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North Tees and Hartlepool NHS Foundation Trust 
 
Assisted Reproduction Unit – Service Provision 
 
1. Introduction 
 
1.1   The Assisted Reproduction Unit (ARU) at the University Hospital of Hartlepool 

undertakes non licensed and licensed fertility treatments. Licensed treatments are 
those regulated by the Human Fertilisation and Embryology Authority (HFEA) and 
require the specialised skills of an Embryologist. 

 
1.2  The Unit is a small in comparison to other units in the region and provides services to 

both NHS and private patients. 
 
2. Background Information 
 
2.1   The ARU undertakes an average of 250 cycles of licensed fertility treatments per 

year. Due to the nature of the licensed treatments some patients have more than one 
cycle of treatment. 

 
2.2   The Hartlepool and Stockton on Tees Clinical Commissioning Group (CCG) 

commission both unlicensed and licensed fertility treatments from the Trust as part of 
an annual contract. 

 
2.3   Due to the small number of staff working in the unit and specifically the number of 

embryologists, the unit has been the subject of continuous review to ensure a 
clinically safe, sustainable and financially viable service can be provided. 

 
2.4   The unit is subject to HFEA regulation and to a continuous monitoring of licensed 

fertility practice involving a four year inspection cycle and oversight of any service 
changes or challenges which could impact upon the Code of Practice. 

 
2.5  The CCG has been fully informed in the dialogue surrounding the risks to clinical 

sustainability and the options and decision making around short term risk mitigation 
and the future management of this service, including the reasons why the service 
needs to be varied. 

 
2.6   In addition, in the autumn of 2015, both the key stakeholder Local Authorities of 

Hartlepool and Stockton, chairs of the scrutiny functions, were informed of the clinical 
risk posed with regard to specialist staffing challenges. 

 
2.7  There are nine budgeted members of staff working in the ARU; a combination of skill 

mix to enable the delivery of appropriate treatments and care to patients.  This 
includes the budget for 2 whole time equivalent embryologists; it also includes 
registered nurses, health care assistants and clerical staff. In addition there are a 
small number of sessions per week provided by Consultant medical staff. 

 
2.8   To put the size and operation of the unit into context, in the Year 13/14 (latest 

published data) the following patients were treated locally: 
 
 
 



Appendix 1 

 
 
 
3. Context 
 
3.1   The proposal is that the Trust will not provide licensed fertility treatments after 31st 

March 2016, however non licensed fertility treatments will continue to be provided. 
The Trust is working with other service providers to look at the way in which services 
may be provided in the future and to ensure patients continue to receive appropriate 
treatment. 

 
3.2   The decision has been made reluctantly following clinical safety concerns due to 

pressures in the service with a consistent lack of embryologist cover. The License to 
carry out certain fertility treatment is reliant on the expertise of an embryologist and 
this is closely regulated by the Human Fertilisation and Embryology Authority and 
therefore without the Embryologist the treatments cannot be carried out. 

 
3.3  The Trust has continued to put patients first during the course of clinical challenges 

resulting in the potential deferments to treatment, by ensuring the provision of 
appropriate treatment pathways, through the employment of locum and agency 
embryologists. However, this is neither a clinically nor a financially sustainable 
solution. 

 
4. Challenges 
 
4.1   In July 2014 due to sickness absence of embryologists, the Trust discussed with the 

CCG that it was unable to undertake the licensed treatments, the service was then 
suspended. Patients were transferred to South Tees NHS Foundation Trust to 
continue their treatment. 

 
4.2   A weekly review of the service provision, safety of patient pathways and the 

agreement with South Tees FT was undertaken with the intention to re-establish the 
service as soon as it was safe to do so. 

 
4.3   Further reviews of the service were undertaken throughout 2014 and early 2015 and 

during this time an approach was made to other local providers to explore the 
possibility of a collaborative partnership providing a fertility service, however, these 
proposals were not taken up by other providers. Mitigation to offset some of the risk 
with a local agreement with South Tees NHS Foundation Trust to accept patients at 
crucial stages of treatment in the event of short term absence by embryologist was 
put in place. 

 
4.4   It can never be taken for granted that there is an infinite supply of appropriately 

trained, registered and experienced embryologists and sporadic locum cover is not a 
sustainable option hence in addition to historical advertisements, in 2015 the Trust 
advertised an embryologist vacancy on three separate occasions within the space of 
six months. 
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4.5   A chronology of recruitment events with regard to an established embryologist rota 
including retirement, flexible retirement, recruitment plans, resignation and an 
inability to recruit can be demonstrated since November 2014. 

 
4.6   The clinical risk surrounding a small almost single handed specialist service can 

never be underestimated and in light of the difficulties in recruiting an embryologist 
this service remained clinically fragile. 

 
4.7   Medical and managerial leads from the service have been involved in developing an 

option appraisal notwithstanding the clinical risks. 
 
4.8   In November 2015 it was agreed at the Executive Team meeting that a 

recommendation regarding the future of the service be provided to the Board of 
Directors at its meeting on 26th November 2015. 

 
4.9   The Board of Directors agreed the discontinuation of the ARU and that a Tees wide 

service with local provision be explored for the population. 
 
4.10   In December 2015 the Executive Team agreed that consultation with staff on the 

future of the service should commence in January 2016 when the ARU reopened 
after a 3 week Christmas break. 

 
5. Impact 
 
5.1   There are, on average 250, licensed fertility cycles undertaken per year, however 

due to the nature of the treatment some patients have more than one cycle of 
treatment. 

 
 
6. Engagement 
 
6.1  The Trust recognises that this is an extremely difficult and disappointing time for 

patients and is therefore working with the Human Fertilisation and Embryology 
Authority and other local provider Trusts to look at the way the service could be 
provided in the future and to ensure patients continue to receive appropriate 
treatment. 

 
6.2   For those patients due to start licensed treatment before the end of March the ARU 

staff are agreeing dates for treatment with patients. There are other patients at 
different stages of their treatment pathway; these patients are also being contacted 
by the ARU team to address their specific needs and concerns and to give 
appropriate advice and signposting to enable access relevant support. 

 
6.3   The Trust is also working closely with the Human Fertilisation and Embryology 

Authority to agree plans to consult with patients who have material stored within the 
Unit. 

 
7. Proposal 
 
7.1   The Trust in working with other licensed providers to explore the possibility of a 

licensed service being delivered in Hartlepool in the future, however discussions are 
in the early stages. In the meantime non licensed fertility treatments will continue to 
be undertaken at Hartlepool. 
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8. Conclusion 
 
8.1   The current position is underpinned by a clear clinical rationale for change. The 

viability of small units that provide specialist treatment is to be considered in the 
context of service continuation. There are many different ways to achieve positive 
change for patients that the CCG will take into account, with regard to the current 
position and the proposed change to service provision. 

 
8.2   The proposed service delivery model for the future must continue to consider the 

desired improvement in clinical viability and outcomes and also include alignment 
with the plans and priorities of the CCG Clear and Credible Plan and commissioning 
intentions, consideration of specialist provision versus local access, any potential 
financial implications and deliverability. 

 
8.3   It is essential to ensure the future service provision is sound and to ensure time is 

spent progressing on only viable and supported options. 
 
 


