Independent Sector Pilot
GIRFT review of Orthopaedics and Spines

Independent sector healthcare providers working in partnership
with the Getting It Right First Time (GIRFT) programme

Foreword
The Getting It Right First Time (GIRFT) programme has delivered significant benefits, across a wide range
of clinical services, in the NHS. Not only has the programme reduced unwarranted variation, but it has also
driven up the standard of clinical care for NHS patients. The GIRFT methodology has been central to this
success.
The GIRFT programme is data-driven and led by frontline clinicians with significant experience in their
specialties. GIRFT holds up a mirror to clinicians and providers, showing them where they stand amongst
their peers, and laying out a path for them to improve the quality of the care they deliver.
The independent sector is a major part of the English healthcare system, and its providers deliver care to
millions of NHS and private patients every year. Given the role that the independent sector plays in NHS
care, it is important that these services are held to the same quality standards as NHS providers. Led by
GIRFT and supported by the Independent Healthcare Providers Network (IHPN) - the membership body
for the UK independent healthcare sector - the GIRFT review process has been piloted in the independent
sector, using an adaptation of the GIRFT methodology that reflects the specific circumstance of this sector.
The work to review orthopaedics and spinal services was piloted in a number of Independent Sector acute
care providers: Horder Healthcare, Nuffield Health, Spire Healthcare and Practice Plus (formally Care UK).
The results of the pilot, set out in this report, demonstrate that whilst exemplar care exists in the
independent sector, so too do areas for improvement and unwarranted variation.
Using data as the starting point for clinical conversations, GIRFT has been able to challenge practice,
where unwarranted variation exists, and make recommendations to improve patient care. Going forward,
it is planned that hospitals undertaking NHS work will be provided with regularly updated data, so that
unwarranted variation can be recognised early, and interventions enacted to ensure the best outcomes for
patients.
The pilot has already delivered significant benefits for patients. As such, the independent sector would like
to see the GIRFT methodology rolled out to all patient groups, including those private patients who are
insured and those who are self-pay, to prioritise best outcomes for all.
Independent healthcare providers have played a crucial role in supporting the health system’s response to
the coronavirus pandemic - ensuring that the NHS had enough capacity to deal with surges in demand
due to the virus and that vital NHS treatment could continue. This includes the historic partnership
agreement whereby the resources of virtually the entire independent hospital sector in England was made
available to the NHS, all ‘at cost’ meaning no profit was made during this time. This included 8,000 hospital
beds, nearly 1,200 ventilators, more than 10,000 nurses, over 700 doctors and over 8,000 other clinical
staff, and since the end of March, over two million NHS operations, chemotherapy sessions, tests and
consultations have been delivered in independent hospitals.
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GIRFT has been a powerful driver for improvement in the NHS. With the active support of the independent
sector, GIRFT is and will continue to be a powerful driver for improvement in the Independent Sector too.
IHPN and GIRFT are proud to have fostered such a strong and constructive partnership, and look forward
to continuing that over 2021 and beyond.

Professor Tim Briggs
Chair of the GIRFT Programme
National Director of Clinical Improvement
Consultant Orthopaedic Surgeon at the
Royal National Orthopaedic Hospital NHS Trust
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David Hare
Chief Executive
Independent Healthcare Providers Network

Leading the pilot reviews
Professor Tim Briggs, GIRFT orthopaedics clinical lead, and Mike Hutton, GIRFT clinical lead for spinal
surgery, led the specialty reviews as part of the pilot with independent sector providers. Both are experts
in their respective fields and have undertaken extensive reviews as part of the GIRFT programme, making
recommendations, and incorporating these recommendations into site-specific implementation plans.
Professor Tim Briggs is the GIRFT programme Chair and National Director of Clinical Improvement for
the NHS. In GIRFT’s first national report, the National Review of Elective Orthopaedic Surgery, Professor
Briggs drew on a range of evidence to objectively look at the quality and efficiency of orthopaedic care. He
found wide variations in practice and significant opportunities to enhance the quality of care being
delivered.
He was appointed to the Royal National Orthopaedic Hospital NHS Trust as Consultant Orthopaedic
Surgeon in 1992. His specialist interests are in orthopaedic oncology as well as surgery to the hip and
knee. He was Medical Director at the RNOH for 15 years. He was President of the British Orthopaedic
Association in 2014.
In 2015, Professor Briggs was appointed as National Director for Clinical Quality and Efficiency for the
NHS and asked to lead and roll out his GIRFT methodology, developed in orthopaedics, across all surgical
and medical specialties across NHS trusts in England. In January 2019, he was made National Director of
Clinical Improvement for the NHS.

Mike Hutton was appointed as a Consultant Spine Surgeon at The Royal Devon & Exeter Hospital in
2007. His specialist training was on the East Anglian Orthopaedic rotation. He undertook a combined
neurosurgical / orthopaedic spinal fellowship at Addenbrooke’s Hospital, Cambridge, the Royal National
Orthopaedic Hospital, Stanmore, Ipswich Hospital and the Norfolk and Norwich University Hospital.
Following this he undertook a travelling fellowship at Vancouver General Hospital, Canada and Harbour
View Hospital, Seattle, USA. Mr Hutton has a wide practice in spine surgery undertaking complex spine
procedures in all areas of the spine with varied pathological conditions including paediatric and adult spine
deformity. He is currently an elected member of the executive team of The British Association of Spine
Surgeons as the audit and British Spine Registry lead.

4|Page

Background
Getting It Right First Time (GIRFT) is a national programme designed to improve patient care, by reducing
unwarranted variations in clinical practice. GIRFT helps identify clinical outliers and best practice amongst
providers, highlights changes that will improve patient care and outcomes, and delivers efficiencies (such
as the reduction of unnecessary procedures) and cost savings.
To date, GIRFT has focused on NHS acute care providers, but the principles of the GIRFT methodology
are transferable to other settings. GIRFT and the Independent Healthcare Providers Network (IHPN)
worked in partnership to develop this pilot. The purpose was to test whether the GIRFT methodology can
support quality improvement in the independent sector. The aim is to improve patient care, outcomes and
safety, in orthopaedics and spines, by highlighting good practice as well as unwarranted variations,
untoward incidents and poor practice.

Independent Sector Pilot
An initial pilot was carried out with Practice Plus to determine whether the GIRFT methodology could be
successfully transferred to the independent sector, focusing on the NHS funded activity undertaken by
independent hospitals.
GIRFT and the IHPN developed the GIRFT Independent Sector Framework outlined in the following
sections. This was largely based on the standard GIRFT approach but financial considerations (such as
procurement costs) and the identification of possible savings were not included in the pilot.
The framework, which includes arrangements for implementation and oversight, was agreed with IHPN
members.
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GIRFT Independent Sector Framework
The key principles of the GIRFT Independent Sector Framework:








The initial scope to cover a pilot for orthopaedics and spinal specialties, with a roll-out to other
specialties planned pending an evaluation of the pilot. It was agreed that the formal pilot would
cover three providers as a number of helpful visits to Practice Plus had already taken place.
All independent sector providers of NHS secondary care in England to be included.
The pilot to include both profit and non-profit independent sector providers (whether or not they are
currently members of IHPN).
Only NHS funded care to be included in the reviews, unless the independent sector provider
made a request that their private practice be incorporated.
The independent sector providers to meet the costs of GIRFT reviewing their private practice.
The reviews would not consider financial issues, or the identification of possible savings.

Following the initial pilot with Practice Plus, it was agreed that a further three organisations would
participate: Nuffield Health, Spire Healthcare and Horder Healthcare. A reference group was developed,
with key stakeholders to regularly oversee the pilot. Terms of reference for this group and membership
were agreed at the start. The reference group meets every two months. The reference group members are;













Aspen Healthcare
BUPA Cromwell Hospital
Practice Plus
Circle Healthcare
HCA Healthcare
Healthcare Management Trust
Horder Healthcare
KIMS Hospital
Nuffield Health
Spire Healthcare
The London Clinic
Ramsay Health Care

The engagement from members of the reference group throughout the pilot has been excellent.
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Data & Statistics
A kick-off meeting was held, with each provider’s head office team, before contact was made with their
hospital sites. All organisations requested that their private practice data be incorporated in the GIRFT
reviews, and agreed to pay the costs associated with this. A representative from each organisation was
identified to be GIRFT’s primary contact-point throughout the pilot.
GIRFT’s Chief Information Officer met with each pilot organisation to discuss the private patient data that
GIRFT required, in order to produce their data packs. A data sharing agreement was produced, to enable
GIRFT to access private patient (PHIN) data. Providers submitted a subset of the data they submit to
PHIN, directly to GIRFT. GIRFT already has a data sharing agreement in place to access NHS patient
data via Hospital Episode Statistics (HES), therefore no additional Data Sharing Agreement was required
for this work.
GIRFT selected a variety of metrics, from a range of sources, to demonstrate the key area indicators that
the GIRFT team believes assess the overall quality of orthopaedic and spinal care for the organisations.
A bespoke data pack, for each hospital site, was produced using the following:






Evidence based metric selection by clinical lead.
Provider level context to support understanding.
Metrics that relate to quality of care (e.g. cemented prostheses).
A focus on metrics that matter to clinicians, patients and providers (including high volume, cost,
complexity).
A combination of robust metrics that is shown to track and drive clinical improvements.

The data packs were sent to each organisation to review before the deep dive visits. The pilot programme
encouraged sites to share their data packs internally, to drive discussions about performance.

GIRFT Data Pack Contents example
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Interpreting the data
Data is presented in different formats:
1. Spine charts are a way of displaying variation data that is derived from a funnel plot.
2. A funnel plot shows data for a range of organisations at a single point in time. The denominator
(count of activity, population etc.) is plotted on the X axis and the value of the measure (mortality
rate, readmission rate) on the Y axis.

For a single organisation we
know what the X axis
(denominator) value is, as this
is part of the data set.
Therefore, we can take a
vertical slice through the
funnel plot.

GIRFT deep dive visits
The specialty reviews were led by Professor Tim Briggs and Mike Hutton. Both are experts in their
respective fields (orthopaedics and spines) with significant experience reviewing services, making
recommendations, and incorporating these recommendations into site-specific implementation plans.
GIRFT analyses data from multiple data sources, including Hospital Episode Statistics and relevant data
streams for each clinical area such as registry and professional body data. The clinical leads examined
this data, looking for unwarranted variations in areas such as hip and knee replacement, arthroscopy of the
knee and shoulder, orthopaedic surgery and spinal procedures, including injection, fusion and
decompression, and length of stay and infection rates.
The pilot involved 63 hospital visits. The sites visited can be found in Annex A.
Prior to the deep dive visits, GIRFT asked each site to prepare a short presentation to provide information
about the hospital. These presentations included information about:







8|Page

Workforce.
Inpatient Survey results.
Low volume procedures.
Length of stay.
Theatre Teams.
Theatre Productivity.
Deep Infection Rates.

Following this presentation, the GIRFT team presented and discussed any unwarranted variation in the
site data pack, and any changes which could improve clinical practice. The hospital team attending the
deep dive visits usually involved the following people;











Hospital Director
Regional Manager
Procurement Lead
Orthopaedic Clinical Lead
Spinal Clinical Lead
Theatre Manager or Matron
Anaesthetist
Legal/ Claims Manager
Physiotherapy Lead
Nominated Programme Lead

Generic Findings
Below is a summary of the generic good practice seen in the orthopaedics and spinal surgery pilot visits

Good Practice Seen
Exemplar practice seen at some hospitals
Some hospitals had an assigned infection control nurse who regularly liaised with NHS trusts to
monitor patients re-admitted for infections
Exemplars of length of stay seen in some hospitals
Exemplar standards of Theatre Productivity: in relation to turn around times and laminar flow theatres
High volumes of Surgical First Assistants trained and working in Theatres
Mortality Rate is generally low
Excellent relationships seen between Physio and Ward staff
CQC Good to Outstanding on the whole
7-Day Physiotherapy Service at most sites
Please note these findings were seen at different sites within the pilot organisations.

Below is a summary of the generic variations seen in the orthopaedics and spinal surgery pilot visits

Variations and Improvements Identified
Variation seen in the engagement in and the information provided for appraisals
Variation in revision rates for hip and knee replacements and percentage of cemented usage
Variation in data entry to NJR and BSR and compliance with some requirements
Variation in non-specialist and specialist surgery procedures
Variation in elective primary hip replacement and NHS Patients and private patients length of stay
Variation in both warranted and unwarranted elective and Orthopaedics and spinal procedures and
volumes
Variation in the performance and quality monitoring by CCGs and NHS Trusts who have contracted
with the Independent Sector
Please note these findings were seen at different sites within the pilot organisations.
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Reporting
An action plan is produced following each deep dive visit; it is the hospital’s responsibility that these
recommendations/actions are implemented.
An overall report is provided to each pilot organisation with a number of recommendations, and showing
the variances at their hospitals across a number of metrics. In addition to improving patient care, the reports
provide recommendations to reduce complications, possible litigation and inappropriate treatments. The
provider organisation reports will not be published.
During the pilot we also identified a varied approach by commissioners for the measurement of services.
A summary of the key requirements for monitoring orthopaedics and spinal surgery which should be used
as good practice, for all hospitals treating NHS patients, has therefore been developed. These
requirements are detailed in Annex B and are also available on the GIRFT website at;
https://gettingitrightfirsttime.co.uk/good-practice-commissioning-guidance/.
This
has
also
been
incorporated into the NHS Standard Contract Technical Guidance; https://www.england.nhs.uk/nhsstandard-contract/.
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Pilot evaluation
The ambition of the pilot was to identify examples of innovative, high quality and efficient service delivery
whilst looking at areas of unwarranted variation in clinical practice.
The pilot has been very well received and the pilot organisations have identified clear benefits from some
of the issues identified, helping to drive improvements in practice and patient care. They have said:

“Our hospital directors and their teams have welcomed the discussion generated at the
visits, and the data provides additional insight to help review and improve practice. As a
result of the visits, we’ve been able to identify key themes to consider at group level.”

“GIRFT and Nuffield Health have aligned visions as we aim to reduce unwarranted clinical
variations and deliver best outcomes for the patients that we that we are privileged to look after.
“The ability to review the long term outcomes for our patients across both independent and NHS
sectors has been invaluable in allowing us to validate excellence in practice and focus in on
areas to continue to improve patient care.
“Benchmarking our hospitals against local NHS facilities and others in the independent sector
has been long sought after and GIRFT has been well received by our hospital directors and their teams.”

“Use GIRFT as a platform to drive improvement of patient care.”
“Made us prove our internal processes i.e. assurance we seek to ensure activity
numbers by consultant, by procedure. i.e. it highlighted a couple of surgeons
doing low numbers of a certain procedure in one hospital, but our assurance could prove the same surgeon was
completing significant numbers across their total practice.”
“Has helped us seek to benchmark against others as other providers are more open.”

Key to the success of the pilot project was the support provided by IHPN and their members. Evident, was
a real enthusiasm for the GIRFT process, and all staff and the teams involved engaged positively and
proactively with GIRFT. The pilot project was led by the GIRFT team, and a dedicated national
representative from each of the pilot organisations attended the majority of visits along with staff from the
hospital. This ensured a consistent point of contact and oversight with the provider for all the site visits in
each organisation.
A short survey about the GIRFT pilot will be sent to all hospitals who participated, so that areas for
improvement can be identified before the next phase of the programme. The progress of the pilot and the
feedback received has now been shared with the reference group, and they have fully endorsed the next
steps and will participate in the next phase of the programme.
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GIRFT and the Independent Sector – looking forward
The GIRFT programme has been a powerful driver for improvement in the NHS. It is evident to see the
benefit of using the GIRFT methodology across all patients both insured and self-pay.
GIRFT is currently working with Circle Healthcare and Ramsay Health Care UK to review the orthopaedic
and spinal services for both NHS patients and private patients.

Conclusion
The orthopaedic and spinal pilot between GIRFT and IHPN has been a powerful tool, to allow those
independent providers visited to gain a more in-depth insight into their specialty practice. It has enabled
hospitals to see where there is unwarranted variation at unit level, and use this data to understand why
this variation exists. Further, it has encouraged clinicians to discuss the quality of patient care, and take
steps to change clinical practice that will promote better patient outcomes.
GIRFT and IHPN would like to thank the reference group members for their ongoing support. GIRFT would
also like to thank Practice Plus, Horder Healthcare, Nuffield Health and Spire Healthcare for participating
in the pilot.
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Hospital Sites Included in Pilot - Annex A
The GIRFT team visited 64 hospital sites.

ORGANISATION
SPIRE HEALTHCARE
NUFFIELD HEALTH
NUFFIELD HEALTH
NUFFIELD HEALTH
SPIRE HEALTHCARE
NUFFIELD HEALTH
SPIRE HEALTHCARE
NUFFIELD HEALTH
SPIRE HEALTHCARE
NUFFIELD HEALTH
SPIRE HEALTHCARE
NUFFIELD HEALTH
SPIRE HEALTHCARE
NUFFIELD HEALTH
SPIRE HEALTHCARE
SPIRE HEALTHCARE
NUFFIELD HEALTH
SPIRE HEALTHCARE
SPIRE HEALTHCARE
NUFFIELD HEALTH
SPIRE HEALTHCARE
SPIRE HEALTHCARE
NUFFIELD HEALTH
NUFFIELD HEALTH
HORDER HEALTHCARE
NUFFIELD HEALTH
SPIRE HEALTHCARE
NUFFIELD HEALTH
NUFFIELD HEALTH
SPIRE HEALTHCARE
NUFFIELD HEALTH
SPIRE HEALTHCARE
SPIRE HEALTHCARE
SPIRE HEALTHCARE
SPIRE HEALTHCARE
SPIRE HEALTHCARE
SPIRE HEALTHCARE
SPIRE HEALTHCARE
SPIRE HEALTHCARE
NUFFIELD HEALTH
NUFFIELD HEALTH
SPIRE HEALTHCARE
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HOSPITAL SITE
ALEXANDRA HOSPITAL
BOURNEMOUTH HOSPITAL
BRENTWOOD HOSPITAL
BRIGHTON HOSPITAL
BRISTOL HOSPITAL
BRISTOL HOSPITAL (CHESTERFIELD)
BUSHEY HOSPITAL
CAMBRIDGE HOSPITAL
CAMBRIDGE LEA HOSPITAL
CHELTENHAM HOSPITAL
CHESHIRE HOSPITAL
CHICHESTER HOSPITAL
CLARE PARK HOSPITAL
DERBY HOSPITAL
DUNEDIN HOSPITAL
ELLAND HOSPITAL
EXETER HOSPITAL
FYLDE COAST HOSPITAL
GATWICK PARK HOSPITAL
GUILDFORD HOSPITAL
HARPENDEN HOSPITAL
HARTSWOOD HOSPITAL
HAYWARDS HEATH HOSPITAL
HEREFORD HOSPITAL
HORDER CENTRE
HOSPITAL OXFORD (THE MANOR)
HULL AND EAST RIDING HOSPITAL
IPSWICH HOSPITAL
LEEDS HOSPITAL
LEEDS HOSPITAL
LEICESTER HOSPITAL
LEICESTER HOSPITAL
LITTLE ASTON HOSPITAL
LIVERPOOL HOSPITAL
LONDON EAST
MANCHESTER HOSPITAL
METHLEY PARK HOSPITAL
MONTEFIORE HOSPITAL
MURRAYFIELD HOSPITAL
NEWCASTLE UPON TYNE HOSPITAL
NORTH STAFFS
NORWICH HOSPITAL

SPIRE HEALTHCARE
NUFFIELD HEALTH
SPIRE HEALTHCARE
SPIRE HEALTHCARE
NUFFIELD HEALTH
SPIRE HEALTHCARE
SPIRE HEALTHCARE
SPIRE HEALTHCARE
SPIRE HEALTHCARE
NUFFIELD HEALTH
NUFFIELD HEALTH
NUFFIELD HEALTH
NUFFIELD HEALTH
SPIRE HEALTHCARE
NUFFIELD HEALTH
SPIRE HEALTHCARE
SPIRE HEALTHCARE
NUFFIELD HEALTH
NUFFIELD HEALTH
NUFFIELD HEALTH
NUFFIELD HEALTH
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PARKWAY HOSPITAL
PLYMOUTH HOSPITAL
PORTSMOUTH HOSPITAL
REGENCY HOSPITAL
SHREWSBURY HOSPITAL
SOUTH BANK HOSPITAL
SOUTHAMPTON HOSPITAL
ST ANTHONY'S HOSPITAL
SUSSEX HOSPITAL
TAUNTON HOSPITAL
TEES HOSPITAL
THE GROSVENOR HOSPITAL, CHESTER
TUNBRIDGE WELLS HOSPITAL
TUNBRIDGE WELLS HOSPITAL
WARWICKSHIRE HOSPITAL
WASHINGTON HOSPITAL
WELLESLEY HOSPITAL
WESSEX HOSPITAL
WOKING HOSPITAL
WOLVERHAMPTON HOSPITAL
YORK HOSPITAL

Commissioners Guidance - Annex B

Procedures

Specific measures to be supplied by Commissioning Bodies in order to effectively
measure and monitor patient care – these will apply for all hospitals whether NHS or
Independent Sector but will need to be adjusted to reflect the services in place

NJR
Outcomes

Measure all providers to ensure transparent review of NJR outcomes to ensure an annual
transparent review of NJR Outcomes relevant to hip, knee, shoulder, elbow and ankle
replacement.

Low Volume
Surgeons

Commissioners to request KPIs to identify surgeons who are carrying out less than five
procedures a year, e.g. hip revisions across their whole practice to avoid operating as
outliers.

National Joint
Registry Data

Evidence that the National Joint Registry data for each surgeon is reviewed annually by the
provider.

Arthroplasty

All providers to measure DIR of arthroplasty up to one-year post implantation.
All providers ensure arthroscopic procedures follow best guidance and available evidence.

Spinal:
Complex
Procedures.

For all complex spinal procedures to be commissioned only at hospital sites that can suitably
care for the patient in case of emergency care required.

Surgical Site
Infection Rate
and Deep
Infection Rate

Surveillance of surgical site infection rate and deep infection rate should be mandatory by the
provider. For all hospital directors to provide an up to date surgical site infection rate to
commissioning services when required.

Workforce

Review of the current workforce, clinical vacancies, sickness rates, training (completion
against annual training plan) and performance development review providing the services
and results of any staff survey or feedback undertaken.

Elective Hip
Replacements

All providers to use appropriate implants that follow best practice tariff:

30-Day
Readmission
rate

Commissioners to audit sites’ 30-day readmission rates to ensure this is below 5% (national
average) for primary hip and primary knee replacements. For hospital site director to provide
commissioners with their up-to-date 30-day re-admission rate when required.

Length of
Stay

Commissioners to audit hospitals’ overall length of stay rate to ensure this is below 4.5 days
for hip and knee replacements.

Repeat
Injections

Commissioners to ask for hospital sites’ spinal repeat facet injection volume figure – to be
provided by the hospital director in order to highlight any unnecessary variation and to review
commissioning contracts.
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All thoracic spinal surgery, all anterior lumbar spine surgery, posterior instrumented spinal
fusion / stabilisation more than two levels, all surgery for spinal deformity, all surgical
procedures except biopsy, all spinal surgery for potentially curative spinal tumors including
biopsy procedures should not be taking place at hospital sites that do not have the
appropriate level of emergency care service as stated by Specialised Spinal Services
Commission group.

All patients over 70 receiving a hip replacement to receive a cemented hip as supported by
the National Joint Registry Data. Commissioners to clarify the percentage of fixation method
used on patients.

