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1. Introduction 

The following guidelines detail the requirements and standards for processing cytological 

specimens within the NHS Cervical Screening Programme in London and actions which will 

be undertaken by laboratories in the event that these requirements or standards are not 

met.  These guidelines will support sample takers, general practices, laboratories and 

commissioners to improve performance and quality in the cervical screening programme. 

It aims to outline the eligibility criteria for cervical cytological screening and cases that 

would be considered ineligible for screening or ‘out of programme’. As laboratories reject 

out of programme samples, it is essential that sample takers understand the indications for 

screening and are aware when it is not appropriate to take a sample. The Screening Quality 

Assurance Service (SQAS) has outlined the necessity for correct labelling and matching of 

all cervical samples according to the minimum standards and in this guidance we hope to 

advise about correct use of forms, sample pots (also referred to as vial/s) and labelling to 

eliminate significant screening incidents when women receive the wrong results and advice.  

By reducing the number of rejected samples, we hope to maximise the use of laboratory 

staff time and resources. This will support the 14 Day Turnaround Time (TAT) standard 

whereby 98% of all women should receive their result within 14 days of their cervical 

sample being taken1. 

If a sample is rejected, the woman will need to be recalled for a repeat screen, which could 

cause distress and inconvenience, ultimately resulting in a loss of confidence in the 

screening programme.  Reducing the use of cervical screening in clinical investigations, will 

reduce unnecessary delays in diagnosis and management of women with gynaecological 

symptoms or suspected cervical cancers. 

To support this continuous improvement, laboratory staff will be monitoring inadequate 

samples and late receipt of samples. This information will assist commissioners in 

identifying individual practitioner, practice – level and London-wide issues, and jointly 

develop improvement or remedial measures.  It will also be shared with Clinical 

                                                           
1
 https://www.gov.uk/government/publications/the-national-cancer-strategy  

 Improving Outcomes: A Strategy for Cancer January 2011 

https://www.gov.uk/government/publications/the-national-cancer-strategy
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Commissioning Groups and Strategic Planning Groups to support performance 

management and improvement.   

2. Out of programme samples 

A Sample will be considered ‘out of programme’ if the woman does not meet the eligibility 

criteria of the NHS Cervical Screening Programme. If a sample is taken out of programme, 

it will be discarded by the laboratory. The laboratory should inform the sample taker that the 

sample has not been processed and give reasons why, see Appendix 1.  

2.1 Symptomatic women 

Cytological screening of the cervix is not clinically appropriate in the investigation of the 

women with gynaecological symptoms or suspected cancers.  

An exception may be made for samples taken by a gynaecologist or colposcopist where 

they have clearly documented on the request form the rationale for taking the sample.  

 2.2 Age 

 2.2.1 Samples from women under 24 years and six months of age  

 Samples from women under 24 years and six months, who have not been invited by 

the programme, will be classed as out of programme and discarded2.  

 Some women under 24 years and six months may be invited for screening. The 

sample taker must establish the indication for screening and consider whether it is 

appropriate to take the sample.  

 England, Wales and Northern Ireland now start screening at 25 years.  

 Previously women in Scotland were invited for screening from 20 years of age.  The 

age of first screening increased to 25 years in 2016.  

 Women who started screening at 20 years in Scotland or have had screening in 

other countries, but have always had normal results will not be screened before 24 

years and six months.  

                                                           
2
 https://www.gov.uk/government/publications/abnormal-vaginal-bleeding-in-women-under-25-clinical-

assessmentClinical  
 Practice Guidance for the Assessment of Young Women aged 20-24 with Abnormal Vaginal Bleeding 

https://www.gov.uk/government/publications/abnormal-vaginal-bleeding-in-women-under-25-clinical-assessmentClinical
https://www.gov.uk/government/publications/abnormal-vaginal-bleeding-in-women-under-25-clinical-assessmentClinical


 

 

5 
 

 

NHS England London Region Sample Handling Guidelines March 2015 updated February 2017 (V2) is based on the National Health 

Service Cervical Screening Programme Policy for Acceptance of Cervical Cytology Samples 

 

 Samples that are taken from women under 24 years and six months who have 

previously had an abnormal test or biopsy showing Cervical Intraepithelial Neoplasia 

(CIN) will be processed. N.B. It is important to clearly indicate on the form why a 

sample has been taken in a woman under 24 years and six months 

 For women under 24 years and six months laboratories should check whether the 

woman has been invited (call/recall) before rejecting the sample and check clinical 

eligibility on the form. 

2.2.2 Samples from women 65 years of age and over 

Samples from women 65 years of age and over will be classed as out of programme 

unless: 

 The woman has never had a cervical screening test and now requests one 

 If the woman did not attend for her last invitation at 60 and now wishes to have that 

final test 

 If her last three tests included an abnormal result and she is still in surveillance or 

follow up following treatment for CIN. N.B. It is important to clearly indicate on the 

form why a sample has been taken in a woman over 65 years. 

 For women over 65 on normal routine recall with fewer than three consecutive 

negative tests, laboratories should check whether the woman has been invited by 

call/recall before rejecting the sample.3 

  2.3 Samples taken out of recommended recall 

 Samples from women aged 25-49 which are taken less than 30 months since a 

previous routine negative test and those taken in women aged 50-64 years taken 

less than 54 months since a previous routine negative test will be considered out of 

programme and discarded by the laboratory. 

 Where HPV triage or test of cure has taken place, a sample should not be taken 

before the recommended recall period.  The laboratory should reject samples from 

                                                           
3
 https://www.gov.uk/government/publications/cervical-screening-programme-and-colposcopy-management  

NHS Cervical Screening Programme Colposcopy and Programme Management NHSCSP Publication number 20 Third ed 

https://www.gov.uk/government/publications/cervical-screening-programme-and-colposcopy-management


 

 

6 
 

 

NHS England London Region Sample Handling Guidelines March 2015 updated February 2017 (V2) is based on the National Health 

Service Cervical Screening Programme Policy for Acceptance of Cervical Cytology Samples 

 

women who have had an unreliable HPV test repeated in less than six months for 

triage samples and less than three months for test of cure samples4. 

2.4 Vaginal vault cytology samples  

Vaginal vault cytology samples from women who have had a total hysterectomy for benign 

conditions or for non-cervical cancers (e.g. endometrial, ovarian) will be classed as out of 

programme as vault cytology is no longer part of the NHS screening programme. Women 

requiring vault cytology should be managed by their local colposcopy unit5. 

2.5 Immunosuppressed women 

2.5.1  Women with human immunodeficiency virus (HIV)  

 Women with HIV require annual samples and should follow programme guidelines if 

any abnormality is reported. Screening for women with HIV commences at 24.5 

years in line with other women. If the HIV status is not documented on the request 

form the sample may be rejected. 

  2.5.2  Women with renal failure requiring dialysis or needing any organ   

             Transplantation 

 All women aged 25 to 64 years with renal failure requiring dialysis or any other 

disease with a high chance of needing organ transplantation must have cervical 

cytology screening at or shortly after diagnosis. Women with an abnormal result 

should be referred to colposcopy. 

 All women aged 25 to 64 years about to undergo organ transplantation should have 

had cervical cytology performed within the previous year. Co-existing CIN should be 

managed according to national guidelines6. 

                                                           
4
 https://www.gov.uk/government/publications/cervical-screening-programme-and-colposcopy-management 

NHS Cervical Screening Programme Colposcopy and Programme Management NHSCSP Publication number 20 Third ed 
5
 https://www.gov.uk/government/publications/cervical-screening-programme-and-colposcopy-management 

NHS Cervical Screening Programme Colposcopy and Programme Management NHSCSP Publication number 20 Third ed 
6
 https://www.gov.uk/government/publications/cervical-screening-programme-and-colposcopy-management 

NHS Cervical Screening Programme Colposcopy and Programme Management NHSCSP Publication number 20 Third ed 

https://www.gov.uk/government/publications/cervical-screening-programme-and-colposcopy-management
https://www.gov.uk/government/publications/cervical-screening-programme-and-colposcopy-management
https://www.gov.uk/government/publications/cervical-screening-programme-and-colposcopy-management
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2.5.3  Women taking maintenance immunosuppression medication post         

           transplantation 

 Women taking maintenance immunosuppression medication after transplantation 

who have no history of CIN should have cervical screening in accordance with the 

national guidelines for the non-immunosuppressed (i.e. routine screening intervals). 

 Any abnormal screening result should prompt colposcopy referral. Any woman with a 

previous history of CIN should have routine follow-up, in accordance with the 

guidelines for the immunocompetent population7. 

2.5.4 Women receiving cytotoxic drugs for rheumatological disorders 

 If the woman’s cervical screening history is incomplete at the time she commences a 

course of cytotoxic drugs, then a screening test should be performed with immediate 

referral to colposcopy for any screening abnormality. 

2.5.5 Women with multifocal disease 

 Women with multifocal disease will require expert assessment and management 

from a centre with expertise in this area 

2.5.6 There is no indication for increased surveillance in the following situations: 

 Women receiving cytotoxic chemotherapy for non-genital cancer 

 Women receiving long-term steroids 

 Women receiving oestrogen antagonists, such as tamoxifen 

 Women receiving long term cytotoxic drugs for rheumatological disorders.8 

2.6 Pregnant women 

If a woman has been called for routine screening and she is pregnant, reschedule the test 

until she is at least 12 weeks post-partum this must be clearly stated on the form, unless 

the woman has previously failed to respond to screening invitations and has gone more 
                                                           
7
 https://www.gov.uk/government/publications/cervical-screening-programme-and-colposcopy-management 

NHS Cervical Screening Programme Colposcopy and Programme Management NHSCSP Publication number 20 Third ed 
8
 https://www.gov.uk/government/publications/cervical-screening-programme-and-colposcopy-management  

NHS Cervical Screening Programme Colposcopy and Programme Management NHSCSP Publication number 20 Third 
Edition March 2016 

https://www.gov.uk/government/publications/cervical-screening-programme-and-colposcopy-management
https://www.gov.uk/government/publications/cervical-screening-programme-and-colposcopy-management
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than 3 years without cervical screening. If a woman is under follow up for abnormal cervical 

screening, refer back colposcopy for advice.9 

3. Forms, Pots and Labelling 

A number of different cervical screening request forms are in use in London.  NHS England 

recommends the use of electronically pre-populated forms to avoid hand written errors or 

difficulty deciphering information.  

3.1.1 Types of request forms 

The HMR101 (2009) pre-populated form is the preferred form and recommended by 

NHSCSP, but local arrangements vary across London (see Appendix 2).  Cytological 

screening can be requested using:- 

1. HMR101 (2009)  

2. tQuest  

3. DART  

4. ICE forms  

5. Electronic forms 

 

1. HMR101 2009 forms – accessed from Open Exeter, these forms are pre-populated with 

patient details and the screening history. 

In the event of Open Exeter being unavailable, fully completed hand written HMR 101 forms 

will be accepted by the laboratory. 

2. tQuest forms- sample takers must complete the woman’s gynaecological and screening 

history fields.  The laboratory will also check the history as a failsafe measure.  (It is the 

responsibility of the practice to ensure tQuest licence renewal is upheld to ensure continuity 

of tQuest use.) 

                                                           
9
 https://www.gov.uk/government/publications/cervical-screening-programme-and-colposcopy-management 

NHS Cervical Screening Programme Colposcopy and Programme Management NHSCSP Publication number 20 Third ed 
March 2016 
https://www.gov.uk/government/publications/cervical-screening-good-practice-in-cervical-sample-taking  
Interim Good practice guidance for cervical sample takers A reference guide for primary care and community settings in 
the NHS Cervical Screening Programme NHSCSP GOOD PRACTICE GUIDE NO 2 JULY 2011 
 

https://www.gov.uk/government/publications/cervical-screening-programme-and-colposcopy-management
https://www.gov.uk/government/publications/cervical-screening-good-practice-in-cervical-sample-taking
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3.  DART forms – sample takers must complete the woman’s gynaecological history.  

Laboratory staff will complete the screening history field.  If this is not available in the 

laboratory a copy of the open Exeter history sheet will be printed. 

4.  ICE forms – these are accessed through general practice information systems and will 

be pre-populated with patient details. The pre-populated fields vary in different systems. It is 

the responsibility of the sample taker to complete any areas not automatically populated 

including the woman’s gynaecological and screening history. The laboratory will also check 

the history as a failsafe measure. 

5. Electronic Forms - Sample takers must complete the mandatory fields and clinical data 

section.  The laboratory will check the screening history as a failsafe measure. 

3.1.2 Patient identifiers 

There should be a minimum of three legible and correct patient demographics to identify a 

patient and to match them with any existing record on the pathology system10. 

Identifiers for Cervical Samples Form Pot 

Patient’s full name i.e. first name and 
surname  

Essential Essential 

Patient’s date of birth Essential Essential 

Patient’s NHS number Essential  Essential  

Patient address  
 

Essential 
 

Not required 
 

Hospital number/ identifier Essential alternative to 
NHS number 

Optional 
Optional 

 

3.1.3 Sample taker details and GP practice details 

The name and address of the sample taker (sender) and GP name, address and practice 

code must be provided.  These details will be present if the pre-populated Open Exeter 

HMR101 (2009), tQuest and DART forms are used.  

If the sample is taken in Hospital or community clinic, the sample taker’s contact details 

must be clearly inserted so that the clinician who takes the sample receives the result and 

is responsible for following up the patient appropriately.  

 

                                                           
10

 www.britishcytology.org.uk/resources/BAC-Code-Of-Practice-2015.pdf  
BAC British Association for Cytopathology Recommended code of practice for cytology laboratories participating in the 
UK cervical screening programmes 2015 
 

http://www.britishcytology.org.uk/resources/BAC-Code-Of-Practice-2015.pdf
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3.1.4 Sample takers code 

NHS England London introduced a single London Cervical Sample Takers’ Database in 

2015/16. All sample takers need to include a valid NHS England London cervical sample 

taker code on request forms.  

3.1.5 Date 

It is important to write the date the sample was taken on the form. 

3.1.6 Additional clinical details to be included 

It is the sample taker’s responsibility to complete the form as fully as possible, including 

previous screening history and relevant clinical history. Please include: 

 first date of the last menstrual period 

 contraceptive history- pill usage or coil 

 menopausal, peri-menopausal or use of hormone replacement therapy  

 results from screening undertaken abroad including when and where screening took 

place 

 previous abnormal results when and where taken 

 previous colposcopy and other treatment- details and where treated  

 history of HR-HPV, herpes and HIV 

 immunocompromised and details 

 previous Large Loop Excision of the Transformation Zone (LLETZ) –including 

histology results 

3.2 The sample pot 

 Before taking a sample, check the volume of liquid in the sample pot is adequate. 

 If using a pre-printed label or barcoded tQuest label, do not stick this over the 

window that shows the fluid level.  

 Thinprep is used throughout London.  

 Rinse .the broom as quickly as possible into the PreservCyt solution vial by pushing 

the broom into the bottom of the vial 10 times, forcing the bristles apart. As a final 

step, swirl the broom vigorously to further release material. Discard the collection 

device 
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 The cap should be screwed on so that the torque line on the cap passes the torque 

line on the pot (see diagram 1)11   

3.3 Labelling  

The following patient details are required on the pot label:- 

 Full name – first name and surname 

 Date of birth 

 NHS number 

 

Diagram 1 

         

 

 

 

 The following samples will be rejected: 

o Samples in incorrect container 

o Samples received in out of date pot 

o Samples with insufficient volume after spillage 

o Samples with broom in pot 

 

If fluid is spilt from the pot after the sample has been taken, DO NOT try to put lost fluid 

back into the pot as this may be contaminated and DO NOT top up the fluid. Record on the 

form what has happened. The sample can be sent to the laboratory, where it will be booked 

and processed. It will be reported as inadequate unless abnormal cells are detected. 

                                                           
11

 http://www.thinprep.com/hcp/specimen_collection/broom_like_device.html  
Broom-like Device Protocol 

http://www.thinprep.com/hcp/specimen_collection/broom_like_device.html
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4. Processing at the laboratory 

4.1  Delayed sample 

If a sample is received six weeks after the date the sample was taken, it will be rejected. 

4.2 The sample pot 

Thinprep liquid based cytology brooms are used in London.  No broom head should be left 

in the sample pot. If a sample is received with a broom head, the sample will be booked, 

processed and reported as inadequate unless abnormal cells are detected.  

 

Diagram 2 

Operating instructions PreservCyt solution sample pot 

 

 

4.3 If there is too much or too little volume 

The condition of the sample should be checked to see that the pot has adequate liquid- this 

should be 17-21 ml i.e. filled to frosted strip on sample pot.  

If the pot has too much or too little liquid, it will be booked and processed. It will be reported 

as inadequate unless abnormal cells are detected. 
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Note British Association for Cytopathology (BAC) Recommendations - ThinPrep 

laboratories use adequacy limits ranging from 5000 to 15,000 cells.12 

4.4 The form and sample pot 

The form and sample should be checked to ensure the patient details match. 

4.5 Missing form or specimen 

If there is a missing form or sample, the sample taker should be informed of the error and 

the specimen/form will be retained within the laboratory for two working days in case they 

have been separated during transit and will arrive later. If the missing items appear within 

the specified two working days, the sender should be informed and the sample processed 

for reporting as usual. If after two working days the missing component has not arrived, the 

sample taker should be informed and a request made that the woman is recalled for a 

repeat sample, to be taken at least three months after the previous test.  

 

4.6 Minor labelling discrepancy 

Minor discrepancies include a minor spelling difference, a specimen or form labelled with 

the woman’s maiden or previous name while the corresponding form/specimen is labelled 

with her current surname or a single digit error in the date of birth with all other identifiers 

matching.  The details can be checked by the laboratory via the Open Exeter and they can 

then be confident of the woman’s identity.  Such samples will be booked in and reported. A 

comment should be added to the final cytology report with a statement of the error and 

highlighting the sender’s responsibility to ensure that this is indeed the correct woman. Two 

of more minor discrepancies constitute a major discrepancy and should be managed 

accordingly. 

4.7 Major labelling discrepancy 

Absence or significant mismatch of one or more of the key patient demographics 

constitutes a major discrepancy as the laboratory cannot be certain of the woman’s identity.  

The sample should be discarded and not processed. The sample details should be 

                                                           
12

 www.britishcytology.org.uk/resources/BAC-Code-Of-Practice-2015.pdf                                                                  
Recommended code of practice for cytology laboratories participating in the UK cervical screening programmes 2015 

http://www.britishcytology.org.uk/resources/BAC-Code-Of-Practice-2015.pdf
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recorded on an electronic searchable database, attributing the sample to the individual on 

the form for error recording purposes. The laboratory will generate lists of 

defective/discarded samples and will inform commissioners of the scale and types of 

labelling issues. The laboratory should inform the sender of the errors and reasons for 

discarding the sample and advise them that a repeat test must not be carried out  until three 

months (12 weeks - minimum) after the date of previous screen.  

4.8 Screening for Military Personnel 

Cervical screening for Military Personnel is now part of the NHS Cervical Screening 

Programme. All cytology samples from the Military Personnel taken as part of the NHSCSP 

will be processed.  

Due to the nature of the service and potential that women may be away at the time their 

test is due, screening intervals and testing dates may be modified by the sample taker. In 

order to avoid inappropriate rejection of tests taken in these circumstances, all tests taken 

at Defence Primary Health Care (DPHC) practices should be processed by laboratories13. It 

is strongly encouraged that the sample taker indicates on the request form that the testing 

date has been modified for operational reasons so that laboratories can differentiate these 

samples from any taken at an inappropriate interval.  When a sample needs to repeated, 

e.g. due to an inadequate screen, this should not be done before three months (12 weeks) 

have transpired after the previous screen. 

5. Monitoring  

5.1 Sample handling errors 

 Each laboratory should maintain a record of all sample handling errors and out of 

programme samples. Recorded details should include the date, patient details, 

clinic/sender details, error details plus error code, action, and resolution date, (see 

Appendices 3 and 4). Ideally, all errors should be coded with a relevant error code 

and monitored via the Cervical Sample Takers Database (CSTD). This will provide 

the laboratory with a means to audit and report problems back to sample takers and 

commissioners.   
                                                           
13

 https://www.england.nhs.uk/commissioning/armed-forces/cervical-screening/ NHS England Armed Forces cervical 
screening services 

https://www.england.nhs.uk/commissioning/armed-forces/cervical-screening/
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 Where samples are rejected these tests must not be included in the electronic 

download to the call and recall service or in the KC61 return or other laboratory 

workload data. 

 Error logs should be regularly audited at least monthly and submitted to NHS 

England London. Commissioners will conduct a trend analysis and investigate any 

incidents arising.   

 Audit reports are submitted monthly to NHS England London region Commissioners 

in order to be reassured that systems and processes for sample taking are robust 

and that sample takers are up to date with current practice and guidance.  An audit 

report example is shown in Appendix 5 & 6. 

 Audit reports for individual sample takers, general practices and clinics should be 

produced every 12 months available from the Loncstd website at 

http://loncstd.england.nhs.uk/ an example is shown in Appendix 7.  

 

 

 

 

 

 

 

 

 

 

 

http://loncstd.england.nhs.uk/
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6. Serious incident reporting / early warning reporting 

It remains the responsibility of any individual involved in the cervical screening pathway to 

report an error that could be considered an incident or serious incident.  

 

Screening incidents include:  

 Any unintended or unexpected incident(s), acts of commission or acts of omission that 

occur in the delivery of an NHS screening programme that could have or did lead to 

harm to one or more persons participating in the screening programme, or to staff 

working in the screening programme  

 Harm or a risk of harm because one or more persons eligible for screening are not 

offered screening.  

 

 All incidents/early warnings must be reported to:- 

 

 NHS England London at:- 

england.londonscreening-incidents@nhs.net  

 

And 

 

Screening Quality Assurance Service (SQAS) at:-  

 

PHE.LondonQA@nhs.net 

 

Please contact the administrator for the relevant reporting forms 

Screening Incident Assessment Forms are available from the CSTD website:- 

 

http://loncstd.england.nhs.uk 

7. Sample Taker Responsibilities 

Please see Appendix 8 for Sample Taker Responsibilities 

mailto:england.londonscreening-incidents@nhs.net
mailto:PHE.LondonQA@nhs.net
http://loncstd.england.nhs.uk/
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Appendix 1: Example of sample error letter 

 
Date: 

Laboratory name and address            
Laboratory Ext:  

 

Dear Doctor/Practice Nurse 
 

Unfortunately we cannot accept the enclosed cervical cytology request for the reasons indicated 
below.  
 
As the sample has not been processed there will be no result letter issued. It is the sample 
taker’s responsibility to inform the woman of this situation and, if required, to arrange a 
repeat test in NOT LESS than 12 weeks after the last sample was taken (insert date).  
 

The sample should be repeated after an interval of no less than three months (12 weeks – 
minimum) from the date of the last test.  Please do not repeat immediately as the cervical epithelium 
needs time to regenerate and the test result may be unreliable. 
 

Yours sincerely 

Head of Cytology 

 

 
PRACTICE NAME …………………………………………………………………………………………………………… 

 
PATIENT’S NAME …………………………………………………………….. D.O.B……………………………………. 

 
DATE RECEIVED ……………………………………………………………………………………………………………. 

 
SAMPLE TAKER NAME (IF RELEVANT)…………………………………… ST CODE ………………………………. 
 
RETURNED TO SENDER BY: ………………………………………………. DATE ……………………………………. 
 

Reason for discarding sample 
 

 No request form received  Details on form illegible 

 No sample received  Details on sample illegible 

 Insufficient details on request form  Insufficient details on sample 

 Sample and request details do not correspond  Out of date vial used 

 Outside age range for screening  Sample repeated too early outside of 
programme guidance 

 No fluid in vial  

 Previous negative HPV test and return to 
routine recall. Repeat test not required 

 Previous positive HPV test & 
recommendation for colposcopy. Repeat test 
not required. Arrange referral to colposcopy. 
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Appendix 2:  Types of Request Forms 

  

Local Laboratory arrangements for cervical sample taking forms by CCG 

SEL CCGs Laboratory Forms 

Lewisham  

Southwark 

Lambeth 

Guys & St Thomas (Viapath) 

 

tQuest  

 

Greenwich  

Bexley 

Bromley 

Princess Royal University Hospital (PRUH) 

 

HMR101  

SWL CCGs Laboratory Forms 

Wandsworth 

Croydon 

Kingston 

St Georges 

 

HMR101 

 

Richmond St Peters HMR101 

Merton 

Sutton 

Epsom & Helier University 

 

DART 

 

NEL CCGs Laboratory Forms 

Waltham Forest 

Tower Hamlets 

Newham 

City & Hackney 

Barts Health 

 

HMR101 

tQuest 

Mixed HMR101/tQuest 

HMR101 

Barking & Dagenham 

Redbridge 

Havering 

Queens 

 

HMR101 

NCL Laboratory Forms 

Barnet 

Enfield 

Chase Farm Hospital 

Health Service Laboratory Cytology Service 

(HSLCS) 

HMR101 

 

Haringey 

Camden 

Islington 

HSL HMR101 

 

NWL (Outer) Laboratory Forms 

Brent 

Ealing 

Northwick Park (TDL) 

Imperial College 

HMR101 

 

Harrow 

Hillingdon 

Northwick Park (TDL) HMR101 

NWL (inner) Laboratory Forms 

Kensington & Chelsea 

Hammersmith & Fulham 

Westminster 

Imperial College HMR101/ICE 

Hounslow Northwick Park (TDL) 

Imperial College 

HMR101/ICE 
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Appendix 3: Summary of sample handling errors  

Sample Handling Errors Laboratory action 
Samples from women under 24.5 years Sample booked on to laboratory system if possible/recorded electronically 

but discarded and not processed. Inform sender 

Samples from women on routine recall which 
are taken more than 6 months ahead of 
schedule 

Sample booked on to laboratory system if possible/recorded electronically 
but discarded and not processed. Inform sender 

Samples which have been requested 
following an unreliable HPV test as part of 
triage but have been taken less than 6 
months from the last test or repeated test of 
cure samples taken less than 3 months (12 
weeks - minimum).  

Sample booked on to laboratory system if possible/recorded electronically 
but discarded and not processed. Inform sender 

Samples taken at an inappropriate period 
after a negative HPV test or inappropriately 
taken at colposcopy contrary to NHSCSP 
HPV testing implementation guidance. 

Sample booked on to laboratory system if possible/recorded electronically 
but discarded and not processed. Inform sender 

Samples from women over 65 unless woman 
unscreened, missed last invitation at 60 or is 
in follow up for previous abnormal 

Sample booked on to laboratory system if possible/recorded electronically 
but discarded and not processed. Inform sender 

Vault samples from women with total 
hysterectomy for non-cervical malignancy or 
benign conditions 

Sample booked on to laboratory system if possible/recorded electronically 
but discarded and not processed. Inform sender 

Samples taken at less than a 3 month (12 
week - minimum) interval following a 
previous inadequate test 

Sample booked on to laboratory system if possible/recorded electronically 
but discarded and not processed. Inform sender 

Unlabelled samples 
 

Recorded electronically but discarded and not processed, request repeat test 

Major labelling discrepancy 
- Absence or major mismatch of key 

demographic information 
- Two of more minor labelling 

discrepancies 

Recorded electronically but discarded and not processed.  Inform sender and 
request repeat test 

Minor labelling discrepancy 
- less than two (<2) minor labelling errors 

e.g. minor misspelling, single digit error 
in DOB, maiden/married name used on 
pot/form 

If the laboratory is confident of the woman’s identity, the sample should be 
booked and reported. 
 
If verification is required- contact sender and/or check Open Exeter. Record 
and code error  

Samples in poor condition:- 

 insufficient fluid  

 ThinPrep with broom in pot 

Process sample.  Report as inadequate unless abnormal cells detected 

Samples delayed >6 weeks 
 

Sample rejected Inform sender 

Samples with missing request form/specimen Sample booked and recorded electronically. Contact sender and ask for 
form/specimen.  If not received within 2 working days, discard sample and 
request repeat test. 

Samples with invalid sample taker code Verify code.  If not verified, report sample as inadequate unless sample is 
abnormal and inform sender.  If verified, record code and report sample in 
the usual way 

Samples in out of date pots Sample booked on to laboratory system if possible recorded electronically 
but discarded and not processed. Inform sender and request repeat test. Ask 
sender to check stock and return any out of date pots to the laboratory for 
safe disposal 

If a sample is unable to be processed and a repeat sample requested, sample taker advised to repeat in three months (12 
weeks - minimum). Do not repeat immediately as the cervical epithelium needs time to regenerate’. 
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Appendix 4: Summary of sample handling error codes  

All sample/request errors should be coded with the relevant error code.  This will provide the 

laboratory with a means of monitoring and audit. 

Error 
Code 

Sample handling error Lab Action 

E1 
Vial received without form 
 
(where a form is expected) 

Sample booked and recorded electronically. Contact sender and 
ask for form.  If  form not received within 2 working days, discard 
sample and request repeat test to be taken after  three months 
(12 weeks – minimum) 

E2 Form received without vial 

Sample booked and recorded electronically. Contact sender and 
check sample was taken.  If  vial not received within 2 working 
days, request repeat test to be taken after three months (12 
weeks - minimum) 

E3 Vial is unlabelled 
Recorded electronically but discarded and not processed. Inform 
sender and request new sample to be taken after three months 
(12 weeks – minimum) 

E4a Vial is only partially labelled Follow guidance for minor/major labelling discrepancies 

E4b 
Multiple minor discrepancies (two or 
more) 

Recorded electronically but discarded and not processed. Inform 
sender and request new sample to be taken after three months 
(12 weeks – minimum) 

E5 
Patient details on form and vial do not 
match 

Recorded electronically but discarded and not processed. Inform 
sender and request new sample to be taken after three months 
(12 weeks – minimum) 

E6 Insufficient patient details on form 
Depends on severity.  Inform sender.  Discard sample and 
request new sample to be taken after three months (12 weeks – 
minimum) 

E7 
Patient details differ from cytology 
records 

If major labelling discrepancy- Discard sample and request new 
sample to be taken after three months  (12 weeks – minimum) 
 
If minor discrepancy- check Open Exeter and process but inform 
sender of error 

E8 Valid sample taker code  not provided 
Verify Code.  If not verified report sample as inadequate unless 
sample is abnormal and inform sender.  If verified, record Code 
and report sample in the usual way 

E9 
Samples in poor condition -Vial spilt in 
transit/  brush inappropriately missing 
or present/insufficient fluid 

Process sample and report as inadequate unless sample is 
abnormal.  Inform sender.  

E10 Form/vial details illegible 
Recorded electronically but discarded and not processed. Inform 
sender and request new sample to be taken after three months 
(12 weeks – minimum) 

E11 
Out of programme sample (age, too 
early repeat, inappropriate vault) 

Sample booked on to laboratory system if possible/recorded 
electronically but discarded and not processed. Inform sender 

E12 Out of date vial 

Sample booked (if possible)/recorded electronically but 

discarded and not processed, request repeat test in 3 months 

(12 weeks – minimum). Ask sender to check stock and return 

any out of date vials to the laboratory for safe disposal 

 

 



 
 

 

Appendix 5: Laboratory audit report 

 

Reporting Date: 

Laboratory Code: 

Contact No.: 

Lab number General Practice / clinic code General practice/clinic name CCG code CCG name Sample Taker code Error Type (E 

Code)

Expansion 

Sampling Handling Error

Date Range: 

Laboratory: 

Contact Name: 
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Appendix 6: Example commissioner audit report 

 
 

Error 
Code 

Sample handling error 
Practice 
1 

Practice 
2 

Practice 
3 

Practice 
4  

Practice 
5 

E1 
Vial received without form 
 
(where a form is expected) 

 
    

E2 Form received without vial  
    

E3 Vial is unlabelled  
    

E4a Vial is only partially labelled  
    

E4b 
Multiple minor discrepancies 
(two or more) 

 
    

E5 
Patient details on form and 
vial do not match 

 
    

E6 
Insufficient patient details on 
form 

 
    

E7 
Patient details differ from 
cytology records 

 
    

E8* 
Valid  sample takers code not 
provided 

     

E9 

Samples in poor condition -
Vial spilt in transit/  broom 
inappropriately missing or 
present/insufficient fluid 

 

    

E10 Form/vial details illegible  
    

E11 
Out of programme sample 
(age, too early repeat, 
inappropriate vault) 

 
    

E12 Out of date vial 
 

    

Other errors: Details 

 

Number of repeat samples required 

Comments  

 

*To be monitored on introduction of London Cervical Sample Takers Database (Q3 2016/17
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Appendix 7: Example sample taker audit report  

Laboratory name: 

CERVICAL SAMPLE REPORTING PROFILES 

SURGERY NAME and CODE  

PERIOD: 01.10.07 – 31.03.08            

Total number of samples submitted: 111 

SAMPLE TAKER LBC CERVICAL SAMPLES 

Total Negative Abnormal Inadequate 

 

1 

 

4 

 

4 

 

0 

 

0 

 

2 

 

1 

 

0 

 

0 

 

1 

 

3 

 

85 

 

79 

 

3 

 

3 

 

3 

 

20 

 

18 

 

1 

 

1 

 

4 

 

1 

 

1 

 

0 

 

0 

Total 111 102 4 5 

 

Total Inadequate rate = 4.5% 
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Discrepancy data 

 

TYPE OF DISCREPANCY TOTALS REPEAT SAMPLE 

REQUIRED 

No sample received with form 0 0 

Unlabelled vial  1 1 

Form and vial mismatch 0 0 

DOB incorrect 1 1 

Name incorrect 0 0 

NHS number incorrect 0 0 

Missing/incorrect Code number 1 0 

Other missing data 0 0 

Specimen label error 0 0 

TOTALS 3 2 
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Appendix 8:  Sample taker responsibilities   

 
It is the sample taker’s responsibility to ensure that: 

 They are appropriately trained in accordance with national guidance to take 

cervical cytology samples and to understand how the programme operates and their 

responsibilities within it14.   

 They have a unique sample takers code. Since September 2015, NHS England 

rolled out a London-wide Cervical Sample Takers Database (CSTD).  All sample 

takers will be issued with a unique sample taker code for carrying out unsupervised 

screening tests having successfully completed foundation training including 

demonstration of competency, and undertake the required 3 yearly update training. 

This unique sample taker code must not be used by anyone else and sample takers 

will be expected to record this unique code on all cervical cytology request forms for 

the samples they take.    

 

Medical students should use their supervisor’s code. This is the only instance where 

codes can be shared. The clinical supervisor retains responsibility for all aspects of 

sample taking, including failsafe and audit.  

They have up-to-date knowledge of the cervical screening programme including 

programme developments and policy. This is best carried out through three-yearly 

updating.15 

 They give patients information about the cervical screening programme. The 

sample taker is the key contact with women who respond to an invitation for a 

cervical screening test and they must therefore be able to explain how the test is 

taken, how it will be tested, what the possible results may be and what further follow 

up or treatment may be necessary and implications of HPV testing and vaccination. 

The sample taker may provide women with appropriate additional information leaflets 

to tailor the information to their specific circumstances e.g. information in languages 

other than English. 

 They establish that a woman is eligible for a test by considering the following:  

o If the woman is 24.5 – 64 years of age? 

o If the woman has been invited for a test? 

o If the woman is due for a test? Is a cervical test appropriate or is referral to 

gynaecology or GUM more appropriate 

 Confirm patient details. It is essential that the sample taker checks with the woman 

that the details on the downloaded request form are hers and that her 

                                                           
14

http://webarchive.nationalarchives.gov.uk/20150506150512/http://www.cancerscreening.nhs.uk/cervical/p
ublications/nhscsp23.html 
Taking Samples for Cervical Screening A Resource Pack for Trainers NHSCSP Publication No 23 April 2006 
15

  https://cpdscreening.phe.org.uk/csp/sampletaker  
NHS Cervical Screening Programme Guidance for the training of cervical sample takers 

http://webarchive.nationalarchives.gov.uk/20150506150512/http:/www.cancerscreening.nhs.uk/cervical/publications/nhscsp23.html
http://webarchive.nationalarchives.gov.uk/20150506150512/http:/www.cancerscreening.nhs.uk/cervical/publications/nhscsp23.html
http://webarchive.nationalarchives.gov.uk/20150506150512/http:/www.cancerscreening.nhs.uk/cervical/publications/nhscsp23.html
https://cpdscreening.phe.org.uk/csp/sampletaker
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correspondence address is current. If the address is not current then the screening 

office (Primary Care Support England) email address, 

 PCSE.screening-leeds@nhs.net  should be advised of the new details as soon as 

possible to prevent downloaded results from laboratories being rejected or 

correspondence sent to the wrong address. It is the sample taker’s responsibility to 

ensure that the woman is contactable so that she can be advised of any further tests 

or investigations that may be required based on her cervical sample result. This can 

best be achieved by the sample taker asking the woman to check with them that the 

details are hers. Details to be verified will include full name, date of birth and 

address. The sample taker is responsible for ensuring that the sample and request 

submitted relate to the correct patient. 

 They are aware of when not to take a sample and what/when other investigations 

are appropriate for women with symptoms or abnormal bleeding (see Clinical 

Practice Guidance for the Assessment of Young Women aged 20 – 24 with Abnormal 

Vaginal Bleeding – DH, 3 March 2010, Gateway ref. 13767)16 i 

 A cervical cytology sample is taken in accordance with NHSCSP training given.  

 The pot should be checked to ensure that it has not passed its expiry date and that it 

has at least 14 days remaining as HPV testing cannot be carried out on expired pots. 

Where a sticky label is used with patient’s details it should not obscure the expiry 

date or obscure the clear area between each end of the label already on the pot as 

this interferes with the laboratory processor’s necessary ability to read the level of 

fluid in the pot. 

 Documentation “Open Exeter” cervical cytology request forms should be used - 

HMR101 (2009) version and in the preferred size for their laboratory (usually A5 

size). It is important to also include previous histology results and treatments so that 

correct management can be determined by the laboratory. It is essential for the 

laboratory receiving the request form and pot that the two can be matched to each 

other and that all the appropriate information is given in order to ensure that the test 

can be processed and reported. Although provision of “cervix visualised/360 sweep” 

confirmation is no longer required it remains the sample taker’s responsibility to 

visualise and sample the cervix appropriately and to record on the form if this has not 

been possible. 

 Samples are stored and transported to the laboratory in a timely manner. 

Sample takers should take steps to assure themselves of the process by which the 

samples they take, and their accompanying request forms, are stored in their 

practice/clinic and then passed to the sample transport provider to ensure that this is 

safe, prompt (samples must be received in the laboratory within a maximum of 4 

days) and that forms and pots are not dissociated from one another.  

 Women receive appropriate follow up and management following screening. 

                                                           
16

 https://www.gov.uk/government/publications/abnormal-vaginal-bleeding-in-women-under-25-clinical-
assessment  
Clinical Practice Guidance for the Assessment of Young Women aged 20-24 with Abnormal Vaginal Bleeding 

mailto:PCSE.screening-leeds@nhs.net
https://www.gov.uk/government/publications/abnormal-vaginal-bleeding-in-women-under-25-clinical-assessment
https://www.gov.uk/government/publications/abnormal-vaginal-bleeding-in-women-under-25-clinical-assessment
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 All GPs (or other clinicians responsible for requesting tests) are responsible 

for the following failsafe procedures, which aim to ensure that a positive result 

is followed up appropriately 

o maintaining a register of tests taken 

o checking that a test result has been received from the laboratory for every 

sample taken.  If a result is not received (within 14 days), the sample taker 

must follow this up with the laboratory 

o ensuring that there is a system for notifying women of their test results in 

writing (This may be through the routine call and recall system administered 

by the screening office or primary care organisation) 

o ensuring that arrangements are made for women who fall outside the call and 

recall system to be given their test results in writing (e.g. temporary residents, 

women not registered with a GP, or women requesting ‘no correspondence’) 

o acting on non-responder notifications for women who have not responded to 

an invitation for a routine test 

o acting on non-responder notifications for women who have not responded to 

invitations for an early repeat test 

o giving a woman her test result in person when urgent referral is required 

o ensuring responsibilities in direct referral (DR) to colposcopy takes place, if 

required acting on the non-responder notification from the colposcopy clinic 

for women who have not attended for colposcopy.17   

See NHS England London region direct referral (DR) responsibilities 

guidance 

o Responding to failsafe enquiries by laboratories 

 

 GPs (or other clinicians responsible for requesting tests) record, report and 

investigate any adverse incidents including any sample where the laboratory has had 

to reject the test due to insufficient/conflicting information or where it has been 

inappropriately taken.  Recording and reporting through the usual incident reporting 

mechanisms according to their practice/clinic clinical governance policy.   

 They report any critical incidents to NHS England’s and London Screening 

Quality Assurance’s Service (SQAS) screening incidents formally Incidents 

which fulfil the criteria of a “potential screening incident” this is to be managed in line 

with Managing Safety Incidents in NHS Screening Programmes developed in 

collaboration by NHS Screening Programmes and NHS England October 2015.18   

                                                           
17

https://www.gov.uk/government/publications/cervical-screening-good-practice-in-cervical-sample-taking 
INTERIM Good practice guidance for cervical sample takers; a reference guide for primary care and community 
settings in the NHS Cervical Screening Programme (NHSCSP GOOD PRACTICE GUIDE NO 2. JULY 2011) 
 
18

 https://www.gov.uk/government/publications/managing-safety-incidents-in-nhs-screening-programmes  
Managing Safety Incidents in NHS Screening Programmes Developed in collaboration by NHS Screening 
Programmes and NHS England October 2015 

https://www.gov.uk/government/publications/cervical-screening-good-practice-in-cervical-sample-taking
https://www.gov.uk/government/publications/managing-safety-incidents-in-nhs-screening-programmes
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A Screening Incident Assessment Form (SIAF) must be completed and sent by email 

to:- 

england.londonscreening-incidents@nhs.net  

 They communicate any adverse events leading to rejection of a sample to the 

women concerned in an honest and sensitive manner and advise them when 

another sample should be taken. Repeat samples should not be taken within three 

months (12 weeks – minimum) of a previous test to allow sufficient time for the 

cervical epithelium to regenerate otherwise a false result may be obtained. 

 

 They audit their own performance by regularly reviewing the results of the samples 

that they take over time to determine the profile of these results i.e. the percentage of 

negative, abnormal and inadequate samples.  Monitoring can be done via the NHS 

England London region Cervical Sample Takers Database (CSTD). Local 

programmes, often laboratories, can assist with this by supplying such data by Code 

and by practice or clinic. 
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