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5 January 2018
Dear Secretary of State

REFERRAL TO SECRETARY OF STATE FOR HEALTH

Withdrawal of IVF and ICSI treatment 

Croydon Council Health & Social Care Scrutiny Sub-Committee

Thank you for forwarding copies of the referral letter and supporting documentation from Cllr Carole Bonner, Chair, Croydon Council Health & Social Care Scrutiny Sub-Committee. NHS England provided initial assessment information on 7 December 2017. A list of all the documents received is at Appendix One. The IRP has undertaken an initial assessment in accordance with our agreed protocol for handling contested proposals for the reconfiguration of NHS services that specifies that advice will be provided within 20 working days of the date of receipt of all required information.
In considering any proposal for a substantial development or variation to health services, the Local Authority (Public Health and Wellbeing Boards and Health Scrutiny) Regulations 2013 require NHS bodies and local authorities to fulfil certain requirements before a report to the Secretary of State for Health may be made. The IRP provides the advice below on the basis that the Department of Health is satisfied the referral meets the requirements of the regulations. 
The Panel considers each referral on its merits and concludes that this referral is not suitable for full review because further action by the NHS with the Sub-Committee can address the issues raised.
Background
Croydon, in south London is the largest, by population, of the London boroughs with around 285,000 residents. In-vitro fertilisation (IVF) and intra-cytoplasmic sperm injection (ICSI) are two techniques in a broad range of assisted conception services. Most healthcare services for the people of Croydon are commissioned by Croydon Clinical Commissioning Group (CCG). Around 400 Croydon patients per year utilise assisted conception services while around 90 couples require IVF/ICSI. Prior to 2017/18, in common with most other CCGs, Croydon CCG offered one cycle of IVF with or without ICSI for women under 39 years who have had unexplained infertility for at least three years. Assisted conception services are provided at a NHS funded specialist unit at Croydon University Hospital, part of Croydon Health Services NHS Trust. Alternatively, patients can opt to receive assisted conception at other NHS funded specialist fertility units such as those at King’s College Hospital and Guy’s Hospital. 
Croydon CCG has, for some time, faced a significant financial challenge. A 2016/17 in-year deficit of £15.5m resulted in a cumulative deficit of £54.5m. In 2017/18, the CCG is required to deliver £36m of QIPP (quality, innovation, productivity, prevention) savings from an overall commissioning budget of £482m (around six per cent). 
During 2016, the CCG senior management team and clinical chair oversaw the development of a list of schemes to support the prioritisation of resources. Scoping documents for each scheme were produced describing risks and benefits. Between July and August 2016, a QIPP operational board considered the scoping documents and an assessment was made utilising the NHS Institute for Innovation and Improvement prioritisation matrix. 
On 27 September 2016, the CCG advised the Sub-Committee of its approach to achieving financial recovery including proposals to consider the provision of assisted conception services subject to plans to engage patients and residents.
On 4 October 2016, the CCG Governing Body approved a paper setting out a financial savings plan covering 2016/17 and 2017/18. In addition to making administrative savings, the paper contained a recommendation to engage with the public on recommissioning or reducing the provision of services that were considered to offer limited clinical effectiveness. Areas considered included IVF/ICSI services, the decommissioning of a mental health ward and recommissioning of the service in the community and the reduced provision of a number of treatments on prescription. Later in the month, the CCG reviewed the prioritisation matrix with its Patient Forum resulting in additional criteria being added and schemes reassessed.
The CCG presented its financial recovery plan to the Sub-Committee on 8 December 2016 referencing IVF/ICSI. On 16 December 2016, the CCG shared with Sub-Committee members a draft IVF/ICSI consultation document and draft consultation plan with a view to conducting a consultation exercise in the new year. 
An eight week formal public consultation was launched on 4 January 2017. It included two public meetings and over 20 drop in and outreach sessions at different locations across the borough. The Public Health Department of Croydon Council registered concerns regarding the possibility of the proposals compounding health inequalities. Consultation ended on 1 March 2017. Analysis of the 467 written responses showed that the majority of respondents - 77 per cent – considered that the CCG should maintain one cycle of IVF for women 39 years old or younger. Concerns raised included affordability and impact on low income couples, fairness and creation of a postcode lottery for IVF, impact on Croydon University Hospital IVF clinic and other services and variance with National Institute for Health and Clinical Excellence (NICE) guidelines.
The CCG Governing Body met on 14 March 2017 to consider responses to the consultation and a proposal to stop the routine provision of IVF and ICSI services which, it was anticipated, would realise savings of £829k from an annual service cost of £888k. In reaching a decision, the Governing Body considered a Public and Patient Consultation Report, the Prioritisation Matrix, Equality Impact Assessment and information regarding Alternative Providers. It was decided to fund IVF and ISCI only for those with exceptional clinical circumstances with effect from 14 March 2017 (except for applications received by that date and approved cases on the waiting list). It was also decided not to specify any eligibility criteria exceptions but rather to solely utilise an Individual Funding Request process. The Governing Body agreed to review its decision on an annual basis in line with other service priorities and the CCG’s financial position. 
The decision to vary the provision of IVF/ICSI treatment was reviewed by the Sub- Committee on 21 March 2017. A letter of referral was sent to the Secretary of State for Health on 5 April 2017 and, following receipt of a letter of 12 May 2017 from the Department of Health seeking clarification of the grounds for referral, the Sub-Committee wrote again on 27 June 2017 to refer the matter.
Basis for referral

Cllr Bonner’s letter of 27 June 2017 states:

“As the Chair of Croydon Health and Social Care Scrutiny Sub-Committee I am writing to you under Regulation 23 of The Local Authority (Public Health, Health and Wellbeing Boards and Health Scrutiny) [Regulations] in relation to the decision of the Croydon CCG to withdraw of [sic] IVF and ICSI treatment, unless there are exceptional clinical circumstances, which will now be decided via an individual funding request. In scrutinising the proposals, the Committee took into account the effect or potential effect of the proposals on the sustainability of the health service in its area, falling within the parameters of regulation 23 paragraph 9c as a legitimate reason to make a referral to you.”
IRP view

With regard to the referral by the Croydon Health and Social Care Scrutiny Sub-Committee, the Panel notes that:
· Croydon CCG has faced a significant financial challenge and in July 2016 was placed in financial special measures
· The referral is a consequence of the decision by the CCG to review its commissioning policy and to reduce access to and funding of IVF/ICSI 
· Guidelines published by NICE recommend that eligible couples should have access to three full IVF cycles –  the majority of CCGs provide one cycle 
· The Sub-Committee highlights the increased anxiety and stress for couples affected by the change, particularly those from low income, deprived areas and the potential need for additional mental health support 
· Funding is now limited to those with exceptional clinical circumstances via individual funding requests
· The CCG has given a commitment to annual review of its decision
Advice

The IRP offers its advice on a case-by-case basis taking account of the specific circumstances and issues of each referral. The Panel does not consider that a full review would add any value. Further action by the NHS with the Sub-Committee can address the issues raised.

It is a fundamental responsibility of CCGs that they consider the most effective use of finite resources to secure the best possible provision of health services for their residents. The financial challenge facing Croydon CCG is longstanding, so much so that in July 2016 it was placed in financial special measures by NHS England. On top of significant efforts in previous years to deliver savings, the past year has required the CCG to consider further areas for re-commissioning, reducing provision and disinvestment. 
In this climate, it is inevitable that difficult decisions have to be made and that there will be changes to the commissioning of services in terms of access and funding. Whether or not such commissioning decisions can truly be said to be a service change or reconfiguration is questionable where no service has been closed or relocated. Nevertheless, the Panel accepts that the CCG has a responsibility to achieve financial balance and that, as such, the CCG was right to consider further areas for potential savings, including IVF/ICSI.
A minority of CCGS nationally are currently providing three cycles of IVF treatment as recommended by the NICE guidelines, the majority offer one cycle. Croydon CCG is not the only CCG to limit provision to those with exceptional clinical circumstances. While the evidence regarding success rates for IVF/ICSI is open to interpretation, the Panel considers that the decision to reduce access was made for solely financial rather than clinical reasons.
As the Sub-Committee emphasizes, the inability to have children can be very distressing for those affected. The increased anxiety and stress for couples affected by the change in funding is recognised as is the possibility of additional demand being placed on mental health services. Croydon CCG appears also to have acknowledged this possibility in setting funds aside to meet potential need. 

Funding for IVF/ICSI is now limited to those with exceptional clinical circumstances via the individual funding request process. Given the emotional turmoil for those affected, it is vital that there is as much clarity as possible about the application process for funding to minimise further stress. Croydon CCG should ensure that its process is clear, equitable, timely and compassionate. 
The CCG has given a commitment to review its decision annually in line with other service priorities and the CCG’s financial position. This should assess the wider impact of the decision on those affected including what other CCGs, in similar circumstances, have done by publishing helpful guidelines for couples and referrers about what the exceptional funding panel may consider to be appropriate criteria. The review should also consider the effect on assisted conception services provided by Croydon Health Services NHS Trust. It should be shared with the Sub-Committee which will no doubt wish to keep the matter under scrutiny. 

Yours sincerely
[image: image1]
Lord Ribeiro CBE
IRP Chair
APPENDIX ONE

LIST OF DOCUMENTS RECEIVED

Croydon Health and Social Care Scrutiny Sub-Committee
1 Letters to Secretary of State for Health from Cllr Carole Bonner, Chair HSCSC, 5 April 2017 and 27 June 2017

Attachment:

2 Croydon CCG briefing to HSCSC, 21 March 2017

NHS 

1
IRP template for providing initial assessment information

Attachments:

2
CCG financial plan paper, 4 October 2016

3
Consultation document

4
Equality impact assessment

5
Final consultation report

6
Midpoint review

7
CCG Governing Body extract from minutes of meeting, 14 March 2017

8
Link to CCG Governing Body meeting, 14 March 2017

Other documents

1
Fertility fairness, online article, 30 October 2017

2
Public financing of IVF: a review of policy rationales, Health Care Anal (2010)

3
Letter to IRP Chairman from Chris Philp, MP for Croydon South, 18 December 2017
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