BASHH Recommendations for Self-Sampling Processes 16.02.21
R1. The name, branding and links into and out of the test kit request website should make
it easy for the user to both locate and establish that it is part of free NHS/ local authority
/commissioned sexual health services.
Note: For people to feel confident in engaging with online care, the credibility of the system
is important. People have confidence in NHS branding and this should be prominent.
R2. There is easy-to-find telephone support, and alternative options such as online
support, provided by sexual health teams throughout the week to assist with use of the
service and related sexual health concerns.
R3. All information and instructions within every stage of the self-sampling process should
be easy to access and written as clearly as possible to enable a wide range of people,
including those with low literacy / health literacy to use it. Useful resources include:
Understanding accessibility requirements for public sector bodies. Government Digital
Service. (https://www.gov.uk/guidance/accessibility-requirements-for-public-sectorwebsites-and-apps), and the checkpoints developed by the World Wide Web Consortium
(W3C) in order to maximise access by people with disabilities (http://www.w3.org/)
Desirable: Some information could be provided in an Easy Read format
(https://www.learningdisabilities.org.uk/learning-disabilities/a-to-z/e/easy-read), and in
different languages, in line with local need, to enable people with learning disabilities and
more limited English reading skills to use the service. If videos are used, subtitles should be
included and British Sign Language (BSL) interpretation should be considered.
R4. The test kit request website should include a simple explanation of the whole selfsampling process, from start to finish, including the steps that the user needs to take,
exactly how and when the service provider will communicate with the user, and what
happens when results are available.
Note: Some people have privacy concerns and may worry about receiving unanticipated
texts from the service. Services may use a number of text communications e.g. to
acknowledge safe receipt of the completed test kit, to remind users to return their kit, and
to provide results. The type and timing of any such communication should be made clear to
users early on.
R5. The test kit request website should have a robust, easy to follow process to enable the
user to receive the appropriate self-sampling kit in relation to their demographics, sexual
behaviour and risk-related needs. This should include an explanation of window periods
where relevant.
Please see the BASHH position on HIV window periods here:
https://www.bashhguidelines.org/media/1069/bashh-eaga-statement-on-hiv-wp-nov-14.pdf

R6. The user should be offered a range of options for obtaining the self-sampling kit.
Desirable: Options should include posting to a home address, and/or address of the user’s
choice, and collection e.g. from a sexual health clinic or community pharmacy.
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Note: Recorded/ tracked or other signed for delivery options should not be used as this
reduces acceptability. Some people may not want the kit to be delivered to their home
address for privacy reasons.
R7. The self-sampling kit should be tailored to the individual user’s needs so that the kit a
person receives contains only the items the user will need.
Note: Extra items in a kit can be very confusing for the user and increase the likelihood of
incorrect self-sampling and or failure to use the kit at all. However, where only a limited
range of kits can be provided for logistical reasons, the inclusion of items that may not be
needed by some users is acceptable if it ensures access for people who might otherwise be
excluded.
R8. Kit packaging should be discreet and small enough to fit through a standard letterbox.
R9. The kit should contain a labelled diagram illustrating the different components. The
kit components themselves should be organised such that the user can identify “at a
glance” the type and number of components.
R10. Instructions for use of the kit should be set out as a series of numbered steps.
R11. Diagrams, especially those depicting anatomical sites for swabbing, should be simple
and clear.
Desirable: Consider use of photographs of anatomical sites for swabbing instead of / as well
as diagrams. This has been shown to be highly acceptable (as part of a self-diagnosis system)
in an Australian sexual health setting (Personal communication Prof C Fairley, Melbourne
Sexual health Centre, https://ispysti.org/)
Note: Many people have a limited understanding of their own anatomy. Some people find
anatomical diagrams too abstract and so they are unable to relate them to their own
bodies. Photographs can make interpretation easier.
R12. An accompanying online video showing how to use the kit should be available. The
items used (e.g. swabs, blood collection materials) in the film should be identical to those
in the kits to avoid confusion.
Note: Some people find it difficult to follow instructions if what they see in front of them
does not exactly match diagrams or video content.
R13. A pre-paid envelope or box that will fit into a post box should be provided for the
user to return the completed kit for laboratory processing.
A text should be sent to the user acknowledging safe receipt by the laboratory but this may
not be necessary if laboratory turnaround times are short.
Services may choose to send a reminder text if the completed kit has not been returned
within a given timeframe e.g. two weeks from kit mail out.
Note: Some people have concerns about the safety of their sample when sent through the
post. Users should be informed that the most efficient way for their samples to be returned
is by post. Other options risk delays which could cause samples to deteriorate, which could
reduce test performance and/or render a sample unviable for testing. Information about
the rationale for returning the kit in the post should be provided to the user.
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R14. Results should be provided in line with existing standards on turnaround times.
Please see: https://www.bashh.org/about-bashh/publications/standards-for-the-management-ofstis/

R15.There should be a range of options for the user to access their test results. These
could include SMS (text) messaging, email, or access to an online portal
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