
 

1 
 

 
 

Career Structure for 
Genetic Counsellors and 

Support Roles 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Last Update:  July 2026



 

2 
 

Contents 
 
Introduction           3 
 
Overview of what Genetic Counsellors do       3 
 
Evolution of genetic counselling         4 
 
Benchmarking of the profession         4 
 
Our use of terminology         4 
 
Overview of genetic counsellor positions and support roles    6 
 
Genomic Assistant          7 
 
Genomic Associate          9 
 
Genomic Practitioner         12 
 
Principal Genomic Practitioner        14  
         
Pre-registration Genetic Counsellor       17 
        
Genetic Counsellor          22 
          
Principal Genetic Counsellor        28 
  
Consultant Genetic Counsellor        33 
   
Consultant Genetic Counsellor (Sub-speciality/Team Leader)   36 
 
Lead Consultant Genetic Counsellor       38 
 
Consultant Genetic Counsellor (Research)      43 
 
Higher Level Genetic Counsellor Leadership Roles                                                    46 
 
Appendices           48 
 

● Cite this document as: 
 
AGNC Committee (2026) Career Structure for Genetic Counsellors and Support Roles. 
Published on and accessed via www.agnc.org.uk 
 



 

3 
 

Introduction 
This document offers guidance on the job plans for Genetic Counsellors and Support 
Roles predominantly with the National Health Service in the UK; however, it can also be 
applied within industry, private clinical practice as well as research, policy and education.  
 

Overview of what Genetic Counsellors do 
Genetic Counsellors are highly skilled healthcare professionals with training and expertise 
in genomic medicine and counselling skills. Their role is to interpret and explain genomic 
information to patients and support such patients and their families to make use of this 
information. Genetic Counsellors order genomic tests, calculate genetic risk, explain 
inheritance patterns, interpret variants, arrange medical and/or diagnostic testing as well 
as testing of relatives, predict risks of genetic disease, refer patients for appropriate 
disease screening and handle all the consequent psychosocial and ethical issues raised 
for individuals and their families. They can also act as on-call specialists for urgent referrals 
to the genetics service and triage referrals into the service. 
 
They are the main health professional group who ‘takes care of the family’, identifying 
relatives who are at risk of disease, facilitating connection and family communication and 
arranging appropriate disease screening. In addition to this established clinical practice, 
the Genetic Counsellor role has also evolved into research, policy, education, 
management and, more recently, mainstream practice.  
 
Classically Genetic Counsellors work in tandem with their Clinical Geneticist and Clinical 
Laboratory Scientist colleagues as part of a tertiary Clinical Genetics service; and whilst 
continuation of this model remains vitally important many Genetic Counsellors now work 
in mainstream settings or in private practice, research, policy or education.   
 
The delivery of genetic counselling in a clinical setting is underpinned by evidence and 
genetic counselling theory. A clinical consultation is expected to take, on average, 45 mins 
(with more complex cases taking 60-90 mins). Within a clinic, the number of patients seen 
will vary depending on the clinic type, patient concerns and complexity of the cases, 
however, on average, Genetic Counsellors  see  approximately 4 patients per clinic session 
depending on complexity.  
 
In order to register as a Genetic Counsellor and also maintain registration, Genetic 
Counsellors need to have access to ‘counselling supervision’. This is distinct from clinical 
supervision (where clinical case management is explored) and different from line 
management. As per the AGNC recommendations on supervision (agnc.org.uk) 
counselling supervision is a specific, tailor-made meeting with an external psychotherapist 
to discuss pertinent ethical, emotional and psychological issues raised by a client 
encounter. Provision of regular, high quality counselling supervision is crucial to safe 
practice for Genetic Counsellors. 
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Evolution of genetic counselling 
We envisage that as genomic technology is incorporated into mainstream healthcare 
settings, Genetic Counsellors will increasingly take up roles outside of specialist Genetics 
Services, either in other non-Genetics specialist areas (e.g. cancer or cardiac services) or 
more broadly across a Hospital NHS Trust, providing genetics advice, support and 
education in a range of local clinical settings.  
 
Genetic Counsellors can help non-specialist clinicians to order the most appropriate test 
for their patient (thus saving the cost of inappropriate test ordering). They also have a role 
in helping to discharge inappropriate recall of patients from screening programmes, by 
refining genetic risks and re-targeting screening (for example, for cancer) to those most at 
risk of developing disease.  They can also sit as the genetics expert in multidisciplinary 
team meetings across hospital settings, offering advice on referral pathways and patient 
management.  
 
Genetic Counsellors are managed within their own professional team in parallel to their 
medical and administrative teams. Genetic Counsellors in mainstream may be managed 
as part of other multi-disciplinary teams.  
 
For Genetic Counsellors working in private practice, research, education, policy or 
laboratory settings the descriptors below may be relevant, but we have not developed 
specific descriptors for these roles at every level.  

Benchmarking of the profession 
When the NHS rationalised all of its role profiles for consistency, i.e. identifying and 
benchmarking every skill for each professional group from nurses through to 
physiotherapists, the AGNC created Genetic Counsellor role profiles that benchmarked to 
the Agenda for Change knowledge and skills framework.  
 
These role profiles were originally published on the Department of Health website on 
01/07/2005 and  were agreed by the NHS Staff Council 1 (which includes review by 
representatives of both NHS trade unions and NHS organisations) and thus cannot be 
changed without a new review. They dictate, for example, that a Trainee (‘Pre-Registration’) 
Genetic Counsellor should be paid on a Band 6 (or equivalent) and a Genetic Counsellor 
should be paid on a Band 7. This was in part due to the clinical complexity and intensity of 
the role and because of the requirement to work at Masters level. Genetic Counsellor 
banding is comparable to other healthcare clinical scientists. Descriptors of what each 
banding means in terms of role profile, can be found on the NHS Job Evaluation Handbook 
(published 2024) 2, and thus clearly articulate what is expected. 
 

Our use of terminology 
In the UK, the Genetic Counselling profession is composed of individuals from varying 
professional and academic backgrounds, usually employed by the NHS, and sometimes 
by industry, research institutes, universities and charities.  Since the Career Structure was 
published by the AGNC in 2005 the role of the Genetic Counsellor has evolved 
considerably and so too have the support roles. In England, the Genomic Medicine Service 
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(GMS) is undergoing significant change, however, the AGNC has membership across all 
of the UK as well as Republic of Ireland and so our career structure needs to be of relevance 
for all. We refer to the general descriptor of ‘Genetics Service’ as the place of work for 
many Genetic Counsellors, rather than labelling this specifically as a GMS or Regional 
Clinical Genetics Service. We also refer to the generic title of ‘Genetic Counsellor’ as 
meaning any level of practice (which covers Pre-Registration, Registered, Principal and 
Consultant). 
Throughout this document we refer to the professional title of ‘Genetic Counsellor’. With 
the STP training of some Genetic Counsellors 3 the protected title, subject to statutory 
regulation by the Health Care Professions Council is ‘Clinical Scientist’; and within this, 
Genetic Counsellors may choose to also use the title ‘Genomic Counsellor’. For all non-
STP registered trained Genetic Counsellors it is usual to use the title ‘Registered Genetic 
Counsellor’, together with Academy For Healthcare Science (AHCS) 4 registration number. 
All of these terms (Genetic Counsellor, Genomic Counsellor, Clinical Scientist) have 
equivalence to the term ‘clinician’ as per the National Genomic Test Directory 5 and thus 
Genetic Counsellors generically are one of the health professional groups who can order 
genetic tests. 
 
 
Using a specific title, e.g. Consultant Genetic Counsellor, when not based in the NHS or 
when working outside of traditional Agenda for Change infrastructures, is up to the 
discretion of individuals and their employers. There is an expectation that Genetic 
Counsellors working outside of the NHS are registered or working towards registration 
from the Health & Care Professions Council (HCPC)6 or AHCS4 under mentorship of a 
registered genetic counsellor.  
 

Job plan rationale 
For the Job Plans provided in this document, we are basing work on a full time equivalent 
of 37.5 hours per week with a maximum of 44 weeks of the year working. We support all 
staff described in this document taking all of their entitled annual leave and do not expect 
any employee to work within their annual leave, sick leave, parental leave (including 
maternity and paternity leave). We also do not expect any staff to have to backfill clinics 
that they have not undertaken for these reasons.  
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Overview of Genetic Counsellor Positions and Support Roles* 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
* Genomic Assistant, Associate, and Practitioner roles are nonlinear. It is not necessary to have 
experience in a lower banded post to progress to higher band post, although this may happen. Genetic 
Counsellor roles are linear, starting with entry to Pre-Registration Genetic Counsellor following 
externally monitored entry criteria (NSHCS, Clinical Degree Programmes, AHCS, HCPC. 
 
  

   Genomic Associate 

   Principal Genetic Counsellor 

   Consultant Genetic Counsellor 

   Head of Service/Clinical Service Lead/Manager 

   Genomic Practitioner 

   Principal Genomic Practitioner 

   Pre-Registration Genetic Counsellor 

   Genomic Assistant 

   Genetic Counsellor 

Externally Led 
Regulation (e.g. 
HCPC, AHCS 
AFC B6-9 

Employer Led 
Regulation 
AFC B5 & 6 

Employer Led 
Regulation 
AFC B2, 3 & 4 
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Genomic Assistant 
 
The role profile of Genomic Assistant is relevant only to those who are working within 
clinical services. It could be at band 2 or 3 AfC level.  
 
It is envisaged that Genomic Assistants could take up roles in mainstream services as well 
as posts in Genetics Services. Strongly recommend that this post is under clinical line 
management.  
 
Genomic Assistants are not on an automatic progression to become registered Genetic 
Counsellors, however they can apply to Genetic Counselling training programs provided 
they meet the stipulated eligibility criteria.  
 
Previous Training/Qualifications/Experience 
 
The individual will have achieved the following: 
 
Minimum of 5 GCSEs including Maths and English or equivalent 
This post may have or be working towards gaining Level 2 apprenticeship in Healthcare 
Science (Genomics Assistant), Higher National Certificate or equivalent. (See appendix for 
comparison of qualifications across the UK & Ireland).  
 
Roles and Responsibilities 
 
This individual could have responsibility for a range of clinical and clinically orientated 
administrative tasks, including:  
 

● Transcribing pedigrees onto computer systems 
● Facilitating patient access, including establishing if patient wants to be seen, 

supporting minority populations to access services, supporting patients with 
disabilities/audio/visual impairment to access services, contacting patients to 
explain what clinical genetics can offer, arranging interpreters 

● Facilitating patient access to leaflets, signposting to existing resources 
● Acting as a chaperone in clinic 
● Arranging measurements for patients in clinic, e.g. taking patient’s weight and 

height 
● Responsible for specific and appropriate departmental tasks, e.g. clinical ordering. 
● Under instructions from higher bands, collect medical records, request/process 

samples (e.g. tumour blocks), collect lab reports in preparation for clinic 
● Releasing records to other departments after checking appropriate permissions are 

in place to do so 
● Monitoring outstanding records/samples/screening and actioning appropriately  
● Administrative support 
● Phlebotomy 
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Limits of Role 
 
The individual will not: 
 

● Have the diagnostic or clinical investigation conversation with patients. This is the 
responsibility of the Registered Clinician.  

● Provide genetic counselling  
● Provide the consent conversation for Whole Genome Sequencing, R21, R14, R27 or 

consent patients or their relatives for genetic tests described in the Test Directory 
on behalf of a registered healthcare professional ie. Act as a Genomic Practitioner 

● Order or interpret genetic tests  
● Complete genetic test request forms (single gene, panels or WGS) with exception 

of DNA storage and arrays as outlined above 
● Provide clinical advice 
● Write clinic summary letters, clinical assessment letters in lieu of an appointment 

(population or moderate risk cancer letters) referral letters or results letters on 
behalf of themselves or a registered healthcare professional 

● Have sole clinical responsibility 
● Make any clinical risk assessments 
● Make autonomous decisions about triaging referrals into the Genetics Service 
● Have any budgetary responsibilities, business planning, strategic operations or be 

responsible for line management of other individuals 
● Conduct independent complaint investigations or fitness to practice procedures 
● Carry out genetic/genomic risk assessments with noted exception of running 

CanRisk   
● Provide counselling, psychosocial or psychological support. · 
●  Interpret genetic/genomic/WGS test results ·  
● Relay genetic/genomic/WGS test results back to the patient. ·  
● Provide Genetic Counselling clinics or see patients in lieu of a Genetic Counsellor, 

Clinical Geneticist or (in the case of mainstreaming) other qualified Senior 
Healthcare Professional. ·  

● Provide pre and post clinic support services that fall under the remit of the Genomic 
Associate or Genomic Practitioner according to the Association of Genetic Nurses 
and Specialists (AGNC) Career Structure. 
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Genomic Associate 
 
A Genomic Associate is a role held by a non-registered individual who provides clinically 
oriented pre and post clinic support to Registered Clinicians including both Clinical 
Geneticists and Genetic Counsellors. It is AfC band 4.  
 
Genomic Associates are based in a Regional Genetics Service but they could take up roles 
in mainstream services (e.g. Inherited Cardiac Conditions clinic, Inherited Eye Conditions 
clinic) providing support (for education and training, line management) is available from a 
registered genetics professional such as a Registered Genetic Counsellor or Clinical 
Geneticist. 
 
Genomic Associates are not on an automatic progression to become registered Genetic 
Counsellors, however they can apply to Genetic Counselling training programs provided 
they meet the stipulated eligibility criteria.  
 
 
Previous Training/Qualifications/Experience 
 
The individual will have achieved a Level 4 qualification which may include: 
 

 Level 4 apprenticeship in Healthcare science  
 2 A-levels  
 Foundation degree 
 Higher National Diploma in Healthcare.  
 Or equivalent  

 
Roles and Responsibilities 
 
A Genomic Associate will:  

 Work under the supervision of a Registered Healthcare Professional with Genetic 
experience 

● Take family histories from patients or their parents/appropriate adult by telephone, 
or transcribe from a patient completed family history questionnaire; or; check for 
accuracy and completeness for an AI generated family history diagram; or; follow 
up with patients to ensure patient family history app completed in required time 
frame. 

● Support Senior Clinicians with case triage by highlighting information gained in a 
family history call  

● Under supervision, identify where verification of reported medical data is required 
then obtain this information following best data practice in accordance with the 
British Society of Genomic Medicine and GDPR. E.g. medical and genetic records, 
results and investigations, cancer confirmations for the patient or specific relatives. 
The post holder may delegate the collection of these reports of named individuals 
to Genomic Assistant or non clinical support staff where available. This may include 
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generating a consent form and standardised cover letters regarding consent and 
sending to patient.  

● Obtain paediatric development information from parent/appropriate adult using a 
proforma 

● Facilitate family communication within limits of taking a family tree (e.g “Can you ask 
your relative what condition they were diagnosed with?”) 

● Facilitate safeguarding (e.g. confirm parental responsibility for a looked-after child) 
and identify concerns to a senior clinician in accordance with Trust policy as needed  

● Under the direction of a registered clinician, respond to referrals that do not require 
clinical contact e.g. those that do not meet referral criteria  

● Following instruction from a registered clinician, organise and obtain familial blood 
or saliva samples to help confirm diagnosis in proband or relative 

● Facilitate patient access in more complex scenarios (eg. Arrange for interpreter, 
Urdu speaking Genomic Associate could act under direction of registered clinician 
to gather and share information) 

● Obtain and/or check appropriate permission/consent on record to enable access 
to family data for the benefit of patient care. This may include generating a consent 
form and standardised cover letters regarding consent and sending to patient. The 
post holder should seek advice from a registered healthcare professional if there is 
no consent on record for advice on next steps.  

● Participate in clinical audit appropriate to banding and in some circumstances 
initiate relevant audit. Examples include Standardised Audits across the trust (e.g. 
daily resus trolley audits) or play a supporting role in a more advanced clinical audit 
(e.g. gather data for interpretation by a registered clinician, create tables and 
spreadsheets to facilitate data collection by a registered clinician).  

● Responsible for Band 4 appropriate departmental roles e.g. fire warden, health and 
safety, first aider 

● Recognise limits of role and escalate queries appropriately to Team Lead (eg. Band 
6 Genomics Nurse/Family History Coordinator or Principal Genetic Counsellor)  

● Monitor outstanding requests and samples.  E.g. parental blood sample for arrays, 
data requests 

● Facilitate events in an assistant role rather than a leadership role (e.g patient days, 
educational events for Genetic Counsellors) 

● Under direct supervision from a senior registered clinician, enter data for online 
Cancer Risk Assessments and generate a risk calculation using that programme 
(e.g. CanRisk) for interpretation and use by registered healthcare professionals 
(Genetic Counsellors and Clinical Geneticists) 

● Under direct supervision from a senior registered clinician contact patients or their 
relatives to sensitively discuss DNA storage provide the patient or their relative with 
the appropriate forms to do, with the name of a senior registered genetics 
professional (nurse, genetic counsellor, clinical geneticist or registrar) 

● Where the registered healthcare professional has completed the test order form, 
coordinate tumour test studies on behalf of the requesting clinician by identifying 
the correct laboratories for collection and receipt, and regularly monitor the sample 
progress to completion.  
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Limits of Role 
 
The individual will not: 

● Have the diagnostic or clinical investigation conversation with patients. This is the 
responsibility of the Registered Clinician.  

● Provide genetic counselling  
● Provide the consent conversation for Whole Genome Sequencing, R21, R14, R27 or 

consent patients or their relatives for genetic tests described in the Test Directory 
on behalf of a registered healthcare professional ie. Act as a Genomic Practitioner 

● Order or interpret genetic tests  
● Complete genetic test request forms (single gene, panels or WGS) with exception 

of DNA storage and arrays as outlined above 
● Provide clinical advice 
● Write clinic summary letters, clinical assessment letters in lieu of an appointment 

(population or moderate risk cancer letters) referral letters or results letters on 
behalf of themselves or a registered healthcare professional 

● Have sole clinical responsibility 
● Make any clinical risk assessments 
● Make autonomous decisions about triaging referrals into the Genetics Service 
● Have any budgetary responsibilities, business planning, strategic operations or be 

responsible for line management of other individuals 
● Conduct independent complaint investigations or fitness to practice procedures 
● Carry out genetic/genomic risk assessments with noted exception of running 

CanRisk   
● Provide counselling, psychosocial or psychological support. · 
●  Interpret genetic/genomic/WGS test results ·  
● Relay genetic/genomic/WGS test results back to the patient. ·  
● Provide Genetic Counselling clinics or see patients in lieu of a Genetic Counsellor, 

Clinical Geneticist or (in the case of mainstreaming) other qualified Senior 
Healthcare Professional. ·  

● Provide pre and post clinic support services that fall under the remit of the Genomic 
Assistant or Genomic Practitioner according to the Association of Genetic Nurses 
and Specialists (AGNC) Career Structure. 
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Genomic Practitioner 
 
The role profile of Genomic Practitioner is to support consent conversations and 
coordinate samples for genetic testing such as Whole Genome Sequencing. In accordance 
with Agenda for Change, degree (or equivalent) is remunerated at Band 5.  
 
It is envisaged that Genomic Practitioners could take up roles in mainstream services as 
well as posts in Genetics Services. The expectation is that Genomic Practitioners working 
in mainstream will have  support available to them from a registered genetics professional 
such as a Registered Genetic Counsellor or Clinical Geneticist. 
 
Genomic Practitioners are not on an automatic progression to become registered Genetic 
Counsellors, however they can apply to Genetic Counselling training programs provided 
they meet the stipulated eligibility criteria. 
 
Previous Training/Qualifications/Experience 
 
The individual will have achieved the following: 
 

 Registered nurse or someone educated to degree level in a relevant subject (such 
as biology, genetics, biomedical sciences, psychology) with specialist training 
and/or experience.  

 
 
Roles and Responsibilities 
 
This individual will: 

 Document the record of discussion on behalf of NHS clinicians who request whole 
exome sequencing (WES) or whole genome sequencing (WGS) from the NHS 
Genomic Test Directory for their patients. 

 Ensure patients understand why genomic testing has been recommended for their 
care, the potential outcomes of a genomic test, when a result may be expected, 
data security and research opportunities in accordance with the NHS England 
Record of Discussion form. 

 Document the record of discussion, the patient’s preference for research, and send 
a copy to the patient and cc referring clinician (this can be done in a short 
standardised email) 

 Obtain blood samples from the patient (and their relatives as required) on a 
frequent basis 

 Liaise with genomics laboratory hubs (GLH) to ensure sample delivery is in keeping 
with agreed turnaround times. 

 Be aware of the limitations of their role and seek information and advice or escalate 
as needed 
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Treat patients, their relatives and colleagues with compassion, respect and dignity at all 
times, demonstrating Compassion in Practice (NHS Commissioning Board, 2012), using 
reflective and growth mindsets. 
 
Limits of Role 
 
The individual will NOT: 
 

 Have the diagnostic or clinical investigation conversation with patients. This is the 
responsibility of the referring clinician prior to referral, though the GenP may need 
to answer questions arising.  

 Complete Human Phenotype Ontology (HPO) terms on the test request form. This 
is a diagnostic responsibility of the referring clinician who has the medical expertise 
to ensure the phenotype is accurately recorded for interpretation of the results.  

 Carry out genetic/genomic risk assessments.   
 Provide advice on eligibility of testing.  
 Write a detailed consent clinic summary letter.  
 Provide counselling, psychosocial or psychological support.  
  Interpret genetic/genomic/WES/WGS test results. 
 Relay genetic/genomic/WES/WGS test results back to the patient.  
 Provide Genetic Counselling clinics or see patients in lieu of a Genetic Counsellor, 

Clinical Geneticist or (in the case of mainstreaming) other qualified Senior 
Healthcare Professional.  

 Provide pre and post clinic support services that fall under the remit of the Genomic 
Assistant or Genomic Associate according to the Association of Genetic Nurses and 
Specialists (AGNC) Career Structure. 
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Principal Genomic Practitioner 
 
This clinical and management post will have substantial experience and training beyond 
that of a Genomic Associate/Practitioner. These posts will lead, manage, oversee and 
quality assure a team and/or network of Genomic Assistants, Genomic Associates and 
Genomic Practitioners within a clinical service or region. It is AfC band 6.  
 
Previous Training/Qualifications/Experience 
 
The individual will have achieved a Level 6 qualification or equivalent which may include: 

 Degree in nursing or midwifery, or a degree in a relevant subject (such as a 
biological/biomedical science/psychology). 

 Level 6 apprenticeship in Healthcare science. 
 
They may also have: 

 Post graduate Certificate / Diploma in Genomic Medicine, (e.g. Genomics 
Education Programme).  

 Certificate or course in counselling or specific counselling modality e.g. 
motivational interviewing 

 Registration with NMC, AHCS, HCPC 
 
They will also have experience of: 

 Contributing to service planning and development, and of the formulation of 
policies and protocols 

 Contributing to audit and evaluation 
 Evidence of leadership, teamworking and organisational skills 

 
Roles and Responsibilities  
 
Have responsibility for clinical tasks as outlined in the ‘Roles and Responsibilities’ of the 
Genomics Practitioner or Genomic Associate.  In addition, this individual’s work should 
involve leadership, for example in some but not all of the following: 
 
The Clinical Genomic Outpatient and Family History Service: 

 Manage day to day the clinical genomic support service (e.g. family history and 
sample collection (saliva and phlebotomy) and that pathology samples are directed 
to the appropriate labs 

 Monitor the use of resources available for the genomic support service within the 
financial envelope.  E.g. authorised signatory for bank staff usage and orders 
supplies, ensuring these are used economically. 

 Monitoring compliance at the outpatient clinic level, to service and professional 
standards, including Health and Safety.  Undertake quality improvement audits 
(including patient behaviours and working environment e.g. hand hygiene, 
environmental, sharps and management of patient equipment), and patient quality 
indicators.  



 

15 
 

 Incident management to investigate and resolve complaints. Understand and share 
the learning and feedback. Work in conjunction with the Senior Genomic Team to 
implement corrective action plans. 

 
The line management of the Genomic Assistant / Associate / Practitioner team: 

 Day to day management for the team, including induction, mandatory training, and 
identification of learning and development needs through performance review. 
Support and contribute to recruitment, but not necessarily lead it.  Participate in the 
appropriate levels of discipline and grievance. 

 Provide mentorship, clinical supervision and assessment. Create a continuously 
learning team that updates, develops knowledge and skills and innovates to meet 
changing needs of the service.  Deliver and contribute to teaching / mentoring 
sessions.  

 Contribute to the development, implementation and monitoring of standards of 
care, including Health and Safety, ensuring adherence of staff to policies, 
procedures, standards and protocols, to ensure delivery of a high quality service. 

 Contribute to the management of a changing and/or developing service, 
implementing changes to the clinical genomic support team work. 

 
The delivery of genomic practitioner/associate work in a defined area of specialty 

 Coordinate and support patients undertaking specific clinical surveillance 
programmes, under the direction of medical clinician(s) and following guidelines. 
This may involve communicating initial abnormal findings to patients and 
coordinating the MDT clinics where these are followed up. Assess patients, plan and 
implement their care, and evaluate the programmes of care.  

 Within the Cancer Family History Risk Assessment Service, support the triage of 
patients, by undertaking computer aided risk assessments (e.g. CanRisk) and 
following guidelines. Under the clinical supervision of Genetic Counsellors and at 
MDT meetings, support triage by communicating with patients at low or moderate 
genetic risk, and make referrals for clinical screening. 

 
Professional Contribution 
 
 

 Active participation and coordination of MDT meetings/clinics.  
 Membership of topic groups and specialist interest groups; attendance and 

presentation at meetings 
 Leadership at a local level.  
 If registered, expected to maintain professional registration.  

 
Limits of Role 
 
A Principal Genomic Practitioner will recognise the limits of role and escalate queries 
appropriately.  
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The individual will not: 
 

 Offer genetic counselling. 
 Interpret genetic/genomic/WES/WGS test results. 
 Relay genetic/genomic/WES/WGS test results back to the patient.  
 Be expected to take full managerial responsibility for a department’s Genomic 

Assistants /Associates/ Practitioners. 
 Have sole clinical responsibility 
 Act as a Mentor or Assessor for Genomic Counsellor training  
 Be responsible for business planning 
 Are not expected to lead any strategic operations 
 Conduct independent complaint investigations or fitness to practice procedures 
 Are not expected to lead any change management or strategic implementation 
 Be accountable for the practice of Genomic Assistants/Associates/Practitioners 

within a network across multiple Trusts.  
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Pre-Registration Genetic Counsellor 
 
Pre-Registration Genetic Counsellors training via the STP Clinical Scientist (Genomic 
Counsellor) route have a 3-year fixed term externally funded training programme 
delivered within an accredited Clinical Genetic Service and at the end of this they will be 
eligible to be awarded statutory regulation with the Health Care Professions Council.  
 
All non-STP pre-registration genetic counsellors have the choice of registering with two 
registration boards: 

 Academy of Health Care Sciences registration process through the Genetic 
Counsellor Registration Advisory Board7 

 Health Care Professionals Council (HCPC) 6 
 
The Pre-Registration Genetic Counsellor post must be under the supervision and 
mentorship of a Registered Genetic Counsellor who is approved by the Genetic 
Counsellor Registration Advisory Board. The main focus of a Pre-Registration Genetic 
Counsellor’s work is clinical (rather than in other areas such as research or education) and 
should include a breadth of experience involving both general and cancer cases. 

 

Pre-registration Genetic Counsellor post holder have to meet externally defined entry 
criteria. Whichever route of training a trainee takes, an individual should remain at a band 
6 level for a fixed term only. This can either be via a permanent band 7 adjusted to annex 
218 as per Agenda for Change or on a fixed term band 6. It would not be appropriate for 
an individual to remain in the Pre-Registration Genetic Counsellor post permanently.  
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Additional Notes and Guidance 
 
For details of how to train to become a Genetic Counsellor, and eligibility for a Pre-
Registration Genetic Counsellor role, refer to AGNC website 9. Details of how to apply for 
the STP Clinical Scientist training in Genomic counselling can be found at 
https://www.healthcareers.nhs.uk/explore-roles/life-sciences/genetic-counselling/entry-
and-training-genetic-counselling 
 
Applicants who are uncertain as to whether their post or Genetic Centre fulfils GCRAB 
and/or training standards, and all applicants based outside the UK or Republic of Ireland, 
should contact the GCRAB or HCPC for guidance. 
 
Roles and Responsibilities 
 
Supervised management of a case-load of patients/clients requiring genetic counselling  
It is anticipated that the nature of case management supervision will change as 
competencies are achieved. Work will start as observation of clinics, with the aim that by 
the end of the training period, more autonomous practice has evolved  
 
Work may include: 

● Independent genetic counselling (including preparation and planning for a 
consultation) 

● With experience, consultations will involve ordering any level of genetic test, 
interpreting results and delivering these to patients 

● Help to triage referrals of patients to the service within their area of expertise, using 
appropriate protocols 

● Post-clinic follow-up as required, including letter writing, referral for screening and 
cascade testing 

● With experience, manage patients that are known or found to have significant 
psychological, psychiatric, social or legal issues 

● Primary responsibility in the management of a genetic register 
● Liaising with other health-care professionals and agencies as appropriate 
● Phlebotomy 
● Audit and evaluation projects under the supervision of a Genetic 

Counsellor/Principal Genetic Counsellor /Consultant Genetic Counsellor or Clinical 
Geneticist 

● Contribution to teaching 
● Note: contact with patients may involve home visits, clinic appointments, telephone 

/ video counselling and written communication 
 
 
Professional Contribution 
 
Involvement in departmental activities 
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Membership of appropriate professional bodies and attendance at meetings (when work 
may be presented) etc 
 
 
Limits of Role 
 
Pre-Registration Genetic Counsellors will not undertake the following independently, but 
may do so supervised as part of their training and development: 
 
Representing the Genetics Service on an external board/ body, unless representation from 
a ‘Trainee’ is specifically requested. However, Pre-Registration Genetic Counsellors should 
be encouraged to accompany more senior Genetic Counsellors to meetings of such 
boards/bodies, to be present as observers 
 
Pre-Registration Genetic Counsellors will not: 

● Line-manage staff 
● Have any budgetary responsibilities 
● Be the sole supervisor for Pre-Registration Genetic Counsellors 
● Be the sole supervisor of medical students undertaking special study modules 
● Have autonomous triaging of referrals into the Genetics Service 
● Will not be responsible for business planning 
● Are not expected to lead any strategic operations 
● Are not expected to conduct independent complaint investigations or fitness to 

practice procedures 
 
The titles Pre-Registration Genetic Counsellor / Trainee Genetic Counsellor/STP Trainee in 
Genomic Counselling may be used when communicating with patients. 
 
  



 

20 
 

Band 6 Pre-Registration Genetic Counsellor Job Plan 
 
This job plan is based upon a WTE of 37.5 hours per week broken down into 40 sessions 
per 4-week cycle (each session = 3.75 hours and will include on average 4 patients if this 
session is in direct clinical care). 
 
Direct Clinical Care 
 

Activities Sessions per 4 
weeks 
  

Patient Interaction – starting with observation of clinics at the 
beginning of practice and leading to direct autonomous care 
when experienced enough. This work includes telephone 
counselling, co-counselling clinics, urgent referrals, prenatal 
referrals, predictive, carrier, cascade testing and counselling 
 
Clinic preparation, record keeping, dictation, letter writing, letter 
editing, co-ordination from actions, shorter telephone calls to 
patients, clinical travel 
  
On-going case and family management, case discussions, 
clinical meetings, MDT meetings, genetic variant interpretation, 
revision and/or follow up of cases 
 
Provide specialist/clinical advice to external clinical colleagues 
 
Triage of referrals into the Genetics Service 
  
  
Total 

6 to 12 
depending on 
experience) 
  
 
 
9 
  
  
 
8 – 12 
  
  
 
0-4 
 
0 
 
 
23- 37 
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2. Non-direct Clinical Care 
  

Activities Sessions per 
4 weeks 
  

Teaching, leadership, managing patient-focused events, 
involvement in national committees/organisations 
 
Personal development (e.g. having counselling supervision and 
appraisals) and development of others - development, CPD and 
practice portfolio activities 
 
Service Development e.g. departmental meetings (non-clinical), 
audit, research, patient pathways, protocols and guidelines, 
leaflets, assisting mainstreaming clinicians 
 
Management responsibilities 
 
 
Total 
  

0-1 
  
  
3 -12 
  
 
 
0-4 
  
  
 
0 
 
  
 3-17 

 
  
Total = 40.0 (the total must not exceed 40 sessions) 
 
It is recognised that some flexibility in role and job plan is essential to meet the needs of 
the service and also the needs of the individual undergoing training. 
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Genetic Counsellor 
 
The role profile of Genetic Counsellor is relevant only to those who are working within 
clinical services (i.e. as yet we have not defined an equivalent ‘research Genetic Counsellor’ 
position. Such a post might be labelled a ‘senior research assistant’).  
 
At this level, the Genetic Counsellor position has transitioned from higher training to 
independent work.  
 
From this level onwards, it is envisaged that Genetic Counsellors could take up roles in 
mainstream services as well as traditional posts in Genetics Services. 
 
 
Previous Training/Qualifications/Experience 
 
The individual will have achieved the following: 
 
Academy of Healthcare Science Registration via Genetic Counsellor Registration Advisory 
Board (GCRAB) process or Health Care Professionals Council Clinical Scientist (HCPC) 
(Genomic Counselling) registration  
 
Genetic Counsellors registered overseas may be eligible to register in the UK depending 
on experience in their home country. For full details please see the Overseas Trained 
Genetic Counsellors guidelines on the GCRAB website10. 
 
 
Roles and Responsibilities 
 
This individual will: 
 
Have responsibility for a range of clinical tasks as outlined in the ‘Roles and 
Responsibilities’ of the Pre-Registration Genetic Counsellor. In addition, this individual’s 
work should involve: 
 

● Independent genetic counselling (including preparation and planning for a 
consultation)  

● Consultations will involve ordering any level of genetic test, interpreting genetic test 
results and delivering these to patients 

● Help to triage referrals of patients to the service within a specific area of expertise, 
using appropriate protocols 

● Post-clinic follow-up as required, including letter writing, referral for screening and 
cascade testing 

● Manage patients that are known or found to have significant psychological, 
psychiatric, social or legal issues 
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● Responsibility for more challenging cases than at Pre-Registration level 
● Responsibility for managing a defined caseload, area or patient group 
● Active participation in clinical multidisciplinary team meetings  
● Responsibility for a genetic register (where in place) 
● Liaising with other health-care professionals and agencies as appropriate 
● Audit and evaluation projects  
● Contribution to teaching 
● Delivering (or supporting the delivery of) genetics services in mainstream settings 
● Have limited responsibility for the supervision of Pre-Registration Genetic 

Counsellors 
● Responsibility for the supervision of Genetic Counsellor MSc students, medical 

students, undergraduate students, new staff.  
● And may include phlebotomy 
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● GCRAB registration mentor (Registered GC with at least 3 years’ experience who 
have undertaken current GCRAB Assessor and Sign-Off Mentoring training may 
undertake these roles) or AHCS equivalence in future 

● Registered Genetic Counsellors with 3 years’ experience can act as a Training 
Officer for an STP Pre-Registration Genetic Counsellor 

● Participate in the teaching of genetics to health care professionals, including nurses, 
midwives, hospital doctors and GPs, medical students/other students and 
patient/public groups 

● Contribute to service planning and development and formulation of departmental 
policies and protocols 

● Contribute to formulation of policy and planning of genetics services to mainstream 
settings in local NHS Trusts 

● Contribute to audit and evaluation 
● Contribute towards research 
● Develop good management and leadership skills across a limited range of 

responsibilities. These could include the ability to direct the work of students and 
Pre-Registration Genetic Counsellors 

● Have a broad understanding of general management and relationships within the 
NHS 

● Demonstrate ongoing professional development, for example undertaking further 
education, attending relevant professional conferences/meetings and completing 
appropriate training courses 

● Maintain AHCS or HCPC Registration  
 
Professional Contribution 
 
Involvement in departmental and multidisciplinary activities within the local environment 
Involvement with appropriate professional bodies through attendance and presentation 
at meetings, etc. 
 
 
Limits of Role 
 
The individual will not: 
 

● Line-manage staff 
● Have any budgetary responsibilities 
● Be the sole supervisor for Pre-Registration Genetic Counsellors 
● Be the sole supervisor of medical students undertaking special study modules 
● Have autonomous triaging of referrals into the Genetics Service 
● Be responsible for business planning 
● Lead any strategic operations 
● Lead policy development or service implementation 
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● Conduct independent complaint investigations or fitness to practice procedures 
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Band 7 Genetic Counsellor Job Plan 
 
This job plan is based upon a WTE of 37.5 hours per week, broken down into 40 sessions 
per 4-week cycle (session = 3.75 hours hours and will include on average 4 patients if this 
session is in direct clinical care).). 
 
1. Direct Clinical Care 
 

Activities Sessions per 
4 weeks 
  

Patient Interaction –direct autonomous care including telephone 
counselling, co-counselling clinics, urgent referrals, prenatal referrals, 
predictive, carrier, cascade testing and counselling, including specialist 
MDT clinics 
  
Clinic preparation, record keeping, dictation, letter writing, letter 
editing, 
co-ordination from actions, shorter telephone calls to patients, clinical 
travel 
  
On-going case and family management, case discussions, clinical 
meetings, MDT meetings, genetic variant interpretation, revision and/or 
follow up of cases 
 
On call advice, triage of referrals into the Genetics Service  
(in area of expertise and following protocols); providing 
specialist/clinical advice to external clinical colleagues 
 
 
Total 

 
8-10 
  
  
 
10 
  
 
 
 
8-10 
  
  
 
4 
  
  
 
32 

 
 
 



 

27 
 

2. Non-direct Clinical Care 
  

Activities Sessions 
per 4 
weeks 
  

Teaching, leadership, managing patient-focused events, involvement 
in national committees/organisations 
 
Personal development (e.g. having counselling supervision and 
appraisals) and development of others - development, CPD, 
maintenance of registration 
 
Service Development e.g. departmental meetings (non-clinical), audit, 
research, patient pathways, protocols and guidelines, leaflets, 
assisting mainstreaming clinicians 
 
Management responsibilities 
 
  
Total 

2 
  
  
3 
   
 
3 
   
 
0 
  
  
8 

 
  
Total = 40 
  
It is recognised that some flexibility in role and job plan is essential to meet the needs of 
the service 
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Principal Genetic Counsellor 
 
This post generally combines two or more of clinical, education or management post is 
seen as being an expert clinical grade where the post-holder will have substantial 
experience and training beyond that of a Genetic Counsellor.  
 
 
The individual will take independent responsibility for a range of complex work 
demanding well developed skill knowledge and leadership behaviours, with the ability to 
identify the need to confer with colleagues. 
 
 
Previous Training/Qualifications/Experience 
 
This individual will: 
 

● Have AHCS or HCPC registration. 
● Typically have extensive experience at Registered Genetic Counsellor level or 

equivalent relevant experience 
● Have experience in service planning and development, and of the formulation of 

policies and protocols 
● Have experience of audit, evaluation and research 
● Show evidence of having developed management and leadership skills 
● Have completed additional relevant specialist training 
● Show evidence of taking responsibility for organising appropriate education, 

training and/or research 
● Show evidence of professional development 

 
 
Roles and Responsibilities  
 
Continuing responsibility for a clinical case-load using advanced genetic counselling skills 
acquired as a Genetic Counsellor, either working in a Genetics Service or in an out-reach 
position in mainstream healthcare or private practice. The individual will be working at this 
high level doing any of the following: 
 

● Generic genetic counselling, covering a broad range of genetic conditions and 
counselling scenarios. The individual will act as a significant resource to the wider 
health care system and be recognised as an expert within the profession 

● Taking a lead role in providing expert genetic counselling in a defined area of 
specialisation 

● Support Pre-Registration Genetic Counsellors and other Genetic Counsellors 
and/or be the named training officer for a department 
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In addition they will: 
 

● Continue to take a key role in teaching responsibilities 
● Take a key role in the planning, development and provision of cross- disciplinary 

specialist services, policies and protocols 
● Take a lead role in implementing the delivery of genetics services in mainstream 

settings, and co-ordinating between different services within a region 
● Take a lead role in audit and evaluation, and in the supervision of projects 

undertaken by Genetic Counsellors 
● Contribute to the management of a changing and/or developing service 
● Maintain Genetic Counsellor Registration (See GCRAB Maintenance of Registration 

Guidelines 11 ,Health Care Professions Council and Academy of Healthcare Science) 
● Would be expected to act as a GCRAB Sign-Off Mentor 12 or Assessor 13 for Genetic 

Counsellors during their AHCS registration process following appropriate training 
● Take a key role in the recruitment, supervision, sign-off and assessment processes for GC 

trainees within the STP and apprenticeship programmes.  
● Participate in the recruitment of staff, but not necessarily lead it  
● Take a lead role in the clinical supervision of specialist nurses working in genomics 

in mainstream setting 
● Take a lead role in specialist MDTs as the named genetics clinician thereby acting 

as a conduit between clinical genetics and other specialities 
 
Professional Contribution 
 
Active participation through: 
 

● Membership of topic groups and specialist interest groups; attendance and 
presentation at meetings and conferences 

● Leadership at a local and national level. This may include holding office on a 
relevant committee 
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Limits of Role 
 
Unlike a Consultant Genetic Counsellor, a Principal Genetic Counsellor will not be 
expected to fulfil all areas of education, research and Genetic Counsellor service 
leadership responsibility simultaneously. This grade will not be expected to take full 
managerial responsibility for a department’s Genetic Counsellors. 
 
 
The individual will not: 
 

● Be responsible for business planning 
● Be expected to lead any strategic operations 
● Be expected to conduct independent complaint investigations or fitness to practice 

procedures 
● Be expected to lead any change management or strategic implementation 
● Be Lead Clinician for a Regional Clinical genetic Service  
● Act as a Lead Genetic Counsellor as that is the remit of a Consultant Genetic 

Counsellor.  
  



 

31 
 

 Band 8a Principal Genetic Counsellor Job Plan 
  
This job plan is based upon a WTE of 37.5 hours per week, broken down into 40 sessions 
per 4-week cycle (session = 3.75 hours). 
   
1. Direct Clinical Care 
 

Activities Sessions 
per 4 
weeks 
  

Patient Interaction –direct autonomous care including telephone 
counselling, co-counselling clinics, urgent referrals, prenatal referrals, 
predictive, carrier, cascade testing and counselling  
  
Clinic preparation, record keeping, dictation, letter writing, letter editing, 
co-ordination from actions, shorter telephone calls to patients, clinical 
travel 
  
On-going case and family management, case discussions, clinical 
meetings, MDT meetings, genetic variant interpretation, revision and/or 
follow up of cases 
 
On-call advice; provides specialist/clinical advice to external clinical 
colleagues; triage of referrals into the Genetics Service 
 
Total 
 

 
6-9 
  
  
 
6-9 
  
  
 
7  
  
 
 
4  
  
23- 29 
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2. Non-direct Clinical Care 
  

Activities Sessions per 
4 weeks 
  

Teaching, leadership, managing patient-focused events, 
involvement in national committees/organisations 
 
Personal development (e.g. having counselling supervision and 
appraisals) and development of others - supervision, CPD, 
maintenance of registration activities 
 
Service Development e.g. departmental meetings (non-clinical), 
audit, research, patient pathways, protocols and guidelines, leaflets, 
assisting mainstreaming clinicians 
 
Management responsibilities, doing appraisals for staff, line 
management and involvement in national committees/organisations 
 
  
Total 

2-3 
  
  
3  
  
 
 
 
4  
  
 
 
2-7 
  
   
11-17 

 
  
Total = 40 (not exceeding 40) 
  
It is recognised that some flexibility in role and job plan is essential to meet the 
needs of the service 
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Consultant Genetic Counsellor 
 
Expert level Genetic Counsellor roles impact beyond the local area of work. Within the 
NHS these posts are banded across a range of bands 8b to 8d or equivalent. They will be 
required to fulfil a broad range of areas of service leadership, education, research and 
strategic direction for the Genetic Counsellor service, both within Clinical Genomics 
Services and in mainstream services. Consultant positions with a large component of 
research and education leadership may be benchmarked against academic senior lecturer 
and professorial positions and may not be funded entirely within the NHS.  
 

Consultant Genetic Counsellor (Sub-specialty/Team Leader) 
 
The individual will act as a significant resource within a specialty area, providing 
professional advice to the wider health care system and be recognised as an expert within 
their profession in this specialty.  They may also lead and manage a team and/or service 
within that specialty area. 
 
This individual will have a lead role locally in a field of expertise. Examples include (but are 
not limited to) sub-specialty leads in cancer genomics, rare disease genomics, cardiac 
genomics, prenatal genomics, education and training and ophthalmic genomics. 
 
The individual will undertake clinical work, education and training responsibilities, 
research, leadership and management. At least 55% of their time will be accounted for by 
their clinical work. The proportion of time spent on other aspects of the role will depend 
upon the individual’s expertise and the requirements of a particular department. 
It is expected that a Consultant Genetic Counsellor (Sub-specialty/Team Leader) will not 
undertake the full remit of a Lead/Management Consultant Genetic Counsellor 
concurrently at this level or responsibility supraregionally.   
 
This profile is job matched to AfC band 8b. 
 
Training/Qualifications/Experience 
 
This individual will: 
 

● Have AHCS or HCPC registration.  
● Have developed highly complex and specialist knowledge in the sub-specialty area 

of Genetic Counselling. 
● Typically have extensive experience as a Principal Genetic Counsellor. 
● Be expected to have gained a high level of expert knowledge in their area of 

expertise. They would be expected to hold a relevant higher postgraduate 
qualification or to have completed HSST/E or equivalent.  

● Have had significant active involvement with innovative practice developments, 
leadership and/or research. 

● Be able to evidence significant achievements and/or publications in genetic 
counselling broadly or in their specialist field. 
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Roles and Responsibilities 
 

● This grade may take managerial responsibility and accountability for a sub-group 
of the department’s Genetic Counsellors 

● Within their sub-specialty area: 
 

o Act as lead Genetic Counsellor, clinically and managerially 
o Be responsible for the delivery outcomes in that sub-section of the service 
o Work in partnership with the NHS Trust (or equivalent) and their service lead 

and co-leads to develop a strategic approach for the provision of service 
o Propose, develop and implement policy for the genetic counsellor service 

within a sub-specialty area and establish how policies should be interpreted 
o In line with NHS Trust (or equivalent), develop, lead and implement 

standards for clinical governance and evaluate clinical effectiveness  
o Work in collaboration with academic institutions to lead on education, 

research and practice development, and produce further publications  
o Take a key role in developing local and national protocols, strategy and 

service design 
 

● Deputise for the Lead Genetic Counsellor in their absence, alongside other 
equivalent posts (where present)  

● Facilitate the development and implementation of policy for the genetic counsellor 
service within the sub-specialty area, where delegated that responsibility by the 
Lead Genetic Counsellor.   

● Offer specialist consultancy, both within the NHS Trust (or equivalent) and outside 
● Maintain Genetic Counsellor Registration 
● Work cohesively with their Genetic Counsellor leadership team to lead and manage 

the Genetic Counsellor team and Genetic Counselling Service in accordance with 
professional and Trust values.  

 
 
Contribute to the following management activities: 
 
● Appraisal/review of staff within their team with oversight of distributed leadership 
where appropriate 
● May provide clinical oversight of Genomic Assistants, Associates, Practitioners, 
Genetic Counsellors and Nurses. 
● Identify and facilitate educational and training needs of the workforce in their sub-
specialty 
● Will often provide support and mentoring for Pre-Registration Genetic Counsellors, 
Genetic Counsellors and Principal Genetic Counsellors 
● May act as a Mentor or Assessor for Genetic Counsellors during the AHCS and/or 
HCPC registration process or facilitate others to do so 
● Support the Lead Genetic Counsellor with budget management, business planning, 
clinical governance, workforce planning and workforce development 
● Performance management and safe practice within their team and sub-specialty 
● Service delivery and implementation in sub-specialty 
 



 

35 
 

Professional Contribution 
 Contribute to national and international profile of the genetic counselling 

profession.  
 Will be active nationally in specialist subject area which may include participating 

in national meetings and holding membership of organising bodies or 
professional committees.  

 
 
Limits of Role 
 Will refer as appropriate to other Genetic Counsellors/Clinical 

Geneticists/laboratory scientists, etc. who have other areas of expertise 
 Will not be expected to lead or manage an entire team of genetic counsellors for a 

Regional Clinical Genomics Service. 
 Is not accountable for the practice, vision and strategic direction of the entire 

Genetic Counsellor Team. 
 Is not responsible for fitness to practice proceedings. 
 Is not solely responsible for management activities outside of their sub-specialty 

area or team. 
 Will not be expected to be named lead for the entire Clinical Genomics Service for 

an area such as governance, education.  
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Band 8b Consultant Genetic Counsellor (Sub-specialty/Team 
Leader) Job Plan 
  
This job plan is based upon a WTE of 37.5 hours per week, broken down into 40 sessions 
per 4-week cycle (session = 3.75 hours). 
   
1. Direct Clinical Care 
 

Activities Sessions 
per 4 
weeks 
  

Patient Interaction –direct autonomous care including telephone 
counselling, co-counselling clinics, urgent referrals, prenatal referrals, 
predictive, carrier, cascade testing and counselling  
  
Clinic preparation, record keeping, dictation, letter writing, letter editing, 
co-ordination from actions, shorter telephone calls to patients, clinical 
travel 
  
On-going case and family management, case discussions, clinical 
meetings, MDT meetings, genetic variant interpretation, revision and/or 
follow up of cases 
 
On-call advice; provides specialist/clinical advice to external clinical 
colleagues; triage of referrals into the Genetics Service 
 
Total 
 

 
6 
  
  
 
6 
  
  
 
6 
  
 
 
4 
  
22 

 
  



 

37 
 

2. Non-direct Clinical Care 
  

Activities Sessions per 
4 weeks 
  

Teaching, Education, Training, Supporting registration, development 
of others 
 
Strategic leadership, involvement in national 
committees/organisations, Policy and Development of profession 
 
Personal development (e.g. having counselling supervision and 
appraisals) CPD, maintenance of registration activities 
 
Service Development e.g. departmental meetings (non-clinical), 
audit, research, patient pathways, protocols and guidelines, leaflets, 
assisting mainstreaming clinicians 
 
Management responsibilities, doing appraisals for staff, line 
management 
 
  
Total 

1-2 
  
  
1-2  
  
 
2 
 
 
 
8  
  
 
 
4-6 
  
   
16-20 

 
  
Total = 40 (not exceeding 40) 
  
It is recognised that some flexibility in role and job plan is essential to meet the needs of 
the service 
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Lead Consultant Genetic Counsellor  
 
This individual holds full managerial and leadership responsibility for Genetic Counsellors, 
Genomic Practitioners, Genomic Associates, Genomic Assistants and Genomic Nurses 
(hereafter termed the Genetic Counsellor Team) within a Regional Clinical Genomics 
Service. They may also provide professional leadership for other genomic professionals 
within mainstream services in a hospital, Trust, or region. In some services there may be 
more than one Consultant Genetic Counsellor at this level who are co-leads, with specific 
division of the service, for example by sub-specialty or responsibility. Within the NHS these 
posts are banded across a range of bands 8c to 8d+ or equivalent. 
 
In addition to having full managerial and leadership responsibility for the Genetic 
Counsellor team, this individual will act as a significant expert resource within Genetic 
Counselling providing professional advice to the wider health care system.  Their clinical 
expertise may be broad or within a specialty area, and they will be recognised as an expert 
within their profession in this specialty.   
 
The job plan emphasis is on management, leadership and strategy, with lead responsibility 
for the safe day-to-day running of a complex service, with multiple professional groups 
and many divergent subspecialties.  The post holder is responsible for both safe staffing 
levels and workloads for those working within the service and collaborates with others to 
deliver this for the benefit of patient care. The Lead Consultant Genetic Counsellor is at all 
times aware of the evidence-based link between a positive working culture and safe 
patient care and models and instils a collegiate working environment compatible with our 
professional values as well as Trust values and behaviours at all times. They will advocate 
for patients, and their team. They will create a culturally and psychologically safe 
workspace where they and their team adhere to Trust policies around respect, dignity and 
safeguarding and where individuals are supported to speak out when they have a concern. 
  
The Lead Consultant Genetic Counsellor forms a core part of the Senior Leadership Team 
for the Regional Clinical Genomics service, with shared responsibilities for business 
planning, financial management, workforce strategy, optimal recruitment and compliance. 
This individual takes a lead role in external high-level audit and inspections (e.g. CQC, NHS 
England) and ensures the service meets the expected standard.  
 
To reflect the large amount of time needed to ensure safe clinical delivery for a large team, 
in a complex service, the Lead Consultant Genetic Counsellor job plan will have a 
significantly lower proportion of direct clinical care. This is at least 25% and not more than 
50% of their job plan but varies depending on the unique needs of the service at this high 
level.    
 
This job profile is aligned to Agenda for Change Band 8c.  
 
 
Training/Qualifications/Experience 
 
This individual will: 
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● Have AHCS or HCPC registration.  
● Have developed highly complex and specialist knowledge in Genetic Counselling. 
● Typically have extensive experience as a Principal Genetic Counsellor 
● Be expected to have gained a high level of expert knowledge in their area of 

expertise. They would be expected to hold a relevant higher postgraduate 
qualification or to have completed HSST/E or equivalent.  

● Have had significant active involvement with innovative practice developments, 
leadership and/or research. 

● Be able to evidence significant achievements and/or publications in genetic 
counselling broadly or in their specialist field. 

 
Roles and Responsibilities 
 
● Provide line management and professional leadership for the Genetic Counsellor 

team at various stages of training and experience, ensuring staff are supported in 
their work. 

● Provide clinical and strategic leadership and managerial oversight of the Genetic 
Counsellor team. 

● Responsible for and contributes to the following within the Genetic Counsellor 
team, delegating to other management team members where appropriate:  

o the recruitment of the Genetic Counsellor team (and other members of staff 
as agreed locally). 

o Appraisal and staff development programmes.  
o Identify and facilitate educational and training needs, including managing 

training budget for the team. 
o Ensuring there is adequate support and mentoring for the team. 

● Define the standard of care to be provided by Genetic Counsellor team and 
delegate duties and workloads whilst being responsible for maintaining standards 
and competencies at various levels. 

● Responsible for Trust HR management procedures for the Genetic Counsellor team 
e.g. disciplinary, performance & capability, long term sickness, whenever necessary. 

● Alongside relevant stakeholders, lead the strategic planning of the Genetic Counsellor 
team workforce, including planning recruitment, training, retention, skill mix and 
succession. 
● Act as a Mentor or Assessor for Genetic Counsellors during the AHCS and/or HCPC 

registration process or facilitate others to do so 
● Work in partnership with the NHS Trust and/or other relevant bodies to develop a 

strategic approach for the provision of the service, including business planning and 
contract negotiation. 

● In line with NHS Trust (or equivalent), develop, lead and implement standards for 
clinical audit and evaluate clinical effectiveness including clinical risk management. 

● Systematically introduce, manage, evaluate and consolidate service changes 
● Take a key role in developing management protocols 
● Contribute to governance and leadership within NHS Trust (or equivalent) to 

influence direction more widely than genomics services. May include 
representation and/or named roles on relevant Trust committees. 

● Maintain Genetic Counsellor Registration  
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Professional Contribution 
 
Contribute to national and international profile of the genetic counsellor profession 
and the progression of genetic counsellor practice and Clinical Genomics. This 
includes participating in strategic and policy directions within Clinical Genomics, 
Genetic Counselling and/or a clinical specialty.  This includes attending meetings, 
holding a position of office or active membership of relevant organisations, 
professional groups, committees, patient organisations or charities and engagement 
with steering or advisory groups. 

. 
 
 
Limits of role 
 
● Refer/defer to other Genetic Counsellors/Clinical Geneticists/laboratory scientists, 

etc, who have specific areas of expertise, as appropriate. 
● Would not be expected to maintain the same daily clinic workload or level of clinical 

expertise as Consultant Genetic Counsellor (Sub-speciality/Team Leader) post. 
● This role does not include responsibility for a wider multiprofessional service eg. as 

Clinical Service Lead for the entire Regional Clinical Genomics Service. 
● This role does not encompass responsibility and accountability for the genetic 

counsellors supra-regionally or within the Genomic Medicine Service or national 
genetic counsellor leadership. 
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Band 8c Lead Consultant Genetic Counsellor Job Plan 
  
This job plan is based upon a WTE of 37.5 hours per week, broken down into 40 sessions 
per 4-week cycle (session = 3.75 hours). 
   
1. Direct Clinical Care 
 

Activities Sessions 
per 4 
weeks 
  

Patient Interaction –direct autonomous care including telephone 
counselling, co-counselling clinics, urgent referrals, prenatal referrals, 
predictive, carrier, cascade testing and counselling  
  
Clinic preparation, record keeping, dictation, letter writing, letter editing, 
co-ordination from actions, shorter telephone calls to patients, clinical 
travel 
  
On-going case and family management, case discussions, clinical 
meetings, MDT meetings, genetic variant interpretation, revision and/or 
follow up of cases 
 
On-call advice; provides specialist/clinical advice to external clinical 
colleagues; triage of referrals into the Genetics Service 
 
Total 
 

 
3-4 
  
  
 
3-4 
  
  
 
2-4 
  
 
 
2-4 
  
10-16 
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2. Non-direct Clinical Care 
  

Activities Sessions per 
4 weeks  

Teaching, Education, Training, Supporting registration, development 
of others 
 
Strategic leadership, service, trust, involvement in national 
committees/organisations, Policy and Development of profession 
 
Personal development (e.g. having counselling supervision and 
appraisals) CPD, maintenance of registration activities 
 
Service Development/ quality improvement 
 
Service leadership, delivery and oversight e.g. workforce planning, 
governance, quality, compliance (H&S, Service audit, inspection).  
 
Management responsibilities, doing appraisals for staff, line 
management, HR policies 
  
Total 

1-2 
  
  
8-12 
  
 
2 
 
 
4 
 
 8-12 
 
 
 2-4 
   
25-36 

 
 Total = 40 (not exceeding 40) 
 It is recognised that some flexibility in role and job plan is essential to meet the needs of 
the service. 
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Consultant Genetic Counsellor (Research) 
 
A Consultant Research Genetic Counsellor is unlikely to be based in the NHS at the present 
time and more likely to be employed by a university or academic institution. Thus the title 
is honorary. It is only to be used by researchers who have maintained their AHCS or HCPC 
registration and have, at one point in time, worked clinically as a Genetic Counsellor.  
 
This role demands global thought leadership within the genetic counselling profession. 
Evidenced by peer reviewed publication and grants.  
 
 
Training/Qualifications/Experience 
 
This individual will: 
 

● Have AHCS or HCPC registration.  
● Typically have extensive experience as a Principal Genetic Counsellor or Principal 

Investigator 
● Be educated to PhD level within genetics, psychology, genetic counselling or a 

relevant related subject 
● Be able to demonstrate senior lecturer or professor level benchmarking to 

academic positions 
 
 
Roles and Responsibilities 
 

● Provide research leadership within genetic counselling 
● Define the empirical and theoretical evidence base to guide the practice of genetic 

counselling 
● Identify and facilitate educational and training needs of staff, including managing 

budget for research 
● Provide research support to Genetic Counsellors 
● Work in partnership with clinical and policy services for genetic counselling 
● Take a key role in policy development around genetic counselling 
● Maintain Genetic Counsellor Registration  

 
 
Professional Contribution 
 
Contribute to national and international profile of the genetic counselling profession 
Will be active internationally and will participate in national meetings and hold 
membership of organising bodies or professional committees.  The individual may hold 
an office in such a committee within the profession or within a multidisciplinary group. 
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Limits of role 
 
Refer/defer to other Genetic Counsellors/Clinical Geneticists/laboratory scientists, etc, 
who have specific areas of expertise, as appropriate 
Would not be expected to maintain any clinical workload 
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Higher Level Genetic Counsellor Leadership Roles (Clinical Lead / 
Head of Strategy / Head of Service / Programme 
Director/Professional Lead/ Clinical Director)  
 
These posts represent the highest tiers of Genetic Counsellor Leadership practice, 
combining advanced clinical expertise, service leadership, strategic planning and policy 
influence at a multi-professional, supra-regional or national level. 
 
These roles may exist in various organisations and structures within Genomics 
healthcare, strategy, policy and training but their commonality is in the reach and 
breadth of the role, the accountability therein and the responsibilities extending to 
multiple services, disciplines, systems and initiatives.  
 
These types of roles will typically be banded at AFC 8d-9 or equivalent. 
 
Training/Qualifications/Experience 
 
Genetic Counsellor expertise developed through extensive senior clinical, research or 
education experience. 
 
Significant experience of leading successful service improvement, evaluation, innovation 
and policy development and/or implementation.  These roles require a track record of 
shaping services, not just delivering them.  
 
It is expected that formal qualifications commensurate with the band and role will be 
attained in addition to the extensive clinical expertise.  These may include additional 
clinical, leadership, management, policy, service improvement or pedagogical 
qualifications. 
 
Roles and Responsibilities 
 
These roles include responsibility for supra-regional, multi-system or national genomic 
counselling strategy, implementation, governance, and leadership. This role will typically 
lead a range of initiatives or a wide-reaching national programme, often working with 
multiple providers and be responsible for financial and performance targets, managing 
complex budgets, service transformation and generation of novel evidence and service 
models. The role may have a specific area of focus in clinical care or provision or a more 
broad responsibility and leadership of a large service.  These roles may include all or 
some of the below functions, but the key element of practice at this level is the 
leadership beyond a single discipline/service, often supra-regionally, nationally or multi-
professionally. 
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Service development and strategy 
 

 Designing and implementing new genomic pathways as testing technologies 
evolve. 

 Leading transformation projects across regional Genomic Medicine Services, 
Cancer Alliances and the wider healthcare ecosystem. 

 Ensuring services meet national policy, quality, and safety requirements. 

 Leading on innovative approaches to service design and implementation. 

 Directly influencing national strategy and policy within the field encompassing 
multi-faceted influences    

Workforce  
 Line-managing senior genetic counsellors and multidisciplinary teams,  

 Leading workforce planning, recruitment, and advanced practice development  

 Overseeing supervision frameworks, training strategy and professional 
development structures. 

Governance and quality assurance 
 Leading audit programmes, risk management, and clinical governance. 

 Ensuring compliance with national standards for genomic services. 

 Representing the service at trust, regional, and national governance boards. 

 
Clinical leadership 

 Managing the most complex and sensitive genomic cases, including rare disease, 
cancer genomics, reproductive genomics, and ethically challenging scenarios. 

 Providing expert second opinions and leading case review structures. 

 Setting clinical standards and ensuring alignment with national genomic medicine 
frameworks. 

 Being the designated clinical lead for complex, high volume and often national 
pathways with clinical oversight across a multi-professional workforce that delivers 
it (inclusive of doctors, nurses, administrative and support staff, AHPs such as 
Clinical Psychologists and Scientists). 

 
 Research, innovation, and education 

 Leading research programmes or contributing to national studies. 

 Translating emerging genomic science into clinical practice. 

 Developing national or supra-regional training programmes for genetic 
counsellors, doctors, nurses and scientists. 
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Current examples of these roles include: 

 Deputy Director Strategy and Business Development (8D)  
 General Manager Operations (8D) 
 Consultant Clinical Scientist – Lead for Commissioning and Governance (8C-D) 
 Clinical Lead – Genomics Strategy and Transformation for Cancer Alliance (8D-9) 
 Genomics Training Academy Professional Lead (8D-9) 
 Clinical Director Genetic Counselling Services (8D-9) 

 
Limits of the role 
 
Not expected to be accountable for leadership of a hospital trust or for operational 
management of a clinical care group. 
 
Example job plans are not included for this role due to the diversity between roles at this 
level. 
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Appendices 
 

Appendix 1 

Agenda for Change Profile: Pre-registration Genetic Counsellor  
Job Statement: 
Undertakes genetic counselling under the guidance of a more senior genetic counsellor 
and maintains relevant records 
Attends genetic counselling clinics and carries out home visits 
Working towards registration with professional body 
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Factor Relevant Job Information JE 
Level 

1. Communication and 
Relationship Skills 

Provide and receive highly complex, sensitive or 
contentious information; barriers to 
understanding; provide and receive complex, 
sensitive information hostile, antagonistic or 
highly emotive atmosphere 
Elicits highly sensitive information relating to e.g. 
prenatal carrier testing, inherited genetic testing 
where there is resistance to the notion of genetic 
inheritance and a need to reassure 
and empathise with the patient/client; communicates 
sensitive information where patients/clients may be 
hostile 

5(a)(c) 

2. Knowledge, Training 
& Experience 

Specialist knowledge across range of procedures 
underpinned by theory 
Professional knowledge acquired through relevant 
degree plus clinical experience and counselling 
training or equivalent to postgraduate diploma level 

6 

3. Analytical & 
Judgmental Skills 

Range of facts or situations requiring analysts 
Initial assessment of patient/client's family tree and 
history where risk factors are analysed and judgements 
made on testing and reporting of results 

3 

4. Planning & 
Organisational Skills 

Plan and organise straightforward activities, some 
ongoing 
Manages ongoing caseload of patients/clients 

2 

5. Physical Skills Highly developed physical skills, accuracy 
important; manipulation of fine tools, 
materials 
Hand eye co-ordination, accuracy required when 
carrying out e.g. venepuncture,  

3 (b) 

6. Responsibility for 
Patient/Client Care 

Develop programmes of care; provide specialist 
clinical technical services 
Arranges appropriate screening and testing 
programme, counsels accordingly; interprets 
diagnostic test results 

5(a)(b) 
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7. Responsibility for 
Policy/Service 
Development 

Follows policies in own role, may be required to 
comment 
Follows national and organisational policies applicable 
to role, may comment on departmental procedures 

1 

8. Responsibility for 
Financial & Physical 
Resources 

Personal duty of care in relation to equipment, 
resources 
Careful use of genetic counselling facilities 

1 

9. Responsibility for 
Human Resources 

Demonstrate own duties 
Demonstrates own duties to others 

1 

10. Responsibility for 
Information 
Resources 

Record personally generated information 
Maintains patient/client records 

1 

11. Responsibility for 
Research & 
Development 

Undertake surveys and audits, as necessary to 
own work/regularly undertake R&D activities 
Completes regular activity audits and caseload 
statistics, participates in local, regional or national 
research projects 

1-2(a) 

12. Freedom to Act Clearly defined occupational policies, work is 
managed rather than supervised 
Works with patients/clients independently within codes 
of conduct and policies, work is assessed during clinical 
supervision 

3 

13. Physical Effort Combination of sitting, standing, walking 
Walks between clinics, sits during assessments 

1 

14. Mental Effort Frequent intense concentration 
In-depth proactive mental attention during 
patient/client risk assessment and counselling 

5 

15. Emotional Effort Frequent distressing or emotional 
circumstances, occasional/frequent highly 
distressing 
Counselling the terminally ill or bereaved 
where there is a need for genetic 
testing/dealing with challenging family 
situations e.g. paternity identification, 
morbidity/mortality risk assessment 

3(a)(b)- 
4(b) 
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16. Working 
Conditions 

Occasional/frequent 
unpleasant/occasional/frequent highly unpleasant 
conditions 
Body odours, exposure to blood during venepuncture 

2(a) 
3(b) 
4(b) 

JE Score/Band JE Score 398 – 423 Band 6 
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Agenda for Change Profile: Genetic Counsellor 
 
Job Statement: 
Assesses and provides genetic counselling to patients/clients 
Manages a caseload and maintains patient/client records 
Provides support and guidance to students and less experienced genetic counsellors 
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Factor Relevant Job Information JE 
Level 

1. Communication and 
Relationship Skills 

Provide and receive highly complex, sensitive or 
contentious information; barriers to 
understanding; provide and receive complex, 
sensitive information hostile, antagonistic or 
highly emotive atmosphere 
Elicits highly sensitive information relating to e.g. 
prenatal carrier testing, inherited genetic testing 
where there is resistance to the notion of genetic 
inheritance and a need to reassure 
and empathise with the patient/client; communicates 
sensitive information where patients/clients may be 
hostile 

5(a)(c) 

2. Knowledge, 
Training & Experience 

Specialist knowledge across range of procedures 
underpinned by theory 
Knowledge of genetic counselling procedures and 
techniques acquired through relevant degree plus 
clinical experience and counselling training plus further 
specialist training to master's level equivalent 

7 

3. Analytical & 
Judgmental Skills 

Complex facts or situations requiring comparison of 
a range of options 
Initial assessment of patient/client's family tree and 
complex history where risk factors are analysed and 
judgements made on testing, reporting of results and 
referral to specialist 

4 

4. Planning & 
Organisational Skills 

Plan and organise straightforward activities, some 
ongoing/complex activities requiring formulation, 
adjustment 
Manages ongoing caseload of patients/clients, co-
ordinates multi-disciplinary case conferences 

2-3 

5. Physical Skills Highly developed physical skills, accuracy 
important; manipulation of fine tools, 
materials 
Hand eye co-ordination, accuracy required when 
carrying out e.g. venepuncture,  

3 (b) 
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6. Responsibility for 
Patient/Client Care 

Develop programmes of care; provide highly 
specialist clinical technical services 
Arranges appropriate specialist screening and testing 
programme, counsels accordingly; interprets complex 
diagnostic test results 

6(a)(b) 

7. Responsibility for 
Policy/Service 
Development 

Follows policies in own role, may be required 
to comment/implement policies and propose 
changes to practices, procedures for own area 
Follows national and organisational 
policies/implements policies related to provision 
of genetic 
counselling service, proposes changes to service 
delivery and working practices 

1-2 

8. Responsibility for 
Financial & Physical 
Resources 

Personal duty of care in relation to equipment, 
resources 
Careful use of genetic counselling facilities 

1 

9. Responsibility for 
Human Resources 

Professional, clinical supervision 
Supports and mentors trainees, students undertaking 
placements 

2(b) 

10. Responsibility for 
Information Resources 

Records personally generated information 
Maintains patient/client records 

1 

11. Responsibility for 
Research & 
Development 

Undertake surveys and audits, as necessary to 
own work/regularly undertake R&D activities 
Completes regular activity audits and caseload 
statistics, participates in local, regional and 
national research projects 

1-2(a) 

12. Freedom to Act Clearly defined occupational policies, work is 
managed rather than supervised/broad 
occupational policies 
Works within professional guidelines/works 
autonomously, lead practitioner, own caseload in the 
community 

3-4 

13. Physical Effort Combination of sitting, standing, walking 
Walks between clinics, sits during assessments 

1 
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14. Mental Effort Frequent intense concentration 
In-depth proactive mental attention during 
patient/client risk assessment and counselling 

5 

15. Emotional Effort Frequent distressing or emotional 
circumstances, occasional/frequent highly 
distressing 
Counselling the terminally ill or bereaved 
where there is a need for genetic 
testing/dealing with challenging family 
situations e.g. paternity identification, 
morbidity or mortality risk assessment 

3(a)(b)- 
4(b) 

16. Working 
Conditions 

Occasional/frequent 
unpleasant/occasional/frequent highly unpleasant 
conditions 
Body odours, exposure to blood during venepuncture 

2(a) 
3(b) 
4(b) 

JE Score/Band JE Score 469 – 524 Band 7 



 

56 
 

Agenda for Change Profile: Principal Genetic Counsellor  
 
Job Statement: 
Assesses and provides specialist genetic counselling to patients/clients 
Manages a specialist caseload and maintains patient/client records 
Maintains a knowledge of the scientific medical and psychological aspects of clinical 
genetics and provides support and guidance to students, Genetic Counsellors and other 
health professions 
Provides specialist training, may lead a specialist team 
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Factor Relevant Job Information JE 
Level 

1. Communication 
and Relationship 
Skills 

Provide and receive highly complex, sensitive or 
contentious information; barriers to understanding; 
present complex, sensitive or contentious 
information to large groups; provide and receive 
complex, sensitive information hostile, antagonistic 
or highly emotive atmosphere 
Elicits highly sensitive information relating to e.g. 
prenatal carrier testing, inherited genetic testing where 
there is resistance to the notion of genetic inheritance 
and a need to reassure and empathise with the 
patient/client; gives presentations at conferences; 
communicates sensitive information where 
patients/clients may be hostile 

5(a)(b)(
c) 

2. Knowledge, 
Training & 
Experience 

Highly developed specialist knowledge, 
underpinned by theory and experience 
Knowledge of genetic counselling procedures and 
techniques acquired through relevant degree plus 
clinical experience and counselling training plus further 
specialist training to master's level equivalent 

7 

3. Analytical & 
Judgmental Skills 

Complex/highly complex facts or situations 
requiring analysis, interpretation, comparison of a 
range of options 
Initial assessment of patient/client's family tree and 
history where complicated risk factors are analysed, 
test results interpreted and judgements made/expert 
opinions may differ 

4-5 

4. Planning & 
Organisational Skills 

Plan and organise complex activities or programmes, 
requiring formulation, adjustment 
Plans and organises multidisciplinary clinics and 
meetings, organises student work placements 

3 

5. Physical Skills Highly developed physical skills, accuracy important; 
manipulation of fine tools, materials 
Hand eye co-ordination, accuracy required when 
carrying out e.g. venepuncture,  

3 (b) 
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6. Responsibility for 
Patient/Client Care 

Develop specialised programmes of care; 
provide highly specialist clinical technical 
services 
Arranges appropriate specialist screening and 
testing programme, interprets diagnostic test 
results and advises accordingly 

6(a)(b) 

7. Responsibility for 
Policy/Service 
Development 

Propose policy or service, impact beyond own area 
Develops policies in area of specialism which impact on 
other disciplines e.g. genetic testing in childhood 

3 

8. Responsibility for 
Financial & Physical 
Resources 

Personal duty of care in relation to equipment, 
resources 
Careful use of genetic counselling facilities 

1 

9. Responsibility for 
Human Resources 

Day to day management, allocate, place and 
supervise staff or students, teach/deliver 
specialist training/teach, devise programmes as 
major job responsibility 
Undertakes placement programmes for students, 
provides specialist training in area of expertise 

3(a)(b
)(c) 
4(c) 

10. Responsibility 
for Information 
Resources 

Record personally generated information 
Maintains patient/client records 

1 

11. Responsibility 
for Research & 
Development 

Regularly undertake R&D activities/major job 
requirement 
Participates in local, regional, national research projects 

2(a) - 3 

12. Freedom to Act Broad occupational policies 
Interprets policies in relation to own specialist caseload 

4 

13. Physical Effort Combination of sitting, standing, walking 
Walks between clinics, sits during assessments 

1 

14. Mental Effort Frequent intense concentration 
In-depth proactive mental attention during patient/client 
risk assessment and counselling 

5 
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15. Emotional Effort Frequent distressing or emotional circumstances, 
occasional/frequent highly distressing 
Counselling the terminally ill or bereaved where there is 
a need for genetic testing/dealing with challenging 
family situations e.g. paternity identification, 
morbidity/mortality risk assessment 

3(a)(b)- 
4(b) 

16. Working 
Conditions 

Occasional/frequent 
unpleasant/occasional/frequent highly unpleasant 
conditions 
Body odours, exposure to blood during venepuncture 

2(a) 
3(b) 
4(b) 

JE Score/Band JE Score 524* - 580 Band 
*8a 
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Agenda for Change Profile: Consultant Genetic Counsellor  
 
Job Statement: 
Provides expert professional advice to patients/clients, colleagues and other health 
professionals 
Acts as lead Genetic Counsellor in field of expertise 
Collaborates with academic institutions to lead on education, research and practice 
development 
Provides specialist consultancy within organisation and externally 
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Factor Relevant Job Information JE Level 

1. Communication 
and Relationship 
Skills 

Provide and receive highly complex, sensitive or 
contentious information; barriers to 
understanding; present complex, sensitive or 
contentious information to large groups; provide 
and receive complex, sensitive information 
hostile, antagonistic or highly emotive 
atmosphere 
Elicits highly sensitive information relating to e.g. 
prenatal carrier testing, inherited genetic testing 
where there is resistance to the notion of genetic 
inheritance and a need to reassure and empathise 
with the patient/client; gives presentations at 
conferences; communicates sensitive information 
where patients/clients may be hostile 

5(a)(b)(c) 

2. Knowledge, 
Training & 
Experience 

Advanced theoretical and practical knowledge 
Professional knowledge acquired through degree, 
supplemented by specialist training to masters’ level, 
PhD or equivalent. Highest level of specialist 
knowledge in own area 

8(a) 

3. Analytical & 
Judgmental Skills 

Highly complex facts or situations requiring 
analysis, interpretation, comparison of a range of 
options 
Initial assessment of patient/client's family tree and 
highly complex history where complicated risk factors 
are analysed, test results interpreted and judgements 
made in unique situations or where 
opinion differs 

5 

4. Planning & 
Organisational 
Skills 

Plan and organise broad range of complex 
activities or programmes, formulates, adjusts 
plans or strategies 
Develops strategy, service planning 

4 

5. Physical Skills Highly developed physical skills, accuracy 
important; manipulation of fine tools, materials 
Hand eye co-ordination, accuracy required when 
carrying out e.g. venepuncture,  

3 (b) 
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6. Responsibility 
for Patient/Client 
Care 

Develop specialised programmes of care; 
provide highly specialist clinical technical 
services 
Arranges appropriate specialist screening and 
testing programme, interprets diagnostic test 
results and advises accordingly 

6(a)(b) 

7. Responsibility for 
Policy/Service 
Development 

Responsible for policy implementation and 
development for a service 
Responsible for proposing, developing and 
implementing policy changes for genetic 
counselling service 

4 

8. Responsibility for 
Financial & Physical 
Resources 

Personal duty of care in relation to equipment, 
resources/authorised signatory, small payments 
Careful use of genetic counselling facilities/signatory 
for expenses 

1-2(d) 

9. Responsibility 
for Human 
Resources 

Teach/deliver specialist training/teach, devise 
training and development programmes, major job 
responsibility 
Provides specialist training & education/develops 
education programmes 

3(c)-4(b) 

10. Responsibility 
for Information 
Resources 

Record personally generated information 
Maintains patient/client records 

1 

11. Responsibility 
for Research & 
Development 

R&D activity as major job requirement/co-
ordinate, implement R&D activity as job 
requirement 
Involved in research projects on an ongoing 
basis/supervises collection of data and 
management of research projects 

3-4 

12. Freedom to Act General policies, need to establish interpretation 
Responsible for establishing how policies should be 
interpreted 

5 

13. Physical Effort Combination of sitting, standing, walking 
Walks between clinics, sits during assessments 

1 

14. Mental Effort Occasional/frequent intense concentration 
In-depth proactive mental attention during 
patient/client risk assessment and counselling 

4(b)-5 
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15. Emotional Effort Frequent distressing or emotional circumstances, 
occasional/frequent highly distressing 
Counselling the terminally ill or bereaved where there 
is a need for genetic testing/dealing with challenging 
family situations e.g. paternity identification, 
morbidity/mortality risk assessment 

3(a)(b)- 
4(b) 

16. Working 
Conditions 

Occasional/frequent unpleasant/occasional highly 
unpleasant conditions 
Body odours, exposure to blood during 
venepuncture 

2(a) 
3(a)(b) 

JE Score/Band JE Score 627 – 675 Band 
8b- 
c-d 
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Agenda for Change Profile: Professional Manager (Clinical/Clinical 
Technical Service) 
 
Job Statement: 
Manages staff, including recruitment, appraisal, CPD, performance 
Responsible for policy & service development 
Accountable for service delivery: liaises with other agencies as appropriate 
Responsible for budget & physical resources 
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Factor Relevant Job Information JE level 

1. Communication & 
Relationship Skills 

Provide and receive highly complex, 
sensitive or contentious information; 
barriers to understanding; present complex, 
sensitive or contentious information to large 
groups/ significant barriers to acceptance; 
hostile, antagonistic or highly emotive 
atmosphere 
Communicates service-related information to 
senior managers, staff, external agencies: 
requires negotiating, persuasive, motivational, 
reassurance skills; gives formal presentations/ 
manage and reconcile conflicting views where 
there are 
significant barriers to acceptance or 
understanding 

5-6 

2. Knowledge, 
Training & 

Advanced theoretical & practical knowledge 8(a) 

Experience Professional knowledge acquired through degree, supplemented by 
specialist training to doctorate or equivalent level, management 
qualification or equivalent 

3. Analytical & 
Judgmental Skills 

Highly complex facts or situations requiring 
analysis, interpretation comparison of a range of 
options 
Skills for analysing service, client, organisational, 
staffing issues 

5 

4. Planning & 
Organisational Skills 

Plan and organise broad range of complex activities; 
formulates, adjusts plans, strategies 
Operational planning of service, business planning 

4 

5. Physical Skills Physical skills obtained through practice; 
Developed physical skills; advanced keyboard 
use; Highly developed physical skills, accuracy 
important; manipulation of fine tools materials 
Driving, keyboard skills/ skills needed for 
professional practice, requiring accuracy and/or 
speed required for professional practice 

2-3 
(a)(b) 
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6. Responsibility for 
Patient/Client Care 

Accountable for direct delivery of clinical, technical 
and social care service(s) 
Accountable to trust for delivery of service 

7 

7. Responsibility for 
Policy/Service 
Development 

Responsible for policy implementation & 
development for a service/ Responsible for policy 
implementation & development for a directorate or 
equivalent 
Responsible for proposing & implementing 
service/departmental policies/ responsible for policy 
implementation and service development for a 
directorate or equivalent 

4-5 

8. 
Responsibility 
for Financial & 
Physical 
Resources 

Budget holder for department/service; 
procurement of physical assets or supplies for 
department/service/ responsible for budget for 
several services 
Holds budget; procures capital equipment, supplies/ 
holds budgets for several Services 

4 (a)(c) 
 
 
 
5(a) 

9. Responsibility for 
Human Resources 

Line manager for single function or 
department/ several/ multiple departments 
Manages staff of department/ directorate or 
equivalent including recruitment career 
development, performance, work evaluation 

4-5(a) 

10. Responsibility 
for Information 
Resources 

Records personally generated information 
Updates patient/client, work records 

1 

11. Responsibility 
for Research & 
Development 

Regularly undertakes R&D activity; R&D as major 
job requirement; coordinate, implement R&D 
activity as job requirement 
Undertakes research; carries out research as major 
job requirement/ co- 
ordinates and implements R & D programmes 

2-4 

12. Freedom to Act General policies, need to establish interpretation 
Operates independently, manages department, 
interprets organisational policies 

5 
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13. Physical Effort Combination of sitting, standing, walking; Frequent 
light effort for short periods; occasional/ frequent 
moderate for several short periods 
Effort required for carrying out clinical/ technical duties 

1/ 2(b); 
(d)/ 3 (c) 

14. Mental Effort Frequent concentration, work pattern unpredictable 
Concentration for e.g. analysis, writing reports, meetings, 
patient/client assessment, interruptions to deal with 
service issues 

3(a) 

15. Emotional Effort Occasional distressing / highly distressing or 
emotional circumstances Deals with staff problems, 
patient complaints, conveys unwelcome news/ 
unexpected deaths 

2-3(b) 

16. Working 
Conditions 

Occasional/frequent unpleasant conditions 
Conditions relating to carrying out clinical/technical 
duties 

2-3 

JE Score/Band JE Score 641-748 Band 8c-9 
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Appendix 2 

Healthcare Science Genomic Support Worker descriptor (Bands 2-4) and 
Comparison of Qualifications across UK and Ireland 
 
 Band 2 Healthcare Science (HCS) Genomic Healthcare Support Worker  
Role: The role is made up of mostly routine clinical/scientific/technical and /or 
administrative tasks whilst working under supervision.  
 
Clinical Practice: Develop knowledge and skills required to deliver safe, person-
centred care effectively. Develop knowledge of routine investigations, procedures, 
technical or administrative activities. Develop knowledge of standard operating 
procedures and protocols. 
 
Learning: Qualification in health or social care related subject. Normally at 
England/Wales/N.Ireland level 2 apprenticeship (GCSE equivalent) or working 
towards level 3 apprenticeship (A level equivalent) or Scotland level 6 or Eire Level 
5. 
 
Leadership: Act as a positive role model at all times. Support own team and wider 
multidisciplinary/multi- agency team in the delivery of high-quality care. Undertake 
delegated activities and use own initiative within the context of role and remit. Seek 
out and receive feedback. Gain training in giving feedback. 
 
Service Improvement: Follow guidelines under direction. Participate in quality 
improvement activities and data collection relevant to own work area and within 
sphere of competence. 
 
 
Band 3 Healthcare Science (HCS) Genomic Assistant Practitioner  
Role: Has developed clinical/scientific/technical skills which are more specialised 
than HCS Support workers, specific to an area of practice, and performed under 
direct supervision.  
 
Clinical Practice: Following initial assessment, can plan, prioritise and adapt 
practices, taking responsibility for assigned activities, including defined clinical or 
therapeutic interventions or technological support within the plan of care/care plan 
and limits of competence, guided by legislation, sops, protocols or systems of work. 
 
Learning: Qualification in Health or social care related subject. Normally at or 
working towards England/Wales/N. Ireland Level 4 apprenticeship or Scotland level 
7 or Eire level 6. (Higher National Certificate equivalent).  
 
Leadership: Contribute to the teams’ vision, values and objectives. Undertake 
delegated activities and use own initiative within the context of role and remit. Give, 
seek out and receive feedback in an open, honest and constructive manner. Plan 
and prioritise own work and activities. Contribute to effective team working by 
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influencing, negotiating and communicating with others. Demonstrate 
organisational and time management skills. 
 
Service Improvement: Contribute to the development of local protocols and 
guidelines. Undertake data collection and feedback results e.g., audits or surveys. 
Assist with quality improvement or research initiatives and activities. Suggest ideas 
for quality and/or service improvement within scope of practice. 
 
 
Band 4: Healthcare Science (HCS) Genomic Associate Practitioner  
Role: Has developed clinical/scientific/technical skills which are more specialised 
than HCS Assistant Practitioners and specific to an area of practice. 
 
Clinical Practice: Following initial assessment, take responsibility for planned, 
assigned care or treatment including defined clinical or therapeutic interventions or 
technological support within the care environment, recognising and understanding 
role boundaries and limitations. 
 
Learning: Qualification in health or social care related subject. Normally at or 
working towards England/Wales/N.Ireland level 5 apprenticeships or Scotland 
Level 8 or Eire level 7 (Higher National Diploma/Foundation Degree equivalent). At 
this level specific training, guidance or qualifications may be required by relevant 
professional bodies or legislation.  
 
Leadership: Expected to have strong leadership skills, liaising with other 
departments and services.  Develop effective team working skills and can negotiate 
with and influence others. Contribute to team objectives in relation to leading 
service development initiatives. 
 
Service Improvement: Expected to have strong service improvement skills, e.g. 
working on improvement projects such as information for people receiving care. 
Demonstrate and apply an understanding of the impact of leadership theories and 
activities in relation to compassion, civility, kindness and human factors. 
 
Modified from ‘Healthcare science healthcare support worker level 2-4 learning’, 
NHS Education for Scotland, published 16/03/2024.  Development and Education 
Framework for Levels 2 – 4 Healthcare Science Healthcare Support Workers | Turas 
| Learn (nhs.scot) 
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