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Dear Iain, 
 
Thank you for your correspondence of 14 March to Matt Hancock on behalf of a number of 
your constituents about surgery waiting times for arthritis patients. Please accept my 
apologies for the delay in replying.  
 
I read the correspondence with care and appreciate your constituents’ concerns. I 
understand the crippling impact that arthritis and joint pain can have. Officials from the 
Department of Health and Social Care recently met Versus Arthritis to discuss the elective 
treatment component of the clinically led review of standards.   
 
I understand that the discussion was most helpful. However, I am sure that you and your 
constituents will appreciate that, since this meeting, work on this review has been paused 
while the NHS deals with the novel coronavirus (COVID-19) outbreak. When work does 
resume, any decisions made will be clinically led. 
 
NHS services have been under intense pressure during the pandemic, and there has been 
a need to ensure that we have as many beds available as possible to care for patients with 
severe respiratory problems. Therefore, in line with well-established plans for situations 
like this, every hospital in England was asked to suspend non-urgent elective operations 
so staff could be trained and adjustments to capacity made. The suspension did not apply 
to urgent and emergency cases.   
 
Now, as a result of the measures put in place to tackle COVID-19, we have passed the 
peak of new hospital cases. Guidance has therefore been issued to NHS service 
providers, asking them to resume non-COVID-19 services as soon as possible. Decisions 
on how to do this will be taken locally, based on local demands for health services. We 
know many people waiting for treatment will be worried, and the NHS will be contacting 
those affected as soon as possible. 
 
We are still able to look to the longer term and consider other steps for reform. The NHS 
Long Term Plan maintains the commitment to improving access to elective care, which 
remains hugely important, and sufficient funds have been allocated for the next five years 
to expand the amount of planned surgery year on year, cut long waits and reduce the size 
of the waiting list. This will, of course, include joint replacement surgery. 
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The additional funding will allow the NHS to get back on the path to delivering on 
performance standards. It will also drive the reforms that will deliver an even better and 
more sustainable NHS, with greatly improved care for patients. 
 
Finally, the NHS already publishes the waiting times for joint replacement surgery on a 
monthly basis. These can be found at www.england.nhs.uk/statistics by searching for 
‘referral to treatment waiting times’. The average waiting times to start treatment in the 
latest published monthly figures (March 2020) were 8.4 weeks for inpatients and 5.8 
weeks for outpatients. Whilst there are clearly patients waiting in excess of the average 
time, as highlighted by your constituents, the measures outlined above will contribute to 
reducing waiting times. 
 
While the COVID-19 pandemic is currently the main focus of the NHS, I hope that the 
above offers reassurance that we are still working to deliver further improvements in 
elective care. 
 
 
 
 
 
 
 
 
 
 
 

EDWARD ARGAR MP 
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