
NAHR subgroup meeting with Bluespier 
9th December 2014 

Circle Reading Board Room 

Present: 
 Marcus Bankes 
 Lauren Kerr 
 Rebecca Holmes 
 Tony Andrade 
 Matt Wilson 
 Janey Sandall (RBH admin) 

• Current status 
o 2484 patients 
o 32 users 
o 48% have pre-op score 
o 36% have no emails 

• Action 
• Reports need to be reviewed to show if particular 

sites are having problems with obtaining pre-op 
scores or email addresses 

• Need to know compliance rate for responders to 
email scores 

• Email patient at 6 weeks to say thank you for 
contributing to NAHR, requesting a VAS pain score 
only and an explanation about future scores 

• MB will get his Registrar to audit and validate his 
results 

• RH will circulate the current wording of patient 
emails for comment and in future these can be 
personalised with a footer note from the surgeon 

• New UI 
o It was agreed to be a significant improvement 
o The concept of worklists is good but should not be the 

opening page 
o The icons on the left will be reversed top to bottom 
o LK explained the concepts of worklists 



o The reports was demonstrated by LK and MB. This 
creates a filterable excel spreadsheet 

o The group agreed that reports should only be viewable 
by the individual surgeon. RH and LK will change this 
setting 

o The reports use .xls and uses pivot tables that do not 
work on Apple products. 

o LK will load templates on the groups report page 
homepage and the group will review this on a windows 
computer and feedback any changes. 

o Planned launch is London BHS 

• New MDS 
o It was agreed one picture was sufficient 
o The online form should mirror the paper one completely.  
o Tick boxes to be removed from acetabular explanation 

text and this to be made smaller 
o Notes section to be removed 

Next of next meeting 
First week in February date tbc 



• PDF Reports 
o Dates customisable 
o This will be a one-click request from the NAHR website 
o MB presented the fields that we would like populated: 

▪ Activity log – nos and types of operations 
▪ Demographic data 
▪ Diagnosis 

• Bar chart 
▪ Outcomes  

• Completion rate 
• EQ5D and IHOT 12 totals and broken down 

by index procedure – scores are delta 
changes with mean and SD. 

• MB will forward his NJR consultant level 
report  to LK for review to try and mirror 
suitable areas of this. 

• Index procedures should be hip arthroscopy, 
open debridement, PAO 

• The group agreed soft tissue should not be 
included. 

▪


