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Background 
 
The Scottish Government requires NHSScotland to measure the time people wait for 
treatment; this includes people waiting for in vitro fertilization (IVF). For IVF Services, the 
Scottish Government has set a target that eligible patients will commence IVF treatment 
within 12 months by 31 March 2015. 
 
In November 2014, ISD published information on IVF waiting times in Scotland for the first 
time. This publication contained information about how long eligible patients waited from 
secondary care referral to screening appointment for IVF treatment by the NHS in Scotland.  
 
This information will be published for the third time on 26 May at 
http://www.isdscotland.org/Health-Topics/Waiting-Times/IVF-Waiting-Times/  and includes 
information for the three quarters July-September 2014, October-December 2014 and 
January-March 2015. This is a quarterly publication. This information is still classed as 
developmental. 
 
 
Introduction 
 
A consultation was recently carried out on the format and presentation of the IVF waiting 
times publication. The consultation document was made available on the ISD website at 
http://www.isdscotland.org/Health-Topics/Waiting-Times/News/  from Friday 27 February 
2015, open for responses until Monday 6 April 2015. An email was sent out to all IVF 
waiting times contacts and a message was also sent out via Twitter, advising the 
consultation was open. ISD gave users the option of either discussing the consultation via 
phone or sending in a written response. 
 
ISD received 14 responses. Five responses came from the four IVF Centre Boards. Eight 
responses came from Referring Boards and one response came from a non-government 
body. ISD would like to thank those who provided feedback; this will be used to ensure the 
information meets users’ needs. A summary of the responses and recommendations on 
future changes is provided below. 
 
 

http://www.isdscotland.org/Health-Topics/Waiting-Times/IVF-Waiting-Times/
http://www.isdscotland.org/Health-Topics/Waiting-Times/News/
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Consultation 
 
Presentation of publication 
 
For the IVF waiting times publication, ISD piloted presenting the information in a new 
format. Instead of using the standard PDF publication report that is used for many ISD 
publications, the information is presented straight on the ISD web pages, with some links to 
additional information.  
 
From the IVF Waiting Times page at http://www.isdscotland.org/Health-Topics/Waiting-
Times/IVF-Waiting-Times/  the web pages are structured as follows: 
 
Publications: 

• Introduction 
• Key points 
• Results and commentary 
• Policy context 
• Glossary 
• Contacts 
• Archive 

 
There are links throughout the web pages to the ‘Data Quality’, ‘Early Access and 
Metadata’ and to an Excel file containing the tables. There is a separate attachment for the 
Publication Summary. 
 
 
Content of publication 
 
It was agreed to collect data aggregated to NHS Board level while NHS Boards are 
developing systems to collect this information (e.g. numbers grouped to NHS Board level). 
Aggregate level data is submitted to ISD in an agreed Excel template. The initial template is 
set up to collect information on patients who waited during the month and information on 
patients waiting at the end of each month. Each of the four IVF Centres submits information 
for the number of patients and the number with a wait 0-365 days and over 365 days. This 
information is split by each Board who has referred patients into the IVF Centre. It is 
expected that the data collection will evolve over time. The content of the publication would 
evolve over time if the data collection evolves. 
 
 
Frequency of publication 
 
The IVF waiting times publication is released quarterly. The information in the publication is 
based on the quarter (and not by individual months). IVF is classed as a sensitive topic in 
ISD’s Statistical Disclosure Control Protocol and therefore disclosure control needs to be 
applied to small numbers to avoid individuals being identified. Disclosure control needs to 
be applied to quarterly figures, but there would be a greater need for this for monthly data. 
 
 
 
 
 
 

http://www.isdscotland.org/Health-Topics/Waiting-Times/IVF-Waiting-Times/
http://www.isdscotland.org/Health-Topics/Waiting-Times/IVF-Waiting-Times/
http://www.isdscotland.org/About-ISD/Confidentiality/DISCLOSURE-PROTOCOL-VERSION-2-3_FULLVERSION.PDF
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Questions asked in the IVF publication consultation 

 
 
Format  

• Are the web pages easy to navigate through? 
• Do you have any comments on the structure of the web pages? 
• Are the IVF web pages preferred to the publication report (here’s a link to 

another publication in the PDF report 
https://isdscotland.scot.nhs.uk/Health-Topics/Waiting-
Times/Publications/2014-12-16/2014-12-16-CWT-Report.pdf?53025454283 )? 

 
Content 

• Is the information presented understandable? 
• Are the tables and charts easy to interpret? 
• Any comments on the infographic? 

 
General  

• Any other comments or suggestions? 
 
 

 
 
 

https://isdscotland.scot.nhs.uk/Health-Topics/Waiting-Times/Publications/2014-12-16/2014-12-16-CWT-Report.pdf?53025454283
https://isdscotland.scot.nhs.uk/Health-Topics/Waiting-Times/Publications/2014-12-16/2014-12-16-CWT-Report.pdf?53025454283
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Summary of responses 
 
1. Are the web pages easy to navigate through? Do you have any comments on the 

structure of the web pages? Are the IVF web pages preferred to the publication 
report? 

 
The web pages were positively received by many responders. The comments received 
were that the web pages are easy to access, easy enough to navigate through, good for 
non-technical people, comprehensive, and good for the amount of data being presented for 
IVF Waiting Times (“less” data and “more straightforward”).  
 
There was a strong positive preference for the web pages by seven of 14 responders; 
these seven responders preferred the web pages to the PDF file publication report. 
Reasons for preferring the web pages to the PDF file included faster access, ease of 
navigation, and removing the need to download a file from the internet, which not only 
removes a step in the process, but saves computer memory.  
 
There was one responder who had strong preference of the PDF reports instead of the web 
pages. Reasons for preferring the PDF publication file to the web pages were that the PDF 
file was easier to navigate, the PDF file was easier to print off, and the PDF file was easier 
to circulate to other managers at the health board.  
 
There were two responders who did not have a strong preference (due to lack of familiarity, 
they were not sure if it was an improvement/easier or if consistency was better; due to 
considerations that the PDF may be preferred when circulating the report to other members 
of their Board). There was one responder who did not give a definitive response, but stated 
that the PDF version was more reader-friendly than the web pages.  
 
Note: Three Boards did not comment on whether the web pages were preferred to the 
PDF. 
 
Final recommendation: 
The IVF publication will continue to be presented on the web pages, with a link to a PDF 
version of the information for those users who prefer the PDF. 
 
 
2. Is the information presented understandable? Are the tables and charts easy to 

interpret? Any comments on the infographic? 
 

The content was generally positively received, though there were some suggestions/areas 
of concern. Concepts like “Completed” and “Ongoing” waits are confusing to one responder 
and another responder supports them in this thinking, but is familiar with the definitions 
from his work (two out of ten). More explanation of what these measures signify and why 
they are collected may help. One responder commented that the tables/charts were a good 
way to represent numbers within/outwith the target waiting time. One responder 
commented on the need for the consistency of the use of Patients “Screened” and not 
using it interchangeably with Patients “Seen” or “Treated”. 
 
The tables/charts were generally considered easy to interpret. One responder commented 
on the confusion about using the headers “Patients who waited 0-365 days” and Patients 
waiting 0-365 days”. Using the past-tense of “wait” to infer that the patients were seen 
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within the target is not clear. It was recommended to label them as meeting/missing the 12 
month target. 
 
Responses concerning the infographic were varied. There were three out of nine cases 
where there were no strong feelings about the infographic (it went unnoticed). There were 
four out of nine cases where the infographic was very positively received and its usage in 
further publications was encouraged, plus an additional two out of nine cases where 
although the responder was not affected by it, they see the benefit for others. Note: Five 
responders did not leave a response for this question. 
 
Final recommendation: 
Further text has been added to the May 2015 publication to try to clarify the difference 
between ‘completed’ and ‘ongoing waits’. The titles and headers in tables / charts will be 
looked at further for the August publication to ensure this is clear for users. 
 
The infographic will continue to be used along with tables and charts in the publication to 
trey to meet the needs to different users. 
 

3. Any other comments or suggestions? 
 

Three responders anticipate being able to use patient level data in publications, or at least 
in management information, as it would be helpful to understand the demographics of the 
people waiting for treatment and precisely how long the wait is. 
 
One responder commented on the need for transparency about the length of the IVF 
treatment process; while the publication rightly reports on the time from tertiary referral to 
screening, the entire process of receiving IVF treatment is considerably longer and more 
involved. 
 
One responder felt that more explanations were needed to address the differences 
between waiting times at the IVF Centres/Referring Boards.  
 
One responder felt that the format of the publication encouraged comparison between 
boards/IVF Centres and was concerned that not all of the measures were comparing like 
for like and should not be compared. 
 
Final recommendation: 
The Excel template that is used to collect the aggregate level data currently only asks for 
information on patients who waited / were waiting in the categories 0-365 days and over 
365 days. No further breakdown is currently available. The data collection process is 
expected to develop over time, further waiting times categories will be considered.  
 
IVF waiting times is classed as a sensitive topic and therefore needs to follow ISD 
Disclosure control policy http://www.isdscotlandarchive.scot.nhs.uk/isd/files/isd-statistical-
disclosure-protocol.pdf . Breaking the data down further may require more cells having 
disclosure control applied to protect patient confidentiality. 
 
ISD and the Scottish Government have worked with the IVF Centres to ensure consistency 
in the recording of IVF Waiting Times data. Where there are any data quality / 
completeness issues, this is reported in the Data Quality section of the publication. 

 

http://www.isdscotlandarchive.scot.nhs.uk/isd/files/isd-statistical-disclosure-protocol.pdf
http://www.isdscotlandarchive.scot.nhs.uk/isd/files/isd-statistical-disclosure-protocol.pdf
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