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Specialist (surrogacy) Familiarisation 
Scenario Scripts for clinics 
First Published 20th December 2020, reviewed: 1st July 2022
 	
Introduction/Background 
On 13th October 2020 we launched the Basic Familiarisation scenarios, and the Advanced Scenarios on 23rd November. We have asked clinics to work through scenarios of increasing complexity so that they can grow their hands-on expertise with PRISM. 
The overall approach to training and engagement is outlined in the briefing note below which accompanied our launch of the Release Candidate.


Specialist training is the third stage of our familiarisation programme for PRISM and deals with surrogacy services, which are not offered by all clinics. Please only work on this training module if your clinic provides surrogacy services.
The fourth and final stage of PRISM familiarisation will be an opportunity for clinics to train and familiarise with their own data (in a non-live environment). This will be relevant for all clinics. We will communicate in due course when clinics will be able to access this information and how they will be able to access it.

Approach to Surrogacy 
Compared to EDI, PRISM represents a very significant change to how surrogacy information should be submitted to the HFEA register. To familiarise with this, we recommend clinic users to approach this in two steps: 
Re-familiarise with the HFEA Surrogacy ‘Participant’ Guide. (from page 2) This is shown on the next pages and outlines how participants should be registered in relation to the different combinations of couples and donors that can arise in surrogacy.
Work directly on PRISM through the three scenarios. (from page 6) Please do this in the same way that you have done for basic and advanced familiarisation. 
As per the previous familiarisations Please ensure that no real patient data is to be entered into this version of PRISM. Also please note that all clinics will be working in the same test environment, so please only amend your own test data.



PART 1: Re-Familiarise with the HFEA Surrogacy ‘Participant Guide
This guide was previously provided to clinics to support EDI form submission, and remains very useful for thinking about surrogacy in PRISM


[bookmark: _Hlk59041314]Surrogacy Register Participant Guide
Scenario 4
Male and Male couple
[bookmark: _Hlk33093336][bookmark: _Hlk33093337][bookmark: _Hlk33093340][bookmark: _Hlk33093341][bookmark: _Hlk33093342][bookmark: _Hlk33093343][bookmark: _Hlk33093375][bookmark: _Hlk33093376]The couple are using sperm provided from either of them and donated eggs or the surrogate’s eggs.

[bookmark: _Hlk31965023]The surrogate is registered as a surrogate.
Both egg and sperm providers are registered as intended parents.
Egg collection should be recorded under the intended mother.
Mixing and embryo creation and use should be recorded under the intended parents.
Embryo transfer should be record under the surrogate.



Scenario 1
Male and Female couple
The intended father is providing sperm and the intended mother is providing eggs for the surrogacy treatment.

	
      				    	




Scenario 2
Male and Female couple
The couple are using donor sperm and the intended mother’s eggs.
[bookmark: _Hlk31966122]The surrogate is registered as a surrogate.
The egg provider is registered as the intended mother. The linked partner is registered as the intended father.
The sperm donor is registered as any normal donor. He is not the intended father.
Egg collection is recorded under the intended mother.
Mixing and embryo creation and use should be recorded under the intended parents. 
Embryo transfer should be recorded under the surrogate.





	
The surrogate is registered as a surrogate.

The sperm providing partner is registered as intended father. The partner not providing sperm should not be registered with the HFEA if not a Civil partnership and not consenting to parental responsibility.

If using the surrogate’s eggs the mixing and transfer should be recorded under the surrogate’s registration with the intended father’s registration number as reference.

If using donated eggs, the egg donor must be registered. The egg collection must be done under the donor registration. The mixing, embryo creation and storage should be recorded under the intended father. Embryo transfer should be recorded under the surrogate.








Scenario 3
Male and Female couple
The couple are using donated eggs and the intended father’s sperm.
[bookmark: _Hlk31966164]The surrogate is registered as a surrogate.
The sperm provider is registered as the intended father. The linked partner is registered as the intended mother
The egg provider is registered as any normal egg donor, she is not the intended mother.
Egg collection must be recorded under the donor’s registration.
Mixing, embryo creation and storage should be done under the intended parents. 
Embryo transfer should be recorded under the surrogate.

 










The surrogate is registered as a surrogate.
The sperm providing partner is registered as intended father. The linked partner is registered as any normal partner. 
If using the surrogate’s eggs, the mixing, embryo creation and use, and transfer should be recorded under the surrogate’s registration. 
If using donated eggs, the egg donor is registered as any normal donor. The egg collection is recorded under the donor registration. 
The mixing, embryo creation and storage should be recorded under the intended father. 
Embryo transfer should be recorded under the surrogate.




Scenario 4
Male and Male couple
The couple are using sperm provided from either of them and donated eggs or the surrogate’s eggs.




Scenario 6
Female and Female couple 
[bookmark: _Hlk33098743][bookmark: _Hlk33098744]
The couple are using eggs provided by either of them or donor sperm.
The surrogate is registered as a surrogate.
The egg providing partner is registered as an intended mother, egg collection should be recorded under her. 
The linked partner is registered as any normal donor
The sperm donor is registered as any normal donor.
Mixing and embryo creation and use should be recorded under the egg provider.
Embryo transfer should be recorded under the surrogate.


The surrogate is registered as a surrogate.
The sperm provider is the intended father.
The egg provider is registered as any normal egg donor.
Egg collection should be recorded under the egg donor.
Mixing, embryo creation and storage should be recorded under the intended father.
Embryo transfer should be recorded under the surrogate.
Scenario 5
Male and Male couple
[bookmark: _Hlk33095327][bookmark: _Hlk33095328]The intended father is providing sperm, partner not wanting paternal responsibility. Couple not in a civil partnership. 

To aid the familiarisation, we have also updated the previous EDI clinic notes on surrogacy for PRISM:
Overall notes for Surrogacy (as previously advised for EDI, updated for PRISM)
The registrations allow the HFEA to track the gametes providers of any child born because of treatment. 
If embryo storage is recorded for the surrogate’s treatment, this does not indicate that the embryos belong to the surrogate, but this does allow the HFEA to identify the gametes providers.
If the gametes providers are the intended parents commissioning the surrogacy arrangement, the donor registration details that record the goodwill message and pen portrait are not required
If gametes are provided from donors who are not the intended parents, then they must registered on PRISM as donors. 
If gamete providing intended parents go on to donate their embryos for others (not in a surrogacy agreement) then they must be registered as donors on PRISM. 
Additional Queries
Embryos are being created for future use, the couple don’t yet have a surrogate, how do I report the embryo creation?
This will depend on whose eggs are being used. If Intended mother eggs are used then the egg collection, embryo creation and use should be recorded under the intended mother and her partner storing the embryos for “donation/in use in surrogacy”.
If donor eggs are used, then the egg collection is recorded under the egg donor and the embryo creation and use is recorded under intended parent.

A different surrogate is being used for a second cycle; how do I report this?
The new surrogate should be registered. If the original embryos were created using the surrogate’s eggs, then please ensure the previous surrogate is registered as a donor.

We are importing embryos from another clinic for a surrogacy cycle, how do I report this?
Firstly, you should confirm who the gamete providers are and that they have been registered correctly by the clinic where the embryo creation took place.  Ensure that they also record an HFEA gamete movement in to notify us that they are sending the embryos to your clinic.









Part 2: Work through these three Surrogacy Scenarios in PRISM 
Please reference the basic familiarisation scenarios for how to log on and register individuals.

Task S1: Can you create a surrogacy cycle using Intended mother eggs and intended father sperm.
To this you will need to register an intended mother and intended father. From the sidebar, click “registration” and select the “registration type” as “Intended Mother”. Continue adding the registration details and save. To add and link the intended father details, on the intended mother overview page click “add partner” and follow the prompts to add the registration details.
On the Intended Mother overview page click “Create New Cycle”, the initiate cycle page will open, from there select “IVF” as the treatment type and “Stimulated” as the treatment feature, select “Yes or No ” for NHS funded and continue to the stimulation page.
From the egg collection page, enter egg collection date, number of eggs collected and click the checkbox for “all egg collection was conducted at this centre”. Enter the number of fresh eggs to mix in the field “No. of Eggs Mixed” and click “save and continue”. Prism will take you back to the Intended mother Overview Page, from there you will be able to see the next stage of the treatment ( Mixing), click “mixing” and continue onto the Embryo Creation and Use page. 
On the embryo and creation page select the gamete source “Intended Mother Own Eggs” and “Intended Father Sperm”. Select “Fresh” as the egg source, the inventory grid will populate showing fresh eggs available to use in mixing, from there select the number of eggs to mix.
Select “IVF” as the main treatment and “Embryo Freeze all” as the treatment feature and continue entering the mixing details. On the embryo storage panel enter number of embryos to freeze in the field “No. of Embryos Stored for donation/for use in surrogacy” and save the treatment record.
Record a Frozen embryo treatment under a Surrogate
You will need to register a surrogate.
On the Surrogate overview page click “create new cycle”, from the initiate cycle page select “Frozen Embryo Transfer” and select “Yes or No” NHS funded.
From the Frozen Embryo Transfer page please select the egg source as “Intended Mother eggs”. Enter the “number of embryos” to thaw and continue to enter the embryo thaw and transfer details and save the treatment record.
Task S2: Can you create a surrogacy cycle where the surrogate uses her own eggs and intended father sperm?
Register a new surrogate or use the previous registered surrogate from scenario eight.
Create a separate registration record for an intended father. 
On the surrogate overview page click “Create New Cycle”, and continue to the initiate cycle, stimulation, and egg collection page. (follow the steps from scenario eight)
From the embryo and creation page select the gamete source “surrogate own eggs” and “intended father sperm”. Select “fresh” as the egg source, enter the registered centre and registration number of the intended father and select the appropriate option for surgically retrieved sperm (if the sperm is not surgically retrieved please select “none”). 
Enter the number of fresh eggs to mix. Select “IVF” as the main treatment and continue to enter the “mixing date” and “No. of embryos developed”. Continue to enter the embryo transfer details and the embryo storage details in the field “No. of Embryos Stored for donation/for use in surrogacy” and select a method of freezing and save the treatment record. 
Task S3: Can you create a cycle where intended father sperm is mixed with donor eggs and the resulting embryos are stored for use by a surrogate, but one has not yet been commissioned.

In Prism you can record  embryo creation and storage only under an intended father using fresh donated eggs or frozen donated eggs. 

To do this you will need to register a male couple (one as the intended father and the other as the partner)
Register an egg donor and create an “Egg Donation Only” Cycle.
Treatment one: The registered intended father will use half of the donated eggs in a treatment cycle. 
From the overview page of the registered  Intended father click “Create New Cycle”, the initiate cycle page will open, select “IVF” as the treatment type and “Thawed eggs used” as the treatment feature, select “Yes or No ” for NHS funded and continue.
On the embryo creation and use page the gamete source is preselected for you “donor eggs and intended father sperm”. Enter the egg donor details “registered centre” and “registration number” and tick the checkbox if the donor is known. Select the appropriate option for surgically retrieved sperm.
Click “stored” as the source type, this will allow the inventory grid to display. From the inventory grid enter the number of eggs to thaw and continue to enter the egg thawing details.
On the mixing section select “IVF” as the main treatment record and “Embryo freeze all” as the treatment feature. Continue to enter the mixing and embryo storage details and save the treatment record.
Treatment one: The registered partner will use the second half of the donated eggs in a treatment cycle. 
On partner’s registration page click “Edit Registration” and click the dropdown arrow under “Select Change of Role” and select “Intended father” and save. Prism will take you back overview page.  
You will need to search for the partner’s registration record using DoB, surname or registration number. In Prism the search results will bring back the two cycle roles “partner” and “owner”. Clicking on partner will take you to the overview page of the linked partner record. Whereas clicking on “owner” will take you to the overview page of the intended father (role change) – from there follow the steps from 10.3 to 10.6 to create the second treatment record.

Summary
These scenarios complete the work you need to do for your specialist familiarisation of PRISM. Feel to repeat these scenarios until you feel confident with each of them.
If you have any queries please feel free to join one of the drop-in call sessions that we have arranged, respond on the user survey, or email us directly on:
prismsupport@hfea.gov.uk
In early January we anticipate that you will have access to a Release Candidate which is populated with your own data. 
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PRISM launch 


PRISM release candidate briefing for clinics that currently use EDI 


Following the email from Dan Howard of 25 September, I am pleased that we are now ready to launch the release candidate version of PRISM. At this stage we are only sharing the release candidate with those clinics who currently use EDI to submit data.  


The release candidate can be used as a test system without live data for familiarisation ahead of formal PRISM training which will take place later this year. It will ensure you are ready when we launch the ‘live’ version of PRISM in the new year.  


This briefing explains the steps we need to take to ensure that you have a basic familiarisation with PRISM from using this release candidate. 


Attached to this email are two additional documents that we think you will find helpful. They are:


· Scenario scripts to help support basic familiarisation of PRISM


· Latest version of the detailed PRISM User Guide (for reference if required)


1. How we will help you become familiar with PRISM?


We anticipate PRISM going live for real data entry early in 2021. Before that, we will help clinics to prepare for this by providing different levels of training. These are:


· From 12 October: Basic training on the release candidate


· From mid-November: Advanced training on complex fertility scenarios


· From early December: Specialist training on functions not offered by all clinics (e.g. surrogacy)


· From January 2021: Live training on the clinics’ own data before go-live


We are not setting a time limit on when this basic training needs to be completed, but we recommend that you undertake this before the middle of November when we plan to launch the ‘advanced training’ for PRISM.


Please email Kevin Hudson to let him know when your clinic staff have completed the basic familiarisation training. 


You are strongly advised to take the time to do the training that is provided now as we won’t be able to offer any last-minute support to any clinic that does not take advantage of the training that is available this year.


2. What you need to do for basic familiarisation


Firstly, please study the basic familiarisation scenario scripts that we have sent together with this briefing (and also embedded below). The first scenario is how to log on to PRISM.


These scenarios deal with the homepage, creating and searching for registrations, recording basic fertility cycles and movement of gametes. We think most clinic staff should be able to work through these scenarios unaided.


To support any queries that clinic staff might have, we will send out some invitations for a series of weekly drop-in sessions. 


Based on your feedback from the PRISM questionnaires, we know there is not one time that suits all to have these sessions. Therefore, we will book these at different times and days each week to give you a choice of a session that best suits you.  


You do not need to attend every session, but it may be helpful if you attend at least one.


3. If you have queries

As well as raising queries on the drop-in sessions, please feel to contact Kevin Hudson via email with any questions about the release candidate. Kevin’s contact details are below.

You can also provide feedback on the user survey on the sidebar in PRISM itself.

Many thanks for finding time to familiarise with PRISM


Kevin Hudson, PRISM Programme Manager


Kevin.Hudson@hfea.gov.uk 


Mobile: 07717 530 220


Human Fertilisation and Embryology Authority

www.hfea.gov.uk
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