
Breast unit referral received

Appointment at breast

clinic for imaging +/-

biopsy; inquire about

family history

Imaging +/- biopsy

results analysed

Pre-surgical MDT: imaging/biopsy

results (and family history if

provided by patient at this stage)

discussed and treatment agreed

No cancer - patient

discharged

Post-surgical MDT

Patient investigates

and documents family

history if not

sufficiently known

Patient provides

information on

family history

R208 eligibility not

identified

Neoadjuvant treatment and/or surgery

R208 or R444.1 eligibility not identified

Appointment to inform patient of

diagnosis/treatment

Possible post-MDT investigations

Adjuvant treatment

R208 or R444.1 eligibility identified

 End of treatment - patient discharged

to open-access follow-up

Follow-up
 End of treatment - patient discharged

to open-access follow-up

R208 or R444.1 eligibility not identified*R208 or R444.1 eligibility identified

Identify 

R208- or 

R444.1-

Eligible 

Patient

Informed 

Consent 

Taken and 

Documented

Request 

Test

Blood 

Draw

Inform patient

Second appointment (as

needed, patient-dependent)

 Blood sent to appropriate 

genomics laboratory 

Blood sample received by lab

Test 

Completion 

Report genetic testing 

result to:

- clinician (likely to be 

surgeon/CNS),

- medical oncologist 

(consultant), and

- patient (if agreed 

during informed consent)

Germline pathogenic variant

identified (e.g. gBRCAm)

Analysis and

confirmation by

clinical scientist

No germline pathogenic

variant identified

Appointment with

requesting and/or treating

clinician to discuss result

Discuss result/treatment

at next scheduled

appointment

Referral to clinical

genetics

Appointment to inform patient of

diagnosis/treatment

Continue with standard of care

Testing and treatment

proceed in parallel

Step 1

Imaging/biopsy +/- family history

and two-week diagnosis and

staging (Day 0–14)

Step 2 Pre-surgical MDT meeting:

treatment planning and genetic/

molecular testing (Day 15–17)

Step 3

Genetic/molecular testing

and treatment initiation

(neoadjuvant or surgery)

(Day 17)

Step 4

Post-surgical MDT meeting:

adjuvant treatment initiation

and genetic/molecular testing

Step 5

Treatment decision,

monitoring and

genetic counselling

Clinician to flag priority status/required

turnaround time on request form (e.g. tick-

box of link to Test Directory indication and/or

date that result is needed in order for patient

to begin treatment)

Patient receives and reviews

information on genetic testing

Treatment and

prescribing decision

made by treating clinician

Therapy monitoring

R208 eligibility

identified
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Date of Preparation: January 2025

Testing under the R208 and

R444.1 codes is requested

using the same form

Sample test preparation is identical

for R208 and R444.1 codes

Referral to clinical

genetics if R208

criteria met

 Referral to clinical genetics if 

relevant family history or 

variant of uncertain 

significance identified 

requiring further assessment  

*Women with a significant family history of

Breast Cancer that do not meet the R208

or R444.1 criteria for genetic testing

should be referred to a Family History

clinic for further assessment and advice

Patients with Breast Symptoms gBRCA Testing Pathway

This pathway has been produced and funded by AstraZeneca as 

part of a steering committee, and reviewed and agreed in 

collaboration with UK Breast Cancer Group (UKBCG), Association 

of Breast Surgery (ABS), and UK Clinical Genetics Group (UKCGG)

National genomic test directory  - Version 7 July 2024

R208 Inherited breast cancer and ovarian cancer 

R444.1 NICE approved PARP inhibitor treatment

 1. For people with triple negative breast cancer who have received neo-adjuvant

chemotherapy:

residual invasive cancer in the breast, the resected lymph nodes (non-

pathological complete response) or both at the time of surgery

2. For people with triple-negative breast cancer having adjuvant chemotherapy:

node-positive OR

node-negative cancer with a primary tumour ≥ 2 cm

3. For people with hormone receptor-positive, HER2-negative breast cancer who

have received neoadjuvant chemotherapy:

residual invasive cancer in the breast, the resected lymph nodes (non-

pathologic complete response) or both at the time of surgery, AND a CPS + EG

score of ≥3 based on pre-treatment clinical and posttreatment pathological

stage, receptor status and histological grade

4. For people with hormone receptor-positive, HER2-negative breast cancer

having adjuvant chemotherapy:

4 or more pathologically confirmed positive lymph nodes

5. For people who have HER2-negative locally advanced or metastatic breast

cancer:

Patients should have been previously treated with an anthracycline and/or a

taxane in the neo/adjuvant, locally advanced or metastatic setting unless

patients were not suitable for these treatments

Patients with hormone receptor (HR)-positive breast cancer should have been

treated with a prior endocrine-based therapy, or be considered unsuitable for

endocrine-based therapy

Reference: https://www.england.nhs.uk/publication/national-genomic-test-directories/ 

Accessed January 2025

a. Breast cancer (age <40 years), OR

b. Bilateral breast cancer (age < 60 years), OR

c. Triple negative breast cancer (age < 60 years), OR

d. Male breast cancer (any age), OR

e. Breast cancer (age <45 years) and a first degree relative with breast cancer

(age <45 years), OR

f. Combined pathology-adjusted Manchester score ≥ 15 or single gene

pathology adjusted score of ≥10  or BOADICEA/CanRisk score ≥10%, OR

g. Ashkenazi Jewish ancestry and breast cancer at any age

h. ≥ 1 grandparent from Westray (Orkney) or Whalsay (Shetland) and breast

cancer at any age

Please consult the Test Directory Rare & Inherited disease for a complete list of

supported criteria and list of overlapping indications.

In England - regional Genomic Laboratory 

Hub (GLH) lab or designated local genomics 

lab (LGL) 

In Scotland / Wales - regional genomics labs 

  

Contact your local GLH for details of test 

request forms and where to send samples: 

https://www.genomicseducation.hee.nhs.uk/

genotes/knowledge-hub/genomic-

laboratory-hubs/

https://www.genomicseducation.hee.nhs.uk/

genotes/knowledge-hub/genomic-

laboratory-hubs/
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