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Introduction 
 
Improvement of data quality is one of the key supporting themes of the National Joint 
Registry Strategic Plan. This is to ensure that timely, complete and accurate data is 
submitted to the registry, to support the needs of stakeholders and is in line with the 
mandatory status of submission of data to the registry. This then enables the most precise 
analysis of outcome data to help inform patient safety.   

The NJR published our last Data Quality Strategy in 2020 to cover a three-year period. 

The objectives of that document included: automation of the core data quality audit; the 

extension of the data quality audit to include shoulder, elbow and ankle procedures; and 

the development of the recently released updates to the Minimum Data Set (MDSv8).  

The NJR Data Quality Committee (DQC) continues to oversee the various data quality 

workstreams of the NJR. In July 2020, Mr Derek Pegg became the Chair of the DQC.  

Progress since 2020 

Significant improvements have been made in enhancing the quality of data since the 

publication of the last data quality strategy document.  

a. Core Data Quality Audit 

In 2020, an automated data quality process was introduced enabling hospitals to 

monitor the quality of data entered in a more timely manner. At this time, the 

audit also expanded to include shoulder, elbow and knee procedures. 

Completion of the 2019/20 and 2020/21 audits was impacted as a result of the 

initial COVID wave, since almost all hospitals needed to divert staff resource.  

 A few hospitals remain where engagement with the annual audit cycle has 

continued to be poor and the NJR continues to work closely to support these 

hospitals to achieve the minimum level of compliance.  An escalation process has 

been introduced to address issues at these hospitals in an effort to improve 

engagement with the NJR data quality processes.  

b. Data Quality Provider Awards 

The minimum required compliance for hospitals has remained at 95%. In an 

effort to encourage hospitals to aim for higher levels of compliance, a three-

tiered data quality awards system was introduced in 2023 for those hospitals 

who completed the 2022/23 audit by 31 October 2023 (this was extended for the 

2022/23 audit due to the introduction of the new criteria). 

 

 

 



 
 

3 
 

The new three-tiered award system criteria is outlined in the table below: 

 

 Bronze Silver Gold 

Upload a clean set of audit data for primary and 

revision procedures for hips, knees, shoulders, 

elbows and ankles (where relevant procedures are 

undertaken) for the NJR audit period 2022/23 with 

initial, baseline achievement of stated percentage 

or above compliance rate of the audit activity. 

95.0% 

to 

96.99% 

97.0%-

98.99% 

99.0%-

100% 

Review of audit report and classification of missing 

cases as appropriate.  

Percentage of cases with no status to be no higher 

than the percentage stated for each category. 

2% 1% 0% 

Missing cases identified by the audit to be fully 

submitted to the NJR. 

Percentage of cases failed to submit to be no higher 

than the percentage stated for each category 

2% 1% 0% 

 

c. Expansion of OPCS codes 

As part of MDSv7, the NJR commenced collection of DAIR procedures, with and 

without modular exchange. A pilot exercise was undertaken to identify the OPCS 

codes associated with these procedures so that they could be included as part of 

the data quality audit. This has now been completed and the approved codes will 

be included as part of the automated data quality audit for all joints.   

d. Spotlight audits 

In addition to the main data quality audit, a number of spotlight audits have been 

undertaken to address specific concerns.  

- Elbow audit 

An audit was conducted to improve the completeness and quality of the NJR 

elbow dataset. Elbow procedures have been included in the main automated 

data quality audit since 2020 and the audit therefore focused on procedures 

for the period between April 2012 and April 2020. The audit looked at both 

identifying missing procedures via a comparative audit of HES and NJR 

procedures and improving the accuracy of elbow component data entered 

into the registry for previously entered procedures.   

The audit commenced in October 2021 and concluded in March 2023. As a 

result of the audit an additional 2,887 elbow procedures were added to the 
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registry. These additional procedures have enhanced the elbow dataset and 

have been included in the analysis for the most recent NJR Annual Report.  

The NJR worked closely with BOTA (British Orthopaedic Trainee Association), 

the BOA (British Orthopaedic Association) and the British Elbow and Shoulder 

Society (BESS) to complete the extensive work associated with the audit. 

- Dual mobility hip audit 

The NJR DQC identified an issue with the entry into the registry of historic 

dual mobility hip (DMH) components used in joint replacement. Due to issues 

with older versions of the NJR MDS, it was possible for these procedures to 

be entered into the registry with incomplete sets of implant components.  

The purpose of the audit was to identify and upload these missing or 

incorrectly entered dual mobility hip components to ensure that the 

performance outcomes of these implants can be more accurately analysed. 

- Shoulder audit 

In August 2023, the NJR commenced an audit of shoulder procedures to 

retrospectively check and improve the volume and quality of the registry 

shoulder joint replacement data. The time-period of shoulder data to be 

audited is from April 2012 to September 2020. Procedures entered after 

2020 are already reviewed as part of the automated NJR data quality 

audit. The NJR is working closely with BOTA and BESS to complete the 

audit.  

 

e. Minimum Data Set version 8 (MDSv8) 

In June 2023, the NJR launched MDSv8. This version of the MDS has 

several significant changes including: 

- Collection of hip hemiarthroplasty procedures 

- Collection of data on two-stage primary procedures for shoulder and knee 

procedures 

- A new form to collect data on reoperations which are not revision 

procedures, including fixation of perioprosthetic fractures, joint 

manipulation under anaesthesia and soft tissue repairs. 

- Recording of second consultant surgeons for dual consultant procedures 

- Collection of revision complexity for both hips and knees  
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Strategy objectives for 2024-2027 

 
Over the course of the next three years our main objectives are: 

1. Case ascertainment 

a. Continue to conduct an annual data quality audit for all joints. 
b. Provide an effective method of monitoring compliance with reporting to 

the NJR and communicate the results to the relevant committees within the 

NJR and to hospitals on a local level. 

c. Introduce additional reporting of case ascertainment by joint, primary and 

revision procedure and procedure type. 

d. Ensure hospitals with poor compliance are entered into the NJR escalation 

process after careful consideration of situation e.g change in caseload from 

elective to trauma.  

e. Work with hospitals to address “missing records” where there is no status 

selected as part of the audit.  

f. Disaggregate the reporting of data quality metrics for trauma and elective 

indications, so that issues related to specific pathways can be addressed. 
 

2. Data accuracy 

a. Continue to review the OPCS codes to ensure that all relevant procedures 

are captured as part of the core data quality audit. 

b. Expand the OPCS code set to reflect changes to the NJR Minimum Data Set 

(MDSv8) including the addition of DAIRs, hip hemiarthroplasty, focal knee 

replacements, manipulation under anaesthesia and other non-revision re-

operations. 

c. Undertake spotlight audits where necessary to address specific areas of 

concern. 

d. Continue to work with NJR Regional Clinical Coordinators, NJR Compliance 

Officers and NJR Clinical Liaison Leads to help hospitals to address data 

quality concerns, especially with transition to MDSv8. 

e. Review device classification data submitted by industry to the NJR 

component database and determine any specific areas requiring 

improvements. Then work with industry to address data quality issues.  
 

3. Minimum Data Set development 

a. Introduce new form to collect data on megaprotheses (MDSv8.1) 

b. Ensure the NJR MDS remains reflective of contemporary practice.  

c. It is likely that the process to start reviewing proposed data collection 

changes for the introduction of MDS version 9 (MDSv9) will need to begin 

in the next two years to ensure that there is adequate time to consult with 

key stakeholders and to consider the development requirements to 

update the NJR data entry system. 
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4. Interfacing with other data sources 

 

a. Monitor the ongoing establishment of the NHS Outcomes and Registries 

Programme (ORP) to assess any future opportunities for receiving implant 

data from a central source. This can only happen if the ORP data develops 

to be as good a quality or better than that currently received from 

hospitals. 

b. Explore any opportunities to interface the NJR with existing national and 

local patient record systems to reduce data entry burden and improve 

consistency of submissions. 

 

 

 

 

 


