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INTRODUCTION
PROFESSOR PHILIP BEGG
EXECUTIVE DIRECTOR OF
STRATEGY AND DELIVERY
The history of the Royal
Orthopaedic Hospital stretches
back more than 200 years and
the three strands of this annual report, namely
research, education and training and clinical audit
and effectiveness, have always been central to
our story. This document charts the success and
progress of the past year and I’m pleased to say that
there is plenty to celebrate. Our research portfolio
has diversified and we have seen an increase in
home grown studies. Graduate and undergraduate
education remains a priority and our teaching and
training programmes go from strength to strength;
the feedback from students is excellent. Our clinical
outcomes remain strong and are evidence of the
exceptional clinical care provided at The Royal
Orthopaedic Hospital. While our achievements
have been substantial we are not resting on our
laurels. December 2019 saw the official opening of

the Dubrowsky Regenerative Medicine Laboratory.
This laboratory will provide the Trust with stateof-the-art facilities to grow and accelerate our
research. Our base, the Knowledge Hub, has also
undergone a significant building project to improve
our environment and provide facilities which match
our ambition. We have developed some excellent
partnerships with individuals, academic institutions,
charities and industry and we are always keen to
build more. Please do contact the team and begin
a conversation with us. Our work is an essential
part of The Royal Orthopaedic Hospital and patient
care continues to drive us forward; be that through
the teaching of the next generation of clinicians or
through pioneering new orthopaedic treatments.
I’m very proud of what we have accomplished and
excited about the future.

Professor Philip Begg
Executive Director of Strategy and Delivery

THE SENIOR TEAM

David Richarson

Carolyn Langford

Mr Adrian Gardner

Dr Mark Davies

Mr Matthew Newton Ede

Professor Edward
Davis

Head of Education
and Training

Deputy Head of
Academy and Consultant
Radiologist

Head of Research,
Audit and
Development

Post Graduate Clinical Tutor
& Consultant Surgeon

Director of Research
and Development &
Consultant Surgeon

Head of Undergraduate
teaching Academy &
Consultant Surgeon

Mr Khalid Baloch

Training Programme Director
(Birmingham Orthopaedic
Teaching Programme) &
Consultant Surgeon
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RESEARCH

CAROLYN LANGFORD
HEAD OF RESEARCH,
AUDIT AND
DEVELOPMENT

Over the last year we have made significant progress in establishing the foundations to support the delivery
of our strategic ambitions. We have demonstrated this through the continued growth and diversity in our
research portfolio, enhanced research facilities and evolving research infrastructure. We have invested
in training and professional development of our workforce and established the research culture, support
systems and career opportunities to nurture the next generation of orthopaedic researchers.
Particular achievements include:
CULTIVATING A HOME-GROWN RESEARCH PORTFOLIO BASED ON LOCAL PRIORITIES AND
OUR PATIENT’S NEEDS
We are in the process of recruiting to newly created Clinical Research Fellowships which will promote
the development of orthopaedic clinical academic careers. These posts will encourage the development
of locally initiated research programmes, enhance research skills and training and will increase research
capacity within the Trust. This builds on the successful clinical academic career pathways established by our
research physiotherapists who continue to act as role models for other clinical professionals in the forging of
roles which combine clinical practice with research leadership and delivery.
DEVELOPING ACADEMIC AND BASIC SCIENCE TYPE STUDIES IN COLLABORATION WITH
LOCAL UNIVERSITIES AND OTHER NHS PROVIDERS
The Dubrowsky Regenerative Medicine Laboratory, a new state of the art regenerative medicine laboratory,
has been built and will open at the end of 2019. We have established strong collaborations with local
universities including Aston University and University of Birmingham to support the development of
orthopaedic research programmes which will run through the Dubrowsky laboratory
INCREASING THE NUMBER OF INTERVENTIONAL STUDIES IN OUR PORTFOLIO WHICH
WILL VALIDATE AND EVALUATE NEW AND EXISTING MEDICINES, MEDICAL DEVICES AND
ORTHOPAEDIC THERAPIES
For the second year running we have achieved our goal of increasing the opportunities for our patients
to take part in clinical trials, with such studies representing over half of our research portfolio. Such trials
evaluate new orthopaedic treatments or compare different available treatments to confirm which approach
offers our patients the best possible outcomes.
This report summarises these exciting developments which move us ever closer to achieving our goal of
being recognised as a knowledge leader in orthopaedic care.
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RESEARCH HIGHLIGHTS
Research is fundamental to the delivery of high-quality patient care and provides the evidence base to better
understand the nature and impact of orthopaedic diseases and to confirm the safety and effectiveness of
our current and future approaches to diagnosing and treating them. The following examples illustrate how
research underway within the Trust or recently completed has led to benefits to patients and the health
service.
DEVELOPMENT OF NEW
ORTHOPAEDIC MEDICATIONS
FASINUMAB IN CONTROLLING
THE RESEARCH TRIAL HAS ENABLED ME TO
OSTEOARTHRITIS KNEE OR HIP PAIN
IMPROVE BOTH THE LITTLE AND BIG THINGS IN
FACT OA2 Trial: Fasinumab in controlling
MY LIFE. AS MY PAIN LEVELS HAVE REDUCED I
HAVE BEEN ABLE TO RESTART IMPACT WORK AT
Osteoarthritis Knee or Hip Pain (PI: Prof
THE GYM AND GO ON WALKING BREAKS.
Snow)
The Royal Orthopaedic Hospital is the only
QUOTE FROM A ROH FACT OA2 TRIAL PARTICIPANT
participating UK site in the FACT OA2 trial
led by American biotechnology company
Regenron. This commercial phase III
randomised trial has been able to offer NHS patients access to a new medication regime against a placebo
to help control pain due to osteoarthritis. The primary objective of the study is to evaluate how effective
Fasinumab is in controlling pain compared to placebo, or standard NSAID treatment when administered for
up to 24 weeks. The patients taking part in the trial have reported real benefits from taking part and have
given positive feedback.
MANTIS TRIAL
Managing Avascular Necrosis Treatments: An Interventional Study (PI: Mr McBride)
Patients with Avascular Necrosis (AVN) of the hip are currently being invited to participate in a randomised
trial of weekly oral bisphosphonate in addition to standard care for the condition which includes non-weight
bearing periods and over the counter pain medication.
Avascular Necrosis (AVN) is a condition caused by a lack of blood supply to the bone. Symptoms of avascular
necrosis (AVN) of the hip may be minimal in the early stages but as the problem progresses, patients may
begin to experience pain and difficulty moving around. As the symptoms worsen, patients may require
hip replacement. Currently there is little evidence available regarding the use of drugs to help treat AVN.
The MANTIS Trial aims to investigate whether oral bisphosphonates can improve the levels of pain and hip
function, delay the need for surgery and are more cost-effective compared with the current treatment.
DISC TRIAL
Dupytren’s Interventions Surgery vs. Collagenase (PI: Mr Craigen)
We are currently recruiting patients with Dupytrens disease to a multi-centre, randomised controlled trial,
led by the Universities of Leicester and York and funded by NIHR, to compare surgical and non-surgical
approaches to the treatment of Dupytrens contracture.
The contracture results in the inability to straighten the affected finger and increasingly interferes with hand
function but is usually not painful. Surgical correction of the contracture is the standard treatment in the UK.
Recently a new treatment has been introduced which involves injecting an enzyme, Collagenase, into the
contracture which dissolves the affected cord, then manually snapping the weakened cord a few days later
to correct the contracture. The primary objective of the study is to find out if injection of Collagenase is not
inferior to surgical correction. The study also aims to compare cost effectiveness, patient experience and
8

RESEARCH HIGHLIGHTS
preference and incidence of re-occurrence after 5 years. The Trust is one of the largest contributors to this
important trial and our participation provides an ideal opportunity to engage our hand specialists more
actively in research and development.
SPAARK TRIAL
Liposomal bupivacaine in knee replacement surgery
(PI: Mr Moholkar)
Patients undergoing total knee replacement in the Trust
have had the opportunity to take part in this randomised
control trial evaluating whether Liposomal Bupivacaine,
injected into the operative joint site, is better than the
standard of care Bupivacaine. It is hoped that the trial
will demonstrate that liposomal bupivacaine can lead
to reduced recovery time, subsequent immobility and
length of post-operative hospital stay. Such benefits
could also potentially generate major cost saving for the
NHS.

I AM PLEASED TO BE INVOLVED IN THIS
STUDY AS THE BENEFITS TRANSLATE WELL
TO THE PATIENTS PATHWAY AND WE CAN
RECEIVE VALUABLE DATA ON THE QUALITY
OF LIFE BENEFITS WHICH CAN OCCUR
FOR THE PATIENTS. THE OPPORTUNITY
TO TRULY WORK IN A COLLABORATIVE
MANNER TO REALISE A SAFE, INNOVATIVE
WAY OF PRACTISING WHICH BENEFITS
OUR PATIENTS ARE MY MAIN PRIORITIES.
QUOTE FROM THE SPAARK TRIAL
RESEARCH NURSE SIMONE DE LEON

THE EFFECT OF LOCAL ANAESTHETIC AGENT
ON BONE HEALING
The combination of local infiltration analgesia reagents increases their detrimental effect on human hip
OA patient osteoblast viability and function. (ROH Authors: Prof Davis)
Local anaesthesia is used as part of enhanced recovery protocols for hip and knee arthroplasty, along with
surgery for trauma. However, it is not clear what the effect of that local anaesthetic agent is on bone healing.
This study, published earlier this year, exposed bone cells to different concentrations of local anaesthetic
agents and then measured cell health and function at 1 and 7 days. It found that local anaesthetic agents do
inhibit cell function and that has implications for their use, particularly if the requirement of the surgery is
primarily for the bone to heal.
J Orthop. 2019 Jun 10;16(5):434-439. doi: 10.1016/j.jor.2019.06.014. eCollection 2019 Sep-Oct. PMID:
31516213
REDUCING INFECTION RISK AND PROMOTING POST-OPERATIVE BONE HEALING AND
FUNCTION IN SCOLIOSIS
The Effect of Vancomycin and Gentamicin Antibiotics on Human Osteoblast Proliferation, Metabolic
Function, and Bone Mineralization. Philp AM1, Raja S, Philp A, Newton Ede MP, Jones SW.
In an attempt to reduce infection in high risk scoliosis surgery, anecdotal practice has been to wash out
the wound after finishing the surgery but before wound closure with a dilute betadine solution. More
recently, practice has been to place Vancomycin antibiotic powder topically in the wound for similar reasons.
Scoliosis surgery depends for success on the development of a bone fusion along the length of the spine.
This experiment looked at the effect of a number of substances that could be used to reduce the risk of
infection on the heal and function of bone cells. Previous work has shown that betadine does inhibit bone
cell function and bone healing. This work shows that whilst there is a transient effect, both Vancomycin and
Gentamycin are much less toxic to bone cells. This has a direct effect on clinical practice and has changed the
way this group is managed at the ROH.
Spine (Phila Pa 1976). 2017 Feb;42(3):202-207. doi: 10.1097/BRS.0000000000001712. PMID: 28121963
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IMPROVING PATIENT OUTCOMES WITH NOVEL ORTHOPAEDIC INTERVENTIONS
PARIS TRIAL
Accelerated Physiotherapy Rehabilitation for patients undergoing adolescent idiopathic scoliosis (AIS)
correction (CI/PI: Jodie Walters)
The PARIS study is a pilot randomised controlled trial comparing an accelerated physiotherapy led
rehabilitation programme compared to standard care (no post-operative physiotherapy). The study was
designed and is led by Jodie Walters, one of our physiotherapists, and is funded by the Birmingham
Orthopaedic Charity. This initial small trial will inform the processes of a larger trial with increased participant
recruitment.
Post-operative care following surgical correction of AIS does not routinely involve outpatient physiotherapy
or rehabilitation, instead patients follow a gradual build-up of normal walking and activity. However, we do
not know whether this is the best way for patients to get back to their previous activities, therefore the trial
seeks to assess whether exercising earlier, with a physiotherapist, would help with the recovery process.
THE RACER TRIAL
Rehabilitation following rotator cuff repair (PI: Gareth Stephens)
The RaCeR trial is a multi-centre pilot trial run by Keele University which is looking to examine whether early
mobilisation after surgery improves outcomes compared to the standard care protocol of keeping the sling
on for 4 weeks.
This study focuses on the treatment and advice given following surgery to repair the muscles and tendons
of the shoulder (the rotator cuff). We are carrying out this pilot study to see if it is possible to carry out a
larger study across multiple hospitals to find out if early movement of the shoulder is better than keeping
the shoulder in a sling after surgical repair of the rotator cuff. Patient recruitment is now complete and the
data is now being analysed. If early results from this pilot suggest positive outcomes, funding will be sought
to expand the trial in larger numbers of patients across the UK.
This trial has helped to establish and strengthen our collaborations with The Keele Clinical Trials Unit,
blending the academic and clinical expertise of both organisations to deliver benefits to our patients.
UK FASHION TRIAL
UK FASHIoN Trial: Hip arthroscopy versus best conservative care for the treatment of femoroacetabular
impingement syndrome. (PI: Mr Bache)
The Trust was a major contributor to the FASHIoN Trial which was published in the Lancet last year. This trial,
funded by the National Institute of Health Research (NIHR) and run by Warwick Clinical Trials Unit, compared
hip arthroscopy surgery with a personalised, progressive physiotherapist led programme of conservative
care. The study concluded that both hip arthroscopy and personalised hip therapy improved hip related
quality of life for patients with femoroacetabular impingement syndrome, with the hip arthroscopy group
showing a clinically significant improvement in symptoms over the personalised hip therapy group.
Lancet. 2018; 391: 2225-2235. doi: 10.1016/S0140-6736(18)31202-9. Epub 2018 Jun 1
BOOST TRIAL
BOOST Trial: Better Outcomes for older people with spinal trouble. (Mr Gardner and David Rogers)
The Boost trial, funded by the National institute of Health Research (NIHR) and run by Oxford Clinical Trials
Unit, compared two different approaches to physiotherapy treatment for older people with back and leg
pain due to spinal stenosis. The Trust was one of the largest contributors to this important trial and ensured
that the trial was able to be successfully complete earlier this year. The study is now in the data analysis
10
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phase over at the oxford clinical trials research unit and the results are expected to be published in the
coming year. In the meantime the trial team has disseminated full details of the study plan in a recent
publication of the Physiotherapy journal.
Physiotherapy. 2019 Jun;105(2):262-274. doi: 10.1016/j.physio.2019.01.019. Epub 2019 Feb 7.
PMID:30935673
CORKA TRIAL
CORKA Trial: Community-based Rehabilitation after Knee Arthroplasty. (PI: Gareth Stephens)
The CORKA trial was a multi-site randomised controlled trial run by the University of Oxford which compared
a home-based exercise programme of strength and balance exercises to usual care, for patients undergoing
Total knee arthroplasty. At the ROH, we recruited 160 patients onto the trial and now await the results which
are due for publication next year. The statistical plan and study protocol have previously been published in
the Trials journal.
Trials. 2018 Nov 19;19(1):638. doi: 10.1186/s13063-018-3031-7.
Trials. 2016 Oct 13;17(1):501. doi: 10.1186/s13063-016-1629-1.
TESTING NEW MEDICAL DEVICES AND REGENERATIVE INTERVENTIONS
DERMAL PATCH TRIAL
The use of acellular dermal grafts to augment rotator cuff repair (CI/PI: Prof Snow)
We are currently conducting a pilot study investigating the biology of tendon healing following rotator cuff
repair using acellular human dermis (skin tissue). Whilst the results of rotator cuff repair are good, there is
room for improvement. In modern methods of repairing the tendons, when surgery fails it is mostly because
the quality of the repaired tendon is poor. We are trying to improve results by helping the body to heal
the tendon and improve it’s strength by sewing a patch of specially prepared and treated donor skin. By
strengthening the tendon we hope to encourage faster heal times and
achieve better surgical results, including improved shoulder strength
and function.
MING TRIAL
A randomised trial of comparing the use of porous collar
versus porous collar with Hydroxyapatite or porous collar with
Hydroxyapatite and autologous stem cells (PI: Mr Stevenson)
The current surgical treatment of bone cancer patients requires use
of implants called massive endoprosthetics (artificial implants). We
know that at times these implants become loose, which leads to need
of revision. We aim to find out if the longevity of the current implants
can be enhanced by improving the way the implant integrates with
the bone into which it is inserted. This is called bone adherence
(osteointegration).
The trial will assess whether porous implants (implants, which have
little tiny holes) can improve osteointegration. Additionally, the trial
will assess the benefits of using special coatings on the implants
to help prevent infection and whether using the patients own cells
together with a coating called hydroxyapatite can improve infection
rates and also improve osteointegration. It is hoped that if these
approaches are successful, there would be less need to revise the
implants in these patients in future.

BEFORE SURGERY I WAS
ASKED IF I WOULD LIKE
TO PARTICIPATE IN THE
MING RESEARCH. AFTER
READING THE PAPERWORK,
I GAVE MY AUTHORISATION
TO PARTICIPATE IN MING.
BEFORE THE OPERATION I
WAS KEPT FULLY UP TO DATE
ON MY PROCEDURE AND
EXPECTATIONS OF SURGERY.
I WENT INTO THE OPERATION
FEELING CONFIDENT ON
THE PROCEDURE AND THE
OUTCOME. I WAS WELL
INFORMED ALONG THE WAY
OF WHAT HAD HAPPENED
DURING MY OPERATION AND
PROCESS OF RECOVERY.
QUOTE FROM ROH MING
PARTICIPANT
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GENERATING NEW KNOWLEDGE ABOUT ORTHOPAEDIC DISEASES
CHORDOMA STUDY
Understanding Chordoma: A National Cohort Study (PI: Prof Jeys)
Chordoma is a rare bone cancer that starts in the bones. It affects approximately one in a million people.
Chordoma is difficult to treat and does not respond to Chemotherapy. Unfortunately, very little is known
about this disease so we need to gather information to understand this disease better.
The Understanding Chordoma study, led by The Royal National Orthopaedic Hospital and funded by the
Bone Cancer Research Trust, aims to generate new knowledge of chordoma to better understand why and
how the tumour grows. Researchers will
undertake detailed genetic and molecular
analysis of tumour tissue, and explore
patient experiences and the treatments
they have had over a period of time. It is
I AM SEVENTY YEARS OLD AND HAVE RECENTLY
hoped that the findings from this study will
COMPLETED MY TREATMENT FOR A CHORDOMA.
help researchers to establish a new blood
I HAVE BEEN INVITED TO PARTICIPATE IN THE
RESEARCH STUDY FOR CHORDOMA. THIS IS
test to accurately detect when Chordoma
SOMETHING THAT I AM VERY HAPPY TO DO AS I FEEL
relapses (comes back). The earlier we know if
VERY PRIVILEGED AND GRATEFUL TO HAVE BEEN
a tumour has come back, the more likely we
ABLE TO HAVE THIS WONDERFUL TREATMENT. I
will be able to treat it. It is anticipated that
COULD NOT HAVE HAD ANY BETTER ANYWHERE
the discoveries made in this study will lead
IN THE WORLD. MY HUSBAND, MY FAMILY AND
MYSELF WILL ALWAYS BE ETERNALLY GRATEFUL
to the development new treatments and
TO EVERYONE WHO HAS BEEN INVOLVED IN MY
improve outcomes for patients.
JOURNEY AND HELPED ME BY SAVING MY LIFE, TO
NOW CARRYING ON WITH GETTING BACK TO LIVING
MY LIFE IN THE FAST LANE. I’VE BEEN THERE AND
GOT THROUGH IT. IF I CAN DO IT, SO CAN YOU.

HOW BONE CELLS GROW ON THE
OUTSIDE COMPARED TO THE INSIDE
OF A SCOLIOSIS CURVE
QUOTE FROM A ROH PARTICIPANT OF THE
Evidence of Intrinsic Impairment of
CHORDOMA STUDY
Osteoblast Phenotype at the Curve Apex in
Girls with Adolescent Idiopathic Scoliosis.
(ROH Authors: Mr Newton Ede)
This study, which was recently published in the Spinal Deformity journal, investigated of how bone cells grow
on the outside compared to the inside of a scoliosis curve. The reason this is important is that bone cells
react to the stresses placed on them in other parts of the body. This experiment looks to see whether this is
also true in scoliosis because if so, it would help the understanding of how scoliosis develops and could then
be used to help devise new treatments. The study showed that there is a difference between the inside and
outside of the curve, shown by the products of cell activity and the ability of the cells to create new bone.
Spine Deform. 2019 Jul;7(4):533-542. doi: 10.1016/j.jspd.2018.11.016. PMID: 31202368
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RADIOLOGICAL STUDY ASSESSING LOWER LIMB ROTATIONAL PROFILE
Assessment of lower limb rotational profile and its correlation with the tibial tuberosity-trochlea groove
distance: A radiological study. (ROH Authors: Prof. Snow).
This recently published study correlated the radiographic appearances of the tibial tuberosity-trochlea
groove (TT-TG) distance and other measures of lower limb torsion at both the hip and knee. Following a
definition of an abnormal TT-TG and thus subdividing the cohort in to two groups classed pathological and
non-pathological, rotational parameters were measured. Analysis demonstrated that an abnormal TT-TG
distance is associated with coexistent lower limb malalignment. Why is this important? Well, the amount of
torsion (twist) seen in the lower limb has implications for knee dysfunction and disability and can patients
present with pain and instability / dislocation of the patella. Therefore, this finding will help to identify both
global limb features along with local knee features that would help to manage this patient group.
J Orthop Surg (Hong Kong). 2019 Sep-Dec; 27(3):2309499019868148.
doi: 10.1177/2309499019868148. PMID: 31451047
THE THRESHOLD FOR HIP REVISION SURGERY IN PATIENTS WITH METAL ON METAL
IMPLANTS
Has the threshold for revision surgery for adverse reactions to metal debris changed in metal-on-metal
hip arthroplasty patients? (ROH Authors: Mr Matharu, Dr Berryman, Mr Dunlop)
Recent concern over the use of metal on metal hip replacements (MoMHA) is the development of ARMD
(adverse reactions to metal debris) which in some patients is the cause for a revision of the prosthesis.
ARMD is the reason there is now yearly screening of MoMHA which identifies high and low risk of revision
for ARMD. Earlier this year, we contributed to publication of an evaluation of a new risk stratification tool
which was developed across several centres for risk of revision from ARMD. It seems that the stratification
has led to a lower threshold for revision surgery due to a number of factors. However, high risk patients did
not have inferior outcomes following revision surgery.
Acta Orthop. 2019 Sep 9:1-7. doi: 10.1080/17453674.2019.1659661. [Epub ahead of print] PMID:
30813783
WIDE LOCAL EXCISION OF CHONDROSARCOMA
Locally recurrent chondrosarcoma of the pelvis and limbs can only be controlled by wide local excision.
(ROH Authors Mr Parry, Mr Le Nail, Mr Wigley, Mr Stevenson, Prof Jeys)
This is a paper from the oncology service examined whether wide local excision is a viable method of
treating recurrent chondrosarcoma when seen in the pelvis and limbs. After examining the survival at 1 and
5 years from 126 patients analysed retrospectively from a prospective database. This demonstrated that in
cases of local recurrence of a chondrosarcoma, where there is no metastasis an increase in survival and in
local recurrence-free survival is achievable, through wide local excision.
Bone Joint J. 2019 Mar;101-B(3):266-271. doi: 10.1302/0301-620X.101B3.BJJ-2018-0881.R1.
PROGNOSTIC INDICATORS FOR JOINT REPLACEMENTS THAT ARE INFECTED WITH
BACTERIAL AND FUNGAL ORGANISMS
Prosthetic fungal infections: poor prognosis with bacterial co-infection. (ROH authors: Mr Sidhu, Mr
Cooper, Mr Jenkins, Prof Jeys, Mr Parry, Mr Stevenson).
This study examined the prognostic indicators for joint replacements that are infected with bacterial and
fungal organisms at the same time. There were 22 patients to the bone infection unit over a period of 11
years and describes the operative procedures performed, with either radical debridement and implant
retention or a two-stage revision procedure. The study identified that the risks of recurrent infection and
thus amputation were associated with high blood markers at initial presentation, a greater number of
organisms cultured from the infected joint and whether those organisms had multiple drug resistance. The
overall eradication rate of infection in this circumstance was 50%.
Bone Joint J. 2019 May;101-B(5):582-588. doi: 10.1302/0301-620X.101B5.BJJ-2018-1202.R1.
13

RESEARCH ACTIVITY &
PERFORMANCE METRICS
The total number of projects taking place within the
Trust continues to steadily increase year on year,
with 83 studies actively recruiting or in follow-up
during the 2019/20 year to date, compared with 71
studies during 18/19 (Figure 1).
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follow-up, 15 are in set-up and 4 were suspended or
withdrawn. Reasons for suspension or withdrawing
include research pathways not being compatible
with current ROH clinical pathways.
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Whilst increasing our overall activity, a continued
drive to deliver a balanced project portfolio
has maintained our increased involvement
in interventional trials. The proportion of
interventional studies increased dramatically as
a result of this strategic plan in 2018/19 to result
in more than half of our studies involving new
treatments for our patients. We have continued to
sustain this balance achieving 55% of the portfolio
for 19/20 (Figure 2). Interventional trials are
inherently more complex, involving fewer patients
and requiring a longer, more intensive follow-up
period when compared to observational studies.
Our increased involvement in these types of studies
has correlated with our current recruitment total for
the year to date being slightly lower than the same
period in previous years where the interventional
portfolio was significantly smaller and the research
team were mainly deployed on large observational
studies. However, increasing the number of active
interventional studies is important for enabling
patients to have access to the most advanced
methods and treatments available.

FIG 2: RESEARCH PORTFOLIO BALANCE

The ROH is amongst the top five trusts in the
UK for recruitment into NIHR adopted orthopaedic research programmes. In parallel with this, we have
also increased our involvement in commercially sponsored studies to the highest number in recent years
(11 for 19/20 to date, compared with 9 for 18/19, 8 for 17/18 and 3 in 16/17), and this has allowed us to
continue to deliver our strategic intention to provide patients with access to the latest pharmaceutical and
technological innovations developed within the commercial and academic sectors. The proportion of active
studies registered on the NIHR portfolio has increased slightly to 67%, however participants recruited into
portfolio studies account for 97% of our total recruitment for the year to date. This is because a higher
number of our active non-portfolio studies are in the follow up phase and are not actively recruiting, while
nearly all of our studies in the recruitment phase are NIHR portfolio adopted.
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As with previous years, the most research active clinical specialties continue to be Arthroplasty, Oncology
and Spinal services, and we have maintained a level of research activity in a majority of clinical areas across
the Trust (Figure 3).
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FIG 3: RESEARCH PORTFOLIO BY CLINICAL SPECIALTY

DEVELOPING THE NEXT GENERATION OF ORTHOPAEDIC RESEARCHERS
MEDICAL PROFESSIONALS
As a new initiative between the NIHR and Birmingham clinical trials unit, a clinical trials scholar program
has been developed. The Trusts Director or R&D and Consultant Spinal Surgeon Adrian Gardner was lucky
enough to be appointed to one of those posts following a regional competition run by NIHR West Midlands
Clinical Research Network.
The drive behind these posts is to allow clinicians the time to develop grant applications for large clinical
trials as the chief investigator. The expertise to allow this comes from the Birmingham clinical trials unit
where the clinical trials scholars have a home. Adrian is currently working on applications in conjunction
with several departments at the University of Birmingham.
Closer to home, the Royal Orthopaedic Hospital has committed to invest in research fellows and are in the
process of appointing to two newly created positions. The post-holder would have protected time to work
with our research active clinicians developing home-grown research and supporting those that perhaps
cannot give as much time as is required due to their clinical commitments. When not in protected research
time, the post-holder would continue their clinical education through working on the wards, in outpatients
and in the operating theatre. As this program develops, there are plans, along with The University Of
Birmingham, to develop an MRes program to support ongoing research education.
Furthermore, the R&D Department have been fostering links and helping to develop the research
aspirations of the registrar tier through links with the Birmingham orthopaedic network and the Birmingham
orthopaedic training program. New consultants are assisted in starting their careers with the research
interests that they wish to pursue from day one.
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NURSING AND ALLIED HEALTH PROFESSIONALS
We currently have two physiotherapists (Gareth Stephens and Lucie Gosling) who are on course to apply
for National Institute of Health Research (NIHR) funded, clinical doctoral research fellowships in April 2020.
These fellowship opportunities are part of the NIHR commitment to increasing the quality of health research
and clinical care by ensuring that research questions are being driven by clinicians. The fellowship provides
training aimed at clinicians who wish to be the Clinical Academic leaders of the future.
The small team of research physiotherapists have established a strong reputation for developing and
successfully delivering major research programmes. Having recently concluded an ROH led study called Early
Prompt which is due for publication, and collaborating on the delivery of large multicentre randomised trials,
the team are now looking to build on this success with several new grant applications in the pipeline. As
members of the team have successfully secured academic training awards, a new Research Physiotherapist
(Ahmed Maarabouni) has been appointed to the team and is currently developing other new physiotherapy
projects, including collaborations with industry partners. Another member of the Research Physio team,
Jodie Walters has also successfully secured charitable funding to develop her first research project, the PARIS
trial.
There is now a firm foundation within the Trust for the development of clinical academic careers for Allied
Health Professionals and over the coming year we hope to make the first steps toward replicating this model
across our nursing and AHP workforce.
DEVELOPING OUR RESEARCH SUPPORT WORKFORCE
Our ability to develop and safely deliver orthopaedic research programmes depends on our ability to provide
the clinical and technical research expertise to our investigators, research sponsors and most importantly,
our patients. To this end we have been steadily expanding and transforming our team and developing their
knowledge and skills.
We are actively developing pathways for progression for our team through the development of new roles to
support the research nurse team in the delivery of research studies. The roles introduced so far include Trial
management, study coordination and Research Healthcare Technician. Opportunities to develop a Clinical
Research Practitioner role are currently being explored. These important new roles provide much needed
support in the development and project management of studies and the delivery of non-clinical study
activities, freeing-up our nursing team to support our growing portfolio of interventional trials.
We have also supported one of our Governance Officer’s (Enid Leung) to allow them to undertake a
postgraduate Diploma in Clinical Research. One of our research nurses (Ellie Keeling) has recently completed
a BSC in Nursing Studies in Orthopaedic Care. This will help in improving knowledge in acute and chronic
long-term conditions with a view to increasing nurse-led studies.
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FUTURE DIRECTION

MR ADRIAN GARDNER,
DIRECTOR OF
RESEARCH
AND DEVELOPMENT

The future is bright for research and development at the
Royal Orthopaedic Hospital. The exciting development of
the Dubrowsky regenerative medicine laboratory, built on
site, is bringing lab science into the heart of the trust. Mr
Dubrowsky was a patient here and when he unfortunately passed away, very kindly, left his estate to the
Trust. This has been developed into a state-of-the-art facility. The Trust is now working with the Universities
of Aston, Birmingham, Keele And Oxford. PhD projects will start in the laboratory in 2020.

Another facet of the future for research at the ROH is the continued strengthening of our collaborations with
key biotechnology, pharmaceutical, academic and NHS sponsors of
orthopaedic research. In doing so we will continue to develop our
reputation as a leader of orthopaedic research and a ‘go to’ centre
for participation in national and international randomised control
trials. We will build on our established links with such partners
MY HUSBAND AND I DECIDED
whose shared interests include orthopaedics, regenerative medicine
THAT WE WERE IN A VERY
and imaging to help bring innovative new technologies to market.
FORTUNATE POSITION, AND
We are working to enhance our capabilities to lead large, multicentre clinical trials of new orthopaedic treatments and medical
devices. We will ensure that we have the capacity and capabilities
to deliver such studies to regulatory standards by partnering with
accredited clinical trials units (CTU’s). Our present CTU collaborations
include the Trials units of Birmingham, Keele, Oxford and Warwick
Universities. In parallel, we will continue enhance our capabilities
to develop and deliver home-grown trials which will generate vital
pilot data and form the basis for major grant applications for larger
multi-centre orthopaedic trials. This will require the development
of additional quality management systems and engaging specialist
regulatory affairs, data systems, research methodology and statistical
expertise

COULD AFFORD TO DONATE TO
THE RESEARCH PROGRAMME,
WHICH WE HAVE RECENTLY
DONE. I WAS IN HOSPITAL FOR
THREE WEEKS, THE WHOLE
TEAM WHO LOOKED AFTER ME
WERE FANTASTIC. NOTHING
WAS TOO MUCH TROUBLE FOR
THEM, I WAS EXCEPTIONALLY
WELL CARED FOR.
QUOTE FROM A ROH
CHORDOMA PATIENT

Finally, we are proud to be working closely with the ROH Charity to ensure that our research strategies are
closely aligned. This will ensure that the vital funds generously donated for research are invested in activities
which will deliver maximum benefits to our patients and the generation of high quality, impactful research
outputs.
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DAVID RICHARSON
HEAD OF EDUCATION
AND TRAINING

EDUCATION
& TRAINING
UNDERGRADUATE MEDICAL EDUCATION
Head of Academy: Professor Ed Davis, Consultant Surgeon
Deputy Head of Academy: Dr Mark Davies, Radiologist

UNIVERSITY OF BIRMINGHAM
MEDICAL SCHOOL:
MAINTAINING BRILLIANCE
The Trust continues its partnership with the University of Birmingham (UoB), with 380 fourth year medical
students completing a two week musculoskeletal placement on site. Our Patient Simulated Teaching (SIMS)
sessions continue to be very well received and are widely recognised as the leading simulated teaching
experience in the West Midlands.
Each year, the University of Birmingham collects placement feedback from students. During the academic
year 2018/19, of the 377 students that attended the Trust, 62% completed the feedback questionnaire.
Outcomes of the 4 qualitative questions asked are summarised in the table below, with 100% of students
saying the placement was well organised, 99.5% of students confirmed the placement was of high quality,
and 97% of students agreed or strongly agreed that the placement provided sufficient teaching opportunities
and that the Trusts facilities met their needs.

80

74.14%

70.26%

90

THIS PLACEMENT WAS WELL ORGANISED
THE FACILITIES MET MY NEEDS
THE PLACEMENT PROVIDED ME WITH ENOUGH TEACHING OPPORTUNITY
THE TEACHING ON THIS PLACEMENT WAS OF A HIGH QUALITY

78.45%

100

67.24%

On further exploration of the reasons for disagreement with the facilities these primarily related to our
toilets and lockers, which were in the process of being relocated during this time, this has since been
resolved, and the access to computers and WiFi in the library. On reviewing the feedback in relation to the
placement providing sufficient teaching opportunities, most students recommended a longer placement
at the trust, stating that 2 weeks was not long enough. There were also some requests for more surgical
exposure and time in theatres, which we aim to accommodate where possible and invite the students to
return for their elective placements during their 5th year.

70
25.43%

40

27.16%

21.55%

50

29.74%

60

0

STRONGLY
DISAGREE

DISAGREE

0.43%

2.16%

1.72%

00.00%

00.00%

0.43%

1.29%

00.00%

00.00%

00.00%

10

00.00%

20

00.00%

30

NEUTRAL

AGREE

STRONGLY
AGREE

YEAR 4 ROH PLACEMENT SURVEY 2018/19 - 62% RESPONSE RATE (232 RESPONSES)
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AN EXCELLENT EXAMPLE OF HOW TO TEACH A SPECIALITY, EVERY BIT OF IT WAS PRETTY
EXEMPLARY!
THE FRIENDLY ENVIRONMENT AND GOOD LIBRARY FOR WORKING IN. THE MORNING SEEING
PATIENTS ON THE DAY CASE UNIT WAS PARTICULARLY HELPFUL TO SEE REAL PATIENTS WITH
SIGNS UNDER SUPERVISION AND GUIDANCE.
TEACHING AND REVIEW OF THE CLINICAL EXAMINATIONS WAS EXTREMELY USEFUL. I ALSO
ENJOYED MY EXPERIENCES IN SURGERY AS THE CONSULTANTS WERE EAGER TO TEACH AND
ALLOWED MEDICAL STUDENTS TO ENGAGE INCLUDING OPPORTUNITIES TO SCRUB UP.
I FEEL REALLY PRIVILEGED TO BE ABLE TO DO A 2-WEEK PLACEMENT HERE BECAUSE THIS IS
ONE OF THE LEADING ORTHOPAEDICS CENTRE IN THE WORLD.
BEING ABLE TO SCRUB FOR COMPLEX RARE SURGERY. IT HAS BEEN MY HIGHLIGHT OF MED
SCHOOL.
MEDICAL STUDENT QUOTES FROM THEIR FEEDBACK REPORTS DURING 2018/2019,
CONFIRMING A POSITIVE PLACEMENT EXPERIENCE

VALUES BASED EDUCATION AND TRAINING
At the Trusts 2018 Annual Staff Awards, Uzo Ehiogu, the Clinical teaching fellow from the Undergraduate
Teaching Academy received the Personal Development Achievement Award for his contribution to student
teaching and experience, and was ultimately awarded the overall Trust Board Award for his contribution to
the Trust and embodying the Trusts Values.

ASTON UNIVERSITY MEDICAL
SCHOOL: BECOMING
‘ASTON READY’
The Trust continues to work in close partnership with the new Aston University Medical School whose first
students commenced at Aston in September 2018. The Trust will welcome these students in their third
year for their orthopaedic placement and a peri operative placement. This will see an increase of 100
medical students visiting the ROH each year from September 2020. Robust plans are in place which will be
implemented over the next 18 months to ensure the Trust is “Aston Ready”.
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SUPPORTING GREAT
TEACHING & TRAINING
POST GRADUATE GP TRAINEE PLACEMENTS AND TEACHING
Post Graduate Clinical Tutor: Mr Matt Newton Ede, Consultant Surgeon
During their rotational placements from the West Midlands Deanery, up to 5 GP trainees support the Trust
in providing high standards of patient care. During this time the trainees receive weekly musculoskeletal and
orthopaedic training and teaching. In addition to the GP trainees, the Trust also provides training placements
for sports and exercise medicine, histopathology, radiography and anaesthetic registrars.
The New Post Graduate Clinical Tutor (PGCT), (Matt Newton Ede) appointed in the summer of 2018, has
focused their efforts in optimising GP training experience and as such we have seen a steady expansion of
their numbers, doubling from 3 to 6. Through clinical supervisor meetings, meetings with the PGCT, the
junior doctor’s forum and additional meet-ups we have delivered an ever-improving experience for our
trainees. Highlights include:
1. The allocation of externally sourced funding to create a dedicated junior doctors’ room for their exclusive
use. They will have dedicated computers and a relaxation area as well.
2. Extremely high satisfaction with the formal teaching delivered at the ROH.
3. Dedicated and timetabled teaching clinics and operating lists.
4. Ensuring our trainees are always available to attend the regional teaching through the effective use of
non-training grades and post-CCT fellows.
By engaging with trainees, we have responded swiftly and effectively to optimise their experience and their
ability to deliver safe patient care. Recent examples include: provision of car parking, addressing concerns
regarding the pathology service and ensuring that they remain in a strong service-based structure to
optimise their training.
TRAINEE EXPERIENCE FEEDBACK
In the JEST survey 2018, 95% of trainees would recommend our hospital to other trainees. We await the
(NETS) results for 2019. Our fabulous feedback for the year October 2018 to October 2019 for GPs is shown
below. From 62 responses, all of the teaching sessions were rated good or excellent with 60 of 62 being
rated excellent.

Usefulness
Content / relevance
Teaching
Overall

1 - 3 POOR
0
0
0
0

4 - 6 AVERAGE
0
0
0
0

7 - 8 GOOD
2
2
2
2

9 - 10 EXCELLENT
60
60
60
60

On the GMC trainee-satisfaction survey, for 2018 and 2019, all domains have been at or above the national
norm. For the past two years satisfaction with “clinical supervision” was 94% and 95%.
Our future focus for our GP trainees is around optimisation of training experience. The Trust wants to ensure
that all new Consultant starters are encouraged and facilitated to obtain recognition from the GMC as
Educational Supervisors. We further need to ensure that all educational supervisors and clinical supervisors
are being recognised through the appraisal process for their work. In preparation for this the Trust has
established a robust process for accreditation and appraisal support for the purposes of revalidation.
21

BIRMINGHAM ORTHOPAEDIC TEACHING PROGRAMME (BOTP)
Training Programme Director: Mr Khalid Baloch, Consultant Surgeon
The Trust continues to host the BOTP. One of the largest and most successful orthopaedic training
programmes in the UK, comprising 40 trainees on a 6 year programme, rotating every 6 months through
twelve hospitals across the West Midlands, all of which are committed to training the orthopaedic
consultants of the future; the ROH hosts the weekly teaching sessions. Sixteen registrars are on placement
with the Trust at any one time developing their skills whilst delivering great patient experience and
outcomes.
NEW CONSULTANT APPOINTMENTS AT THE ROH
The Birmingham Orthopaedic Teaching Programme develops and prepares registrars for their FRCS
(fellowship of the royal college of surgeons) exam, with a 98% pass rate, and produces a robust pipeline of
talented orthopaedic surgeons. In the last two years, 5 new consultants’ appointments at the ROH have
been BOTP alumni.
FRCS REVISION COURSE
In January 2019, the Medical Education team hosted its annual 3 day FRCS T&O Revision Course, led by Mr
Khalid Baloch, Training Programme Director and Consultant Orthopaedic Surgeon. The course is designed
to prepare senior registrars for their FRCS exams. The course faculty is made up of over 60 consultants from
across the West Midlands. Each year up to 16 additional places are offered to other registrars and junior
doctors preparing for their FRCS exams. This year delegates attended from both the UK and internationally.
The feedback was very positive, with delegates valuing the knowledge and experience of the Faculty of
examiners.
BIRMINGHAM ORTHOPAEDIC NETWORK
The Birmingham Orthopaedic Network (www.BON.ac.uk) continues to grow from strength to strength
since its launch, and the initiative was a finalist in the 2019 HSJ Value Awards for Training and Development
Initiative of the Year. The platform was developed in partnership between the BOTP registrars and the
Medical Education Team, with Usman Ahmed (Senior Registrar) and Brett Ellis (Medical
Education Manager) taking the lead. Brett Ellis was a finalist in the Trusts Leading
Lights Staff Awards 2019 for the Innovation and Continuous Improvement
Award.
The BON is active on social media (twitter @borthonet), and through
connections with colleagues and regional and national level stakeholders,
has been shared and presented widely. It has supported two specialties
within the region to establish their own collaborative network. The web
presence has led to 12 medical students requesting projects this year
(compared to 5 students prior to the BON). In addition out of region doctors are
asking about opportunities within the BON. BON is not restricted to just medical
staff, and we continue to engage and develop the platform to include colleagues in other specialties,
including nursing and therapy services.
The BON website was used to promote, advertise and receive abstract submissions for the bi-annual
Naughton Dunn Club (NDC) at which Trainees showcase research work. At which an NDC Best Paper prize
is awarded and feedback and advice provided for development and learning. The use of the BON platform
resulted in a 300% increase in Consultant engagement with 75 attendees compared with 25 in previous
years.
The overall benefit has been in two main areas. Larger stakeholders are affiliated with a project that helps
them meet their strategic aims. Smaller stakeholder groups have seen an improvement in their career
development, particularly as collaborative work is now becoming increasingly recognised.
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EXAMPLES OF OUTCOMES FROM THE CREATION OF THE BON NETWORK
DRAFFT study – ST7 Orthopaedic registrar
An ST7 registrar, completed a project to assess impact of the DRAFFT study. The project was supported
by the BON network, and escalated to a regional project and then to the national stage.
The DRAFFT Impact Study ultimately engaged with 77 collaborating centres with 1487 patients.
The study was presented as a National Poster and as part of an International Podium presentation.
4th Year University of Birmingham Medical student
The BON network connected a 4th year medical student with an ROH consultant, resulting in a project
relating to Hip Replacements. The success of the project, saw him presenting locally for the British Hip
Society, and internationally at the European Hip Society Congress after obtaining a £400 travel award
to attend the EHS meeting. The student was also successfully appointed to the Academic Foundation
Programme post in Trauma & Orthopaedics – Warwickshire.
3rd Year Medical Student
Completed a research project reviewing effective CRP utilisation in oncology, undertaking quality
Improvement Projects to identify variations in arthroplasty. Following the competition of which they
were successful in receiving £4000 bursary for intercalation via the Frank Ker Bequest.
The BON maintains a public and visible website which will continue to expand. In time we hope to engage
more with the public and patient groups to ensure that the collaboration never loses sight of our aim of
providing the best care to our communities.
POSTGRADUATE MUSCULOSKELETAL PHYSIOTHERAPY PLACEMENTS
Uzo Ehigou; Clinical Teaching Fellow
In the last 12 months three 10-week clinical placements were delivered for postgraduate musculoskeletal
physiotherapists from the University of Birmingham and Coventry university. The part time students
(Practicing senior physiotherapists) were on Masters of Science Degrees in neuromusculoskeletal
physiotherapy to enhance their clinical practice as musculoskeletal physiotherapists in line with the
International Federation of Orthopaedic Manipulative Therapists (IFOMPT) and its national representative
group, the Musculoskeletal Association of Chartered Physiotherapists (MACP). It is worth noting that less
than 30% of the physiotherapy profession working in clinical practice have a postgraduate Master of Science
degree or other higher degree.
The Students were mentored for the duration of their placement by our Clinical Teaching Fellow, Uzo
Ehigou. The placement is clinically challenging encouraging practical training in the clinical environment and
evidenced based rehabilitation training for complex clinical cases. A significant amount of time is devoted
to reflective practice and effective application of current research in practice to facilitate a deeper level of
clinical reasoning to impact patient care. At the end of the placement a University representative attends
the placement to watch the therapist at work. The summative assessment is a graded with the prospect
of failure if set standards of practice are not obtained. All three students passed last year and have now
graduated with either an Master’s of Science Degree in neuromusculoskeletal physiotherapy or Diploma in
neuromusculoskeletal physiotherapy.
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NON-MEDICAL EDUCATION AND TRAINING
The Trust provides educational placements for up to 60 non-medical students, from partner universities at
any one time. The Trust supports a range of speciality placements, including:
•
•
•
•
•
•

adult and paediatric nursing degree
physiotherapy
radiography
occupational therapists
operating department practitioners
pharmacy

In addition the Trust supports elective student placements from other universities, where the student
specifically requests to attend the ROH to gain experience from our organisation. These students are
supported by a network of trained professional mentors and this area is overseen by the Trust’s Practice
Placement Manager.
The Trust is actively engaged with supporting the implementation of the education reforms across the
Solihull and Birmingham Strategy Transformation Partnership. Working closely with the local Trusts,
Universities and HEI’s as part of the regions Education Reform Group, to ensure university places are fully
utilised, the regional capacity for providing placements is enhanced, and that a future workforce supply of
registered professionals is continually produced.
LIBRARY SERVICES
The library provides a multi-professional service for all Trust staff, undergraduate students on placement
from the University of Birmingham, specialist registrars on the Birmingham Orthopaedic Training
Programme, Trust council members, the Trust volunteers. We also welcome other NHS staff to use our
facilities and encourage patients and their families to use the library. A comprehensive collection of
orthopaedic resources is offered to support the work of the Trust and encourage academic excellence. Our
membership remains stable at approximately 20% of the workforce
The annual staff survey in January 2019 revealed a notable increase in the percentage of respondents using
the library for research up from 35% to 68% and an increase from 10% to 45% using the library resources for
teaching purposes. The number using the library for assignment/essay writing has reduced from just over
50% to 12%.
This year has seen a number of enhancements to the library services:
•
•
•
•
•
•
•
•
•

Reconfiguration of the library space creating a more open and vibrant environment
Introduced 4 additional Trust VDIs for quiet self-study
Creation of a well-being and mindfulness area with resources
Relocated the Trusts archive collection to The Library of Birmingham.
Implementation of a patient and service user information desk
Developed a strong presence on social media; Facebook and twitter: @ROHKnowledgehub
Supported National Change week with a Trust wide Poster Competition and display.
Participated in the NHS 70th Birthday celebrations, by creating a 200 year Trust Timeline exhibition.
Hosted an exhibition for International Women’s Day and other national events.

Due to the impact of the above initiatives, our Librarian, Helen Farquharson was awarded the Chair and
Governors Award for Engagement, at the Trusts Leading Lights Staff Awards 2019.
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FUTURE PLANS FOR THE LIBRARY
Our long term objectives are designed to meet the needs of the Trust in a changing healthcare delivery
landscape using up to date and relevant information technology. Now working as part of a larger network
- the Birmingham and Solihull STP (strategic transformation partnership) it is essential that staff moving
between Trusts or working across sites are provided with the same standard of resources regardless of
their location when they need to access them. In 2020 the Trust will also be admitting the first cohort of
medical students from Aston University Medical School for their Orthopaedic teaching. The resources and
infrastructure required have been broken down into three criteria in our strategy document, development of
facilities, investment in resources and enhancements in technology. The risks attached to achieving our aims
include financial constraints and availability of a dedicated IT infrastructure.
LONG TERM OBJECTIVES (BY MARCH 2023)
AMBITION

RISKS

•

DEVELOPMENT
OF FACILITIES

INVESTMENT IN
RESOURCES

ENHANCEMENTS
IN TECHNOLOGY

To develop the facilities by reconfiguring and opening
the space in conjunction with the development of the
Knowledge Hub. Providing an environment conducive
to learning with break out areas, self-study areas, quiet
reflection space and interactive spaces.

To invest in resources to support the development of a
multi professional workforce and ensure that education
and staff development are embedded in the work of the
Trust. We will update and renew the book collection
providing core texts in a selection of formats making
them accessible to all staff. The journal collection will be
maintained and enhanced to reflect the Trust’s strategic
intention.
To develop a dedicated internet and wi-fi network for the
centre, enabling access and participation in social media
(vlogs / youtube/ blogs /skype etc.) Offering access via
laptops and ipads and encouraging the use of personal
devices with access to wireless printers or large screens
for group online meetings and discussions. Information
technology provision will be enhanced with access to
reference managing software and interactive modelling.

•
•
•

•
•

•
•

Trusts strategic
direction
Knowledge
Hub Strategy
Financial
constraints
Economic
climate

Technology
infrastructure
Financial
constraints

Technology
infrastructure
Financial
constraints

DEADLINE

March
2021

March
2021

March
2021
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PERSONAL & PROFESSIONAL
DEVELOPMENT OF OUR
WORKFORCE
APPRENTICESHIPS
The Trust Apprenticeship Strategy 2018 – 2020 was agreed and signed off in March 2018. The Aims and
outcomes of the strategy are as follows:
•
•
•
•

Develop a fair, consistent and equitable approach to our apprenticeship offering and to the allocation
and utilisation of the levy
Provide clear and transparent career development routes for admin and clerical and clinical roles
Review and revise workforce models and plans to support the achievement of the Trust Strategy
Agree attractive and competitive salary and benefits package to attract and retain talent, offering
apprenticeship opportunities with roles at the end of their course.

In the last 12 months the following actions / approaches have been delivered:
•
•
•
•
•
•

Awareness events and information for line managers and staff on apprenticeship opportunities and how
to integrate new roles into departments
The Trusts Guiding Principles to apprenticeships was defined and published in September 2018
Implemented Changes to the workforce modelling, e.g. all Band 1-3 vacancies are converted into
apprenticeship opportunities where feasible, new staffing models and roles have been signed up to
including Trainee Nurse Associates and Theatre Assistant Practitioner Apprenticeships.
Continuing to support the Apprenticeship federation to develop a product which provides clear and
transparent career development routes for admin and clerical and clinical roles
Developed a strong working relationship with partner Trusts as part of the BSol Apprenticeship
Federation, and with local HEI’s as apprenticeship qualification providers.
Implemented a revised competitive salary and benefits package for direct recruited apprenticeships.

The impact of all these actions of the last 12 months has meant that the Trust will have enabled 26 staff
to commence apprenticeship qualifications, exceeding our nationally set target of 23. (This figure nearly
quadruples our 2017/18 figure of 7). Of the 26 apprenticeships, 4 were externally recruited Level 2 or 3
Business Administration apprentices, 14 were our Management Skills Programme candidates who are
undertaking a Level 3 Team Leader / Supervisor apprenticeship qualification and 8 were a range of career
development apprenticeship qualifications for existing staff.
The future of our apprenticeship strategy is looking bright with proposals to introduce over 35
apprenticeship opportunities over the next 12 months. These will include Trainee Nursing Associates,
Theatre Assistant Practitioners, and delegates for the next cohort of our management skills programme plus
future career development opportunities for our existing staff.
The Trust will continue its work with the BSol Apprenticeship Federation, leading on the “career
development on a page” frameworks, developing a web platform that enables individuals to review the
career web of career development stages, and the opportunities and requirements to move between each.
This will be available for all staff later in the year.
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INVESTMENT IN LEARNING
The Investment in Learning charitable fund was set up in December 2013, with the key aim to support
the personal and professional development of staff in Band 1-4 roles and higher banded non-clinical
staff. Charitable funding was allocated to support apprenticeship qualifications, Customer care training,
developing technical skills and professional qualifications for career progression.
The Investment in Learning charitable fund allocation continues to support the professional and personal
development of staff, who continues to be extremely grateful for the support, which has enabled them to
progress in their careers and achieve further development opportunities.
ACCESS TO HEALTH CARE QUALIFICATIONS
Over the last 18 months, 6 Theatre Assistants have been supported to undertake an “Access to Health
Care” qualification. This has enabled 3 of these staff to be accepted onto the Theatre Assistant Practitioner
Apprenticeship Qualification in April 2018, with plans to support more staff during 2019.
ENVIRONMENTAL EXCELLENCE TRAINING FOR HOUSEKEEPING AND FACILITIES STAFF
Working with Environmental Excellence, the Head of Facilities and Housekeeping Manager have been able
to provide a series of professional development workshops for housekeeping and facilities staff. The overall
aim of this programme is to review the requirements of cleaning in NHS Health Care environments. The
investment will enable up to 48 housekeeping staff to complete the programme. This programme initiative
is still in its delivery, outcomes will be evaluated during 2019/20.
AMSPAR MEDICAL TERMINOLOGY TRAINING
10 staff have been supported with funding to complete the AMSPAR medical terminology programme with
the “Activity Group”.
ACTIVITY GROUP PERSONAL DEVELOPMENT COURSES
The Trust has also commissioned the Activity Group to deliver a series of personal and professional
development workshops that support the achievement of the Trusts Objectives and support staff in their
personal development. These programmes have generated great interest and we have experienced high
attendance rates. The courses have also evaluated very positively.
TITLES OF THE PROGRAMMES DELIVERED

The Professional Receptionist
Getting the best from People
Performance Management: Nipping it in the Bud
Managing Difficult and Demanding people
Executive Secretary / PA
Managing change
Delivering an enhanced patient experience
Strengthening emotional resilience
Effective minute taking
Effective report writing
Working with Assertiveness
Getting the best from people
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ADDITIONAL SUPPORT
The fund has supported a member of the finance team to complete a Credit Control workshop, and the team
leader for Therapies Admin has completed the Mary Seacole Leadership development programme through
the Leadership Academy.
Over the 5 years since the introduction of the Investment in Learning funding, the Trust has been able to
support the personal and professional development of a high number of staff, from a range of specialities
and backgrounds. Funding is still available for staff to apply for support, and the Charitable Fund continues to
be committed to support this investment.
MANDATORY TRAINING ACTIVITY
Over the last 12 months the Trust has continued to enhance its mandatory training provision for staff,
seeking to improve efficiencies, and reduce the amount of time off job. The Trust has aligned its core
mandatory modules to the National Core Skills Training Framework, streamlining processes with other NHS
trusts. We have also identified an alternative online provider for these modules, reducing costs of delivery.
During 2019/20, we will continue to review and refine training processes to reduce costs and enhance
delivery of training materials.

DEVELOPING THE EDUCATION
& TRAINING TEAM
The education and training team consists of training and development, medical education and library
services. The team have a shared purpose and values, with the aim of being “First Choice for Medical
Education and Training”, in line with the trusts strategy of being “First Choice for Orthopaedic Care”.
In the last 12 months, the training and development team has seen 2 new members of staff within a team
of 3. The Training and Development Manager (Claire Felkin) has focused on recruiting, onboarding and
developing the new team, whilst maintaining high standards of service and improving processes within the
team. The new team member have the option to complete apprenticeships in Learning and Development in
the future.
The Library services team, consists of a Library manager (Helen Farquharson) and a Library Assistant
(Victoria Scott). Over the last 18 months Victoria has been completing a Level 4 Digital Marketing and Media
Apprenticeship qualification, to support the use of social media in promoting the teams activities and
services.
In April 2019, the Medical Education team underwent a restructure to create a new Medical Education
manager role, to provide a more robust infrastructure in preparation for working with Aston University
Medical School. Brett Ellis, from within the team was successful in appointment to this role. Since
appointment he has been completing an CMI Level 5 management and leadership qualification, due to
complete in January 2020.

28

DEVELOPING THE
KNOWLEDGE HUB
The Knowledge Hub houses the research, education and outcomes teams, and also contains the Harrison
Lecture Theatre with capacity for 100 delegates, a Seminar Room for meetings and training for up to 16
delegates, and the Foyer provides a flexible multi-use space hosting 36 delegates cabaret style, and up to 70
delegates theatre style.
The Knowledge Hub was originally built during the 1980’s following a large appeal from the League of
Friends and was formally opened 10th December 1987 by Sir James Ackers. In April 2016, the centre was
relaunch as the Knowledge Hub and was officially opened by Dame Yve Buckland, Chair.
In March 2019, the Charitable Fund launched the “Sponsor a chair” campaign to enable the refurbishment
of the Harrison Lecture Theatre within the Knowledge Hub. Each sponsored chair will be inscribed with up
to 10 words and sponsors will receive a special certificate and note of thanks from the Royal Orthopaedic
Hospital. Each chair costs £220 which can be paid in a lump sum or monthly over a year.
For full details on payment and the appeal, please visit www.rohcharity.org or call 0121 685 4379.
In November 2019, work commenced on the installation of an additional mezzanine floor above the foyer
area. The new mezzanine will create a designated learning space for our undergraduate teaching activity.
Feedback from the University of Birmingham Medical School, and the new partnership with Aston University
Medical School has enabled us to develop a multi-function learning space to support lectures and simulated
teaching, whilst also providing a designated common room area for the students whilst on placement at the
hospital. Construction works will finish in the Spring of 2020 in time for the new Academic Year.

Artist impression of the mezzanine floor
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CLINICAL OUTCOMES
The World Health Organisation defines a clinical outcome measure as a “change in the health of an
individual, group of people, or population that is attributable to an intervention or series of interventions.”
We are able to monitor our clinical outcomes by submitting data to specific registry’s listed below. The
Team have worked exceptionally hard over the last twelve months to ensure that our compliance rates have
remained above the national average. We have continuously met the Best Practice Tariffs in relation to the
data submission to the National Registry’s. As the Trust makes the transition to the electronic capture of
Clinical Outcomes, it is important that we maintain the compliance rates to achieve the BPT.
BRITISH SPINE REGISTRY (BSR)
The British Spine Registry was set up by the British Association of Spine Surgeons to monitor
the outcomes of spinal procedures, collecting valuable and insightful data, to better understand
procedures and techniques and a patient’s experience and quality of life. The registry collects
large volumes of clinical and patient outcome data for all who undergo particular operations.
The information collected is analysed to increase the clinical understanding of an operation’s success. NHS
Improvement and NHS England have jointly introduced a Best Practice Tariff to improve the proportion
of spinal surgery cases entered into the BSR. To qualify for the BPT, the provider must achieve a 50%
case ascertainment rate for applicable procedures reported in the BSR. The intent is to increase the case
ascertainment rate to 80% and over in future tariffs. At the time of writing the Trust’s current position is 87%.

87%

PATIENT REPORTED OUTCOME MEASURES (PROMS)
Reported Outcome Measures (PROMs) measure health gain in patients undergoing hip
90.22% Patient
and knee replacements. PROMs assess the quality of care delivered to NHS patients from the
patient perspective. Information is collected about a patient’s health status (or health related
quality of life” before surgery and again six months after the procedure, with any changes
in health state are assessed using the specific Oxford Hip Score and Oxford Knee Score for primary joint
replacement only. At the time of writing, the Trust’s current participation rate is 90.22%, the National rate is
78.2%.
NATIONAL JOINT REGISTRY (NJR)
The National Joint Registry (NJR) is part of the National Clinical Audits and Patient Outcomes
Programme. It aims to improve patient care by collecting information about joint replacement
prostheses and surgical techniques to provide an early warning of issues related to patient
safety. Providers are required to upload information to the registry after joint replacement,
which NJR uses to support quality improvements and best practice through its monitoring and reporting of
the outcomes achieved by different prostheses, surgeons and providers. Payment of the Best Practice Tariff is
conditional on providers meeting minimum thresholds regarding two aspects of the NJR:

96%

•
•

Compliance – Number of procedures uploaded.
Consent – The proportion of uploaded procedures for which patient consent was not requested or is
unknown.

At the time of writing, the Trust’s current consent rate is 96%, the minimum NJR compliance rate is 85%.
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AMPLITUDE
Amplitude Clinical Outcomes provides market leading software, globally recognised and NHS
accredited, used for the collection, management and reporting of Clinical and Patient Reported
Outcomes. Amplitude enables the clinician to effectively monitor the progress of their patient
and the data collected is meaningful and not just a tick box exercise. At this moment in time
the only registry that we are successfully collecting electronic data for is the British Spine Registry. This is
through the use of Amplitude. Historically data submitted to the NJR and PROMs has been collected in the
Trust via paper forms. This data is then inputted onto the relevant database by a clerk or co-ordinator. The
six-month trial for the electronic capture and submission of data to the National Joint Registry began in
November 2019.

THE CLINICAL AUDIT AND EFFECTIVENESS TEAM VISION
•

The Clinical Audit and Effectiveness Team vision is to continue to capture high quality level data for
the National Registry’s.

•

To develop productive and efficient processes. This includes the embedding of Amplitude across all
clinical services removing paper-based systems.

•

Provide support to patients to provide feedback on their experiences and their patient reported
outcomes before, during and after their care.

•

Use the benefits of Amplitude to increase compliance for BSR, NJR and PROMs to achieve the
relevant CQUIN’s and Best Practice Tariffs.

•

The Clinical Audit and Effectiveness Team vision is to continue to excel in the facilitation of the
Clinical Audit process within the Trust.

•

The Trust has recently appointed two Quality Improvement Leads for each of the divisions in the
Trust. The Team will build working relationships with the QI Leads to ensure that the Clinical Audit
Process is imbedded within the divisions.

•

The revision of the Clinical Effectiveness Policy will encompass Clinical Audit and Clinical Outcomes.

•

The registration of clinical audits within the Trust is currently paper reliant. The vision is to
allow audit leads to register their audit on an electronic database which the Team would be the
administrators of. This would then alert the Trust Audit Lead when a Clinical Audit requires approval.

CLINICAL AUDIT
CLINICAL AUDIT INFORMATION
Clinical Audit is a quality improvement process that seeks to improve patient care and outcomes, and
systematically evaluates against an explicit criterion. The Trust has a well-established Clinical Audit
Process. We have a designated Trust Audit Lead who has oversight of all projects received for approval and
registration. The Clinical Audit & Effectiveness Team work very closely with the Trust Audit Lead to ensure
that the process functions effectively. Since 1st January 2019 there have been 63 Clinical Audits registered at
the Trust. We have a thriving Clinical Audit culture within the Trust. The Team aim to provide an exemplary
service to Audit Leads to ensure that the smooth Clinical Audit Process continues.
TRAINING & COMMUNICATION
We have been working on raising the profile of the Clinical Audit & Effectiveness Team within the Trust. The
Clinical Effectiveness Manager has provided training sessions to various members of the Trust. The Team
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held a stall at the Trust Annual General Meeting to raise awareness of Clinical Audit & Outcomes with staff
and visitors. Staff and Visitors were keen to know more about what the Team did and how it impacted on
the Trust. They were also very complimentary of the bright informative boards. The added chocolate when
down a treat!
CLINICAL AUDIT & GOVERNANCE MEETINGS
Clinical Audit & Governance Meetings are held on a monthly basis. The Clinical Effectiveness Team coordinate this meeting and all Consultants are required to attend. Each Service presents their mortality and
morbidity data from the following month. As well as any RCA’s and Coroner cases. The Services also have
a chance to present Clinical Audits that have been completed to the group. The purpose of the meeting is
to share learning and commend good practice, but to also identify and question bad practice. We have on
occasions had external agencies attend the meetings such as Solicitors, to discuss what is to be expected
from a Consultant if they are ever summoned to a Coroners Court.

THE CLINICAL AUDIT CYCLE
CLINICAL AUDIT CYCLE
5.
IMPLEMENTING
CHANGE

2.
SET CRITERIA &
STANDARDS

1. IDENTIFY
PROBLEM
OR ISSUE
4. COMPARE
PERFORMANCE
WITH CRITERIA
& STANDARDS

3. OBSERVE
PRACTICE/DATA
COLLECTION
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LEADING
ORTHOPAEDIC
EXCELLENCE
& INNOVATION
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