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REFERRAL FORM TO SECONDARY CARE FOR SUBFERTILITY MANAGEMENT

	PATIENT DETAILS

	Date of Referral:
	
	Date Referral Received:
	

	Referring GP:
	
	Contact Number:
	

	Patient Initials:
	
	Partners Initials:
(if registered at practice)
	

	NHS Number:
	
	NHS Number:
	

	Patient DoB:
	
	Patient DoB:
	

	Hospital Number (if known):
	
	Hospital Number (if known):
	

	GP Practice:
	
	Partner’s GP Practice:
	

	POLICY STATEMENT – extract from full policy, which is accessible via this link
http://www.redditchandbromsgroveccg.nhs.uk/about-us/strategies-policies-and-procedures/commissioning-ifr/?assetdet1029359=39308

	The commissioner will support referral of patients/couples to secondary care for fertility investigations and treatments when the following eligibility criteria are met:
	Female/Host
	Male/Partner

	
	Complete as appropriate for registered patient(s)

	1. Infertility defined as “failure to conceive after regular unprotected sex for a period of not less than 1 year (or < 1 year in women aged 36 to 39 years), in the absence of known reproductive pathology”
For single people and same sex couples, has there been a failure to conceive following artificial insemination at or just before the known time of ovulation for at least 6 non-stimulated cycles
OR
	
Yes ☐ No ☐

	2. Known reproductive issue diagnosed in either partner?
Refer without delay if there is known reproductive pathology and specify nature:
OR
	Yes ☐ No ☐
	Yes ☐ No ☐

	3. Refer without delay if:
· Female/host aged over 39 years
· History of chronic viral infection (HIV, HBC, HCV)
· Patient awaiting treatment that may result in infertility
(see Cryopreservation policy)
	
Yes ☐ No ☐ Yes ☐ No ☐ Yes ☐ No ☐
	
N/A
Yes ☐ No ☐
Yes ☐ No ☐

	Investigations in Primary Care (arrange 1 year after UPSI)

	FEMALE/HOST:
FSH/LH (Day 2-5 of cycle)
Prolactin Testosterone
TSH
Rubella (if non-immune, give MMR & advise 1 month abstinence)
Pelvic ultrasound scan
	
Yes ☐ Yes ☐ Yes ☐ Yes ☐ Yes ☐
Yes ☐ No ☐
	

	MALE/PARTNER:
Semen analysis
Please put requester Danielle Williams, Fertility Specialist Nurse, Kings Court, WRH, WR5 1DD
with results to be copied to Danielle.williams14@nhs.net
www.treatmentpathways.worcsacute.nhs.uk/womens/gynaeoverview/fertility/primarycarefertility/semen-analysis/
	
	
Yes ☐
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	General Advice
	Female/Host
	Male/Partner

	Preconception advice leaflet – Copy given to patient
Folic acid 400micrograms (5mg if BMI > 29 or PMH of: diabetes, epilepsy, previous/FH of neural tube defects, coeliac disease, sickle cell anaemia)
Smoking cessation advice
Weight loss: exercise and dietary advice accessing Tier 2 and 3 services if necessary
Lifestyle advice regarding:
· Alcohol	● Caffeinated beverages
· Tight underwear	● Complementary therapy
· Prescribed, over-the-counter & recreational drug use
· Occupation
	Yes ☐
Yes ☐

Yes ☐ No ☐
Yes ☐ No ☐


Yes ☐ No ☐
	Yes ☐
N/A

Yes ☐ No ☐
Yes ☐ No ☐


Yes ☐ No ☐

	Patient Awareness of Eligibility Criteria for Future Assisted Conception (tertiary referral)

	
Please confirm that the patient has been made aware of the following NHS Worcestershire
eligibility criteria for tertiary referral should the need arise:	Yes ☐ No ☐
Female Age between 18 and 39 inclusive (Please ensure timely referral for patient’s approaching 40)
Female BMI between 19 and 29 inclusive ; Male BMI 29 or less (where male factor infertility identified)
Is the patient/couple childless? - Eligibility requires no living children (of any age), including adopted children or children from the current or any previous relationship
Smoking Status – Eligibility requires a minimum period of 6 months as a non-smoking couple (this may include use of stop smoking products if clinically appropriate)
Prior Assisted Conception Treatment – Eligibility requires no prior treatment (NHS or private)
Sterilisation - Eligibility requires no prior sterilisation

	EXAMINATION/PMH/DH/ALLERGIES

	

	REFERRAL CRITERIA

	Are there any co-morbidities that need to be considered in relation to this referral? (Please provide details above)
	
Yes ☐ No ☐

	PATIENTS NOT MEETING THE POLICY

	For patients who do not fall within the eligibility criteria set out in the policy but where there is demonstrable evidence that the patient has clinically exceptional circumstances, an Individual Funding Request may be considered. The referring clinician should consult the Commissioner’s “Operational Policy for Individual Funding Requests” document for further guidance on this process.
http://www.redditchandbromsgroveccg.nhs.uk/strategies-policies-and-procedures/commissioning-ifr-policies-a-z/
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