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What information does a clinic
want?

e About the HFEA /
Regulations

 About themselves
e About other clinics

@ Processes




Information about the HFEA

e |Is my practice in line
with the current Code

of Practice?

 \What were the recen

HFEA alerts?

e Are there an
directions or
Guidance's?

Yy new

Latest
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HFEA Alerts

* Login for alerts on websites
 Emall alert received where ever you are!
e Easy dissemination to clinic staff




Information about other clinics

 Where is my clinic
compared to others in
my area and
nationally?




Internal iInformation about my clinic

o Efficiency
 Performance
 Market Share

« Patient experience



Mission statement

-

-

/

Refine goals/process
s

Report results

Evaluate results
- compare to quality criteria

Y

Monitor goals
- collect data
- measure guality

Information for quality control

Set the goals
= quality criteria

Operationalise
- quality standards

Implement

- caring process
- documenting the process

e

-

'y

- analyse information



Clinical Outcome Variation with

Standardised Incubators
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Key Performance indicators

Better Information for Better Health Care
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Key Performance indicators

Better Information for Better Health Care
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Information to implement change

DIRECTIONS GIVEN UNDER
THE HUMAN FERTILISATION AND EMBRYOLOGY ACT 1990

Multiple Births Minimisation Strategy

Ref: D.2008/5
These Directions are: GEMERAL DIRECTIONS
Section of the Act providing for sections 12(1) (d) and (q); 13(2) (a), (b)
these Directions; and (f)
these Directions come into 1% January 2009
force on:
these Directions remain in Until revoked

force:



Implementing Single embryo transfer

Number of Aor B Embryos vs Preg Rate

—4&— Pos Rate
Clinical Rate
——— Multiple Rate




Single embryo transfer

Proposal:

 Embryos checked on Day 3

— 2 4 good quality (A) embryos on Day 3 ie 7/8 cell,
(=15% frags, not 6 cell)

* Single Blastocyst embryo transfer



What does the patient think of me?




Patient guestionnaire and interview

Patient Satisfaction

The Clarity of info re
which site to attend

Car Parking at JRH

Car Parking at CAPIO

e

Ease of geting to s | I
—
[

Ease of getting to CAPIO




Information to facilitate change

O Information Evening

O Attending Unit for
Appointment

Easy access to the internet  Have visited the website? Would find more detailed Would easily be able to
info useful download info



Realism — what to expect from a QMS In
healthcare

 The objective of QMS is to reduce the
variance of the system parameters so
that all the parts produced are to
uniform standards

 Medicine / ART deals with biological
variations

e Exceptions and outliers to the natural
state of health are the ‘norm’



Realism

It may or may not improve your

t wi
t wi
t wi

Im
m
Im

pregnancy rates

orove you patient satisfaction
orove your staff satisfaction

orove your ability to implement

change and have better control over
your organisation



In conclusion
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Rate/1000 births or live births

Does the sector need to review It's

i

Perinatal®

|

Stillbirth

Type of mortality

erformance?
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What role should the HFEA play In
providing the information?

o Impartial, easily understandable (?visual)
iInformation for patient
e The totality of treatment event
* Not simple a pregnancy
e For clinics — sharing of good practice as
well as regulatory role



What information Is required to
maximise patient choice?

e Transparency In pricing
e Continuity of care
e Success



The importance of information

e Information is critical

Knpw\e

to Improve patient 99
care 1S \

« Selecting the correct Power
Information is e o e g
important e

e Information
technologies make
the task easier
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