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Patient Support Policy

1 Purpose

The purpose of this policy is to outline how we, at Herts & Essex Fertility Centre ensure
that our patients, donors and their partners (if applicable) receive appropriate psychosocial
support to improve their emotional experience of care before, during and after treatment.

2 Scope & Application

It is important that our patients, donors and their partners (if applicable) fully understand
their treatment and any implications it may have. All patients, donors and their partners (if
applicable) will be treated with sensitivity and respect, and supported through all aspects
of their treatment and, in particular, if they are suffering distress at any stage.

3 Accountability and Responsibilities

It is the responsibility of all members of staff within each department to ensure
Psychosocial support is delivered to all patients, donors and their partners (if applicable)
this includes, but is not limited to, access to counselling. Patient support will be patient-
centred and as far as possible our staff will adapt the support offered to a patient
according to their requirements and preferences. Staff will be sensitive to any ethnic,
religious, societal, cultural or other factors that may influence the kind of support that is
appropriate for an individual.

4 Patient Pathway

4.1 Pre-Assessment

At the pre-assessment appointment, all patients, donors and partners (if applicable) will
meet with one of our Fertility Nurses to help us obtain a full medical history. This will
include details of any previous fertility investigations or pregnancy history. The nurses will
assess the patient’s lifestyle, including diet and weight, exercise, alcohol consumption,
smoking and mental health.

4.2 New Consultation

New consultations are currently done online via Microsoft Teams and at this appointment,
the Consultants will discuss the treatment options that are likely to be most successful for
the patients. They will then give them their medical opinion of the risks involved and their
chances of success.

The patients will be encouraged to ask as many questions as they wish, and they will be
reminded that we are here to help them to make the right choice, concerning their
treatment. Counselling information will be discussed with the patients at this appointment
and they will be informed that one to three counselling sessions are included at no cost to
the patients.
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Consultants will go through the online consent forms with patients to confirm that we have
discussed the vital elements of their patient journey including access to counselling, before
during and after treatment.

Patients will sign all consent forms via the online Fertility Consent portal. The Consultant
will complete and sign a Welfare of the Child Assessment with the patient and partner (if
relevant).

4.3 Treatment and Information Appointment (TIA)

When the patients are ready to begin their treatment, we will arrange a Treatment
Information Appointment (TIA) to meet online with one of our Fertility Nurses. This is an
online appointment which gives them the opportunity to raise any concerns in complete
confidence. The patients are asked how they are feeling about starting the treatment at
this particular stage, and whether they have any specific concerns to discuss. The
nurse will guide the patients through the treatment process step-by-step, and demonstrate
how to self-inject any drugs. It is at this appointment that we will give the patients a
provisional programme of dates for their treatment appointments so that they can arrange
any time off work, should they find it necessary.

At this appointment the patient and partner will complete the relevant HFEA & clinic
consent forms via the Fertility Consent Portal under the guidance of the nurse specialist. If
the nurse or the patient feel they need more time to understand the implications of the
consents they are signing, the appointment will be rescheduled to another suitable date.
This appointment is the patient’s opportunity to ask as many questions as they wish. It is
important to us that our patients are fully informed, confident and comfortable with their
course of fertility treatment that they are about to undertake to ensure that they are making
an informed decision about their treatment

Free independent counselling, highlighting the names and contact details of the
counsellors will be reiterated to the patient/s and they will be informed that this is available
before, during and after treatment. If the patient is donating or receiving a gamete then
they are required to attend an implications counselling session before starting treatment.

4.4 Screening

The Patient’s health, and the health of their future child, will always be of paramount
importance to us. Certain conditions can have serious consequences for mother and baby,
so every patient — male and female — who chooses to have fertility treatment with us will
be required to undergo specific screening investigations as required by the Human
Fertilisation & Embryology Authority (HFEA) Code of Practice.

Those mandatory screening tests are as follows: HIV, Hepatitis B, Hepatitis C, Chlamydia
and Gonorrhoea. We will need the validated results from a UKAS accredited laboratory
before we can start the patient’s treatment.

A positive result for one or more of these diseases does not necessarily mean that they
cannot have fertility treatment — and cannot start their family — but it might mean that we
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have to approach their treatment with various safeguards in place. Patients will be seen by
the Consultant and then referred to the appropriate specialist if a positive diagnosis is
made and counselling is again supported.

Negative Viral Screening needs to be dated within three months of starting treatment.

4.5 Saline Infusion Sonogram (SIS) and Ultrasound Monitoring

The patient will have been given information in preparation for the SIS procedure including
taking Analgesia one hour prior to the appointment. The Consultant will explain the
procedure before it takes place and the patient will be required to sign a consent form
agreeing to the procedure, fully understanding any complications that may arise. An HCA
or Fertility Nurse will be present with the Consultant performing the procedures to help
support the patient throughout. This will ensure their privacy and dignity are met at all
times, and that the patient remains as comfortable as possible during the procedure.

The Ultrasound Monitoring appointments are performed by the Consultants and Fertility
Nurse Sonographers, again privacy and dignity for the patients are observed at all times
as well as ensuring the patient remains comfortable throughout. To protect the privacy of
our patients, chaperones will be present during this appointment at all times.

4.6 Egg Collection, Surgical Sperm Retrieval and Embryo Transfer

Patients are admitted by the Theatre/Recovery team into individual private bays in the
recovery department prior to going into theatre. It is here where they will meet the
Anaesthetist and Consultant performing their procedure, the patients will have the
opportunity to ask any questions with regards to their procedure taking place. The
Consultant will clearly explain the procedure and the patient will sign the online consent
form, fully understanding any risks associated with the procedure. Privacy and dignity are
of the utmost importance during their stay, individual private bedded bays, gowns and
blankets are supplied to ensure the patient remains as comfortable as possible.

4.7 Embryo Development

The Laboratory Guide given to patients on the day of egg collection will provide a good
insight into the journey their embryos will make in our laboratory, providing information and
pictures to help them understand how we make our decisions regarding both the number
of embryos to transfer and the stage when the transfer is made to maximise their chances
of success.

The Embryologist will contact the patient after egg collection (day 0) to confirm their
gamete quality. The second call (day 1) will be to inform them how many of their eggs
have fertilised normally with the sperm sample provided at egg collection.

The Embryologist, with the patient consent will make a decision as to the most appropriate
day for transfer dependent on the quantity and quality of the embryos.

We strongly believe that the embryo/s should be replaced at the optimum stage of
development, when they have proven themselves through a process of self-selection. It is
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for this reason that we perform embryo transfers seven days a week, on days three and
five.

The embryologist will inform a member of the nursing team to contact the patient in the
event of any medical issues or in the event of unsuccessful embryo development to
support and guide the patient.

4.8 Treatment Outcome

The time between the embryo transfer and the pregnancy test can be the most difficult, as
our patients wait to hear the outcome of their fertility treatment. Some patients describe a
feeling of being in ‘limbo’ and many find that the days seem to pass by slowly. While there
is no formal contact with the clinic staff at this time, we understand how difficult this wait
can be. In addition, any concerns that can be worrying even during a routine pregnancy
take on an even greater significance during assisted pregnancies. So if our patients have
any questions, or if they just need some reassurance that all is well, they are encouraged
to phone and speak with one of our fertility nurses at any point during this two week wait.
The patients are made aware that we have a direct call system to the nurse and all calls
will be answered as soon as possible.

The patient’s pregnancy test will be two weeks from the date of egg collection. We will
advise them at embryo transfer of the date of their test, and will ask them to carry out a
urine pregnancy test at home unless otherwise specified. The patients are asked to
telephone the nursing team with their pregnancy test result, who will guide them to their
next steps.

If the pregnancy test is positive the patients will need to continue with their prescribed
medication, and we will make them an appointment for an early ultrasound pregnancy
scan at the clinic on or around seven weeks of pregnancy.

If, however, the test is negative, the nurse will advise regarding medication. A follow—up
appointment is offered with the Consultant to discuss the cycle and plan for moving
forward. We also reiterate the offer of counselling to support the patient during this difficult
time.

5 Counselling

We provide confidential, professional independent counselling support to patients at any
time before, during, or after fertility treatment to help explore their feelings. All our
counsellors are registered to the British Infertility Counselling Association (BICA).

We offer all of our patients the opportunity to speak to someone impartial who is not
involved in their treatment but who is knowledgeable about the clinical practicalities of their
treatment which can be invaluable. Our experience has shown that this option can have a
very positive impact on how patients cope with what can be a very complex process of
decision-making.
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Depending on circumstances and when they decide to receive counselling support, this
can help:

e To back up the factual information members of the clinical team have given them and
allow them to make their own decisions with confidence and peace of mind.

e To equip them to deal with the inevitable stress of undergoing fertility treatment
including vaginal scans, injections, and drug therapy.

e To bring insight and perspective to their experiences leading up to treatment and
help prepare them as their future unfolds.

5.1 Implications counselling
Treatments where a donor gamete is used, whether the patient are the donor or recipient

requires that they attend an implications counselling session before treatment
commences.

We work with several fertility counsellors:

Vicky Parkin — 07887 527955
Ophra Gilead — 020 8361 4414
Joanna Miller — 07956 225899
Mollie Graneek — 07710 631 702
Caroline McLean - 07930 824 504
Anthony Ryb — 07785 714 254

Patients are asked to contact the counsellors themselves directly to make an appointment.

Sessions are arranged at a time to suit the patients, in consulting rooms away from the
clinic, or online and these sessions last for one hour. Counselling is free of charge for up
to three sessions; any subsequent sessions are to be arranged directly with the counsellor
on a private, fee paying basis.

5.2 Support counselling

To offer emotional support to the individual or couple at times of particular stress. This may
occur at any stage of treatment.

5.3 Therapeutic counselling

To assist the individual or couple in developing coping strategies to deal with the
consequences of fertility treatment in both the short and long term. The duration of
therapeutic counselling will be determined by the individual needs of a patient, and may be
an ongoing process.
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6  Support and Personal Contact

6.1 Nurse call

If our patients are worried or concerned about any aspect of their treatment, they are
always encouraged to contact us. Their first contact should always be the nursing team
who are trained to support them through their treatment and they can answer all of their
questions or reassure them. We have a nurse available on the nurse call phone line
Monday to Friday 08:00-16:00 and there is also an emergency call phone, where the
patients can call after 16:00 when the phone lines go off and at weekends, until midnight.
For any emergencies after midnight and before 7:00, the patients are advised to go to their
nearest A&E.

6.2 Website and social media platforms

Our Marketing Manager keeps our website and social media platforms up to date with the
most current information to support our patients on their challenging fertility journeys. She
posts relevant, helpful and educational information as changes arise to keep our patients
informed with the latest and most helpful fertility content.

6.3 SALVE App

We encourage our patients to download the SALVE App that supports them through their
journey with us. They will be given a unique password and instructions how to download
this to their phone device. The SALVE App guides our patients through treatment,
supporting and giving them the information they need at the right times. It provides push
notification reminders for medication and appointments, along with personalised treatment
information with videos and image guides. The App also enables our patients to securely
message the clinic their questions via a messaging portal. The automated messaging
functionality will be utilised going forward to support patients when they need it most, such
as the two-week wait.

7 Training and Monitoring

7.1 Staff training and competence

Training is provided to all staff on different aspects of patient support; counselling and
breaking bad news courses are run onsite, offsite and online and our staff will attend these
courses accordingly to reflect the aspects of their roles within the clinic. Staff will record
their training on their individual continual personal development logs. Annual personal
development reviews are carried out for all staff and will include patient support throughout
the patient journey. Monthly departmental meetings also take place to reflect and discuss
any issues or improvement plans that may need to be put into practice as a result of
patient concerns

7.2 Patient feedback questionnaires

We ask all our patients to complete our in-house Patient Journey Feedback and the HFEA
patient feedback questionnaire, both on Survey Monkey and a Doctify patient review that
are all downloaded to our iPads in the Theatre/Recovery department. Our patients who are
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attending for their Embryo Transfers will be asked to complete all three questionnaires and
our staff will explain how important collating their feedback is.

The information collated is looked at on a regular basis by our Marketing Manager, to
highlight any trends or concerns. This is then fed back to the departments via HODs
Meetings, Clinical Meetings, Quality and departmental meetings to ensure changes are
incorporated where possible, to ensure we constantly improve our service to patients.

7.3 Continuous Improvement Log

Our continuous improvement log is updated on a regular basis to capture any complaints,
incidents, and quality indicator feedback and customer feedback comments (from patient
questionnaires). This is visited regularly and discussed at Quality meetings and all
relevant meetings to improve performance and to continually support our patients.
Immediate action is taken if necessary.

8 Other Support and Fertility Resources

Regulatory Bodies
e Human Fertilisation & Embryology Authority (HFEA) www.hfea.gov.uk
e Care Quality Commission (CQC) www.cqc.org.uk
e Advertising Standards Authority (ASA) www.asa.org.uk
e Competition and Markets Authority (CMA)
www.gov.uk/government/organisations/competition-and-markets-authority

Multiple Births
e Multiple births: www.oneatatime.org.uk
e Twins/triplets: www.tamba.org.uk

Acupuncture
e British Acupuncture Council: www.acupuncture.org.uk

Counselling
e British Infertility Counselling Association (BICA): www.bica.net

Patient Support

e Patient Support Group - HEFC - Private Facebook group exclusively for Herts &
Essex patients: www.facebook.com/groups/3236690023065934

e Donor Conception Network — A non-profit organisation for donor conceived families:
www.dcnetwork.org

e Fertility Friends — Free online forum for infertility and adoption:
www.fertilityfriends.co.uk

o Fertility Network UK: www.fertilitynetworkuk.org.



http://www.hfea.gov.uk/
http://www.cqc.org.uk/
http://www.gov.uk/government/organisations/competition-and-markets-authority
https://www.hfea.gov.uk/about-us/our-campaign-to-reduce-multiple-births/
http://www.tamba.org.uk/
http://www.acupuncture.org.uk/
http://www.bica.net/
http://www.fertilityfriends.co.uk/
http://fertilitynetworkuk.org/?gclid=CjwKCAjw6szOBRAFEiwAwzixBdh5aOkbksZVNc2H-3iGjN6qZ3diidV0AgvPOcjSMn7T2vSjVDdXxhoCoYYQAvD_BwE
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Surrogacy

Brilliant Beginnings

Web: www.brilliantbeginnings.co.uk
Tel: 020 7050 6875

Email: hello@brilliantbeginnings.co.uk

My Surrogacy Journey

Web: www.mysurrogacyjourney.com
Tel: 07737 115437

Email: wes@mysurrogacyjourney.com

Surrogacy UK

Web: www.surrogacyuk.org
Tel: 01531 821889

Email: admin@surrogacyuk.org



http://www.brilliantbeginnings.co.uk/
mailto:hello@brilliantbeginnings.co.uk
https://www.google.com/search?q=mysurrogacyjourney+address&rlz=1C1CHBF_en-GBGB937GB937&oq=mysurrogacyjourney+address&aqs=chrome..69i57j0i546l2.13507j0j4&sourceid=chrome&ie=UTF-8
mailto:wes@mysurrogacyjourney.com
http://www.surrogacyuk.org/home
http://www.surrogacyuk.org/
mailto:admin@surrogacyuk.org

