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Clinical Molecular Genetics Society Professional Guidelines for Reporting Times
	Target
	Time
	Definition

	3 days
	3 working days
	PCR-based tests where the result is needed urgently for prenatal diagnosis

	2 weeks


	10 working days
	Southern blot tests where the result is needed urgently for prenatal diagnosis

PCR-based tests where the familial mutation is known, specific mutation tests, or gene tracking by microsatellite analysis

	4 weeks


	20 working days
	Non-urgent PCR-based tests where the familial mutation is known, specific mutation tests, or gene tracking by microsatellite analysis

	8 weeks
	40 working days
	Mutation screening or tests that require Southern blot analysis


Notes 

(1) Activation date is the date on which the sample (or all the required samples) and all information pertaining to the request is received by the testing laboratory. Reporting date is the date on which the result is first issued; by telephone, fax, e-mail or written report. The reporting time is the difference between the two dates measured in working days. 

(2) The 3 day/2 week reporting times for urgent tests assumes a minimum period of notification (suggest 5 working days; this could be included in a service specification). In addition that the familial mutation is known and/or informativeness of markers is established. 

(3) Multiplex PCR tests to detect known mutations (eg CFTR ARMS PCR or OLA) are included within “specific mutation tests”. A separate PCR test (eg. CFTR zygosity test for a non-p.Phe508del mutation detected by ARMS PCR) would have an additional 2 week reporting time. If samples are pre-screened for p.Phe508del prior to a multiplex PCR test, a single 2 (or 4) week reporting time applies.

(4) A normal Fragile X result would be reported within 2 (or 4) weeks (specific mutation test), but if Southern blotting was required to confirm an expansion mutation or a homozygous normal result in a female then an 8 week reporting time would apply for the entire test. This also applies to myotonic dystrophy and Huntington disease.

(5) If a mutation screening test report includes both dosage and sequencing (or HRM, CSCE, HPLC etc) analysis, then a reporting time of up to 8 weeks will apply. If a mutation screening test report includes dosage analysis only, then a 2 (or 4) week reporting time applies. 

(6) For genetically heterogeneous disorders where mutation scanning of multiple genes is required, laboratories may analyse the genes either sequentially, simultaneously or in a staged approach (ie level 1 then level 2 testing). The strategy will depend upon factors including the pick-up rate for each gene, size of the genes, family history and clinical phenotype. In the case of sequential gene analysis one report will be issued for each gene and a 40 day reporting time will apply to each report. If multiple genes are tested simultaneously the interpretation of the reporting times is less clear since “40 days per gene” implies that a report that includes the results for 2 genes would have an 80 day target. However, most reports include the analysis of multiple amplicons and whether this includes 10 amplicons from 5 genes or 50 amplicons from one gene is not really relevant. Therefore a single report is preferable and a target reporting time of 40 days will apply.  
(7) Laboratories and referrers should reach an agreement on criteria for curtailing/terminating analysis of samples that are not of adequate quality.
(8) We should be working towards (95% of tests reported within these times. Reporting time figures should be stated as the absolute percentage of tests within the target.
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