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Purpose: 
To seek approval to implement a new policy for Rotherham CCG in relation to 
cryopreservation for patients about to undergo medical or surgical procedures which 
may impair their future fertility. These patients are not included within the revised 
Infertility policy as this relates to patients with fertility issues who are attempting 
pregnancy. 
Background: 
Cryopreservation is the process of freezing and storing sperm, oocytes and embryos 
so that they can potentially be used at a future date, typically in an attempt to achieve a 
pregnancy. 

 
This policy sets out the commissioning position on the provision of cryopreservation for 
a patient about to undergo a medically necessary procedure or intervention which may 
permanently impair their future fertility, for example chemotherapy, radiotherapy or 
gender dysphoria treatment. 

 
This policy follows the available national clinical guidelines* including those published 
by NICE (CG156 Fertility problems: assessment and management) and as such the 
usual local eligibility criteria for fertility treatment will not apply at the time of gamete 
harvesting and cryopreservation. 

 
However, approval of cryopreservation does NOT guarantee future funding of assisted 
conception or fertility treatment. Should the patient wish to pursue NHS funded fertility 
treatment, the local eligibility criteria will apply at that point. 

Analysis of key issues and of risks 
Legal challenges regarding eligibility for cryopreservation have been considered in the 
development of this policy. 

Patient, Public and Stakeholder Involvement: 
The intention is to adopt a policy originally developed by Sheffield and now also 
adopted by Doncaster CCG. The policy was developed following concerns raised by 
Sheffield residents who were concerned by this gap in provision. The proposed policy 
is emerging good practice.  From discussion with RCCG Patient engagement lead, as 
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NHS Rotherham Clinical Commissioning Group 

Lead Executive: Ian Atkinson, Deputy Chief Officer 
Lead Officer: Jacqui Tuffnell, Head of Commissioning 
Lead GP: Phil Birks, SCE GP Lead 

 



 

the numbers impacted are small it is better to have undertaken this wider than at place. 
Equality Impact: 
This  policy  will  enable  patients  at  risk  of  infertility  from  treatment  to  have  the 
opportunity of a family life. See appendix 2. 

Financial Implications: 
 
As it is unclear at present of the numbers (we have requested these from Sheffield to 
understand the potential impact for Rotherham but not received to date) it is not 
feasible to predict at present the financial impact but is not expected to be in excess of 
£25k per annum. 

Human Resource Implications: 
Not applicable 

Procurement Advice: 
Not applicable 

Data Protection Impact Assessment 
Not applicable 

Approval history: 
 

Recommendations: 
 
It is highly recommended that Rotherham CCG adopt the policy developed by Sheffield 
CCG to support patients at high risk of infertility as a consequence of medical 
treatment.  Doncaster CCG have already adopted the policy. 

Paper is for Approval 
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Appendix 1 
 

 
 
 
Version Control Sheet 

 
 
Document Title: Criteria for Commissioning Cryopreservation for men and women due to 
commence medical or surgical treatment likely to permanently affect their fertility 

 
 

Version Date Author Status Comment 
1 16.03.18 C Freeman Draft  
2  C Freeman   
3  C Freeman   
4 18.11.19   Amended for RCCG 
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Appendix 1 
 

 

Introduction 
 
Cryopreservation is the process of freezing and storing sperm, oocytes and embryos so that 
they can potentially be used at a future date, typically in an attempt to achieve a pregnancy. 

 
This policy sets out the commissioning position on the provision of cryopreservation for a 
patient about to undergo a medically necessary procedure or intervention which may 
permanently impair their future fertility, for example chemotherapy, radiotherapy or gender 
dysphoria treatment. 

 
This policy follows the available national clinical guidelines* including those published by 
NICE (CG156 Fertility problems: assessment and management) and as such the usual local 
eligibility criteria for fertility treatment will not apply at the time of gamete harvesting and 
cryopreservation. 

 
However, approval of cryopreservation does NOT guarantee future funding of assisted 
conception or fertility treatment. Should the patient wish to pursue NHS funded fertility 
treatment, the local eligibility criteria will apply at that point. 

 
 
Commissioning criteria 

 
Cryopreservation will be routinely commissioned according to the following criteria: 

 
• The patient is due to commence a medical or surgical treatment likely to permanently 

affect their fertility 
• The impact of the treatment on the patient’s fertility has been discussed with the 

patient by the treating clinician 
• The patient is able to make an informed choice to undertake gamete harvesting and 

cryopreservation of sperm, oocytes or embryos 
• The patient is aware that funding for gamete harvesting and cryopreservation does 

NOT guarantee future funding of assisted conception or fertility treatment 
 
If a patient does not meet the commissioning criteria but the responsible clinician can provide 
evidence of exceptionality then a case should be made to the Individual Funding Requests 
panel. 

 
 
Cryopreservation in females 

 
The CCG will fund one cycle of egg retrieval, with or without fertilisation. If fewer than ten 
eggs are retrieved then one further cycle can be offered 

 
Ovarian tissue storage is currently considered to be experimental and will not be funded. 
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Cryopreservation in males 
 

Accepted good practice is to collect and store at least two semen samples over a period of 
one week before any treatment likely to permanently affect fertility. The CCG will commission 
a maximum of three semen samples. 

 
Testicular tissue storage is currently considered to be experimental and will not be funded. 

 
Testicular sperm retrieval is considered to be specialised and is therefore commissioned by 
NHS England. 

 
 

Duration of storage 
 

The legal duration of storage is governed by statutory HFEA legislation and regulations: the 
CCG will routinely fund storage of gametes or embryos for an initial 10 year period. If storage 
is desired for longer than 10 years then an application for exceptional funding should be 
made to the Individual Funding Request panel and each request will be considered on its 
own merit and in line with HFEA legislation. (Note that statutory storage periods for gametes 
and embryos permit patients to store for a maximum of 10 years, and regulations for 
extending storage periods up to a maximum of 55 years.) 
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National supporting evidence 

 
*https://www.nice.org.uk/guidance/cg156/chapter/Recommendations#people-with-cancer-who-wish-to-preserve-   
fertility 
* https://www.rcr.ac.uk/system/files/publication/field_publication_files/Cancer_fertility_effects_Jan08.pdf         (a 
*https://www.hfea.gov.uk/ 
* https://www.hta.gov.uk/ 

https://www.nice.org.uk/guidance/cg156/chapter/Recommendations#people-with-cancer-who-wish-to-preserve-fertility
https://www.nice.org.uk/guidance/cg156/chapter/Recommendations#people-with-cancer-who-wish-to-preserve-fertility
https://www.rcr.ac.uk/system/files/publication/field_publication_files/Cancer_fertility_effects_Jan08.pdf
https://www.hfea.gov.uk/
https://www.hta.gov.uk/


Appendix 2 
 

Equality Impact and Engagement Assessment Form 

Complete this section 
Please retain one copy, and pass one copy to both the Equalities and Engagement leads 
Section one – Project or plan details 
1.1 Project Title: Cryopreservation policy 

 

1.2 Project Lead: Contact Details: 
Jacqui Tuffnell 8819 

1.3 This activity /project is: New policy 
Policy 

1.4 Describe the activity/project 
It has been recommended that CCGs across South Yorkshire and Bassetlaw adopt, as emerging good 
practice a policy of cryopreservation for patients about to undergo treatment which may result in 
infertility. 

1.5 Timescales 
From when the governing body approves 

2 Equality Impact Assessment 
2.1 Gathering of Information: This is the core of the analysis; how might the project or work impact on protected 

groups, with consideration of the General Equality Duty. 
Please add any general information here. 

 
Work has already been undertaken in Sheffield in relation to the development and adoption of this 
policy.  As the numbers are small it has been acknowledged that it will be difficult to undertake this at 
each place. 

2.2 Screening 
Please complete 
each area) 

What key impact have you identified? Information Source 

 Positive 
Impact - will 
actively promote or 
improve equality of 
opportunity. 

Neutral 
Impact - 
where there are 
no notable 
consequences 
for any group. 

Negative Impact 
negative or adverse 
impact causes 
disadvantage or 
exclusion. If such an 
impact is identified, the 
EIA should ensure, that 
as far as possible, it is 
either justified, 
eliminated, minimised 
or counter balanced by 
other measures. 

What action, if any, is needed to 
address these issues and what 
difference will this make? For 
example: 
At this point no action is required.  
Further EIA screenings            
will be developed in future once 
there are recommendations to 
assess. 

Human Rights Y Y/N Y/N This will enable patients 
about to undergo certain 
treatments to have the 
opportunity to have a 
family at a point of their 
life they wish to do so 

Age Y Y/N Y/N Particularly for younger 
patients who have not 
yet considered their 
longer term plans 

Carers Y/N Y Y/N  
Disability Y/N Y Y/N This policy will be 

applicable for all 



 

 

 Sex Y/N Y Y/N This policy will be 
applicable for all 

Race Y/N Y Y/N This policy will be 
applicable for all 

Religion or belief Y/N Y Y/N This policy will be 
applicable for all 

Sexual Orientation Y/N Y Y/N This policy will be 
applicable for all 

Gender 
reassignment 

Y Y/N Y/N This policy will be 
applicable for all 

Pregnancy and 
maternity 

Y/N Y Y/N This policy will be 
applicable for all 

Marriage/civil 
partnership (only 
eliminating 
discrimination) 

Y/N Y Y/N This policy will be 
applicable for all 

Other relevant 
groups 

Y/N Y Y/N This policy will be 
applicable for all 

      
3 Engagement Assessment 
3.1 What is the level of service change? – see diagram 3 above 

 
If your project is classed as a ‘significant variation’ (level 3) or ‘major change’ (level 4) please 
contact england.yhclinicalstrategy@nhs.net for a preliminary discussion to support planning and agree 
whether the service change needs to follow the NHS England Service Change Assurance process. 

 
The assurance process generally looks at the ‘case for change’ The key players in the process include 
overview and scrutiny teams, and the clinical senates.  You can also refer to the DH guidance: (please 
note that level 4 changes will require considerable long term planning and this DH guidance is 
mandatory for all level 4 
changes) http://www.healthwatch.co.uk/sites/healthwatch.co.uk/files/nhs_public_involvement_- 
hempsons_stp.pdf DH 2013 

Circle or highlight the appropriate level of service change 
 
Level 1 Level 2 Level 3 Level 4 

Add additional information and rationale for this scoring below 
This is the development of an additional service for patients in Rotherham 

3.2 Who are your stakeholders? 
Consider using a mapping tool to identify stakeholders - who is the change going to affect and how? 
Complete below or attach or link to a mapping document 
Patients about to undergo treatment whose fertility may be impacted e.g. cancer or transitioning 
patients 
Organisations delivering care for relevant patients 

3.3 What do we already know? 
What do you already know about peoples’ access, experience, health inequalities and health 
outcomes? Use intelligence from existing local, regional or national research, data, deliberative events 
or engagements. 

Sheffield undertook engagement work following the concerns raised by members of their population. 
Sheffield report that patients access and experience improved from the implementation of the policy. 
RCCG is keen to acknowledge that this is a gap in provision and work to address this by implementing 
the policy. 

mailto:england.yhclinicalstrategy@nhs.net
http://www.healthwatch.co.uk/sites/healthwatch.co.uk/files/nhs_public_involvement_-hempsons_stp.pdf
http://www.healthwatch.co.uk/sites/healthwatch.co.uk/files/nhs_public_involvement_-hempsons_stp.pdf


 

 

 Describe any existing arrangements to involve patients and the public which are relevant to 
this plan/activity and/or provide relevant sources of patient and public insight? 
How will the insight available to you help to inform your decision? 

  
As detailed above, this gap in provision was identified by patients in Sheffield and has been shared 
with other CCGs to consider whether there are also gaps in their local provision. 

 Briefly describe how the existing or proposed engagement will be ‘fair and proportionate’, in 
relation to the activity? 

  
The numbers impacted are very small, where the numbers have been this small it has been agreed 
that we undertake engagement at ICS level. Whilst not directly part of the Yorkshire and Humber 
Infertility Policy, there are related elements and there has been responses in relation to considering 
how this particular group of patients are supported. This engagement was extensive. 

3.4 Reaching out to overlooked communities 
Are additional arrangements for patient and public involvement required for this activity and in particular 
will you ensure that ‘seldom-heard’ groups, those with ‘protected characteristics’ under the Equality Act, 
those experiencing health inequalities are involved 

• Seldom-heard groups No 
• Nine Protected Characteristics No 
• Health inequalities No 

If yes, please provide a brief outline of your approach and objectives for any additional patient 
participation targeted at these groups 

  

 Do you need to make any of your resources accessible (i.e. for people with learning disabilities, sight 
impairments, or alternative languages?) 

  
Not relevant – this has been completed 

3.5 What resources do you need for this? 
Consider the sections above 

• The timescales 
• The need to reach overlooked communities 
• Accessible materials 
• Gaps in knowledge 

  
Not applicable 

4 Feedback and Evaluation 
4.1 How will you use the feedback – who does it need to be shared with? 

 Not applicable 



 

 

4.2 Provide a brief outline of how the information collected through patient and public participation will be 
used to influence the plan/activity. 

 
Not applicable 

4.3 How will the outcomes of participation be reported back to those involved? 
Not applicable 

4.4 How will you assess the ongoing impact of the change on patients and the public after it has been 
completed? 

 
Not applicable 

 
5 Engagement and Equality Impact  Plan 

 Action Approx. 
Timescale 

Lead Deadline Comments/ 
progress 

      
      
      
      
      
6 Form details 

 Completed by: Jacqui Tuffnell 

 Job title: Head of Commissioning 
 Date  

18 November 2019 

 Reported to Helen Wyatt, Patient & Public engagement lead 
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