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[As published in the March edition of Clinic Focus)

Clinic Update on PRISM and General Direction 0005 (Collecting and Recording Information)
PRISM is the HFEA system for collecting and recording data from licenced clinics as required under the HFEA Act 1990. PRISM went live in September 2021 and since then has been in a Deployment Phase which is scheduled to end on 31st March 2022. The vast majority of clinics are now deployed to PRISM. We are therefore sharing with clinics an updated version of General Direction 0005 and providing some key messages on the best ways for clinics to operate PRISM.
General Direction 0005 (GD0005) covers the types of information and expected submission deadlines that licenced clinics must follow when submitting information to HFEA. There has been no change to these standards, but the document below has now been updated to reflect PRISM rather than the legacy system EDI. Links to the General Direction and accompanying Chair’s Letter can be found below and we would encourage all clinics to read these documents carefully:
[Click on the links below]
· General Direction 0005
· Chair's Letter
We note that there are a few clinics that are still waiting for its system supplier to complete their deployments. We are encouraging these to happen as quickly as possible.
For those clinics using PRISM, performance against GD0005 can be tracked on the PRISM Homepage. We would also like to take this opportunity to share some key operational recommendations that are emerging from the use of PRISM so far:
1. Validation Errors: Clinics entering data directly to PRISM (standalone clinics) are demonstrating exceptionally low error rates. Since September 2022, outstanding errors for these clinics are only 0.7% of all data submitted. The similar error rate for clinics sending data through a third-party supplier (API clinics) is much higher at 7.7%. We think this difference is due to the fact that the PRISM Homepage presents validation errors immediately to standalone clinic users, and this then leads to them being promptly addressed. Conversely, API clinics do not necessarily see this PRISM Homepage. Through the system suppliers, we have issued guidance to API clinics on how they can safely access the PRISM Homepage for the purpose of accessing reports and addressing validation issues. GD0005 requires clinics to correct all validation issues within four weeks. Addressing errors in real time potentially eliminates the requirement for lengthy verification exercises later. For any queries with this guidance, contact us on the email address below. 

2. Egg and Embryo Movements:  PRISM involves a major change in process in relation to the movement of these gametes. A receiving clinic cannot process a ‘Gamete In’ and any subsequent treatments until the sending clinic has processed the ‘Gamete Out’. It is therefore important for the smooth operation of PRISM that sending clinics complete their gamete out processing at the time of physically sending the gametes. 

3. The PRISM sidebar documentation: PRISM is a very different system to EDI and approaching PRISM with an ‘EDI mindset’ can lead to some confusion for clinic staff. There is a large amount of documentation relating to PRISM (including a full user guide) on the right-hand sidebar and we would encourage all clinics to ensure they are familiar with this documentation. 

If there any queries relating to PRISM then you can contact the team on prismsupport@hfea.gov.uk
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