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Treatment Hip Resurfacing 
Indication Osteoarthritis 
Criteria The ICB will only fund Metal on Metal (MoM) hip resurfacing arthroplasty when 

the procedure and follow-up process meets current NICE and Medicines and 
Healthcare Products Regulatory Agency (MHRA) guidance and the patient meets 
the following criteria: 
 

• The patient qualifies for primary total hip replacement; AND 
• The patient is likely to outlive conventional primary hip replacements 

 
Prior approval from the Integrated Care Board will be required before any 
treatment proceeds in secondary care unless an alternative contract 
arrangement has been agreed with the ICB that does not necessitate the 
requirement of prior approval before treatment. 
 

Background 
Information 

MoM hip resurfacing arthroplasty involves removal of the diseased or damaged 
surfaces of the head of the femur and the acetabulum. The femoral head is fitted 
with a metal surface and the acetabulum is lined with a metal cup to form a pair 
of metal bearings.  
 
There is sufficient short-term evidence to conclude that hip resurfacing is clinically 
and cost-effective but the studies have been undertaken in people aged under 65 
years. NICE guidance recommends their use in those likely to outlive a 
conventional THR (i.e. young and active), but advises surgeons to discuss the 
lack of long-term evidence on safety and reliability with patients. 
  
As per NICE guidance Prostheses for total hip replacement and resurfacing 
arthroplasty are recommended as treatment options for people with end-stage 
arthritis of the hip only if the prostheses have rates (or projected rates) of revision 
of 5% or less at 10 years. Prosthesis with less than 10 years of data can only be 
used provided that the revision rate was consistent with 5% or less at 10 years 
(as much as the shorter term follow up data allow). 

References MHRA Guidance 
https://www.gov.uk/government/news/welcome-to-our-new-mhra-website  
NICE Technical Appraisal Guidance (TA 304) Total hip replacement and 
resurfacing arthroplasty for end-stage arthritis of the hip, published 26th February 
2014   https://www.nice.org.uk/guidance/ta304  

Equality 
Impact 

See attached document. 

 
 

 

https://www.gov.uk/government/news/welcome-to-our-new-mhra-website
https://www.nice.org.uk/guidance/ta304
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Equality Impact Assessment  

Scheme Title: Hip Resurfacing Commissioning Policy  

Project Lead: Clive Campton, IFR Manager 
Kate Cogman, Contracts 
Manager 

Senior Responsible 
Officer: 
 

Anna Hargrave, Chief Strategy Officer 
 

Intended impact of 
scheme: 

The Hip Resurfacing Commissioning policy supports the objective to prioritise resources and provide interventions 
with the greatest proven health gain, within ICB budgetary constraints. The intention is to ensure equity and fairness 
in respect of access to NHS funding for interventions and to ensure that interventions are provided within the context 
of the needs of the overall population and the evidence of clinical and cost effectiveness. 

How  will it be 
achieved: 

The Governing Body adopts the policy. 

 

Name of person completing 
assessment:  

Clive Campton 
Kate Cogman 

Position:  IFR Manager 
Contracts Manager 

Date of Assessment: 12/06/19 
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Equality Questions 
The Public Sector Equality Duty requires us to eliminate discrimination, advance equality of opportunity and foster good relations with 
protected groups.   Consider how this policy / service will achieve these aims.   
Other partners/stakeholders involved in scheme: N/A 

  
Who will be affected by this piece of work? ICB registered patients 
 

 

PROTECTED GROUP 

Is there likely to be a 
differential impact?  

(Please tick one) 

Evidence/Comments for answers. 
 
Where available please share any baseline data and research on the population 
that this piece of work will affect. 
Include any consultations with service users that have been carried out. 
 

YES NO UNKNO
WN 

Gender    Adopting the policy will not have an impact. 

Race    Adopting the policy will not have an impact. 

Disability (including 
mental impairment, 
learning difficulty) 

   This policy, although likely to impact more on those with disability caused by 
osteoarthritis, follows NICE guidance. 

Religion/belief    Adopting the policy will not have an impact. 

Sexual orientation    Adopting the policy will not have an impact. 

Age    This policy, although likely to impact more on older patients as older patients are 
more likely to require referral for the procedure, follows NICE guidance. 

Social deprivation    Adopting the policy will not have an impact. 

Carers    Adopting the policy will not have an impact. 

Human rights    Adopting the policy will not have an impact. 

Pregnancy and 
Maternity 

   Adopting the policy will not have an impact. 


