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Introduction

The decision to have a child is a life changing one for any individual and
couple.

It affects relationships with others (parents, siblings, wider family,
neighbours, colleagues, friends) who are directly and indirectly involved.

Whether the difficulties in conceiving have been expected or are
encountered only when a couple or an individual starts trying to conceive,
there is a sense of loss which each person experiences and copes with in
their own way.

Along with sadness and distress, feelings may include:

e anger

anxiety, helplessness envy, longing
blame, guilt pain

loss, grief.

There can be an accompanying sense of confusion and isolation — with
others, even family members, not always fully understanding.
Consequently, relationships can come under strain, adding to difficulties.
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Meet the Fertility
Counselling Team

Debbie Carney is a member of the British
Association for Counselling and
Psychotherapy and the British Infertility
Counselling Association. Prior to joining the
Counselling team in 2022, Debbie worked as
a Fertility Support Nurse supporting patients
through their fertility journey. Debbie is
available on a Tuesday and Friday.

Sharon Campbell has worked as a fertility
counsellor for several years within 2 different
hospital trusts and has a background of over 15
years' experience within fertility. Sharon is a
member of the British Association for
Counselling and Psychotherapy and the British
Infertility Counselling Association. Sharon is
available on a Wednesday, Thursday and Friday.

Vicki Brocklehurst will often be your initial
point of contact at the CRM Fertility
Counselling Service. She has a comprehensive
background in administration and holds a
CPCAB qualification in Counselling Skills.

Vicki and the counsellors can be contacted
by emailing uhcwfcs@uhcw.nhs.uk
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The Human Fertilisation and
Embryology Act (HFEA)

The HFEA makes it a legal requirement that anyone undergoing
infertility treatment at a licensed centre should have the opportunity for
counselling before, during or after treatment if they wish.

For those whose treatment includes the use of donated sperm, eggs or
embryos, counselling on the implications of this is included by the Centre
for Reproductive Medicine as an essential part of psychological care.

Counselling is distinct from assessment for potential treatment. It is an
opportunity to discuss the legal, ethical and moral aspects prior to
commencing treatment, for example counselling for specific procedures.

e donating or having treatment using donated eggs, sperm or embryos
¢ undertaking surrogacy

¢ ending treatment

e pursuing adoption or fostering

* no longer pursuing parenthood.

These are all issues that can be talked through in counselling with the
counsellor who is someone independent of treatment and clinical
decisions, and separate from all other relationships.

VY
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The Roller-Coaster Ride

The series of investigations, diagnoses, treatments and results is often stressful, putting a
strain on various relationships.

Counselling may be of help when there are pressures or tensions that you are experiencing
within yourself as an individual, or within other close relationships.

Counselling can also help by exploring your thoughts and feelings with regards to:

e whether to start treatment

e when to start treatment

e whether to go for a certain kind of treatment
e whether to stop treatment altogether

e the impact of the fertility journey.

It can be relevant, too, in situations where treatment is not available for any reason, or not
possible at all.

The involvement in any kind of fertility investigation or treatment requires investment of
time, energy, emotion and finance. Whether building up to the process, going through it, or
recovering from it, the demands on physical, psychological resources and coping capabilities
are considerable. The effect can feel like it is all important, and potentially takes over
normal life leaving little else in life. The pace of events tends to be irregular, with acute
surges of activity occurring against a background of imposed and anxious waiting. Time is
the issue, too much, too little, or beyond control. Whilst the course of events may not
always be straight forward or predictable there are ways in which to help time and the
whole of this roller coaster experience run more smoothly.

The following are some suggestions for preparing and
taking care of yourself before, during and after treatment.
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Before
Treatment

Time for work

Working can help to occupy your mind,
distracting you from thinking about the
treatment all the time.

Time for Yourself

Ask yourself when you last had time to do
whatever you wanted just for you. Give
yourself a break, a chance to pamper yourself
and indulge in something that makes you feel
good. Take this time now. Use a relaxation
tape, if you wish, to help yourself feel more
relaxed and positive.

Time for Leisure

This can give you some pleasure, enable you
to forget about work and the treatment for a
while, improve your mental and physical well-
being and be returned to at anytime.

Time for Exercise

Maintain any light/low impact exercise pursuits
as they will help to restore some of the physical
and mental energy you have used up, and to
continue to cope with the demands of treatment.

Time to Plan

Make a list of all the important issues in your life,
everyday chores and treatment needs. Try to plan
small and achievable goals.

Time for Sharing

This can be very difficult, especially when your
friends and family talk about their children or
ask questions about you having children or
undergoing treatment. It can help to have a
planned response and to not think that you have
to explain or justify yourself to others.

Time to Talk/Listen

Talking brings thoughts and feelings into the open and can bring relief as well as the
opportunity to gain a different perspective, or it can simply clarify and confirm your views. It
also gives you the chance to assess your needs and the resources you have for meeting them.

R
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During -
Treatment

This can feel the most constructive time as it enables you to feel more
actively involved in what is happening.

Time for work

This is not the time to take on extra work,
have major confrontations or try to do
everything yourself. Your job may help to
keep you occupied during the treatment
cycle, but try to ensure that it does not entail
additional stress. Arrive on time, leave on
time, prioritise the treatment.

Time to Socialise

You don’t have to, if you don't want to. Be
clear with others about what your needs are
without making excuses or pressured to say
more about your situation than you wish.

Time for Yourself

Probably the most important time during
treatment. Try to reflect positively about
yourself, a relaxation tape using positive
thoughts may be useful too.

Time for
Leisure/Excercise

Maintain any light/low impact exercise pursuits
as they will help to restore some of the physical
and mental energy you have used up, and to
continue to cope with the demands of treatment.

Time for Sharing

Use this time with your partner or those closest
to you, for mutual support and reassurance. You
each have an important part to play in showing
care and in nurturing your hope for successful
treatment.

Time to Plan

Make a list of all the important issues in your life,
everyday. Setting out a timetable of needs will
enable you to see each aspect in manageable
stages and help reduce anxiety.to plan small and
achievable goals.

Time to Talk

Talking to a loved one during this time, or simply being hugged or held can be a comfort.

R
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After
Treatment

Time for work

Some people go straight back to work when
the treatment is completed to take their
minds off the waiting, while others like a
couple of days off to unwind and rest.
Whatever you choose it could be very useful
particularly for the woman to have the last
two days off in case a period starts at work,
which can be very difficult. Be aware that
occasionally the period can start sooner or
later than 14 days after the end of the
treatment.

Time for Yourself

This is probably the most difficult to achieve
as you may find you tend to dwell on the ‘to
be or not to be?’ question- with positive
thoughts one minute and negative thoughts
the next. Imagine what you would like to
hear from a best friend and try and develop
your inner self compassionate voice for
yourself.

Time for
Leisure/Excercise

Continue to enjoy your leisure and exercise
pursuits as it helps you not to dwell on the
time and to feel good.The exercise should be
gentle and not aerobic or high intensity.

R
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Time in between
treatments

After a stressful and long treatment process, it
can be beneficial to have a break before starting
again in order to replenish your psychological
and physical resources. This can also give you
time to reflect upon what has occurred, reassess
your situation, and consider any aspect you can
change for yourself.This may help you to face the
future with recovered balance, awareness and
preparedness for what lies further ahead.

Time for Sharing

Planning a break or a holiday after the
treatment is completed is a very good way of
relaxing, giving yourself a well-earned break
and the opportunity to recharge.

Time to Grieve

If the treatment is unsuccessful, give yourself
time to grieve, as it is a real bereavement for
you and it may take some time before you can
begin to think clearly and calmly.

Time to Talk/Listen

You may feel able to reflect on how far you have
come and how you have done all that you can that is
within your control. You may want to acknowledge
and value what you have undertaken in order to
conceive.

You may also want to process difficult feeling such as
frustration as sometimes it can feel that everything
has come to a sudden halt in the treatment journey
and it can be a difficult time waiting for a review
appointment to discuss the way forward.
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Managing Stress

If you have had any of these symptoms, you may
well be suffering from stress:

Chest tightness
headaches

dizziness

palpitations

irritability
sleeplessness

and poor concentration

Going through treatment can be an extremely stressful experience, bringing a mixture of
feelings — perhaps hope and then dread; a sense of mutual cooperation and then of
isolation; of pressure to find time for clinic appointments and to find interest in everything
else; of powerlessness and of striving for some control over this part of your life.

Unfortunately there is little you can do about the medical regime or outcome of treatment.
You may be able to minimise the stress by acknowledging and identifying areas where you
can restore a sense of personal power. This may help you begin to take back some control of
your body and your life.

Paradoxically certain responses to stress actually add to it. For example:binge eating
(chocolate!), drinking too much coffee,tea or alcohol and watching television all
evening,feeling exhausted - then not being able to sleep, energy levels get lower,stress
levels higher!l f you recognise glimpses of yourself in this picture you might consider some
ways of breaking the cycle.

There is a whole range of therapies and activities aimed at reducing stress. Their effects are
cumulative, so whatever you decide to do, doing it regularly is likely to be more beneficial.
Setting aside time for yourself each day is an investment in self-support and wellbeing.
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Managing
Stress

There are a number of complementary therapies which have a holistic approach to
treatment - seeing mind, body and spirit as an entity. They aim to treat the whole
person by maintaining internal balance, improving the flow of the body's energies
and helping relaxation. They vary in form and in fashion, with the most commonly
practised being:

Acupuncture

Massage, aromatherapy and reflexology Homeopathy
Reike

Hypnotherapy and guided visualisation

Some people find comfort and support within their faith or spirituality.

Listening to a relaxation tape, or practicing meditation can also help you to control
your breathing, slow your heart rate and become deeply relaxed.

Light/low impact exercise of any kind is excellent for reducing stress. Endorphins
(the body’s natural pain- killing hormones)are released into the blood stream and
can give you a positive high.

Good nutrition is also important- as is maintaining a healthy weight.

Regular de-stressing whether through a healthy diet, exercise or holistic therapies,
can be extremely energising, and conducive to a feeling of physical and emotional
wellbeing. There is much to gain from the self-help point of view, and little to lose
from any enhancement of your physical condition and sense of being more
prepared for treatment.
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Suggestions to Reducing
Levels of Stress

o Try not work for more than ten hours a day.

o Where possible, take time away from your normal work routine each week.
« Take regular breaks during the day and allow yourself a lunch break.

« Make space to do light/low impact exercise at least three times a week.

« Use relaxation or mindfulness techniques once a day.

« Set aside some time each day for self-care e.g. listen to music, have a relaxing
bath or just take time out to be quiet.

« Do not set or accept deadlines that you cannot keep.

« Get sufficient sleep each night. Do something to relax you before going to bed
and avoid drinking tea and coffee during the evening.

« Eat a healthy balanced diet and reduce your daily caffeine intake.

Try to do something fun at least once a week.

Note: If you are experiencing any symptoms it is advisable to check with the medical
/ nursing staff or your GP that there are no other possible causes and no indications
against the use of any complementary therapy, in your specific case.

TN
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Wait

After all the surrounding activity and completion of medical intervention, waiting for the outcome
brings its own particular stresses. Being in a situation of having to let things take their course,with
no power to influence what this is can feel like being held in limbo with the accompanying swings of
thought and feeling being difficult to manage.Although the future is unknown,there may be
something you can do about the present to make it more bearable and to feel that you have some
control over your life in these days, if not over the outcome of treatment.

One way of beginning to take back control is to put some structure into these days. Even before you
begin treatment you can draw up a plan to help you cope with the waiting time. Although it will not
remove the stress altogether you may be able to manage it more effectively. The bottom may still
fall out of your stomach whenever you think about being told the treatment result,but you may be
able to identify coping strategies.

A possible start is to make a list of the demands and pressures in your life currently. There are those
that you will be able to do something about, and those that you will not. You still have to manage
day to day essentials at work, home and elsewhere but you can put off non-essentials that take
more than you have to give at present. Identify the stresses you cannot change,the stresses you can
change, and then think about how you can change them. Build in a daily programme of things that
can help you feel good or more relaxed. As far as possible avoid people, places and situations that
affect you negatively.

Exercise may give you a sense of physical and emotional wellbeing. Obviously avoid anything that is
unduly or acutely strenuous, but walking could be included in your programme. Another way of
reducing the physical symptoms of stress is to use a relaxation tape or some form of meditation. This
helps to regulate your breathing and heart rate.If you are considering using aromatherapy oils, make
sure you avoid those that are contra-indicated in trying for pregnancy. Plan activities that you enjoy
- maybe such as going out for a meal or to the cinema.

The only thing that really matters during this time is you and what helps you to feel less anxious and
to make the waiting more tolerable. This is an important time for you right now and paying
attention to your needs and self-care is time well invested.

After a stressful and long treatment process, it can be beneficial to have a break before starting
again in order to replenish your psychological and physical resources. This can also give you time to
reflect upon what has occurred, assess your situation and consider any aspect you can change for
yourself. This may help you to face the future with self- awareness and preparedness for what lies
further ahead.
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When the news
IS negative

Grief is the natural response to losing something precious. What then could be more
natural than to react with grief to the news that you are not having a baby?

Crying is a healthy expression of grief and is one way of relieving the pain of loss. Yet it is
often regarded as something that must be stopped because it is somehow inappropriate or
weak.

We may learn from an early age not to show certain unacceptable feelings and eventually
we may disown them within ourselves and within others.When distressing things
happen,the inside experience may not show on the outside and can build up in a way that
is difficult to manage or control as before.

The need to hold back tears and other emotions may sometimes be reinforced by the fear
of letting go and then going over the edge or to pieces completely. The intensity and
confusion of thoughts, feelings and emotions can be very frightening and unbalancing. It is
not uncommon to wonder at times about going mad or out of your mind.

You may well be facing a kind of loss that you have not faced before and you may be
thrown by it. Usually this is about being sad, rather than mad; is to be expected and needs
care and attention just the same.

Few people, even amongst family and close friends, appreciate the enormity of loss that an
unsuccessful treatment brings. It may not be obvious or acknowledged in the way that
other losses may be; its significance often goes unrecognised and unsupported.

Treatment involves investment of time, energy and emotion. It brings hope and
anticipation of a new life and when it fails there is a need to grieve for its loss and all that
it means to you. It is not only the loss of embryos and all their promise; it is also the
renewed loss of fertility and of opportunity to realise a future with children.
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Your feelings are valid and you do not have to minimise or marginalise them.Your
grief is real and unique to you. even when sharing the same kind of loss, no two
persons experience the same.

There are many reactions that you may experience at different times,indifferent
ways and to different degrees both in yourself and in others (see overleaf).

A woman'’s response to loss may be different to a man’s. Women naturally tend to
be concerned with their feelings, needing to express their emotions and to focus
on what has happened. They need to be able to go over events, thoughts and
feelings before they can eventually let them go and move forward.

In contrast men may be concerned for everything to be as normal as possible, they
tend to not show their feelings and to suppress their emotions, endeavouring to
be strong in the way they think is expected of them. They are less inclined to
dwell on what has happened, looking more readily and positively to the
future.Their response may be misinterpreted as not caring,when the intention is
the opposite and is about trying to make things better and more bearable for
both partners.

These different ways of behaving can put a strain on a relationship and it may be
helpful to see both sets of reactions as natural; as not more or less / better or
worse because they are not the same. It is possible to accept one another as
different and to still find ways of sharing feelings and supporting each other.
Indeed being different may mean that partners are better able to balance each
other’s responses and complement one another’s needs.

Nothing can change what has happened; but giving care and attention to how it
affects you can help now and in the future.
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Understanding
and coping with
feelings of loss

The loss of a child, whether born, unborn or yet to be conceived is one of the most
painful experiences anyone has to face.

Having children is what most people expect to be able to do when they decide they
want to. When this does not happen there can be a loss of self-confidence and self-
esteem, along with a sense of being incomplete physically and sexually;and of
being a failure as a man or woman, son or daughter, husband/wife or partner.

Life can lose its meaning and direction - particularly within a society or culture,
which focuses so much attention on having children.Those who do not have them
often feel excluded - isolated from friends and siblings when they become parents
and move on with their lives.

Loss of fertility is a loss of the potential to fulfil personal hopes and dreams- a loss
of what is supposed to be with an impact that is unseen and, in many instances,
hard to express and have acknowledged and resolved adequately.

Treatment brings its own pressures and mixture of feelings which also can be all
the more difficult to manage when the subjects of fertility and assisted conception
are not readily understood or easily spoken about.
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Experiences Associated
with Loss and Grief

Physical
Sensations

Hollowness — Stomach
Tightness — Chest,
Shoulders, Throat
Breathlessness

Deep sighing

Muscular weakness
Lack of energy

Fatigue

Dry mouth
Over-sensitivity to noise
Sense of everything
being unreal - including
self tension

Thoughts &
Feelings

Shock Numbness
Disbelief Anxiety
Fear

Sadness

Relief/ Guilt
Meaninglessness
Despair (“no point”)
Thought of own death/
suicide

Confusion
Distraction
Forgetfulness

Anger

Yearning

Sense of presence
Visual / auditory
hallucinations

Behaviour

Searching / calling
Restlessness
Agitation

Apathy

Crying

Social withdrawal
Avoiding reminders
(places, objects)
Treasuring reminders
(places, objects)
Alcohol / substance
abuse

Sleep disturbances
Dreams
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How is it
for you?

Everyone’s journey is unique and we appreciate people may embark on this as a solo
journey, within a heterosexual relationship or within a same sex relationship.

There will be recurring themes and differences around the emotional experience of fertility.

Embarking on a journey to become a solo parent may mean that you need to establish your
support network as you go through treatment.

Regardless of whether you are a solo person or within a relationship identifying support
networks and what they should look like for you will be important.

The thought that ‘we both can’t collapse’ may be what keeps one partner up whilst the
other is down.

Within a relationship one of you may well have feelings that you are not expressing. It is
often not their style to talk openly and to express sadness. They are more likely to deal
with their painful feelings privately or they may express most of their grief as anger or
frustration at the situation in which they finds them self. They may see their role primarily
as someone who is there to support their partner and to do this they think it is important
to stay strong or be a rock.

Quite often a partner will say that they feel positive and very hopeful that as a couple they
will achieve a pregnancy in the future.They put their faith in the medical profession being
able to fix the problem. Whilst they carry such hope they question the need to grieve or
worry over something that may never happen.

Typically, when faced with a problem one partner will want to move into action to try to
sort it out. The difficulty they face with fertility is that it is outside of anyone’s control.This
inability to remedy the problem and therefore take away their partner’s distress leaves
many feeling powerless.
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Despite their partner’s attempts to engage in conversations they may try to avoid talking
about fertility because no matter how much they talk it does not (in their minds) solve
matters.

In contrast one partner may often feel better after talking about their feelings.Simply
expressing them brings release from the thoughts going around in their heads.Being able
to cry their tears and to be held and listened to can bring the comfort they seek. When one
partner is distressed the other partner may do all they can to alleviate the distress by using
humour to cheer them up or saying things with good intention. They may also get angry
and withdraw.

There may be occasions when one partner feels frustrated in their attempts to talk and
grieve because their partner seems unable to just listen and acknowledge the other
partners pain.

When it comes to crying, acknowledge the benefits of being able to cry fully until the tears
stop naturally (invariably the tears do stop in the end).Experiencing a sense of calmness,
peace and letting go of tension that enables a person to move forward. Not giving yourself
permission to cry may lead to feelings of anxiety and depression. At some point, however,
the tears are likely to be triggered and the flood gates opened; and if this happens at work
or in social situations it can leave a person feeling exposed and vulnerable.
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Questions
and Answers

What is fertility counselling?

Fertility counselling offers you support before,during and after your investigations
and treatment. It provides you with a safe and private place for you to talk through
your feelings about fertility. It allows you to consider the effect of infertility on
yourself and your relationship with others. It enables you to discuss the implications
of certain treatments.

What is implications counselling?

Implications counselling is an important part of the preparation for certain specific
fertility treatments and is mandatory if you intend to have treatment with donated
sperm or eggs; or, if you want to donate your sperm or eggs to others for their
treatment.

Counselling in these situations allows you to consider how the treatment might
affect you, your family, and also any potential child/children that are born through
the treatment.

What is supportive counselling?

We recognise that fertility treatment can be stressful; some people describe it as an
emotional roller coaster and others find that having fertility problems is very
isolating. Supportive counselling can help you in dealing with difficult feelings such
as grief,anger, jealousy, guilt, anxiety and other difficult emotions.

How are sessions conducted?

The counsellors offer remote appointments either via the telephone or online using
AccuRx, the NHS approved online system. Face to face appointments are also
available at the Centre for Reproductive Medicine.
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Questions
and Answers

Who can have counselling?

Counselling is provided free of charge, to any patient attending the Centre for
Reproductive Medicine for treatment. Sessions are open to individuals, couples and
other involved relatives as appropriate.

How do | get counselling at the
Centre for Reproductive Medicine?

You will be offered counselling at various stages in your treatment process.
However,you can make an appointment at any other time simply by emailing the
counselling team at uhcwfcs@uhcw.nhs.uk

Each session is usually one hour and it is possible to attend for one session or for a
number of sessions according to mutual agreement.

Who else will know what | discuss
with the counsellor?

Counselling at the CRM is a confidential and supportive service.

The counsellors follow regulatory guidelines set out by the British Association for
Counselling and Psychotherapy (BACP) and the British Infertility Counselling
Association (BICA).

Information you disclose is confidential and will not be fed back to any other member
of the CRM staff, unless is causes concern about harm to yourself, others around you,
or the welfare of the future child. In this instance, the counsellor will talk to you first.

The BACP and BICA require that the counsellor is independently supervised outside of
the counselling sessions. As such, they may anonymously share some information but
the identity of the client is never revealed.
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The Department O
of Spiritual Care

Many patients facing fertility treatment will find themselves asking complex
questions about life and faith; about their hopes,fears and their own
spirituality and belief systems.For some people,new questions and thoughts
arise which may need space to understand and process.For others, their
relationship to their own faith community can become complex whilst facing
infertility and treatment options. Chaplains offer non- judgemental support for
patients, their families and for staff at the CRM.

Chaplains come from different faith traditions and many are experienced
Bereavement Officers. They offer support to patients from all backgrounds: for
those who identify with a particular faith or belief system, and those who do
not. Chaplains are on call across the trust 24/7 and during the daytime, you can
find chaplains working at the Faith Centre (on the ground floor of the main
hospital building at UHCW).

You are welcome to pop in, either to speak to someone, or just to make use of
the space - a wellbeing hub, a multi-faith chapel space, several individual
prayer rooms/chapels and a garden with space to sit and reflect.You can also
contact us directly by email or phone if you want to make a specific time to
speak to a chaplain.

To find out more please contact the link Chaplain, Ellie Clack:

G 02476 962515 @ ellie.clack@uhcw.nhs.uk

NHS Trust
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Additional Coveny e
Resources

Please note that the inclusion of a website does not constitute a
recommendation from BICA nor is BICA responsible for the content or availability
of any of the websites included in this list.

ABA

The Association of Biomedical Andrologists (ABA) provides guidance, training and support
for laboratory scientists working in Andrology.

https://www.aba.uk.net

ACE

The Association of Clinical Embryologists (ACE) is the UK'’s only professional body
representing embryologists. It supports and promotes high standards of practice in clinical
embryology.

https://www.embryologists.org.uk/

Adoption UK

The leading national charity providing information and support for those considering
adoption and for adoptive families.

https://www.adoptionuk.org/

ANZICA

The largest professional association for fertility counsellors in Australia and New Zealand
https://www.fertilitysociety.com.au/anzica/

BACP

The British Association for Counselling and Psychotherapy’s aims include promoting
counselling and psychotherapy as a profession so that its role is better understood by the
general public. Website includes a Find a Therapist search facility as well as practitioner
membership services.

https://www.bacp.co.uk/

BPS

The British Psychological Society acts as the representative body for psychology and
psychologists in the UK. It is responsible for the promotion of excellence and ethical practice
in the science, education, and application of the discipline. The website includes a ‘Find a
Psychologist’ resource.

https://www.bps.org.uk/

Brilliant Beginnings

Brilliant Beginnings is a not-for-profit professional UK surrogacy agency.It has a prominent
reputation for championing the interests of non-traditional families & helping change law
and policy.

http://www.brilliantbeginnings.co.uk/
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British Fertility Society

Membership is open to a range of disciplines with an interest in fertility, reproductive
medicine and biology.Contributes to national policy formation, education and raising of
practice standards in the provision of fertility treatment.
https://britishfertilitysociety.org.uk/

BSPOG

The British Societyof Biopsychosocial Obstetrics and Gynaecology, througheducation and
training, encourages better understanding of the psychosocial, emotional, and biological
problems associated with pregnancy, birth and diseases of the reproductive organs in
women and men.

http://www.bsbog.org/

CHANA

Chana supports couplesin the Jewish community who may feel isolated and need medical
information and support to help them deal with the challenge of fertility.
https://www.chana.org.uk/

CoramBAAF

An independent membership organisation, it is a successorto the British Association for
Adoption and Fostering (BAAF).

https://corambaaf.org.uk/

COTS

Childlessness Overcome ThroughSurrogacy is a not-for-profit surrogacy agency offering
information and support to intended parents and surrogates.
https://www.surrogacy.org.uk/

Counselling Directory

Counselling Directory is a comprehensive database of UK counsellors and psychotherapists,
with information on their trainingand experience, fees,contact details.
https://www.counselling-directory.org.uk/

Daisy Network

The Daisy Network Premature Menopause Support Group is a charity for women who have
experienced early menopause. Provides information about premature menopause and the
issues around it.

http://daisynetwork.org.uk/

Donor Conception Network

National charity, providing information and support for people trying to conceive through
donor treatment, and for families created in this way.

https://www.dcnetwork.org/

Endometriosis UK
National charity, providing information and support to those living with this condition.
https://endometriosis-uk.org/



https://britishfertilitysociety.org.uk/
http://www.bsbog.org/
https://www.chana.org.uk/
https://corambaaf.org.uk/
https://www.surrogacy.org.uk/
https://www.counselling-directory.org.uk/
http://daisynetwork.org.uk/
https://www.dcnetwork.org/
https://endometriosis-uk.org/

NHS|

University Hospitals

Coventry and Warwickshire
NHS Trust

ESHRE

The European Society for Human Reproduction and Embryology facilitates research,
contributes to European policy developments, organises teaching, training and
international conference opportunities.

https://www.eshre.eu/Home/

Fertility Network

Leading UK national charity providing information, support and advice for anyone who has
or has had fertility problems.

http://fertilitynetworkuk.org/

Fertility Friends

Fertility Friends is the leading online fertility community in the UK, with members at every
stage of fertility, adoption, parenting and moving on after fertility treatment.
http://www.fertilityfriends.co.uk/

First4Adoption
National information service for people interested in adopting a child in England
http://www.first4dadoption.org.uk/

Gateway Women

Counselling Directory is a comprehensive database of UK counsellors and psychotherapists,
with information on their training and experience, fees,contact details.
https://www.counselling-directory.org.uk/

Human Fertilisation and Embryology Association

UK’s independent regulator overseeing all fertility clinics in the UK and has essential
information about fertility treatment and clinics.

http://www.hfea.gov.uk

IFCA

The Irish Fertility Counsellors Association promotes the highest fertility counselling practice
standards and provides contact details of specialist counsellors on its website.
http://www.fertilitycounsellors.ie/

lICO

The International Infertility Counseling Organisation is the international umbrella body for
national fertility counselling associations. A list of all these organisational members can be
found on its website.

http://www.iico-infertilitycounseling.org/

Miscarriage Association
National charity offering information and support for those who have had a miscarriage
http://www.miscarriageassociation.org.uk/

Multiple Births Foundation

Multiple Births Foundation is a charity which supports multiple birth families, educates and
advises professionals about their special needs.

http://multiplebirths.org.uk
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National Gamete Donation Trust

A hub of clear and practical information about donating and receiving eggs, sperm and
embryos in the UK.

https://www.ngdt.co.uk/

PROGAR

The Project Group on Assisted Reproduction has a specific remit to consider issues relating
to infertility and assisted human conception from a distinct social work perspective.
https://www.basw.co.uk/progar/

PROGRESS

The Progress Educational Trust (PET) advances public understanding of science, law and
ethics in the fields of human genetics, assisted reproduction, embryology and stem cell
research through education and debate.

https://www.progress.org.uk

RCN/Fertility Nursing Forum

The Fertility Nursing Forum supports and guides fertility nurses by means of publications
and education, acting as a resource for them via the website and the Royal College of
Nursing.

https://www.rcn.org.uk/get-involved/forums/fertility-nursing-forum

SANDS

UK'’s independent regulator overseeing all fertility clinics in the UK and has essential
information about fertility treatment and clinics.

http://www.hfea.gov.uk

SING

The Senior Infertility Nurses Group provides peer support, guidance and encouragement to
its members as well as promoting education and training for all fertility nurses.
http://singuk.co.uk/

Surrogacy UK
Not-for-profit organisation supporting those considering and going through surrogacy
https://www.surrogacyuk.org/

TAMBA

The twins and multiple births association is a charity providing support services to meet the
unique challenges that multiple birth families face.

http://tamba.org.uk

UKCP

Education, training and accreditation for psychotherapists.
Website offers a Find a Therapist facility.
https://www.psychotherapy.org.uk/

Verity
Verity is the UK charity for women whose lives are affected by polycystic ovary disease.
http://verity-pcos.org.uk
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Contact us:

@ uhcwfcs@Quhcw.nhs.uk

Fertility Counselling Service,
Centre for Reproductive Medicine,

University Hospital, Clifford Bridge Road,
Walsgrave, Coventry, CV2 2DX

We care about getting things right for our patients. As such
we would welcome any feedback that you may have, to
help us continually improve the services we provide.




