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What was the
issue to be
addressed?

Cancerous tumours often release fragments of their DNA into the bloodstream
(known as circulating tumour DNA) that through a liquid biopsy test can be sampled
to identify key genetic drivers of the tumour.  
The ctDNA test enables patients with key changes in their genome to access
targeted treatments and avoid unnecessary chemotherapy, significantly improving
their quality of life. In the current clinical pathway for lung cancer diagnosis
biopsies are used to confirm a diagnosis and histopathology samples can be sent
for genomic testing. However, results from these tests can take several weeks to
be returned.
When patients with suspected stage 3/4 lung cancer first see a hospital doctor with
the results of their scan and even before they have biopsies taken, they can also be
offered ctDNA testing. In this new pathway, the teams aim to turn around the ctDNA
testing within 14 days of receiving samples in the lab. This means key genetic
mutations in the cancer can be identified much faster and those patients can access
treatments earlier, sometimes even before the biopsy has been taken or the results
of testing the biopsy have been reported.
ctDNA testing is not a nationally reimbursed diagnostic test across England and
phases 1 and 2 of the pilot are being used to determine the cost effectiveness of this
approach, however it is expected to become a standard of care diagnostic pathway
in multiple cancers in the near-term future.
The aim of this collaboration is to facilitate all trusts across the Thames Valley
Cancer Alliance geography to implement ctDNA testing for all eligible lung cancer
patients under the terms of phase 3 of NHS England’s pilot.

What were the
results?

All 4 trusts across the Thames Valley Cancer Alliance Geography adopted ctDNA
testing into their Lung Cancer pathways.
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For 3 trusts the time to taking ctDNA was outside the target time in the majority of
patients with a median time of about 15-16 days. These data facilitated pathway
imporvement work with, for example, a lung cancer nursing review being brought
forward in the pathway to facilitate earlier ctDNA sampling. The data capture tool will
facilitate assessment of this improvement step.

The data captured highlighted that for all trusts, in the majority, ctDNA was being
taken in appropriate patients i.e. appropriate stage (III-IV) and performance status
(0-2).

As a whole the project validated a collaborative working approach between AZ and
TVCA, with particular success in the pathway mapping piece. There was significant
learning, particularly around engaging data teams early to facilitate data capture and
sharing between trusts and the Alliance in such projects.

Contributions AstraZeneca UK Ltd: £26,860.00

NHS Buckinghamshire, Oxfordshire and Berkshire West ICB: £29,600.00
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