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1.0 Introduction 

This document sets out the approach to the communications and engagement supporting the review 
of Fertility treatments and procedures for some Clinical Commissioning Groups (CCGs) in 
Merseyside. The partners involved in the review are: 

• Halton CCG 

• Liverpool CCG 

• Southport and Formby CCG 

• South Sefton CCG 

• St Helens CCG 
 
Once the pre-consultation engagement work outlined in this document has been completed, this 
plan will be updated to reflect the outcomes and potential next steps for any further 
communications, engagement or consultation work which may be required as a result of the policy 
review.  

2.0 Background 

The NHS needs to provide patients with the right treatment, in the right place at the right time. The 
fertility policy is a part of a regular review of more than 100 policies and treatments. These are 
reviewed regularly in order to make sure that all treatments and procedures have the best possible 
outcomes for patients, are in line with the latest clinical guidance and are making the best of the 
limited NHS resources available.  

All proposed changes to policies take into consideration robust clinical input from a working group, a 
clinical forum, NICE guidance and service users, staff and public feedback. 

2.1 Assisted Conception policy 

The fertility policy is listed under this project as a policy for review. There are a number of elements 
to the policy which will be reviewed by the working group and may have potential for a proposed 
change and therefore a full consultation.  

Table 1. outlines the current policy broken down into sections. Each of these elements will be 
reviewed, taking into consideration pre-engagement work with users and clinicians to review the 
policy. 
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Table 1 – Breakdown of current Fertility policy outlines elements for potential new criteria for review. 

N.B The clinical working group are updating this frequently, an updated version can be obtained from them. 

Policy Element Current Criteria Potential 
for 
change 

Comments 

Definition of Subfertility, Timing of Access to Treatment & Age range 

Age of Female For women aged 23-39 please refer to ‘variation between CCGs section for the number of 
cycles offered.  

All cycles must commence prior to the woman’s 40th birthday.  

For women aged 40 and up to 42 the CCG offers 1 full cycle provided:  

• They have never previously had IVF (including private treatment).  

• There is no evidence of low ovarian reserve  

• There has been a discussion about the implications of IVF at this age. 

• The cycle must commence prior to the woman’s 42nd birthday. 

 

 

 

Investigations – 
Timing 

Women should be offered access to investigations if they have subfertility of at least 1 year 
duration (6 months for women aged 36 and over) and offered IVF if they have subfertility of 
at least 2 years duration (12 months for women aged 36 and over). Additional criteria apply 
for IVF in women aged 40 – 42 (see above) 

  

Result of 
investigations  

If, as a result of investigations, a cause for the infertility is found, the patient should be 
referred for appropriate treatment without further delay. The CCG will offer access to intra-
uterine insemination (IUI) or donor insemination (DI) services where appropriate after 
subfertility of at least 12 months duration.   

  

Other Eligibility Criteria 

Definition of 
Childlessness 

Funding will be made available where a couple have no living children from a current or any 
previous relationship i.e. if previous living child from current or previous relationship then 
excluded from subfertility treatment. 4.2 A child adopted by a patient or adopted in a 
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previous relationship is considered to have the same status as a biological child. 4.3 Once a 
patient is accepted for subfertility treatment they will no longer be eligible for further 
treatment if a pregnancy leading to a live birth occurs or the patient adopts a child. 

Same Sex 
Couples & Single 
Women  

This policy is intended, as per NICE guidance, for people who have a possible pathological 
problem (physical or psychological) to explain their subfertility. The CCG will fund subfertility 
treatment for same sex couples and single women provided there is evidence of proven 
subfertility, defined as no live birth following artificial insemination (AI) of up to 6 cycles or 
proven by clinical investigation as per NICE guidance. AI must be undertaken in a clinical 
setting with an initial clinical assessment and appropriate investigations. 5.2 The CCG will 
not fund the AI cycles referred to in 5.1 but will fund access to a clinical consultation to 
discuss options for attempting conception, further assessment and appropriate treatment. 

  

Transgender There is currently no reference to transgender within the policy A section 
of the 
policy will 
outline 
clear 
definitions 
of 
treatment 
available 

Pre-
Consultation 
engagement 
with LGBT 
community 
required 

Surrogacy The CCG will not commission any form of fertility treatment to those in surrogacy 
arrangements (i.e the use of a third party to bear a child for another couple). This is due to 
the numerous legal and ethical issues involved. 

  

Reversal of 
Sterilisation & 
Treatment 
following 
reversal 

Subfertility treatment will not normally be provided where this is the result of a sterilisation 
procedure in either partner.  

The surgical reversal of either male or female sterilisation will not normally be funded.  

Where subfertility remains after a reversal of sterilisation, treatment will not normally be 
funded. 
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Female BMI Women will be required to achieve a BMI of 19-29.9 before subfertility treatment begins. 
Women outside this range can still undergo investigations, but subfertility treatment will not 
commence until their BMI is within this range. 

  

Smoking Patients should be confirmed non-smokers in order to access any subfertility treatment and 
must continue to be non-smoking throughout treatment. Providers should seek evidence 
from referrers and confirmation from patients. Providers should also include this undertaking 
on the consent form and ask patients to acknowledge that smoking could result in cessation 
of treatment. 

  

Drugs & Alcohol Patients will be asked to give an assurance that their alcohol intake is within Department of 
Health guidelines and they are not using recreational drugs. Any evidence to the contrary will 
result in the cessation of treatment. 

 https://www.gov.uk/government/policies/reducing-drugs-misuse-and-dependence  

https://www.gov.uk/government/policies/reducing-harmful-drinking 

  

Treatment Options 

Intra-uterine 
Insemination 
(IUI)/Donor 
Insemination (DI) 

Consider unstimulated intrauterine insemination as a treatment option in the following groups 
as an alternative to vaginal sexual intercourse:  

• People who are unable to, or would find it very difficult to, have vaginal intercourse 
because of a clinically diagnosed physical disability or-psychosexual problem who 
are using partner or donor sperm; 

• People with conditions that require specific consideration in relation to methods of 
conception (for example, after sperm washing where the man is HIV positive);  

• People in same sex relationships.  

11.2 For people with unexplained infertility, mild endometriosis or 'mild male factor infertility', 
who are having regular unprotected sexual intercourse, do not routinely offer intrauterine 
insemination, either with or without ovarian stimulation. Advise them to try to conceive for a 

  

https://www.gov.uk/government/policies/reducing-drugs-misuse-and-dependence
https://www.gov.uk/government/policies/reducing-harmful-drinking
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total period of time as per section 3.3 before IVF will be considered.  

11.3 Donor insemination (with IUI) will be funded where clinically indicated. 

11.4 Stimulated IUI will be funded where clinically indicated, due concern must be given to 
the risk of multiple births in this situation and insemination abandoned if this is felt to be a 
possibility. 6  

11.5 Patients who are receiving IUI who have not conceived after 6 cycles of donor or 
partner insemination, despite evidence of normal ovulation, tubal patency and semen 
analysis, should be offered a further 6 cycles of unstimulated intrauterine insemination 
before IVF is considered. 

 11.6 Patients who fail to achieve a pregnancy using IUI/DI will be considered for IVF 

IVF Number of 
Cycles 

All CCGs bar St Helens CCG and Liverpool CCG offers 3 cycles for women ages 23-39. 

St Helens CCG offer 2 cycles. 

Liverpool CCG offer 2 cycles with the 3rd available only through IFR. 

All cycles must commence prior to the womens 40th birthday. 

For women aged 40-42 1 cycle is offered.  

Access to additional cycles is not an automatic right – the outcome of any previous cycle will 
be taken into account.  

The number of IVF cycles commissioned is unrelated to the number of IUI/DI cycles 
commissioned.  

As IVF success rates decline significantly after 3 cycles the CCG will take into account the 
number of cycles received irrespective of whether they were funded by the NHS or privately.  

If patients have funded 3 or more IVF cycles privately they will not be entitled to any NHS 
funded cycles.  
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If patients have funded 2* cycles privately they will be entitled to 1 NHS funded cycle.  

If patients have funded 1* cycle privately they will be entitled to 1 or 2 NHS funded cycles.  

If a CCG funds less than 3 cycles, then private cycles will still be taken into account and the 
CCG will fund NHS cycles up to their permitted maximum.  

IVF Definition A cycle is the process whereby one course of IVF (or ICSI) commences with ovarian 
stimulation and is deemed to be complete when all viable fresh and frozen embryos resulting 
from that stimulation have been replaced.  

  

Number of 
Transferred 
Embryos 

In keeping with the Human Fertilisation and Embryology Authority’s (HFEA) multiple birth 
reduction strategy patients will be counselled about the risks associated with multiple 
pregnancies and advised that they will receive a single embryo transfer (whether fresh or 
frozen) unless there is a clear clinical justification for not doing so (e.g. a single top quality 
embryo is not available). In any event a maximum of 2 embryos will be transferred per 
procedure (either fresh or frozen).  

Patients with a good prognosis should be advised that a single embryo transfer, involving 
fresh followed by frozen single embryo transfers, can virtually abolish the risk of a multiple 
pregnancy while maintaining a live birth rate which is the same as that achieved by 
transferring 2 fresh or frozen embryos.  

The CCG will only contract with providers who make a public commitment to comply with the 
HFEA single embryo transfer policy and can demonstrate significant progress towards 
achieving the annual target set by the HFEA with performance that is not significantly above 
the target. 

  

Cancelled and 
Abandoned 
Cycles 

A cancelled cycle is defined by NICE as ‘egg collection not undertaken’. This would not 
count as a cycle when considering eligible number of cycles.  

An abandoned cycle is not defined by NICE but is defined by this policy as including IVF 
treatment leading to a failed embryo transfer. This would count as a cycle when considering 
eligible number of cycles 
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Handling of 
Existing Frozen 
Embryos form 
Previously 
Funded Cycles 

All stored and viable embryos should be replaced before a new cycle commences. This 
includes embryos stored by private providers.  

  

Sperm Retrieval Sperm retrieval for the management of male related fertility problems is a separate clinical 
procedure and will be charged at payment by results rates to the CCG.  

Sperm retrieval for the management of male related fertility problems will be provided for 
men who, with their partner, will be eligible for NHS funded IVF treatment.  

Couples will have to self-fund sperm retrieval for vasectomised men even if the female 
partner also requires subfertility treatment.  

  

Ovum/Embryo 
Donation 

Ovum/Embryo donation and subfertility treatment will be available for women with the 
following conditions: Premature ovarian failure, defined as amenenorrhea of at least 12 
months duration with a hormonal profile in the menopausal range, under the age of 40. The 
cause may be spontaneous, or as a result of other morbidity, or congenital abnormality or 
iatrogenic.  

NHS funding would not normally be available for women outside these groups who do not 
respond to follicular stimulation. 

  

Egg 
sharig/Donation 
& Sperm 
donation 

Egg sharing/donation and sperm donation will be available for couples requiring donated 
eggs/sperm.  

Egg sharing/donation for any ‘commercial’ consideration (i.e. purchase of additional 
entitlements) will not be approved.  

Egg and sperm donations will be sourced by providers and charged separately. 

  

Embryo, Egg & 
Sperm Storage 

Embryo, egg and sperm storage will be funded for patients who are undergoing NHS 
subfertility treatment in line with The Human Fertilisation and Embryology Authority 
guidance. The storage standard period for sperm, egg and embryo storage is normally ten 
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years. 

Pre-Implantation 
Genetic 
Diagnosis 

This is subject to a separate NHS England policy. 8 20.2 All applications must be made to 
the NHS England for approval and must be for conditions listed by the Human Fertilisation 
and Embryology Authority. 

  

Anti-Viral 
Transmission 
(e.g HIV and 
Hep C) 

This is subject to separate guidance issued by the Greater Manchester Sexual Health 
Network. The policy can be accessed at the following site;  

http://www.sexualhealthnetwork.co.uk/media/documents/HIV%20Infertility%20guidelines%20 
DRAFT%2030%20_REVISED_%2001.03.12-63581586c959cb88b9d756179645917b.pdf 

  

Cryopreservation Cryopreservation services in line with the relevant principals outlined in NICE IPG 156 
Section 1.16 will be offered to:  

Women with premature ovarian failure under the age of 40 (see previous definition - see 
section 17).  

Men and women with cancer, or other illnesses which may impact on fertility, may access 
tertiary care services to discuss fertility preservation (egg, embryo or sperm storage). Other 
illnesses are not defined in this policy but will be considered on an individual basis via an 
Individual Funding Request.  

Storage will be in-line with section 19. 22.2 The eligibility criteria set out in this policy do not 
apply to cryopreservation but do apply to the use of the stored material. 22.3 Storage of 
ovarian tissue will not be funded.# 
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Variation in CCGs 

CCG Number of 
IVF Cycles 

NICE 
guidance 
adopted 
for age 
extension 

Guidance 
adopted for 
definition of 
childlessness 

Commentary 

Liverpool 
CCG 

3* Yes Yes *NHS Liverpool CCG fund 2 IVF cycles with 
a third only available via IFR if exceptionality 
is evidences 

St Helens 
CCG 

2 Yes Yes  

Halton CCG 3 Yes Yes NHS Halton CCG wishes to commission 
services for women with a BMI requirement 
to be 19-30 

Southport and 
Formby CCG 

3 Yes Yes  

South Sefton 
CCG 

3 Yes Yes  

 

 

3.0 Communications, Engagement and Consultation 

Section 14 (Z2) and 13 (Q) of the Health and Social Care Act require the involvement and 
engagement of the public and stakeholders in the formulation and planning of service change 
proposals. Section 244 of the NHS Act 2006 also includes the duty to consult the relevant local 
authority in its health scrutiny capacity. 
 
NHS England provide guidance on how to fulfill the statutory requirements surrounding service 
change in their publication: “Planning and delivering service changes for patients – a good practice 
guide for commisioners on the development of proposals for major service changes and 
reconfigurations”. They also provide further guidance on ensuring appropriate involvement of 
patients and the public in service change: ‘Transforming Participation in Health and Care’ and the 
recent ‘Engaging Local People in Sustainability and Transformation Plans’. 
 
Our approach to pre-consultation engagement has been based on this guidance. Central to an 
effective strategy is to ensure that service change communications are appropriate and accessible 
to meet the needs of diverse communities; and that patients and the public are involved throughout 
the development, planning and decision making of proposals. This includes early involvement with 
local Healthwatch organisations and the local voluntary sector. 
 
Involvement activity around developing and presenting our proposals aims to: 

➢ Be proactive to local populations. 
➢ Be accessible and convenient. 
➢ Take into account different information and communication needs;  
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and  
➢ Be clinically led, to ensure that clinicians are driving any changes for the benefit of service 

users. 
 

3.1 How we will communicate and engage 

Our guiding principles to ensure that the communications and engagement relating to potential 
service change, is both within statutory requirements and allows the public to understand the 
changes being proposed, are to: 
 

• Provide honest, simple and accessible information at appropriate stages of the process to 
enable people to influence plans; 

 

• Establish clear messages on why change is needed, what the process for change is, and 
what that change will involve at each significant milestone; 

 

• Deliver messages consistently and tackle mis-information quickly and effectively; 
 

• Ensure that relevant stakeholders are engaged and reach out to groups with protected 
characteristics to ensure they have equal opportunity to influence change and are informed 
about any change to services and how to access them. 

 

3.2 Communication Aim and Objectives 

We will deliver a best practice engagement and consultation (if required) process, which is founded 
on the commitment to inform and listen. We will work with our stakeholders to deliver key pre-
engagement work and to analyse the results to ensure an objective outcome. We will use a mix of 
qualitative and quantitative methodologies to allow for both volume and richness of response.  
 
To help us achieve this, we have the following three high-level objectives: 
 
• To ensure that the engagement process is transparent and that it meets its statutory 

requirements through sufficient inclusiveness, breadth and depth. 

• To provide sufficient opportunity for existing and former service users, to have their say in 
shaping the review of the policy by delivering appropriate pre-engagement in an open and 
honest manner. 

•         To create a significant and meaningful amount of engagement with local stakeholders, and to 
provide evidence of this. 
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3.3 Stakeholders 

The following provides a list of key stakeholders from which the communications and engagement 
can be planned. The list will be continuously reviewed and added to as and when new stakeholders 
are identified.  

Type Stakeholders 

CCGs NHS Liverpool CCG 
NHS Halton CCG 
NHS St Helens CCG 
NHS Southport and Formby CCG 
NHS South Sefton CCG 

Clinical Local GP Practices 
GP Alliances and federations 
Fertility specialist - Secondary care clinicians 
Clinical fertility sub working group 

Councilors Liverpool 
St Helens 
Halton 
Southport and Formby 
South Sefton 

Health and 
wellbeing board 

Liverpool 
St Helens 
Halton 
Sefton 

Local Authority  St Helens Council 
Halton Borough Authority 
Liverpool City Council 
Sefton Council 

Media Local and regional media outlets – please see Appendix 2 for full 
details 

MPs St Helens Council 
Halton Borough Authority 
Liverpool City Council 
Sefton Council 

OSC Halton  
Liverpool 
St Helens 
Southport and Formby 
South Sefton 

PALS, Complaints 
and FOIs 

NHS Liverpool CCG 
NHS Halton CCG 
NHS St Helens CCG 
NHS Southport and Formby CCG 
NHS South Sefton CCG 
Midlands and Lancashire Commissioning Support Unit 

Staff Liverpool Women’s 
St Helens and Knowsley Teaching Hospitals NHS Trust (Fertility 
outpatient clinic) 

Trusts and providers Liverpool Women’s NHS Foundation Trust  
St Helens and Knowsley Teaching Hospital NHS Trust 
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The Hewitt Fertility Centre 

Voluntary and third 
sector 

Fertility UK 
Fertility network UK 
Fertility Matters - Cheshire 
British Fertility Society 
Fertility Friends 
Healthwatch – Liverpool, St Helens, Halton, Southport and Formby, 
South Sefton 
LGBT Foundation 
OUTreach Liverpool 
The Armistead Centre 
The Phoenix LGBT Community Centre 
St Helens LGBT Network –Facebook group 
The Proud Trust – Over the Rainbow 
Healthwatch – All areas 
NCT 
PRIDE Liverpool and PRIDE Manchester 
Save Liverpool Women’s Hospital group 

Patients and users 
of services 

Current and past users of the services – pre-engagement and 
consultation 
Current, potential future, past and general public – consultation 
period 
 

 

3.4 Equality Impact Risk Assessments 

The aim of carrying out an Equality Impact Assessment is to help the CCGs identify areas of potential risk and 
impacts. The assessment helps CCGs to meet their legal duties under the Equality Act 2010 and Section 149 
of the Act The Public Sector Equality Duty.  This assessment will be carried out before a decision is made in 
order to inform decision makers.  

The impact of any proposed policy changes will be assessed by carrying out Equality Impact Assessments 
(EIA). The MLCSU uses an approach which uses a stage 1 EIA template, which scopes any potential impacts 
following the initial policy review and engagement work. If there are potential identified impacts or significant 
changes to the policy proposed, then a full stage 2 will be completed on completion of consultation (if 
required). The stage 2 EIA maps out information, intelligence and feedback against the protected 
characteristics aligned to Equality Act 2010 and Section 149 Public Sector Equality Duty.  Information from 
both pre engagement and consultation work will then form an important part of the EIA process.  The EIA 
should ascertain if the needs and potential impacts of those in protected groups have been adequately 
understood in order to make a decision.  This may highlight where further understanding is 
recommended. The pre-engagement and consultation work should also inform the EIA of the impacts of 
protected groups and highlight any ways these impacts could be mitigated.  It should also be noted that EIA 
can be used to identify positive, negative and neutral impacts. As part of this process, the communications 
and engagement plan will also have an EIA carried out against it. 

4.0 The Approach 

4.1 Pre Consultation Activity 

Service users, clinicians and staff will be integral to the review of the policy process. Pre-
consultation engagement work will take place between December 2018 and February 2019. Please 
find details of this activity below. 
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Aims and Objectives 

Aim: To gather feedback from service users and relevant stakeholders this can be used to inform 
the development of an updated fertility policy.  

Objectives:  

1. To understand the users experiences of fertility services (In-vitro fertilisation (IVF), 
Intrauterine insemination (IUI), Intracytoplasmic sperm injection (ICSI) and Donor 
insemination (DI); 

• Specifically the storage of genetic material as part of fertility treatment 

• To gain feedback from transgender and same sex couples experience of the service and 
those that may want to use the service in the future 

2. To understand the perception and experiences of key stakeholders who are familiar and/or 
work with fertility services across Merseyside 

3. To gauge understanding of the reasons for review of the policy 

Planned activities 
 

Activity Stakeholder/Audience Recruitment/Distribution 

121 telephone 
interviews 

Users – current and past • Stakeholder lists (send covering letter to 

stakeholder contacts and ask them if they 

know of any individuals who would like to 

complete a 1:1 interview with the subject of 

fertility) 

• Liverpool Womens NHS Foundation Trust  

• Healthwatch 

• Central Manchester NHS Foundation Trust 

Online survey Users, staff, voluntary 
groups 

• Healthwatch newsletter 

• PPGs 

• Targeted mailing through voluntary sector 
(send survey and covering letter to 
stakeholder contacts and ask them to 
distribute to their groups/communities 

• Provide the survey both as a link and a 
hardcopy printable version which local C&E 
teams can use to directly engage with key 
groups 

Cost and activity 
analysis 

 

Project working group  

Combination of 
email and face to 
face 
communication to 

Clinical engagement • CCG Commissioners and project group 

• The Hewitt Fertility Centre – spoken to 
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local clinicians 22/05/2018 

 

 
4.2 Stakeholder Communication 

We will engage with stakeholders throughout the pre-engagement period; to inform them of the 
review of the policy and the methodology for pre-engagement work.  
 
Communication will take place via the following methods: 
 
Clinical Communications 

- Briefing note to GP Alliance leads  
- Briefing via GP newsletters to GP Practices  
- Letter to all GP practices from the Lead Commissioner 
- Briefing to secondary care clinicians 

  
Acute Care 
Letter from the Lead Commissioner to Chief Executives outlining the project background and 
approach and commencement date. 
 
Health Overview & Scrutiny Committees 
A briefing letter outlining the next set of policies under review as part of the project and the pre-
engagement methodology as well as any proposed changes, once these have been identified.  

 
Councillors 
Briefings will be provided to councillors across the Mersey footprint, in advance of and throughout 
the pre-engagement work. 
 
Health & Wellbeing Boards 
A briefing letter outlining the next set of policies under review as part of the project and the pre-
engagement methodology as well as any proposed changes, once these have been identified.  
 
PALS and Complaints Teams 
A briefing will be provided to CCG and Acute Trust PALS and Complaints / FOI teams to enable 
them to effectively respond  to queries or to direct queries to the Lead Commissioner.  
 
Voluntary & Third Sector 
Briefings will be provided to relevant voluntary and third sector organisations to support the pre-
engagement activity. 
 
4.3 Reporting and decision-making 
 
The analysis of feedback from the pre-engagement work will be reviewed and considered when 
reviewing the policy and considering proposed changes. It will be at this point the project is able to 
identify the requirements for consultation.  
 
5.0 Media 
 
Local media interest is high with the result that some inaccurate articles have been printed through 
the initial PLCP review. For the pre-engagement period, there are no plans to carry out proactive 
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media, as this work is targeted towards new, current or past service users and so the use of 
proactive media is not required at this stage.  
 
We are aware however that the pre-engagement work may draw some media attention and so 
reactive media lines will be developed and agreed and will be revised throughout the process.  
 
5.1 Proactive communications 
 
The pre-engagement work will be promoted across third sector organisations and within the 
providers where the key audience will most likely see the opportunity to engage, using pre-agreed 
text to explain the project. Pre-engagement findings will be shared with the working group and 
included as part of the consultation planning document, if it is found that a consultation is required.  
  
5.2 Reactive communications 
 
It may occur that the media, members of the public and key stakeholders including MPs and 
councilors will request information at various stages of the pre-engagement process. 
 
Any such requests will be responded to substantively in accordance with the deadline specified by 
the requestor and adhering to the joint media protocol. Where no deadline is given, responses will 
be made in line with common standards adopted by partners for answering correspondence. 
Requests for information under the Freedom of Information Act 2000 will be met by the complaints, 
comments and compliments team of the partner receiving the request. Responses will be drafted in 
collaboration with the communications team of the recipient partner. Responses will be published in 
compliance with legislation. 
  
5.3 Values 
 
All communications, both proactive and reactive, will demonstrate transparency, openness, honesty 
and integrity. 
  
5.4 Joint protocol 
 
All communications will be authored by the communications and engagement teams of NHS Halton 
CCG, NHS St Helens CCG, NHS Liverpool CCG, NHS Southport and Formby CCG, NHS South 
Sefton CCG, and quality assured by Midlands and Lancashire Commissioning Support Unit. 
Approval for publication will be required from the clinical leads, commissioning leads, of all relevant 
partners, the chief officer of relevant partners, and the project executive for the PLCP project.  
 

5.5 Working Together with MLCSU 

We recognise that each area has different approaches and different levels of in-house 
communications and engagement support, and we can work flexibly around local needs. The 
MLCSU media lead for this programme is: Andy Downton – 07585 988 008 – 
andy.downton@nhs.net The MLCSU media hub can be contacted by calling 0333 150 1602 or 
mediacsu@nhs.net 

Below is the procedure for media handling, as agreed with the PLCP Communications and 
Engagement Team on Tuesday 4th April 2017. A flow chart is provided in Appendix 1 

• MLCSU will prepare proactive media statements for the programme, as identified with the 
Communications and Engagement Leads Group 

mailto:andy.downton@nhs.net
mailto:mediacsu@nhs.net
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• Following approval from CCG C&M leads, CCGs will themselves send proactive media 
releases, at a set time and date, to their media contacts. 

• MLCSU will provide a central hub for media enquiries, with one number to call (0333 150 
1602). Our media hub is managed 8am to 6pm daily by experienced press specialists. 

• For reactive enquires, MLCSU will prepare responses for policies/issues as identified as 
having the possibility of further questioning. 

• For reactive enquires not covered by the prepared responses: 

• For CCG specific questions 

• MLCSU will work with the CCG C&E Lead on response. The MLCSU already holds a vast 
amount of further information about the project. 

• Once approved the CCG C&E lead will respond to the request 

• MLCSU Media team will share response with the remaining CCG C&E leads 

• For questions re. the entire project 

• MLCSU will produce response with assistance from CCG C&E leads. 

• CCG C&E Leads (and others if required) to sign off response 

• MLCSU will respond to the request, share with CCG C&E leads. 

• MLCSU will: 

• Collect all requests and responses into a central database. 

• Provide a regular summary of online media activity and coverage of the programme. 

• Provide Media management at local events, where significant media interest is likely. 

• Produce a final media report outlining activity and coverage. 

• Spokespeople need to be identified for broadcast interview requests. 
 

Media Spokespeople 

Written statements: 

Whole Project/CCG specific proactive press releases: 

Halton CCG - TBC  

Liverpool CCG - TBC  

Southport and Formby CCG - TBC  

South Sefton CCG - TBC  

St Helens CCG - TBC  

 

5.6 Key Messages 

Overarching Project Messages 

1. The ‘Reviewing local health policies/Commissioning Policy Review' project is reviewing more than 
a hundred different policies based on clinical need. 

2. An intention is to make better use of NHS resources, ensuring that available treatments provide 
the greatest health gains to patients, based on up to date guidelines, methods and technology. 

3. Where possible, the review also aims to give a more standardised approach across the seven 
Clinical Commissioning Groups (CCG), making access to treatment more equal.  

Fertility Key Messages 

1. Clinical guidance be consulted throughout.  

2. All policies are reviewed in line with financial challenges faced by local CCGs.  

3. Where possible and appropriate, the review also aims to give a more standardised approach 
across the CCGs, making access to treatment more equal. 
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Appendices 

Appendix 1 – Media Handling Flow Chart 

Proactive Media Releases 

 

 

 

  

 

 

 

 

 

  
  

 

 

 

Reactive Media Enquiries  

 

 

 

 

 

 

 

 

 

  

 

 

MLCSU to draft  
Media Release 

CCG Comms Leads to 

‘approve’ draft 

Once approved, CCGs to 
send release at time set by 

Leads and MLCSU 

MLCSU to add release to 
Media Log and send to 

NHS England if required 

Media enquiry 
received by MLCSU 

Is the enquiry CCG 
specific? YES NO 

MLCSU to work with CCG 
lead on response 

Once approved, CCG to 
send response to journalist 

and MLCSU  

 

MLCSU to draft  
response 

CCG Comms Leads to 

‘approve’ draft 
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Appendix 2 – Media list 

 

Area Media outlet 

Regional Liverpool Echo 
BBC North West Tonight 
ITV Granada 
Made in Liverpool 
BBC Radio Merseyside 
Global Radio 
Baurer Radio 
 

Liverpool  

Sefton  

Southport and 
Formby 

 

St Helens  

 

 

 

 

MLCSU to add response to 
Media Log.   

Send to all CCG leads & 
NHS England if required 

 

Once approved, MLCSU to 
send response to journalist 

and CCG lead 


