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Across mid and south Essex for the following procedures* individual CCGs will retain an individual commissioned policy and will not be part of the common Mid & South Essex CCGs common commissioning policy.

Access criteria for treatments may vary between CCGs and GPs/providers must confirm funding arrangements before referral/treatment.  
At the time of publication these include:



Assisted Conception – including IVF/ICS/IUI – specialist fertility services – Updated 1.0 December 2020
Bariatric Surgery
Breast Asymmetry (Criteria change from v1.0)
Breast Reduction (Criteria change from v1.0)
Female Sterilisation
Gynaecomastia (Change from v1.0 - moved to main policy document)
Vasectomies
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[bookmark: _GoBack]Thurrock CCG commission assisted conception services in line with the embedded document below: - 





Below are the key points of the document:
· All couples must be registered with a General Practitioner within the boundaries of the CCG and be eligible for NHS treatment. The couple with the identified fertility problem must be registered with a Thurrock CCG GP practice and live within Thurrock council boundary that or, if unregistered, their usual place of residence is within the Thurrock CCG boundary. The period of residence in Thurrock CCG/Council boundaries must be a minimum of 12 months.
· Couples should be living together
· The partner who is to receive treatment must be aged between 23 and 39 years old (up to 39 years and 364 days) at the time of treatment
· Couples who have been diagnosed as having a male factor or female factor problems or have had unexplained infertility for at least 2 years, taking into consideration both age and waiting list times.
· Fertility treatment will only be offered to couples where the following two criteria are met: a) where there are no living children in the current relationship b) where neither partner has children from previous relationships. This includes any adopted child within their current or previous relationships.
· Eligible Couples will be offered: 3 cycles of IUI, and/or 2 full cycles of IVF+/-ICSI (CCG definition of a full cycle). 

Pre-implantation Genetic Diagnosis (PGD) 

This policy does not include pre-implantation genetic screening as it is not considered to be within the scope of fertility treatment. This service is the commissioning responsibility of NHS England.

Patient Information:
Infertility Network- http://www.infertilitynetworkuk.com/  

Patients not meeting the above criteria will not be funded unless there are clinically exceptional circumstances.  
Individual funding requests should only be made where the patient demonstrates clinical exceptionality.  
Further information on applying for funding in exceptional clinical circumstances can be found on the CCGs’ website. 
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Patients will only be considered for surgery if the patient fulfils the criteria for treatment as per NHS England’s Clinical Commissioning Policy: Complex & Specialised Obesity Surgery, 
https://www.england.nhs.uk/wp-content/uploads/2016/05/appndx-9-serv-spec-ccg-guid.pdf 


Patients not meeting the above criteria will not be funded unless there are clinically exceptional circumstances.  
Individual funding requests should only be made where the patient demonstrates clinical exceptionality.  
Further information on applying for funding in exceptional clinical circumstances can be found on the CCGs’ website.
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	[bookmark: Tier3]Tier Three Weight Management

	Status:
	Threshold 



Thurrock CCG commissions Tier Three Weight Management on a restricted basis in line with the NHS England criteria for Bariatric Surgery (see policy for bariatric surgery) as below:

· Patients aged 17 years or over.
· Registered with a Practice within Thurrock, or if unregistered, residing in Thurrock.
· Morbid or severe obesity has been present for at least four years.
· Record of previous success/attempts to lose weight during last 12 months. 
· Meeting the following criteria:
· a BMI of ≥ 35 kg/m2 and type 2 diabetes 
- This recommendation may be reduced by 2.5 kg/m2 of BMI in Asians 
- In exceptional circumstances a patient with BMI < 35 kg/m2 may be referred 
· a BMI of 40 or ≥ 35 kg/m2 and obesity-related comorbidity eg metabolic syndrome, hypertension, obstructive sleep apnoea (OSA), functional disability, infertility and depression if specialist advice is needed regarding overall patient management.
· Willingness to commit to changing their behaviours.


Patients not meeting the above criteria will not be funded unless there are clinically exceptional circumstances.  
Individual funding requests should only be made where the patient demonstrates clinical exceptionality.  
Further information on applying for funding in exceptional clinical circumstances can be found on the CCGs’ website. 
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Breast Asymmetry 
Funding will only be considered if there is gross disparity of breast cup sizes i.e. asymmetry where there is at least 2 cup size difference in breast size on initial consultation with the patient’s GP. 

The goal of surgery is to correct a significant deformity which is causing an impact on health.  

Procedures for cosmetic purposes only will not be funded. Contour irregularities and moderate asymmetry (including dog-ears, nipple direction or position, breast size and shape disparity) are predictable following surgery. Any post-surgical cosmetic irregularities will not be funded by the CCGs in revision surgery. 

Patients are eligible for surgery to correct breast asymmetry if all the following criteria are met and confirmed by a consultant plastic surgeon: 

· The patient is suffering from neck ache or backache. Clinical evidence will need to be produced to rule out any other medical/physical problems to cause these symptoms; and the wearing of a professionally fitted brassiere has not relieved the symptoms, 
and 
· Full evidence is provided of all conservative management options that have been attempted, 
and
· There is a difference of at least 2 cup sizes (e.g. C and DD cup size differential). 
and 
· The patient has persistent intertrigo for at least one year and confirmed by GP OR another serious functional impairment for at least one year.
and 
· The patient has a BMI < 25 and evidence that the weight has been stable for 2 years,
and 
· Patient aged ≥ 18 years old and has reached end of puberty (referral should be delayed if end of puberty has not been reached). 

Only unilateral breast reduction (not unilateral breast augmentation) will be funded. 

Patients not meeting the above criteria will not be funded unless there are clinically exceptional circumstances.  
Individual funding requests should only be made where the patient demonstrates clinical exceptionality.  
Further information on applying for funding in exceptional clinical circumstances can be found on the CCGs’ website. 
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Breast reduction surgery is regarded as a procedure of a low clinical priority.  Cosmetic breast surgery (surgery undertaken exclusively to improve appearance) is not provided to correct natural changes such as those associated with pregnancy or ageing.  This procedure is therefore not routinely funded by the CCGs. Breast reduction surgery is an effective intervention that should be funded if one of the following sets of criteria is met: 

· The patient is suffering from neck ache or backache. Clinical evidence will need to be produced to rule out any other medical/physical problems to cause these symptoms; and the wearing of a professionally fitted brassiere has not relieved the symptoms,
and 
· Full evidence is provided of all conservative management options that have been attempted, 
and 
· The patient has a BMI < 25 and evidence that the weight has been stable for 2 years,
and 
· The patient has persistent intertrigo for at least one year and confirmed by GP OR another serious functional impairment for at least one year.
and
· At least 500g is planned to be removed from each breast. 

Patients who have predictable breast changes due to pregnancy are excluded.  

· Patients should have an initial assessment by the referrer prior to an appointment with a consultant plastic surgeon to ensure that these criteria are met.  
· Assessment of the thorax should be performed, including relevant diagnostics. 
· Patients must be provided with written information to allow the balance of the risks and benefits of breast surgery. 
· Patients should be informed that smoking increases complications following breast reduction surgery and should be advised to stop smoking.
· Women should be informed that breast surgery for hypermastia can cause permanent loss of lactation.

Resection weights for bilateral or unilateral breast reduction should be recorded for audit purposes.

Patients not meeting the above criteria will not be funded unless there are clinically exceptional circumstances.  
Individual funding requests should only be made where the patient demonstrates clinical exceptionality.  
Further information on applying for funding in exceptional clinical circumstances can be found on the CCGs’ website. 
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Thurrock CCGs commissions vasectomies under general anaesthetic on a restricted basis.

This policy is for circumstances when vasectomy should be performed under general anaesthetic.  In other cases a referral should be made to a Primary Care Provider.

Only in the following circumstances will a vasectomy under general anaesthetic be funded;

· Previous documented adverse reaction to local anaesthesia.
OR
· Scarring or deformity distorting the anatomy of the scrotal sac or content making identification and/or control of the spermatic cord through the skin difficult to achieve.

Patients not meeting the above criteria will not be funded unless there are clinically exceptional circumstances.  
Individual funding requests should only be made where the patient demonstrates clinical exceptionality.  
Further information on applying for funding in exceptional clinical circumstances can be found on the CCGs’ website. 

Mid & South Essex CCGs Service Restriction Policy		9
        
Please check website for latest versions of policies as may be subject to change throughout the year: 

2 - Fertility leaflet.pdf


Fertility
Support for couples 
in Thurrock


This leaflet contains 
information on what you can 
expect in supporting you 
starting your family.







Trying for a baby


Photos by Katemangostar / freepik.com


The decision to start a family is an important step that many couples make 
together. When couples start trying to conceive but are finding it hard, it can 
be both disheartening and stressful, but you are not alone. As many as 1 in 
7 heterosexual couples will struggle to conceive naturally; that’s as many as 
3.5 million people in the UK.


Conceiving naturally can take time. You and your partner should aim to 
have regular sex every two to three days without any form of contraception. 
It can sometimes take a while for some types of contraception to stop 
working which may affect your ability to get pregnant initially. 


Conceiving is a very natural but also very complicated part of life. 
Sometimes it can feel like you are in the dark about what is going on which 
can be very frustrating, but if you have been trying less than a year and 
are aged under 36, then there may be no need to seek help. If you have 
been trying for over a year without success, then you can speak to your GP 
about what may be going on and also find out ways that might help boost 
your chances of getting pregnant.


Same-sex couples
For same-sex female couples where one of you is trying to become 
pregnant, the first treatment option is self-funded intrauterine insemination 
(IUI). This is a process where a sperm is directly inserted into the womb. 
You can speak to your GP to find out more about this treatment. Other 
treatments are discussed in the further treatment options section of this 
leaflet.







Your GP should be the first health professional you see to discuss why you 
are finding it difficult to conceive. Both you and your partner should book 
an appointment so that your GP can start investigations to find out why you 
may be struggling to get pregnant.


During the appointment, your GP will ask you a series of questions about 
your medical and sexual history and also your lifestyle. They may also 
conduct a physical examination of your pelvic area if you’re a woman or 
your testicles and penis if a man. Some of the questions and the physical 
examination may make you feel uncomfortable, but remember your GP is 
trying to help and needs to ask questions and 
conduct examinations so that they can narrow 
down potential causes. 


After asking questions about your fertility, you 
will then be asked to provide a number of 
samples which can then be tested. 


Female investigations include:


•	 Blood test to check hormone levels 
which can reveal details about your egg 
production; 


•	 Cervical screening to check for 
abnormal cells which can have an effect 
on pregnancy and birth;


•	 Ultrasound scan to check the womb for 
conditions that can prevent pregnancy;


•	 Chlamydia test to test for chlamydia 
which can affect fertility.


Male investigations include:


•	 Semen Analysis so that the health of 
your sperm can be determined;


•	 Chlamydia test due to its effect on 
fertility. 


Seeing your GP


Your GP is the 
first port of call 


and can carry out a 
number of tests and 


examinations


You may be 
referred to a 
consultant at 


Basildon Hospital 
for further 


investigations


You will then 
have a second 


appointment with the 
consultant who will 
discuss treatment 


options


One of the 
options may 


include a referral to 
an Assisted 


Contraception Unit 
to discuss IVF







After your appointment, you can continue to try and conceive naturally. Your 
GP will give you some recommendations based on your lifestyle answers 
which could help boost your chance on conceiving. These may include 
dietary changes or quitting smoking. You can find out more about lifestyle 
changes that can boost pregnancy on the NHS website: 


•	 www.nhs.uk/common-health-questions/pregnancy
•	 www.nhs.uk/common-health-questions/mens-health


Your GP may also refer you to a consultant at Basildon Hospital for further 
investigations. At your consultant appointment, a number of tests will be 
completed to further investigate what may be preventing you and your 
partner from becoming pregnant. Some of these will be similar to the ones 
carried out by your GP, some others may be new to you. The tests include:


•	 Physical examination / medical history: you and your partner will 
both be asked about your medical history. Your height and weight will 
be recorded and the doctor may ask to examine you.


•	 Blood tests: You or your partner may be asked to provide a blood 
sample to run some checks such on your hormone levels.


•	 Chlamydia test or chlamydia swab
•	 Repeat semen analysis if necessary


•	 An ultrasound will be requested


•	 A hysterosalpingogram: this is an x-ray procedure used to check the 
uterus and fallopian tubes (the passage between ovaries and uterus). 


A follow up appointment will be arranged around 3 months after the first 
appointment. Your consultant will discuss the findings of your tests and 
what is the best way forward. This could include a number of procedures 
which can help boost you chances of getting pregnant. This includes 
Ovulation Induction which is a fertility treatment for women that encourages 
the production and release of eggs.


Depending on the results of your tests, some further investigations may be 
needed to see why you are struggling to conceive, or you may be referred 
to one of five Assisted Conception Units (ACU) where other treatment 
options are available.


What happens after your GP visit?



http://www.nhs.uk/common-health-questions/pregnancy

http://www.nhs.uk/common-health-questions/mens-health





If you are still not able to conceive after the fertility investigations and 
treatment at Basildon Hospital, you may be eligible to be referred to 
an Assisted Conception Units (ACU) for In Vitro Fertilisation (IVF) or 
Intacytoplasmic Sperm Injection (ICSI) You can read more about both of these 
treatments in the next section. There are certain eligibility criteria that every 
couple must meet before they can be referred to these treatments. To be 
eligible for treatment in Thurrock:


•	 Both you and your partner must be living together in Thurrock and 
registered at a Thurrock GP practice for at least 12 months;


•	 The partner who is to receive the treatment must be aged between 23 
and 39 (up to but not including your 40th birthday);


•	 You should not already have a child together and neither of you should 
have a child from a previous relationship, including adopted children;


•	 You must have been trying to conceive naturally for at least 2 years, or 
one or both of you have been diagnosed with a condition that affects 
your fertility; 


•	 You will need to have a follicle stimulating hormone (FSH) level of 8.9 
or below as women with higher levels of this hormone are less likely to 
respond to fertility drugs. Speak to your consultant to find out more about 
FSH and its importance to fertility treatment;


•	 The partner who is to receive the treatment should not have had any 
previous NHS funded attempts at IVF or ICSI;


•	 Women should have a BMI between 19 and 30. Men should have a BMI 
of below 35. If you don’t fall in these BMI ranges, you will be referred 
to a service that can help you lose weight before you can access ACU 
services;


•	 Neither partner should smoke. If either of you smoke, you will be referred 
to a service that can help you quit before you can access ACU services.


Further treatment options


Same-sex couples
NHS funded IVF treatment is also available for same-sex female couples. 
After an initial GP visit you will attend Basildon hospital for further fertility 
investigations. You will become eligible for NHS funded IVF treatment or ICSI 
after you have completed 6 cycles of self-funded intrauterine insemination 
(IUI). You will also need to meet the same eligibility criteria outlined above.







IVF (In Vitro Fertilisation) and ICSI (Intracytoplasmic Sperm Injection) are 
both a form of treatment that involves collecting some eggs from a female 
partner and fertilising them with sperm in the lab. Once the eggs have been 
fertilised, one or two embryos will be placed back in to the womb. The two 
treatments differ in the number of sperm used. with IVF, the egg is added 
to a solution containing a large number of sperm. With ICSI, one sperm is 
injected directly into the egg.  ICSI is used if sperm is unlikely to fertilise an 
egg naturally.


To collect the eggs that are to be used in either IVF or ICSI treatment, 
medication will be given to the partner who is trying to become pregnant. 
This medication will stop the natural cycle of egg production. You will also 
receive daily injections that will boost the number of eggs that mature. A 
short procedure will then take place to collect a number of eggs which will 
be fertilised using a sperm sample from either your partner or a donor. One 
or two eggs are then placed back into the uterus.


What is IVF and ICSI?







Couples who live in the Thurrock area who meet all the eligibility criteria 
will be offered up to, two full IVF or ICSI cycles on the NHS. Either your 
consultant of fertility nurse at Basildon Hospital will complete a prior 
approval form which will be sent to the Funding Team who process 
applications on behalf of NHS Thurrock Clinical Commissioning Group 
(CCG). A decision will be made based on the clinical information provided 
which evidences that the couple meet the criteria for NHS funded treatment 
within the Thurrock area. 


Basildon Hospital will notify couples of the decision made. If funding is 
declined, an explanation will be provided to the Trust to enable them to 
feedback to the couple. Please note that either your GP or another clinical 
professional can appeal the decision to decline funding, however this will 
only be considered on receipt of additional clinical evidence. Patients who 
do not meet the full criteria will not be offered NHS funding.  


If your funding is approved, you will then be able to attend an ACU to 
discuss fertility treatment. There are five clinics* that provide IVF and ICSI 
which couples can choose from. These are:


•	 Bourn Hall Clinic, 25 London Road, Wickford, SS12 0AW  
www.bournhall.co.uk


•	 Guy’s and St Thomas Hospital, Guy’s Hospital, London, SE1 9RT  
www.guysandstthomas.nhs.uk/our-services/acu/overview.aspx


•	 Centre for Reproductive and Generic Health, Great Portland Street, 
London, W1W 5QS  
crgh.co.uk


•	 Create Fertility, 150 Cheapside, London, EC2V 6ET  
www.createfertility.co.uk/contact 


•	 London Women’s Clinic, two locations in London  
www.londonwomensclinic.com


The IVF treatment takes several weeks and will differ slightly from 
clinic to clinic, but the full process will be explained to you at your initial 
appointment with the ACU you choose. You can find out a little more about 
IVF and ICSI treatment following some of the links in the below section.


*The clinics that provide IVF and ICSI are subject to change.


IVF and ICSI in Thurrock



http://www.bournhall.co.uk

http://www.guysandstthomas.nhs.uk/our-services/acu/overview.aspx

http://crgh.co.uk

http://www.createfertility.co.uk/contact

http://www.londonwomensclinic.com





To find out a bit more about difficulties conceiving and IVF and ICSI, try 
some of the websites below:


•	 www.nhs.uk/conditions/infertility
•	 https://www.nhs.uk/conditions/ivf/
•	 fertilitynetworkuk.org
•	 www.nhs.uk/common-health-questions/pregnancy/how-can-i-increase-


my-chances-of-getting-pregnant/
•	 https://www.nhs.uk/common-health-questions/mens-health/how-can-i-


improve-my-chances-of-becoming-a-dad/


Further information



http://www.nhs.uk/conditions/infertility

https://www.nhs.uk/conditions/ivf/ 

http://fertilitynetworkuk.org

http://www.nhs.uk/common-health-questions/pregnancy/how-can-i-increase-my-chances-of-getting-pregnant/

http://www.nhs.uk/common-health-questions/pregnancy/how-can-i-increase-my-chances-of-getting-pregnant/

https://www.nhs.uk/common-health-questions/mens-health/how-can-i-improve-my-chances-of-becoming-a-da

https://www.nhs.uk/common-health-questions/mens-health/how-can-i-improve-my-chances-of-becoming-a-da
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1. INTRODUCTION  


1.1. This is the policy of NHS Thurrock Clinical Commissioning Group (hereafter referred 
to as “the CCG”) for specialist Fertility Treatment.  


1.2. Specialist Fertility Treatment refers to services commissioning through specialist 
providers and includes In Vitro Fertilisation (IVF). 


1.3. This policy should be applied for all couples who are registered with a Thurrock GP 
and are the responsibility of the CCG in accordance to NHS Commissioning Guidance. 


1.4. In working to this policy, the CCG will at all times remain the decision-making authority 
with regards to funding specialist fertility treatment. 


1.5. Thurrock CCG manages the request for specialist fertility treatment through the 
Individual Funding Requests (IFRs) process. There are a number of reasons why 
some areas of treatment are managed through the IFR process. 


1.6. There will always be competing calls for limited resources and therefore a need for a 
clearly defined and co-ordinated approach to ensure that the resources are used in an 
equitable and effective way and that clear, consistent and fair procedures are in place. 
These are based on the principles of cost effectiveness found in the IFR policy.   


1.7. Local variations in treatment funding decisions (postcode prescribing) are clearly 
undesirable, but there has been very little guidance at national level on the process of 
setting priorities for funding. The National Institute for Health and Care Excellence 
(NICE) has been established to provide guidelines on the implementation and 
introduction of new drugs and technologies. However, for a majority of requests for 
funding that are submitted to commissioners, no guidelines are available. 
Development of clear criteria and processes is beneficial to ensure consistency in 
decision making and approach for the CCG. 


2. PURPOSE / POLICY STATEMENT 


2.1. This document sets out the policy and criteria for Commissioning Specialist Fertility 
Treatments that will be funded by the CCG in accordance with individual request policy 
and process.  


2.2. The policy should be used by specialist fertility centres and clinicians who are advising 
couples in regards to the NHS Funded offer for specialist fertility in services who are 
the responsibility of Thurrock CCG.     
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3. DEFINITIONS 


Abandoned cycle with 
IVF/ICSI 


Prior to egg retrieval, usually due to a lack of response 
(where fewer than three mature follicles are present) or 
conversely if there has been an excessive response to 
gonadotrophins and the patient is at risk of severe ovarian 
hyperstimulation syndrome (OHSS). One abandoned cycle 
does not count towards the number of commissioned 
cycles.  


Assisted Reproduction The collective name for treatments designed to lead to 
conception by means other than sexual intercourse, which 
include intrauterine insemination (IUI), in vitro fertilisation 
(IVF), intracytoplasmic sperm injection (ICSI) and donor 
insemination (DI).  


Blastocyst Blastocyst stage embryos are selected on day five of their 
development (or on day six if they have not developed by 
day five).  


Cleavage Cleavage stage embryos are selected on day one or day 
two of their development  


Clinical pregnancy A pregnancy diagnosed by ultrasonographic visualisation 
of one or more gestational sacs. It includes ectopic 
pregnancy. Note: multiple gestational sacs are counted as 
one clinical pregnancy.  


Cryopreservation The freezing and storage of embryos, sperm or eggs for 
future use in IVF treatment cycles.  


Donor insemination DI is a type of fertility treatment in which high quality donor 
sperm is used when either the male partner has no sperm 
or for lesbian couples. This sperm is then injected directly 
into the womb (IUI). 
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Embryo transfer The procedure in which one or more embryos are placed 
in the uterus.  


Fertilisation The union of an egg and sperm.  


Full Cycle This term is used to define a full IVF treatment, comprising 
of one episode of ovarian stimulation and the transfer of 
any resultant fresh embryo(s). Where an excess of 
embryos is available following a fresh cycle, these 
embryos may be frozen for future use. Once thawed, these 
embryos may be transferred to the patient as a frozen 
cycle and be included within the ‘full cycle’.All frozen 
embryos from a previous cycle should be used before a 
further IVF cycle is initiated.  


Storage of frozen embryos will be routinely funded for one 
year unless the provider has agreed an alternative as part 
of a pathway agreement.Legally they can be stored for up 
to 10 years, other than in exceptional circumstances  


Any costs relating to the continued storage of embryos 
beyond this will ordinarily be the responsibility of the 
couple.  


 


 


Infertility/Subfertility In practice, infertility is defined as the period of time people 
have been trying to conceive without success after which 
formal investigation is justified and possible treatment 
implemented. 
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Intracytoplasmic sperm 
injection 


IVF with ICSI treatment is similar to standard IVF. 
However, instead of injection mixing the sperm with the 
eggs and leaving them to fertilise in a dish, a skilled 
embryologist will inject a single sperm into each mature 
egg. This maximises the chance of fertilisation as it 
bypasses any potential problems the sperm will have in 
penetrating into the egg.  


Intrauterine 
insemination 


IUI is a type of fertility treatment in which the best quality 
sperm are separated from sperm that are sluggish or non-
motile. This sperm is then placed directly in the womb. 
This can either be performed with the woman's partner’s 
sperm (IUI) or donor sperm (known as donor insemination 
or DI). Sometimes ovarian stimulation is used in 
conjunction with IUI.  


In vitro Fertilisation IVF involves ovarian stimulation and then collecting a 
woman’s eggs and fertilising them with sperm in the lab. If 
fertilisation is successful, the embryo is allowed to develop 
for between two and six days and is then transferred back 
to the woman’s womb to hopefully continue to a 
pregnancy. Ideally one embryo is transferred to minimise 
the risk of multiple pregnancy. In older women, or those 
with poor quality embryos, two may be transferred with a 
maximum of three in those over 40 years. It is best 
practice to freeze any remaining good quality embryos to 
use later on in a frozen embryo transfer if the first transfer 
is unsuccessful.  


Ovarian Hyper-
Stimulation Syndrome ( 
OHSS) 


A condition in which the ovarian response to stimulation 
results in clinical problems, including abdominal distension, 
dehydration and potentially serious complications due to 
thrombosis and lung and kidney dysfunction. It is more 
likely in women who are excessively sensitive to medicines 
used for ovarian stimulation.  


Ovarium Stimulation Stimulation of the ovary to achieve growth and 
development ovarian follicles.  
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Unsuccessful cycle of 
IVF/ICSI 


Includes failure of fertilisation, failure of cleavage of 
embryos and failure to conceive following transfer of 
embryos.  


An unsuccessful cycle counts towards the number of 
commissioned cycles.  


Definitions: Ref HFEA Commissioning Guidance 2019  


4. ROLES AND RESPONSIBILITIES 


4.1. CCG Board 
4.1.1. The CCG Board is accountable for the decisions made in the delivery of care and will 


therefore need to be assured that appropriate policies, procedures and processes are 
in place.  


4.1.2. The Board will seek assurances from the Transformation and Sustainability, Quality 
and Safety Committee and Finance and performance Committee and Director of 
Commissioning. 


 


4.2. Transformation and Sustainability Committee (TASC). 
4.2.1. The Transformation and sustainability committee will ensure, by holding to account the 


Director of Commissioning that decisions have been taken in accordance with 
appropriate policy and guidance.  


 


4.3. Director of Commissioning and Chief Nurse 
4.3.1. The Director of Commissioning will ensure that commissioning decisions are made in 


accordance with best practice and that decisions are made in accordance with this 
policy in regards to specialist fertility. 


4.3.2. Any decision in regards to commissioning outside of the policy will need to go through 
the Individual Funding request process and be agreed by the Chief Nurse.  


4.3.3. The CCG Quality and Safety Committee will receive updates which will enable 
oversight for compliance and monitoring requirements. 


 


4.4. Commissioning Team 
4.4.1. The commissioning team are responsible for ensuring invoicing and funding are 


aligned to the policy and will monitor trends and activity. 
4.4.2. The commissioning team will work closely with the Individual Funding Request team 


to ensure a process is in place for approval prior for specialist fertility interventions and 
treatments. 
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5. POLICY DETAIL 


5.1. Infertility is only usually diagnosed when a couple have not managed to conceive after 
a year of having regular unprotected sex. 


5.2. Infertility is when a couple cannot get pregnant (conceive) despite having regular 
unprotected sex.  


5.3. 1 in 7 heterosexual couples in the UK may have difficulty conceiving. This is 
approximately 3.5 million people in the UK.  


5.4. About 84% of couples will conceive naturally within a year if they have regular 
unprotected sex. For couples who have been trying to conceive for more than 3 years 
without success, the likelihood of getting pregnant naturally within the next year is 25% 
or less.  


 


5.5. Types of Infertility 
5.5.1. There are 2 types of infertility: 


 Primary infertility – where someone who has never conceived a child in the past 
has difficulty conceiving 


 Secondary infertility – where someone has had 1 or more pregnancies in the 
past, but is having difficulty conceiving again. 


 


5.6. Treatment for Infertility: 
 Medical treatment – for lack of regular ovulation 


 Surgical procedures – such as treatment for endometriosis, repair of the 
fallopian tubes, or removal of scarring (adhesions) within the womb or abdominal 
cavity   


 Assisted conception – this may be intrauterine insemination (IUI) or in vitro 
fertilisation (IVF) 


 


5.7. Risk Factors  
5.7.1. There are also a number of factors that can affect fertility in both men and women.  


These include: 
 Age – female fertility and, to a lesser extent, male fertility decline with age; in 


women, the biggest decrease in fertility begins during the mid-30s 


 Weight – being overweight or obese (having a BMI of 30 or over) reduces 
fertility; in women, being overweight or severely underweight can affect ovulation 


 Sexually transmitted infections (STIs) – several STIs, including chlamydia, can 
affect fertility 







Specialist Fertility Treatment Policy 
 


Version 1.0 December 2020   Page 9 of 19 


 Smoking – can affect fertility in both sexes: smoking (including passive smoking) 
affects a woman's chance of conceiving, while in men there's an association 
between smoking and reduced semen quality;  


 Alcohol – for women planning to get pregnant, the safest approach is not to drink 
alcohol at all to keep risks to your baby to a minimum; for men, drinking too much 
alcohol can affect the quality of sperm (the chief medical officers for the UK 
recommend men and women should drink no more than 14 units of alcohol a 
week, which should be spread evenly over 3 days or more) 


 Environmental factors – exposure to certain pesticides, solvents and metals 
has been shown to affect fertility, particularly in men  


 Stress – can affect your relationship with your partner and cause a loss of sex 
drive; in severe cases, stress may also affect ovulation and sperm production 


 


5.8. Chances of success 
5.8.1. The chance of a live birth following infertility treatment is consistent for the first three 


cycles of treatment, but the effectiveness after three cycles is less certain* 
5.8.2. The most significant factor affecting the chances of a live birth following infertility 


treatment varies with female age and the optimal female age range for in vitro 
fertilisation is 23-39 years.   Chances of a live birth per treatment cycle are: 
 greater than 20% for women aged 23-35 years 


 15% for women aged 36-38 years 


 10% for women aged 39 years 


 6% for women aged 40 years or older*  


*NICE: Fertility: assessment and treatment for people with fertility problems, 201 


 


5.9. Why Commission fertility treatment? 
5.9.1. HFEA Commissioning Guidance 2019 identified the positive economic effect of 


commissioning fertility treatment and includes: 
 Reduces rates of mental health issues relating to infertility in couples, and the 


costs associated with this. 


 Reduces the incidences of multiple births, which can be very costly to neonatal 
services and long-term health and social care services. 


 Reduces reproductive tourism, where people travel abroad for fertility treatment, 
which often leads to health complications or multiple births absorbed by the NHS. 


 Generates long term financial gain, as the resultant child makes a significant 
contribution to the economy. 
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5.10. Sub Fertility Pathway 
5.10.1. Investigation, diagnosis and conservative treatments for infertility are routinely 


available on the NHS. Types of treatment available in primary and secondary care 
include: 
 Advice on lifestyle changes to aid a natural conception such as weight loss and 


smoking cessation. 


 Medical treatment for lack of regular ovulation. 


 Surgical procedures – such as treatment for endometriosis. 


5.10.2. If infertility is diagnosed, or after all treatments and recommended lifestyle changes 
have been tried and infertility remains unexplained, a referral to an Assisted 
Conception Unit for IVF / ICSI may be considered for assisted conception such as: In-
vitro fertilisation (IVF) or Intracytoplasmic sperm injection (ICSI). 


5.10.3. Where appropriate the GP may opt to refer a couple to the local NHS Consultant for 
routine investigations, treatments and surgery, for Thurrock CCG the fertility clinic is 
part of the gynaecology service at Basildon and Thurrock University Hospital.  


5.10.4. Once couples have gone through the primary and secondary care sub fertility 
pathways appropriate to individual cases and an NHS Consultant has deemed them 
clinically ready for IVF/ICSI the hospital facilitates an onward referral to an Assisted 
Conception Unit (ACU) where the couple will complete their treatment.  


5.10.5. Local staff will assess a couple’s eligibility for NHS funding according to CCG’s 
eligibility criteria. 


 


5.11. Eligibility Criteria  
5.11.1. All couples must be registered with a General Practitioner within the boundaries of the 


CCG and be eligible for NHS treatment. The couple with the identified fertility problem 
must be registered with a Thurrock CCG GP practice and live within Thurrock council 
boundary that or, if unregistered, their usual place of residence is within the Thurrock 
CCG boundary.  The period of residence in Thurrock CCG/Council boundaries must 
be a minimum of 12 months. 


5.11.2. Patients whose sperm or eggs have been stored prior to chemotherapy or radiotherapy 
will be entitled to NHS funded infertility treatment provided they meet the eligibility 
criteria.  


5.11.3. The following criteria applies to all those affected by the specialist fertility policy: 


 Couples should be living together. 
 The partner who is to receive treatment must be aged between 23 and 39 years 


old (up to 39 years and 364 days) at the time of treatment 
 Couples who have been diagnosed as having a male factor or female factor 


problems or have had unexplained infertility for at least 2 years, taking into 
consideration both age and waiting list times. 
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 Persons aged less than 23 years old will be considered for treatment where 
medical investigations have confirmed that conception is impossible without 
fertility treatment, e.g. following unsuccessful fallopian tube surgery. 


 The female partner should not have had any previous NHS funded attempts at 
IVF or ICSI and not more than three NHS funded attempts at IUI. 


 Women will only be considered for treatment if their BMI is between 19 and 30 
(Kg/m2) Women with BMI >30 should be referred to the appropriate obesity 
management pathway. 


 Men with a BMI of >35 will not be considered for treatment and should be 
referred to appropriate obesity management pathway. 


 Couples should be non-smoking at the time of treatment. Couples who smoke 
should be referred to smoking cessation service. 


 IVF cannot be used as a substitute for reversal of sterilisation. 
 There are no problems with signing a form concerning the welfare of the child. 
 There must be no other medical problems making the chance of success less 


than 20%. 
 This service will only be available at agreed providers and will include all clinically 


prescribed drugs. 
 Fertility treatment will only be offered to couples where the following two criteria 


are met: a) where there are no living children in the current relationship b) where 
neither partner has children from previous relationships. This includes any 
adopted child within their current or previous relationships. 


 If 3 or more IVF cycles have been funded privately (a cycle defined as stimulation 
and egg collection) then couples would not be eligible for NHS funded IVF. 
Example subject to meeting all criteria, if a couple have self-funded 1 cycle 
Thurrock CCG will fund 2 cycles, if the couple have self-funded 2 cycles then 
Thurrock CCG will fund 1 Cycle (the CCG will not fund a couple to have more 
than 3 cycles irrespective of funding arrangements). 


 No individual (male or female) can access more than the number of NHS funded 
fertility treatments under any circumstances, wherever funded, even if they are in 
a new relationship. 


 If the treating clinician believes there are exceptional circumstances an 
application can be made to the Individual Funding Request Team for 
consideration. Only clinically exceptional cases will be considered by an IFR 
Panel.  


 Eligible Couples will be offered:  3 cycles of IUI, and/or 2 full cycles of IVF+/-ICSI 
(CCG definition of a full cycle). 


 
5.12. Surrogate Pregnancy  
5.12.1. The implications of a number of important legal points related to surrogate pregnancy 


mean that fertility treatment involving a surrogate mother will not be funded. 
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5.13. Same Sex Couples  
5.13.1. As a consequence of the above legal opinion related to surrogacy, assisted conception 


for couples where both partners are male will not be funded by Thurrock CCG. 
5.13.2. Where both partners are female, funding can be provided as long as the relevant 


criteria above are met.  Infertility needs to be demonstrated in the partner who is 
seeking to become pregnant; that partner has to have undergone at least six rounds 
of   self-funded IUI, but should not have had more than two previous attempts at IVF 
or ICSI (either NHS or privately funded).   


5.13.3. If six cycles of privately funded IUI have been unsuccessful, the couple will be eligible 
for one NHS funded cycle of IVF or ICSI.  


5.13.4. A final criterion for these couples is that they meet the HFEA requirements for 
parenthood and that both partners consent to be parents of the child. The HFEA 
guidance and a suitable statement for both partners to sign are available on request. 


 


5.14. Single Women  
5.14.1. Funding of assisted conception for single women is not available in Thurrock CCG. 
 


5.15. Definition of one full cycle:  
5.15.1. The CCG defines a full cycle (which is different to the NICE definition) as up to one 


fresh and one frozen embryo transfer. This will include the cost of freezing and storage.  
For patients who do not achieve a live birth with the fresh embryo transfer, the CCG 
will also fund the transfer of one frozen embryos. The age of mother at the time that 
the embryos are frozen is required to be within the age limits set out in the policy. This 
also applies to the age at transfer.  


 


5.16. Donor Gametes - Egg Donation/Donor Insemination  
5.16.1. The CCG will fund up to one batch (usually 5) of donor oocytes.  Where more than two 


viable embryos are generated the CCG will only fund the transfer of up to two in line 
with the rest of the policy.  Any remaining embryos will be subject to the same criteria 
as if the oocytes were the couple’s own. 


5.16.2. The CCG will fund one batch of donor sperm. 
 


5.17. Sperm Washing (for HIV and Other Viral Infections)  
5.17.1. Sperm washing is not a treatment for infertility and therefore is not covered by this 


policy.  NICE guidelines should be followed.  


 
5.18. Storage 
5.18.1. If agreed, will be funded for five (5) years. The HFEA would grant a license to cryostore 


oocytes for ten years. The further extension up to ten years can still be offered to the 
patient but as a self-funded process, subject to the following criteria:  
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 Will not be available where a man or woman chooses to undergo medical or 
surgical treatment whose primary purpose is that it will render her infertile, such as 
sterilisation.  


 Will not be available where a man or woman requests cryostorage for personal 
lifestyle reasons, such as wishing to delay trying to conceive.  


 Following a successful pregnancy and live birth NHS funding will cease for 
storage. 


 NHS Funding for storage will cease after completion of all NHS funded treatment 
 CCGs will not fund transportation of stored fertility components when associated 


with transferring care to another specialist Fertility Centre. 
 


5.19. Post-storage Treatment  
5.19.1. Funding of assisted conception treatments will be made available on the same basis 


as other patients who have not received NHS funded storage i.e the eligibility criteria 
for assisted conception treatment, IVF+_ICSI and embryo transfer will be applied as it 
in in force at the time the IVF+_ICSI and embryo transfer is requested. 


5.19.2. Once the period of NHS funding ceases, patients can elect to self-fund for a further 
period, not to exceed appropriate HFEA regulations on length of storage.  


 


5.20. Sperm, Embryo or Oocyte Cryostorage  
5.20.1. Funding for fertility preservation will be offered to patients who have a disease or a 


condition requiring urgent medically necessary treatment that has a significant 
likelihood of making them infertile and those whose medical treatment may 
compromise fertility. 


5.20.2. The following fertility preservation methods will be considered for funding: 


 Sperm retrieval and cryo-storage. 
 Ovarian stimulation, egg collection and either egg or embryo cryo-storage. 


5.20.3. Suitable embryo’s that are not transferred in IVF/ICSI cycle - Storage will be funded 
for a minimum period of one (1) year.  


5.20.4. M&SECCGs will fund storage of embryo, eggs and sperm:  


 until the age of 25 if harvested before 20th birthday. 
 for 5 years if harvested between 20th and 38th birthday until 43rd birthday if 


harvested after the age of 38. 
 


5.21. People who move out of area during treatment 
5.21.1. Anyone who moves out of the CCG’s boundary or deregisters from their Thurrock CCG 


GP practice will no longer be eligible for funding; this will be the case even if they are 
mid treatment.  The CCG will fund cryostorage for any gametes or embryos for three 
months after move out of boundary / deregistration from Thurrock CCG GP practice, 
whichever comes first.  If the affected patient’s (s’) new CCG does fund storage then 
storage maybe self-funded.  If funding is not agreed after 3 months (or the CCG is not 
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contacted with exceptional circumstances before the 3 months have elapsed) the 
gametes / embryos will be allowed to perish. 


5.21.2. The Specialist Fertility Policy will be published on the CCG Website for the public and 
professionals. 


5.21.3. It is expected that women and their partners will be advised and supported through the 
process by professionals within the subfertility pathway. This will include Primary Care 
and Fertility Clinic at BTUH. The clinical consultant or fertility nurse at Basildon Hospital 
will complete a prior approval form which will be sent to the Funding Team who process 
applications on behalf of NHS Thurrock Clinical Commissioning Group (CCG). A 
decision will be made based on the clinical information provided which evidences that 
the couple meet the criteria for NHS funded treatment within the Thurrock area. 


5.21.4. Basildon Hospital will notify couples of the decision made. If funding is declined, an 
explanation will be provided to the Trust to enable them to feedback to the couple. 


5.21.5. Please note that either the consultant of fertility nurse at Basildon Hospital can appeal 
the decision to decline funding, however this will only be considered on receipt of 
additional clinical evidence. 


6. MONITORING COMPLIANCE 


6.1. All requests for specialist fertility referrals and treatment are processed through the 
Individual Funding Request process for prior approval. Through current systems and 
processes compliance with criteria is monitored. 
 


6.2. The Quality & Patient Safety Committee will ensure overall compliance with the policy. 


7. STAFF TRAINING 


7.1. Staff involved with IFR process and Clinical staff in the sub fertility pathway need to be 
aware of the criteria for referral to specialist fertility centers, they will be provided with 
this policy and given training where appropriate. 


8. ARRANGEMENTS FOR REVIEW 


8.1. This policy will be reviewed no less frequently than every two years.  An earlier review 
will be carried out in the event of any relevant changes in legislation, national or local 
policy/guidance. 


8.2. If only minor changes are required, the sponsoring Committee has authority to make 
these changes without referral to the CCG Board.  If more significant or substantial 
changes are required, the policy will need to be ratified by the relevant committee 
before final approval by the CCG Board. 
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9. ASSOCIATED DOCUMENTATION 


9.1. Associated policies include  
 Thurrock Service Restriction Policy 4549 June 2018 


 Individual Funding Request Policy 4451 July 2018 
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APPENDIX A  


Equality Impact Assessment 


To be completed and attached to any policy/procedural document when submitted to the 
appropriate committee for consideration and approval. 


  Yes/No Comments 


1. Does the policy/guidance affect one group less 
or more favourably than another on the basis 
of: 


  


 ▪ Race No  


 ▪ Ethnic origins (including gypsies and 
travellers) 


No  


 ▪ Nationality No  


 ▪ Gender No  


 ▪ Culture No  


 ▪ Religion or belief No  


 ▪ Sexual orientation including lesbian, gay and 
bisexual people 


No  


 ▪ Age Yes The policy sets an age limit 
which is based on the clinical 
success rates of specialist 
fertility rates. 


 ▪ Disability - learning disabilities, physical 
disability, sensory impairment and mental 
health problems 


No  


2. Is there any evidence that some groups are 
affected differently? 


No  


3. If you have identified potential discrimination, 
are any exceptions valid, legal and/or 
justifiable? 


Yes  


4. Is the impact of the policy/guidance likely to be 
negative? 


Yes  
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  Yes/No Comments 


5. If so can the impact be avoided? No  


6. What alternatives are there to achieving the 
policy/guidance without the impact? 


None  


7. Can we reduce the impact by taking different 
action? 


No  
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APPENDIX B  


Specialist Fertility Treatment Policy 


Fertility – Support for couples in Thurrock leaflet 


 
 


 





		1. INTRODUCTION

		1.1. This is the policy of NHS Thurrock Clinical Commissioning Group (hereafter referred to as “the CCG”) for specialist Fertility Treatment.

		1.2. Specialist Fertility Treatment refers to services commissioning through specialist providers and includes In Vitro Fertilisation (IVF).

		1.3. This policy should be applied for all couples who are registered with a Thurrock GP and are the responsibility of the CCG in accordance to NHS Commissioning Guidance.

		1.4. In working to this policy, the CCG will at all times remain the decision-making authority with regards to funding specialist fertility treatment.

		1.5. Thurrock CCG manages the request for specialist fertility treatment through the Individual Funding Requests (IFRs) process. There are a number of reasons why some areas of treatment are managed through the IFR process.

		1.6. There will always be competing calls for limited resources and therefore a need for a clearly defined and co-ordinated approach to ensure that the resources are used in an equitable and effective way and that clear, consistent and fair procedures...

		1.7. Local variations in treatment funding decisions (postcode prescribing) are clearly undesirable, but there has been very little guidance at national level on the process of setting priorities for funding. The National Institute for Health and Care...



		2. PURPOSE / POLICY STATEMENT

		2.1. This document sets out the policy and criteria for Commissioning Specialist Fertility Treatments that will be funded by the CCG in accordance with individual request policy and process.

		2.2. The policy should be used by specialist fertility centres and clinicians who are advising couples in regards to the NHS Funded offer for specialist fertility in services who are the responsibility of Thurrock CCG.



		3. DEFINITIONS

		4. ROLES AND RESPONSIBILITIES

		4.1. CCG Board

		4.1.1. The CCG Board is accountable for the decisions made in the delivery of care and will therefore need to be assured that appropriate policies, procedures and processes are in place.

		4.1.2. The Board will seek assurances from the Transformation and Sustainability, Quality and Safety Committee and Finance and performance Committee and Director of Commissioning.



		4.2. Transformation and Sustainability Committee (TASC).

		4.2.1. The Transformation and sustainability committee will ensure, by holding to account the Director of Commissioning that decisions have been taken in accordance with appropriate policy and guidance.



		4.3. Director of Commissioning and Chief Nurse

		4.3.1. The Director of Commissioning will ensure that commissioning decisions are made in accordance with best practice and that decisions are made in accordance with this policy in regards to specialist fertility.

		4.3.2. Any decision in regards to commissioning outside of the policy will need to go through the Individual Funding request process and be agreed by the Chief Nurse.

		4.3.3. The CCG Quality and Safety Committee will receive updates which will enable oversight for compliance and monitoring requirements.



		4.4. Commissioning Team

		4.4.1. The commissioning team are responsible for ensuring invoicing and funding are aligned to the policy and will monitor trends and activity.

		4.4.2. The commissioning team will work closely with the Individual Funding Request team to ensure a process is in place for approval prior for specialist fertility interventions and treatments.





		5. POLICY DETAIL

		5.1. Infertility is only usually diagnosed when a couple have not managed to conceive after a year of having regular unprotected sex.

		5.2. Infertility is when a couple cannot get pregnant (conceive) despite having regular unprotected sex.

		5.3. 1 in 7 heterosexual couples in the UK may have difficulty conceiving. This is approximately 3.5 million people in the UK.

		5.4. About 84% of couples will conceive naturally within a year if they have regular unprotected sex. For couples who have been trying to conceive for more than 3 years without success, the likelihood of getting pregnant naturally within the next year...

		5.5. Types of Infertility

		5.5.1. There are 2 types of infertility:



		5.6. Treatment for Infertility:

		5.7. Risk Factors

		5.7.1. There are also a number of factors that can affect fertility in both men and women.  These include:



		5.8. Chances of success

		5.8.1. The chance of a live birth following infertility treatment is consistent for the first three cycles of treatment, but the effectiveness after three cycles is less certain*

		5.8.2. The most significant factor affecting the chances of a live birth following infertility treatment varies with female age and the optimal female age range for in vitro fertilisation is 23-39 years.   Chances of a live birth per treatment cycle are:



		5.9. Why Commission fertility treatment?

		5.9.1. HFEA Commissioning Guidance 2019 identified the positive economic effect of commissioning fertility treatment and includes:



		5.10. Sub Fertility Pathway

		5.10.1. Investigation, diagnosis and conservative treatments for infertility are routinely available on the NHS. Types of treatment available in primary and secondary care include:

		5.10.2. If infertility is diagnosed, or after all treatments and recommended lifestyle changes have been tried and infertility remains unexplained, a referral to an Assisted Conception Unit for IVF / ICSI may be considered for assisted conception such...

		5.10.3. Where appropriate the GP may opt to refer a couple to the local NHS Consultant for routine investigations, treatments and surgery, for Thurrock CCG the fertility clinic is part of the gynaecology service at Basildon and Thurrock University Hos...

		5.10.4. Once couples have gone through the primary and secondary care sub fertility pathways appropriate to individual cases and an NHS Consultant has deemed them clinically ready for IVF/ICSI the hospital facilitates an onward referral to an Assisted...

		5.10.5. Local staff will assess a couple’s eligibility for NHS funding according to CCG’s eligibility criteria.



		5.11. Eligibility Criteria

		5.11.1. All couples must be registered with a General Practitioner within the boundaries of the CCG and be eligible for NHS treatment. The couple with the identified fertility problem must be registered with a Thurrock CCG GP practice and live within ...

		5.11.2. Patients whose sperm or eggs have been stored prior to chemotherapy or radiotherapy will be entitled to NHS funded infertility treatment provided they meet the eligibility criteria.

		5.11.3. The following criteria applies to all those affected by the specialist fertility policy:



		5.12. Surrogate Pregnancy

		5.12.1. The implications of a number of important legal points related to surrogate pregnancy mean that fertility treatment involving a surrogate mother will not be funded.



		5.13. Same Sex Couples

		5.13.1. As a consequence of the above legal opinion related to surrogacy, assisted conception for couples where both partners are male will not be funded by Thurrock CCG.

		5.13.2. Where both partners are female, funding can be provided as long as the relevant criteria above are met.  Infertility needs to be demonstrated in the partner who is seeking to become pregnant; that partner has to have undergone at least six rou...

		5.13.3. If six cycles of privately funded IUI have been unsuccessful, the couple will be eligible for one NHS funded cycle of IVF or ICSI.

		5.13.4. A final criterion for these couples is that they meet the HFEA requirements for parenthood and that both partners consent to be parents of the child. The HFEA guidance and a suitable statement for both partners to sign are available on request.



		5.14. Single Women

		5.14.1. Funding of assisted conception for single women is not available in Thurrock CCG.



		5.15. Definition of one full cycle:

		5.15.1. The CCG defines a full cycle (which is different to the NICE definition) as up to one fresh and one frozen embryo transfer. This will include the cost of freezing and storage.  For patients who do not achieve a live birth with the fresh embryo...



		5.16. Donor Gametes - Egg Donation/Donor Insemination

		5.16.1. The CCG will fund up to one batch (usually 5) of donor oocytes.  Where more than two viable embryos are generated the CCG will only fund the transfer of up to two in line with the rest of the policy.  Any remaining embryos will be subject to t...

		5.16.2. The CCG will fund one batch of donor sperm.



		5.17. Sperm Washing (for HIV and Other Viral Infections)

		5.17.1. Sperm washing is not a treatment for infertility and therefore is not covered by this policy.  NICE guidelines should be followed.



		5.18. Storage

		5.18.1. If agreed, will be funded for five (5) years. The HFEA would grant a license to cryostore oocytes for ten years. The further extension up to ten years can still be offered to the patient but as a self-funded process, subject to the following c...



		5.19. Post-storage Treatment

		5.19.1. Funding of assisted conception treatments will be made available on the same basis as other patients who have not received NHS funded storage i.e the eligibility criteria for assisted conception treatment, IVF+_ICSI and embryo transfer will be...

		5.19.2. Once the period of NHS funding ceases, patients can elect to self-fund for a further period, not to exceed appropriate HFEA regulations on length of storage.



		5.20. Sperm, Embryo or Oocyte Cryostorage

		5.20.1. Funding for fertility preservation will be offered to patients who have a disease or a condition requiring urgent medically necessary treatment that has a significant likelihood of making them infertile and those whose medical treatment may co...

		5.20.2. The following fertility preservation methods will be considered for funding:

		5.20.3. Suitable embryo’s that are not transferred in IVF/ICSI cycle - Storage will be funded for a minimum period of one (1) year.

		5.20.4. M&SECCGs will fund storage of embryo, eggs and sperm:



		5.21. People who move out of area during treatment

		5.21.1. Anyone who moves out of the CCG’s boundary or deregisters from their Thurrock CCG GP practice will no longer be eligible for funding; this will be the case even if they are mid treatment.  The CCG will fund cryostorage for any gametes or embry...

		5.21.2. The Specialist Fertility Policy will be published on the CCG Website for the public and professionals.

		5.21.3. It is expected that women and their partners will be advised and supported through the process by professionals within the subfertility pathway. This will include Primary Care and Fertility Clinic at BTUH. The clinical consultant or fertility ...

		5.21.4. Basildon Hospital will notify couples of the decision made. If funding is declined, an explanation will be provided to the Trust to enable them to feedback to the couple.

		5.21.5. Please note that either the consultant of fertility nurse at Basildon Hospital can appeal the decision to decline funding, however this will only be considered on receipt of additional clinical evidence.





		6. MONITORING COMPLIANCE

		6.1. All requests for specialist fertility referrals and treatment are processed through the Individual Funding Request process for prior approval. Through current systems and processes compliance with criteria is monitored.

		6.2. The Quality & Patient Safety Committee will ensure overall compliance with the policy.

		7. STAFF TRAINING

		7.1. Staff involved with IFR process and Clinical staff in the sub fertility pathway need to be aware of the criteria for referral to specialist fertility centers, they will be provided with this policy and given training where appropriate.

		8. ARRANGEMENTS FOR REVIEW

		8.1. This policy will be reviewed no less frequently than every two years.  An earlier review will be carried out in the event of any relevant changes in legislation, national or local policy/guidance.

		8.2. If only minor changes are required, the sponsoring Committee has authority to make these changes without referral to the CCG Board.  If more significant or substantial changes are required, the policy will need to be ratified by the relevant comm...

		9. ASSOCIATED DOCUMENTATION

		9.1. Associated policies include

		 Thurrock Service Restriction Policy 4549 June 2018

		 Individual Funding Request Policy 4451 July 2018



		10. REFERENCES

		11. LIST OF STAKEHOLDERS CONSULTED

		12. Results of Equality Impact Assessment

		The EIA has identified no equality issues with this policy. The EIA has been included as Appendix A.



		13. Change History:

		APPENDIX A

		Equality Impact Assessment

		APPENDIX B

		Specialist Fertility Treatment Policy

		Fertility – Support for couples in Thurrock leaflet
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