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AN RCN EDUCATION AND CAREER PROGRESSION FRAMEWORK FOR FERTILITY NURSING

How to use this framework

This framework can be used for all registered nurses, midwives, nursing associates and
health care support workers working in fertility care services for:

Managers:

* personal career progression

* induction programmes to fertility nursing care

» career progression nurses working in fertility care

» ongoing staff development, including for appraisals and annual personal reviews
+ team development

* service developments.

Registered nurses, midwives, nursing associates and health care support workers:

» career progression in fertility nursing

* induction to a new area of practice

* induction to fertility nursing care

» ongoing staff development, including for appraisals and annual personal reviews
* NMC revalidation

* service developments.

Content includes:

Section 2 explains why education and training for fertility nurses is important and the
key principles we used when developing this framework.

Figure 1 on page 8 outlines our vision of the career development pathway for fertility
nursing

Section 3 outlines the framework, as we believe it should be.

Figure 2 on page 10 provides RCN competency framework for career progression in
fertility — the model of how the framework comes together — it is important to refer to
this when considering the competencies in the Appendix 1.

Figure 3 on page 13 explains Benner’s stages of clinical competence, which is the
process we have used to determine the level of skill required for each competency (in
Appendix 1)

Section 4 comments on fertility care counselling, and who and how this should be
managed in practice.

Section 5 focuses on the specific needs of health care support workers, and how they
can progress in fertility care services.
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Appendix 1 outlines the RCN fertility nursing progression assessment tool

Appendix 2 is a self-assessment tool, which can be used in conjunction with Appendix
1, at any time assess current skills and future progress. The self-assessment tool can
be used individually, or as part of a review with the manager, to map progress and or
highlight areas for further development.

When considering self-development, it may be useful to complete Appendix 2 referring
to the competences in Appendix 1, that can establish areas of competence and areas of
deficiency.

Both appendices use the model on page 12 as the basis for the tools.

Using Appendix 1 and 2 will require referral back to the model on page 12 and Benner’s
taxonomy of learning, if you are not already familiar with it.

In 2020, the RCN conducted an impact assessment on the value and usefulness of this
framework, originally published in 2018. The report of that assessment has influenced
changes to this edition of the framework, and was published in November 2021. The
Impact Assessment of the Education and Career Progression Framework for Fertility
Nursing (RCN, 2021) is available at: rcn.org.uk/Professional-Development/publications/
impact-assessment-of-education-and-career-progression-framework-for-fertility-
nursing-009-927-uk-pub
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1 Introduction

The Royal College of Nursing (RCN) recognises the need to articulate the education
needs and requirements of nurses and midwives working at different stages of practice
within fertility services. This framework will enable those interested in pursuing a career
in fertility nursing to consider how they can plan a career pathway.

Fertility nursing encompasses the care and practices undertaken by any registered nurse
or midwife providing fertility care in any care setting within the UK, including primary

and specialist fertility clinics within the NHS and across the independent sector. The role
of the fertility nurse is to provide a holistic approach to fertility investigation, treatment
and pre-conception and early pregnhancy care, through compassionate, informed and
evidence-based practice.

Fertility nursing is a specialised arena of practice in which nurses/midwives will find
themselves at the forefront of an emerging care setting, with many registrants assuming
increasing responsibility. Furthermore, political drivers, future workforce requirements
and the enhancement of nursing care means that multidisciplinary collaboration is a key
requirement.

While it is recognised that not every nurse/midwife will aspire to the attainment of
master’s level advanced practice, all are expected to reach the maximum potential
expected of their role in the context of competence and knowledge.

This framework acknowledges that many practitioners provide fertility care as part of
an extensive clinical practice (which might, for example, include oncology, gynaecology
and midwifery) and they may wish to develop their knowledge, skills and competence in
specific aspects of fertility care (such as oncofertility, gynaecology, the management of
early pregnancy or recurrent miscarriage).

The RCN also recognises the need for nurses to become specialists and experts in

their particular field of practice in order to enhance overall service provision through
clinical leadership and be recognised as expert nurse practitioners. This will include
understanding the socio-economic and political dimensions to delivering care in
contemporary settings and environments, as well as advocating for individual needs and
ensuring services meet the needs of those seeking fertility care.

Leading service provision requires a critical understanding of national standards from
quality assurance sources such as the Human Fertilisation and Embryology Authority
(HFEA), the National Institute for Health and Care Excellence (NICE) and the Scottish

Intercollegiate Guidelines Network (SIGN).

The commissioning of fertility services involves key political and operational issues, and
the specialist nurse needs to actively engage with commissioning processes to ensure
the fair and equal distribution of services to meet local needs.

To effectively engage in commissioning services, all fertility nurses should understand of
the commercial and contractual elements of care provision for the area they are working in.
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The key consumer protection legislation includes:
» Consumer Protection from Unfair Trading Regulations 2008

» Consumer Contracts ( Information, cancellation and additional charges) Regulation
2013

+ Parts 1and 2 of Consumer Rights Act 2016.

In 2021, the government published guidance from the Competition and Markets Authority
(CMA) to help the fertility sector understand and comply with Consumer Law obligations.
(CMA, 2021).

The guidance covers:

* information provision - for prospective patients and existing patients
* commercial practices - to ensure practice is fair

* contract terms - to ensure terms are fair

+ complaint’s handling - To ensure the process for complaints is fair, accessible and
clear.

The HFEA supports the work of the CMA and the guidance is assessed alongside the
HFEA regulations. Fertility units are being inspected against these standards by the
HFEA and the CMA will commence investigations for non-compliance in November 2021
As a result of this guidance all units have been required to review patient information,
charging and processes to ensure they are complaint. Further information can be found
at: gov.uk/government/publications/fertility-treatment-a-guide-for-clinics

In 2024, the RCN (RCN, 20244a) published a new definition of nursing, available at:
rcn.org.uk/Professional-Development/Definition-and-principles-of-nursing. This is framed
alongside a new framework for career progression, which recognises that the Nursing
and Midwifery Council (NMC) sets the standards of proficiency for the registered nurse
(nmc.org.uk/standards/standards-for-nurses/standards-of-proficiency-for-registered-
nurses). These standards represent the knowledge, skills, and behaviours that all

nurses must have. The NMC has also developed a framework for nursing and midwifery
education (nmc.org.uk/standards-for-education-and-training/standards-framework-for-
nursing-and-midwifery-education) to ensure that the standards of proficiency are met in
practice.

Beyond the point of registration, the work of the registered nurse increases in its
complexity. The RCN'’s framework for career development recognises standards for
enhanced, advanced and consultant levels of nursing (RCN, 2024b). Further details can
be found at: rcn.org.uk/Professional-Development/Levels-of-nursing
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» consultant level nursing practice describes a level which can only be delivered by
registered nurses who have progressed from an advanced level within their field to
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There are a number of programmes of education available for aspiring leaders, including
a two day Developing Leadership Programme: Leading in times of change, run by the
RCN. More information is available at: rcn.org.uk/professional-development/professional-
services/leadership-programmes/developing-leadership-programme or local higher
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3 RCN education and career

progression framework for fertility
nursing

The RCN competency framework for career progression in fertility nursing (Figure 2)
uses the four principles of the NMC'’s professional standards, The Code (NMC, 2018),

to underpin the practice of registered nurses. From here, generic cross-cutting themes
are highlighted that have particular relevance for fertility services, while the ‘outer ring’
contains themes particularly, but not exclusively relevant, to fertility nursing.

* The Code - the central core
The four primary principles:
* prioritise people
* practice effectively
* preserve safety
+ promote professionalism and trust.

» Crossing cutting themes — the inner wheel

These apply to any health care setting, however the competences have been
adapted to focus clearly on fertility services:

+ fertility assessment, including pre-conception care

+ provision of information and consent

* medicine management

+ documentation and record keeping

* surgical pathway

* legal parenthood

« safeguarding children and adults (including welfare of the child)
+ infection prevention and control

 ultrasound scanning.

* Areas of practice — the outer wheel
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To assure the highest standards of care, a competency framework can be used to assess
practitioner development and plan for individual learning needs. Benner’s stages of
clinical competence (Benner, 1984) is a well-established tool that can easily be applied
in all settings. As illustrated in Figure 3, Benner’s stages of clinical competence model
highlights how nurses develop skills and acquire understanding of patient care through
assessed practice over a period of time, proposing that expertise is developed through
five stages that extends from Novice (gaining knowledge and skills “knowing how”) to
developing expertise and learning (“knowing that”) to become Expert.

The development of individual competence begins with self assessment and Appendix 2
provides the RCN career progression assessment tool for fertility nursing, which can be
used for self assessment and progression.

Figure 3: Benner’s stages of clinical competence
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For each competency, minimum achievement criteria are set for successful completion.
However, this should be regarded as a minimum. It is important that a variety of evidence
types are used to demonstrate the knowledge and skills required.

Evidence may include:

* relevant qualification/independent assessment of competence
» direct observation of practice

» reflective report

* care-based discussion

» clinical case review

+ feedback from colleagues and patients.

3.1 RCN education and career progression framework
for fertility nursing explained

Themes from the four principles of the NMC Code - the central core

Theme one — Prioritise people identifies the absolute need that nurses treat people as
individuals and uphold their dignity, listen to people and respond to their preferences and
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If fertility treatment is planned and agreed with women (and their partners) then further
screening for transmissible infections may be required. When a treatment such as IVF,
is carried out at a licensed fertility centre then HIV 1&2, Hepatitis B, Hepatitis B Core
Antibody and Hepatitis C screening may also be carried out.

Provision of information and consent

The importance of proving adequate contemporary information to women (and

their partners) to make informed decisions about their care pathway cannot be over
emphasised. It is also an HFEA requirement (HFEA, 2023) that all patients undergoing
treatment must be given appropriate information regarding treatment options before
consent is given to treat, store gametes and carry out research. Information should be
provided to help patients make their own decisions about how to proceed. Some will have
greater expectations of knowledge requirements than others about their condition and
treatment options. Therefore, fertility nurses should be well informed on current research
to be able to answer questions honestly and in sufficient detail.

All HFEA licensed clinics are legally obliged to offer implications counselling before a
woman consents to treatment, which should ensure that consent is truly informed. This
means that patients should be provided with suitable opportunities to receive information
and counselling about the implications of storage and/or treatment. Health care
professionals should also provide information verbally and in writing about the processes
and procedures involved. As always, it is imperative that all patients are provided with
adequate time and space to reflect on this information before signing consent forms.

The HFEA and the British Infertility Counselling Association (BICA) strongly recommend
that implications and therapeutic counselling should be clearly distinguished from the
normal relationship between clinical staff and patients or donors. Many nurses decide to
undertake further study to enhance their knowledge and skills in this area; see Section 4.

Provision of appropriate information prior to consent should include:

+ treatment options (alternatives if no options)

* nature and risks of potential treatment

* benefits and risk of treatment options

+ likely outcomes of proposed treatment and individualised success rates
* welfare of the child or children
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There are three types of consent involved in HFEA licensed treatment:

» the use and storage of eggs, sperm and/or embryos
+ treatment
+ the disclosure of information.

Prior to treatment, all patients should have a full consultation with the designated
doctor or nurse and complete all unit and HFEA consent forms, including any screening.
Counselling should be offered by a suitably qualified counsellor prior to consent being
given.

When discussing consent, withdrawal of consent and lack of consent should also be
explained fully.

Medicines management

Fertility nurses are expected to be competent in all aspects of medicines management
as set out by the HFEA (2023). Following the announcement of the withdrawal NMC
Standards for Medicines Management (2007), the RCN has worked closely with the
NMC and other organisations, including the Royal Pharmaceutical Society (RPS) and
other colleges, to review currently available documents and have developed new multi-
professional guidelines, which can be found at: rcn.org.uk/clinical-topics/medicines-
management

Medicines management in fertility services requires:

» aclear understanding of the range of medications and regimes used

+ that practitioners demonstrate knowledge and understanding of the uses and side
effects of the medications prescribed

+ that practitioners demonstrate competence when dispensing in exceptional
circumstances against a signed and legible prescription, taking account of allergy
status and adhering to local and national standards

» the fertility centre has a documented policy for the storing, disposing of and stock

BACK TO CONTENTS
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Intravenous (IV) sedation administration

IV sedation is considered an advanced level skill for health care professionals,

which requires specialist training and assessment, and is required to effectively and
competently perform IV sedation for invasive procedures, including egg collection. Those
involved in administering sedation must have a certificate of competence of training and
be able to demonstrate continuous competency through ongoing participation in CPD
programs (Academy of Medical Royal Colleges, 2021). Training should include:

» understanding the levels of sedation
understands effective pre-operative assessment

» understanding the risks of sedation
able to observe the signs and react promptly to sedation related complications

* maintaining records in accordance with safe sedation practice.

As with all new practices, nurses are reminded to comply with the NMC Code (2018),
especially around the ability to recognise their own limitations.

To undertake sedation the practitioner should:

» obtain informed consent prior to the procedure

* have achieved competence in IV sedation both theoretical and practical

» administer sedation in accordance with local policies and procedures

* maintain records in accordance with safe sedation practice and NMC standards.

Legal parenthood

The concept of legal parenthood is an important area of fertility care practice that must
be understood and managed well. It is critical that all those engaged in fertility services
understand the difference between legal parenthood and parental responsibility and the
implications of this, please visit: portal.hfea.gov.uk/media/za0j5qqr/2023-10-26-code-of-
practice-v9-4.pdf.

Legal parenthood may be defined as an adult and their partner (if applicable) being
recognised as the lawful parent or parents of a child. If a person is legally given the right
to be a parent, whether that is through birth, parental order or adoption, then that person
legally has the right to make decisions in relation to the child and holds responsibility for
a child’s maintenance and inheritance rights. A child can only have two legal parents, but
additional adults can be awarded parental responsibility for a child (HFEA, 2023).

Individuals with parental responsibility must protect and maintain the child and provide
a home for the child; they are also responsible for the child’s education and any medical
treatment. It is important to understand that not all legal parents will automatically have
parental responsibility (HFEA, 2023).
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Safeguarding children and adults (including welfare of the child)

The safeguarding of vulnerable people is the responsibility of everyone and child
safeguarding and adult protection authorities across the UK have identified the training
principles and expected standards for all health and social care professionals.

For example, NHS England states that each fertility centre is responsible for ensuring
that members of staff have undertaken required safeguarding levels 1 and 2 training and,
if applicable, level 3 training if the centre treats/sees patients under the age of eighteen
for fertility preservation, for example. Information and guidance regarding safeguarding
is available in the NHS England (2022) Safeguarding children, young people and adults

at risk in the NHS Safeguarding accountability and assurance framework can be found

at: england.nhs.uk/wp-content/uploads/2015/07/B0818_Safeguarding-children-young-
people-and-adults-at-risk-in-the-NHS-Safeguarding-accountability-and-assuran.pdf

For Scotland see: gov.scot/policies/social-care/adult-support-and-protection
For Northern Ireland see: safeguardingni.org

For Wales see: phw.nhs.wales/services-and-teams/national-safeguarding-service/
safeguarding-information-and-advice

The key stages to follow include;

» identify safeguarding concerns

* report the concerns as per local policy

» participate in investigations as per local policy

* reflect on the outcomes and shared learning.

A clear policy and protocol needs to be in place locally for information on safeguarding

and should contain details of the local contacts safeguarding issues should be reported
to.
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A competent member of the team must assess the patient, complete an assessment
checklist and sign to confirm that the welfare of the child has been considered and
whether the treatment can proceed. When an account and assessment of welfare of the
child is performed, then the following should be taken into consideration:

* previous convictions relating to harming children

« any child protection measures in place for existing children

» any violence or serious discord in the family environment

» ahistory of mental or physical conditions

» ahistory of drug or alcohol abuse

» any serious medical condition that may be potentially passed on to any child born

» circumstances where staff may feel that serious harm may be caused to the unborn
child or any existing children.

Both partners (if applicable) will need to undergo a separate Welfare of the Child
assessment prior to commencing treatment. In some cases, such as surrogacy, further
information may be sought from the GP and the patient must consent to share this
information via the consent to disclosure HFEA form.

The Welfare of the Child (HFEA 2023, Section 8) assessment should be repeated if:

» the patient has a new partner

» the centre has been out of contact with the patient for two years or more

» the centre believes that a patient’s medical or social circumstances have changed
significantly.

If a nurse has concerns regarding the welfare of the child, these must be escalated
appropriately. Support and assurance should be offered at all times to patients in relation
to their provision of consent to seek further information from outside organisations.
However, if a patient refuses to provide consent and the nurse feels that the concern
should be investigated, they must contact their safeguarding lead to escalate the
assessment in line with professional guidance.

Infection prevention and control

All health care professionals have a responsibility to adhere to local and national
infection control guidance and policies. Standard infection control precautions need to
be applied and the recommendations are divided into five distinct interventions:

» hospital/clinic environmental hygiene

* hand hygiene

* personal protective equipment — PPE

» safe use and disposal of sharps

* principles of asepsis.

Further details regarding these interventions can be found on the Infection Prevention
Society’s website (ips.uk.net) and at the RCN clinical webpages covering infection
prevention and control (rcn.org.uk/clinical-topics/infection-prevention-and-control).
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Documentation and record keeping

The Code (NMC, 2018) requires all fertility nurses keep clear and accurate records
relevant to practice, including patient records and any records that are relevant to the
scope of practice; this includes always communicating clearly and effectively in writing
and verbally with other members of the team and colleagues to ensure best practice.

Fertility nurses should ensure that all information is processed fairly, lawfully and
transparently. For example, the Department of Health’s 2016 guidance highlights the
importance of ensuring that patients:

» understand the reasons for processing their personal information

* give consent for the disclosure and use of their personal information
» gains trust in the way that fertility nurses handle their records

* understand their rights to access information held about them.

Registered fertility nurses are responsible for ensuring that everyone around them
maintains patient confidentiality and protects any data and information relating to patients
and their care. Centres should have procedures in place to ensure that records are kept
safe and confidential and that, if errors or breaches occur, there is a clear investigative
process and reporting system in place, as well as shared learning from the incident.

Surgical pathway

Surgical safety, including relevant checklists, should be in place for all units that perform
invasive procedures. The pathway should reflect WHO guidance (2009) and be adhered to
for care requiring anaesthesia, conscious sedation, local anaesthetics and for procedures

that do not routinely require sedation such as embryo transfer. The pathway should include:

» signin or briefing with the nurse and anaesthetist or sedation provider if applicable
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Ultrasound scanning

Ultrasound scanning is one of the recommended skills for development by registered
nurses working in fertility services. It is considered an advanced level skill for health
care professionals and is an integral and essential part of fertility nursing practice.
Sonography requires specialist training and assessment and these skills will be required
to effectively and competently perform ultrasound scan for pre-and/or post-treatment
diagnosis.

The minimum qualifications a sonographer/nurse sonographer would be expected to
hold to practice in the UK is a Post-graduate Qualification in Medical Ultrasound that has
been accredited by the Consortium of Accreditation of Sonographic Education (CASE) or
equivalent.

It is important to recognise that even though some nurses may only perform ultrasound
scan for pre-and/or post treatment diagnosis as a part of their wider role, they will still be
expected to have the same standard of training as if they are carrying it out full time. The
Royal College of Radiologists have warned that those who provide ultrasound services
are ethically and legally vulnerable if they have not been adequately educated for the role
(Royal College of Radiologists, 2017).

Specialist nurses wishing to extend their scope of practice can access accredited
sonography related modules and programmes at post graduate level, including focused
courses specifically designed for fertility investigations. They would then be known as
ultrasound practitioners and would hold recognised qualifications in medical ultrasound.
Practitioner training recommendations would include:

* having a sound knowledge of the female pelvis in diagnostic imaging and being able
to recognise normal and abnormal pathology

» theoretical training which should cover physics, sophistication of the equipment,
image recording, reporting, artefacts and the relevance of other imaging modalities to
ultrasound; this theory is best delivered via CASE accredited courses

* being able to use and check all equipment prior to scanning, including efficiently
using and adapting all equipment during the procedure

» understanding the potential thermal and mechanical bio-effects of ultrasound and
of equipment settings and power settings; examination times should be kept to a
minimum to produce a diagnostic result ((Society and College of Radiographers
[SCoR] and the British Medical Ultrasound Society [BMUS], 2017)

* maintenance of ultrasound equipment should be performed within manufacturer’s
recommendations

» practical experience should be gained under the guidance of a hamed supervisor
trained in ultrasound within a training department

* regular audit of an individual’s ultrasound practice should be undertaken to
demonstrate that the indications, performance and diagnostic quality of the service
are satisfactory (SCoR and BMUS, 2017)

* individuals should have an ultrasound mentor.

As with all new practices, nurses are reminded to comply with the NMC Code (2018),
especially around the ability to recognise their own limitations and summon a second
opinion when necessary.
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To perform ultrasound scans, a practitioner should:

» obtain consent to perform the examination and adhere to the chaperoning policy
within the department

* have achieved competent practice in ultrasound scanning, both theoretical/practical

» perform scans within guidelines set by local policies and standard operating
proformas

* be able to perform the appropriate scan — transvaginal/transabdominal — according to
clinical need

* be agood communicator — with the patient, partner and fellow professionals.

Practitioners should also ensure records/images are maintained and accurate. Reporting
is an integral part of the examination and documentation should be completed at the time
of the examination in the patient records or digitally, as required by the clinic. Failure to
do this could have c