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Objectives
To demonstrate the impact of dedicated resource for WGS
To create and interrogate a meaningful repository of data relating to WGS.
To identify any improvement in turnaround times
To identify limitations in testing including factors related to failed tests
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Method
In house databases and tracking systems of WGS patients were created in the 2 PTCs. We submitted a data request to the GLH. The data
available from the GLH was limited due to GDPR, resource and systems issues and required significant input and time from the Bio-Scientist. We
reviewed the numbers, trends, turn around times and reasons for none testing for the entire 4yr cohort (some data items were only available
for 1 PTC). We analysed cases by tumor type and explored results in terms of pathological variants in both somatic and germline samples, with
particular interest in cases where there was impact on diagnosis, treatment or screening

Results
270 children in the North West had WGS over a 4 year period.

Figure 1: Percentage of AHCH patients with WGS Figure 4: Pathogenic WGS findings and their clinical impact
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Discussion & Conclusion
Dedicated staffing resource and pathways led to significantly increased numbers of patients offered WGS. This also led to the creation of in-house
databases and tracking systems for audit purposes. Without this resource the numbers of patients offered WGS would fall significantly, as would
the data available. The proportion of CNS tumour and leukaemia patients differ significantly between the centres, suggesting a different team
approach. WGS is obtained almost 100% of leukaemia patients in AHCH. We had concern regarding tumours managed at super-regional centres,
our small numbers indicate that rates of WGS may be more challenging to obtain for bone tumour patients. Turn around time within the GLH has

reduced by a mean of 8 days to 42 days. Our understanding is that this varies across the country and may be important for timely patient
management. Challenges remain in accessing relevant data from the GLH. This limits the ability to judge impact and learning at a local and national
level and is particularly relevant for the more rare tumour types. In house databases were required to assess the impact for each centre. In a
number of patients, WGS identified changes which led to an altered diagnosis and not previously known cancer predisposition syndromes. Both
WGS and SOC testing picked up recognised alterations relevant for diagnosis and risk stratification. This rich data source provides the opportunity
to collaborate with colleagues elsewhere, to maximise learning from WGS results in CYP with cancer. Further steps include examining
demographic data to expose any inequalities in accessing the WGS service as well as looking at the variants of uncertain significance identified.
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