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Primary Care 
Women’s Health Forum
LARC Fitter Survey Results



About this 
survey

• The Primary Care Women’s Health Forum is 
increasingly concerned about the viability of 
LARC fitting (implant and IUS/D) in primary 
care and the implications for women’s health 
and contraceptive care in the future if this
is not addressed and prioritised

• We therefore asked our members
to share and complete a short survey,
so we could understand the current issues 
about payment, contracting
and training for LARC in primary care

• The online survey was open on the PCWHF 
website during February
and March 2020

• Around 650 primary care professionals (GPs 
and practice nurses) completed the survey
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Key findings (1/2)
Our findings demonstrated significant concerns in the profession around the sustainability 
of LARC services in England:

Funding for LARC services

• The main reason professionals are stopping fitting LARC is inadequate reimbursement making 
the service unviable 

• There is considerable variation in fees paid to practices for fitting and removing LARC 

• Many professionals were unaware of fitting fees in their area, which may indicate that clinical staff are not 
being as involved in decision making processes as they should be. Looking at different LARC methods:

• 20% of professionals were unsure if the implant fitting fee is adequate;
20% felt is it inadequate; 22% felt it is sufficient 

• 62% of professionals were unsure if the IUS fitting fee for contraception is inadequate; 
32% felt it is inadequate; only 6% felt it is sufficient 

• 90% of professionals were unsure if the IUS fitting fee for gynaecological purposes is inadequate; 8% 
felt it is inadequate; only 2% felt it is sufficient 

• Fees for fitting LARC have not kept pace with the cost of delivering services. In the past three years: 

• Only 1% of respondents had seen an increase in fee for fitting implants; 35% have stayed the same 
and 10% have seen a decrease

• Only 2% of respondents had seen an increase in fee for fitting IUS for contraception; 17% had stayed 
the same and 5% had seen a decrease
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The fragmented referral pathway 

• A third of practices (34%) are only funded for fitting LARC for contraception and not for HMB or 
menopause, despite this requiring the same skills and removing a burden from secondary care services

• Only 20% of practices have developed a service to accept referrals from local GP practices. This is despite 
commitments of the NHS Long Term Plan to expand network working between practices, so that patients 
are supported to access a wider, and more convenient, range of specialist services1

Accessing training and maintaining  skills 

• There are problems with the accessibility and cost of training and maintaining recertification standards

• More than a third (38%) of respondents said that training provision had reduced in their area

• Only 7% reported that training in their area has improved over the last five years

• As a result of these difficulties, professionals are concerned that the LARC fitting workforce is becoming 
deskilled. Looking to the future, this is putting women’s access to these highly trained clinicians at risk

Professionals have concerns over the impact that loss of LARC services are having – and will continue to have – on 
women’s health. As Primary Care Networks (PCNs) become established, women’s health must be prioritised and 
developed across localities to ensure all women have access to these vital services going forward, beyond COVID-19.

1. NHS England, The NHS Long Term Plan, January 2019

Key findings (2/2)

https://www.longtermplan.nhs.uk/wp-content/uploads/2019/08/nhs-long-term-plan-version-1.2.pdf


pcwhf.co.uk

Recommended actions (1/2)

Funding for LARC services

1. A national review of fitting fees should be considered, to develop a consensus view of what a 
fair fee should look like 

2. Local commissioners should review the fees paid to GPs for providing LARC and increase them 
where needed to ensure they cover the cost of the time, staffing, implant / IUS, 
and disposables

3. GPs should be adequately reimbursed for LARC fitting and removal, including funding for IUS for 
both contraceptive and non-contraceptive purposes 

The fragmented referral pathway 

4. Local commissioners should review LARC services currently available to ensure they meet the 
needs of their local population and that all women can easily access this essential services – this 
is especially important in rural / remote areas. 

5. The development of PCNs should be utilised to implement referrals of patients between both 
general practices and community clinics. New models of care, such as Women’s Health Hubs, 
could be utilised to better streamline referral pathways
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The fragmented referral pathway (continued)

6. Commissioners should track and make publicly accessible:

1. A list of the general practices in their area providing LARC, and whether they are providing 
implants, IUS or both, and whether for contraception and/or gynaecological purposes 

2. A list of community sexual health clinics providing LARC, and whether they are providing 
implants, IUS or both, and whether for contraception and/or gynaecological purposes 

3. The waiting times in the local area for implant and IUS fits

This information should be easily accessible to women through local women’s health 
networks, to support patient access and choice

Accessing training and maintaining skills 

7. Commissioners should work with training providers to improve accessibility and affordability 
of training

8. Local commissioners should utilise network collaboration and referral pathways to expose 
fitters to more opportunities to fit LARCs and therefore maintain their competencies 

Recommended actions (2/2)
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Survey findings



Loss of fitters



Are you 
currently a 
LARC fitter in 
primary care?

n=649



Previous LARC 
fitters ceased 
activity 
because:

n=24
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In their own words:



Implants



Do you insert 
Nexplanon?

n=649



How much are 
you paid for 
Nexplanon 
insertions?

n=646



Has your 
payment 
changed over 
the last three 
years?

n=649



Has your 
Nexplanon 
insertion 
activity 
changed 
over the last 
3 years?

n=649



Do you think 
the fee is 
adequate for 
this activity?

n=649
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In their own words:



IUS



Practices are 
funded for IUS 
insertion for…

n=649



Do you get 
paid different 
rates for IUS 
insertion for 
contraception 
and for 
gynaecology 
purposes?

n=649
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In their own words:



How much are 
you paid for 
IUS insertion 
activity for 
contraception?

n=649



Has your 
payment
for IUS 
insertion for 
contraception 
changed over 
the last
3 years?

n=649



Has your IUS 
insertion 
activity for 
contraception 
changed 
over the last 
3 years?

n=649



Has your
IUS insertion 
activity for 
contraception 
changed
over the
last 3 years?

n=649
n=649



Do you think 
the fee is 
adequate for 
the activity?

n=649



How much are 
you paid for 
IUS insertion 
activity for 
gynaecology 
indications?

n=649



Has your 
payment
for IUS 
insertion for 
gynaecology 
purposes 
changed
over the
last 3 years?

n=649



Do you
think the fee 
for inserting
IUS for 
gynaecology 
purposes is 
adequate for 
this activity?

n=649



How much are 
you paid for
IUS insertion 
activity 
for both 
contraception 
and 
gynaecology 
indications?

n=649



Has your 
payment
for IUS 
insertion for 
contraception 
and 
gynaecology 
purposes 
changed
over the
last 3 years? 

n=649



Has your
IUS insertion 
activity for 
contraception 
and 
gynaecology 
purposes 
changed
over the
last 3 years? 

n=649



Do you think 
the fee for
IUS insertions 
for both 
contraception 
and 
gynaecology 
purposes is 
adequate for 
this activity? 

n=649



Training



Have there 
been any 
changes to 
your local 
arrangements 
for training 
new clinicians 
to provide 
LARC? 

n=649
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In their own words:
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In their own words:



Referrals



Have you 
developed
an IUS 
insertion 
service
to accept 
referrals
from local
GP practices? 

n=649
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In their own words:



Prioritisation
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In their own words:



Impact for women
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In their own words:


