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Summary of orthopaedic benchmarking and trends for the BNSSG population
Purpose

This is a summary of findings from an analysis comparing rates of orthopaedic activity with benchmark rates for England.  A full report including numbers of procedures, benchmarking results for each PCT and graphs illustrating trends is available
.

Methods

Rates of routinely recorded spells of NHS activity within trauma and orthopaedics for BNSSG PCT populations were benchmarked against rates for the English population.  Two different types of analysis were used for admitted patient activity:

· Indirectly age standardised rates, using the PCT relevant population.  This rate takes account of age related need.  It compares locally adjusted rates with an English benchmark of 100;

· ‘Resource allocation analysis’ where the unified weighted population was used to calculate rates per 100,000 population.  This rate uses a population adjustment used in national allocation of NHS resources, whereby the fair share of resources for each PCT is estimated taking account of several factors relating to needs and costs.

Data to estimate age standardised rates of referrals and outpatient attendances were not available.

Privately funded healthcare was not included.

Findings

The unified weighted populations were smaller than PCT relevant populations, except for Bristol North where the adjustment increased the population.  South Gloucestershire PCT’s unified weighted population was about 40,000 persons less than its PCT relevant population.  South Gloucestershire was most likely to have high intervention rates in the resource allocation analysis – even though age standardised rates might not differ significantly from the English benchmark.  This pattern was seen for total elective activity.  However both rates were high for inpatient elective activity.  All BNSSG PCTs showed this pattern of both rates being high for hip and knee replacements.

Referrals and outpatient attendances

When weighted for resource allocation, in 2005/06:

· Rates of total referrals (GP plus others) for BNSSG, Bristol SW, N Somerset and South Gloucestershire PCTs were significantly higher than the rate for England. 

· Rates of GP referrals alone for South Gloucestershire, N Somerset and BNSSG were significantly higher than the rate for England. Rates for Bristol SW were significantly lower.

· Rates of ‘other’ referrals alone for Bristol SW, N Somerset and BNSSG were significantly higher than the rate for England. The Bristol SW PCT rate was particularly high.

· Rates of outpatient attendances (total, first and follow-up) were higher than the rates for England, except for Bristol North.

Ratios of follow up to new appointments were significantly higher for all BNSSG PCTs when compared with England.

There is a rising trend in referrals and outpatient attendances.

Elective care

Rates of total elective activity in 2004/05 were:

· High in South Gloucestershire and North Somerset (both age standardised and resource allocation analyses);

· Low in Bristol North (both age standardised and resource allocation analyses)

· High (age standardised rate only) for Bristol South and West

· High (resource allocation analysis only) for BNSSG as a whole.

Within this total activity, rates of inpatient elective spells were high except in Bristol North, whilst rates of daycases were low except in North Somerset.  Both inpatient and daycase rates show a rising trend.

In 2001/2 total elective activity for BNSSG was significantly lower than England, when weighted for resource allocation. Total elective activity across BNSSG between 2001/2-2004/5 increased by 48.6%, compared to an increase of 17.4% in England. This percentage increase was lowest in Bristol North. In 2002/3 the BNSSG age standardised rate was lower than expected.  The trend of increasing activity in recent years has taken local activity rates above the England average in the resource allocation analysis, and above benchmark in the age standardised analysis for Bristol SW and N Somerset.  These rising trends may reflect a ‘catch-up’ in activity, but continuation of these trends is a cause for concern. 

There is a strong trend of increasing day case rates for all PCTs, such that the position looks likely to change to BNSSG PCTS having higher rates than England. However this is not yet reflected in an overall parallel reduction in total inpatient activity (patterns vary for individual HRGs).

The increase in elective activity over recent years has rectified a situation of under provision compared to the average for England in the resource allocation analysis, but local activity is now higher than the English benchmark i.e. it is high relative to national expectations of the fair share of resources for local PCTs.  In the age standardised analysis, the BNSSG rate is not significantly different from the English benchmark.

Non-elective care

Non-elective admission rates in both analyses are significantly low for all except Bristol SW.  They are particularly low for South Gloucestershire. This could reflect an appropriate relationship between the nationally determined share of resources and a relatively low level of need, or a different model of emergency care in South Gloucestershire with greater use of alternatives to hospital admission.

Commonest HRGs

For several of the commonest HRGs significantly raised rates are already apparent but trends remain upwards.  This pattern is seen for one or more local PCTs for HRGs relating to:

· Hip replacements

· Knee replacements

· Category 1 hand procedures

· Category 2 hand procedures

· Removal of fixation devices (although inpatient rates show a decline)

· Category 1 soft tissue or other bone procedures

· Category 2 foot procedures

The pooled data analysis against English benchmarks based on 2002-2005 shows that total arthroscopy rates are significantly below benchmark.  Within this low rate:

· Elective inpatient arthroscopy rates are significantly raised for BNSSG, S Gloucestershire and Bristol North in both age standardised and resource allocation analyses for one or more years.

· Daycase arthroscopies show a steep rising trend, having been very low in 2002/03 but now set to exceed the English benchmark in 2005/06.

This indicates significant changes in the pattern of provision of arthroscopies.

Rates for H22 minor procedures to the musculoskeletal system were low. 

Conclusions
This report indicates which PCT population orthopaedic intervention rates are, or are expected to become, significantly raised above benchmark rates for the English population.  This information can be used in targeting action to manage demand.

When analysed to take account of national expectations of BNSSG PCTs’ fair share of resources:

· Total orthopaedic referrals (including GP and other referral sources) in 2005/06 were high compared to England, except for Bristol North, and these rates are rising.

· Total outpatient attendances in 2005/06 were high compared to England, except for Bristol North, and attendance rates are rising.  Follow up to first appointment ratios are higher than for England, especially for South Gloucestershire.

Further work to understand differing patterns of GP and other referrals in each PCT should consider the effects of different care pathways being used eg availability of community physiotherapy services offering primary care management and triage of GP referrals. 

Whilst age standardised rates for total elective activity for BNSSG are not significantly different from England in 2004/05, this conceals significant local differences and trends.  The resource allocation analysis shows a significantly high rate of elective activity for BNSSG.  Activity may not be inappropriate to age-related need, but it is high in relation to resource expectations.  Inpatient elective care is high in both age related and resource allocation analyses except in Bristol North.  Whilst daycase rates have been low they show a clear upward trend (graphs 8 & 9). 

Within elective activity, rates of hip and knee replacements are particularly high with rising trends.  Arthroscopies, hand and foot procedures and removal of fixation devices should also be considered in any plans to manage demand for elective orthopaedic care, given the apparent growth in rates of these procedures (appendix 1).

The age standardised and resource allocation analyses for South Gloucestershire may indicate a more significant gap between levels of resources and need for elective orthopaedic care, but there is no indication of this being the case for rates of non-elective care, which are lower than expected.
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