Somatic Testing Pathway

Patient with ovarian cancer identified by surgeon and/or oncologist as eligible for BRCA1/2 somatic testingeo

Legend:

v

Cancer clinical team 1. BRCA testing discussed with patient by cancer dinician*

SW GLH 2. Information sheet provided to patient

Bristol regional CGS

3. Consent recorded in patient medical record
4. Discuss concurrent referral to CGS if additional significant family history of cancer

NGTD = National Genomic Test Directory

L

VUS = Variant of uncertain significance FFPE sample and request form sent to SWGLH (Southmead Hospital)

SW GLH = SouthWest Genomic Laboratory Hub
CGS = Clinical Genetics Service

1. Clinician communicates result and plans

* Cancer clinician may include surgeon, oncologist, errooEer o

clinical nurse specialist, registrar, etc. who has

completed regional BRCA training programme 2. Information sheet provided to patient

3. Discuss referral to CGS if significant

~ Rarely, a variant may be found that it not actionable family history of cancer

Y
e Testing for patients on 3" line patients available at SW GLH export sample to appropriate lab OR undertake BRCA1/2 tumour analysis
Cardiff, Manchester & Royal Marsden funded by Result reported to requesting clinician in 2-4 weeks
AstraZeneca (and 1% line when Olaparib approved). 1
Testing for 1% line patients will be available in Bristol v v v
from Autumn 2019 No significant variants identified: Tumour analysis fails:

Significant variant identified™:
ignificant variant identi (Expected in ~5% of cases)

1. Discuss germline analysis and
obtain EDTA blood sample

2. Information sheet provided
to patient

1. Clinician communicates result and plans
treatment accordingly

2. Discuss germline confirmation of
variant and obtain EDTA blood sample

(i.e. for PARP inhibitor therapy) but may be classified
as (likely) pathogenic if confirmed in germline; report
will indicate when germline testing would be advised

[ * |

SWGLH undertakes analysis of germline sample
Result reported to requesting clinician in 2 weeks

v

l
v

Variant not found in germline:

1. Clinician communicates result and continues treatment
accordingly

2. Information sheet provided to patient

3. Discuss referral to CGS if significant family history of cancer

Comments to tracie.miles@nhs.net

Variant confirmed in germline:
1. Clinician communicates result and continues treatment accordingly
2. Information sheet provided to patient

3. Discuss referral to CGS for further discussion about wider
implications for patient and family members

v

Referral made to CGS |
Triaged by consultant as ‘prioritized’ for rapid-access
cancer clinic with genetic counsellor (within 14 days)
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Germline Testing Pathway

Patient identified by surgeon and/or oncologist as eligible for BRCA1/2 germline testing as per NGTD criteria

Legend:
Cancer clinical team
SW GLH

Bristol regional CGS

Testing declined by patient ¢

Genetic testing offered to patient by cancer clinician*®

1. Offer to store DNA only

NGTD = National Genomic Test Directory

VUS = Variant of uncertain significance

SW GLH = SouthWest Genomic Laboratory Hub
CGS = Clinical Genetics Service

* Cancer clinician may include surgeon,

oncologist, clinical nurse specialist, registrar, etc.
who has completed regional training programme

2. Decision recorded in patient medical record
3. Patient made aware that they can choose to
have testing in future if they wish

4. Discuss referral to CGS if significant family
history of cancer

v

Testing accepted by patient

1. BRCA testing discussed
2. Information sheet provided to patient
3. Consent recorded in patient medical record

4. Discuss concurrent referral to CGS if additional significant family history of cancer

5. SW GLH genetic test request form completed

v

Patient provides EDTA blood sample

Blood sample and request form sent to SWGLH (Southmead Hospital)

v

SW GLH undertake analysis of BRCA1/2
Result reported to requesting clinician within 6 weeks

v

!

No significant variants identified:
1. Clinician communicates result and plans

Variant of uncertain significance identified:

Significant variant identified:

treatment accordingly

2. Information sheet provided to patient

3. Discuss relatives that may be eligible for
increased screening

4. Discuss referral to CGS if significant family
history of cancer

1. Clinician communicates result and plans
treatment accordingly

2. Information sheet provided to patient

3. Discuss referral to CGS for further discussion
and/or if significant family history of cancer

1. Clinician communicates result and plans treatment
accordingly
2. Information sheet provided to patient

3. Discuss referral to CGS for further discussion about
wider implications for patient and family members

Comments to tracie.miles@nhs.net

v

Referral made to Clinical Genetics service

v

v

Referral made to Clinical Genetics service

v

Triaged by consultant as ‘routine’ for
appointment with genetic counsellor or
consultant as appropriate

Triaged by consultant as ‘prioritized’ for
rapid-access cancer clinic with genetic
counsellor (within 14 days)




