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Executive Summary 
For the period 1 April 2012 to 31 March 2013, this release covers:  

 Pre-operative patient questionnaires completed between 1 April 2012 and 31 March 2013 and 
any associated in-patient hospital episodes and post-operative questionnaires; 

 Episodes of elective inpatient hospital care that started within the reporting period and involved 
a PROMs eligible surgical procedure (groin hernia, hip replacement, knee replacement and 
varicose vein surgery).  

Health Gain 
Based on patients’ responses to questionnaires before and after surgery, the proportions reporting 
improvements in their conditions, and the average health gains reported, were in line with previous 
years for all procedures. Proportionally more patients reported improvement on measures focussed  
specifically on their condition than reported improvement on more general health measures:  

 Just under half (49.4%) of groin hernia patients showed improvement on the EQ-5DTM Index; 

 Almost all hip replacement patients (95.8%) showed improvement on the Oxford Hip Score (0 
to 48), with an average health gain of 20.4.  Most (87.9%) also showed improvement on the 
EQ-5DTM Index;  

 Most knee replacement patients (92.3%) showed improvement on the Oxford Knee Score (0 to 
48), with an average gain of 15.6. Around four in five (79.7%) showed improvement on the EQ-
5DTM Index; 

 More than four in five varicose vein patients (82.9%) showed improvement on the Aberdeen 
Varicose Vein Questionnaire (0 to 100), with an average gain of 8.4. Just over half (52.7%) 
showed improvement on the EQ-5DTM Index. 

Patient profile 
 The rate of groin hernia operations per 100,000 people was much higher for males (272.5) than 

females (24.6). 

 Hip replacement rates per 100,000 people (178.7) and knee replacement rates (181.8) were 
higher among women than men (127.3 and 141.0 respectively). 

 Varicose vein surgery rates per 100,000 people were higher among women (58.8) than men 
(44.0).  

Surgical Success and Satisfaction 
In line with results for previous years:  

 Self-reported success of surgery was highest among hip replacement patients (94.1%) and 
lowest among knee replacement patients (87.8%).  

 Satisfaction with surgery ranged from 83.4% among knee replacement patients to 91.4% 
among hip replacement patients. 

Surgical complications, re-admissions and further surgery 
The proportion of patients reporting post-surgical complications ranged from 21.6% for groin hernia 
patients to 32.0% for patients receiving knee replacements. 
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Self-reported hospital readmission rates ranged from 5.3% for varicose vein patients, to 9.7% for 
patients undergoing knee replacement.   

Self-reported rates for further surgery ranged from 2.7% for hip replacement patients to 15.7% for 
groin hernia patients. 

These findings are broadly in line with those for 2011/12. 

Organisation Level Analysis 

PROMs data aggregated at provider level can be adjusted for differing casemix and compared with 
the England average. Where a provider’s data is significantly different (outside 99.8% control limits) 
from the England average it is described as an outlier. 

In 2012/13: 

 Sixteen providers were positive outliers on at least one measure, of whom four were positive 
outliers on two or more measures; 

 Twenty-five providers were negative outliers on at least one measure for one or more PROMs 
procedures; 

 Three providers were positive outliers for at least one procedure in both 2012/13 and in 
2011/12, whilst seven providers were negative outliers for at least one procedure in both years.  

Users should note that the casemix methodology changed between 2011/12 and 2012/13, with hip 
replacement and knee replacement operations being grouped into primary operations and revisions.  

Participation in PROMs and post-operative response rates 
There were 241,433 PROMs-eligible procedures carried out in hospitals, a decrease of about 2.5% 
over 2011/12. The largest drop in procedures is for varicose veins, which have decreased steadily 
since PROMs were first collected in 2009/10. 

Patients completed 182,173 pre-operative questionnaires, a headline participation rate of 75.5%, 
slightly higher than the 2011/12 rate (74.7%) and higher than the corresponding rates for 2010-11 
(69.9%) and 2009-10 (66.1%).  

Patients returned 73.3% of the post-operative questionnaires they were sent, below the 2011/12 
response rate of 79.6%. Response rates decreased between 2011/12 and 2012/13 across all 
procedures. 
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Introduction 

Background 
From April 2009 onwards, English providers of NHS-funded healthcare have been inviting all 
patients undergoing four common elective inpatient surgical procedures (hip replacement, knee 
replacement, groin hernia and varicose vein surgery) to complete pre-operative questionnaires on 
their general and condition-specific health.  

Patients are sent a post-operative questionnaire between three and six months after their 
procedure. The pre- and post-operative questionnaires ask the same basic questions, with some 
additional post-operative questions about the patients’ experience of surgery, allowing changes in 
the patients’ self-reported health to be observed.  

Patients are not given deadlines to return their post-operative questionnaires, although up to two 
reminders are sent out to non-responding patients.  Not all patients undergoing the relevant 
operations return questionnaires; the reasons for this will vary, but patients are not obliged to 
complete or return their questionnaires and some will simply have chosen not to do so. 

Responses to these questionnaires have been analysed to assess the outcomes of the surgical 
procedures based on patients’ self-reported health. 

Patient questionnaires and summary health measures 
All patients are asked to complete two general measures, the EQ-5DTM Index and the EQ VAS, both 
before and after their surgery.   

EQ-5DTM Index is a five item measure that asks patients about their: 

 ability to pursue their usual activities; 

 current experience of anxiety and/or depression, if any; 

 current experience of pain and discomfort, if any;  

 mobility and; 

 ability to wash and dress themselves (self-care).  

Patients’ responses to the EQ-5DTM questions are combined to give a score ranging between -0.594 
and 1, with ‘1’ representing full health on the Index.1 

EQ – Visual Analogue Scale (EQ VAS) is a single-item ‘thermometer’-style measure which asks 
patients to rate their general health at the time of completion on a linear scale from 0 to 100, with 
100 representing the best possible state of health. 

Within their post-operative questionnaires, all patients are also asked: 

 how they would describe the results of their operation (satisfaction) and;  

 how their problems are now, compared with before the operation (success). 

Patients receiving hip replacements, knee replacement and varicose vein surgery are also asked to 
complete additional questions that are specifically tailored to their condition. 

 

 

 

 

                                            
1
 For more information, please see ‘A guide to PROMs Methodology’, pp.10-11 on the website www.hscic.gov.uk/proms. 

 

http://www.hscic.gov.uk/proms
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Oxford Hip Score 

Patients receiving hip replacements are asked to complete the Oxford Hip Score, a twelve-item 
measure that asks patients to reflect over the past four weeks and assess the extent to which they 
have: 

 experienced different kinds of pain from their affected hip both generally and when 
undertaking particular activities (for example, when sleeping); 

 experienced difficulties related to mobility (for example, being able to get in and out of a car, 
or use public transport, or being able to climb a flight of stairs); 

 been able to carry out activities required for self-care (for example, being able to wash and 
dress oneself, and put on socks, stockings or tights). 

Responses to the twelve items are combined into an overall score ranging from 0 (the worst 
possible score) to 48 (the best possible score). 

Oxford Knee Score   

Patients receiving knee replacements are asked to complete the Oxford Knee Score, a 12-item 
measure that is very closely related in content to the Oxford Hip Score, the main differences being 
that it includes items asking about patients’ ability to “kneel down and stand up again afterwards” 
and “walk down a flight of stairs.”  

As with the Oxford Hip Score, responses to the twelve items are combined into an overall score 
ranging from ‘0’ (worst) to 48 (best).   

Aberdeen Varicose Vein Questionnaire  

Patients undergoing PROMs-eligible varicose vein surgeries are asked to complete the Aberdeen 
Varicose Vein Questionnaire, a thirteen item measure (with patients asked to respond to some 
questions separately for each leg), that is combined into an index ranging from 0 (the best possible 
score) to 100 (the worst possible score).  The measure asks patients about: 

 pain and skin irritation related to their varicose veins (for example, skin ulcers, rashes and 
eczema); 

 the impact of varicose veins on their regular activities (for example, concern about cosmetic 
appearance, extent to which varicose veins interfere with work and leisure activities), and; 

 the location of their varicose veins (patients are asked to draw these on a diagram). 

A substantial number of varicose vein surgeries are undertaken as out-patient procedures and these 
are not PROMs-eligible procedures.  

Coverage 
Analysis in this report is based on: 

 Pre-operative patient questionnaires completed between 1 April 2012 and 31 March 2013 and 
any associated in-patient hospital episodes and post-operative questionnaires; 

 Episodes of inpatient hospital care where the episode started between 1 April 2012 and 31 
March 2013 and included a PROMs eligible surgical procedure (groin hernia, hip 
replacement, knee replacement or varicose vein surgery). A small number of episodes 
recorded more than one eligible procedure; each procedure is treated independently for 
purposes of analysis.  
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Relationship between PROMs questionnaires and hospital records 

Where possible, PROMs questionnaires have been linked to records of hospital inpatient activity in 
the Hospital Episode Statistics data warehouse (‘HES’)2 in order to deliver a richer dataset for 
analysis and to provide key variables necessary for casemix adjustment. 

 
Figure 1: Relationships between hospital procedures and PROMs questionnaires (not to scale) 
 

 

 A Eligible hospital procedures not linked to PROMs questionnaires 98,4603 

 B 
Pre-operative questionnaires linked to hospital procedure records; post-
operative questionnaires not returned 

35,408 

 C Post-operative questionnaires returned and linked to hospital records 107,565 

 D Post-operative questionnaires returned but not linked to hospital records 20,068 

 E 
Pre-operative questionnaires returned but no post-operative 
questionnaires and not linked to hospital records 

19,132 

Key figures 

A + B + C PROMs-eligible procedures conducted in hospitals 241,433 

B + C + D + E Pre-operative questionnaires returned 182,173 

C + D Post-operative questionnaires returned 127,633 

B + C Pre-operative questionnaires linked to hospital records 142,973 

C Post-operative questionnaires linked to hospital records 107,565 

                                            
2
 For more information about HES, see www.hscic.gov.uk/hes 

3
 Note that some 2012/13 questionnaires will have been linked to other years’ HES procedures — for clarity, these 

procedures from other years are not shown in Figure 1. 

Eligible hospital 
procedures

Pre-operative 
PROMs 

questionnaires

Post-operative 
PROMs 

questionnaires

A B C D E
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The flowchart below demonstrates the various causes of attrition (PROMs-eligible procedures for which questionnaires are missing or incomplete, 
or questionnaires for which there is no procedure). Detailed explanations of the various causes of attrition can be found on the following pages. 
 
Figure 2: PROMs data flow: Reasons for incomplete questionnaire records and episode linkage  
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Patients admitted in an emergency where a 
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Provider mapping issues
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Used for calculating 
adjusted average health 
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outliers
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counts, and unadjusted 

statistics

Patients who complete post-
operative questionnaire (Q1 + Q2)
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Participation in the PROMs programme 

Patients who refuse to complete a pre-operative PROMs questionnaire 
Completion of PROMs is voluntary. Pre-operative questionnaires are offered to patients before their 
operation, usually at a pre-operative clinic: patients are not required to complete the questionnaires. 

Patients who do not respond to the post-operative questionnaire 
Completion of PROMs is voluntary; post-operative questionnaires are issued to the patients’ home 
address, and patients are not obliged to complete the questionnaires.  

Patients who withdraw their consent 
Patients reserve the right to withdraw their consent to take part in the PROMs programme at any 
time, even after completing a post-operative questionnaire. When the HSCIC receives a consent 
withdrawal notification, the patient’s details are removed from the PROMs databases. 

 

Attrition between pre-operative questionnaire completion and linkage to a HES 
episode 

Patients who cancel their operation 
Patients can cancel or have their operation cancelled for a variety of reasons. In these cases, there 
will be no matching HES episode (as no procedure took place), or the episode may take place much 
later than originally scheduled and may not link to the original questionnaire.  

Patients who wait over 18 weeks for their operation 
Part of the matching algorithm for linking questionnaires and HES episodes includes the condition 
that episodes must take place within 18 weeks of the questionnaire completion date. Any potential 
matches where the completed date is greater than 18 weeks before the operation are deemed 
unacceptable, as this coincides with the 18-week target for the maximum wait between referral and 
treatment. In addition, the patient’s condition may have changed considerably in the intervening 
period. In such cases the original questionnaire should be marked as ineligible and a new 
questionnaire offered to the patient closer to the time of surgery. 

Patients who die before their operation 
Some patients may die in the interval between completing a questionnaire at their pre-operative 
clinic and their scheduled procedure date. In these instances there will be no HES episode to match 
to, as the procedure never took place, and no post-operative questionnaire will be issued. 

Patients who die after their operation 
Post-operative questionnaires are issued between three and six months following a pre-operative 
questionnaire, depending on the type of procedure and whether the questionnaire could be linked to 
a HES episode. In some circumstances, patients can die in the interval between having their 
procedure and the post-operative questionnaire being sent to them. In these circumstances, no 
post-operative questionnaire will be issued. 

Patients admitted in an emergency where non-elective surgery superseded elective PROMs 
surgery 
Patients may be scheduled for a PROMs-eligible procedure, but be admitted for a related 
emergency procedure superseding that scheduled (for example, due to injuries such as a hip 
fracture or broken knee). PROMs only cover elective procedures.  

Patients admitted in an emergency where a PROMs-eligible procedure did not take place 

Patients may be scheduled for a PROMs-eligible procedure, but be admitted for an unrelated 
emergency procedure, delaying their scheduled procedure. A patient scheduled for an elective knee 
replacement surgery, for example, may suffer a heart attack and be admitted to hospital as an 
emergency. This may delay their scheduled knee replacement indefinitely, meaning that their pre-
operative questionnaire may not match an episode. 
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Questionnaire completeness and episode coding  

Un-coded or poorly coded HES episodes 
Only episodes with codes in the list (see ‘A guide to PROMs Methodology’ on the website 
www.hscic.gov.uk/proms) are included in the pool of operations eligible for matching. Often the 
clinical coding in new episodes is either poorly completed or missing altogether, which will cause the 
episode to become ineligible for inclusion. In many cases the Provider will resubmit the episode in a 
subsequent monthly submission with updated clinical coding, which will then allow the episode to be 
included in the matching attempt. For this reason, matching rates for historic months’ data will often 
increase slightly over time. 

Provider mapping issues 
There are instances where the pre-operative questionnaire is administered to a patient at one 
hospital and the operation performed at another. This may be due to provider subcontracting 
arrangements, patient choice, or shared pathways. The matching algorithm can take many of these 
Provider-to-Provider relationships into account where they are known but there may be relationships 
between Providers that are not recognised. 

Border effects 
Some patients resident in Scotland and Wales will have PROMs-eligible procedures in English 
hospitals, and some patients resident in England will have PROMs-eligible procedures in Scottish or 
Welsh hospitals. This occurs most frequently in areas near the borders of England and Wales or 
England and Scotland, and is termed ‘border effects’. In many such cases, there will be a HES 
episode but no questionnaire, or else a questionnaire but no episode. 

Poorly completed patient details on the pre-operative questionnaire 
Patients are asked to complete their personal details on the pre-operative questionnaires, which are 
then scanned and stored electronically. These details are sent to the Personal Demographics 
Service (PDS) in order to return the NHS number for matching purposes, a process called patient 
tracing. In some cases, the quality of the details supplied by the patient is not of sufficient quality for 
successful tracing. A common example of this is where the patient enters the current date when 
asked for their date of birth. 

Patients who do not provide enough information on the questionnaires for statistical models 
Much of the information gained from the PROMs programme is derived from comparing patients’ 
responses on their pre-operative questionnaires to those on their post-operative questionnaires. 
Questionnaires are not always fully completed; particularly post-operative questionnaires, which are 
completed at the patient’s home. Some measures, moreover, such as the EQ-5DTM Index, are 
constructed from several questions, meaning that patients’ scores can only be calculated where 
enough of the individual questions that make up the score have been answered. Where this is not 
the case, the score cannot be calculated, and the response will not be included in some summary 
statistics, such as average scores. 

 

 

  

http://www.hscic.gov.uk/proms
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Patient profile 

This section summarises the demographic profile and distribution of patients undergoing episodes 
by procedure type.  

 

Groin hernia 
In total, 68,668 people had an eligible groin hernia procedure in 2012/13:  

 More than nine in ten (91.3%) patients were male (272.5 per 100,000 males aged 10 and 
over).4 

 Most groin hernia patients were from a White or White British background (82.2%) with much 
smaller proportions (5.6%) of patients from other ethnic backgrounds. Ethnicity was not known 
or not stated for more than one in ten (12.2%) patients.  

 Around one in four patients (27.6%) were aged under 50. More than four in ten patients 
(42.7%) were aged between 50 and 69 (inclusive); a further three in ten (29.5%) were aged 70 
or over. As expected, the age structure of patients undergoing groin hernia surgery was more 
youthful than that of patients receiving hip replacements or knee replacements. 

Among male patients, the proportion of groin hernia surgeries carried out on patients aged between 
50 and 69 (43.5%) was considerably higher than that for men aged 70 and over (28.7%). The groin 
hernia surgery rate per 100,000 males aged 10 and over, however, was generally higher among 
older male populations, peaking at 750.8 per 100,000 men aged 75-79. This means that 
approximately 0.75% of all men aged 75-79 underwent a PROMs-eligible groin hernia procedure in 
2012/13. 

  

                                            
4
 Throughout this report, England-level male and female all-ages rates per 100,000 episodes are based on the ONS 

2012 Mid Year Estimates of the England population aged 10 years and over. Episodes where sex was not recorded are 
excluded from the calculation of all-ages rates for males and females. 
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Figure 3: Groin hernia procedures per 100,000 peoplea aged 10 and over by ageb and sexc 

 
a
 Rates are calculated using the ONS Mid-2012 Population Estimates in England by Single Year of Age and Sex, using 
the population aged 10 years and over. 

b
 Groin hernia patients for whom gender was known but age was not recorded (96) are included in the calculation of all-
ages rates by gender. 

c
 Groin hernia patients whose sex was not recorded (41) are excluded from this analysis. 

 

Mapping the rate of groin hernia surgeries per 100,000 people aged 10 and over by Clinical 
Commissioning Group (CCG) of residence5 (see Figure 4 and the data pack) shows that: 

 CCGs in the south west generally had high groin hernia surgery rates (>170 per 100,000 
people aged 10 and over), as did a substantial number of CCGs in the east of England. This 
may reflect differences in the age structure of the population, but may also be indicative, to 
some extent, of the different health needs of rural and urban areas.  

 Rates for groin hernia surgery were markedly lower in and around London, potentially reflecting 
a more youthful underlying age structure in these areas.   

 

 

 

 

 

                                            
5
 CCG of residence is calculated based on patients’ postcode of residence: patients with an unknown postcode of 

residence are excluded from the CCG-level rates. Patients whose sex and/or age is not recorded or not stated are 
included in the calculation of CCG-level rates. 



Finalised Patient Reported Outcome Measures (PROMs) in England: April 2012 to March 2013 

 
Copyright © 2014, Health and Social Care Information Centre. All rights reserved. 15 

 

Figure 4: Groin hernia surgeries per 100,000 people aged 10 and overa,b by Clinical Commissioning 
Group of Residencec, 2012/13 

 
a 

Rates are calculated using the ONS Mid-2012 Population Estimates for Clinical Commissioning Groups (CCGs) in 

England by Single Year of Age and Sex, using the population aged 10 years and over. Accompanying data tables may 
be found in the data pack.  

b  
About a fifth of CCGs fall into each category; no CCGs fall on the end-point of any category.

 

c 
Episode counts used in calculating these rates are based on CCG of residence, derived from patients’ postcode of 

residence. Postcode of residence was unknown or located in another U.K. country for 395 of the 68,668 groin hernia 
episodes carried out in 2012/13.  

 

Hip replacements 
In total, 72,285 people had a hip replacement in 2012/13: 

 Around six in ten (59.3%) were female and four in ten (40.5%) were male, consistent with 
women experiencing more bone density problems, such as osteoporosis, than men. 

 As may be expected given the age composition of those undergoing hip replacement surgeries, 
almost all patients (89.4%) are recorded as White or White British; only 1.7% of those receiving 
hip replacement surgery in 2012/13 reported that they were from non-white BME backgrounds. 

London 

Contains National Statistics data © Crown copyright and database right 2013 
Contains Ordnance Survey data © Crown copyright and database right 2013 
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Ethnic group information was not known, not stated or not given for 9.0% of hip replacement 
patients. 

 Few (6.9%) patients were aged under 50 years; more than four in ten (43.9%) were aged 
between 50 and 69 inclusive; almost half (49.2%) were aged 70 and over. 

 Hip replacement rates per 100,000 people were generally higher among women (178.7 per 
100,000 people) than men (127.3). 

 For both men and women, rates per 100,000 people peaked among those aged 70-84, with the 
highest rates being seen among those aged 75-79. Around 0.78% of women aged 75-79 had a 
hip replacement in 2012/13, as did around 0.59% of men in this age band.   

 
Figure 5: Hip replacement procedures per 100,000 peoplea aged 10 and over by ageb and sexc 

 
a
 Rates are calculated using the ONS Mid-2012 Population Estimates in England by Single Year of Age and Sex, using 
the population aged 10 years and over. 

b
 Hip replacement patients for whom gender was known but age was not recorded (77) are included in the calculation of 
all-ages rates by gender. 

c
 Hip replacement patients whose sex was not recorded (95) are excluded from this analysis. 

 

Figure 6 shows that crude rates of hip replacement surgery per 100,000 people aged 10 and over 
were markedly lower in urban areas (in particular, London as well as Birmingham and Manchester, 
albeit to a lesser extent), and higher in the south west, as well as throughout much of the north. To 
some extent, this may reflect differences in the underlying age structure of the population.  
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Figure 6: Hip replacement surgeries per 100,000 people aged 10 and overa,b by Clinical 
Commissioning Group of Residencec, 2012/13 

 

 

a 
Rates are calculated using the ONS Mid-2012 Population Estimates for Clinical Commissioning Groups (CCGs) in 

England by Single Year of Age and Sex, using the population aged 10 years and over. Data tables may be found in 
the data pack that accompanies this publication. 

b
 About a fifth of CCGs fall into each category; no CCGs fall on the end-point of any category.

 

c 
Episode counts used in calculating these rates are based on CCG of residence, derived from patients’ postcode of 

residence. Postcode of residence was unknown or located in another U.K. country for 796 of the 72,285 hip 
replacement episodes carried out in 2012/13. 

 

 

 

 

 

 

London 

Contains National Statistics data © Crown copyright and database right 2013 
Contains Ordnance Survey data © Crown copyright and database right 2013 
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Knee replacements 
In total, 76,220 people had a knee replacement in 2012/13, of whom:  

 More than half (57.2%) were female and fewer than half (42.6%) were male. 

 Approximately seven in eight (86.2%) knee replacement patients were from White or White 
British backgrounds, with just 5.7% of knee replacement patients reporting that they were from 
a non-white BME background.  Patients identifying their ethnic group as Indian were the 
second largest group, accounting for 2.2% of PROMs-eligible knee replacement episodes in 
2012/13.  Ethnic group information was missing or not stated for 8.1% of patients undergoing 
knee replacement surgery.   

 The age structure of patients receiving knee replacements was broadly similar to that of 
patients undergoing hip replacements. Very few knee replacement patients (2.6%) were aged 
under 50; fewer than half (46.7%) were aged between 50 and 69 (inclusive) and around half 
(50.6%) were aged 70 years or over.  

 Overall, rates for women (181.8 per 100,000 people) were higher than those for men (141.0). 
For both men and women, knee replacement rates peaked among those aged 70-79,  with 
around 0.82% of women aged 75 -79 and 0.71% of men aged 75-79 having a knee 
replacement in 2012/13.  

 

Figure 7: Knee replacement procedures per 100,000 people aged 10 and overa by ageb and sexc 

 
a
 Rates are calculated using the ONS Mid-2012 Population Estimates in England by Single Year of Age and Sex, using 
the population aged 10 years and over. 

b
 Knee replacement patients for whom gender was known but age was not recorded (37) are included in the calculation 
of all-ages rates by gender. 

c
 Knee replacement patients whose sex was not recorded (133) are excluded from this analysis. 
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Figure 8 shows that CCG-level knee replacement rates were high across the south west and across 
parts of the north.  CCG-level knee replacement rates were markedly lower in London and much of 
the south east. To some extent, this will reflect underlying differences in age structure within these 
populations.  

 
Figure 8: Knee replacement surgeries per 100,000 people aged 10 and overa,b, by Clinical 
Commissioning Group of Residencec, 2012/13 
 

 

 
a 

Rates are calculated using the ONS Mid-2012 Population Estimates for Clinical Commissioning Groups (CCGs) in 

England by Single Year of Age and Sex, using the population aged 10 years and over. Accompanying data tables may 
be found in the data pack 

b
 About a fifth of CCGs fall into each category; no CCGs fall on the end-point of any category.

 

c 
Episode counts used in calculating these rates are based on CCG of residence, derived from patients’ postcode of 

residence. Postcode of residence was unknown or located in another U.K. country for 681 of the 76,220 knee 
replacement episodes carried out in 2012/13. 

 

 

London 

Contains National Statistics data © Crown copyright and database right 2013 
Contains Ordnance Survey data © Crown copyright and database right 2013 
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Varicose vein procedures 
In total, 24,260 people had an eligible varicose vein procedure in 2012/13, of whom:  

 Over half (58.2%) were female and around four in ten (41.8%) were male. 

 Most patients receiving an eligible varicose vein procedure were identified as White or White 
British (79.3%), of whom 4.5% were patients from white backgrounds other than British or Irish. 
Patients from (non-white) BME backgrounds accounted for 7.2% of all patients, of whom the 
largest group were identified as Indian (2.0%). Ethnic group information was not stated or 
missing for 13.5% of all episodes. 

 The age structure of patients undergoing PROMs-eligible varicose vein procedure was more 
youthful than that for patients undergoing any other procedure.  More than four in ten patients 
(44.2%) were aged under 50; around four in ten (39.6%) were aged between 50 and 69 
(inclusive), and around one in eight (16.1%) were aged 70 or over. 

 As the number of PROMs-eligible varicose vein procedures was much lower than for any other 
PROMs-eligible procedure, rates per 100,000 people aged 10 and over are much lower than 
those for the other procedures reported on within this publication. 

 Overall, rates per 100,000 people were higher for women (58.8 per 100,000) than for men (44.0 
per 100,000). Unlike other procedures, the age bands at which varicose vein rates peak differ 
for men and women.   

 Among men, rates per 100,000 people peak between ages 60 -74, with the highest rate 
being among 70 – 74 year olds (73.2 per 100,000 people, or less than one tenth of one 
percent of all men aged 70-74). 

 Among women, peaks in varicose vein episode rates are found among two distinct age 
bands; women aged 40-49 (reaching 88.6 per 100,000 among women aged 40-44) and 
women aged 60-69 (reaching 90.9 per 100,000 among women aged 65-69). 
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Figure 9: Varicose vein procedures per 100,000 people aged 10 and overa by ageb and sexc 

 

 
a
 Rates are calculated using the ONS Mid-2012 Population Estimates in England by Single Year of Age and Sex, using 
the population aged 10 years and over. 

b
 Varicose vein patients for whom gender was known but age was not recorded (24) are included in the calculation of all-
ages rates by gender. 

c
 Varicose vein patients whose sex was not recorded (1) are excluded from this analysis. 

 

Mapping rates of PROMs eligible varicose vein surgery by CCG of residence suggests that the 
distribution of PROMs eligible varicose vein surgeries is very different than that for other procedure 
types. In particular: 

 Rates appear to be higher in urban areas (in particular, some parts of London and some CCGs 
in and around Birmingham), whereas rates for other procedures are generally lower in urban 
areas. 

 Rates are generally higher across the north of England (and in particular in the north west) than 
in other parts of England. As discussed elsewhere in this report, a substantial proportion of 
varicose vein procedures are carried out in outpatient clinics, which are not eligible for PROMs.  
The consistently higher rates seen in the north of England may suggest that some regions have 
been quicker than others to either increase the proportion of varicose vein treatment provided 
as outpatient services or apply cosmetic exclusions to these procedures.  
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Figure 10: Varicose vein surgeries per 100,000 people aged 10 and overa,b by Clinical 
Commissioning Group of Residencec, 2012/13 

 

 
a 

Rates are calculated using the Mid-2012 Population Estimates for Clinical Commissioning Groups (CCGs) in England 

by Single Year of Age and Sex, using the population aged 10 years and over. Accompanying data tables may be 
found in the data pack. 

b  
About a fifth of CCGs fall into each category; no CCGs fall on the end-point of any category. 

c 
Episode counts used in calculating these rates are based on CCG of residence, derived from patients’ postcode of 

residence. Postcode of residence was unknown or located in another U.K. country for 131 of the 24,260 PROMs 
eligible varicose vein episodes carried out in 2012/13. 

 

London 

Contains National Statistics data © Crown copyright and database right 2013 
Contains Ordnance Survey data © Crown copyright and database right 2013 
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Health gain 
 

 

 

 

 

 

 

Key findings 

 

 

 

 

Overview 
Among patients for whom health gain can be measured6, the proportion reporting improvements in 
their health and in their conditions (for hip replacements, knee replacements and varicose vein 
surgery) has remained largely stable over the four years of the PROMs programme. The proportion 
of patients reporting improvement (and the average magnitude of improvement reported) varies with 
the measures used: 

 Proportionally more patients report improvement – and the average improvement reported is 
larger – on condition-specific scores (the Oxford Hip Score, the Oxford Knee Score and the 
Aberdeen Varicose Vein score) than on the more general EQ-5DTM Index and the EQ VAS. 
This is probably because the condition-specific measures focus more specifically on issues 
directly affected by surgical procedures (for example, mobility and condition-specific pain for hip 
and knee replacements) than do the more general measures. 

 Proportionally fewer patients report improvement on the EQ VAS, a single-item summary score 
collected by asking patients to reflect on how good or bad their health is at the time of 
completing the questionnaire. Patients’ responses to this measure may therefore take account 
of health conditions that are unrelated to their PROMs procedure. 

 

Groin hernia 

In 2012/13, just under half (49.4%) of patients undergoing groin hernia surgery reported 
improvement on the EQ -5DTM Index, in line with earlier reporting years. Fewer than four in ten 
(37.4%) recorded improvement on EQ VAS, again in line with earlier reporting years (see Table 1). 
As might be expected, average health gains reported were inconclusive, with slight improvement 

                                            
6
 This section of the report is based on records for which matching pre- and post-operative questionnaires have been 

completed, and where individual item responses are sufficiently complete to allow change to be calculated on the 
different measures included in the questionnaires (i.e. all five questions comprising the EQ-5D

TM
 Index must be 

complete; no more than two items may be missing from the Oxford Knee Score and the Oxford Hip Score). Patients with 
matching pre- and post-operative questionnaires, but without a linked episode, are included in the reporting presented in 
this section. 

Proportionally more patients reported improvement on measures focussed on health and 
quality of life issues directly affected by their PROMs procedure than reported improvement on 
more general health measures. Among patients completing both pre- and post-operative 
measures, the proportions reporting improvements in their conditions, and the average health 
gains reported, were in line with previous years for all procedures: 

 Just under half (49.4%) of groin hernia patients showed improvement on the EQ-5DTM 
Index; 

 Almost all hip replacement patients (95.8%) showed improvement on the Oxford Hip Score 
(0 to 48), with an average health gain of 20.4.  Most (87.9%) also showed improvement on 
the EQ-5DTM Index;  

 Most knee replacement patients (92.3%) showed improvement on the Oxford Knee Score 
(0 to 48), with an average gain of 15.6. Around four in five (79.7%) showed improvement on 
the EQ-5DTM Index; 

 More than four in five varicose vein patients (82.9%) showed improvement on the Aberdeen 
Varicose Vein Questionnaire (0 to 100), with an average gain of 8.4. Just over half (52.7%) 
showed improvement on the EQ-5DTM Index. 
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reported on the EQ-5DTM Index and slight deterioration reported on the EQ VAS. There is no 
condition specific measure for groin hernia. 

Hip replacement 

As in previous years, almost all hip replacements patients (95.8%) reported improvement on the 
Oxford Hip Score in 2012/13. The average health gain on the Oxford Hip Score (20.4) was broadly 
in line with that for previous years.  Most patients (87.9%) also reported improvement on the EQ-
5DTM index, with an average health gain of 0.4207 (again generally consistent with self-reported 
improvement in previous years).  The proportion of patients reporting improvement on the EQ VAS 
increased slightly between 2009/10 (61.4%) and 2012/13 (64.2%) with corresponding small 
increases in EQ VAS average health gain observed.  

Knee replacement 

More than nine in ten (92.3%) knee replacement patients reported improvement on the Oxford Knee 
Score in 2012/13, in line with previous years. The average health gain on the Oxford Knee Score in 
2012/13 (15.6) was also broadly in line with that of previous years. Almost eight in ten (79.7%) knee 
replacement patients reported improvement on the EQ-5DTM Index, with an average health gain of 
0.309.8 Whilst this may be trending upwards slightly over time, figures are still generally in line with 
previous reporting years (see Table 1). As with hip replacements, the proportion of patients 
reporting improvement on the EQ VAS has increased slightly year-on-year between 2009/10 
(50.2%) and 2012/13 (54.6%), with corresponding small increases in the average health gain 
reported on this measure.  

Varicose veins 

Most patients undergoing varicose vein surgery (82.9%) reported improvement on the Aberdeen 
Varicose Vein Questionnaire: the average gain of 8.4 was broadly consistent with earlier reporting 
years. Just over half (52.7%) of patients reported improvement on the EQ-5DTM index, in line with 
previous years. As would be expected, average health gains reported were small (0.093 in 
2012/13). Around four in ten patients (41.2%) reported improvement on the EQ VAS; a slight 
average health loss was seen on this measure. Results for both the EQ-5DTM Index and the EQ VAS 
scale were in line with those for previous years. 

Aggregate data tables, from which the charts in the ‘health gain by measure and procedure type’  
section are derived, are presented in Appendices 2 and 3.  A detailed breakdown of the distribution 
of pre- and post-operative scores and health gains for hospital episodes, aggregated by sex, age, 
ethnic group and IMD decile, are published in the Equality data file that accompanies this report. 

  

                                            
7
 This gain (and those observed in previous years) is substantial, given that the EQ-5D

TM
 Index has a range of 1.594 

(with a minimum of -0.594 and a maximum of 1.0). 
 
8
 See above. 
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Table 1: Health outcomes by procedure type and outcome measure, 2009/10 – 2012/13 

 
a 
Some patients resident in U.K. countries other than England undergo PROMs-eligible hospital episodes in England and 
are included in these statistics. Conversely, patients resident in England who undergo surgical procedures in other 
U.K. countries (which would be PROMs-eligible episodes were they carried out in England) are not included in these 
statistics. 

b 
The EQ-5D

TM
 Index ranges from -0.594 to 1.0, with 1.0 being the best possible score. 

c 
The EQ VAS ranges from 0 to 100 with zero being the worst and 100 being the best state of health. 

d 
For hip and knee replacements, the Oxford Hip and Knee Score measures are used. These measures both range from 
0 to 48, with zero being the worst and 48 the best possible score. For varicose veins, the Aberdeen Varicose Vein 
Questionnaire (AVVQ) ranges from 0 to 100, with zero being the best possible score and 100 the worst possible score. 
For consistency with the other results, however, health gains are shown as a positive value in this table. 

 

Health scores by measure and procedure type 
 

 

This section examines how pre-operative and post-operative scores are distributed for each of the 
health measures collected through PROMs (see also Appendices 2 - 4). 

EQ-5DTM Index 

Comparing the distribution of pre-operative and post-operative EQ-5DTM Index scores by procedure 
(see Figure 11) shows that: 

 The average health gain reported by patients having hip replacements and knee replacements 
is greater than that for those undergoing varicose vein treatments or groin hernia surgery  (as 
can be seen by comparing the horizontal distance between the ‘x’ marks for the pre- and post-
operative box plots for each procedure); 

 Among post-operative groin hernia and varicose vein patients, the median post-operative score 
was 1.0 on the EQ-5DTM Index, meaning that at least half of these patients recorded the 
maximum possible score. The median, or middle score, (shown, depending on the distribution 
of scores, as a vertical line falling within the box, or on one of its vertical edges) divides the 

Englanda, 2009/10 - 2012/13

% of 

patients 

reporting 

improvement

Average 

health gain

% of 

patients 

reporting 

improvement

Average 

health gain

% of 

patients 

reporting 

improvement

Average 

health gain

% of 

patients 

reporting 

improvement

Average 

health gain

2012-13 49.4 0.081 87.9 0.420 79.7 0.309 52.7 0.093

2011-12 49.9 0.080 87.3 0.414 78.4 0.299 53.2 0.094

2010-11 50.5 0.082 86.7 0.405 77.9 0.295 51.6 0.091

2009-10 49.3 0.078 87.2 0.407 77.6 0.292 52.4 0.092

EQ VASc

2012-13 37.4 -1.1 64.2 11.1 54.6 5.1 41.2 -0.3

2011-12 38.9 -0.8 63.6 9.9 53.8 4.3 42.0 0.0

2010-11 39.1 0.5 61.4 9.4 50.8 3.4 39.8 -0.2

2009-10 38.2 -1.0 61.4 8.9 50.2 3.0 40.4 -0.4

2012-13 95.8 20.4 92.3 15.6 82.9 8.4

2011-12 95.7 20.0 91.6 15.0 83.1 7.9

2010-11 95.8 19.7 91.4 14.8 82.5 7.4

2009-10 95.7 19.7 91.4 14.6 83.4 7.9

percentages and numbers

EQ-5D IndexTM,b

Condition specific measuresd

Groin hernia Hip replacement Knee replacement Varicose veins

No condition 

specific measure

For a guide to interpreting the box-and-whisker diagrams shown in this section, refer to Appendix 1. 
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score distribution into two halves, with 50 per cent of all scores being above this score and 50 
percent being below this score.  

 Among pre-operative knee replacement patients, those in the 50th to the 95th percentiles (above 
the median) were tightly clustered, having EQ-5DTM Index scores ranging from 0.587 to 0.76,  
as shown by the right portion of the box (50th – 75th percentiles) and the short right tail (75th -
95th percentiles).  Those with pre-operative scores below the median were more widely 
dispersed, with scores ranging from  -0.074 to 0.587 (as shown by the long left portion of the 
box, and the left tail). For the post-operative box plots, no ‘right whisker’ can be seen, because 
all scores within the top quartile were at the maximum value on the EQ-5DTM Index (1.0). A 
similar pattern is seen for pre-operative hip replacement patients. 

Overall, Figure 11 shows that whilst average health gains were large for hip and knee replacements, 
substantial variations in outcome were seen, particularly for patients within the lowest quartile of the 
distribution.  

Figure 11: EQ-5DTM Index: distribution of scores, by procedure, 2012/13   
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As in previous years, the percentage of patients reporting improvement on the EQ-5DTM Index was 
higher among hip (87.9% in 2012/13) and knee (79.7% in 2012/13) replacement patients than 
among groin hernia (49.4%) and varicose vein (52.7%) patients (see Figure 12). This largely reflects 
the greater likelihood of groin hernia and varicose vein patients scoring themselves at full health on 
the pre-operative EQ-5DTM Index, and thus having no scope to show improvement. In 2012/13, 
almost one in three (32.3%) of groin hernia patients and around three in ten (30.7%) varicose vein 
patients had the same pre- and post- operative EQ-5DTM Index scores. Little change is seen over 
time. 
 
Figure 12: EQ-5DTM Index self-reported post-operative change by procedure, 2009/10 – 2012/13 
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As can be seen in Table 1, health gain on the EQ-5DTM Index varied with procedure type, with 
patients undergoing hip and knee replacements reporting much larger average health gains than 
those undergoing groin hernia or varicose vein surgery. Much of this variation in average health gain 
may be attributed to differences in self-reported pre-operative health by procedure type (see 
Appendix 3): 

 In 2012/13, more than one in four (27.8%) groin hernia patients had the maximum possible 
score (denoting full health) on the EQ-5DTM Index prior to their operation, as did around one in 
five (20.5%) of varicose vein patients; 

 In contrast, very few patients undergoing  hip replacements (0.4%) or knee replacements 
(0.3%) patients had the maximum possible score on the EQ-5DTM Index prior to their 
procedure. 

By definition, patients reporting full health (1.0) on their pre-operative EQ-5DTM Index cannot show 
post-operative improvement on this measure. The best possible outcome for this group of patients is 
that they will also report that they are in full health following their procedure, in which case their 
outcome will be reported as ‘unchanged.’ In 2012/13, among those with paired EQ-5DTM Index  
scores, 22.0% of groin hernia patients and 16.7% of varicose vein patients recorded full health on 
the EQ-5DTM Index both before and after their procedure. Figure 13 compares the proportion of 
patients reporting improvement on the EQ-5DTM Index based on: 

 All paired EQ-5DTM Index scores (i.e. as presented throughout this report); 

 All paired EQ-5DTM Index scores excluding those who report full health in both the pre- and 
post-operative questionnaires.  

This comparison shows that the percentage of groin hernia and varicose vein patients reporting 
improvement on the EQ-5DTM Index increases substantially when those who report being in full 
health both before and after surgery are excluded from consideration. 
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Figure 13: Improvement on EQ-5DTM Index by procedure, 2012/13 
 

 

EQ VAS  

A breakdown of EQ VAS improvement rates by procedure (Figure 14) demonstrates outcomes that 
are broadly similar to those for the EQ-5DTM Index, albeit that the percentage of patients reporting 
improvement are generally lower for each procedure. This would be expected, as the EQ VAS asks 
for a single snapshot appraisal of self-reported health, whereas the EQ-5DTM Index invites patients 
to consider aspects of their health which are likely to be affected by their procedure (for example, 
mobility and ability to dress and wash oneself).   

Figure 14 suggests that the proportion of people reporting health gain on the EQ VAS may be 
increasing slightly for patients undergoing hip or knee replacement surgery. These differences are 
modest, however: 54.6% of knee replacement patients, for example, reported improvement on the 
EQ VAS in 2012/13, only a slight increase over the proportion who did so in 2009/10 (50.2%).   The 
proportion of people reporting improvement on the EQ VAS is largely unchanged  over time for groin 
hernia  and varicose vein patients.  

As on the EQ-5DTM Index, the proportion of patients whose heatlh status was unchanged was larger 
among groin hernia and varicose vein patients than among those undergoing hip or knee 
replacements.  
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Figure 14: EQ VAS: self-reported post-operative change by procedure, 2009/10 – 2012/13 

 

 
When interpreting findings from the  EQ VAS, users should note that it is a more general indicator 
than the EQ-5DTM Index or the condition-specific measures, asking patients for a holistic snapshot of 
their health state, rather than inviting them to reflect on specific aspects of their health.  As Figure 15 
shows, the spread of EQ VAS scores – both pre-operative and post- operative – is generally broad. 
Few substantial differences are seen in the distribution of pre-operative  and post-operative EQ VAS 
scores for patients undergoing groin hernia surgery or varicose vein procedures. Improvements are 
seen for patients undergoing hip and knee replacement surgeries (in particular, note the changes in 
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the median score for these distributions), but the overall range of scores within the 5th and 95th 
percentile are largely unchanged.  

 

Figure 15: EQ VAS: distribution of scores, by procedure, 2012/13 

 

 
Condition-specific measures 

For procedures with condition-specific measures, the percentage of respondents reporting 
improvement was very high, both in 2012/13 and in previous years (see Figure 16):  

 95.8% of hip replacement patients reported condition-specific improvement, in line with 
previous years; 

 More than nine in ten (92.3%) knee replacement patients reported improvement in 2012/13;  

 More than four in five (82.9%) varicose vein patients reported improvement, again in line with 
previous reporting years.   
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Figure 16: Condition-specific measures: self-reported post-operative change by procedure, 2009/10 
– 2012/13 

 

 

Examination of the box plots for condition-specific measures (see Figures 17-19) show that: 

 On average, patients reported substantial health gains on both the Oxford Hip Score and the 
Oxford Knee Score and the interquartile ranges for pre-operative and post-operative scores on 
these measures do not overlap, consistent with the finding that almost all patients report 
improvement on the condition-specific measures.  

 Patients recorded more modest gains on the Aberdeen Varicose Vein Questionnaire, in part 
because most had relatively high pre-operative scores on the AVVQ.  
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Figure 17: Oxford Hip Score: distribution of scores, 2012/13  
 

 

 

Figure 18: Oxford Knee Score: distribution of scores, 2012/13  
 

 

 

Figure 19: Aberdeen Varicose Vein Questionnaire: distribution of scores, 2012/13  
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Surgical success and satisfaction 
 

 

 

 

 

 

 

Surgical success 
Within their post-operative questionnaires, patients were asked to rate the success of their surgical 
procedure, by responding to the following procedure-specific question: 

Groin Hernia: Overall, how are your hernia problems now, compared to before your operation? 

Hip Replacement: Overall, how are the problems now in the hip on which you had surgery, 
compared to before your operation? 

Knee Replacement: Overall, how are the problems now in the knee on which you had surgery, 
compared to before your operation? 

Varicose Vein: Overall, how are the problems now with your varicose veins on which you had 
surgery, compared to before your operation? 

Patients were asked to respond using the following categories: ‘Much better’;  ‘A little better’; ‘About 
the same’; ‘A little worse’; ‘Much worse’. 

Most patients responding to this question9 indicated that their surgery had been successful: 

 Almost all hip replacement patients (94.1% of all responding) stated that the problems in the hip 
on which they had surgery were now ‘much better’ (84.5%) or ‘a little better’ (9.6%); 

 Around seven in eight (87.8%) knee replacement patients reported improvement following knee 
surgery, with around seven in ten (71.2%) saying that their knee was ‘much better’ and a 
further 16.6% describing it as ‘a little better’.  

As in previous years, proportionally more knee surgery respondents stated that their surgery had left 
their knee ‘a little worse’ or ‘much worse’ (6.9% in 2012/13) than did patients undergoing other 
procedures (see Figure 20). The proportion of patients reporting unsuccessful surgery has remained 
very stable over time for all procedures, with overall variation of less than one percentage point. 

 

                                            
9
 A small proportion of patients (1.9% overall, with little variation by procedure type) responding to the post-operative 

questionnaire did not answer this question. 

Key findings 

 Self-reported success of surgery was highest among hip replacement patients (94.1%) and 
lowest among knee replacement patients (87.8%).  

 Satisfaction with surgery ranged from 83.4% among knee replacement patients to 91.4% 
among hip replacement patients. 
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Figure 20: Success of surgery by procedure, 2012/13 
 
 

 

Base: All responding to this question  

 

Satisfaction 
Patients were also asked to indicate their level of satisfaction with their surgery, by rating the results 
of their operation as ‘Excellent’, ‘Very good’, ‘Good’, ‘Fair’ or ‘Poor’. 

As Figure 21 shows, the proportion of patients describing the results of their surgery as ‘Good’, ‘Very 
good’ or ‘Excellent’ was high across all procedures, ranging from 83.4% among knee replacement 
patients to 91.4% among hip replacement patients.  Patients having a hip replacement (73.2%) or 
groin hernia surgery (71.4%) were more likely to describe the results of their surgery as ‘Very good’ 
or ‘Excellent’ than those undergoing a knee replacement (58.6%) or varicose vein surgery (57.7%).  

 

Figure 21: Satisfaction with surgery by procedure, 2012/13 
 

 

Base: All responding to this question  
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The proportion of patients who stated that the outcome of their surgery was ‘fair’ or ‘poor’ has also 
remained stable over time, with patients undergoing knee replacement surgery or varicose vein 
surgery being consistently more likely to report ‘fair’ or ‘poor’ surgery results than those undergoing 
hip replacements or groin hernia surgery.  
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Surgical complications, re-admissions and further 
surgery 
 

 

 

 

 

 

Readmissions and further surgery 
Within the post-operative questionnaire, patients are asked whether or not they have been 
readmitted to hospital, or have had another operation related to their initial PROMs surgery. Rates of 
readmission and of further surgery varied by procedure type (see Table 2):  

 Around one in ten (9.7%) knee replacement patients reported a hospital readmission in 
2012/13, the highest proportion for any PROMs procedure. Few, however, said they received 
further surgery on their knee (3.9%).  

 The proportion of varicose vein (5.3%) and groin hernia patients (6.3%) who reported a hospital 
readmission was lower than the corresponding proportion who reported having further surgery 
on the affected area (15.4% and 15.7% respectively). The proportion of patients who reported 
having further surgery ranged from 2.7% for hip replacement patients to 15.7% for groin hernia 
patients. 

Overall, 2012/13 findings about readmissions and further surgery are broadly in line with those for 
2011/12.  

Complications of surgery 
The post-operative questionnaires ask patients whether they experienced any of the following 
problems after their operation:   

 allergy or reaction to a drug; 

 urinary problems; 

 bleeding; 

 wound problems. 

As may be expected, the proportion of patients experiencing post-surgical complications – and the 
specific problems experienced – varied with the procedure type (see Table 2).  

Groin hernia 

More than one in five (21.6%) groin hernia patients experienced post-surgical problems, the lowest 
proportion for any PROMs procedure. Among those who reported complications: 

 around one in two (48.5%) had problems with their wound; 

 around one in three (35.2%) had urinary problems. 

Key findings 

Self-reported hospital readmission rates ranged from 5.3% for varicose vein patients, to 9.7% for 
patients undergoing knee replacement, in line with 2011/12 findings.   

Self-reported rates for further surgery ranged from 2.7% for hip replacement patients to 15.7% for 
groin hernia patients. 

The proportion of patients reporting post-surgical complications ranged from 21.6% for groin hernia 
patients to 32.0% for patients receiving knee replacements. 
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Hip replacements 

Around three in ten (28.7%) hip replacement patients experienced one or more post-surgical 
problems. Among those who experienced complications: 

 around four in ten (40.6%) experienced urinary problems;  

 more than one in three (36.6%) reported experiencing an allergy and/or reactions to drugs; 

 around three in ten (30.6%) experienced problems with their wound.  

Knee replacements 

Almost one in three (32.0%) knee replacement patients experienced post-surgical problems, the 
highest proportion for any PROMs procedure.  Among those who experienced complications: 

 more than one in three (37.1%) experienced problems with their wound; 

 a similar proportion (35.5%) reported allergies and/or reactions to drugs, presumably reflecting 
the more intensive prescription regimes required to these procedures; 

 around three in ten (31.5%) experienced urinary problems. 

Varicose veins 

Around one in four (24.8%) varicose vein patients experienced one or more post-surgical 
complications. Among those who experienced complications: 

 most (58.0%) reported problems with their wound and; 

 more than half (52.9%) reported bleeding.  

 
Table 2: Post-operative questionnaire respondents with readmissions, further PROMs surgery, 

and /or one or more specified complications after undergoing PROMs surgery, 2012/13   
 

 
a  

Some patients resident in U.K. countries other than England undergo PROMs-eligible hospital episodes in England 
and are included in these statistics. Conversely, patients resident in England who undergo surgical procedures in other 
U.K. countries (which would be PROMs-eligible episode were they carried out in England) are not included in these 
statistics. 

b  
All patients returning post-operative questionnaires are included in this table. 

c  
Percentages for specific problems are given as a proportion of all those experiencing one or more problems. 

England
1

no. % no. % no. % no. %

All patients
2

27,469 100.0 43,646 100.0 50,519 100.0 5,999 100.0

of whom:

5,945 21.6 12,544 28.7 16,151 32.0 1,488 24.8

Allergy
3

1,021 17.2 4,587 36.6 5,739 35.5 155 10.4

Bleeding
3

1,375 23.1 2,092 16.7 3,547 22.0 787 52.9

Urinary
3

2,091 35.2 5,099 40.6 5,093 31.5 106 7.1

Wound
3

2,881 48.5 3,839 30.6 5,998 37.1 863 58.0

Re-admitted 1,734 6.3 3,447 7.9 4,895 9.7 317 5.3

Further surgery 4,313 15.7 1,185 2.7 1,976 3.9 924 15.4

of which:

Hip replacement Knee replacement Varicose veins

numbers and percentages

Groin hernia

experiencing one or 

more post-surgery problems
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Organisation Level Analysis 
 

 

 

 

 

 

 

 

 

 

 

Adjusted average health gains have been calculated for each provider of PROMs surgery – an NHS 
trust or independent sector hospital – based on statistical methods10 which take account of the fact 
that provider organisations deal with patients with differing case-mixes. These scores can be 
explored in the interactive Score Comparison tool, released as part of this publication. 

The health gains recorded for each provider of PROMs procedures have been compared to all-
England averages using statistical models11 which take account of the differing case-mix seen by 
each provider. The models identify as ‘outliers’ those providers having overall outcomes that are 
significantly different from the national average: 

  ‘positive outliers’ have significantly better outcomes than the national average; 

  ‘negative outliers’ have significantly worse outcomes than the national average. 

A provider identified as a 99.8% outlier has roughly a 1 in 500 chance of their results being so far 
from the England average merely because of random variation in their patients, giving a good 
indication that there was something within that provider's control to have caused so substantial a 
difference. It does not mean that the provider was necessarily doing something 'good' or 'bad', but it 
might warrant further investigation. 

Both the EQ-5DTM Index and the condition specific measures are used to identifying outliers. 
Although adjusted scores are calculated for the EQ-VAS, this measure is not used in line with 
Department of Health Policy ‘Patient Reported Outcome Measures (PROMs) in England: A 
Methodology for Identifying Potential Outliers’.12  

Overall in 2012/13, sixteen providers were identified as positive outliers for at least one procedure 
and twenty-five were identified as negative outliers for at least one procedure. 

 

                                            
10

 Casemix adjustment methodology developed by the Department of Health, with the aid of independent contractors, in 
conjunction with the HSCIC. Further information is available from https://www.gov.uk/government/publications/patient-
reported-outcome-measures-proms-in-england-the-case-mix-adjustment-methodology . 
11

 Statistical models developed by the Department of Health / NHS England in conjunction with the HSCIC. Further 
information is available from http://www.england.nhs.uk/statistics/statistical-work-areas/proms/ . 
12

 https://www.gov.uk/government/publications/patient-reported-outcome-measures-proms-in-england-a-methodology-
for-identifying-potential-outliers, 2. 

Key findings 

In 2012/13, based on 99.8% statistical control limits: 

 Sixteen providers were positive outliers on at least one measure, of which two were positive 
outliers on more than one procedure, and three were positive outliers on two or more 
measures; 

 Twenty-five providers were negative outliers on at least one measure for one or more PROMs 
procedures, of which three were negative outliers on two or more procedures and seven were 
negative outliers on two measures for a single procedure (for at least one procedure type). 

 Three providers were positive outliers for at least one procedure in both 2012/13 and in 
2011/12, whilst seven providers were negative outliers for at least one procedure in both 
years.  

 

 

 

https://www.gov.uk/government/publications/patient-reported-outcome-measures-proms-in-england-the-case-mix-adjustment-methodology
https://www.gov.uk/government/publications/patient-reported-outcome-measures-proms-in-england-the-case-mix-adjustment-methodology
http://www.england.nhs.uk/statistics/statistical-work-areas/proms/
https://www.gov.uk/government/publications/patient-reported-outcome-measures-proms-in-england-a-methodology-for-identifying-potential-outliers
https://www.gov.uk/government/publications/patient-reported-outcome-measures-proms-in-england-a-methodology-for-identifying-potential-outliers
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Outliers for more than one procedure in 2012/13 

 Two providers were positive outliers on two procedures: 

  Barlborough NHS Treatment Centre (NTP13) for primary hip and knee replacements and; 

  The Horder Centre (NXM01) for primary hip and knee replacements.  

 Three providers were negative outliers on two or more procedures: 

 Royal National Orthopaedic Hospital NHS Trust (RAN) for hip replacement revisions and 
primary knee replacements;  

 Barking, Havering and Redbridge University Hospitals NHS Trust (RF4) for groin hernia 
surgery, primary hip replacements and primary knee replacements, and; 

 Imperial College Healthcare NHS Trust (RYJ) for primary knee replacements and varicose 
vein procedures. 

 

Outliers on two measures for the same procedure in 2012/13 

 Two providers were positive outliers on two measures for a single procedure: 

 Primary hip replacements: The Horder Centre (NXM01); 

 Primary knee replacements: Calderdale and Huddersfield NHS Foundation Trust (RWY). 

 Seven providers13 were negative outliers on two measures for a single procedure, for at least 
one procedure type: 

 Primary hip replacements: Sandwell and West Birmingham Hospitals NHS Trust (RXK); 
Heart of England NHS Foundation Trust (RR1); North Cumbria University Hospitals NHS 
Trust (RNL); Chesterfield Royal Hospital NHS Foundation Trust (RFS);  

 Hip replacement revisions: Royal National Orthopaedic Hospital NHS Trust (RAN); 

 Primary knee replacements; Barts Health NHS Trust (R1H); Epsom and St. Helier University 
Hospitals NHS Trust (RVR), and the Royal National Orthopaedic Hospital NHS Trust (RAN). 

 

Outliers for the same procedure in 2011/12 and 2012/13 

 Three providers were positive outliers in both 2012/13 and 2011/12:  

 Hip replacement surgery: The Horder Centre (NXM01) on the EQ-5DTM Index and the 
Barlborough NHS Treatment Centre (NTP13) (Oxford Hip Score);  

 Varicose vein procedures: Hull and East Yorkshire Hospitals NHS Trust (RWA) on the 
Aberdeen Varicose Vein Questionnaire. 

 Seven providers were negative outliers on one or more procedures in both 2012/13 and 
2011/12: 

 Hip replacement surgery: The Barnsley Hospital NHS Foundation Trust (RFF), the 
Chesterfield Royal Hospital NHS Foundation Trust (RFS), the Heart of England NHS 
Foundation Trust (RR1), and the United Lincolnshire Hospitals NHS Trust (RWD) on the 
Oxford Hip Score;  

                                            
13

 The Royal National Orthopaedic Hospital NHS Trust (RAN) was a negative outlier on two measures for both hip 
replacement revisions and primary knee replacements. 
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 Knee replacement surgery: The Epsom and St Helier University Hospitals NHS Trust (RVR) 
on the Oxford Knee Score; and The Royal National Orthopaedic Hospital NHS Trust (RAN) 
on both the EQ-5DTM Index and the Oxford Knee Score. 

 Varicose vein procedures: The Imperial College Healthcare NHS Trust (RYJ) on the 
Aberdeen Varicose Vein Questionnaire. 

  
Table 3: Outlier providers (99.8% control limits) for EQ-5DTM Index and condition-specific 

measures, by procedure and measure, 2009/10 – 2012/13 
 

 
a 
Some patients resident in U.K. countries other than England undergo PROMs-eligible hospital episodes in England and 
are included in these statistics. Conversely, patients resident in England who undergo surgical procedures in other 
U.K. countries (which would be PROMs-eligible episode were they carried out in England) are not included in these 
statistics. 

b
 In 2012/13 a case-mix adjustment model was introduced that distinguished between patients having a first hip or knee 

procedure (primary) and those having follow-up procedures on a hip or knee which had already been subject to earlier 
surgery (revisions). As would be expected hip and knee revisions are much less frequent than primary hip and knee 
replacements – and are performed by a smaller number of organisations.  As a result, only one health provider to date 
appears as an outlier for hip or knee revision procedures.  

“-“ = ‘Not applicable’ 

Full tables of adjusted scores and identified outliers are available in the Provider and Commissioner-
level data files that form part of this publication.  

England, 2009/10 - 2012/13a

+ve -ve +ve -ve +ve -ve +ve -ve +ve -ve +ve -ve +ve -ve +ve -ve

5 5 14 17 6 16 15 19 3 7 11 26 7 15 13 22

Groin Hernia 0 0 - - 0 1 - - 1 1 - - 0 3 - -

All Hip Replacements
b

3 0 5 9 5 9 6 8 2 3 5 14 4 7 6 11

of which:

Primary - - - - - - - - - - - - 4 6 6 10

Revision - - - - - - - - - - - - 0 1 0 1

All Knee Replacements
b

2 3 9 4 1 6 9 10 0 3 4 7 2 5 5 6

of which:

Primary - - - - - - - - - - - - 2 5 5 6

Revision - - - - - - - - - - - - 0 0 0 0

Varicose Vein 0 2 0 4 0 0 0 1 0 0 2 5 1 0 2 5

numbers

EQ-5D 

Index

Condition-

specific score

2012/13

EQ-5D 

Index

Condition-

specific score

All procedures

2009/10 2010/11 2011/12

EQ-5D 

Index

Condition-

specific score

EQ-5D 

Index

Condition-

specific score
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Eligible procedures, pre-operative participation and post-
operative response rates in PROMs 
 

 

 

 

 

 

 

 

This section of the report provides background information about:  

 Volumes of PROMs eligible procedures. These are groin hernia surgeries, hip replacements, 
knee replacements and varicose vein surgeries that are funded by the NHS and carried out as 
elective inpatient hospital episodes; 

 Rates of participation in the PROMs programme – that is, the proportion of patients who 
complete pre-operative questionnaires; 

 Response rates for post-operative questionnaires – that is, the proportion of patients who 
provide follow-up information about their self-reported state of health after the period of time 
specified for post-operative recovery (three months for groin hernia and varicose vein 
procedures; six months for hip replacements and knee replacements).  

PROMs eligible procedures 
In 2012/13, a total of 241,433 eligible surgical procedures were carried out in hospitals, 6,266 fewer 
than in 2011/12 (247,699 procedures). This 2.5 per cent year-on-year decrease in eligible 
procedures between 2011/12 and 2012/13 is the first seen since the PROMs programme began in 
2009/10 (see Table 4).  Examination of year-on-year change by procedure type (see Figure 25 and 
Table 4) shows that: 

 Hip replacement volumes in 2012/13 (72,285) remained largely unchanged from 2011/12 
(72,354). The number of hip operation procedures carried out in 2012/13 was around 13.6 per 
cent greater than in 2009/10 (63,625).  

 Knee replacement volumes decreased slightly (1.6 per cent), from 77,457 in 2011/12 to 76,220 
in 2012/13.  Between 2009/10 and 2012/13 the number of knee procedures carried out 
increased by about 5.0%.  

 The number of groin hernia surgeries has remained relatively stable between 2009/10 (68,640) 
and 2012/13 (68,668), although a 3.0% decrease was seen between 2011/12 (70,786) and 
2012/13. 

Key findings 

 In total, 241,433 eligible hospital procedures were carried out in 2012/13, a decrease of 2.5% 
from 2011/12 (247,699 eligible procedures).  This decrease is largely due to a reduced number 
of varicose vein and groin hernia operations being carried out in 2012/13. 

 Overall, 182,173 pre-operative questionnaires were returned in 2012/13, slightly fewer than 
the number of returns received in 2011/12 (185,034). 

 The rate of participation by patients in PROMs was 75.5% in 2012/13, slightly higher than the 
comparable 2011/12 rate of 74.7%. Participation rates vary with procedure type, being highest 
among patients having knee replacements (90.4%) and lowest among patients having 
varicose vein surgery (44.3%).  

 The 2012/13 response rate for post-operative questionnaires was 73.3%, below the 
comparable rate for 2011/12 (79.6%).  Response rates dropped for all procedure types. 
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 The volume of inpatient varicose vein operations continued to decrease steadily, as it  has 
done each year since 2009/10, with around 30.4% fewer procedures being carried out in 
2012/13 (24,260) than in 2009/10 (34,855). This may reflect an ongoing shift in varicose vein 
surgeries from elective inpatient and day-case treatments (which are eligible for inclusion in 
PROMs) to outpatient treatments, which are not eligible for inclusion in PROMs. 

 

Figure 25: Eligible hospital procedures by procedure type, 2009/10 – 2012/13 
 

 
 

Pre-operative questionnaire returns and pre-operative (headline) 
participation rates 
In total, 182,173 pre-operative questionnaires were returned in 2012/13, slightly fewer (2,861 
questionnaires or a 1.5% decrease) than in 2011/12 (185,034). This difference may be due in part to 
the overall decrease in eligible episodes between 2011/12 and 2012/13, and in particular, to the 
decrease in PROMs eligible varicose vein procedures (see Table 4).  

The overall rate of participation by patients in PROMs was 75.5% in 2012/13, slightly higher than in 
2011/12 (74.7%), and well above the 2009/10 rate of 66.1% (see Figure 26). The higher 
participation levels seen, particularly from 2011/12 onwards, may be due in part to PROMs 
becoming increasingly embedded in pre-operative clinics’ practice, with clinical staff being 
increasingly experienced at administering PROMs questionnaires to patients. 

 As in previous years, participation rates vary with procedure type: 

 Participation rates were highest among patients undergoing knee replacements (90.4% in 
2012/13) and hip replacements (83.2% in 2012/13), with marginal increases over the 
comparable rates for 2011/12 (89.3% and 82.4% respectively); 
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 Participation rates were markedly lower among patients undergoing groin hernia surgery 
(61.7%) and varicose vein surgery (44.3%); 

 Unlike other procedure types, participation rates for patients undergoing varicose vein surgery 
dropped substantially between 2011/12 (49.0%) and 2012/13 (44.3%). 

 

Table 4: Eligible hospital procedures, pre-operative and post-operative questionnaire returns by 
procedure type, 2009/10 - 2012/13 

 
a  

Some patients resident in U.K. countries other than England undergo PROMs-eligible hospital episodes in 
England and are included in these statistics. Conversely, patients resident in England who undergo surgical 
procedures in other U.K. countries (which would be PROMs-eligible episode were they carried out in England) 
are not included in these statistics. 

b
 There are slightly more inpatient procedures than episodes in each year as some episodes were eligible for 
more than one PROMs procedure. 

 

numbers and percentages

Eligible hospital 

proceduresb

(no.)

Pre-operative 

questionnaires 

returned (no.)

Pre-operative 

questionnaire 

(headline) partici-

-pation rate (%)

Post-operative 

questionnaires 

sent (no.)

Post-operative 

questionnaires 

returned (no.)

Post-operative 

questionnaire 

response rate 

(%)

All procedures

2012-13 241,433 182,173 75.5 174,026 127,633 73.3

2011-12 247,699 185,034 74.7 175,378 139,537 79.6

2010-11 245,516 171,499 69.9 162,614 131,696 81.0

2009-10 239,683 158,342 66.1 151,874 121,439 80.0

2012-13 68,668 42,390 61.7 40,785 27,469 67.4

2011-12 70,786 42,971 60.7 41,088 29,950 72.9

2010-11 68,120 37,966 55.7 36,281 26,870 74.1

2009-10 68,640 37,765 55.0 36,533 26,718 73.1

2012-13 72,285 60,141 83.2 57,429 43,646 76.0

2011-12 72,354 59,585 82.4 56,561 47,392 83.8

2010-11 69,818 55,037 78.8 52,291 44,687 85.5

2009-10 63,625 48,515 76.3 46,527 39,404 84.7

Knee replacement

2012-13 76,220 68,898 90.4 65,500 50,519 77.1

2011-12 77,457 69,200 89.3 65,068 54,062 83.1

2010-11 75,307 63,087 83.8 59,324 50,719 85.5

2009-10 72,563 56,925 78.4 54,182 45,773 84.5

Varicose veins

2012-13 24,260 10,744 44.3 10,312 5,999 58.2

2011-12 27,102 13,278 49.0 12,661 8,133 64.2

2010-11 32,271 15,409 47.7 14,718 9,420 64.0

2009-10 34,855 15,137 43.4 14,632 9,544 65.2

of which:

Groin hernia

Hip replacement

Englanda, 2009/10 - 2012/13
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Figure 26: Pre-operative (headline) participation rates by procedure type, 2009/10 – 2012/13 
 

 
 
 

Post-operative questionnaire returns and response rates 

In 2012/13, 127,633 post-operative questionnaires were returned in total, 8.5 percent fewer than the 
139,537 received in 2011/12. The number of post-operative questionnaires returned was lower than 
in 2011/12 for all procedure types.  
 
The post-operative questionnaire response rate dropped by 6.2 percentage points; from 79.6% in 
2011/12 to 73.3% in 2012/13.  Post-operative response rates have historically varied by procedure 
type, with response rates for knee replacements and hip replacements being consistently higher 
than those for groin hernia and varicose veins. This pattern continued in 2012/13, with patients who 
had received knee replacements having the highest post-operative response rate (77.1%) and 
patients receiving varicose vein surgery having the lowest (58.2%). 
 
Post-operative response rates decreased between 2011/12 and 2012/13 for all eligible procedures: 

 Response rates for patients receiving hip replacements decreased by the greatest amount (7.8 
percentage points); from 83.8% in 2011/12 to 76.0% in 2012/13; 

 The smallest decrease in response rates was seen among patients who received knee 
replacements (5.5 percentage points); from 72.9% to 67.4%. 

 

Seasonal variations in episodes, pre-operative (headline) 
participation and post-operative response rates 
 

As examined in previous years’ reporting, there is a consistent seasonal pattern in the distribution of 
episodes (and associated pre-operative and post-operative questionnaires) across the year. In 
particular, there is a marked decrease in the number of episodes (and associated questionnaire 
returns) carried out in December, together with less pronounced dips in the summer months. This 
probably reflects the fact that PROMs procedures are elective surgeries, which patients may not 
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wish to schedule during the summer or around Christmas. In addition, hospitals may prefer to 
schedule fewer elective surgeries during these times due to staffing constraints and the need to 
prioritise emergency and non-elective admissions.  More detailed time series analyses of seasonal 
effects on the distribution of PROMs-eligible procedures may be found in the Finalised Patient 
Reported Outcome Measures (PROMs) in England - April 2011 to March 2012 report, available at 
http://www.hscic.gov.uk/catalogue/PUB11359. 

 

 

 

http://www.hscic.gov.uk/catalogue/PUB11359
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Further information 

PROMs Guide 

For more details on the background to the PROMs programme and an overview of data collection, 
processing, scoring and linking, refer to A Guide to PROMs Methodology, which is available at 
http://www.hscic.gov.uk/proms. 

Data Quality 

Important information about the quality of the data from which these statistics are derived is set out 
in the accompanying Data Quality Note, available at http://www.hscic.gov.uk/catalogue/PUB14574. 

Hospital Episode Statistics 

For more information about Hospital Episode Statistics, and to access the many published analyses 
and datasets, please visit the HES homepage at http://www.hscic.gov.uk/hes. 
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Appendix 1: Understanding box-and-whisker diagrams 

It can be useful to compare average health scores between categories of patients or between pre- 
and post-operative responses. But the average can be a rather crude summary of a more complex 
picture. For instance, one group of patients could mostly report a modest health gain following a 
procedure whilst another group reports wildly disparate gains across the spectrum from greatly 
decreased health to greatly increased; yet the average health gain for both such groups of patients 
could conceivably be the same. 

The box-and-whisker diagrams presented in the Health gain by measure and procedure type 
section) show several aspects of the scores which together provide a more complete summary of 
how scores are distributed across the group of patients. The example diagram below shows how the 
following information is indicated16: 
 

 minimum and maximum possible values – the dotted lines; 

 5th and 95th percentiles – the tips of the whiskers – a broad indication of the range of scores: 
90% of scores fall between these values; 

 1st and 3rd quartiles – the left and right hand edges of the shaded box – a more tight indication 
of the extent of the spread: half of the scores fall between these values; 

 median – the vertical line inside the shaded box  – indicating the middle-of-the-road, splitting the 
set of scores into two, half above and half below this value; 

 mean – marked with an x – the idiomatic ‘average’, the position of which relative to the median 
can sometimes reveal telling information about the existence and/or extent of extreme values. 

 

                                            
16

 Definitions of the median, quartiles and percentiles have been simplified slightly for clarity. 
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Appendix 2: Distributions by measure and procedure, 2012/13 

 
a  

The following condition-specific measures are used: for hip replacements, the Oxford Hip score ranges from 0 (worst) to 48 (best); for knee replacements, the Oxford Knee 
score uses the same range as the related Oxford Hip score; for varicose vein surgeries, the Aberdeen Varicose Vein Questionnaire (AVVQ) ranges from 0 (best) to 100 
(worst).  
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Appendix 3: Paired questionnaires with self-reported pre-operative health at 
maximum value, by measure and procedure, 2012/13 

 
a  

Some patients resident in U.K. countries other than England undergo PROMs-eligible hospital episodes in England and are included in these statistics. Conversely, patients 
resident in England who undergo surgical procedures in other U.K. countries (which would be PROMs-eligible episodes were they carried out in England) are not included in 
these statistics. 

b  
The EQ-5D

TM
 Index ranges from -0.594 to 1.0, with 1.0 being the best possible score. 

c  
The EQ VAS ranges from 0 to 100, with zero being the worst and 100 being the best state of health. 

d  
The following condition-specific measures are used: for hip replacements, the Oxford Hip score ranges from 0 (worst) to 48 (best); for knee replacements, the Oxford Knee 
score uses the same range as the related Oxford Hip score; for varicose vein surgeries, the Aberdeen Varicose Vein Questionnaire (AVVQ) ranges from 0 (best) to 100 
(worst).  

England
a
, 2012/13

no. % no. % no. % no. %

EQ-5D Index paired scores
b 25,190 100.0 38,736 100.0 44,490 100.0 5,470 100.0

of which:

pre-operative score at maximum value (1.0) 7,015 27.8 154 0.4 128 0.3 1,123 20.5

pre- and post-operative scores at maximum value (1.0) 5,540 22.0 107 0.3 74 0.2 913 16.7

25,851 100.0 37,234 100.0 42,457 100.0 5,483 100.0

of which:

pre-operative score at maximum value (100) 1,295 5.0 700 1.9 866 2.0 276 5.0

pre- and post-operative scores at maximum value (100) 389 1.5 181 0.5 200 0.5 83 1.5

42,393 100.0 48,823 100.0 5,751 100.0

of which:

pre-operative score at maximum value 47 0.1 0 0.0 8 0.1

pre- and post-operative scores at maximum value 14 0.0 0 0.0 1 0.0

Condition specific scores
d

EQ VAS paired scores
c

No condition-specific 

measure

numbers and percentages

Groin hernia Hip replacement Knee replacement Varicose veins
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Appendix 4: Health change by measure and procedure, 2012/13 

Figures in Appendix 2 are based on paired pre- and post-operative questionnaires, where self-reported changes in health could be calculated (i.e. 
both pre- and post-operative questionnaires are sufficiently complete to allow calculation of health change). Totals by procedure therefore differ for 
each measure. 

 

  

England 2012/13

no. % no. % no. % no. %

25,190 100.0 38,736 100.0 44,490 100.0 5,470 100.0

Improved 12,437 49.4 34,048 87.9 35,452 79.7 2,882 52.7

Unchanged 8,146 32.3 2,289 5.9 4,403 9.9 1,678 30.7

Worsened 4,607 18.3 2,399 6.2 4,635 10.4 910 16.6

25,851 100.0 37,234 100.0 42,457 100.0 5,483 100.0

Improved 9,667 37.4 23,914 64.2 23,183 54.6 2,257 41.2

Unchanged 4,611 17.8 3,748 10.1 5,167 12.2 893 16.3

Worsened 11,573 44.8 9,572 25.7 14,107 33.2 2,333 42.5

42,393 100.0 48,823 100.0 5,751 100.0

Improved 40,627 95.8 45,057 92.3 4,770 82.9

Unchanged 321 0.8 609 1.2 4 0.1

Worsened 1,445 3.4 3,157 6.5 977 17.0

There is no 

condition -specific 

score for 

groin hernia

Varicose veinsKnee replacementHip replacementGroin hernia

EQ-5D Index: All paired pre- and post-operative 

questionnaires for which change can be calculated

EQ-5D VAS: All paired pre- and post-operative 

questionnaires for which change can be calculated

Condition-specific scoresa: All paired pre- and post-

operative questionnaires for which change can be 

numbers and percentages



Finalised Patient Reported Outcome Measures (PROMs) in England: April 2012 to March 2013 

 

 

 

 

 

 

 

 

 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

Published by the Health and Social Care Information Centre 

Part of the Government Statistical Service 

 

Responsible Statistician 

Nicola Dawes, Principal Information Analyst 

ISBN  978-1-78386-164-4 

 

This publication may be requested in large print or 
other formats.  

 

 

For further information 

www.hscic.gov.uk 

0845 300 6016   

enquiries@hscic.gov.uk 

Copyright © 2014 Health and Social Care Information Centre. All rights reserved. 

This work remains the sole and exclusive property of the Health and Social Care 
Information Centre and may only be reproduced where there is explicit reference to 
the ownership of the Health and Social Care Information Centre. 

This work may be re-used by NHS and government organisations without permission.   

 


