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The South Central Priorities Committee considered the evidence relating patient 
characteristics (age, gender, obesity, smoking status, co-morbidities, etc.) to outcome 
from primary hip joint replacement. The committee concluded that there is insufficient 
evidence to support the use of any patient characteristic in setting thresholds for 
access to surgery. There is also no standard symptom scoring system (e.g. Oxford 
Hip Score) which has been validated as a predictor of outcome from surgery. 

 

There is wide variation in the level of primary hip joint replacement surgery across 
area which is not explained by differences in population age structure. 

 

To reduce this unexplained variation and ensure that all patients have access to high 
quality conservative management before surgery is considered, the Priorities 
Committee has taken a pragmatic approach and concludes that funding for primary 
hip joint replacement should be recommended in patients in whom the following 
criteria are met before surgery is undertaken: 

 

1. Moderate or severe arthropathy confirmed on X-ray. 

2. The patient has undergone a minimum of 6 months’ conservative, primary care- 
based, management appropriate to their condition and needs (eg supported self- 
management, exercise, weight loss and analgesia) without improvement in 
symptoms. 

3. The patient has persistent severe joint pain, particularly night pain sufficient to 
disturb sleep, despite optimum analgesia. 

4. The patient’s symptoms have a persistent and significant impact on activities of 
daily life which has been clearly documented by the referring clinician. 

5. The risks and benefits of surgery applicable to them have been explained to the 
patient, and they are willing to be referred for surgery. 

6. The patient is fit for surgery at the time of referral. 

These criteria are in line with the recommendations of NICE Clinical Guideline No. 59. 

Initial assessment and conservative management should be based in primary care 
with referral for consideration of surgery not made until the criteria above have been 
met. 

 

In all other circumstances, funding for primary hip joint replacement should be 
Procedures Not Routinely Funded*. 

In addition to the Thames Valley Priorities Committee statement above, the 
following requirements also need to be met for patients of: 

Newbury and District CCG 

North and West Reading CCG 

South Reading CCG 

Wokingham CCG 

 



 

1. A fully populated MSK proforma must be received by the orthopaedic service 
in all providers prior to the patient being offered a first appointment, or 
referral will be rejected. 

2. The MSK proforma and evidence sent with the proforma must clearly show 
that the patient has either completed a shared decision making process or 
been seen by Arthritis Care prior to referral (where referring condition is 
*primary hip replacement for osteoarthritis). 

3. For orthopaedic surgeon opinion only requests, the letter must state clearly 
“for opinion only” and all providers to give opinion only and patient to be 
referred back to GP for Primary Care management. 

4. All providers are to ensure the populated MSK proforma is documented within 
the patient’s paper notes. 

*patients with a previous hip replacement on one side may be an exception 

 

NOTES: 
1. Procedures that require prior approval formerly known as threshold dependent procedures (TDP). 
2. *Procedure not routinely funded formerly known as Low Priority/Procedure of Limited Clinical Value/Never Dos. 
3. Exceptional circumstances may be considered where there is evidence of significant health impairment and there is 

also evidence of the intervention improving health status. 
4. This policy will be reviewed in the light of new evidence or guidance from NICE. 
5. Further information on policy statements is available from http://www.fundingrequests.cscsu.nhs.uk/ 

http://www.fundingrequests.cscsu.nhs.uk/

