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Code of Practice 8th edition
The 8th Code has been updated to reflect changes in the amended 
HFE Act 2008 and in HFEA policy.

What are the changes?
Improved clarity and navigation
The new Code comprises 32 guidance notes, each
covering a defined subject area, as feedback told us
that previously guidance had been difficult to find.

The 8th Code has been awarded the Clear English
Standard by the Plain Language Commission. We
have also developed a more comprehensive index to
make information much easier to find. 

The Human Fertilisation and Embryology Act –  
made easier
Included in each guidance note are the relevant
sections of  the HFE Act 1990 (as amended) and the
HFE Act 2008. The 2008 Act contained amendments
to be made to the 1990 Act and also new legislation
about parenthood. 

Where needed, we have added additional guidance,
developed in consultation with centres, patients and
other groups, which clarifies and supports the new
legal requirements.

In response to feedback from centres, we recognised
that some areas of  law are lengthy and difficult to
comprehend. Therefore we have included boxes
entitled ‘Interpretation of  mandatory requirements’
which set out our understanding of  the law. However,
the Code is not intended to be a substitute for the
HFE Act. Rather, the Code is intended to provide
guidance to centres, and to complement the Act.

Message from 
HFEA Interim Chief Executive, Alan Doran
October sees the single greatest change in HFE law since the HFEA
came into being. 

Putting the new law into effect at a clinical level is a major challenge for PRs. 

Please take particular care to give time and attention to this Update. It
summarises the breadth of  preparations that we are making and that
you will need to make. 

If  you have any queries or need clarification please contact your
inspector or email admin@hfea.gov.uk 



3www.hfea.gov.uk

Changes due to HFEA policy review
Policy updates, including guidance around the
provision of  costed treatment plans, preimplantation
genetic screening (PGS) and gamete intrafallopian
transfer (GIFT) are now in the Code. 

Your feedback and the Code
Earlier this year, we held several events and also
visited some centres to get direct feedback to our
consultations. We conducted an online questionnaire
and listened to the advice during the consultation.
Your comments played an influential part in the 8th
Code. The full consultation report can be found at
www.hfea.gov.uk/get-ready

Clarity between mandatory requirements 
and HFEA guidance 
Each guidance note contains a ‘mandatory
requirements’ section, which contains relevant parts
of  and references to the HFE Act (as amended), the
relevant licence conditions, and Directions. 

There is also an ‘HFEA guidance’ section, which
details all the things a centre should do to follow best
practice for that area. The guidance also helps
centres comply with the mandatory requirements.

Removal of  duplication
In the previous edition of  the Code, there was a
degree of  duplication between Standards, licence
conditions, and guidance – this has changed in 
the new Code, with each requirement being clear 
and succinct.

Principles-based regulation
The HFE Act 2008 requires the HFEA to maintain a
statement of  the general principles which we consider
should be followed in carrying out activities licensed
by the Act. Also in line with principles of  better
regulation, we have added a new section, ‘Principles’,
which describes the behaviours and outcomes that
the HFEA expects licensed centres to demonstrate.
Each of  the guidance notes is clearly linked to one or
more of  the principles.

Licence conditions added
The licence conditions included in the mandatory
requirements section of  each guidance note in the
Code have been updated. The HFE Act 2008
introduced new conditions applicable to all licences,
while also amending some of  the licence conditions
that existed under the 1990 Act. 

Special Edition

References to the regulatory 
principles for licensed centres
Each guidance note refers to one or 
more of  these principles.

Mandatory requirements
These sections include relevant quotes
from the Act, HFEA licence conditions, 
and references to HFEA Directions.

Important: the Code does not provide 
a complete guide to the Act and other
mandatory requirements. Nor is it 
a substitute for reading for Act.

The person responsible is expected 
to be familiar with all the mandatory
requirements that affect their centre.

HFEA interpretation of mandatory
requirements
The HFEA has provided an interpretation
of  the law where we feel centres may find
it helpful, especially where the law is very
complex.

Please note that our interpretations are
intended only to aid understanding and
are not definitive.

HFEA guidance
This best-practice guidance is intended to
help centres comply with the Act.

Other legislation, professional
guidelines and information
This section lists other useful information,
including links to relevant websites.

We have devised a clear set of symbols which are used throughout the Code to allow you to identify
the different parts of a guidance note:



Update Autumn 2009

www.hfea.gov.uk4

New consent forms and Directions

When will it change?
1 October 2009

Got a question?
Email your questions to code8@hfea.gov.uk

Find out more: 
About the Code, consent forms and 
accompanying guidance and Directions - 
Visit www.hfea.gov.uk/get-ready

Consent forms 
The HFE Act 2008 will make significant changes to the existing
legislation regarding consent. 

These changes have been reflected in new HFEA consent
forms for:

• treatment 
• storage
• donation
• disclosure of  information, and 
• parenthood. 

The forms are more user-friendly and easy to understand. 
We have developed a guidance document to accompany the 
consent forms. 

The new General Directions
Directions are now:

• grouped by theme, reducing the total number of  Directions to 11,
and

• clearly numbered and version controlled.

All current Directions will be revoked, and new ones brought into force
on 1 October.
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Get ready 
10 things to be mindful of 

1. Familiarise yourself  with the Code of
Practice, consent forms and Directions,
and start using them from 1 October. 
Make sure staff  are aware of  changes and
patient information is updated, where
necessary. We have developed a guide to
help you with the changes, found at
www.hfea.gov.uk/get-ready 

2. The Welfare of the Child now also applies
to IUI centres, and these centres must start
using the guidance in the Code, and the
Welfare of  the Child questionnaire, found on
the HFEA website. The Welfare of  the Child
guidance note also includes new guidance
about how to understand supportive
parenting.

3. Costed treatment plans. New HFEA 
guidance states that centres should provide
a costed treatment plan. Centres should
develop their own costed treatment plan
template, and decide who will discuss this
with patients. We are working with the British
Fertility Society in the development of  a
costed treatment plan template. 

4. Consent to disclosure for research. 
From 1 October, patients will have the
opportunity to consent to disclosing
identifiable information about their treatment
for the purposes of  research. 
The role of  clinics will be to collect this
consent and to inform the HFEA.

5. Storage of embryos and gametes.
The Act allows gametes and embryos to be
stored for 10 years initially. This can be
extended 10 years at a time, up to a maximum
of  55 years. There is now new criteria for
extended storage. Centres should familiarise
themselves with these new provisions, and
the appropriate consent forms. 

6. Donor conception. Clinics must now
encourage parents to tell children of  their
donor-conceived origins. Clinics must
respond to donors requesting information
about offspring. Both patients and parents
can have all non-identifying information
about donors.

7. Staff accreditation. Heads of  seminology
and embryology labs should be HPC
accredited. Healthcare scientists should be
HPC registered within one year of  eligibility.
Counsellors should be BICA accredited or
working towards such accreditation.

8. Consent to research and training.
Embryos can now be donated for training
(under a treatment licence). Patients and
donors can consent, in general, to being
contacted about participating in gamete and
embryo research. 

9. Cooling off period. Embryos can continue 
to be stored for 12 months after a gamete
provider withdraws consent to continued
storage. Centres should have procedures 
for referral to mediation and counselling.

10.Checking ID. Donor and self-referring 
patient ID always to be checked. Patient 
and donor ID to be checked when giving 
or withdrawing consent.
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Following this feedback, we have developed a new
compliance and inspection cycle which we think
meets the demands for better regulation. This will be
supported by a range of  online tools. 

What are the changes?
We have been reviewing policies and practices to
ensure that our inspections and reports: 

• are open, evidence based, and consistent 
• use risk assessment to help determine the focus 
• place the responsibility on centres to 

demonstrate compliance 
• highlight and share good practice 
• provide patients with clear information on the

compliance of  the centre 
• are carried out in a professional and courteous

manner providing the centre with a positive
learning experience, and 

• meet Hampton ‘better regulation’ requirements. 

A new self  assessment questionnaire will replace the
current pre-inspection questionnaire. 

Inspection will now take place over a four year cycle.
Licences will be granted for four years in the majority
of  cases.

Benefits to centres

• A more transparent, risk-based inspection
process 

• There will be fewer routine inspections 
• Shorter, more focused interim inspections 
• More focus by inspectors on highlighting 

good practice 
• More active follow-up of  issues to be addressed

post inspection 
• Integration of  audit with inspection 
• Faster publication of  inspection reports 

Risk tool

Our risk tool is designed to help you assess your own
risk prior to inspection. 

The tool has two parts: 

The generic performance indicators (GPI’s) 

The GPI’s are composed of  information previously
submitted to the HFEA, such as prompt payment of
invoices and timely submission of  registry dates.

The self  assessment questionnaire (SAQ) 

Centres complete the SAQ and the information they
submit is combined with the GPI information. The
results will provide an overview of  the centres’ activities.

The risk tool:

• will use an industry standard model provided by
risk experts 

• will focus on clinical risk 
• will use data from the self  assessment

questionnaire and information held by the HFEA 
• will help determine the focus of  all inspections

and highlight ‘areas of  concern’ to be raised on
interims, and 

• may lead to targeted inspections or reviews of
centres before the next interim is due. 

The self  assessment questionnaire (SAQ)

The centre self  assessment questionnaire is currently
being piloted with a reference group. It is planned that
attendees at the annual conference on 1 October will
have an opportunity to see and use the new SAQ. All
centres will be asked to complete the SAQ between
December 2009 – January 2010 via the clinic portal
on the website.

The questionnaire will:

• be comprehensive, reflecting the guidance notes
in the Code of  Practice 

• be modular – allowing centres to complete only
those elements relevant to them 

• enable more focussed inspections 
• feed into the risk tool, and 
• replace the pre–inspection questionnaire. 

The new Compliance Cycle
With the introduction of  the new Act, we’ve looked at how we can improve 
what we do as part of  the Government’s Better Regulation initiatives. 
This, and discussions we’ve had with you, have prompted us to look at 
how we inspect the fertility sector.



Apr 2010Sept 2009

Got a question?
Email admin@hfea.gov.uk

Find out more: 
Visit www.hfea.gov.uk/areyouready.html 
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New inspection format

When will it change?

Type Length Focus Report

Initial 1-2 days Core Requirements Full report 

Renewal 1-2 days Core Requirements Full report
- Areas of  Concern
- Themes

Interim
(2 year cycle) ½ day Areas of  Concern Short targeted report

Themes

Targeted ½ - 1 day Areas of  Concern Short targeted report
(announced)

Incident 1 day Areas of  Concern Root cause analysis

Random ½ - 1 day Themes Short targeted report
(unannounced)

Closure ½ - 1 day Targeted Short targeted report

The inspection documents and format of  inspections with the risk tool will be piloted on inspection between
October and February 2010. This will allow for final adjustments to be made in March 2010 and the new
Compliance Cycle will go ‘live’ on 1 April 2010. 

Notice of
proposals

sent

SAQ user
testing &

development

Final
licences
issued

Inspection
reports
review

Inspection
reports
finalised

Analyse
SAQs &

prepare for
inspections
from April

2010

SAQ goes 
to centres
via clinic

portal

Centres
return 
SAQs

Risk tool
populated 
& in use

New
licences 
go live

New
inspection
report live

trial

8th Code of
Practice in

force

Risk tool
piloted

New
compliance
cycle goes

live

Aug 2009 Oct 2009 Nov 2009 Dec 2009 Jan 2010 Feb 2010 Mar 2010

Get ready 
From April 2010, centres can expect:
• more focused and risk based inspections 
• great clarity about the focus of  their inspection 

• shorter interim inspections 
• less duplication of  information requested 
• greater recognition of  good practice, and 
• more active follow up on licence decisions.
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The Entry Programme consists of  three units which
contain a number of  self-assessment activities for the
PR to complete, and the CD-ROM version has links to
other online resources and case studies. 

The PREP was evaluated between April and June
2009 and information was gathered through two
surveys - one for PRs and the other for inspectors -
and a number of  telephone and face to face
interviews. The majority of  the respondents agreed
that the PREP is necessary for new PRs, that it helps
with familiarity with the Code of  Practice and provides
a framework for understanding the requirements of
the role. 

What are the changes?
There are a number of  developments that are planned
for 1 October 2009.

The PREP will be updated to reflect the: 

• 8th Code of  Practice
• Human Fertilisation and Embryology Act 2008
• revised licence conditions, and 
• revised HFEA Directions. 

The self  assessments will be replaced with a series of
scenario-based questions and shorter, multiple choice
questions which are more relevant to the PR role and
will encourage familiarity with the new legislation.

Further developments to the programme will be made
throughout the year so that the assessments are
available online with interactive links to the legislation
and updated case studies. 

When will it change?
1 October 2009

Got a question?
Email your questions to Barbara Lewis at
barbara.lewis@hfea.gov.uk 

Find out more: 
Visit www.hfea.gov.uk/areyouready.html  

The Person Responsible Entry 
Programme (PREP)
The PREP was designed in 2006 as an open learning, assessment and reference
tool for treatment, storage and research Persons Responsible (PRs). 

Get ready 
• The PREP will reflect the changes 

in legislation
• Self  assessments will be replaced 

with a range of  scenario-based 
questions
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Centres will now have more direct control over the
information presented on the HFEA website, ensuring
that patients and other interested parties have access
to the latest information about centres' activities.
Using the portal should improve the accuracy and
timeliness of  data while reducing the overall effort of
inputting information. 

The information entered through the portal will
automatically update the new ‘Choose a Fertility Clinic’. 

You should have already received your secure login
and password to access the portal (distributed to
PRs), from 1 September 2009. 

What are the changes?
• Centres can access a summary of  the

information on their licence, including 
licensed activities 

• Updates can be made to the non-licensable
treatments and additional services, for example
counselling, patient eligibility, funding and
waiting times, which are not regulated by the
HFEA but are of  interest to patients 

• Centres will be able to use the HFEA clinic portal
to access registry reports and obtain a summary
of  the number of  forms submitted to the HFEA
Register, by type 

• The HFEA clinic portal will eventually host online
application forms and facilitate the submission of
statutory information 

When will it change?
The information you enter will be updated on ‘Choose
a Fertility Clinic’ on 1 October 2009. 

Got a question?
Contact your QA representative if  you have any
queries. If  you have technical difficulties accessing
the clinic portal email portalsupport@hfea.gov.uk 

Find out more: 
Visit www.hfea.gov.uk/areyouready.html 

Online updates via
the new HFEA Clinic Portal 
HFEA is introducing an online clinic portal which centres will use 
to provide information on their licensed activities and provide statutory 
and non-statutory information. 

Get ready 
• Your updated contact details, 

non-licensable activities and additional
patient services will automatically update
the new ‘Choose a Fertility Clinic’

• Data for the ‘Choose a Fertility Clinic’ 
must be entered by 24 September

• The portal will eventually host online
submissions 
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What are the changes?
Clinic information presented more clearly

• Overview page gives key information about 
the clinic 

• Further pages will cover what treatments and
services are available, staff  and facilities, 
HFEA inspection and outcome data 

• Data is presented at different levels of  
detail - from headline success rates to more
detailed data 

New presentation of  the statistics
• Clinic statistics will be compared to the

national average, for example if  the clinic's 
live birth rate is above, consistent or below 
the national average. 

• Live birth rates will no longer be presented 
just as a percentage point (eg. 30%). Instead, 
it will now show: 
• Actual number of  patients treated, and the

number of  live births 
• The predicted chance of  an average patient

having a live birth: shown as a range 
[eg. predicted chance between 24 - 36% 
(most likely to be around 30%)] 

• How the clinic compares to the national
average (and what the national average is)

Publication of  data
The verification reports are now available via EDI or
your patient management system. Due to the
additional data to be published there are some new
verification reports but the summary report will itemise
exactly what needs to be cleared.

When will it change?
1 October 2009

Got a question?
Contact your QA representative if  you have 
any queries.

Find out more: 
Visit www.hfea.gov.uk/areyouready.html 

Choose a Fertility Clinic
The HFEA has been consulting with clinics and patients about how to present 
clinic data in a meaningful way. A new version of  ‘Choose a Fertility Clinic’ 
will go live on 1 October 2009.

Due to the changes, the format in which 
you will see the final data is changing and 
it is extremely important that the verification
reports are cleared early to allow you sufficient
time to review your final data and report any
queries to the HFEA a minimum of  5 working
days prior to the submission deadline.

Get ready 
Deadlines for your data to be published
as confirmed:
• Data submission –

Thursday 24 September 2009
(by midnight)
Final date for new data or corrections,
no new data or alterations will be made
to your clinic entry after this time. 

• Sign off –
Friday 25 September 2009 (5pm)
Deadline for sign off  of  data by
Persons Responsible. 
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All centres have been sent a copy of  the revised
conditions relevant to their licence and an extract 
of  the legislation which influenced this change. 
An acknowledgement form should have been
returned by 28 August 2009.

If  you have not yet done so, it is most important 
that you return the acknowledgement form to the
HFEA as soon as possible.

Under section 16(5) of  the HFE Act 1990, the
Authority is not able to issue centres with the 
new licence until the Person Responsible for that
centre has acknowledged the new conditions 
in writing. 

What are the changes?
• Conditions have been re-ordered under sub-

headings – treatment, storage or research
• Standard conditions have been streamlined and

duplicates have been removed
• Centres licensed to offer IVF will have an

additional activity added to their licence, which
permits the use of  embryos in training

When will it change?
1 October 2009 

Got a question?
Email admin@hfea.gov.uk

Find out more: 
Visit www.hfea.gov.uk/areyouready.html 

New licences for clinics
The Human Fertilisation and Embryology (HFE) Act 2008 introduced new conditions
which are applicable to all licences and amended some of  the conditions imposed
by the 1990 Act. These revised conditions for treatment, storage and research
centres come into force on 1 October 2009. 

Get ready 
• New licence conditions will reflect the

changes in legislation
• The conditions have been streamlined

and updated to make them easier 
to follow

• Centres licensed to offer IVF will have
an additional treatment added to their
licence which allows them to use
embryos for training
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PGD - What are the changes?
• Conditions which were previously licensed by

the HFEA on a centre-by-centre basis will 
now be licensed for testing at all clinics 
licensed for PGD

• Centres licensed for PGD who wish to offer 
PGD for a condition not licensed will need to 
apply to the HFEA, setting out how the condition
meets the requirements in the amended Act of
significant risk and seriousness

• Centres will no longer need to have an 
applicant couple or family upon whom to base 
a licensing application

• The HFEA will decide whether the condition 
meets the requirements of  significant risk and
seriousness using a decision-making tool, 
which will be published on our website 

• In making this assessment we will seek
additional advice from peer reviewers and,
where necessary, other organisations or groups

• If  the condition is approved, it will be published
on the HFEA website and all clinics licensed for
PGD will then be able to offer PGD to test for it

• Centres will need to notify the HFEA when they 
first carry out PGD for a condition they have not
tested for before 

• Centres not currently licensed to carry out PGD
will need to apply to the HFEA to have this
activity added to their licence 

• On the ‘Choose a fertility clinic’ section of  our
website we will indicate which centres are
licensed for PGD, and which conditions each of
those centres have tested for 

• The HFEA will review all licensed PGD
conditions every five years

• Some conditions will still be licensed on a case-
by-case basis. These include late on-set, lower
penetrance disorders and cases involving
preimplantation tissue typing

PGS - What are the changes?
If  your centre is licensed for PGS then you will no
longer need to seek permission from the HFEA in
order to screen for additional chromosomes or if  you
wish to use new methods for screening embryos. 

However, you will be expected to follow the PGS
requirements as set out in the Code of  Practice 8th
edition. For example, you must have validated any
new process used for screening embryos.

When will these changes happen?
1 October 2009

Got a question?
Email your questions to Chris O’Toole at
Chris.O’Toole@hfea.gov.uk 

Find out more: 
Visit www.hfea.gov.uk/areyouready.html 

Embryo testing
The Human Fertilisation and Embryology Act 2008 has brought the regulation of
preimplantation genetic diagnosis (PGD) and preimplantation genetic screening
(PGS) onto a statutory footing for the first time. This required HFEA to revise how 
it licensed embryo testing. 

Get ready 
• A list of  all existing licensed PGD

conditions will be published
• All PGD centres will be able to offer

PGD for all licensed conditions (but a
centre must notify the HFEA the first
time it tests for each condition) 

• New conditions will have to be
approved by a Licence Committee

• All PGD conditions will be reviewed
after five years

• Centres offering PGS will not need
permission from the HFEA to screen
for additional chromosomes or if  new
methods are being used
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What are the changes?
• The HFEA’s Licence Committee has agreed to 

vary all IVF treatment licences to include training
• Centres will only be able to use embryos for

training for activities authorised by the HFEA
• A list of  authorised activities will be published

The HFE Act 1990 (as amended) prohibits the
creation of  embryos for use in training. The Authority
cannot, therefore, lawfully authorise the training 
of  persons to perform intra-cytoplasmic sperm
injection (ICSI). 

When will this change happen?
1 October 2009

Got a question?
Email your questions to Chris O’Toole at
Chris.O’Toole@hfea.gov.uk

Find out more: 
Visit www.hfea.gov.uk/areyouready.html 

Use of embryos for training
The Human Fertilisation and Embryology (HFE) Act 2008 allows the use 
of  human embryos for training in embryo biopsy, embryo storage or other
embryological techniques. 

Get ready 
• All IVF centres have been sent a copy

of  the revised licence conditions and
an extract of  the legislation which
influenced this change

• An acknowledgement form should
have been returned by 28 August 2009
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Access rights to information from the HFEA Register
will broaden from October 2009. 

What are the changes?
Information donor-conceived people, parents 
and donors will be entitled to request from
October 2009 

Donor-conceived people 
• 16 year olds will be entitled to non-identifiable

information about their donor and any donor-
conceived siblings they may have

• 16 year olds who intend to enter into an intimate
physical relationship can submit a joint
application to establish whether they are
genetically related 

• Anyone who intends to marry or enter into a civil
partnership may submit a joint application to
establish whether they are genetically related

• 18 year olds will be able to find out identifying
information about their donor (if  their donor is
registered as identifiable) 

• 18 year olds will be able to find out identifying
information about their donor-conceived siblings,
on the basis of  mutual consent 

Donors 
• Donors can ask the clinic where they donated,

or HFEA, for information regarding the number,
sex and year of  birth of  any people born as a
result of  their donation

• The HFEA will attempt to contact and forewarn
identifiable donors when a donor-conceived
person has requested identifying information
about them

Parents 
• Parents will continue to be able to access non-

identifying information about their child's donor
and the number, sex and year of  birth of  other
offspring from the same donor

When will it change?
1 October 2009

Got a question?
Email your questions to Danielle Hamm at
danielle.hamm@hfea.gov.uk 

Find out more: 
Visit www.hfea.gov.uk/areyouready.html 

New access to information for 
people affected by donation
The HFEA has a statutory duty to collect information about licensed treatments and
their outcomes. We maintain a Register of  information compiled from data provided
by licensed clinics.

Get ready 
• Access rights to information from the

HFEA Register will broaden for
donors, donor-conceived people and
their parents from October 2009 
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What are the changes?
Allowing researchers access to patient information
From October 2009 new legislation will allow the
HFEA to release identifying information about
patients’ treatment to researchers. Information on
treatments carried out after 1 October can only be
disclosed with the patient’s consent. Patients who
have received treatment before then will be able to
‘opt-out’. Patients could also later withdraw or change
their consent. 

This data could be used to provide both medical and
non-medical researchers with unique and vital
information. This will, for instance, allow them to study
the health and wellbeing of  mothers and children
born after treatment. 

From April 2010, researchers will be entitled to apply
for access to old Register data collected between
August 1991 and September 2009. This will be
facilitated by the coming into force of  new
Regulations that the Government will be laying before
Parliament this Autumn.

Treatment involving donated sperm or eggs
Donors or people being treated using donated sperm,
eggs or embryos will not be asked to provide consent
to releasing their data held by the HFEA for research
purposes. 

The new legislation doesn’t allow donors or donor-
conceived children to be identified as these are
considered to be special categories where
confidentiality should remain. 

Changes to Patient and Partner Registration forms
As part of  this change, we will now need to 
record consent for release of  identifiable details 
to researchers on the registration forms from 
1 October 2009.

New Register Data forms
In line with requirements of  the Act and to 
streamline the import and export process there are
three new Register data forms coming into effect 
on 1 October 2009.

• Embryo & Gamete Movement In form (GI)
Use when embryos, eggs or donor sperm come
into storage at your centre either from abroad or
from another UK centre.

• Embryo & Gamete Movement Out Form (GO)
Use when embryos, eggs or donor sperm are
removed from storage at your centre. This form
records not only removal from storage for export
or transfer to another UK centre but also for
destruction, donation to research or thawed and
found not to be viable.

These forms will replace four of  the current
paper import and export forms so the new
register forms should reduce the workload when
your centre moves embryos or gametes under
General or Special Directions. 

Currently you will still need to apply for Special
Directions in the usual manner but we hope to
streamline this process in the near future.

• Donor Sperm Procurement Form (SP)
Use to record the amount of  donor sperm stored
at your centre.

When will it change?
1 October 2009. Centres using their own patient
management system are responsible for ensuring 
that their system is ready to submit these forms 
from that date.

Got a question?
Email your questions to Richard Martin at
richard.martin@hfea.gov.uk 

Contact your QA representative with any questions
about the forms. 

Find out more: 
Visit www.hfea.gov.uk/areyouready.html 

Using patient data to
help improve fertility treatments

Get ready 
• From October 2009 new legislation

will allow the HFEA to release
identifying information about patients’
treatment to researchers

• New Register Data forms will come
into force on 1 October 2009
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We are holding an annual conference with a
difference this year. With the introduction of  the new
Act, Code of  Practice and ‘Choose a Fertility Clinic’
information, our annual conference provides an ideal
opportunity to come together to discuss these
changes and work through any concerns or questions
you may have.

We want to hear what you have to say. The annual
conference will, therefore, be a much more interactive
event with opportunities to talk, and to share ideas
and information. 

New approach
This year’s annual conference is designed to help
centres prepare for key regulatory changes taking
effect on 1 October 2009.

Centre staff  will be able to take part in interactive
sessions focusing on the 8th Code of  Practice, new
inspection and licensing arrangements and a new
way of  presenting clinic information.

Where? 
Grange St.Paul’s Hotel, 10 Godliman Street, 
London EC4V 5AJ

There will also be opportunities for centres to talk 
one-on-one or in small groups with HFEA staff  about:

• Multiple births requirements
• Parenthood provisions
• Submitting data
• Storage
• Key changes in the 8th Code

Get involved…

are
you

How to register 
To register online for this all-day event, visit:
www.acclaimlive.co.uk/hfeaannualconference2009

If  you have any queries please email
annualconference@hfea.gov.uk
or phone 0207 291 8221

What’s it about?
This year’s theme is about readiness to
implement the new HFE Act and the changes
which that brings. The programme includes:

• Quality improvement – sharing best
practice to raise standards of  care

• New Compliance Cycle – improved
inspection and licensing arrangements

• Getting the best out of your inspection
– practical tips for centres 

• Information about centres – using
patient feedback to help people make
informed choices

• Consent for research – helping patients
understand the issues

• The future – identifying upcoming
trends, new developments and changing
priorities for patients and professionals

For more information visit www.hfea.gov.uk 

Ask yourself, are you ready for change? We are
prepared to answer your questions and help you to
make the changes work for your centre. 

We look forward to seeing you on 
the 1 October.

HFEA Annual Conference 1 October 2009


