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Welcome to
CARE Fertility

Statement on Quality
from CARE Fertility’s
Chairman

CARE FERTILITY GROUP - The
largest provider of assisted
conception services in the UK

CARE was founded in 1997 by Professor
Simon Fishel, Mr Ken Dowell and Mr Simon
Thornton to provide fertility services to
self-funding and NHS patients. Since then
CARE has helped thousands of couples to
have a family. CARE is the UK’s largest
independent provider of assisted conception
treatment, and is the proud operator of eight
main clinics in Nottingham, Birmingham,
Sheffield, Northampton, Manchester,
London, Tunbridge Wells and Dublin. CARE
also has a number of satellite clinics linked
to these main clinics that provide local
access to consultations and treatment cycle
monitoring.
Our clinics provide a comprehensive range
of treatment for the investigation and
management of fertility problems and are
regulated by the HFEA and Care Quality
Commission. Our staff have specialist
skills and knowledge and are committed to
providing a high quality level of service to
our patients.
At CARE we aim to provide the highest
quality service to NHS funded couples
who meet the eligibility criteria set out by
their Clinical Commissioning Group (CCG).
Individualised patient care and satisfaction is
our primary focus.
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Welcome to the 2018-19 CARE Fertility
Quality Account which describes how we
performed this year against our quality and
safety standards. It also looks forward and
sets out our plans for quality improvements
in the forthcoming year.
Patient safety is our highest priority and our
robust recruitment processes and training
programmes ensure that staff are competent
and fully trained in all aspects of service
provision.
Patient feedback and involvement is
extremely important to us, we also rely
on other measures of safety and clinical
effectiveness which we use to satisfy
ourselves that treatment is evidence based
and delivered by appropriately qualified and
experienced healthcare professionals.
CARE Fertility has been at the forefront of
major research breakthroughs in the field of
assisted conception for several decades, and
our work published in scientific and medical
journals on a regular basis.

The account aims to provide a balanced view
of what we are good at and our priorities for
improvement. In addition, our quality priorities
for the coming year (2019-20) as agreed with
the CARE senior management team, are
outlined within this report. At CARE we are
dedicated to achieving the best chance of
pregnancy for our patients. In all of our clinics,
our experienced teams provide a discreet,
professional and caring service, delivering
clear, concise information to our patients.
To maintain our position as the UK’s leading
independent fertility health care provider,
CARE will continue its commitment to research,
developing new procedures to assist those who
seek our help, and in a manner sensitive to local
regulation and social requirements in all the
geographic locations in which we operate.

CARE are proud to be engaging and investing
in the National Scientist Training Programme
(STP) and have 4 trainees registered and
undertaking this programme on an in house
pilot scheme.
This report details:
The clinic’s priorities for improvement in
2019-20
• Statements relating to the quality of services
provided by CARE
• What others say about us
How CARE has performed over the past year
• on key indicators of quality
•
To the best of my knowledge, as requested by
the regulations governing the publication of
this document, the information in this report is
accurate.
Nigel Robertson, Non Executive Chairman
CARE Fertility Group

Quality Priorities
2019-20

On the basis of local senior management
group discussions; whole team contributions
via clinical governance and quality meetings and
discussions with Board members, CARE Fertility has
identified the following priorities for quality improvement.

Quality objective
1. To maintain clinical outcomes: Clinical
success rates are a direct measure of the
effectiveness of treatments provided by
CARE. Research and patient feedback
supports a conclusion that this is a
significantly important metric for our
patients.

Clinical
Effectiveness
2. Application for ISO accreditation
15189 (by the UK Accreditation Service
(UKAS)) for semen analysis (andrology),

3. Multiple births are considered by
the fertility regulator to be the single
biggest risk to the health of mothers and
babies.

Monthly review of success rates; monthly trend analysis
using HFEA benchmarking data; implementation
of root cause analysis if adverse trends identified,
implementation of corrective and preventative actions
as required.

CARE’s andrology focus group is preparing for
application for ISO accreditation 15189 (by the UK
Accreditation Service (UKAS)) for semen analysis
(andrology).
This process will include a full review of current
andrology related policy and practice across the group
and comparisons with World Health Organisation (WHO)
and British Andrology Society (BAS) guidelines.

Monthly review of success rates; monthly trend analysis
using HFEA benchmarking data; implementation of root
cause analysis if adverse trends identified, implementation of corrective and preventative actions as required.

4. Aim to ensure that risks of OHSS are
minimised.

During 2018-2019 CARE Fertility provided
fertility treatment to NHS funded patients under
the terms of a number of CCG contracts. CARE
Fertility provides fertility services for 78 CCGs,
and NHS England funded patients for the armed
services together with Preimplantation Genetic
Diagnosis (PGD).
CARE Fertility has reviewed all the data available
to them on the quality of the NHS services
provided. The income generated by the NHS
services reviewed in 2018-2019 represented c.15%
of the total income generated by CARE Fertility.
Total number of
NHS Patients

NHS Cycles
(% total cycles)

Audit
Staff Recruitment & Competencies
Extended Storage
Patient Records
Storage of Gametes & Embryos
Peri-operative pathway
Research & Training
Satellite
Legal Parenthood

April 2017 March 2018

April 2018 March 2019

Submission of Data to HFEA

Nottingham

366 (20%)

356 (22%)

Confidentiality

OHSS rates reported monthly in KPI matrix and
reviewed at local and group clinical governance review
meetings.

Northampton

343 (27%)

251 (23%)

Medicines Management

Manchester

296 (14%)

340 (17%)

Should adverse trends be identified, implementation of
corrective and preventative actions as required.

Sheffield

254 (26%)

225 (25%)

Tunbridge Wells

419 (44%)

377 (40%)

Birmingham

5 (2%)

8 (2%)

TOTAL

1683 (23%)

1557 (22%)

All audit reports are discussed at local and
group Clinical Governance and Quality meetings
to highlight any areas of non-compliance, actions
being taken and good practice. Completion of
actions are monitored by the Clinics Clinical
Governance and Quality manager through the
Datix system.

5. To make treatment education more
engaging and convenient for patients,
confirming they fully understand their
options and risks before beginning
treatment.

To provide an electronic platform ‘EngagedMd’ for
patients to complete eLearning and electronic sign off of
consent forms.

6. Patient Information Review

A full review of all patient information to be undertaken
across all CARE clinics. All patient information to be
standardised and updated to be more patient focused.

Progress against priorities 1-6 is reported on a bi-monthly basis to the CARE Corporate Quality
team and where applicable key issues are reported to the Board of Directors.
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Review of NHS Services Provided
2018-19

providing a robust audit system which evaluates
key aspects of the Group and individual Clinic
systems and processes. The audit schedule
ensures conformance to national regulatory
requirements such as the HFEA Code of
Practice and Care Quality Commission Health
and Social Care Act 2008 (Regulated Activities)
Regulations 2014. The audit schedule runs from
January to January over a 2 year period. During
2018-19 CARE clinics were required to complete
12 audits.

Clinic

All severe OHSS cases recorded on DATIX, reported
to the HFEA and trends analysed to identify any
opportunities for learning.

Patient Safety

Patient
Experience

Strategy for achieving the objective

This section of our Quality Account provides
the mandatory information for inclusion as
determined by the Department of Health
regulations and reviews our performance over
the last year between April 2018 and March
2019 but reported in June in line with guidance.

Statements of
Assurance

Participation in Clinical Audit
National Audit - During 2018-19 no national
clinical audits and no national confidential
enquiries covered NHS services that CARE
Fertility provides. As a result CARE Fertility did
not participate in National Clinical Audits.
Local Audits - CARE Fertility is committed to

Controlled drugs

Participation in Clinical Research
All patients (including NHS patients) have
an opportunity to consent to the donation of
embryos that are not wanted for treatment
to HFEA licensed, research ethics committee
approved research programmes. These
embryos are marked for research purposes
within patient’s electronic records.
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Use of the CQUIN payment framework

Data Security and Protection Toolkit
attainment levels

A proportion of CARE Manchester’s income
in 2017-18 was conditional on achieving quality
improvement and innovation goals agreed
between Clinical Commissioning Groups
and Associates and any person or body
they entered into a contract, agreement or
arrangement with for the provision of NHS
services, through the Commissioning for
Quality and Innovation payment framework.

Statements from the Care Quality
Commission (CQC)
The Human Tissue Authority (HTA), the Human
Fertilisation and Embryology Authority (HFEA)
and Care Quality Commission (CQC) have
agreed on the ways that they will work together
to ensure the safety of people who use services.
Two joint working agreements called a
memorandum of understanding (MoU) have
been developed to ensure that all bodies will:

• Share information about services that fall
under the remit of all three bodies.

• Respect each organisation’s independence.
• Continue to explore ways to develop more
effective and efficient ways to work together
to promote quality and safety.
To view the two joint working agreements
please visit:
Working with the Human Tissue Authority
and the Human Fertilisation and Embryology
Authority | Care Quality Commission

Statements from the Human
Fertilisation and Embryology
Authority (HFEA)
The Human Fertilisation and Embryology
Authority (HFEA) regulate all UK fertility clinics
and projects involving research with human
embryos. To ensure all patients receive high
quality care throughout their fertility journey
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The Data Security and Protection Toolkit is a
performance assessment tool produced by the
Department of Health.

the HFEA licence, inspect and set standards.
To find out more information about what the
HFEA says about each CARE clinic and our
latest inspection reports please visit:
www.hfea.gov.uk/choose-a-clinic

Statement on Data Quality
CARE Fertility did not submit records during
2018-19 to the Secondary Uses Service for
inclusion in the Hospital Episode Statistics:
this is not a relevant requirement for this
service.
CARE Fertility does submit comprehensive
data on every cycle of fertility treatment
undertaken to the specialist fertility regulator,
the HFEA. This data is validated and subject
to audit by the HFEA to confirm accuracy and
quality. Data quality is a significant priority
and allows accurate evaluation of clinical
success rates both by CARE and the HFEA.
The HFEA provides access to non-identifying
information for secondary users, and can
also supply identifying data to both research
organisations (if the patient consents) and to
children born from donation.
Our Information Governance policies continue
to inform our standards of record keeping
which support and evidence the delivery of
care and treatment. Records are regularly
monitored for accuracy, completeness, and
legibility providing timely identification
of quality issues and any remedial steps
required.

It is a set of National Data Guardian’s (NDG)
data security standards that organisations
providing NHS care must complete, to
ensure that all personal and confidential
data we handle is protected and held safely
and securely in line with the law and central
guidance. We must achieve level 2 or above
on all requirements to be graded satisfactory
and a trusted organisation.
CARE Fertility’s Group’s Data Security and
Protection Toolkit Assessment has 100 of 100
mandatory evidence items provided and 40
of 40 assertions confirmed for the current
toolkit.

Infection Prevention and Control
CARE have a specific Infection Prevention
and Control policy which informs us of the
infection prevention and control activities
required to maintain an effective clinic wide
Programme for the prevention of clinicacquired infection and the containment of
infection brought into the CARE Fertility
group by patients, staff or visitors.
CARE have an Infection Prevention Control
committee who meet twice yearly to develop,
promote and implement infection control
practices corporately across the CARE
group. At each clinic there is also an infection
prevention and control lead Nurse to provide
advice, training and guidance to staff. The
lead also attends the committee meeting and
oversees relevant audits.
Infection

2018/2019

MRSA positive blood culture

0

MSSA positive blood culture

0

E. Coli positive blood culture

0

Clostridium difficile hospital
acquired infections

0

Safeguarding
CARE Fertility takes a broad community
approach to establishing safeguarding
arrangements. Prevention Strategies include:
- Ensuring Staff are appropriately trained in
safeguarding
- Having effective policies and procedures in
place which are disseminated to staff
- Listening to the voice of the adult, family,
carers and provider staff
- Empowering service users to recognise and
report safeguarding and quality concerns
- Promote and implement the principles of the
Mental Capacity Act (2005)
- Using safe recruitment processes
- Monitoring incidences and data for patterns
and trends
- Displaying posters and leaflets in waiting
areas and toilets

Freedom to Speak Up
CARE have a specific freedom to speak up
and raising concerns (whistle blowing) policy
which details how staff can speak up and the
support they will be provided with. CARE has
a dedicated Freedom to Speak Up Guardian
who has been given special responsibility
and training in dealing with whistleblowing
concerns. All staff are required to complete the
CARE mandatory eLearning module Freedom
to Speak Up (Whistleblowing). The eLearning
module covers the following areas:- What is whistleblowing
- Who can raise concerns
- Roles and Responsibilities
- How to raise a concern
- Raising concerns with an outside body
The number of Whistleblowing incidents raised,
the outcome of the investigations and what
actions have resulted from the investigations is
reported to the Clinical Governance and Quality
Committee and the Board on an annual basis.

Review of Quality Performance
2018-19
Clinical Effectiveness

Quality Priority

What we said we would do…..

What we achieved

1. To maintain clinical
outcomes: Clinical success
rates are a direct measure
of the effectiveness of
treatments provided by
CARE. Research and
patient feedback supports a
conclusion that this is a
significantly important
metric for our patients.

Monthly review of success rates;
monthly trend analysis using
HFEA benchmarking data;
implementation of root cause
analysis if adverse trends
identified, implementation of
corrective and preventative
actions as required.

Overall Clinical Pregnancy rate
per embryo transferred (NHS
patients) April 2018 to March
2019 was 37% compared with 41%
the previous year.

Where a key performance
indicator (KPI) is below the
aspirational target this triggers
an investigation and
improvement plan.
The template is issued to the
Medical Director to aid an
investigation or trouble-shooting
exercise. When completed, it is
submitted to the Group Clinical
and Embryology Directors for
review and action. These are
discussed at monthly executive
clinical meetings.
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2. Multiple births are
considered by the fertility
regulator to be the single
biggest risk to the health of
mothers and babies.

As above.

All severe OHSS cases
recorded on DATIX, reported to
the HFEA and trends analysed
to identify any opportunities for
learning.

Ovarian hyper stimulation
(OHSS) syndrome is a potentially
serious complication of fertility
treatment, particularly of in vitro
fertilisation (IVF).

OHSS rates reported monthly in
KPI matrix and reviewed at local
and group clinical governance
review meetings.

All cases of OHSS are reported
as an incident internally on Datix
and investigated. Where a case
is classified as severe/critical this
is also reported to the HFEA.

Should adverse trends be
identified, implementation of
corrective and preventative
actions as required.

Overall Live Birth rate per
embryo transferred (NHS
patients) April 2017 to March
2018 was 35% a slight increase
from 34% the previous year.
Clinical Pregnancy and Live Birth
Rates are reviewed on a monthly
basis by individual clinics, and
compared with sister clinics
within the Group. To improve
analysis of adverse trends an
investigation and improvement
plan template has recently been
developed.

Patient Safety

3. Aim to ensure that risks
of OHSS are minimised.

Multiple births are the single
greatest risk of fertility
treatment for the mother and
baby. In line with the Human
Fertilisation and Embryology
Authority (HFEA) regulatory
guidelines CARE have a Multiple
Birth Minimisation Strategy. This
strategy outlines the criteria for
elective single embryo transfer
(eSET).
Since the launch of the HFEA’s
campaign ‘One at a Time’ in 2007
to tackle the high multiple birth
rate following in vitro
fertilisation (IVF) multiple
birth rates following IVF have
decreased from 24% in 2008 to
11% in 2016 however birth rates
haven’t fallen.
CARE are committed to ensuring
safe treatment for our patients
and monitor multiple birth rates.
During 2018-19 the multiple birth
rate for NHS patients was 3.3%
against the HFEA target of 10%

Patient Experience

4. Improving customer
service experience by
ensuring prompt response
to telephone enquiries.
This was identified as a
priority on the basis of
customer feedback and
analysis of telephone
response rates.

Implementation of a group
enquiry management system.
Monitoring of local response
times and patient feedback to
identify effectiveness of call
responses.

There were no cases of severe /
critical OHSS reported during
2018-19.
10 cases of mild / moderate
OHSS which required hospital
admission were reported which
equates to 8.1% of all NHS
incidents reported during 201819. All 10 cases were investigated
and found to be unavoidable with
appropriate care and treatment
being provided.
CARE launched the group
enquiry management system in
May 2018. The General Enquiry
Management team (GEM) are
available to provide information,
answer patient’s questions and
book appointments.
Since the launch there has been
a 21% increase in enquiries
received.
On average there has been a 10%
increase in the number of calls
being answered since the
implementation of the GEM
team.

5. Improving patients’
experience of access to
information and
communications.
This was identified as a
priority to adapt the
service to evolving patient
expectations.

Development of an electronic
platform for sharing
information and
communications with patients
that can be accessed from a
range of electronic devices.

During 2018-19 work has been
underway to promote and
improve electronic information
sharing and communications
with patients.
CARE’s Patient Portal provides
prompt delivery of patient
communication and
documentation.
- Patient sensitive
documentation protected using
two factor authentication
- Seen to significantly reduce
data breaches
- Safe convenient system for
viewing account and making
payments
- Reduction in costly resources :
paper, ink cartridges
-Visibility on the documentation
accessed by the patient
- Predefined portal templates
set up across the Group assures
consistency of information given
at each stage of the patient’s
journey.
Overall feedback from patients
using the portal has been positive.
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Patient safety
CARE Fertility record all incidents via the DATIX system which all staff have had training on. The
system allows any member of staff across the business to report an incident and record any immediate
or remedial action taken. Quality Managers ensure investigations are undertaken resulting in lessons
learned and changes to practice. All complaints, concerns and compliments are also recorded on the
Datix system. Sharing learning across the organisation is key to improving quality of care for our
patients. Where a serious incident has occurred a shared learning tool is circulated to all clinics to
highlight the lessons learned and recommendations identified following investigation.
To promote learning and development, all staff complete mandatory on line training via an eLearning
platform and Learning Management System “CARE Learning Lab”. Modules are updated and introduced
in line with changing guidance. We have robust governance procedures and identify opportunities for
improvement from all sources including audit, incidents, feedback and complaints.

Clinic

Number of
NHS patient
Complaints

Nottingham

2

Northampton

1

Manchester

5

23

Sheffield

2

2.4% (9)

32

Tunbridge
Wells

5

0% (0)

0.0% (0)

1

Birmingham

1

0% (0)

1.8% (28)

124

TOTAL

16

April 2018 - March 2019 (%of Total Number of NHS Cycles)
Severe
OHSS

Never
Events

Nottingham

0% (0)

0% (0)

0.3% (1)

28

Northampton

0% (0)

0% (0)

3.2% (8)

22

Manchester

0% (0)

0% (0)

1.8% (6)

18

Sheffield

0% (0)

0% (0)

1.8% (4)

Tunbridge
Wells

0% (0)

0% (0)

Birmingham

0% (0)

TOTAL

0% (0)

Clinic

HFEA reportable Total Numbers
incidents
of incidents

Source: Incident reporting system DATIX

CARE Group - Fresh Cycles,
patients own eggs

CARE Group - Fresh Cycles,
patients own eggs

Multiple Live Birth rate per embryo transferred
(July 2014 to June 2015)

Live Birth rate per embryo transferred
(April 2016 to March 2017)

Age
group

Number of
embryos
transferred

Clinical
pregnancy
rate

HFEA
National
Rate

Age group

Number of
embryos
transferred

Live Birth rate

<35

1992

4%

4%

<35

327

43%

35 - 37

1083

5%

3%

35 - 37

126

26%

38 - 39

739

2%

2%

38 - 39

49

24%

40 - 42

965

1%

1%

>40

41

15%

43 - 44

133

4%

4%

All Ages

543

35%

>44

16

0%

1%

All Ages

5086

3%

3%

Source: Latest HFEA published results
July 2014 - June 2015

These success rates provide evidence of the high
quality of treatment provided by CARE Fertility.
Comparative data published and verified by the
HFEA shows that CARE are number 1 and 2 of the
79 UK fertility clinics.
www.carefertility.com/why-care/success-rates

Source: CARE complaints system

NHS patient data
(CARE local validated data)

Clinical Effectiveness
HFEA validated data: The clinical pregnancy rates for patients treated at CARE as verified by the Human
Fertilisation and Embryology Authority are shown below:

CARE Group - Fresh Cycles,
patients own eggs
Clinical pregnancy rate per embryo
transferred (April 2018 to March 2019)

CARE Group - Fresh Cycles,
patients own eggs

CARE Group - Fresh Cycles,
patients own eggs

Clinical pregnancy rate per embryo transferred
(July 2015 to June 2016)

Live Birth rate per embryo transferred
(July 2014 to June 2015)

Age
group

Number of
embryos
transferred

Clinical
pregnancy rate

Age
group

Number of
embryos
transferred

Clinical
pregnancy
rate

HFEA
National
Rate

Age
group

Number of
embryos
transferred

Live Birth
rate

HFEA
National
Rate

<35

422

45%

35 - 37

147

39%

<35

1822

44%

33%

<35

1992

36%

29%

38 - 39

93

20%

35 - 37

1000

30%

26%

35 - 37

1083

26%

22%

>40

62

6%

38 - 39

664

24%

19%

38 - 39

739

19%

16%

All Ages

724

37%

40 - 42

694

15%

12%

40 - 42

965

8%

8%

43 - 44

112

8%

6%

43 - 44

133

4%

4%

>44

39

0%

2%

>44

16

0%

1%

All Ages

4544

31%

24%

All Ages

5086

24%

21%

Source: Latest HFEA published results
July 2015 - June 2016

Source: Latest HFEA published results
July 2014 - June 2015

Source: CARE Clinical Information System
(CIS) KPI data

Source: CARE Clinical Information System
(CIS) KPI data

Patient Experience
Patients are at the centre of the service we
provide and CARE Fertility places a high value
on patient feedback and strives to act on all
feedback to ensure any opportunities for
improvement are taken.
All patients are asked to provide feedback post
consultation and again post treatment. These
responses are then reported and reviewed on a
monthly basis.
During 2018 – 2019 patient satisfaction post
consultation was ranked as excellent or very
good in 90% of responses. Patient satisfaction
post treatment was ranked as excellent or very
good in 95% of responses. 98% of patients said
they would recommend our service to friends or
family post treatment.
NHS Patient Questionnarie Responses
Post Consultation
Questionnaires

NHS CARE 17/18

NHS CARE 18/19

Patient Satisfaction
(Excellent/Very Good)

90%

90%

Friends and Family Score
(Extremely likely/likely to
Recommend)

97%

97%

Post Treatment
Questionnaires

NHS CARE 17/18

NHS CARE 18/19

Patient Satisfaction
(Excellent/Very Good)

96%

95%

Friends and Family Score
(Extremely likely/likely to
Recommend)

99%

98%

Source: CARE Patient Questionnaire survey data
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We believe we have an open and transparent culture and aspire to listen to and act on all feedback –
positive and negative.
At CARE we understand that fertility treatment may often be emotionally draining and patients
sometimes need to make difficult decisions about treatment options that could have significant
emotional impact. As a result of this all CARE patients are given the opportunity to receive fertility
support counselling with our professionally qualified counsellors during their treatment.
CARE have a support co-ordinator who has developed in conjunction with the clinics the ‘CARE
Together Support Package’. The aim of the support package is to establish additional support
structures for our patients in a commitment to making their fertility journey easier. Support is
provided in a variety of ways including in clinic and online support meetings, organised Walk ‘n’ Talk
events which allow patients to connect with others going through fertility treatment and a Buddy –
peer to peer support system.

What our patients say
Every moment of our journey with CARE has been
exceptional. All the staff are amazing, positive but
balanced, truly kind and naturally caring. Thank
you for looking after us so well.
CARE Patient, Tunbridge Wells

Thank you for providing us with a professional,
personal and friendly experience in the face of a
difficult, challenging and emotional journey. We
found everybody to be sincerely helpful, passionate
and knowledgeable.
CARE Patient, Manchester

We cannot speak of CARE at Sheffield highly
enough. Absolutely everyone we have met has been
professional, informative, friendly, supportive,
caring, genuine and showed an understanding of
the journey that you are going through. You are not
made to feel like a number, the care is personalised
and high quality. Keep doing what you are doing, you
are all excellent
CARE Patient, Sheffield
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Every time we have been to the clinic everyone has
been lovely, they are great at making us feel at ease
and letting us know what they are doing every step of
the way. I would like to thank each and every one of
them for the work that they are doing.
CARE Patient, Nottingham

Staff are so friendly and make things feel so much
easier during an emotional journey. Can’t thank the
team enough they are so informative and nothing
was too much for them. All the information was
explained in a good way and all questions were
answered and reassurance given to me and my
partner throughout our journey.
CARE Patient, Northampton

The service was second to none. Staff were
extremely friendly and happy to help. We had so
many questions and nothing felt like it was too much
trouble. We were extremely nervous walking in and
within minutes felt at ease. Thank you!
CARE Patient, Birmingham

Family is for Everyone!
Our values are why we do what we do!

Visionary

We’re proud that CARE’s pioneering teams have always been
at the forefront of progressive Assisted Fertility. Our legacy
began with helping create the worlds first IVF baby and grows
with every new breakthrough. We put the patient journey first
and push the boundaries in every aspect of what we do.

Integrity

Our patients are not just a number, their individual needs
come first. We operate transparently, and with honesty
striving to learn from every treatment cycle and help each
patient towards a solution that’s right for them.

Inspiration

Hope is absolutely essential to our patients. We work with
passion and enthusiasm, going above and beyond what is
required of us at every stage and without unnecessary delays.
We dedicate ourselves to giving patients their best possible
chance and by providing world class treatment and support,
we can inspire patients to believe that with our help their
dream of a family could come true.

Understanding

With our years of experience and knowledge we truly
appreciate what our patients are going through, and go out of
our way to understand every individual situation in order to
provide the best and most carefully tailored treatments. We’re
there to support our patients every step of the way treating
them with the utmost care and taking time to really listen.

Inclusivity

Nothing is more important to us than helping our staff,
patients and their families. Everyone deserves the opportunity
to discuss their options and concerns, and if we can help we
will. By offering a wide range of services, we ensure everyone
from single parents to same sex couples can find the
treatment they need.

Sustainable CARE

We have recognised at CARE that medicine and healthcare are one of the largest contributors of the
worlds growing waste problem. A huge amount of plastic waste is being generated with approximately
85% of all consumables used being single use plastics. CARE recognise that as a result of our good work
we are contributing to this ever grow ing problem and aim to move towards a more sustainable CARE.
Starting the initiative in 2019 it is our aim that CARE Sustainability will, in time;
• Build on / assist current endeavours and the move towards a paper light company.
• Assist with group-wide sustainability studies and highlight where changes in practice may be
appropriate
• Work with suppliers to decrease waste, packaging etc.
• Promote sustainable practices within clinics, with staff and patients
• Help clinics and departments engage with each other to share ‘tip and trips’ to improve practices
• Establish and oversee individual Clinic Sustainability Groups
Volunteers are involved from each CARE clinic to drive forward this
sustainability project.

Reduce-Reuse-Recycle
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Statement of assurance
NHS East Midlands
Commissioning
Groups

CARE Fertility welcomes feedback
on the content of its Quality Account
and suggestions for inclusion in future
reports.

How to provide
Feedback on
the Account

Comments should be directed to:

CARE Nottingham, CARE Sheffield and CARE
Northampton hold NHS Standard Contracts
with NHS East Midlands Commissioning
Groups for provision of NHS funded IVF/ICSI
treatment. East Midlands CCGs commission
one cycle of IVF/ICSI treatment for patients
who meet eligibility criteria, and Arden GEM
Commissioning Support Unit (AGCSU) has
responsibility for managing and monitoring
the quality and performance of services
provided by CARE Nottingham and CARE
Sheffield.
There are a number of ways in which AGCSU
review and monitor the performance and
quality of the services commissioned from
CARE Nottingham, CARE Sheffield and
CARE Northampton. This includes a quality
dashboard and quality schedule which is
monitored on a quarterly basis and acts
as an early warning sign of any quality
issues. Regular quality and contract review
meetings are held which include reviews
of incidents, complaints, concerns and
patient satisfaction. There is an open and
transparent approach to support assurances
around the care and treatment provided for
NHS funded patients.
CARE continue to develop their approach
and systems to support patient feedback
and as a result of feedback from patients
relating to being able to contact staff the

organisation recently launched a General
Enquiry Management team to provide
information, answer questions and book
appointments which has proved to be
popular with patients.
CARE continue to achieve best chance of
pregnancy for NHS funded patients and
the Clinic Directors, Quality Leads and all
staff can be commended for their continued
efforts to improve patient safety and
experience.
AGCSU will continue to work closely with
CARE Nottingham, CARE Sheffield and CARE
Northampton to ensure high quality services
are provided.
Linda Clarke - Contract Manager East
Midlands IVF Providers

• Feedback from CQC

Debra Bloor
Group Director of
Governance

Nigel Robertson
Chairman

CARE Fertility
John Webster House
Lawrence Drive
Nottingham Business Park
Nottingham
NG8 6P

CARE Fertility
John Webster House
Lawrence Drive
Nottingham Business Park
Nottingham
NG8 6P

Statement of Directors’ responsibilities in
respect of the Quality Report
The Directors are required under the Health
Act 2009 and the National Health Service
(Quality Accounts) Regulations 2010 as
amended to prepare Quality Accounts for
each financial year.
In preparing the quality report, Directors are
required to take steps to satisfy themselves
that:

• Quarterly Quality Reports submitted to
the Corporate Quality Team

• The performance information reported
in the Quality Account is reliable and
accurate
The Quality Report is robust and reliable,
conforms to specified data quality standards
and prescribed definitions, is subject to
appropriate scrutiny and review; and
the Quality Report has been prepared in
accordance with Monitor’s annual reporting
guidance.

The directors confirm to the best of their
knowledge and belief that they have complied
with the above requirements in preparing
the Quality Report.

• The content of the Quality Report meets
the requirements set out in the NHS
Guidance

• The content of the Quality Report is not
inconsistent with internal and external
sources of information including:

Nigel Robertson, Chairman

• Clinic/Board minutes and papers for the
period April 2018 to March 2019

• Papers relating to quality reported to

Debra Bloor, Group Director of Governance

the Board over the period April 2018 to
March 2019

• Feedback from the HFEA
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CARE Fertility clinics
Birmingham

Bolton

T: +44 (0)121 455 9334

T: +44 (0)1204 600800

E: birmingham@carefertility.com

E: bolton@carefertility.com

Dublin

Boston

T: (01) 293 2955

T: +44 (0)1205 446391

E: info@beaconcarefertility.ie

E: boston@carefertility.com

London

Derby

T: +44 (0)207 616 6767

T: +44 (0)1332 785643

E: london@carefertility.com

E: derby@carefertility.com

Manchester

Leicester

T: +44 (0)161 249 3040

T: +44 (0)116 274 3749

E: manchester@carefertility.com

E: leicester@carefertility.com

Northampton

Milton Keynes

T: +44 (0)1604 601606

T: +44 (0)1908 306782

E: northampton@carefertility.com

E: miltonkeynes@carefertility.com

Nottingham

Sittingbourne

T: +44 (0)115 852 8100

T: +44 (0)1795 478126

E: nottingham@carefertility.com

E: sittingbourne@carefertility.com

Sheffield
T: +44 (0)114 258 9716
E: sheffield@carefertility.com

Tunbridge Wells
T: +44 (0)1892 614110
E: tunbridgewells@carefertility.com

Centres for Assisted Reproduction Limited (no. 03328039), CARE (Sheffield) Limited (no. 04145167), CARE Fertility
(Northampton) Limited (no. 03083989), CARE Fertility (London) Limited (no. 08529488), Centre for Reproductive
Medicine Limited (no. 03295082), South East Fertility Clinic Limited (no. 06546136) and CARE Fertility Group Limited
(no. 05423241) are wholly owned subsidiaries of CARE Fertility Holdings Ltd (no. 08102663). These companies are
registered in England and have a Registered Office at John Webster House, 6 Lawrence Drive, Nottingham Business
Park, Nottingham, NG8 6PZ. CARE is a trading name for Centres for Assisted Reproduction Ltd.
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