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Go-live notes for clinics who will be 
entering data directly to PRISM
9th September 2021
	
 	



1. Introduction and go-live date
[bookmark: _Hlk61277430]This set of clinic guidance notes is written for those clinics who will be entering data directly onto PRISM and covers the period from the PRISM go-live date to the end of the PRISM deployment period (10th December 2021), as outlined in the letter from Rachel Cutting dated 23rd August 2021 and embedded below for information:



These notes contain important information for clinics using PRISM: Please make sure all clinic staff using the system read these notes carefully before they start using the system.

Go-Live Date and time: The HFEA are currently working through the cutover from EDI to PRISM. We originally communicated we would go live with PRISM between the 13th and 20th September. 
At present we currently expect PRISM to go live on Tuesday 14th September at 11.30am. 
Please note this is a provisional launch time in our go-live window. If any thing happens that requires this time to change, we will email you to advise of any changes.
Once PRISM has gone live, we will send an email to all clinics to advise the system is live.

2. Logging in to the live version of PRISM
Until now clinics have been training on the Real Data Release Candidate which is held in the ‘pre-prod’ environment of PRISM. This is not the version you will be using for go-live. Instead, you will need to access a new URL for the live version of PRISM:  

URL for the ‘live’ version of PRISM: https://prism.hfea.gov.uk

Once PRISM has gone live after 11.30am on Tuesday 14th September, please immediately try this URL to check you see a PRISM log in screen. If you get a message that the ‘website cannot be found’ then please contact Kevin Hudson.
PRISM Whitelisting: Clinics have already provided us with their own IP addresses, and these form a security barrier to help ensure no-one but yourselves can access PRISM data. We will be copying across those IP addresses to the live environment and to avoid confusion, decommissioning clinic access to the Real Data Release Candidate in ‘pre-prod’.
Pre-prod environment: So far, clinics have been training in pre-prod in advance of PRISM go-live. As detailed above this environment will be removed from clinic access from go-live. It is important that you do not enter any register data in pre-prod as this is not live and any information entered here will not be updated to the register.
If there are any queries concerning IP addresses or whitelisting or any problems accessing PRISM, please contact Kevin Hudson in the first instance.

3. Recommended starting approach to using PRISM
Whilst clinics have been preparing for PRISM by rehearsing on the system and using the familiarisation scenarios previously supplied by HFEA (see section 4 below), we would recommend that clinics consider the following guidelines when starting to use PRISM:
· Start first with easy, non-complex fertility treatments. 
· It is fine to leave more complex cycles until you are more familiar with the system. Note, there are no time limits in relation to submitting data until the end of the deployment window (10th December 2021)
· However, if you are ‘leaving things for later’, take a separate log of the registration numbers involved. It is important not to lose any submissions. 
· Use the support materials provided – the PRISM user guide
· Revisit the familiarisation scenarios (see section 4). 
· Please contact the HFEA with any queries and join the regular drop-in sessions (2pm every Wednesday) to speak directly to the team and to other clinics (see section 5).
· Understand the known issues and their suggested remedies so to avoid unnecessary confusion on these topics (see section 6).

4. Support materials for clinics 
We would remind clinics that there is a full user guide for PRISM on the sidebar of the PRISM homepage, and there are training scenarios as follows: 
A: Basic Familiarisation
· 14 Scenarios relating to registering participants, basic fertility scenarios and movements.
B: 	Advanced Familiarisation
· 6 Scenarios relating to complex fertility cycles include multiple mixings, use of donor gametes and same sex couples (shared motherhood)
C: 	Specialist Familiarisation
· A detailed participant guide for surrogacy and three scenarios that cover this specialist topic
The familiarisation scenario documents are embedded below






5. Getting support from HFEA 
[bookmark: _Hlk60222241]There are two ways to contact the HFEA for support:
A: For issues with PRISM: Please direct any PRISM queries to Kevin Hudson the PRISM programme manager:
Email: Kevin.Hudson@HFEA.gov.uk
Direct Phone: 07717 530 220
Weekly drop-in sessions and user group: Optional for clinics but we recommend attendance. A conference call held every Wednesday at 2pm. An opportunity to speak directly to the team and to other clinics. Please contact Kevin Hudson if you do not have an invitation for this call. 
Kevin Hudson will endeavour to acknowledge your query on the same day. All queries are logged, and the wider HFEA teams will endeavour to address them as quickly as we are able.

B: For issues concerning Register Data: Whilst PRISM is going live, clinics are still likely to need to contact the HFEA Register team for standard enquiries, such as ten family limit information. In such cases they should continue to contact the Register team directly:
Email: Register@HFEA.gov.uk
Any PRISM queries that the Register team receive directly will be forwarded to Kevin Hudson.

6. Known issues at launch, and reporting new issues
Whilst we have made every effort to ensure PRISM works 100% at launch, we recognise there may be some initial issues with the system. Some of these are caused by the unavoidable impact of PRISM deployment, some of these may be caused by issues with historic data, and we may discover new issues as we go live.
We have developed a reporting mechanism where these ‘known issues’ can be reported directly to clinics through the PRISM message board on the PRISM Homepage. 
We would ask clinics to always be aware of the known issues and the suggested remedies. The details of the current known issues is embedded below:


If new issues arise, we will update the PRISM messages accordingly. The best way to understand the known issues is through discussion at the weekly drop-in sessions.
If clinics find what they think is a ‘new issue’ then they should contact Kevin Hudson accordingly as per the details in section 5.  

7. Validation Rules and Grace Period 
As clinic users will know from their familiarisation with PRISM, there are a number of built-in validation rules and alerts for these will trigger if you enter data that is incorrect. These errors also appear on the homepage.
For the start of PRISM, the start data of all validation rules has been set for the 1st of September 2021. This means all validation rules will be applied to all new data entered on PRISM. 
However, this also means that clinics will have a ‘grace period’ for any historic errors on these validation rules. In other words, during this time any validation errors in the historic data that has been migrated into PRISM will not appear. 
The grace period will last until the end of the PRISM deployment window (10th December 2021). After this time, we may set the start dates on certain key rules to earlier than the start of PRISM which will mean that any issues in the historic data will be flagged to clinics. 
Towards the end of the deployment window, we will communicate further to clinics concerning how validation rules may change once deployment is complete. 
We are also working to align any change at the end of the ‘grace period’ with the next CaFC verification process. 

8. Donor Forms now loadable in PRISM
Finally, we would like to remind clinics that donor information forms can now be uploaded directly into PRISM. They do not need to be sent manually to HFEA.
We will be writing to PRs after go-live to advise that now PRISM is live, sending these forms electronically is the preferred mechanism of sending this information.

 
Thank you for your continued support of PRISM. We hope you find using the system straightforward and intuitive. However, we would also reassure you that we are here to respond to any queries that you have.
[bookmark: _Hlk82009800]
If there are any queries at any time, please contact Kevin.Hudson@hfea.gov.uk
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Human

Fertilisation &
Embryology
Authority
To all PRs
By e-mail only 2 Redman Place
London
E20 1JQ
T 020 7291 8200
F 020 7291 8201
23 August 2021
Dear PR,

Information about mitigations during the cutover from EDI to PRISM

Further to my communication of 4 August, | am writing to outline the mitigations that we will implement
regarding data standards, report availability and inspections during the cutover from EDI to PRISM
and for a period of time after go-live.

After PRISM go-live there will be two different situations depending on whether you enter information
directly into PRISM or via a third-party supplier.

1. For clinics who send information electronically through a third-party system: Your start
date for using PRISM will be subject to the API deployment schedule of your system supplier.

We are in communication with the system suppliers concerning their individual deployment
schedules, and we recognis that not all clinics will start submitted data through PRISM at the
same time.

However, it is our expectation that all data is collected and submitted ‘backdated and in bulk’
once the individual deployment takes place. In other words, we do not expect any data to be
lost under any circumstances.

2. For clinics that enter information manually directly onto EDI and PRISM: Whist you will be
able to use PRISM immediately after go-live we recognise there will be challenges in relation to
your staff using a new system. Clinics will also have a backlog relating to the two to three
weeks in early September during our cutover when, unavoidably, neither PRISM nor EDI are
available.

A deployment window after PRISM go-live

After PRISM goes live there will be a ‘deployment window’ during which time the submission of
information from clinics to the HFEA and the provision of information back from the HFEA will be
affected by PRISM go-live. It is our view that this deployment window will have a fixed end date and
will last no longer that three months after PRISM go-live.
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Therefore, based on a PRISM go-live of 13 September, the end of the deployment window will be
Friday 10 December.

We have advised system suppliers that we expect their deployments to complete within this
deployment window.

Impact on Inspections and Compliance with General Directive 005

HFEA General Directive 005 (GD005) lays out the data submission standards that clinics must adhere
to. In consultation with the HFEA inspectors it has been agreed that clinics will not be required to
comply with GD005 during the deployment window (13 September to 10 December).

We recommend for clinics entering data directly to PRISM not to allow any backlogs to grow too far,
as these will need to be brought back within GD005 by the end of deployment window.

We recommend for clinics who send information automatically through a third-party system that they
are aware of their deployment date and that it is planned to be within the deployment window.

We would remind PRs that they retain responsibility at all times for ensuring that data is submitted to
the HFEA.

Information from the HFEA and the impact of 10-family limit

Because it is likely that during the months of September, October, and November we are not receiving
all the data from all the clinics in the sector at the same time, information from HFEA will be caveated
that it is ‘accurate as of the end of August 2021°.

This has particular relevance for the 10-family limit reporting from the HFEA. Clinics still have a
requirement not to breach the 10-family limit during the deployment window so you should think about
additional risk mitigation steps given the caveated nature of information from us.

If during the deployment window you are planning to use a sperm donor who is approaching the 10-
family limit, then we would recommend you make additional checks and take local mitigation - with
other clinics and sperm banks directly - to check whether it is likely that use of that donor will cause
you to breach the limit.

Queries

Thank you for your continued support of PRISM. If you have any queries regarding this
communication, please contact Kevin Hudson via email kevin.hudson@hfea.gov.uk or telephone on
07717 530 220.

Best wishes,

e o

Rachel Cutting
Director of Compliance and Information

www.hfeq.gov.uk Chair: Julia Chain | Chief Executive: Peter Thompson
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Basic Familiarisation 

Scenario Scripts for clinics 

12th October 2020

 

Introduction/Background 

These scenarios are intended to help clinics gain a basic familiarisation with PRISM. Please feel free to work through them at a time that suits you, although we would recommend that you do them in the order listed below.

To access PRISM, you will need the URL, Username and Password details below. Access details for two centres are provided to enable you to do both ends of a movement cycle.

You will be using a development version of PRISM which contains a lot of test data, please ignore it.

With the issuing of the Release Candidate, we also sent out a clinic briefing note (embedded below for reference). Please ensure you read it and know how to give feedback or raise queries if you have them.





If you have an issue and want to raise a query, it would be helpful if you could use the PRISM user guide first to see if that helps. The feedback survey on PRISM will ask you about your experience both using these scenarios and the user guide. You can complete it more than once if you need.

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.

Task 1 - Logging-on 

1.1 Please log-in with the username and password provided for centre 7001. The 7002 login will be needed when you are working with movement cycles.

URL:  https://r2devedi.hfea.gov.uk/

Username: hfea.test.pr.administrator.7006

Password: Register104

Username: hfea.test.pr.administrator.7007

Password: Register104

Task 2 – Familiarise the Homepage

Familiarise yourself with the homepage for PRISM

Note the menu bar on the left-hand side of the screen, with options for registrations, movements, reports, and a help section. 

Note the search box at the top right. This will always be present on all screens to allow a quick search for records. 

Note the main part of the home page and the sections for messages, ‘to do’ actions, and performance. Also scroll down to note the useful links at the bottom of the homepage.

On the ‘to do’ section, note the validation error report. This is an exception report for any records that are missing information. Click on any of the report column header. Note how you can change the order of reporting, and also drag columns horizontally. 

Also note how you can ‘drag a column header and drop it into the top of the report to group by that column’. This report defaults to grouping by patient. Exit from ‘Patient No’ at the top of the report to see this message and then drag another column to the top of the report to sort differently. 

Finally, please note this is a drill through report. If there is data in this report, click on the very right-hand box of any row to go through to the record that needs to be updated. 

Task 3 – Patient & Partner and Donor Registration I (Basic)

The Release Candidate version of PRISM will contain test data from all clinics, please ignore it and only focus on the records you create. All data added must be fictional, no real patient or donor data should be entered into this version of PRISM. 

Can you register two patients?

Note: PRISM requires a registration before you can commence treatments. If you need to register a patient quickly, you can create a ‘core registration’ by entering the detail on the first registration page, and then ‘saving and continuing’ through the subsequent pages and clicking submit. Of course, you will need to go back and add the remaining details later. Note, the ‘edit registration’ button on the main record which will turn to ‘action required’ if there is anything missing.  

Can you add a male partner to each of the patient’s you registered?

Can you unlink one of the patient’s partners and relink him again and finally unlink him again in preparation for a future scenario?

Can you register a sperm donor? Please ensure that for the purposes of a future scenario that the donor has an alternative registration number.

Can you link the sperm donor as the partner of the patient where you unlinked their partner in 2.4 above?

Task 4 - Search

Please search for the patient you created using their date of birth to see if you can locate their record 

Can you find the patients you created using the quick search box at the top right of the screen?

Can you find the donor you created by date of birth and by alternative registration number via the search feature on the side panel?

Task 5 – Treatment and features selection

Using a patient you have previously registered initiate a new treatment cycle by selecting the appropriate treatment and features and whether the treatment is self or NHS founded and where appropriate if a Special Direction has been issued for the treatment – for the purposes of this example please use Task 6.

Task 6 - Donor Insemination Treatment cycle

Please register a patient with a partner and a sperm donor and, create a donor insemination (DI) treatment cycle.

Task 7 - Patient Overview/Cycle History & Validation 

Can you view and/or edit registration/treatment information previously entered?

If you can see an ‘Action Required’ it should be clear what action is required, is it? 

If you cannot see the ‘Action Required’ button, edit the treatment cycle so that a field contains an error or is blank and save. The Action Required button should now be visible and you should see the validation error(s) that need to be corrected, do you?

Task 8 - In-Vitro-Fertilisation (IVF) Treatment Cycle 

Please make up fictional details of a patient and partner whose gametes are going to be used in an In-Vitro-Fertilisation treatment cycle and register them.

Now try creating an In-Vitro-Fertilisation (IVF) treatment cycle. To do this you will need to find your registered patient using the search function.

Select “create a new cycle” from the patient overview page. 

On the initiate cycle page select “IVF” as the main treatment type and “stimulated” as the treatment feature. Select if the treatment is NHS funded or not and continue.

Enter the IVF stimulation date and select if all or some of the treatment was conducted at the same centre, save and continue. 

On the patient overview page under cycle history please select the cycle date (this is the stimulation date) and click on the “egg collection” button. Enter the egg collection date, number of eggs collected and the egg collection usage and save and continue. Please record the mixing of some of the eggs and storage of some by use by the patient.

Click on the mixing button on the cycle history panel and this will take you to the embryo creation and use page. Please select the gamete sources as patient fresh eggs “own” and partner sperm “testicular fresh”. Please select the gamete details (number of eggs to be mixed), mixing details (number of embryos developed and mixing date), embryo uses (please transfer 1 or 2 embryos and store some for use by the patient), save and click finish mixing. 

Task 9 - Frozen Embryo Transfer (FET) Treatment Cycle

Try creating a Frozen Embryo Transfer treatment cycle.  To do this you will need to have stored embryos under a registered patient. From the patient overview page select create new cycle.

Click on “create a new treatment” select FET and select “yes” for NHS funded. Please select the funding body that is responsible for funding the treatment and click continue.

On the embryo transfer page, please select the embryo source as “own”, enter the number of embryos to be used.

Enter the embryo thawing information (thaw date, number of embryos thawed, number of viable embryos)

Enter the number of embryos transferred or refrozen and save and continue and follow the instructions to early outcome and pregnancy outcome.

Task 10 – Embryo Thawing (Screening Only)

To do this you will need to find your patient and create a new treatment cycle from the patient overview page which is visible once the registered patient has been successfully found on search.

Select ‘create a new cycle’ button to create new cycle and select Embryo Thaw (screening only) and follow the onscreen instructions.

Task 11 – Egg Donation Only 

Please make up fictional details of a donor whose gametes are going to be used in an egg donation only treatment cycle and register her.

Now try creating an egg donation treatment cycle. To do this you will need to find your registered donor using the search function. Select “egg donation only” as a main treatment and “stimulation” as a feature treatment and continue.

Enter the stimulation details and save and continue.

Enter the egg collection details and usage, save and continue.

Task 12 – Recording Early Outcome

To do this you will need to find your registered patient that has already had an embryo transfer.

On the patient overview page select the correct treatment date and click on early outcome. Please enter the outcome details (i.e. number of fetal hearts and gestational sacs) save and continue. If the outcome is unobtainable tick the checkbox.

Task 13 - Recording pregnancy Outcome

 To do this you will need to find your registered patient that already has an early outcome recorded and has a pregnancy outcome status due.

On the patient overview page click on the “pregnancy outcome button” to record the patient pregnancy out.

Please click on the dropdown list for the pregnancy outcome results and select “live birth”, follow the instruction and continue filling in the baby information, save and continue.

Task 14 – International Movement in/out

13.1 To this this you will need to register the details of the person whose gametes are being moved into the UK.

13.2 Once the patient/donor details are registered at a UK centre. Please search the patient/donor name and from the overview page click on “initiate movement in/out” button.

13.3 Now try and create on International movement by clicking on “movement in” button and select international transfer. Follow the instructions and complete the movement in detail and save.

13.4 Now try and move some of the gametes or embryos out of the clinic to a clinic in another country. 

 Task 15 – UK Movement in/out

To do this you will need to make up fictional details of a patient/donor whose gametes are going to be transferred from one centre to another centre.

Please search the patient/donor name and from the overview page click on “initiate movement in/out” button.

Now try and create a movement out and select “UK movement", enter the details of “transfer to centre” and the type of gamete to be transferred. Follow the instructions and complete the remainder of the movement details, save and continue.

Now try and create a movement in record at the receiving centre. You will need to register the patient details at the new centre before moving in the gametes. NB. UK donors only need to be registered at one UK centre.

Once you have successfully registered the patient/donor details, from the overview page click on “initiate movement in/out” button.

Now try and create a “movement in” record and select “UK movement". Select the transfer type and moveout out centre details. Follow the prompts and complete the remaining information and save and continue.

Can you create a movement-out to record the destruction of stored embryos (e.g. either because they have reached the end of consented storage period or the patient no longer wishes them to be stored).

Summary

These scenarios complete the work you need to do for your basic 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:

Kevin.Hudson@hfea.gov.uk

During November we will share further scenarios concerning the more advanced elements of PRISM and complex and specialist fertility treatments.
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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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PRISM Release Candidate

Advanced Familiarisation 

Scenario Scripts for clinics 

18th November 2020

 

Introduction/Background 

On 13th October 2020 we launched the Basic Familiarisation scenarios and asked clinics to work through exercises on logging in, the homepage, registering individuals, search functions, basic treatment cycles and gamete movements.

We asked that clinics notify us (by emailing Kevin.Hudson@hfea.gov.uk) once they had completed this basic familiarisation:

The overall approach to training and engagement is outlined in the briefing note below which accompanied our launch of the Release Candidate.





We would now like clinics to develop further familiarisation with PRISM by working through these advanced scenarios. If queries arise you can raise questions at our drop-in sessions where we can walk through aspects of the scenarios, or email Kevin Hudson at any time and please include a screen shot of any issues.

As per the basic familiarisation 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.

Recap on basic familiarisation 

If you need to recap on the basic familiarisation, including the details of how to log on, this information can be found here: 







Tips for advanced scenarios in PRISM

We think that complex fertility scenarios are best tackled in PRISM if you approach them logically.

Now you are hopefully familiar with the creation of basis treatment cycles, you can create some more complex cycles. 

In each instance you will need to think about what requirements or prerequisites must be in place before you can do the task (e.g. which type of individuals need to be registered, whether prior treatment or movement cycles have taken in place so that frozen eggs or embryos are available to be used etc.).

These scenarios do not include treatments that are not offered by all clinics (e.g. surrogacy) which we will cover in our ‘specialist training’ phase during December.

We recognise that creating complex cycles with ‘fictional’ test data in the Release Candidate is going to be slightly more difficult that dealing with your own data or with real-life treatments when you have clinic documentation from which to inform the PRISM submission. 

However we think these advanced scenarios will be helpful in preparing you for when you see the ‘Live Release Candidate’ (which will include the clinic’s own data but any changes made to that data won’t be submitted to the register) at the start of January, and for ensuring you can hit the ground running when PRISM goes properly live at the end of that month.

Please Note that some (but no means all) of these scenarios describe quite rare events that may not happen in normal clinical operations. However, PRISM has the functionality to deal with them, in the very unlikely circumstances that such events arise. 

Task Adv1 – Can you create an IVF cycle using donor eggs? And can you create an IVF cycle using donor sperm?

IVF using donor eggs 

Register an egg recipient patient who will be undergoing treatment.

Register an egg donor and create an egg donation cycle.

Add an In-Vitro-Fertilization treatment cycle for the egg recipient patient, using donor eggs as the egg source. 

IVF using donor sperm

Register a sperm donor to participate in the above cycle as sperm source or create a new treatment cycle using patient eggs and donor sperm.

Continue the cycle until completion.

Task Adv2 – Can you create an IVF treatment in which there are both IVF and ICSI mixings?

The key thing to remember here is that treatment cycles give you the opportunity to ‘add another mixing’

Register a patient undergoing treatment or search a registered patient.

On the patient overview page click “create a new treatment”. 

From the Initiate Cycle page select “IVF and ICSI” as the main treatment types and “Stimulation” as a treatment feature, select if the treatment is NHS funded and click continue.

On the embryo and creation page add the details for the first mixing using some of the eggs collected and select  “IVF” as the main treatment, continue to enter the treatment details, save and click “Add Another Mixing Activity”. 

Add the second mixing using the remainder of eggs and select “ISCI” as the main treatment and continue enter the embryo creation and use, click “save” and “finish mixing”. 

Task Adv3 - Can you create an IVF cycle in which no embryos are developed and so the treatment is continued using frozen embryos?

To do this you will need to have stored embryos under the registered patient or a donor.

Create an IVF treatment record where no embryos are developed, click “save” to record the mixing. At the end of  mixing instead of clicking “finish mixing” to save the event, you will instead need to click “Add FET Activity”, on the FET page select the “egg source” and continue to enter the Embryo thaw details, save and continue to the treatment record.

Task Adv4 – Can you create a FET treatment where a set of embryos are thawed and are unviable and the treatment is continued by using a different set of frozen embryos?

To do this you will need to have multiple embryo storage cycles under a registered patient or donor.

On the patient overview page click “create a new treatment” and from the Initiate Cycle page select “Frozen Embryo Transfer” and select if the treatment is NHS funded. 

From the Frozen Embryo Transfer page please select the egg source, the number of thawed embryos and enter “zero” for viable embryos.

To add a second thaw, click “Add Another Thaw”, enter the number of thawed embryos and the number viable embryos, save, and continue.

[bookmark: _Hlk56779963]Task Adv5 - Same sex couples: Can you create a cycle where the patient uses the partners fresh egg in her treatment?

Fresh Embryo Donation under a Swap Role for a same sex couple.

As will be evident from the steps below, you need to start with the person providing eggs as the patient and the person to receive embryos as the partner. In relation to this specific scenario, at a stage in this process you are going to swap roles, so that the person receiving the embryos becomes the patient.

To do this you will need to register a female same sex couple.  

Please note - you will not be donating the eggs from the start of the treatment (or from the egg collection and usage page). The donation is done on the Embryo and Creation Use page. 

Create an IVF cycle under the registered patient. On the patient overview page select “IVF” as the main treatment and “stimulation” as the treatment feature, select “No” for NHS funded and continue to the egg collection page

From the Egg Collection page enter the egg collection date, the number of eggs collected, and the number of fresh eggs mixed and save – Prism will take you back to the patient overview page from there you will see the next the step of the treatment cycle, please click “Mixing”. 

On the Mixing page select the gamete source details as “patient eggs” and “donor sperm”, select “IVF” as the main treatment feature and continue to enter the mixing details. 

You will need to save the developed embryos in the field “No. of fresh embryos donated/for use in surrogacy” and save the treatment event by clicking “finish mixing”. (In Prism by clicking “finish mixing” means eggs and sperm are mixed, embryos are developed or not, and you have accounted for all embryos).

[TIP: If you store some frozen embryos here then you are preparing the gametes for task 6 below]

In Prism to add a treatment with Fresh Donated Embryos for a female same sex couple, where the mixing and embryo creation and use is recorded under the registered patient and the transfer is recorded under the registered partner you will need to record it using the new swap role process.

From the patient overview page, you will need to click “Swap Role” and “Create New Cycle.

On the initiate cycle page select “Fresh Embryo(recipient)”, “No” for NHS funded and continue to the “Find Fresh Embryo” page. 

From the “Find Fresh Embryos” page enter the “registration number of the partner” (this is the registration number of the egg provider. In this scenario it will registration number of the initial registered patient before the role swap) and click “search”. An inventory grid will populate (showing the details of the embryo and number of available embryos or use). From there enter the number of embryos to transfer. Continue to enter the embryo transfer details and click “save and continue”. 

In Prism you will be required to click “Action Required” on the registration tab and update the additional registration details for the swap role patient.

Task Adv6 - Same sex couples: Can you create a cycle where the patient uses the partners frozen embryo(s) in her treatment?

Frozen Embryo Transfer under a Swap Role for a same sex couple.

Register a same sex couple or search a registered one. Follow the steps from the previous task (5.2 – 5.5) to create an IVF treatment cycle for the patient. When freezing the embryos, you will need to enter the data in the field “No. of embryos stored for patient”.

In Prism to add an “Frozen Embryo Transfer” under a swap role, you will need to click “Swap Role” and “Create New Cycle. 

From the initiate cycle page select “FET”, “No” for NHS funded and continue to the “Frozen Embryo Transfer” page.

On the FET page select “Partner” as the egg source, the inventory grid will populate. Enter the number eggs to be thawed and continue to enter the “Embryo Thawing” details and the “Embryo Transfer” details and click “save and continue” to save the event.

Additional roles: Can you create an egg donation only cycle for someone that is registered as a patient? Can you create a donor sperm movement cycle for someone registered as a partner?

To do this you will need to have registered patient. 

On the patient overview page click “Edit Registration” and click the dropdown arrow under “Select Change of Role” and select “Egg Donor”. Please complete the additional donor registration information and save (Prism will take you back to the Overview page).

On the Patient Overview Page click “Create New Cycle”.

From the Initiate Cycle Page click the dropdown arrow for “Selected Role” and select the new role type (Egg Donor). Enter the treatment details for an Egg Donation Only cycle.

Donor Sperm movement cycle for someone registered as a partner

To do this you will need to have a registered male partner.

On the patient overview page click “Edit Registration” for the linked partner and click the dropdown arrow under “Select Change of Role” and select “Sperm Donor”. Please complete the additional donor registration information and save (Prism will take you back to the Overview page).

To record a movement out cycle, search the registration details. From the search results click “owner” this will take you to the overview page of the new role type, from there please initiate a movement out cycle.

Summary

These scenarios complete the work you need to do for your advanced 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:

Kevin.Hudson@hfea.gov.uk

During December we will share further scenarios concerning specialist fertility treatments (e.g. surrogacy) that are not offered by all clinics. 
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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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Basic Familiarisation 


Scenario Scripts for clinics 


12th October 2020


 


Introduction/Background 


These scenarios are intended to help clinics gain a basic familiarisation with PRISM. Please feel free to work through them at a time that suits you, although we would recommend that you do them in the order listed below.


To access PRISM, you will need the URL, Username and Password details below. Access details for two centres are provided to enable you to do both ends of a movement cycle.


You will be using a development version of PRISM which contains a lot of test data, please ignore it.


With the issuing of the Release Candidate, we also sent out a clinic briefing note (embedded below for reference). Please ensure you read it and know how to give feedback or raise queries if you have them.








If you have an issue and want to raise a query, it would be helpful if you could use the PRISM user guide first to see if that helps. The feedback survey on PRISM will ask you about your experience both using these scenarios and the user guide. You can complete it more than once if you need.


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.


Task 1 - Logging-on 


1.1 Please log-in with the username and password provided for centre 7001. The 7002 login will be needed when you are working with movement cycles.


URL:  https://r2devedi.hfea.gov.uk/


Username: hfea.test.pr.administrator.7006


Password: Register104


Username: hfea.test.pr.administrator.7007


Password: Register104


Task 2 – Familiarise the Homepage


Familiarise yourself with the homepage for PRISM


Note the menu bar on the left-hand side of the screen, with options for registrations, movements, reports, and a help section. 


Note the search box at the top right. This will always be present on all screens to allow a quick search for records. 


Note the main part of the home page and the sections for messages, ‘to do’ actions, and performance. Also scroll down to note the useful links at the bottom of the homepage.


On the ‘to do’ section, note the validation error report. This is an exception report for any records that are missing information. Click on any of the report column header. Note how you can change the order of reporting, and also drag columns horizontally. 


Also note how you can ‘drag a column header and drop it into the top of the report to group by that column’. This report defaults to grouping by patient. Exit from ‘Patient No’ at the top of the report to see this message and then drag another column to the top of the report to sort differently. 


Finally, please note this is a drill through report. If there is data in this report, click on the very right-hand box of any row to go through to the record that needs to be updated. 


Task 3 – Patient & Partner and Donor Registration I (Basic)


The Release Candidate version of PRISM will contain test data from all clinics, please ignore it and only focus on the records you create. All data added must be fictional, no real patient or donor data should be entered into this version of PRISM. 


Can you register two patients?


Note: PRISM requires a registration before you can commence treatments. If you need to register a patient quickly, you can create a ‘core registration’ by entering the detail on the first registration page, and then ‘saving and continuing’ through the subsequent pages and clicking submit. Of course, you will need to go back and add the remaining details later. Note, the ‘edit registration’ button on the main record which will turn to ‘action required’ if there is anything missing.  


Can you add a male partner to each of the patient’s you registered?


Can you unlink one of the patient’s partners and relink him again and finally unlink him again in preparation for a future scenario?


Can you register a sperm donor? Please ensure that for the purposes of a future scenario that the donor has an alternative registration number.


Task 4 - Search


Please search for the patient you created using their date of birth to see if you can locate their record 


Can you find the patients you created using the quick search box at the top right of the screen?


Can you find the donor you created by date of birth and by alternative registration number via the search feature on the side panel?


Task 5 – Treatment and features selection


Using a patient you have previously registered initiate a new treatment cycle by selecting the appropriate treatment and features and whether the treatment is self or NHS founded and where appropriate if a Special Direction has been issued for the treatment – for the purposes of this example please use Task 6.


Task 6 - Donor Insemination Treatment cycle


Please register a patient with a partner and a sperm donor and, create a donor insemination (DI) treatment cycle.


Task 7 - Patient Overview/Cycle History & Validation 


Can you view and/or edit registration/treatment information previously entered?


If you can see an ‘Action Required’ it should be clear what action is required, is it? 


If you cannot see the ‘Action Required’ button, edit the treatment cycle so that a field contains an error or is blank and save. The Action Required button should now be visible and you should see the validation error(s) that need to be corrected, do you?


Task 8 - In-Vitro-Fertilisation (IVF) Treatment Cycle 


Please make up fictional details of a patient and partner whose gametes are going to be used in an In-Vitro-Fertilisation treatment cycle and register them.


Now try creating an In-Vitro-Fertilisation (IVF) treatment cycle. To do this you will need to find your registered patient using the search function.


Select “create a new cycle” from the patient overview page. 


On the initiate cycle page select “IVF” as the main treatment type and “stimulated” as the treatment feature. Select if the treatment is NHS funded or not and continue.


Enter the IVF stimulation date and select if all or some of the treatment was conducted at the same centre, save and continue. 


On the patient overview page under cycle history please select the cycle date (this is the stimulation date) and click on the “egg collection” button. Enter the egg collection date, number of eggs collected and the egg collection usage and save and continue. Please record the mixing of some of the eggs and storage of some by use by the patient.


Click on the mixing button on the cycle history panel and this will take you to the embryo creation and use page. Please select the gamete sources as patient fresh eggs “own” and partner sperm “testicular fresh”. Please select the gamete details (number of eggs to be mixed), mixing details (number of embryos developed and mixing date), embryo uses (please transfer 1 or 2 embryos and store some for use by the patient), save and click finish mixing. 


Task 9 - Frozen Embryo Transfer (FET) Treatment Cycle


Try creating a Frozen Embryo Transfer treatment cycle.  To do this you will need to have stored embryos under a registered patient. From the patient overview page select create new cycle.


Click on “create a new treatment” select FET and select “yes” for NHS funded. Please select the funding body that is responsible for funding the treatment and click continue.


On the embryo transfer page, please select the embryo source as “own”, enter the number of embryos to be used.


Enter the embryo thawing information (thaw date, number of embryos thawed, number of viable embryos)


Enter the number of embryos transferred or refrozen and save and continue and follow the instructions to early outcome and pregnancy outcome.


Task 10 – Embryo Thawing (Screening Only)


To do this you will need to find your patient and create a new treatment cycle from the patient overview page which is visible once the registered patient has been successfully found on search.


Select ‘create a new cycle’ button to create new cycle and select Embryo Thaw (screening only) and follow the onscreen instructions.


Task 11 – Egg Donation Only 


Please make up fictional details of a donor whose gametes are going to be used in an egg donation only treatment cycle and register her.


Now try creating an egg donation treatment cycle. To do this you will need to find your registered donor using the search function. Select “egg donation only” as a main treatment and “stimulation” as a feature treatment and continue.


Enter the stimulation details and save and continue.


Enter the egg collection details and usage, save and continue.


Task 12 – Recording Early Outcome


To do this you will need to find your registered patient that has already had an embryo transfer.


On the patient overview page select the correct treatment date and click on early outcome. Please enter the outcome details (i.e. number of fetal hearts and gestational sacs) save and continue. If the outcome is unobtainable tick the checkbox.


Task 13 - Recording pregnancy Outcome


 To do this you will need to find your registered patient that already has an early outcome recorded and has a pregnancy outcome status due.


On the patient overview page click on the “pregnancy outcome button” to record the patient pregnancy out.


Please click on the dropdown list for the pregnancy outcome results and select “live birth”, follow the instruction and continue filling in the baby information, save and continue.


Task 14 – International Movement in/out


13.1 To this this you will need to register the details of the person whose gametes are being moved into the UK.


13.2 Once the patient/donor details are registered at a UK centre. Please search the patient/donor name and from the overview page click on “initiate movement in/out” button.


13.3 Now try and create on International movement by clicking on “movement in” button and select international transfer. Follow the instructions and complete the movement in detail and save.


13.4 Now try and move some of the gametes or embryos out of the clinic to a clinic in another country. 


 Task 15 – UK Movement in/out


To do this you will need to make up fictional details of a patient/donor whose gametes are going to be transferred from one centre to another centre.


Please search the patient/donor name and from the overview page click on “initiate movement in/out” button.


Now try and create a movement out and select “UK movement", enter the details of “transfer to centre” and the type of gamete to be transferred. Follow the instructions and complete the remainder of the movement details, save and continue.


Now try and create a movement in record at the receiving centre. You will need to register the patient details at the new centre before moving in the gametes. NB. UK donors only need to be registered at one UK centre.


Once you have successfully registered the patient/donor details, from the overview page click on “initiate movement in/out” button.


Now try and create a “movement in” record and select “UK movement". Select the transfer type and moveout out centre details. Follow the prompts and complete the remaining information and save and continue.


Can you create a movement-out to record the destruction of stored embryos (e.g. either because they have reached the end of consented storage period or the patient no longer wishes them to be stored).


Summary


These scenarios complete the work you need to do for your basic 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:


Kevin.Hudson@hfea.gov.uk


During November we will share further scenarios concerning the more advanced elements of PRISM and complex and specialist fertility treatments.
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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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Specialist Familiarisation 

Scenario Scripts for clinics 

18th December 2020

 	

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 mother.

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.



	

      				    	









[bookmark: _Hlk31966122]The surrogate is registered as a surrogate.

The egg provider is registered as the intended mother.

The sperm donor is registered as any normal donor, he is not the intended father.

Egg collection should be recorded under the intended mother.

Mixing and embryo creation and use should be recorded under the intended mother. 

Embryo transfer should be recorded under the surrogate.





Scenario 2

Male and Female couple

The couple are using donor sperm and the intended mother is providing eggs.







	

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.













[bookmark: _Hlk31966164]The surrogate is registered as a surrogate.

The sperm provider is registered as the intended father. 

The egg provider is registered as an 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 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 is providing sperm.























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 4

Male and Male couple

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








Scenario 7

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 a patient, egg collection should be recorded under her. 

The partner not providing eggs should not be registered with the HFEA. Egg provider is not a donor or the intended mother.

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, and the egg provider is an 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 6

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:

Kevin.Hudson@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
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PRISM Known Issues
PRISM Known Issue Reporting

Log of all messages. As of 9.9.21



Validation rules for historic data

Issue Description: Because of the 'grace period' for historic validation rules (see Briefing for Clinics in PRISM sidebar for more information), any errors introduced to a previously valid records before 1st September 2021, will not trigger a validation failure.

Remedy: At the end of the grace period, selected historic validation rules will be turned on and any issues will become visible to the clinic at that time.

Added: 09/09/2021, Applies to: All Centres

Issue 2 of 4

Gamete Storage Inventory

Issue Description: For some migrated records, you might encounter an issue with gamete storage inventory, (for example when creating a new treatment record for an FET, embryo screening or gamete movements, the inventory box will appear empty).

Recommendation: If you encounter a gamete storage inventory issue. Cancel the treatment record, make a note of the registration number, treatment type being attempted and put the record to one side. At regular intervals we will be asking clinics for these registration numbers and we will then advise next steps for resolving them.

Added: 08/09/2021, Applies to: All Centres

Issue 3 of 4

API Movements

Issue Description: Movements to/from API clinics not yet deployed to PRISM won't be able to be completed.

Recommendation: Unless you are sending / receiving from a clinic that enters data directly to PRISM (see user guide for list), you will need to wait until the end of the deployment period (10/12/21) until you can post this record.

Added: 08/09/2021, Applies to: All Centres

Issue 4 of 4

Access Denied Message on login

Some users, particularly those that log out of one centre and in to another, or multiple users sharing the same computer within a clinic, may after successfully logging in see the following message incorrectly:

[image: Access denied error message screenshot]

This looks different to the correct Access Denied messages, which are white and green. This is because the issue is caused by Microsoft, who provide our user directory.

You can fix this by using an incognito window or by clearing cookies for prism.hfea.gov.uk. To do that:

1. Click the padlock in the address bar next to https://prism.hfea.gov.uk

2. Click Cookies

3. Click prism.hfea.gov.uk

4. Click the Remove button

5. Click the Done button

6. Close the window and load the web page in a new window/tab again

Added: 05/09/2021, Applies to: All Centres
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