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BACKGROUND
In 2020, the Greater Manchester
(GM) Joint Commissioning Board
set out to review all GM-wide NHS
contracted providers of assisted
conception and fertility treatment
services. The purpose is to ensure
commissioners can continue to
improve services, continue to
be clinically safe, high quality,
sustainable and that commissioners
make best use of the existing
resources (e.g. buildings and
workforce) across GM.

On behalf of the GM Joint Commissioning Board,
the Oversight Group is chaired by Dr Jane
Stewart (Consultant in Reproductive Medicine
and Gynaecology at Newcastle Fertility Centre),
with representatives from NHS contracted service
providers (i.e. NHS and independent sector
providers who are contracted to deliver NHS
services), GM Clinical Commissioning Group
(CCG) representatives on behalf of all Directors of
Commissioning, Directors of Finance, Strategic
Lead for Inclusion at Manchester Health and
Care Commissioning (MHCC) and the UK Fertility
Network (Fertility Network UK provides free
and impartial support, advice, information and
understanding for anyone affected by fertility
issues).
To undertake the review, it is important that
commissioners understand what works well now
and what needs to be changed to improve assisted
conception and fertility treatment services across
ten pathway areas. Commissioners also wanted to
understand the patient experience from the start
of the referral process, right through to receiving
treatment so they can also identify where patient
experience can be improved upon.

An Oversight Group, made up of partner
organisations who provide NHS funded care and
those organisations who commission care is
working together to review and develop potential
solutions to improve and sustain assisted
conception and fertility treatment services now and
in the future. The Oversight Group is not a decisionmaking group, its role is to oversee the process
which involves:

The review did not include or change the number
of cycles of in vitro fertilisation (IVF) that people
may have. This had already been agreed locally
and is not affected. However, understanding the
experiences of patients using assisted conception/
fertility services (which IVF for some people is part
of their treatment plan) is included in this review.

• reviewing all NHS funded Assisted Conception
and Fertility Services from referral to treatment.
• considering feedback from the staff, patient, and
public engagement exercise.
• to inform potential solutions that will improve and
sustain services now and in the future.
• ensuring that the NHS commissions the most
effective service from referral to treatment (also
referred to as pathways of care).
• making the best use of the existing buildings and
facilities across GM.
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OVERVIEW OF THE PATIENT AND PUBLIC
ENGAGEMENT ACTIVITY
From 28th May until 27th July 2021
commissioners undertook an eight-week
listening exercise with patients, staff,
and the public. This listening activity was
an integral part of the pathway review
from referral to treatment.

• Organisational websites
• Social media (e.g. Twitter, Facebook)
• Relevant patient/public networks
It was essential we identified a wide range of people
to be included in the engagement activity to ensure
inclusivity for those protected characteristic groups
and other cohorts of patients/public who have
complex health needs. To achieve this, we used
the pre-engagement equality analysis, and linked in
with service providers and organisations supporting
people in communities (e.g. LGBT Foundation, Cancer
Alliance, faith groups, equality panels).

Communication materials were co-designed with
partners and were developed with each audience in
mind. The content was drafted to help explain the
current provision, where people receive services, what
is in the scope of the review and how patients, staff
and members of the public could get involved and
share their views. This was provided by producing a
comprehensive question and answer document which
accompanied the online survey.
The engagement activity combined the use of
online surveys, patient letters, and a series of virtual
focus groups. Due to Covid-19 restrictions in place,
engagement methods were virtual, details are
described below:

We acknowledged that not everyone will have
access to the internet, and to mitigate this, we used
a network of networks approach (this is sharing
with one network to then be cascaded to their
networks). This is a commonly used method to reach
into communities that are often supported by the
community and voluntary sector organisations; many
of which are under-represented as respondents to
surveys, engagement events etc. The methods we
provided to support the engagement activity included
two dedicated phonelines to:

• Online service provider staff survey https://www.
smartsurvey.co.uk/s/ACFTSTAFF/
• Online patient and public survey https://www.
smartsurvey.co.uk/s/ACFTPUBLIC/

• Take telephone calls from patients and the public
who wished to join a focus group, request a
telephone interview, record any additional support
needs, log and share requests for alternative
formats of the Q&A and/or survey.

• Patients who had received treatment in the past
12 months received letters from their NHS funded
providers. The letters encouraged participation in
the online survey and/or focus groups.
• Focus Groups and/or telephone interviews were
offered to directly engage Lesbian, Gay, Bisexual
and Transgender (LGBT) populations, ethnic
minority groups and people with disabilities
(including long-term conditions) and a general
‘catch-all’ group was also offered. People who
identified with several groups could join as many
groups they felt were relevant to them.

• Ensure information is made available in translated
languages, and in other formats on request.
• For those who could not/or chose not to respond,
online telephone interviews were provided.
• Postal responses were sent with an enclosed selfaddressed envelope as a free return.
• Focus group discussions and translation support
was provided where needed.

The communication and online materials were hosted
on the Greater Manchester Health and Social Care
Partnership (GMHSC Partnership) website. A media
note was issued to coincide with the launch of the
listening activity which was drafted to also help inform
the public and explain how they could get involved.
The Partnership and partner organisations (CCGs,
Trusts, voluntary, community and social enterprise
organisations) promoted the public involvement
opportunities via their own well established
communication and engagement channels, such as:

The key lines of enquiry with patients
and staff delivering services broadly
focused on the following questions:
• What works well?
• What has not worked well?
• What needs to be improved?
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HIGH-LEVEL FINDINGS
Reach

Social media

Several posts were published on the Partnership’s
social media platforms during the duration of the
survey.

220 Patient and public respondents and all
questions were answered, and none were skipped
which is positive, given the number of questions
asked.

Twitter

GMHSC Partnership posts on Twitter were seen by
5,615 people. This resulted in 16 people following
the link to the survey.

Two focus groups were held, one was a general
group which also included disability issues and the
second was with an ethnic minority group.

Facebook

GMHSC Partnership posts on Facebook were seen
by 326 people, resulting in two people following the
link to the survey.

Ten presentations at meetings with Healthwatch,
GMCA, Equality Alliance and Cancer network held
to support sharing information across networks
which had a positive response. A number of calls/
emails were made to organisations to brief them
about the engagement and request their support.

Public newsletter

The Assisted Conception Survey was promoted
in the Partnership’s public newsletter in June. The
newsletter, delivered by email, was opened by
2,162 people. This results in 16 people visiting the
survey page.

15 Patient interviews were held and formed a set
of case studies.
7,039 Patient letters were sent out by all the NHS
funded providers – 3.5% response rate achieved.

Website

Partner organisations raised awareness of
the engagement opportunity via websites and
using social media where this was in place.
Where appropriate, it was also included in public
facing bulletins and newsletters: GM Healthwatch
organisations, GMCVO, GMCA, CCGs, NHS
assisted conception and fertility treatment service
providers, a range of voluntary and community
sector organisations, faith organisations, and the
GM equalities alliance.

Survey data responses
received

During the time the survey was running 1,435
people visited the survey page of the Partnership’s
website. At the time of the survey being live, no
other survey had been running by the Partnership
during this period, so it is a reasonable assumption
that most visitors where there for the assisted
conception survey.

• All GM localities received information and patient
feedback was received from each locality.

Support from GM Health and
Social Care Partnership

• All GM NHS contracted providers received patient
feedback.

To access the survey, patients and the public would
use a survey link which brought them directly to the
GMHSC Partnership website. The survey was the
only live survey on the GMHSC Partnership website
during this 8 week period. Detailed below is the
range of support provided by GMHSC Partnership
communications team.

• All ages ranges responded. 142 people aged
30–39 and the second highest was 46 people
aged 40–49. The numbers then reduced to 21
respondents aged 21–29 years and single figures
for 18–20 and 50 plus. Broadly this response
rate reflects the volume of people who access/
receive assisted conception and fertility treatment
services across the range of ages.
• 209 respondents were female, with nine male
respondents, one non-binary respondent and one
respondent preferring not to say.
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Number of patients accessing services
57
82
23

Satisfaction in length of time referral
took

current patients using service
patients used services during the
pandemic

45

very satisfied with the length of referral
time

65

fairly satisfied with the length of referral
time

19

neither satisfied nor not satisfied with the
length of referral time

used services in past 2 years and

34

used services more than 2 years ago

10

are responders who may use service in
the future

24

fairly dissatisfied with the length of
referral time

36

very dissatisfied with the length of referral
time

13

have listed individual responses used, not
used services yet, appointment cancelled
due to pandemic and some used multiple
times over number of years

31

not applicable

A total of 110 people are satisfied and this was
often due to referrals going smoothly, quickly and
patients being kept informed. However, for the
60 people who were not satisfied broadly this is
due to long delays, pandemic delays, cancelled
appointments, and a lack of updates on where the
referral was up to which patients found frustrating
and upsetting. More details are contained in the
qualitative responses.

Being provided information by GP on
referral
105

had been provided with information on
what to expect following referral

80

did not receive an explanation of what to
expect following referral

35

Information shared by healthcare
providers to support patients making
informed choices

not applicable responses

Many respondents felt GPs lacked education
and awareness regarding assisted conception
and fertility services which was evidenced in the
qualitative commentary.

141

provided with the right level of information
to make choices about their care

57

not provided with the right level of
information to make a choice about their
care

4

preferred not to say

18

not applicable

Whilst a higher proportion had received adequate
information, this has been reported qualitatively
as not being consistently offered. Respondents
reported a scale from being overwhelmed with too
much information, to information being piecemeal
when they wanted to know more about what to
expect. Patients said they should be asked how
much information they want to know and at what
point, for some it felt rushed, others it felt long and
drawn out.
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Amount of provider sites attended to
receive treatment
86

did attend more than one hospital or
fertility centre

114

did not attend more than one hospital or
fertility centre

20

not applicable

• The higher proportion of people did not have
difficulty accessing services and this could
reasonably be aligned to the high number of
people who travel by car to access services.
However, car parking has been highlighted by
several respondents as a challenge, particularly
depending on the time their appointment has
been made as well as parking charges in place.
In, addition, people with mobility restrictions want
car parking close to entrances to aid their access.
• Roadworks, train cancellations, diversions etc. are
not accounted for when trying to arrive on time
for appointments. Of those who had experienced
difficulties, some reported they had moved since
commencing treatment and the commute for over
two hours and the appointment system did not
account for this.

For those who attended more than one site for
treatment, some of this was because of the
pandemic, other reasons were that specialist
services were provided on another site, some had
stages of their treatment offered at different sites,
some respondents changed from NHS funded
care to privately paying for services, some through
personal choice/recommendations, others because
they no longer were eligible for NHS funding.

• Many raised issues when being expected to
attend, 7, 8 or 9am appointments as being very
difficult. Public transport cancellations and delays
also increases the stress patients experienced
when their appointment time was potentially
going to be missed. In addition, people with
existing health problems (e.g. cancer patients,
those with mobility restrictions, or long-term
conditions) find early morning appointments
extremely difficult to attend due their condition.
Some people wanted to understand why it was
not possible to log in to a provider website and
make their own appointments as slots become
available.

Travel and transport used to access
services
196

travel by car

31

travel by bus/public transport e.g. tram or
train

15

walk or cycle to access services

10

use taxi services

10

not applicable

Having accessible services in place for
disabled people

Difficulties experienced in relation to
travel to access services
29

people had experienced difficulty in
travelling to access services

18

people had experienced difficulties
accessing services

177

people did not have difficulty in travelling
to access services

65

people did not experience difficulties
accessing services

1

preferred not to say

135

stated access was not applicable to them

13

not applicable

2

6

preferred not to say

Demographic breakdown of respondents
197

respondents did not consider themselves
to be a disabled person

21

people identified as being disabled, which
included learning disability, mental health,
mobility and long term health conditions

Level of satisfaction in treatment
provided

• The difficulties identified were broadly in relation
to impacts of people diagnosed mental health
conditions and having to keep explaining their
condition to nurses/consultants who, with
training, it was felt should be more understanding.
There were comments that more support is
needed for patients with mental health issues. In
addition, many patients have asked for increased
access to counselling services as this is not
offered universally and given the nature of the
treatment and the emotional strain this causes for
patients and partners, this is seen as an essential
element of treatment and should be available for
all as an integral part of their patient pathway.

• Whilst this is not specifically in relation to
disabilities per se, it was reported that more
awareness about sexual orientation is needed as
there is little literature to access, and counselling
services are not familiar with the barriers faced by
same sex couples.

were not offered an interpreter

1

person was offered an interpreter

Good

28

Neither good nor poor

21

Poor

19

Very poor

3

Rather not say

10

Not applicable

• A cancer patient reported that waiting to be
treated was difficult with many journeys required,
all at a time when their cancer condition was
also being treated. However, this person went to
great lengths to explain that they felt “treated like
a queen” and the staff on ward were incredible.
The consultant cheered and clapped about how
many eggs were successfully retrieved and it was
so much of a relief this was prior to commencing
chemotherapy.

Providing interpretation services

21

63

• Many reported the impact on their mental health
during the waiting periods but overall, many
despite this, were very satisfied with the treatment
and for some respondents this also included the
level of counselling support provided. However,
this is not universal.

• The lift at Saint Mary’s Hospital is often out of
order. This renders access impossible for some
individuals and patients felt this should be
improved to allow access for all.

stated not applicable

Very good

• 139 people reported a high level of satisfaction
in the treatment patients receive with all the
providers being named. Some of the more
negative experiences related to the length of time
it took to receive treatment. Some felt if they had
known an estimate of the length of time treatment
would take, other options could have been
explored.

• Finding parking can be difficult to find on some
provider sites.

198

76

• A patient quote: “As with everyone at the
current time, COVID-19 has really made
treatment difficult with having to self-isolate,
but this isn’t the clinic’s fault. The NHS in
general has come under massive strain and
we think the clinic have done an amazing
job!”. This quote was attributed to Saint Mary’s
who would have been impacted significantly
on services provided during the pandemic. The
independent sector also received very positive
feedback however it is important to note that the
independent service providers would not have
been as affected by the pandemic.

A respondent did not know they could have had an
interpreter but managed to communicate with the
clinical staff sufficiently. Others did struggle slightly
to understand some of the information being
shared so it was explained in an alternative way
which they reported was helpful. However, where
this is identified, interpreters should be booked
to ensure patients fully understand the treatment
plan and can have informed choices to consent to
treatment commencing.
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Level of satisfaction in relation to quality
of service received
94

Very satisfied

51

Fairly satisfied

27

Neither satisfied nor dissatisfied

16

Fairly dissatisfied

23

Very dissatisfied

9

Not applicable

• It was suggested by numerous patients that
having dedicated care coordinator and a
point of contact to ask questions and discuss
your situation with someone who knows
your treatment plan etc. would be a great
improvement.
• Patients who responded as being satisfied with
the actual appointments, investigations, etc.
but the service was let down by the difficulty
in contacting a specific NHS provider by
phone when wanting to arrange appointments,
accessing results. Independent providers were
not mentioned as being problematic in this area
and many providers use apps to support patients
access to information.

• All the NHS funded healthcare providers were
reported as being knowledgeable and dedicated.
Some patients stated that they had good and bad
experiences. Some reported that earlier in the
treatment process, their experience was not good
which was often in relation to communication
and information sharing from clinicians and
administration staff. However, others stated
the care once treatment commenced this had
improved and for many was excellent.

• Respondents of NHS funded care stated that
IVF treatment is very much a ‘one size fits all’
scenario which is not tailored to meet the needs
of each individual couples.
• The pandemic caused huge disruption to NHS
based referrals and treatment plans progressing.
However, patients appreciated this is not the fault
of the NHS and was stressed how hard the NHS
providers have worked throughout the pandemic.

• Other respondents stated that although they
were very dissatisfied for a huge number of
reasons, including the fact that treatment was
unsuccessful, but stated that the staff work
hard, they care about their work, and they
genuinely believe they are helping people. Delays,
cancellations, and communications being key
areas for improvement.

• Those who used independent partner
organisations, in the main were satisfied with
their referral, treatment, and communication
throughout the process as not many of these
organisations had been affected by the pandemic
situation in comparison to NHS services.

• Patients’ fed back feeling they are ‘a number in
the middle of millions of numbers’. Many stating
they felt it was very process-driven and not
always recognising that this is new to patients
who are unsure and scared of the process.
Sometimes explanations are too technical, and
process driven and do not take account the
lack of knowledge and the high levels of anxiety
experienced by patients and their partners.
• It was stated that staff can be desensitised to the
situation and talk “matter of fact” when checking
if a pregnancy has been successful or not. More
empathy was highlighted as a key requirement for
all staff.
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PRIORITY AREAS
PATIENTS

Priority 2 – Patient responses
Key thematic areas: The importance of improving
access to services was highlighted and locality of
services was also considered important to reduce
waiting times. That assessments are holistic and
consider the wider health issues of patients, this
was in relation to cancer patients, other debilitating
conditions do affect a patients ability to attend
appointments and those who have high Body
Mass Index (BMI) rates. Patients want clarity of the
treatment to be undertaken and the length of time
this will take. Ask patients how much information
they want at each stage. Support of staff and an
understanding of everyone’s circumstances is
important and not a “one size fits all” approach.
Being consistent in explaining patients’ choice and
options available, many feel GPs lack information.
Include and involve partners in care, some partners
felt invisible until their part in the process was to
commence. Increase funding for IVF to allow all
to have equal access. Recognise the importance
of mental health and increase the waiting time to
access counselling. Patients feeling listened to as
an individual and not a number.

As a person who has used
the services, what do you
think are the top three most
important things people need
to support them when they
require assisted conception
and fertility treatment
services?
Priority 1 – Patient responses
Key thematic areas: The importance of care,
compassion and support needed from referral to
treatment. Informing people of their treatment path
and timelines to ensure the patient understands
what is going to happen at what stage of the
process. Increased funding to expand local access
to services as some patients must travel across
the GM areas. Reduce waiting times from referral
to treatment. Patients not being made to feel like
a number in a process of treatment. Improving
the communication from GP to patient with a
better understanding what treatment and funding
is available, improve communication between
providers and GP to update patients record/results
and next steps. Equitable access to IVF funding as
each Greater Manchester CCG operates differently
and this can range from being eligible from three to
one rounds, depending on the local decision of the
CCG.

Priority 3 – Patient responses
Key thematic areas: The importance of
local access to services. That appointments
consider wider health issues patients may also
be dealing with which affects attending early
morning appointments. Improve car parking and
reduce charges. Empathy, support, and good
communication to support patients throughout
their journey was important, with suggested care
coordinators being assigned to each patient.
Improve administration where people are being
delayed in accessing their test results. Listen to
patients and ask them what they want to know at
each stage of the process. Be clear on timescales
for treatment pathways and ensure patients fully
understand this. The facilities/building and staff
care should of equal standard whether NHS or
private clinics. Support aftercare particularly those
do not have a successful outcome. Support mental
wellbeing.
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PUBLIC

Priority 1 – public responses

If you have not already used
the services, but may need
to in the future, what do you
think are the top three most
important things people need
to support them when they
require assisted conception
and fertility treatment
services?

•F
 unding

•C
 ommunication
•S
 upport

Priority 2 – public responses
•S
 upport
•B
 arriers
•F
 lexibility

Priority 3 – public responses
•S
 upport

Most of the priority areas were repeated and
are detailed below. Overall, having support was
prioritised as the most common requirement. 28
members of the public responded to this question
(two not answered).

•F
 amily
•P
 eople

• Access to NHS funding aligned to NICE
guidelines.
• Good communication and family support.
• Regular ongoing information.
• Location to be a consideration as part of a
referral.
• Having patient and group support available.
• Having person cantered care.
• Access to more clinics and resources to cut down
on waiting times for appointments.
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CASE STUDIES

Common themes from
heterosexual couples

Common themes from
cancer patients

• Patients being made to feel like part of a process
and not very person centred as an approach.
• Staff seem desensitised to the patients feeling
of fear. This is often the first time people are
going through this and it seems to get lost
in the process of tests, results and technical
information.

• Some patients reported that the provider is task
orientated and feels like a process.
• Share information at a slower pace, there is a lot
to consider alongside cancer diagnosis to take in
and people feel overwhelmed.

• Basic training on patient engagement is lacking.
• All patients should be assigned a care navigator/
patient coordinator as a point of contact who is
hands on, knows where the patient is up to in
their treatment plan, cycles etc.

• Staff at Saint Mary’s are incredibly supportive.
• And one couple said the staff attitude,
compassionate approach, and care was
exceptional.
• Improve communication across the system,
between provider to provider and provider to
primary care.

Common themes from
ethnic minority communities

• Offer more advice and help to people when they
have a lot of medical conditions and assess
holistically regarding personal circumstances as
this affects their ability to attend appointments.

• No clear explanation on what is happening is
being provided when being referred on from a
provider to receive assisted conception/fertility
services by another provider (not joined up in
communications). People were being moved
around departments which was not always fully
explained. Felt like a process not an individual
treatment plan.

Common themes from
same sex couples

• More personalised in the care which is supporting
people emotionally.

• Lack of information of services, rights to
treatment as same sex couples known by GPs.

• Need to inform patients regularly on test results
as it adds more anxiety to a stressful situation.

• Lack of empathy of consultants when reviewing
tests, and when being asked over the phone if
treatment has resulted in a pregnancy.

• Need to improve communication between GP and
provider systems.

• Lack of literature for same sex couples.

• Improve the length of time to receive important
scan results.

• Discrimination of same sex couples having to pay
for fertility treatment because they are gay.

• As a British citizen and a taxpayer, with a British
partner legally residing in the country, not being
eligible for NHS funding was felt unfair to BAME
residents residing the in country.
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Administrations/system communication is not
consistent across provider to GP, or care provider
to GP. Similarly, provider to provider. The patients
feel that more technology needs to be used to
speed up results being shared with primary care
providers to enhance their patient experience and
reduce the anxiety in accessing results.

OVERVIEW OF
PATIENT AND
PUBLIC QUALITATIVE
FEEDBACK

Having intelligence-based appointments to
consider those who have restrictions attending
early morning appointments due to existing
conditions, e.g. cancer, mobility restrictions.
The one size fits all approach to allocating
appointments is not working well for these groups.

This was a highly emotive subject matter to engage
on, with many participants becoming emotional
during interviews and when taking part in focus
group discussions.
Their frustration in waiting times was palpable, not
knowing the process they need to follow and/or
how long this might take continually exacerbates
their anxiety. Not everyone is offered emotional
support by providers, and this was highlighted
as an unmet need for couples which should be
consistently offered throughout the treatment
process.

The exceptional care and clinical treatment
experienced of patients were strongly shared
and every provider received this feedback. One
key issue has been outdated/poor administration
systems in place by some of the care providers,
which has resulted in delays in information reaching
patients. It was felt this could be improved by
updating technology using apps for patients to
access results of tests and appointments etc. as
many have had trouble getting through to the care
provider via the telephone. It was noted some
providers do offer apps to their patients. Another
request has been that providers allocate a care
coordinator for each patient to allow them to
contact them quickly and have confidence this care
coordinator will know them and their treatment plan
and can offer advice where needed.

Many partners of patients feel like a add on in the
process and not the future parent to be. This was
relevant to both male and female partners. Inclusion
is an important part of supporting each other as
a couple and this could be reviewed internally to
examine if this is prevalent in each organisation
providing services.
Where patients cannot understand English there
needs to be a consistent approach to offering
interpretation services as 21 respondents who
needed this were not offered it. The risk is the
patient does not fully understand the treatment plan
and their consent is affected by not fully knowing
what would be available to support conception.

Another important factor, again not specifically
attributed to one provider, it was reported that
some patients highlighted that there can be a lack
empathy from both clinical and administrative staff
when talking to patients.
It was strongly expressed that this important
element of their mental and wellbeing support,
which for many, has got lost in the process of
talking people through the range of tests required,
asking if their IVF resulted in a pregnancy or not.
For many it felt cold and unsympathetic and whilst
they know staff deal with this daily, for them it can
be the first time the patient is experiencing the
service and they need this to be understood by
clinicians.

It was reported that on referral, many people have
been overloaded with information. For others they
were not and their information was piecemeal. It
was felt consistency of this could be better and
asking the patients what pace they want to receive
the information could be better to meet their
individual needs.
Delays in treatment due to cancellations, waiting
lists etc. caused a lot of anxiety and whist the
pandemic is attributable to this for some, it was
not the case for those who accessed care before.
Patients want more resource to be allocated to fund
more clinics and thereby reduce waiting lists.
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Issues raised by protected groups, particularly
those with mobility restrictions was the importance
of having a working lift to access services this was
in relation to Saint Mary’s.

There were also many comments made on the
different allocations’ patients have regarding
funding rounds of IVF and whilst this was not within
the scope of this review, patients wished this to be
highlighted and acknowledged and that all should
receive equitable access to IVF in line with NICE
guidance.

Also, due to limited space at Saint Mary’s, patients
are often seated alongside pregnant women
which felt very uncomfortable when attending for
tests/results and in some cases having already
had unsuccessful treatment. Patients wanted to
highlight this and suggested that the space should
be reconfigured.

For many people it was reported there was a lack of
education in primary care (GPs) regarding assisted
conception and fertility treatment available, patient
choice, access to funding, etc.

Car parking for those with mobility restrictions
needs to be available close to the entrance to
support their access. Not all people are registered
as disabled but for example people who have
cancer treatment can be in pain and walking
distances is not possible. Asking patients on
appointment if this is needed would be a helpful
addition to support their attendance.

As the first point of contact is with the GP, patients
feel GPs should be providing more information on
treatments, sites to access, and funding available
to help the patient have an informed choice going
forward.
Patient choice was not always offered by providers
about the treatment options available. However,
overall information from providers was received
positively.

LGB respondents and women needing a surrogate
due to health problems feel they are being
discriminated against by not being eligible for
NHS funding for IVF, fertility testing. Whilst it is
recognised this is UK law and not an NHS ruling,
patients strongly feel this is discriminatory practice.
Patients have asked if on making an application
for funding to their local CCG if this could be local
decision to support them. It was highlighted that
GM has an exceptionally high level of poverty
across communities and privately financing
treatment is not possible for many people and
therefore they are immediately disadvantaged.

If you require this information in another
language or alternative format, please contact
the Greater Manchester Health and Social
Care Partnership’s communications team at
gm.hsccomms@nhs.net

There has been a request to produce more
literature for same sex couples, cis and trans
people. It has been reported that Intersex
information is not available. A review on current
information and taking the needs of these protected
groups would be a positive step change. Involving
patients in designing this literature would be helpful.
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