
Appendix 4 - Assisted Conception policy survey 

(If you require this information in another language, an easy read version or would like support 

completing this survey, please email us on mlcsu.researchservices@nhs.net or call us on 0121 6123 

806.) 

Midlands and Lancashire Commissioning Support Unit have been commissioned by the CCGs to support 

this survey. 

 

Have your say on local NHS Assisted Conception policy 

Introduction 

 

The NHS in Halton, Liverpool, Southport and Formby, South Sefton and St Helens would like to 

understand your opinions about fertility treatments to help inform any proposed changes to our 

assisted conception policy. This survey is open to those that live in these areas only. 

Fertility problems are common in the UK – it is thought that one in seven couples experience 

difficulties (www.nhs.uk/conditions/infertility/)  

If you have fertility problems, the treatment you're offered will depend on what's causing the 

problem and what's available from your local clinical commissioning group (CCG). 

There are three main types of fertility treatment: 

• medicines 

• surgical procedures  

• assisted conception – including intrauterine insemination (IUI) and in vitro fertilisation (IVF) 

This piece of work is only looking at the assisted conception part of treatment. 

Why are we reviewing the policy? 

The local NHS policy on assisted conception services applies to those aged 18 and over and was last 

reviewed in December 2014. You can read the current policy on your local CCG website. Assisted 

conception treatments are developing all the time, so there are some elements of the policy that 

might now need updating or made clearer.  The National Institute for Health and Care Excellence 

(NICE) provides national guidance and advice to improve health and social care.  NICE clinical 

guidance 156 covers Fertility Treatment and Assessment and is used to inform development of local 

policy. (www.nice.org.uk/guidance/cg156). 

From XX to XX (dates) we are asking for people’s views to inform changes of the local policy. We 

particularly want to hear from individuals and couples who have already received or are currently 

receiving fertility treatment, and people who might want treatment in the future. We also want to 

hear from transgender, non-binary individuals/couples and same-sex couples to understand how the 

policy may affect them. If you identify with any of these groups, we’d like to speak with you in more 

depth, either by phone, in person or at a local group. Please contact XX if you’d like to know more 

about this. 



Everyone can share their views by responding to this questionnaire; your feedback is valued and will 

be included in the final decision-making process.  

 

What might be changing and why 

The areas of the policy we are looking at are: 

• limiting the amount of time the NHS funds storage of embryos;  

• the number of intra-uterine insemination (IUI) treatments required before IVF commences  

• lowering age limit for women accessing fertility services to align with (National Institute for 

Health and Care Excellence) guidance  

• including provision for access to fertility services by transgender men 

We are also reviewing the policy to define who is eligible for treatment and to make the policy 

clearer for same sex couples and single women. 

 

We know that this is a very sensitive and emotional subject for some people. However,  your 

feedback and support is important  in helping us to deliver the most suitable and effective treatment 

for people, while making the best use of NHS funding. 

The survey should take less than 15 minutes to complete. Your participation is greatly appreciated. 

Data protection 

Your opinions and experiences of local fertility services have been requested by the following NHS 

organisations: 

• NHS Halton Clinical Commissioning Group 

• NHS Liverpool Clinical Commissioning Group 

• NHS Southport and Formby Clinical Commissioning Group  

• NHS South Sefton Clinical Commissioning Group 

• NHS St Helens Clinical Commissioning Group 

These five organisations are responsible for commissioning fertility services for their local 

populations. Together, they are looking to review and update the current fertility policy for the area. 

NHS Midlands and Lancashire Commissioning Support Unit (MLCSU) has been commissioned to 

collect, handle, process and report on the responses gathered in the survey by the clinical 

commissioning groups (CCGs).  MLCSU uses an online survey tool called Elesurvey which is owned by 

Elephant Kiosks Ltd, a private company which specialises in online surveys. Any information you 

provide in this survey will be handled in accordance with UK Data Protection Legislation. 

The survey asks respondents to provide demographic profiling data (age, gender etc.). This 

information will be available to MLCSU who will present the data in an anonymised format to the 

CCGs listed above. You do not have to provide this information to take part in the survey.  

Any reports published using the data collected will not contain any personally identifiable 

information and only show anonymised, aggregated responses. Reports could also be placed within 

the public domain, for example on NHS public facing websites or printed and distributed. 



Your involvement is voluntary and you are free to exit the survey at any time. You can also refuse to 

answer questions in the survey, should you wish. All information collected in the survey will be held 

for a period of five years by MLCSU from the date that the survey closes, in line with the NHS records 

management retention schedule. 

Any queries about your involvement with this survey can be emailed to: XX 

Please tick here to confirm you have read and accept the terms outlined within the Data Protection 

statement as above. (MUST TICK BEFORE COMPLETING SURVEY. Message if not ticked - You must 

confirm that you have read and accept the terms outlined within the Data Protection section before 

you can complete this survey. Thank you.) 

 

1. Please provide us with the first half of your postcode, e.g. L20, WA10  

2. Please select your GP Practice from the list below [Insert drop down list of all GP practices 
for the CCGs] 
 

 

2. (Ask all) Which of the following best describes your interest in fertility treatment? (Please select 

one)  

• Currently receiving fertility treatment 

• Received fertility treatment in the past 

• Might require fertility treatment in the future? 

• A relative / friend / carer of someone who has received fertility treatment 

• I do not have a need to use fertility services currently but would like to share my views 

• Other (please specify below) 

3. Female lower age limits for in vitro fertilisation (IVF) treatment  

At present the policy governing access to fertility treatment states that only those aged over 23 can 

access IVF treatment. It is proposed that the policy is updated in accordance with NICE CG156 to 

‘women of reproductive age’. This would remove the lower age limit.   

Do you think there should be a lower age limit for women before they can access IVF treatment? 

• Yes 

• No 

• If yes, what do you think this lower age limit should be? 

 

4. Storage of embryos 

Not all embryos produced during an IVF cycle will be used – remaining embryos are usually frozen so 

they can be used in the future if required e.g. if your first implantation is unsuccessful or you want to 

try for another baby. The Human Fertilisation and Embryology Authority (HFEA) is the UK 

Government's independent regulator overseeing fertility treatment and research. Its guidelines say 

that you can keep your embryos frozen for up to 10 years (although if you or your partner have 

premature infertility, you can store them for longer).  

 



Our current local policy reflects this timeframe, but it doesn’t say how long the cost of this storage 

will be covered by the NHS following a successful live birth. This means that although you are no 

longer eligible for fertility treatment on the NHS once you have a child, your embryos could be 

stored by the NHS for up to ten years.  

We are considering whether there should be time limits for NHS-funded embryo storage in our local 

policy following the birth of a child. In some other parts of the country this time is set at either six or 

12 months following the birth of a child. If there was a time limit for NHS funded storage locally, 

people could choose to have their embryos stored privately once they come to the end of their NHS-

funded storage period. If they didn’t choose to do this they would need to make a decision about 

what to do with their remaining embryos, which could include donating them or allowing them to 

perish.   

How long do you think the NHS should fund storage  of embryos produced during NHS IVF treatment 

once a child is born? 

• Up to six months 

• Up to 12 months 

• Up to 5 years 

• Up to 10 years 

• Other 

Any additional comments: 

 

5. Intrauterine insemination (IUI) 

5a. IUI Cycles 

IUI is a type of fertility treatment in which high quality sperm are separated from sperm that’s 

sluggish or non-moving, then injected directly into the womb. Currently, up to 12 IUI cycles are 

offered to some patients before they progress to IVF (in vitro fertilisation) treatment. However, IUI is 

generally less successful than IVF, and completing 12 cycles of IUI means it takes longer before a 

woman can start IVF.  

Locally, we are considering reducing the number of IUI cycles required to six at the discretion of the 

clinician, this will enable the patient to move along the pathway quicker in their fertility treatment 

and reduce their delay.  

Which of the following statements do you agree with? (Please select one) 

• The number of IUI cycles required before IVF can start should remain at 12  

• The number of IUI cycles required before IVF can start should be reduced from 12 to six at the 

discretion of the clinician 

• other   

Any additional comments: 

5b IUI and Same Sex Couples & Single Women Eligibility Criteria 

The current local policy states that the CCG will fund assisted conception treatment for same sex 

couples and single women provided there is evidence of a proven fertility problem. This is defined as 



no live birth following Intrauterine insemination (IUI) of up to six cycles or proven by clinical 

investigation in accordance with NICE guidance. The policy says IUI must be undertaken in a clinical 

setting with an initial clinical assessment and appropriate investigations. It also states that the CCG 

will not fund the IUI cycles referred to in 5.a but will fund access to a clinical consultation to discuss 

options for attempting conception, further assessment and appropriate treatment. 

At present we are concerned that the policy is being misinterpreted that some people must fund IUI 

treatment in a clinical setting in order to prove subfertility. It is proposed that the policy requires 

rewording; 

Suggested Policy Wording 

Same Sex Couples & Single Women Eligibility Criteria 

This section of the policy states that 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. 

For same sex couples subfertility only needs to be proven in one partner for the couple to be able to 

access the relevant treatment options outlined in this policy. 

Which of the following would describe your view of the new wording? 

• This would improve the policy and equality of opportunity 

• This would not improve the policy or equality of opportunity 

Any additional comments 

 

6. Definition of childlessness  

Under the current local policy people are only eligible for NHS assisted conception treatment where 

they have no living child from a current or any previous relationship regardless of contact with that 

child. We are not considering changing this principle, but we are looking at improving the wording of 

the policy. 

Below we have the suggested policy wording defining childlessness. Please can you let us know if 

you agree with this and any other comments you may have.  

Suggested Policy Wording  

Funding will be made available where a couple have no living child  from a current or any previous 

relationship i.e. if one or both partners have a living child from a current or previous relationship they 

are excluded from subfertility treatment regardless of their contact with that child.  

A child adopted by a patient or adopted in a previous relationship is considered to have the same 

status as a biological child.  

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.  If a live birth is 

achieved, any remaining embros will be stored for up to 12 months from the date of the live birth but 

not with a view to further NHS implantation. 

 



Which of the following best reflects your view? 

• I agree with this clarification to the policy  

• I do not agree with this clarification to the policy  

Any additional comments  

 

7. Transgender 

The current policy makes no explicit provision around transgender individuals. 

The proposed additional wording for the policy is: 

“Transgender men (biologically born as female) who still retain their female reproductive organs 

who wish to access treatment in their birth gender will be able to access the assisted conception 

pathway in the same way as single women and women in a same sex relationship if their gender 

reassignment has not impacted biologically upon their ability to conceive” and provided they meet 

eligibility criteria. 

After reading the proposed additional wording please comment below on whether you think this 

improves the policy and equality of opportunity. 

8. Insert generic question including the number of IVF cycles 

 

About you (Ask all who answered Qu 2a to f) 

In this section we are going to ask a few final questions about you. It is important that we have 

engaged with a wide variety of people from across the local community. These questions will enable 

us to demonstrate which groups we have engaged with through the survey. 

The data will only be presented and reported in aggregated form and completely anonymised. (This 

means that whatever you write in this survey will not be linked to any of your personal information.)   

8. What gender do you identify as? 

• Male 

• Female 

• Non-binary (people may also identify as transgender and/or transsexual) 

• Own description (please state) 

• Prefer not to say 

9. Have you gone through any part of a process (including thoughts or actions) to change from the 

sex you were described as at birth to the gender you identify with, or do you intend to? 

(This could include changing your name, your appearance and the way you dress, taking hormones 

or having gender confirming surgery)?  

• Yes    

• No 

• Prefer not to say 



10. What is your relationship status? (Please select one) 

• Married / Civil partnership 

• Separated 

• Single 

• Widowed 

• Divorced 

• Live with partner 

• Other (please specify) 

11. What is your sexual orientation? 

• Heterosexual (people of the opposite sex) 

• Gay woman/Lesbian (both female) 

• Gay (both men) 

• Bisexual (people of either sex) 

• Other 

• Prefer not to say 

12. What is your ethnicity? 

• White 

• English, Welsh, Scottish, Northern Irish, British 

• Irish 

• Gypsy / Irish Traveller 

• Eastern European 

• Any other White background, please state 

• Mixed / Multiple Ethnic:  

• White and Black Caribbean 

• White and Black African 

• White and Asian 

• Any other Mixed / Multiple ethnic background, please state 

• Asian / Asian British:  

• Indian 

• Pakistani 

• Bangladeshi 

• Chinese 

• Any other Asian background, please state 

• Black / African / Caribbean / Black British:  

• African 

• Caribbean 

• Any other Black / African / Caribbean background, please state 

• Any other ethnic group 

• Arab 

• South American 

• Any other ethnic group, please state 



• PREFER NOT TO SAY 

13. What is your religion or belief? 

• Hindu 

• Sikh 

• Christian 

• Jewish 

• Buddhist 

• Muslim 

• Atheist/ no religion 

• Other (please specify) 

• Prefer not to say 

14. What is your age? 

• 16-19  

• 20-24 

• 25-29 

• 30-34 

• 35-39 

• 40-44 

• 45-49 

• 50-54 

• 55-59 

• 60-64 

• 65-69 

• 70-74 

• 75-79 

• 80+ 

• Prefer not to say 

15. Do you consider yourself to have a disability?  (The Equality Act 2010 states a person has a 

disability if they have a physical or mental impairment which has a long term (12 month period or 

longer) or substantial adverse effect on their ability to carry out day to day activities.)  

• I do not consider myself to have a disability 

• Physical impairment  

• Mental health need 

• Long term illness 

• Sensory impairment 

• Learning disability  

• Other (please specify) 

 

Thank you for taking the time to complete this survey. (Survey ends/Submit, apart from for the 

following… 



(FOR THOSE WHO HAVE ANSWERED – NEED TO CLARIFY) 

As part of this engagement, we are also looking to have more in-depth discussions with individuals, 

couples and groups to gain a further understanding on your thoughts around local fertility services.  

If you would like to take part, please provide your contact details and a member of the MLCSU team 

will be in touch with you to arrange a suitable time/ date to have the conversation.  

As processors of the survey, MLCSU will receive this information and use it only to contact you in 

relation to this research. Your contact details will not be passed on to any other organisation or used 

for any other purpose. As outlined in the data protection statement, the information you provide 

will be reported back in an aggregated, anonymised fashion, and this data will be held in accordance 

with the NHS records management retention schedule. You can email MLCSU at xxxxxxxxxxxxxx at 

any time to opt out and/or request your information is erased. Please indicate below if you would 

like to participate in these more detailed discussions: 

 

 Yes, I would like to take part in a further discussion and I am happy to provide my details so you can 

contact me 

 No, I do not want to take part in a further discussion 

 

 

If yes selected, show boxes that will allow participant to insert contact details. 

Please provide your contact details below and we will be in touch to arrange a suitable time: 

Name: 

Telephone number: 

Email address: 

Thank you.  

Please click on ‘Submit’  

 

If no selected, navigate participant to the end of the survey where they can submit their survey 

response 

 

Thank you.  

Please click on ‘Submit’  

 

 

 

 

 


