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We’re Passionate About 

 
 

  

  

 

 

 

 

• Putting patients first  

 

• Quality, safety and patient experience  

 

• Transforming services to meet the health needs of 

future generations  

 



• Hartlepool and Stockton on Tees CCG commission Licensed and 

non licensed fertility treatments – annual contract 
 

• Licensed treatments 

– regulated by the Human Fertilisation and Embryology Authority (HFEA)  

– require the specialist skills of an Embryologist 
 

• Both NHS and private patients treated 
 

• Unit is small compared to other Units in the region 

– Approximately 250 cycles per year (patients have more than one cycle) 

– Team and shortages of key staff 

Background Background 
 

The Assisted Reproduction Unit (ARU)  

 



Unit Patients treated IVF Cycles Total Cycles 

South Tees FT 297 148 347 

North Tees  

& Hartlepool FT 

175 136 231 

Gateshead FT 468 446 665 

Newcastle FT 625 489 788 

Background Background 
 

The Assisted Reproduction Unit (ARU)  

 

Reference: 2013/14 www.hfea.gov.uk/clinicstaff 



Background Background 
 

The Assisted Reproduction Unit (ARU)  

 

CCG / Area Number of Patients  % 

Durham, Dales, Easington and Sedgefield 51 27.7 

Hartlepool 38 20.6 

Stockton 67 36.4 

Outside of immediate commissioning areas 

(North East) 

 

25 

 

13.6 

Out of Area 3 1.6 

Total 184 100 

October 2014 to September 2015 



 

• HFEA regulation - continuous monitoring of licensed fertility practice with a 

4 year inspection cycle and oversight of any service change 
 

• Subject of continuous review; to ensure a clinically safe, financially 

secure and viable service. 
 

• Commissioners - informed of risks around clinical sustainability, viability 

and decision making re short term mitigation and future management 
 

• Autumn 2015 - Local Authority Chairs of Scrutiny functions informed of 

clinical risk posed with regard to specialist staffing functions 

Regulation and Monitoring 



• To improve quality and strengthen the delivery of care  
 

• Explore evolving opportunities to sustain access to services within a 

flexible framework 
 

• The continuous shortages of key specialist staff (limiting approach)  
 

• The specialty specific balance between access, workforce, quality and 

finance  
 

• No optimal design – support service provision and manage improvement 

in safe delivery strategies 
 

• Competition…… 
 

• Financial caps imposed on workforce solutions 
 

 

The Challenges  



 

• Potential deferments to treatment with impact on outcomes  
 

• Inappropriate delays to waiting times and access 
 

• Loss of HFEA Licence  
 

• Unstable team with specific recourse to expensive locums  
 

• Loss of reassurance on safe storage  
 

• Financial outlay  

 

 
 

 

 

The Impact – Clinical Risk  



Leading to July 2014 difficulties in recruitment  
 

July 2014 – CCG -  unable to undertake 

licensed treatments; service suspended  
 

Patients carefully managed and transferred to 

continue treatment and prevent delays 
 

Approach to other local providers re 

collaborative partnership - not taken up 
 

Undertook weekly reviews with a view to re 

establishing a safe service 
 

Local agreement for patients at crucial stages 

of treatment 
 

Continuously reviewed service during  2014/15 

- investment  

 

 

  

 

Managing the Challenges 

 

Continued to put patients first during 

the course of clinical challenges 

 

Ensured the provision of  appropriate 

treatment  
• Employment of locum 

embryologists 

• Agreement with South Tees FT 

 

Pursued alternative options for local 

provision  

 

Neither clinically nor financially 

sustainable 



• Advertised 3 times over a period of 6 months in 2015 

 

• NHS Jobs 

 

• Grading of position 

 

• Flexible working opportunities 

  

• Flexible training and development opportunities 

 

• Recruited on 2 of 3 occasions 

 

• Current situation  

– Temporary locum cover  

– unsustainable longer term 

 

 

 

Recruitment and Retention of Embryologists 



• Reluctantly – given  the clinical risk posed by the inability to recruit and 

retain embryologist cover - 

 

 The Trust will not be able to provide licensed fertility treatments after 

 31st March 2016 

 

 Non licensed fertility treatments will continue to be provided 

 

• The Trust is working with other service providers and will continue to work 

with commissioners to look at the way in which services may be provided in 

the future and to ensure patients continue to receive appropriate treatment 

 

 

 

The Current Position 

 



• Clinical lead involvement in developing options for service provision and 

sustainability 

 

• Consultation on the future of the service commenced on 11th January 2016 

when the ARU reopened after a 3 week Christmas break 

 

• Following processes in line with the Trust Organisational Change policy and 

procedure 

 

• Part of that procedure would be to  
– seek redeployment opportunities – continuity of employment 

– ensure individual opportunities for discussion and negotiation   

 

Staff Consultation 



• Duty of care to patients will be maintained 
 

• Comply with HFEA regulations - includes protecting confidentiality of patients 
 

• Formal contingency arrangement in place with another HFEA licensed centre 

• Audit requirement to further manage safe storage and patient consent  

• Appropriate engagement and discussion with patients will take place 

• Patients are protected according to HFEA Code of Practice 

• Treatment dates to be agreed with patients 

• Address patients’ specific needs - advice and signposting to access support 

 

 

Duty of Care to Patients  

 



 

• The clinical risk surrounding a small almost single handed specialist service 

can not be underestimated 
 

• Despite all attempts - this service has remained clinically fragile 
 

• Medical and managerial leads involved in developing options to manage a 

safe and clinically sustainable service; notwithstanding the clinical risks 
 

• It should never be taken for granted that there is an infinite  supply of 

appropriately trained, registered embryologists 
 

• Irregular presence and expensive locum cover is not a sustainable option 

 

The Clinical Risk Continues… 



• Provision for 250 cycles per year; 184 patients  
 

• Uncertainty for patients and staff as to pathways and future of the service 

provision 
 

• Safe access for treatment options and waiting times for patients  
 

• Safe onward provision for storage 
 

• Alternative provision – provider solution  
 

• Local access vs clinical and financial sustainability  

 

 

The Impact of the Risk 

 



• The Trust recognises this is an extremely difficult and disappointing time for 

patients 
 

• The duty of care to patients must be maintained 
 

• The Trust is working with HFEA and other local providers  

– to ensure compliance with regulations  

– to ensure patients receive the appropriate treatment in the short term 
 

• The Trust and the CCG will continue to work with other licensed providers to 

explore  

– the possibility of a licensed service being delivered in Hartlepool  

– ways in which the service could be provided in the future  
 

• Non Licensed treatments will continue to be provided 

 

Managing the Impact 



• The current position is underpinned by a clear clinical rationale for change 
 

• The viability of small units providing specialist treatment is to be considered 

in the context of service continuation 
 

• Many ways to achieve positive change for patients with regard to the current 

position and proposed change to the service 
 

• The service delivery model for the future must consider 

– the desired improvement in clinical viability and clinical outcomes  

– alignment with CCG Clear & Credible Plan and commissioning intentions 

– Consideration of service provision versus local access and deliverability 

– Potential financial implications 
 

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

only spent on viable and supported options 

 

 

Conclusion 


