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Burden of Disease

Musculoskeletal (MSK) disorders are:
A major contributor to years lived with disability (YLDs) as reported by the
WHO Global Burden of Disease project
A second most common reason faork absence due to sickness
A contribute to risks of developing other Long Term Conditions including
depression (chronic pain) and carditetabolic diseases (physical inactivity)
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Secondary Care Activity

Trends in Admissions for Hip & Knee Replacements and Back Pain

B Primary Knees ®PrimaryHips ¥ Elective Back Pain  ® Emergency Back Pain
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Data Sources

Hip and Knee Replacements

A Arthritis Research UK prevalence models for hip and knee osteoarthritis (O
A Patient Reported Outcomes MeasuremdhbgrammegPROMS)

A National Joint Registry

A Hospital Episode Statistics

Back Pain
A Arthritis Research UK prevalentmdels for general and severe back pain
A NEQOS profiles for secondary care activity for-gpecific back pain
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Prevalence Data

Show all Regions Show all Local Authorities [LAs) |5E|ECI an LA |E|

(Drthritis
Research UK

Analyse~urther

Provides ability to compare
different regions

North East (Region)

Number of people Number of people
with osteoarthritis with osteoarthritis
(toital) [zevers)

Mational average Mational average
(toital) [zevers)

74,571 (B.36%) 2,463,378 (10.92%) | 1.432.8927 (B.35%)

78,235 {6.6T%) 4,107,851 (18.20%) | 1.373.653 (6.09%)

Includes prevalence estimates
by sociedemographic factors Aealyse furthr
(age, gender, socioeconomic
and education) and risk factors
(BMI, smoking status and . |

physical inactivity) o i oo v 4 o e ot st 1173282 st f uHh 52158 b np st T e sie

significant risk factors in relation to musculoskeletsl conditions, the most significant of which are obesity and physical
activity. In the Morth East the level of obesity is 25.05% and the national average is 23.113%. 305,821 of people in the Naorth

Ezst are sedentary. |f more people in your area are less physically sctive and maore likehy to be obess, thiz may be 3 csuss
of higher rates of hip osteoarthritis.

https://lwww.arthritisresearchuk.org/arthritisnformation/data-and-statistics/musculoskeletatalculator/map.aspx
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Hip andknee replacement data at baseline andaths postop
A Oxford Hip & Knee Score (OHS& OKS, raw@e 88 best)
A EQ5D

Participation and modelled record rates

Figure shows relationship between preoperative (Q1) and-ppstrative (Q2)
guestionnaires, eligiblelospital Episode Statistics (HEBsodes and the subset
that have modelled records included in the adjusted health gain models

- Pre-operative (Q1)
Eligible HES episodes > / questionnaires

_ Modeled
\ \ / records

' \F’ost—operative (Q2)

questionnaires
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Quality of PROMSs data
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Best Practice Tariff Criteria

A PROMs participation (Q1 completed) for at least 50% of eligible HES activi

A Trust is not an outlier (>3SDs below national average) onmasadjusted

health gain for OHS/OKS for primary cases only
A NJR compliance is >75% of eligible HES activity and <25% of records

submitted have consent status not known
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PROMSs Health Galin

Hips Knees
Baseline OH&national average 18 Baseline OK&national average 19
Health gaing national average 21 Health gaing national average 16

5

Condition Specific Health Gain Score 3

Primary Hip Replacements: Oxford Hip Score Health Gain Score Primary Knee Replacements: Oxford Knee Score Health Gain Score
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Case studyNorthumbria Healthcare had <50% participation and below averag
health gain and used this data to drive quality improvement. It now has >60%
complete data (>80% initial participation) & significantly better OKS health gail
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PROMSs Health Galin
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National PROMs Baseline and Health Gain Scores (EQ-5D) - 2013/14

Baseline Health
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\ Adjusted Average Health Gain

Knee Replacement
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Process measures that reflect
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Knees

2. Total Knee Replacements within 1 year of Arthroscol

Timeframe: 1 Apr 2011 to 31 Mar 2014 (TKRs: 1 Apr 2011 to 31 Mar 2015)
(Patients aged 60 and over) (2014/15 HES data is provisional)

4a. Length of Stay for primary Knee replacements

Timeframe: 1 Apr 2014 to 31 Mar 2015
(2014/15 HES data is provisional)

5a. Percentage of primary Knee replacements that have an

Emergency ReAdmission within 30 days
Timeframe: 1 Apr 14 to 31 Mar 2015 (Readmissions: 1 Apr 14 to 30 Apr 2015%)
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Hips

3. Fixation method for Hip Replacements (% of total
Timeframe: 1 Apr 2014 to 31 Mar 2015

Patients aged 65 and over) (2014/15 HES data is provisional
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4b. Length of Stay for primary Hip replacements
Timeframe: 1 Apr 2014 to 31 Mar 2015

(2014/15 HES data is provisional

5b. Percentage of primary Hip replacements that have an
Emergency ReAdmission within 30 days
Timeframe: 1 Apr 14 to 31 Mar 2015 (Readmissions: 1 Apr 14 to 30 Apr 2015*)
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Viewing PROMSs together with
clinical outcome data
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6a. PROMs - Improvement in Oxford Knee Score (Primary only)

Timeframe: 2013/14 (August 2015 release - Finalised)

Adjusted mean health gain for primary operations

7a. Revision of Primary Knee Replacement within 1 year (%)
Timeframe: 1 Apr 11 to 31 Mar 2014 (Revisions: 1 Apr 11 to 31 Mar 2015)
(2014/15 HES data is provisional)
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6b. PROMSs - Improvement in Oxford Hip Score (Primary only) 7b. Revision of Primary Hip Replacement within 1 year (%)

Timeframe: 1 Apr 11 to 31 Mar 2014 (Revisions: 1 Apr 11 to 31 Mar 2015)

Timeframe: 2013/14 (August 2015 release - Finalised)
Adjusted mean health gain for primary operations
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Other considerations for NHS|
h | p and knee rep|aCementS North East Quality Observatory Service

Patient flows from CCGs to providers
A Proportion of cases and variation in casé between patients going to
different NHS Trusts and Independent Sector providers
A NJR and PROMs data is reported at a provider level so need to
understand patient flows to interpret data

Independent Sector providers
A Variation in the facilities available at the Independent Sector providers
A Many do not have High Dependency Units (HDUS) so are less likel
to take cases that are high anaesthetic risk
A Often do not undertake revision cases or complex primary cases
A May provide more intensive physiotherapy across the pathway of care :
caseload is less complex and more predictable
A Difference in casenix makes it difficult to compare outcomes

Better Knowledgeetter Caresetter Outcomes 12



Backpain prevalence estimates
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= = National Average

North East / North Cumbria CCGs |

20%

General back pain Estimated Prevalence

Data source: Arthritis Research UK and School of Public Health , Imperial College , London
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Secondary care activity

Directly Age & Sex Standardised Rate of

Directly Age & Sex Standardised Rate of Admissions per 100,000 Population 01/04/2014-31/03/2015
Elective Admissions only

1.800 North East CCGs = = National Average North East CCGs Average
-
o . .
s 1600 Highlighted CCGk
&
T o 1,400
&8 NHS SOUTH TE}
=)
5§ 120 CCG
]
& 2 1,000
s & NHS HAMBLET(
<2 800
2 £ RICHMONDSHI
<32 600
R e R R Ry g—— AND WHITBY C
o 400
&
200 —
0 i
cca
Directly Age & Sex Standardised Rate of Admissions per 100,000 Population 01/04/2014-31/03/2015
Elective Admissions only
1800 South of West Midlands CCGs = = National Average South of West Midlands CCGs Average
1,600 . i
Highlighted CC
g 1,400
(=] . .
g 1,200 Birmingham
2 1,000 Crosscity
[
K]
2 800
£
< 600
400
200 —
0 _
CcCG

Better Knowledgeetter Caresetter Outcomes 14



Variation by GP practice In NHS
e I eCtIVG ad m |SS | O n rateS North East Quality Observatory Service

a. Hospital admissions for back pain {Eective admissions}), Indirectly Standardised Ratio
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Patient flows by Trust

)
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