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[bookmark: _Toc448914366][bookmark: _Toc158718749][bookmark: _Toc158899707]Specification of Requirements
1. [bookmark: _Toc448914367][bookmark: _Toc158718750][bookmark: _Toc158899708][bookmark: _Toc158718751]Background to the requirements.
Current Arrangements / Context. 
[bookmark: _Int_vhSZqqxN]Screening is a process of identifying apparently healthy people who may be at increased risk of a disease or condition. They can then be offered information, further tests, and appropriate treatment to reduce their risk and/or any complications arising from the disease or condition. Further information regarding the general principles of screening can be found on GOV.UK. 
The UK (United Kingdom) National Screening Committee (UK NSC) recommends systematic population screening in pregnancy for sickle cell and thalassaemia. The NHS Sickle Cell and Thalassaemia (SCT) screening programme, part of NHS England (NHSE), and has responsibility for implementing this policy in the NHS. 
The V&S (Vaccination & Screening) directorate forms part of NHSE and exists to protect and improve the nation’s health and wellbeing and reduce health inequalities. This is achieved through world-leading science, knowledge and intelligence, advocacy, partnerships, and the delivery of specialist public health services. 
NHSE V&S leads the NHS SCT (Sickle Cell and Thalassaemia) antenatal and newborn (ANNB) screening programme pathway. Each year around 650,000 antenatal screening and 14,000 pregnancies are identified as screen positive (approximately 1 in 47 women screened). Each year around 600,000 babies in England are tested (700, 000 babies in the UK (United Kingdom). Each year there are around 270 infants identified as screen positive for and 7,500 carriers of sickle cell disease (SCD). 
NHSE and the NHS SCT ANNB screening programme (team) has responsibility for delivering this screening pathway and setting standards in England. There is a clear programme and function description with an evidence-based screening pathway/service specification that describes what should happen at each point of the pathway (see English screening programme pathway requirements). 
This NHS SCT ANNB screening programme is linked, offering testing across the whole antenatal and newborn screening pathway. It is a complex programme that includes giving genetic results from the screening pathway to the public and is delivered by a range of different organisations working together. To accept the offer of screening the individual must be supported by trained and competent staff along the whole end-to-end antenatal and newborn screening pathway. The impact of a positive or carrier genetic result for sickle cell or thalassaemia provides a lifetime of genetic information for the individual and their family. 
The aim of the NHS SCT antenatal programme is to identify people by 10 weeks of pregnancy who are genetic carriers of sickle cell or thalassaemia conditions. For pregnancies where both parents are carriers, or the biological father is unavailable, prenatal diagnosis (PND) is offered. NHS England and the NHS SCT screening programme has responsibility for delivering a screening programme that enables individuals to make informed personal informed choices. If PND shows that the fetus has inherited SCD, or thalassaemia then higher-level counselling by a trained healthcare practitioner (Genetic Counsellor) is necessary to enable women to make decisions regarding the outcome of the pregnancy. 
[bookmark: _Toc158718752]1.2. Requirements for the delivery of SCT antenatal and newborn (ANNB) screening pathway.
1.2.1. A trained SCT Genetic Counsellor healthcare practitioner is needed to: 
· Support individuals to understand their options.
· Help individuals make personal informed decisions about reproduction, pregnancy, and parenting.
· Provide genetic information for those at risk, which will enable the woman’s children and extended family members to access the genetic information needed for future genetic decision making.
· Provide the family with a realistic view of the situation, the nature of the inherited disorder already seen in a family member, the risk of occurrence or re-occurrence, what this may mean in practical terms for all concerned, and to assist the family through what is often a difficult phase of their life. 
1.2.2. All NHS SCT ANNB screening providers should have the following trained staff in place: 
· Screening midwife/coordinator (and deputy) to oversee the NHS SCT screening programmes and act as a link between other members of the SCT multidisciplinary team.
· Healthcare practitioners that are trained as SCT Genetic Counsellors to provide genetic risk assessment and counselling to pregnant women, biological fathers, parents/carers as well as extended families. 
1.2.3. Healthcare practitioners may include specialist nurses, antenatal and newborn screening coordinators / midwives, genetic counsellor practitioners and other relevant health and allied care professionals involved in providing the ANNB screening and specialist counselling service. 
1.2.4. Specialist genetic counselling workforce capacity and capability are required for an accessible, high quality screening service for the entire NHS SCT ANNB screening pathway, including any subsequent diagnostic testing, treatment, or other interventions. 
2. [bookmark: _Toc448914368][bookmark: _Toc158718753][bookmark: _Toc158899709]Scope of the Procurement.
2.1. [bookmark: _Toc158718754]Aims & Objectives.
2.1.1. NHS England (NHSE) are seeking to procure a specialist academic education and practical training course Supplier to train and accredit NHS healthcare practitioners with a level 6 or level 7 competency award for Genetic Counselling on behalf of the NHSE ANNB screening programme. This will comprise of an accredited academic module on genetic counselling, and an additional 4 days of update training (Section 3.2). 
2.1.2. The aim of the genetic counselling education and training is to update and provide practice guidance for those involved in providing NHS SCT genetic counselling services. This training is required for counselling those with, and at-risk of sickle cell and thalassaemia which are inherited conditions. 
2.1.3. To maintain appropriate levels of trained NHS workforce, the Supplier will provide a SCT Genetic Counselling Module and 4 training update days for NHS staff across the academic year (See section 3.2). 
2.1.4. This education and training will support workforce capacity and capability for the SCT screening services across England (see appendices for an example SCT Genetic Counselling Module timetable). 
2.1.5. The SCT Genetics Counselling Module and the specialist training update days (see section 3 Requirements) will promote development of skills, knowledge, and competence to meet the needs of the client group (people ‘at risk’ of having a child with a haemoglobinopathy) and enable formalised assessment of individuals. 
2.1.6. NHSE will as part of the contract fund 25 bursary places for approved applicants from ANNB screening pathway. The Supplier will be free to allocate up to a further 25 places on the module (See sections 2.2 & 4.5.).
[bookmark: _Toc158718755]2.2. Constraints and Dependencies.
2.2.1.  As the role of an SCT genetic counsellor is highly specialist, it requires additional training, a higher level and accredited academic award and/or certificate to maintain appropriate levels of trained workforce required by service specification (No. 18) as part of the public health functions exercised by NHSE. This means that any Supplier awarded must be accredited in delivering such services.
2.2.2. This service specification covers all attendees for the SCT Genetic Counselling Module, that being the 25 bursary places allocated and funded by NHSE and the up to 25 additional external organisation funded / self-funded places to be allocated by the Supplier.
2.2.3. The provision and allocation of 25 bursary funded placements on the SCT Genetic Counselling Module will be decided by NHSE. The additional non bursary funded 25 places will be decided by the Supplier. 
2.2.4. Priority for the additional 25 external organisation funded / self-funded places on the SCT Genetic Counselling Module, the Supplier should consider:
· Any current role the learner has in the delivery of the NHS SCT ANNB screening pathway.
· Any future aspirations the learner has demonstrated through their application to work in the delivery of NHS SCT ANNB screening and onward services. 

3. [bookmark: _Toc448914369][bookmark: _Toc158718756][bookmark: _Toc158899710]Requirements. 
3.1. [bookmark: _Toc158718757]Mandatory and Minimum Requirements.
3.1.1. The Supplier will provide a lead education facilitator that has previous or current experience, knowledge, and skills in clinical practice to teach and support learners and delegates on the specialist ANNB SCT Genetic Counselling Module and 4 training update days. Therefore, course facilitator/s would be a senior lecturer with relevant knowledge and experience of working in SCT genetic counselling and screening services and maintain continuous professional development. 
3.1.2. The Supplier will design, develop, and deliver bespoke academic courses for NHS healthcare practitioners involved across the entire antenatal and newborn NHS SCT screening pathway. There will be:
· One SCT Genetic Counselling Module at academic level 6&7 (See section 3.2. SCT Genetic Counselling Module section). 
· Two haemoglobinopathies training update days: SCT screening programme update day (See section 3.5.).
· Two haemoglobinopathies: specialist counsellor's training update (See section 3.6.).
3.1.3. Each of the above requirements will be delivered per academic year.
3.1.4. A Supplier working on behalf of NHSE must understand and have an ability to work effectively with diversity and difference amongst peers and learners. The Supplier should be committed to encouraging equality, diversity, and inclusion among learners, and eliminating unlawful discrimination. Suppliers will be expected to have a policy, covering equality, diversity, and inclusion, in line with the Equality Act 2010. 
3.1.5. Suppliers should work to a framework providing equality of opportunity, removing barriers, and ensuring full participation. 
3.1.6. The Supplier is expected to create a learning environment free of bullying, harassment, victimisation, and unlawful discrimination, promoting dignity and respect for all, and where individual differences and the contributions of all learners are recognised and valued. 
3.1.7. The Supplier will issue a paper or electronic certificate to that learner within 30 days of course completion if the learner has passed the SCT Genetics Counselling module. NHSE ANNB screening team must be informed of any learner that has failed the module, within 30 days and the Supplier must not issue a certificate to that learner.
3.1.8. The Supplier will secure additional colleagues working in or linked to the SCT screening pathways to enhance the learner’s experience, for example, guest speakers, subject matter experts and the NHSE ANNB screening team.
3.1.9. The Supplier will suggest, find, and help to book guest speakers from clinical and non-clinical backgrounds for planned sessions. Speakers must be suggested and sourced by the Supplier at no cost to NHS England. Where speakers are unable to be booked, it will be the responsibility of the education facilitator to deliver these sessions.
3.1.10. All relevant course design and materials are to be provided to the ANNB programme team for the SCT Genetics Counselling Module and all training update days at least 3 months prior to each. The design and materials for all the education and training will meet the requirements set out in section 3.2.
3.1.11. As part of their internal governance structure, the Supplier must have a process in place to manage learner matters such as extension times, non-attendance, and course failure.



[bookmark: _Toc158718758]3.2. SCT Genetic Counselling Module. 
3.2.1. The SCT Genetic Counselling award or certificate must be ratified by a higher education organisation. The qualification is one bespoke, high-quality professional practice module at academic standard of either level 6 or level 7. The supplier must have the ability to deliver the course at level 6 &7, however it is the choice of the learner at which level they wish to choose. 
3.2.2. The Module must have SCT screening, genetic counselling, and risk assessment focused content. The Module will align with NHS health care practitioners practice who are providing antenatal and newborn SCT genetic counselling. 
3.2.3. There will be a strong focus on current issues and an emphasis on the practical application of knowledge, skills, and expertise. The overall outcome should be that healthcare practitioners are trained and competent to counsel and/or support individuals and their families with a high-risk pregnancy for sickle cell or thalassemia conditions. 
[bookmark: _Toc158718759]3.3. Genetic Counselling Module Overview.
3.3.1. The module will cover the 8 core competences and associated learning outcomes and practice indicators described in the resource: Sickle cell and thalassaemia counselling knowledge and skills resource. https://www.gov.uk/government/publications/sickle-cell-and-thalassaemia-counselling-knowledge-and-skills. 
3.3.2. The overarching themes are: 
· Haemoglobin conditions.
· Practical applications of genetics in health care.
· Genetic testing and giving genetic results.
· Prevention of genetic disorders; and
· Prenatal diagnosis and genetic counselling. 
3.3.3. The module will also cover the current key legislation, local, national, and international drivers and how these apply to the management within the NHS SCT screening programme. 
[bookmark: _Toc158718760]3.4. Genetic Counselling Module Structure.
3.4.1. The Supplier is expected to deliver the core competencies of the various training (either face to face or virtual) as they see fit. Due to the nature of the Genetic Counselling for inherited conditions, the Genetic Counselling Module will require the need for some practical learning and Suppliers are expected to deliver some elements of the core competencies of this training course face to face for more intense learning. The face-to-face days will not exceed the maximum of 4 days.
3.4.2. The location of the face-to-face taught competencies is to be mutually agreed between the NHS England ANNB screening team and the Supplier on or before each academic year. 
3.4.3. Throughout the whole SCT Genetic Counselling Module, the Supplier will provide ongoing education and training support to the learner. 
3.4.4. The Supplier must: 
· Have module documentation, handouts, links to key documents and supplementary articles of interest available online.
· Provide the relevant course design and materials to learners, meeting the required outcomes set out in requirements section.
· Have a suitable advertising and registration system via a website or equivalent where learners can apply for the learning module.  
· Have (or source) a suitable venue for a maximum of 50 learner places. 
· Support and encourage learners who wish to publish their final assignment or alternative publication because of attending the course.
[bookmark: _Toc158718761]3.5. Haemoglobinopathies training update days: general SCT screening training update days.
3.5.1. The Supplier will design and deliver two individual haemoglobinopathies training update days: SCT screening programme training update days per academic year. All training must reflect the minimum requirements for healthcare practitioners working with families affected by, or at risk of, sickle cell or thalassaemia. Healthcare practitioners may include (but is not limited to) midwives, health visitors, screening coordinators, sickle cell and thalassaemia nurse counsellors, and SCT genetic counsellors. The focus of education and training should be on how healthcare practitioners should support families or individuals to deal with genetic risk or genetic test result. The content of these days will be discussed and planned with the support of NHSE ANNB screening team members, to ensure that all relevant issues to the national screening programme are included.
3.5.2. The Supplier will provide a 1-day face to face course in central London and 1-day face to face course in the north of England. For each training date to take place there must be a minimum of 15 delegates booked and the course should facilitate up to a maximum of 35 places. If the number of applicants exceeds 35 places or does not meet the minimum of 15, the Supplier is required to discuss NHSE ANNB team. 
3.5.3. The Supplier will a have a website signposting delegates to how and when to apply for the training update days. NHSE will advertise the training update days through their website, regional Quality Assurance Teams (QA) and internal bulletins.
[bookmark: _Toc158718762]3.6. Haemoglobinopathies training update days: specialist counsellor's training update day.
3.6.1. The Supplier will design and deliver two individual haemoglobinopathies training update days: specialist counsellor training update days per academic year. The training update days are for healthcare practitioners who have previously undertaken the Professional Education for Genetic Assessment and Screening (PEGASUS) course, a higher-level (level 6 & level 7) genetic risk assessment and counselling module or an alternative sickle cell and thalassaemia related module.
3.6.2. The training update day will provide a benchmark of professional competence. This will be aimed at healthcare practitioners who want to improve the quality in counselling people 'at risk' of having a child with sickle cell disease or thalassaemia. The content of these days will be discussed and planned with the support of NHSE SCT ANNB team members, to ensure that all relevant issues to the national screening programme are included. 
3.6.3. The Supplier will provide a 1-day face to face course in central London and a 1-day face to face course in the north of England. For each training date to take place there must be a minimum of 15 delegates booked and the course should facilitate up to a maximum of 35 places. If the number of applicants exceeds 35 places or does not meet the minimum of 15, the Supplier is required to discuss NHSE ANNB team. The Supplier will a have a website signposting delegates to how and when to apply for the training update days. NHSE will advertise the training update days through their website, regional Quality Assurance Teams (QA) and internal bulletins. 
[bookmark: _Toc158718763]3.7. Haemoglobinopathies training update days (general SCT screening training update and specialist counsellor's training update).
3.7.1. The Supplier must:
· Have (or source) a suitable venue in agreement with NHS England (NHSE).

· Provide lunch for delegates/learners, the lunch must accommodate dietary requirements including but not limited to faith-based requirements.

· Run all training update days either in October or November each year.

· Have a system in place to advertise all training update days and use of a registration system where healthcare practitioners can apply.

· Provide each delegate/learner with a certificate of attendance.

· Provide the relevant course design and materials to delegates/learners, meeting the required outcomes set out in requirements section.

3.7.2. NHS England (NHSE) will publish the agreed training update dates using regional quality assurance team communications and bulletins. 
[bookmark: _Toc158718764]3.8. All SCT screening haemoglobinopathies training update courses and the SCT Genetic Counselling Module. 
3.8.1. The Supplier is expected to design and update a project work plan outlining the intended timescales and work required to deliver again the service specification, including but not limited to preparation, delivery and review and feedback of training.
3.8.2. The Supplier is expected to cover their own costs for travel and accommodation to external venues from within the contract budget. Costs of travel and hotel should be capped in line with the NHSE Business Travel and Expenses Policy. Please see Appendix 4.6
3.8.3. The Supplier is expected to:
· Further the delegates/learner’s leadership skills by demonstrating personal qualities such as self-awareness, managing self and others, reflective practice, influencing skills and overcoming demanding or complex situations.
· Enhance knowledge, understanding, and skills in relation to the antenatal and newborn SCT screening pathway.
· Enable healthcare practitioners to make appropriate arrangements for further follow-up care or genetic counselling needed throughout the whole screening pathway.
3.8.4. The outcome of the of the training update days and SCT Genetic Counselling Module will be to equip healthcare practitioners with the following knowledge and skills: 
· Knowledge of the genetic disease
· Ability to provide and impart up to date information.
· Capacity to listen and be empathetic.
· Understanding of the impact of lifetime genetic information for the pregnant woman and her family.
· Knowledge of mechanisms available to support individuals, families, and communities.
· Ability to take account of socio-cultural diversity and respond according to client’s need.
· 
4. [bookmark: _Toc158718765][bookmark: _Toc158899711]Roles and Responsibilities
[bookmark: _Toc158718766]4.1. NHSE will: 
· Have a named screening team lead as a point of contact for the Supplier.
· As part of mobilisation, within 2 weeks of the commencement date, set up, and holding an initial kick off review meeting.
· Facilitate planning meetings required by the Supplier within the first 1 month of the academic year or the commencement date. The meeting will cover the content of the SCT Genetic Counselling Module and training update days will be discussed and planned with the support of NHSE ANNB screening team members, to ensure that all relevant issues to the national screening programme are included.
· Review performance of the Suppliers against the service specification at the annual performance review meeting.
· Keep a copy of the Suppliers project workplan.
· Attend an end of year annual mandatory review meeting, set up and facilitated by the Supplier.
· Co-develop a delegate/learner feedback survey with the Supplier.
· Confirm with the Supplier, the education and training themes for the subsequent year training update days and SCT Genetic Counselling Module. 
4.1.1.  NHSE will offer, provide, and allocate of 25 bursary funded places for eligible healthcare practitioners for each academic year. The Supplier can appoint a further 25 places that are to be self-funded or funded by an external organisation. The number of students should not exceed 50. 
4.1.2. To obtain a bursary place on the SCT Genetic Counselling Module, eligible healthcare professionals must apply to both the Supplier and the NHS SCT screening programme and be accepted for the course by both organisations. 
4.1.3. NHSE will supply the names of the SCT Genetic Counselling Module learners with bursary places 2 weeks prior to the module being open for applications. The Supplier must inform NHSE if any learner with an allocated bursary has not applied to attend the module with the Supplier 30 days prior to the closing date for applications.
4.1.4. NHSE does not pay for lunch for learners on the SCT Genetic Counselling Module. It is the responsibility of the learners to provide this.
[bookmark: _Toc158718767] 4.2. The Supplier will: 
· As part of mobilisation, within 2 weeks of the commencement attending an initial goal setting meeting.
· Within the first 1 month of the academic year or the commencement date, attend a planning meeting with the NHSE ANNB screening team. The meeting will cover the content of the SCT Genetic Counselling Course and training update days will be discussed and planned with the support of NHSE SCT ANNB team members, to ensure that all relevant issues to the national screening programme are included.
· Attend and contribute to end of year annual review meeting with the NHSE ANNB screening team.
· Subject to mutual agreement with the NHSE ANNB screening team, attend other ad hoc planning meetings or advisory board meetings.
4.2.1. Within 1 week of the SCT Genetic Counselling Module and each training update day, the Supplier will inform the NHSE ANNB screening team by email who attended these courses, and if any cancellations were received.
4.2.2. The Supplier will work with the NHSE ANNB screening team to update the course materials as and when required.
4.2.3. The Supplier should make available all necessary resources required by learners online from 6 weeks prior to the SCT Genetic Counselling Module start date to include: an online reading list and any lecture notes then available, samples of past essays and links to any academic support which may be available, links to the screening programme, programme e-Learning and other educational resources.
4.2.4. Any additional materials used in teaching on the SCT Genetics Counselling Module and training updates days are to be made available to learners online for download or circulated via email as appropriate following all courses as required. Learners should be free to make use of materials following the course, providing they acknowledge the source of the material.
4.2.5. Any equipment required for the delivery of the SCT Genetics Counselling Module and training update days is to be provided by the Supplier. This could be, but not limited to:
· Projectors.
· Laptops for used by the trainer.
· Presentation equipment.
[bookmark: _Toc158718768]4.3. Timescales and Implementation.
4.3.1. To familiarise suppliers with programme content, up to 3 months will be allocated for mobilisation and on-boarding for the SCT Genetic Counselling module and training update days (before contract start date on the 1st of September 2024).
4.3.2. The Supplier will develop a mobilisation work plan with dates for deliverables. They will agree the final design and content of the SCT Genetic Counselling Module and training update days, materials, and equipment with NHSE ANNB screening team. 
4.3.3. The mobilisation work plan will include but not limited to:
· Academic Module design.
· Communication and collaboration with the ANNB SCT programme/team. 
· Resources including appropriately trained course facilitators.
· Training update days content and structure.
· IT (Information Technology) interfaces.
5. [bookmark: _Toc158718769]Location.
5.1.1. The Supplier must provide suitable venue(s) to hold the courses; such venues must meet the physical needs of all delegates/learners and must accord with prevailing legislation including but not limited to Health and Safety and Accessibility. Delegates/ learners will need to fund and provide their own travel and accommodation. 
5.1.2. Learners will be travelling from all parts of England, therefore multiple locations for the SCT Genetics Counselling Module should be avoided. 
5.1.3. For the training update days, locations should be in central London and in the north of England. 
[bookmark: _Toc158718770]6. Bursary.
6.1.1. NHS England (NHSE) will request expressions of interests (EOIs) from the relevant healthcare practitioners who need a bursary place for the SCT Genetic Counselling Module. NHSE will request the EOIs 3 months prior to the Supplier advertising how and when to a apply for a learner place. 
6.1.2. The bursary funded applicants must meet the criteria specified by the NHSE ANNB screening team and the Supplier should accept the bursary funded applicant on to the course. NHSE will provide details of learners with a bursary funded decision 30 days prior to the Supplier opening their application portal/website. 
6.1.3. If the Supplier has any concerns regarding an applicant who has been awarded a bursary funded place, this should be discussed as a matter of urgency with NHSE ANNB screening team. 
[bookmark: _Toc158718771]7. Management Information and Governance.
7.1.1. The Supplier will attend an annual contract review meeting (either virtually or face to face) with the NHSE ANNB screening team. This may include SCT clinical or programme scientific advisors. This meeting is expected to take place 10 months from the commencement date of the academic year. 
7.1.2. The Supplier will verbally report the on the outcome of each education and training session undertaken within the current academic year and discuss a workplan for plan for the following year. The verbal report will also cover an update on numbers of delegates/learners for each education and training session, budgets costs/finances and recommendations for around course content for the following year. 
7.1.3. The Supplier will have robust measure and policies in place relating to:
· Information Governance
· Data Protection
· Confidentiality
[bookmark: _Toc158718772][bookmark: _Toc158899712]8. Performance and Measurement.
8.1. Feedback and outcomes.
8.1.1. Within 30 days after each course, the Supplier must provide the NHS ANNB screening team with an initial summary report outlining the outcomes of the course assessments; such a report must include but not be limited to: 
· Title, date, and location of course
· Names of learners/delegates
· Result of assessment (for the SCT Genetic Counselling course)
8.1.2. The Supplier must provide NHSE with a final report 3 months prior to the end of the academic year; such a report must include but not limited to:
· Title, date, and location of course.
· Names of learners.
·  Result of assessment.
· Survey results.
· Finance summary report. 
8.1.3. The Supplier must manage individual feedback and evaluation process, ensuring that learners/delegates provide individual feedback on the SCT Genetic Counselling Module / training update day in the form of an evaluation survey, the content of which is to be agreed with the NHS ANNB screening team. All survey results must be shared with NHSE 3 months prior to the completion of each academic year and be included in an end of year final report. 
8.1.4. All assessed learners who attended the SCT Genetic Counselling Module must be given individual feedback by the education facilitator/course assessor after they have completed their assessment. This is to be done within 30 days after receiving results or course completion. 







8.1.5 Key Performance Indicators
	KPI (Key Performance Indicator) Ref. Number
	Description of KPI
	Measurement
	KPI Tolerances 

	1
	Delegate/Learner surveys that includes feedback on each of the 5 courses. 
	% of people responding in each survey  
	 90%

	2
	Learner feedback survey that includes: In general, how well did the SCT Genetic Counselling Module prepare you for your present or future role?

	% of people responding with positive feedback on the module 
	70%

	 3
	One assessed genetic risk assessment and counselling module provided and delivered per year. 
	% of learners who have completed the course and gain the award/ qualification at level 6 or 7.
	95%

	 4
	Two haemoglobinopathies SCT screening programme updates provided and delivered per year.
 
	% of delegates that booked the haemoglobinopathies SCT screening programme training update days that then attended. 
 
	90%

	 5
	Two haemoglobinopathies specialist counsellors’ updates
 
	% of delegates that booked the haemoglobinopathies specialist counsellors’ training updates that then attended.
 
	90%

	6
	Within 30 days after SCT Genetic Counselling Module, an initial summary report outlining the outcomes of the course assessments.
	Report submitted to the NHS ANNB screening programmes/team by 30 days providing:
1 the title, date, and location of course.
2 names of attendees.
3 result of assessment.
	100% 

	 7
	 Within 3 months prior to the end of the academic year; provide NHSE with a final report.

	Report submitted to the NHS ANNB screening programmes/team within 3 months prior to the end of the academic year providing:
1) title, date, and location of course.
2) names of learners/delegates
3)  result of assessment
4) Survey results.
5) Finance summary report.

	 100%



[bookmark: _Toc158718773]9. Contract Term 
9.1.1 The contract term will run for 24 months; however, the contract will have an option to extend up to a further period or periods of an additional 24 months (48 months in total) subject to performance review, budgetary approval, and business planning. 
[bookmark: _Toc448914371][bookmark: _Toc158718778][bookmark: _Toc158899714]10. Appendices
[bookmark: _Toc158718780]10.1.1. Current competencies https://www.gov.uk/government/publications/sickle-cell-and-thalassaemia-counselling-knowledge-and-skills/sct-counselling-knowledge-and-skills-guide:  
[bookmark: _Toc158718781]BLOG https://phescreening.blog.gov.uk/2021/03/17/return-of-the-sickle-cell-and-thalassaemia-screening-and-kings-college-specialist-counsellor-update-days/
[bookmark: _Toc158718782]BLOG https://phescreening.blog.gov.uk/2021/03/08/sct-genetic-risk-assessment-counselling-module/
[bookmark: _Toc158718783]BLOG https://phescreening.blog.gov.uk/2020/11/20/register-sickle-cell-thalassaemia-resources-launch/  
[bookmark: _Toc158718784]Current course: https://www.kcl.ac.uk/short-courses/genetic-risk-assessment-counselling-level-6-6knin640-term-3  












[bookmark: _Toc158718785]Example Timetable: GENETIC RISK ASSESSMENT & COUNSELLING






	
	
	
	
	
	
	

	Teaching mode
	Date
	Type of Session
	Title
	Time
	Lecturer
	Room

	University based study
 
 
	 
	Introduction
	Welcome & Introduction
Course overview including assessment strategy and learning resources; Competences - frameworks Introduction – 
	0930-1015
	 
	 

	
	
	Lecture
	Abnormal haemoglobins
The aetiology, epidemiology, and natural history of and their genetic basis.
	1045-1300
	 
	 

	
	
	Lecture
	Abnormal haemoglobins (CONTINUED)
The aetiology, epidemiology, and natural history of and their genetic basis
	1345-1445
	 
	 

	
	
	Workshop
	Principles of genetic counselling
Differences between screening and diagnosis. 
Taking and recording a genetic family history 
Recording and interpreting a family pedigree 
Cultural and genetic implication of kinship and consanguinity
Cascade screening
Introduction to methods of communicating genetic information
Principles of non-directive counselling
Assessing and providing correct information on genetic risk Providing non-directive pre-conception or early pregnancy advice to at-risk carrier couples
 
	1500-1700
	 
	 

	 
	
	
	
	
	
	

	University based study
	 
	Seminar
	Laboratory organisation and investigations
Identification tests available to detect carrier including the distribution of values in the target population
Policy on further laboratory investigations of haematological and molecular testing
	0900-1030
	 
	 

	
	
	Seminar
	Understanding the importance of first trimester screening and diagnosis
Use of and interpretation of laboratory blood tests for carrier testing (including implications for childbearing woman and her unborn child)
Referral guidelines for expert counselling/prenatal diagnosis
	1100-1230
	 
	 

	
	
	Seminar
	Guidance on e-learning –and formative assessment strategy 
 
	1330-1400
	 
	 

	
	
	Workshop
	Counselling in practice
- counselling session practice exercise
	1400-1700
	 
	 

	
	
	Optional
	Course leader time
	1700
	 
	 

	 
	
	
	
	
	
	

	E-learning
	 
	 
	 
PLEASE SEE KEATS SITE FOR FORMATIVE ASSESSMENT GUIDELINES
 
 
	 
	 
	 

	 
	
	
	
	
	
	

	 
	 
	 
	Screening in the NHS
Overview of NHS Sickle Cell & Thalassaemia Antenatal & Neonatal Screening Programme
	0930-1100
	 
	 

	
	
	Seminar
	Research presentations
Ethical, cultural, and social issues in the understanding of genetic risk
	1115-1315
	 
	 

	
	
	Workshop
 
	Research presentations (Continued)
Ethical, cultural, and social issues in the understanding of genetic risk 
 
Group exercises (Role play) Part 1
Choosing strategies for effective communication Dealing with the potential consequences of ineffective
communication (including breakdown in communication, displays of stress, anger, and aggression
 
	1400-1500
 
 
1515 - 1700
	 
	 

	University based study
 
	 
	Workshop
	Group exercises (Role play) Part 2
Choosing strategies for effective communication Dealing with the potential consequences of ineffective
communication (including breakdown in communication, displays of stress, anger, and aggression
	0900-1030
	 
	 

	
	
	 
	Group Tutorial
Summative Assessment strategy
 
	1100-1140
	 
	 

	
	
	Seminar
	Establishing and operating fail-safe quality management systems
(Group work and feedback from guided study) Audit, data requirements and recording, Critical incidence analysis, Patient satisfaction surveys
Collating and reporting data for different stakeholders
	1145-1300
	 
	 
 

	
	
	Seminar
	The role of the specialist practitioner 
Professional Regulation 
Career progression - Mentoring and Coaching
	1330-1500
	 
	 
 

	 
	 
	Seminar
	Course Evaluation/Close
	1500-1600
	ALL
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1 Policy statement

1.1

1.2

1.2

NHS England employees frequently meet patients and members of the public, or
travel between offices, or attend meetings with stakeholders. We have a
responsibility to ensure that our employees are not out of pocket as a result of
working away from their base or being required to travel on business. This
document sets out the circumstances, processes and limits to which employees
will be reimbursed for expenses while undertaking official business.

NHS England will support staff to manage the balance between travel that is
essential to the needs of the business and the impact that regular travel has on
the work-life balance issues of individuals.

Policy principles

1.2.1 NHS England has a responsibility to meet obligations to reduce carbon emissions

and business travel under the ‘Green Government Commitments’ and we do not
encourage unnecessary travel. This document sets out our expectations that
anyone travelling on behalf of NHS England will consider the impact that business
travel can have on society and the environment and to reduce their travel
wherever possible. In order to reduce the environmental impact of travel, every
attempt should be made to identify options to eliminate the need to travel or
minimise the number of miles travelled.

1.2.2 This document seeks to ensure that all employees (see section 2 “Scope of

Policy”) are aware of how to claim business and travel expenses they have
incurred during the course of their work. It sets out the duty placed upon
employees/ line managers/ approvers, to ensure any claims they make are
accurate, legitimate and where necessary, evidenced. Failure to follow the
organisational policy may result in claims being refused, and may be treated as
a conduct issue.

1.2.3 Funding used for expenses claims comes from the public purse and as such,

consideration should be given to the suitability and reasonableness of claims. All
claims fall under the Public Sector Expenses Review Act, 2009, which means they
may be subject to public scrutiny through publication.

1.2.4 In line with our approach to smarter working, we recognise the need to develop

modern working practices that enable employees to maximise their performance
and

productivity whilst maintaining a good work-life balance. We will support our
employees to work in an agile manner from any location, whether it is from a
recognised site, in the community, from home or a combination of these in line
with the needs of the organisation.

1.2.5 It is expected that all business travel and expense decisions will be based on both

1.2.6

efficiency and value for money. Employees are encouraged to use public
transport wherever possible, but if this is not suitable they may use their private
car. Employees are expected to use the most economical means of public
transport on every occasion, including travelling outside of peak times where
practicable. The purchase of advance tickets is expected and in all but
exceptional cases and the costs of travel should not exceed standard class rail
travel, bus travel, or low cost airlines.

Travel for business reasons should be the last option considered. First,
consideration should be given to alternative modes of undertaking work, such as
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telephone, conference calls or Microsoft Teams, whilst ensuring the delivery of
our business aims. Every attempt should be made to find the most economical

locations i.e. considering all participants’ travel times and costs; varying venues
to even out participants’ travel arrangements.

1.2.7 Where meetings are held at the beginning or end of a working week, the start and
end times should normally be such that an overnight stay on a Sunday or Friday is
not necessary.

1.2.8 There may be roles that require significant travel and overnight stay on a more
frequent basis. Where appropriate, the employee should be encouraged to consider
temporary or permanent relocation where this could reduce the stress, financial and
environmental costs associated with their travel. Please refer to the Removal and
Relocation Policy.

1.2.9 Travel and subsistence expense claims will not be accepted without receipts (all
individual receipts must be uploaded into the expenses system and it is
recommended that all employees retain their original receipts for HMRC inspection or
audit purposes). NHS England will only reimburse business costs, which are
necessary and additional to normal daily expenditure. Claims must be submitted
within 90 calendar days of the expenditure incurred. Approvers should approve within
30 days of receipt. Exceptions may only be granted with specific Executive and
Senior Manager (ESM) approval. Payments for expenses and mileage will be made
in accordance with the NHS Terms and Conditions handbook

1.2.10 Anyone claiming expenses under this policy should not expect to gain from their
travel or business expenditure including refunds, loyalty rewards or inconvenience
payments for delays. For example, if a hotel offers a loyalty points system, these
points must only be used in connection with ongoing business expenses and not
for personal use. NHS England’s Standards of Business Conduct must be fully
complied with.

1.2.11 The NHS England online expenses system will only be used to reimburse items
of individual expenditure associated with travel, subsistence and
accommodation.

1.2.12 Items that should have been purchased via NHS England’s procurement processes
will not be reimbursed via expenses.

1.2.13 Employees’ (i.e. those on payroll) claims for expenses will only be accepted via the
online expenses system.

2 Scope of policy

2.1 This policy applies to all employees on the NHS England payroll, including those on
external secondment to another employer and for whom NHS England has agreed to
underwrite the travel and related costs. The principles outlined in this policy and
linked procedure will also apply to workers who are not on the NHS England payroll
and are ‘non-permanent workers’; including, but not limited to secondees, specialist
contractors, agency workers, interim ‘managers/contractors’, and hosted workers.
However the NHS England e- Expenses system must only be used for expenses
associated with Employees.

2.2 This policy does not apply to patient or public representatives for which
separate arrangements exist
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Roles and responsibilities

Carefully considering their travel and expenses in regard to probity and value for
money in the use of public funding, providing justification for exceptional expense
claims when requested and applying this policy when arranging business travel.
This includes seeking and reporting any refunds that may come due as a result of

Organising their working pattern to minimise travel time, costs and expenses.
Taking personal responsibility for ensuring they make legitimate expenses claims

accordance with the provisions of this policy (within 90 days) and that, if their travel
pattern changes, they review the implications first with their line manager (for

Considering the environmental impact of their travel and seeking ways to reduce
Maximising the technology available to them, e.g. smarter working,

Ensuring claims are submitted in a timely manner via the online expenses system.
Where authority to complete expenses is delegated to another individual on their
behalf, the employee remains responsible for ensuring claims are accurate, e.g.

Ensuring that claims submitted comply fully with NHS England Standing Financial
Instructions and are not made under false pretences. Claims suspected to be of a
fraudulent nature will be investigated in accordance with the Tackling Fraud,
Bribery and Corruption Policy. All staff should be aware of their responsibility to
report any such concerns via the NHS Fraud and Corruption Reporting Line: 0800

Line managers/budget holders are responsible for:

Actively encouraging the most cost/time effective travel options, including the use
of technology to avoid unnecessary travel wherever available.

Lead by example in regard to travelling only when essential and using smarter

Reviewing and approving travel arrangements within their areas of responsibility
in accordance with NHS England’s Standing Financial Instructions. They should
incorporate the principles contained within the Business Travel and Expenses
policy into their decision-making and business planning decisions.

Oversight of the frequency of travel and associated expenses for their
employees. They are expected to address any areas of concern or instances of
non-compliance with this policy, which may lead to disciplinary action where this
is considered to be warranted. This includes ensuring employees have uploaded
current vehicle documentation to the expenses system.

3.1 Employees are personally responsible for:
a)
delayed and cancelled travel.
b)
c)
in
example, what constitutes their base of work).
d)
their business travel.
e)
teleconferences, etc.
f)
expenses completed including all receipts.
9)
028 40 60 or online at Counter Fraud Authority.
3.2
a)
b)
working options.
c)
d)
e)

Checking (including regular monitoring and review where there is delegation of
checking), authorising, recording and monitoring travel and expense claims of
their employees to ensure they comply with this policy; and with NHS England’s
Standing Financial Instructions and Scheme of Delegation.
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f) Actively supporting employees to reduce their business travel usage and
maintain a healthy work-life balance.

9) Checking and authorising claims using the NHS England online expenses system
in a timely manner as detailed in section 1.2.9.

h) Ensuring they understand and comply with the NHS England Standing Financial
Instructions at all times. Claims suspected to be of a fraudulent nature will be
investigated in accordance with the Tackling Fraud, Bribery and Corruption
Policy. All staff should be aware of their responsibility to report any such
concerns via the NHS Fraud and Corruption Reporting Line: 0800 028 40 60 or
online at Counter Fraud Authority.

3.3 The Transformation and Corporate Operations (TCO) and Finance
Directorates are responsible for:

a) Providing advice and guidance on the application of this policy.

b) Reporting, monitoring and the escalation of issues regarding expenses and travel
booking systems.

c) The People and Organisation Development Group within Transformation and
Corporate Operations (TCO) will generate reports from the expenses system on a
monthly basis to identify non- compliance with this policy. Exceptions will be
considered by Regional Heads of People and OD/the Head of People Business
Partners.

3.4 The Wellbeing and Corporate Responsibility (W&CR) and Corporate ICT
Teams within TCO are responsible for:
a) Monitoring the reduction of business miles travelled and CO? produced from NHS
England business travel and encouraging behaviour change and greater uptake of
smarter working options.

3.5 Trade Unions are responsible for:

a) Engaging in the development, review and monitoring of this policy.

b) Assisting their members with enquiries about the application of this policy as
requested.

4 Monitoring Compliance

4.1 The Executive Human Resources Sub-committee (EHRSC) will approve this
policy and subsequent versions as required.

4.2 The People and Organisation Development Group in TCO will produce both
regular reports and periodic sampling reports to assure compliance by budget
holders/line managers.

4.3  The National Director: Transformation and Corporate Operations, via the Director
of People and OD is responsible for the monitoring, revision and updating of this
policy.

4.4  The equality and diversity implications of this policy will be monitored on a regular
basis.

4.5 This policy should be read and applied in conjunction with NHS England’s Business
Travel and Expenses procedure.
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46 The Audit and Risk Committee, via Internal Audit, will receive assurance on the

application and effectiveness of the control environment, policy and processes
related to this policy.

5 Data Protection

5.1  Any processing (i.e. handling or storing etc.) of personal identifiable information; during
the application of this policy; must be compliant with relevant data protection laws - the
Data Protection Act (DPA) 2018 and the General Data Protection Regulation (GDPR).
Please consult NHS England’s |G Policy for more information.
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