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1. Executive summary

1.1. Summary

A formal public consultation on proposed future arrangements for the 
Assisted Reproduction Unit in University Hospital of Hartlepool ran for six 
weeks from 31st May 2016 to 15th July 2016. 

NHS Hartlepool and Stockton-on-Tees Clinical Commissioning Group (CCG) were 
responsible for the consultation as, along with NHS Durham Dales, Easington and 
Sedgefield Clinical Commissioning Group, NHS Darlington Clinical Commissioning 
Group and NHS South Tees Clinical Commissioning Group, they currently commission 
assisted reproductive services from both South Tees Hospitals NHS Foundation Trust and 
North Tees and Hartlepool NHS Foundation Trust. 

One of the existing providers, North Tees and Hartlepool NHS Foundation Trust has 
informed the CCGs they are unable to continue to deliver safe and clinically effective 
assisted conception services (IVF and IUI) under their HFEA (Human Fertilisation and 
Embryology Authority) Licence in the future from University Hospital of Hartlepool.

The CCGs therefore undertook a formal public consultation on the future service 
options for assisted reproductive services to inform future commissioning arrangements, 
specifically the location of where the service will be delivered, who would be delivering 
the services and what would be provided.

This independent report contains information about the formal public consultation, the 
communications and engagement activity used to facilitate dialogue with the public and 
stakeholders, analysis of the feedback and final consultation results.

NHS North of England Commissioning Support (NECS), who supported the consultation 
on behalf of NHS Hartlepool and Stockton-on-Tees Clinical Commissioning Group, NHS 
Durham Dales, Easington and Sedgefield Clinical Commissioning Group, NHS Darlington 
Clinical Commissioning Group and NHS South Tees Clinical Commissioning Group would 
like to thank all those who took part in the consultation. 

Your input and feedback has proved invaluable, and will help the CCGs to decide where 
the location of assisted reproductive services will be delivered, who would be delivering 
the services and what would be provided.

Note: The original consultation document did not include NHS Darlington CCG in the list 
of commissioning CCGs. The CCG was added after the document was printed.

‘This consultation has been monitored by the Consultation Institute under its 
Consultation Quality Assurance Scheme. The Institute is happy to confirm that the 
exercise has fully met its requirements for good practice.’
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1.2. Consultation survey response
The consultation attracted 1,220 responses from the NHS Hartlepool and Stockton-
on-Tees Clinical Commissioning Group, NHS Durham Dales, Easington and Sedgefield 
Clinical Commissioning Group, NHS Darlington Clinical Commissioning Group and 
NHS South Tees Clinical Commissioning Group population. The response breakdown  
is as follows:

The paper returns include survey forms extracted from the main consultation document 
and a two-page survey form used by focus groups and in street surveys. There were no 
spoiled paper returns submitted.

Online returns are typically generated by e-communications from the CCG, links from 
the consultation website, media activity and social media posts. As a result of a web 
server crash at the end of the consultation period, the online survey was left open for a 
further two days until 17th July. There were six responses entered that weekend. 

The response is equivalent to 0.104% of a population around 1.176m. 

A petition to ‘Save the ARU’ was started on Twitter (@saveh-poolaru) and at the end of 
the consultation period it had 29 followers. A change.org petition had 14 supporters. 

The CCG has a public sector equality duty, defined by S.149 of the Equality Act 2010, 
and targeted engagement (focus groups and street surveys) ensured that people from 
all groups with protected characteristics, defined within the Act, had the opportunity to 
participate in the consultation. 

Paper survey  

= 900
Online survey  

= 320
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1.3. Feedback on the consultation proposals
Respondents were asked to rank each of the three options first, second or third.

The majority of respondents (58%) ranked Option 1 as their first choice. Option 2 was 
ranked their top selection by 23% and Option 3 by 22%.

Option 1 received the highest number of respondents – 1,037 gave an answer 
compared to 991 for Option 2 and 989 for Option 3.

Option 1 consisted of: 

• A comprehensive assisted reproductive service including HFEA Licensed and 
unlicensed provision remains at Hartlepool delivered by an alternative provider.

The risk of this option was:

• The CCG may be unable to secure and commission an alternative provider to deliver 
at University Hospital of Hartlepool site.

The benefits of this option were:

• Assuming an alternative provider can be secured, the existing provision would be 
maintained and patients would not see any changes.

• Patients would receive all treatment in Hartlepool.

• There would be no (nil) patients potentially impacted.

Other risks and benefits were highlighted by the Northern England Clinical Senate 
Report and these can be found in Appendix 1.

Although the majority stated their preference is for keeping a comprehensive assisted 
reproductive service in Hartlepool, over 70% of 1,062 answers stated if they were or 
are a patient, they would be prepared to travel to an alternative site in the northeast for 
assisted reproductive treatment. 

39% of 1,049 answers stated a car journey time of within 20 minutes (up to 1 hour by 
public transport) was reasonable. 39% stated a car journey within 45 minutes (over 1 
hour by public transport) was reasonable and only 22% stated a car journey over 45 
minutes (over 1 hour by public transport) was reasonable.
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The breakdown of support can be shown as follows.

Provider Ranked 1st Ranked 2nd Ranked 3rd Total

Option 1 58% 19% 23% 1,037

Option 2 23% 63% 14% 991

Option 3 22% 17% 61% 989

Option 1 was ranked the highest of 
the three options. 58% (of 1,037 
respondents) ranking this option as the first 
preferred choice, with 19% ranking this option 
second and another 23% ranking this option third.

Option 2 was ranked second highest of 
the three options. 23% (of 991 
respondents) ranking this option as the first 
preferred choice, with 63% ranking this option 
second and 14% ranking this option third.

Option 3 was ranked lowest of the three 
options. 22% (of 989 respondents) 
ranking this option as the first preferred choice, 
with 17% ranking this option second and 61% 
ranking this option third.

The number of respondents in this question varies and is lower than the total number of respondents because not all paper surveys 
were completed in full. 

Further analysis was undertaken to investigate responses by eliminating records where 
respondents answered they would not be a service user in the future. This produced a 
smaller database of 212 responses. Themes in free text followed the main consultation 
survey responses shown in Section 5. However, there were differences in answers to 
question 6 on travel. This sub set report is shown as an annex to the main report.  

58%

23%

22%



  8 Public consultation on proposed future arrangements for the  
Assisted Reproduction Unit in University Hospital Hartlepool.

2. Consultation objectives and   
 communications materials

2.1. Consultation objectives and principles
Regular and consistent communications and engagement is crucial in ensuring that the 
CCG commissions services that are of good quality, value for money and meet the needs 
of local people.

For this urgent care consultation, the communications and engagement objectives 
were to:

• Effectively engage the local population, partners and other stakeholders

• Give the local population in the four CCG areas, partners and stakeholders  
the opportunity to consider and comment on the options for assisted  
reproductive services 

• Use the comments and feedback from the local population, partners and stakeholders 
to inform consideration by the CCG as to where assisted reproductive services should 
be provided

• Inform CCG commissioning responsibilities in relation to, and the procurement of, 
assisted reproductive services

• Ensure that the consultation is accessible to local people, patients, partners and key 
stakeholders, that they are aware of the consultation and have the opportunity to 
participate fully, should they wish to do so.

Consultation principles include:

• Being open and transparent

• Listening to the feedback from those engaged

• Taking into account differing needs of participants, for example age, gender, sexual 
orientation etc. within the population.

The overarching principle was to encourage active, two-way dialogue between the 
CCG and members of the public who feel that they have been able to have their say, 
and can see how their feedback has influenced where assisted reproductive services 
will be provided.
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The consultation covered NHS Hartlepool and Stockton-on-Tees Clinical Commissioning 
Group, NHS Durham Dales, Easington and Sedgefield Clinical Commissioning 
Group, NHS Darlington Clinical Commissioning Group and NHS South Tees Clinical 
Commissioning Group.
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A suite of communications materials was produced to support the consultation. 

2.2. Consultation document
An A4 20-page full consultation document featuring a tear out 2-page survey response 
form. 2,000 copies were printed and 10 copies were mailed to 128 GP surgeries in the 
consultation geography. The balance was delivered to CCG offices for use in various 
engagement activities.

2.3. Online survey
This was launched on 31st May and was accessed via a link from the consultation 
website. It was also promoted via media activity and social media posting. 

Public consultation on proposed 
future arrangements for the 
Assisted Reproduction Unit  
in University Hospital Hartlepool.

The public consultation will run  
from 31 May 2016 to 15 July 2016

www.haveasay.org.uk

PML2832_NECS_HAST_ARU_Consult_Doc_PRESS.indd   1 01/06/2016   08:46

Public Consultation  
Assisted Reproduction Unit  

in University Hospital 
Hartlepool

Public consultation on proposed future arrangements for the 
Assisted Reproduction Unit in University Hospital Hartlepool  

is taking place between 31 May 2016 and 15 July 2016.

Please read our full consultation document available on the website 
and complete the online survey.

Visit: www.haveasay.org.uk
Telephone: 01642 745401

Email: NECSU.Info-Comms@nhs.net
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2.4. Website
The URL www.haveasay.org.uk forwarded visitors to pages within the NHS Hartlepool 
and Stockton-on-Tees Clinical Commissioning Group website. The site featured 
supporting materials including: 

• Assisted Reproductive Services 
consultation document

• Northern England Clinical  
Senate Report 

• A link to the online survey

• An email link for responses

• A link to the CCG Twitter page

2.5. A3 Poster
A promotional poster publicising consultation dates and the website was mailed with 
the consultation document to 128 GP surgeries in the consultation geography.  
The balance was delivered to CCG offices for use in various engagement activities.

  9
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This map shows the number of NHS commissioned treatment cycles carried out 
University Hospital of Hartlepool

Number of NHS commissioned treatment cycles carried out at the University 
Hospital of Hartlepool by patient residence

Hartlepool 58

Redcar & Cleveland 1

Middlesbrough 16

Stockton-on-Tees 113

Darlington 15

Easington 14

Sedgefield 2

Bishop Auckland 59

Newcastle upon Tyne 1

The CCGs are consulting on the future service options for assisted reproductive services 
to inform future commissioning arrangements, specifically the location of where the 
service will be delivered from. It is important to note that upon completion of the 
consultation process and subsequent decision by the CCG, the CCG may be required to 
implement interim service arrangements to enable the CCG to comply with The National 
Health Service (Procurement, Patient Choice and Competition) Regulations 2013.
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3. Methods of engagement

In addition to the communications materials described in Section 2, 
additional activities included: 

3.1. Stakeholder meetings
To support the consultation the CCG devised and delivered an ongoing engagement 
programme to ensure dialogue with key stakeholders. This programme included:

• Overview and scrutiny committees

• Healthwatch

• Health and wellbeing boards

• Staff engagement – NHS trusts

A copy of the briefing document is shown in the appendices section.

GPs were part of the ongoing stakeholder engagement process by the Governing Body 
providing regular briefings.

3.2. Focus groups
19 Focus groups sessions facilitated by voluntary sector partners were held across 
the Tees Valley over the consultation period. 137 adults were recruited from partner’s 
existing groups, the voluntary sector partners’ websites and other promotional 
materials such as leaflets and posters. They were involved in the discussions that 
generally followed a structured format of facilitators outlining the background, asking if 
attendees knew anyone affected by ARU services and asking what was important when 
undergoing treatment. The feedback from attendees was transcribed for analysis. For a 
breakdown of comments see Section 5.3

3.3. Digital
Website. There were 1,334 visits to the fertility services web page.

Social media. The twitter page had 138 Followers (up 34 in the selected period) 
and generated 85 link ‘clicks’ with a total reach of 31,518. There were 6,200 total 
impressions (number of times users saw the tweet) on twitter with 136 average daily 
impressions. 8 tweets were posted during the consultation period.
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3.4. Street surveys
750 street surveys were carried out between 7th and 14th June 2016 in three CCG 
areas (NHS Hartlepool and Stockton-on-Tees Clinical Commissioning Group, NHS 
Durham Dales, Easington and Sedgefield Clinical Commissioning Group and NHS South 
Tees Clinical Commissioning Group) by a specialist agency. 

Face-to-face interviews involved the researcher approaching respondents personally, in 
the street. The researcher would explain the changes that were happening, encourage 
reading of the consultation document (where required), respond to questions and 
facilitate assisted completion of the survey in the presence of the member of public. 

The researcher asked the respondent the questions in the survey form and noted 
their responses. This format enabled the researcher to ‘sell’ the research to a potential 
respondent. Face-to-face interviewing is a more costly and time-consuming method 
than a postal survey, however the researcher can select the sample of respondents in 
order to balance the demographic profile of the sample.

250 were completed in each of the three areas. 

Verbal feedback can be summarised as:

• Many people didn’t know that the services might be changing

• Most felt they would travel as far as needed for the service although they stated 
transport might be costly

• Some didn’t think there was much difference in the options

• Some religious groups were vocal against the service.
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Street survey locations and dates

Barnard Castle 10th June Stainton market place and car park

Billingham 8th June Forum, market square, Crown building

Bishop Auckland 9th June

Cockfield 10th June Prospect square

Crook 10th, 11th & 13th June Hope Street, New Road

Easington 12th June Low Row

Eston 8th June Eston Square

Guisborough 7th June Westgate shops 

Hartlepool 7th, 13th & 14th June The Quays, railway station, Middleton Grange

Loftus 12th June West Road

Marske 11th June High Street

Middlesbrough 13th & 14th June Grange Road, railway station,  
Hill Street Centre

Middleton-in-Teesdale 8th June Near Market Place Bakery

Newton Aycliffe 10th June Beverage Way

Peterlee 8th June

Redcar 7th, 8th & 10th June Lord Street, Clock Tower, High Street, 
Esplanade

Saltburn 9th & 12th June Milton Street

Seaham 7th June Byron Place

Sedgefield 12th June Front Street

Spennymoor 9th June High Street – near leisure centre

Stanhope 10th, 11th & 13th Market Place, Dales Centre, Bus station

Stockton-on-Tees 7th & 12th June High Street, Wellington Street, Town Centre

Thornaby 10th June Pavilion shopping centre

Tow Law 11th & 13th June High Street

Willington 13th June High Street near Office 

Wolsingham 13th June Market Place

Yarm 9th & 10th June High Street
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3.5. Media activity
There were several press releases issued to media throughout the consultation.

This activity resulted in 7 press cuttings during the consultation period.

Evening Gazette 2nd June Public to have say on fertility services 

Northern Echo 2nd June Have a say on fertility clinic axe

Northern Echo 1st July NHS Fertility clinic’s closure report criticism

Northern Echo 1st July Fertility clinic could stay at town’s hospital

Hartlepool Mail 4th July Anger at flawed view of fertility clinic

Northern Echo 4th July Clinic closure criticised by leading councillor

Hartlepool Mail 4th July Anger at flawed view of fertility clinic

Hartlepool Mail 11th July Fertility consultation nears end

A press article appeared in the Hartlepool Mail prior to consultation on 5th April.

Responses to media questions were also published.

BBC Online 2nd June Question on licensed and unlicensed treatment 

Hartlepool Mail 2nd June Unions not happy with launch of consultation

3.6. Who we engaged with
NHS Hartlepool and Stockton-on-Tees Clinical Commissioning Group (CCG) 

The CCG represents 38 GP practices across the two boroughs and a population of 
almost 296,000. It includes the towns of Billingham, Hartlepool, Stockton-on-Tees, 
Thornaby and Yarm. 

NHS Durham Dales, Easington and Sedgefield Clinical Commissioning Group 

The CCG represents 40 GP practices. It overs a total population of around 289,700 
over a large and diverse geographical area, from Wearhead in the west to Seaham in 
the east and covers towns including Barnard Castle, Bishop Auckland, Newton Aycliffe, 
Sedgefield, Easington and Peterlee. 

NHS South Tees Clinical Commissioning Group

The CCG represents 44 GP practices across an area including Eston, Guisborough, 
Loftus, Marske, Middlesbrough and Redcar with a population (registered with a GP)  
of 290,000. 

NHS Darlington Clinical Commissioning Group

The CCG represents 11 GP practices across Darlington with a population  
around 100,000. 



  16 Public consultation on proposed future arrangements for the  
Assisted Reproduction Unit in University Hospital Hartlepool.

4. Analysis and reporting

4.1. Receiving the response
The consultation collected comments from a number of sources:

• Paper surveys (sent to a FREEPOST address)

• Online surveys

• Focus groups

• Street surveys

• Letters/emails from individuals and organisations

Online and postal survey responses were structured to prompt tick-box and free text 
responses around the main consultation question – the options proposed. 

The survey asked; questions about the responder, where they lived (at postcode sector 
level i.e. TS26 1), what they thought of the proposed changes, opinions on travel, 
ranking the options presented and if they would be affected by changes. A final section 
covered questions about the individual and satisfied the CCG’s equality duties. These 
questions were optional to answer.

As there is no prescribed framework for responding via email or letter, comments via 
these response mechanisms was free text. This meant that comments were recorded, 
data inputted and coded into themes to prepare them for robust analysis. 

4.2. Analysing the response
The online questionnaire contained tick box and free text response options. The tick 
boxes allowed straightforward quantitative analysis.

As much of the response to the consultation was open, unprompted and free comment 
from individuals, Proportion Marketing used a robust methodology to count, classify and 
analyse these comments.

When coding qualitative data, the classification and analysis process has to be as 
consistent as possible. To minimise inconsistency, Proportion Marketing use one person 
to interpret all comments and a panel of three to settle ambiguous responses. To make 
meaningful analysis possible, the response data is organised into key themes made up of 
individual comments.

This enables analysis and allows for summarising and clearer presentation. 

A respondent could make more than one comment and one comment could be counted 
in more than one theme.
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4.3. Explanation of themes
The qualitative data (free text responses in the questionnaire, comments at focus groups) 
has been recorded in the consultation and allocated into recurring themes.

These themes were established approximately half way through the consultation process 
after analysing a sample of the initial responses.

Additional themes or a refinement of the current themes formed after this period but by 
the end of the consultation period the themes were fully established. Each comment is 
allocated a theme and each theme is then quantified to highlight key issues.
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5. Survey results

5.1. Demographic breakdown of responses
The following table is a guide to the representation by postcode. 

Some paper responses elected not to show the whole postcode sector and so responses 
are shown at Royal Mail ‘outward’ level i.e. TS26.

COUNT POSTCODE Post town

5 DH1 DURHAM Durham

1 DH3 CHESTER LE STREET Chester-le-Street (east of East Coast Main Line), Great Lumley, Birtley (east of 
East Coast Main Line)

3 DH4 HOUGHTON LE SPRING Houghton le Spring (West of A690), Penshaw, Shiney Row

3 DH5 HOUGHTON LE SPRING Houghton le Spring (East of A690), Hetton-le-Hole

7 DH6 DURHAM South Hetton, Haswell, Shotton Colliery, Ludworth, Shadforth, Sherburn, 
Littletown, Kelloe, Coxhoe , Bowburn, Cassop, Pittington, Thornley, Wheatly Hill

5 DH7 DURHAM Brandon, Lanchester, Esh Winning, Burnhope, Langley Park, Sacriston, Ushaw 
Moor, Brancepeth

1 DH9 STANLEY Dipton, Stanley, Annfield Plain

7 DL1 DARLINGTON Darlington East

8 DL2 DARLINGTON Staindrop, Gainford & Darlington new estates

12 DL3 DARLINGTON Darlington West, Faverdale, Coatham Mundeville

3 DL4 SHILDON Shildon

15 DL5 NEWTON AYCLIFFE Newton Aycliffe & Heighington

1 DL8 BEDALE, HAWES, LEYBURN Wensleydale & Bedale

21 DL12 BARNARD CASTLE Barnard Castle, Bowes & Middleton-in-Teesdale

64 DL13 BISHOP AUCKLAND Stanhope, Frosterley, Wolsingham & Tow Law

30 DL14 BISHOP AUCKLAND Bishop Auckland & Evenwood

41 DL15 CROOK Crook & Willington

12 DL16 SPENNYMOOR Spennymoor

5 DL17 FERRYHILL Ferryhill, Chilton, Cornforth & Bishop Middleham

4 LE Leicester

3 NE Newcastle

1 NW London

4 SR1 SUNDERLAND Sunderland City Centre, East End, Hendon (north of Egerton Street)

1 SR3 SUNDERLAND Chapelgarth, Doxford Park, Farringdon, Elstob Farm, Essen Way, Gilley Law, Hall 
Farm, Herrington, Humbledon Hill, Mill Hill, Moorside, Plains Farm, Ryhope, 
Silksworth, Springwell, Thorney Close, Tunstall

3 SR4 SUNDERLAND Ayres Quay, Barnes, Chester Road, Deptford, Ford Estate, Grindon, Hastings Hill, 
Hylton Lane Estate, High Barnes, Millfield, Tyne and Wear, Pallion, Ford Estate, 
Pennywell, South Hylton

1 SR6 SUNDERLAND Cleadon, Fulwell (east of Metro line), Monkwearmouth (east of Metro line), 
North Haven, Roker, St Peter’s Riverside, Seaburn, Seaburn Dene, South Bents, 
Whitburn

14 SR7 SEAHAM Cold Hesledon, Dalton-le-Dale, Dawdon, Deneside, Greenhill, Murton, Northlea, 
Parkside, Seaham, West Lea

42 SR8 PETERLEE Easington, Easington Colliery, Horden, Little Thorpe, Peterlee

1 TD Galashiels
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COUNT POSTCODE Post town

9 TS1 MIDDLESBROUGH Middlesbrough Town Centre (Gresham, University, Abingdon,)

5 TS2 MIDDLESBROUGH Middlehaven, Port Clarence

21 TS3 MIDDLESBROUGH Brambles Farm, Thorntree, Park End, North Ormesby, Berwick Hills

5 TS4 MIDDLESBROUGH Grove Hill, Longlands

6 TS5 MIDDLESBROUGH Acklam, Linthorpe

40 TS6 MIDDLESBROUGH Eston, Grangetown, Normanby, Teesville, South Bank

14 TS7 MIDDLESBROUGH Marton, Nunthorpe, Ormesby

11 TS8 MIDDLESBROUGH Coulby Newham, Marton, Hemlington Stainton, Thornton & Maltby

6 TS9 MIDDLESBROUGH Great Ayton, Stokesley

66 TS10 REDCAR Redcar

27 TS11 REDCAR Marske-by-the-Sea, New Marske

15 TS12 SALTBURN-BY-THE-SEA Saltburn-by-the-Sea, Skelton-in-Cleveland, Brotton

20 TS13 SALTBURN-BY-THE-SEA Loftus, Skinningrove, Staithes

19 TS14 GUISBOROUGH Guisborough

33 TS15 YARM Yarm, Kirklevington

1 TS16 STOCKTON-ON-TEES Eaglescliffe, Egglescliffe, Aislaby

47 TS17 STOCKTON-ON-TEES Thornaby, Ingleby Barwick, Stainton (part)

30 TS18 STOCKTON-ON-TEES Central, Hartburn, Preston-on-Tees, Grangefield, Oxbridge, Portrack

42 TS19 STOCKTON-ON-TEES Newtown, Fairfield, Hardwick, Roseworth, Bishopsgarth, Elm Tree Farm

9 TS20 STOCKTON-ON-TEES Norton, Mount Pleasant

12 TS21 STOCKTON-ON-TEES Stillington, Bishopton, Redmarshall, Thorpe Thewles, Carlton, Sedgefield, Long 
Newton

17 TS22 BILLINGHAM Billingham (West), Wolviston

68 TS23 BILLINGHAM Billingham (East)

57 TS24 HARTLEPOOL Hartlepool Town Centre, Hartlepool Marina, Stranton, Belle Vue

85 TS25 HARTLEPOOL Seaton Carew, Fens Estate, Owton Manor, Greatham

111 TS26 HARTLEPOOL Middle Warren, Upper Warren, Bishop Cuthbert, Throston, West Park

28 TS27 HARTLEPOOL Blackhall Rocks, Blackhall Colliery, Castle Eden, Hesleden, High Hesleden, Hutton 
Henry

9 TS28 WINGATE Wingate, Station Town

3 TS29 TRIMDON STATION Trimdon
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The following table is a guide to the representation by age group. It shows consultation 
responses versus census data for County Durham Unitary Authority (UA), Darlington 
UA, Hartlepool UA, Middlesbrough UA, Redcar and Cleveland UA, Stockton-on-Tees 
UA. Note: County Durham Unitary Authority. Operative since 1 April 2009, it is the 
same area covered by the former districts of Chester-le-Street, Derwentside, Durham, 
Easington, Sedgefield, Teesdale and Wear Valley. 

From this table it is clear the age groups 20-44 are over represented in proportion to 
total population.

 Age 
band

Age 
band

Age 
band

Age 
band

Age 
band

Age 
band

Age 
band

 20-24 25-34 35-44 45-54 55-64 65-74 75 over

Total population 
1,176,033

7% 13% 14% 16% 14% 10% 9%

Consultation 
responses stating 
age – 1,040

11% 27% 27% 14% 10% 6% 4%

Source: Census 2011. Please note total population varies to population figures quoted by CCGs earlier in this document.

The consultation also had a high number of female respondents.

 Male Female

Total population 49% 51%

Consultation responses stating gender 27% 73%

Source: Census 2011
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5.2. Survey responses

5.2.1. Response counts

There were a total of 1,220 responses.

Paper survey = 900 Online survey = 320

Please note some tick box questions allowed for more than one answer so numbers may 
not add up to 100%.

5.2.2. Q1. What respondents read before completing the survey:

• Over 90% reported they had read the 20-page consultation document

• 8% reported attending a focus group

• 9% reported visiting the consultation web page

• 4% reported they had read none of the above.

5.2.3. Q2. Reporting in what capacity respondents  
 were completing the survey:

• 11% had used the service in the past

• 9% were considering using the service in the future

• 8% were an existing patient

• 2% represented an organisation

• 2% were a member of NHS staff

70% ticked the box ‘none of the above‘ and went onto explain:

• 39% were members of the general public

• 34% were friends or family of a patient

• 15% represented a community group

• 11% were NHS staff (even though there was an option of NHS in the previous 
question)

• 3% were former patients

Question 3 was about the respondent’s postcode and is covered on pages 18 
and 19. 
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Q4. Respondents were asked ‘Do you think we could have    
considered any other alternative options?’

In 132 free text responses 50% of comments were around recruitment calling for 
the hospital trust to recruit clinicians or criticising past attempts to recruit. 29% of 
comments offered alternative proposals and these were variations to the options 
presented (including but not limited to; use of other sites, privatisation, transfer of staff 
from other sites and training schemes). 27% called for the unit to remain as is and the 
status quo maintained. 5% commented on funding asking for monies to be made 
available for staff or questioning if this was a money saving exercise. 3% commented 
on the consultation including the decision was a ‘done deal’ or commenting on how 
proposals were set out to the public.

‘Recruitment drive for the existing facility.’

‘You could keep some licensed (most popular) assisted reproductive services at 
Hartlepool site to avoid disturbing comfort of patients but takes off pressure.’

‘A good idea would be for a locum embryologist. To go between the different fertility 
sites that way the patient would still have the same locum.’

Respondents were asked ‘Do you think we could 
have considered any other alternative options?’

45% said ‘No’

41% said 
‘Don’t know’

14% said ‘Yes’
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5.2.4. Q5. Respondents were asked ‘Thinking about this service  
 are there any other risks or benefits of the options we   
 should have considered?’

In 151 free text responses 40% of comments were around the impact on patients 
proposed changes could have. Many stated undergoing assisted reproductive treatment 
was already a stressful situation and change could add unnecessary additional stress. 
Extended waiting times and a strain on the system were also key themes. 

Respondents also used this question (18%) to comment that staff/facilities at other 
sites would also face increased pressure. 16% commented that travel could add an 
unnecessary burden both financially and time spent travelling. 9% went onto restate 
any alternative proposals mentioned earlier. 7% called again for the status quo. 
5% commented again on recruitment failings. 3% of comments were around the 
consultation process (it’s a ‘done deal’ and options presented). 26% of comments were 
classed as other and outside the scope of the consultation. 

‘Additional stress to people already undergoing stressful treatment.’

‘It will create longer waiting lists and put more stress on patients.’

‘The upheaval for the patients starting treatment in one place then having to move to 
another.’

Respondents were asked ‘Thinking about this service are there any 
other risks or benefits of the options we should have considered?’

44% said ‘No’

41% said 
‘Don’t know’

15% said ‘Yes’
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5.2.5. Q6. Respondents were asked ‘If you were or are a patient  
 would you be prepared to travel to an alternative site   
 in the North East for assisted reproductive treatment?’

There were 258 free text comments made in this question. Travel received the highest 
number of comments (64%) when the ‘No’ response was qualified and included the 
cost of travel, the time involved, questioning why people would have to travel when 
there is a local unit and calls on time with work commitments. 

Patient impact followed with 26% of all comments and people reiterated about adding 
stress on top of an already stressful situation. 6% repeated calls for the status quo. 
18% of comments were classed as other and included ‘supporting Hartlepool Hospital’ 
as an example. 

‘Cost and time of travelling some patients might not have the funds or the time.’

‘Hard enough to secure time off work. I was treated at Hartlepool and even then had to 
make up my work hours. Further afield is too much.’

‘The nature of IVF means that frequent appointments are necessary - sometimes daily, 
sometimes without much notice. It would be difficult to do this if the alternative site was 
too far away, or if you didn’t drive/have access to a car. After some of the procedures it 
wouldn’t be appropriate to then travel on public transport for up to an hour.’

Respondents were asked ‘If you were or are a patient    
would you be prepared to travel to an alternative site    
in the North East for assisted reproductive treatment?’

72% said ‘Yes’

28% said ‘No’
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5.2.6. Q7. Respondents were asked ‘How far do you think it is   
 reasonable to travel to receive assisted reproductive   
 treatment?’

• 39% supported a car journey within 20 minutes that could be up to 1 hour  
by public transport

• 39% supported a car journey within 45 minutes that could be over 1 hour  
by public transport

• 22% supported a car journey over 45 minutes that could also be over 1 hour  
by public transport.

Respondents were asked ‘How far do you think it is    
reasonable to travel to receive assisted reproductive    
treatment?’

39% supported 
a car journey 
within 20 
minutes

22% supported a 
car journey over 
45 minutes

39% supported 
a car journey 
within 45 
minutes
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5.2.7. Q8. Respondents were asked ‘Based on your answers   
 above, if you were or are a patient requiring these services  
 please rank the options in order of preference that you 
 think will meet the needs of patients. In the box next to   
 each option please click/write 1, 2 or 3 (1 being your top   
 preference and 3 being the last).

The breakdown of support can be shown as follows.

Provider Ranked 1st Ranked 2nd Ranked 3rd Total

Option 1 58% 19% 23% 1,037

Option 2 23% 63% 14% 991

Option 3 22% 17% 61% 989

 

Option 1 was ranked the highest of the three options. 58% (of 1,037 respondents) 
ranking this option as the first preferred choice, with just 19% ranking this option 
second and another 23% ranking this option third.

Option 2 was ranked second highest of the three options. 23% (of 991 respondents) 
ranking this option as the first preferred choice, with 63% ranking this option second 
and 14% ranking this option third.

Option 3 was ranked lowest of the three options. 22% (of 989 respondents) ranking 
this option as the first preferred choice, with 17% ranking this option second and 61% 
ranking this option third.

The number of respondents in this question varies and is lower than the total number of respondents because not all paper surveys 
were completed in full. 

Respondents were asked ‘Based on your answers above, if   
you were or are a patient requiring these services please  rank the 
options in order of preference that you think will meet the needs of 
patients. In the box next to each option please click/write 1, 2 or 3 
(1 being your top preference and 3 being the last).

Option 1  
58%

Option 2  
23%

Option 3 
22%
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5.2.8. Q8. Respondents were asked ‘Please provide a reason for  
 your choice of options’

There were 1,004 free text comments and Patient impact was the highest number with 
25% of all comments. The majority commenting on there being no change, continuity 
of care (the Hartlepool team), least amount of people affected and the unit will remain 
at Hartlepool. 

Travel followed with 21% of comments around accessibility, closer to home and 
eliminating the time and cost to travel. There were comments (in the minority)  
that stated they would be prepared to travel and alternative sites may be closer  
for some patients. 

7% of comments were simply to reinforce their option selection and 6% of comments 
were repeated calls for the status quo. 

A large number of comments were classed as other and included the Hartlepool 
hospital reputation and the situation remaining the same. In the minority were 
comments about the quality of facilities and services at other sites and more choice 
being available to patients. 3% of comments were around funding but views 
were mixed. Some perceive change will improve viability of the Hartlepool site but 
alternative views stated it may improve the viability of other sites and specialist care 
may be better provided from fewer locations. 3% of comments were alternative 
proposals and included creating bigger centres/single units and use of James Cook 
Hospital. Comments on the consultation accounted for 1% criticising the process 
and how options were presented. 

Respondents were asked ‘Please provide a reason for your   
choice of options’

Patient impact 
25%

Travel  
21%

Option selection 
7%

Status quo 
6%

Funding  
3%

Alternative proposals 
3%

Consultation comments 
1%
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5.2.9. Q9. Respondents were asked ‘Do you think you will be   
 affected by the proposed changes?

Within 904 free text comments the majority (62% of all responses) said they would not 
be a service user because of age (too young or too old), no need (have a family), not 
wanting children or already being pregnant. 

17% commented on the availability of the service and were general comments not 
relevant to immediate personal use (‘my family may need to use the service’ and ‘I may 
need to use the service’). 11% were unsure or indicated they may be unlikely to use 
the service. 7% commented on travel (time and cost). 5% of comments were around 
patient impact reiterating how stressful receiving ARU treatment can be. 

A final section covered questions about the individual and satisfied the CCG’s equality 
duties. These questions were optional to answer. Please note rounding has been applied 
to numbers.

Respondents were asked ‘Do you think you will be     
affected by the proposed changes?

62% said ‘No’

15% answered ‘Yes – 
in a negative way’

18% were ‘Unsure’

5% answered  
‘Yes – in a positive way’
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5.2.10. Q10. Respondents were asked ‘Please state your gender’

5.2.11. Q11. Respondents were asked ‘Please state your age’

 Age 
band

Age 
band

Age 
band

Age 
band

Age 
band

Age 
band

Age 
band

 20-24 25-34 35-44 45-54 55-64 65-74 75 over

Consultation 
responses stating 
age – 1,040

11% 27% 27% 14% 10% 6% 4%

5.2.12. Q12. Respondents were asked ‘Please identify which ethnic  
 group you consider yourself to be’

Respondents were asked ‘Please state your gender’

73% Female

27% Male

Less than 0.5% 
preferred not to say

Respondents were asked ‘Please identify which ethnic    
group you consider yourself to be’

91% answered ‘White’

3% answered 
‘Mixed/Multiple 
ethnic groups’

2% answered 
‘Asian/Asian 
British’

2% answered 
‘Other ethnic 
group’

1% answered 
‘Black/African/
Caribbean/Black 
British’
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5.2.13. Q13. Respondents were asked ‘Please tell us if you are   
 pregnant or have a child under two years old’

5.2.14. Q14. Respondents were asked ‘Do you consider yourself to  
 have a long standing illness or disability?’

Respondents were asked ‘Please tell us if you are pregnant   
or have a child under two years old’

Respondents were asked ‘Do you consider yourself to have   
a long standing illness or disability?’78% answered ‘No’

84% answered ‘No’

20% answered ‘Yes’

14% answered ‘Yes’

2% preferred not to say

1% preferred not to say
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5.2.15. Q14. Respondents were asked ‘Are you a carer?’

5.2.16. Q15. Respondents were asked ‘How would you describe  
 your sexuality?’

Respondents were asked ‘Are you a carer?’

Respondents were asked ‘How would you describe 
your sexuality?’

87% answered ‘No’

90% answered 
‘Heterosexual or 
Straight’

11% answered ‘Yes’

2% preferred not to say

5% answered 
‘Gay or Lesbian’

4% answered 
‘prefer not to say’

1% answered 
‘Bisexual’

0.1% answered 
‘Other’
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5.2.17. Q16. Respondents were asked ‘Have you undergone gender  
 reassignment?’

Respondents were asked ‘Have you undergone gender    
reassignment?’

97% answered ‘No’

Less than 1% 
answered ‘Yes’

3% preferred not to say
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5.3. Focus groups
19 Focus groups sessions facilitated by voluntary sector partners were held across 
the Tees Valley over the consultation period. 137 adults were recruited from partner’s 
existing groups, the voluntary sector partners’ websites and other promotional 
materials such as leaflets and posters.  They were involved in the discussions that 
generally followed a structured format of facilitators outlining the background, asking if 
attendees knew anyone affected by ARU services and asking what was important when 
undergoing treatment. The feedback from attendees was transcribed for analysis. 

The highest proportion of comments were made about the consultation and these 
included (but were not limited to) the options presented, it being a ‘done deal’ and the 
methods of communications used and information used.

Comments around travel and included sub-themes such as cost, inconvenience, use  
of public transport, reliance on family for travel and parking at University Hospital  
James Cook.

There were comments in support of the current unit with positive comments about 
the staff (including the benefits of having a consistent team looking after the patient), 
service and the benefits of other support services in University Hospital Hartlepool 
(UHH). Within this theme are also comments from attendees expressing opinions about 
what they would expect from a service as opposed to comments about the existing 
service. Related to the above themes was continuity where attendees asked about 
the impact on current patients and what would happen to patients’ embryos and data. 
Another related theme was patient impact where attendees expressed concern about 
adding to what is a stressful time when patients undergo treatment. 

In the minority were comments related to the erosion of UHH including concerns about 
services being stripped leading to eventual hospital closure. There were comments about 
recruitment where attendees felt not enough had been done to recruit medical staff to 
sustain the unit and criticised the channels used to advertise posts.

Finance comments were about the trust looking to save money or the lack of 
investment in the unit. Other comments were generally outside the scope of the 
consultation including, the absence of trust or CCG staff at focus group meetings and 
lack of faith in the hospital trust and CCG.

The Hartlepool focus groups accounted for nearly half of all comments with the majority 
expressing concern regarding the consultation process. These included but were not 
limited to: the data behind decisions, options presented, consultation process and 
channels of communication used. 



  34 Public consultation on proposed future arrangements for the  
Assisted Reproduction Unit in University Hospital Hartlepool.

5.4. Street surveys
750 street surveys were carried out between 7th and 14th June 2016 in three CCG 
areas (NHS Hartlepool and Stockton-on-Tees Clinical Commissioning Group, NHS 
Durham Dales, Easington and Sedgefield Clinical Commissioning Group and NHS South 
Tees Clinical Commissioning Group) by a specialist agency. 

Face-to-face interviews involved the researcher approaching respondents personally, in 
the street. The researcher would explain the changes that were happening, encourage 
reading of the consultation document (where required), respond to questions and 
facilitate assisted completion of the survey in the presence of the member of public. 

The researcher asked the respondent the questions in the survey form and noted 
their responses. This format enabled the researcher to ‘sell’ the research to a potential 
respondent. Face-to-face interviewing is a more costly and time-consuming method than 
a postal survey, however the researcher can select the sample of respondents in order to 
balance the demographic profile of the sample.

250 surveys were completed in each of the three CCG areas.

Verbal feedback can be summarised as:

• Many people didn’t know that the services might be changing

• Most felt they would travel as far as needed for the service although they stated 
transport might be costly

• Some didn’t think there was much difference in the options

• Some religious groups were vocal against the service.

The 750 paper returns were data input and are included in survey responses.
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5.5. Healthwatch
Healthwatch was approached by NHS North of England Commissioning Support Unit 
(NECS) to run a number of focus groups. Although based in Hartlepool, The Assisted 
Reproduction Unit is used by residents from Hartlepool, Redcar and Cleveland, 
Middlesbrough, Stockton-on-Tees, Easington, Sedgefield, Bishop Auckland, Newcastle 
Upon Tyne and Darlington. 

Healthwatch Target Audience 

Members of the local population, including but not solely: 

• Older and younger people 

• People with a disability 

• Sexual orientation (LBGT) 

• BME 

• Different religion or belief 

• Pregnant / children under 2 

• Persons who have undergone gender reassignment 

• People affected by social deprivation 

Methodology 

• Focus groups were held at local venues with local people. Healthwatch spoke in 
person with attendees at the groups

• Healthwatch visited existing groups with attendees from our target audience range. 
We used consultation documents provided to us by NECS to set the scene, and 
residents completed paper surveys with help from our staff and volunteers 

• Healthwatch widely promoted an online survey via social media, our networks and 
weekly ebulletin. Local residents completed the information online

• Healthwatch promoted and shared the information with friends and family.
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Discussions from Focus Groups Themes 

• Services should be consistent where possible 

• Services should remain as they are for existing clients, to avoid any disruption to an 
already difficult and emotional process 

• If services do have to move they should be provided in one place from start to finish 

• Where possible all services should be under one roof, to give the best possible service 
as this would provide more specialist and experienced care 

• Travel was seen as a hindrance in some cases but a lot of people felt that where  
it was possible they would travel any time/distance to get something they wanted  
so much 

• A suggestion was made to increase staffing by using graduates under  
a trainee scheme. 

All paper surveys were returned to the Freepost address, data input and fed into the 
main findings.
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6. Summary of findings

The preferred option by the public consultation respondents is option 1.

Option 1 consisted of: 

• A comprehensive assisted reproductive service including HFEA Licensed and 
unlicensed provision remains at Hartlepool delivered by an alternative provider.

The risk of this option was:

• The CCG may be unable to secure and commission an alternative provider to deliver 
at University Hospital of Hartlepool site.

The benefits of this option were:

• Assuming an alternative provider can be secured, the existing provision would be 
maintained and patients would not see any changes.

• Patients would receive all treatment in Hartlepool.

• There would be no (nil) patients potentially impacted.

Respondents were asked to rank each of the three options first, second or third.

The majority of respondents (58%) ranked Option 1 as their first choice. Option 2 was 
ranked their top selection by 23% and Option 3 by 22%.

Option 1 received the highest number of respondents – 1,037 compared to 991 for 
Option 2 and 989 for Option 3.

Although the majority stated their preference is for keeping a comprehensive assisted 
reproductive service in Hartlepool, over 70% stated if they were or are a patient, 
they would be prepared to travel to an alternative site in the northeast for assisted 
reproductive treatment. 

39% stated a car journey time of within 20 minutes (up to 1 hour by public transport) 
was reasonable. 39% stated a car journey within 45 minutes (over 1 hour by public 
transport) was reasonable and only 22% stated a car journey over 45 minutes (over 1 
hour by public transport) was reasonable.

The recommendation is that the CCG take into account feedback from the consultation 
and use this to inform decision-making. It should also consider issues and concerns in 
the reported themes and take action to mitigate accordingly. The final published report 
should enable participants to see how their feedback has informed decision-making.
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7. Next steps

The CCG’s Governing Body will be receiving papers on the 22nd July 2016. 

The Governing Body will then convene on 26th July 2016 to make a decision on 
proposed future arrangements for the Assisted Reproduction Unit in University Hospital 
of Hartlepool.

The CCG will share the report with key stakeholders such as local authorities and their 
overview and scrutiny committees, Healthwatch, Health & Wellbeing Boards and NHS 
trusts on 28th July 2016. 
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