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Predicted waiting times for 
orthopaedic surgery

an urgent need to address the deficit in capacity
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Cessation of routine surgical activity 
during the COVID-19 pandemic has led to 
a substantial backlog of patients waiting 
for orthopaedic surgery, with an associated 
substantial deterioration in surgical waiting 
times.1,2

Prolonged waits for certain orthopaedic 
procedures can have a major negative 
impact on patient health.3 This occurs in 
terms of deterioration in quality of life while 
awaiting surgery, as well as potential nega-
tive connotations for postoperative recovery 
and longer-term health in addition to 
reduced independence and increased social 
care needs.4,5

Predicted waiting times for routine ortho-
paedic surgery in a public healthcare system 
have been calculated using routinely avail-
able data.6 This includes assessment of 
potential changes in future operative activity 
(for example, additional capacity provided 
through the proposed launch of National 
Treatment Centres (NTCs) in 2023) and 
ability to achieve current national targets.

Key findings include a notable current 
annual case deficit that will not be resolved 
even with a return to pre-COVID-19 activity 
coupled with a 22% uplift in capacity (i.e. 
the full additional planned NTCs’ capacity). 
This is even before consideration of increased 
future demand for hip and knee arthroplasty 
services, predicted to rise from pre-COVID-19 
levels by up to 28% and 34% in 2038, 
respectively.7

As the rate at which patients are being 
added to the waiting list exceeds the rate 
they are being taken off it, any delay results 
in a subsequent rise in waiting times (i.e. 
based on current activity for every month 

of delay in providing this necessary surgical 
capacity, there is an over one-month increase 
in a new patient’s waiting time), which 
further highlights the urgency of a return to 
pre-COVID-19 orthopaedic activity, as well as 
the realization of the 22% uplift from the full 
additional NTC capacity.

However, even in the best-case scenario 
the average wait across Scotland would be 
1.3  years for a patient listed in July 2022, 
compared to 2.3  years for the worst-case 
scenario. Given that current admissions for 
routine treatment are only 52.2% of 2019 
activity, a return to a pre-COVID-19 level of 
operative output will require a substantial 
change from current practice.

The study highlights the great chal-
lenges facing recovery of planned ortho-
paedic surgery following the pandemic. If 
the barriers to notable expansion of current 
activity are not addressed urgently, then 
waiting lists will continue to deteriorate and 
patients will continue to come to harm as a 
result.

Further work is now warranted to provide 
more granular understanding of waiting 
times for individual procedures, particularly 
given previous evidence that has highlighted 
large disparities between available day-case 
and inpatient capacity that were analyzed 
collectively in this study.8
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Supplementary material
‍ ‍Further details on the study methodology, as well 

as individual health board calculations regarding 
predicted waiting times for surgery and associat-

ed case deficits (including sensitivity estimates).
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