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Material S1: 
 
Training evaluation questionnaire (pre): before completing the ‘Multifactorial breast cancer risk assessment in primary care’ online training programme  
 
Demographic information questions:  
 
Q1: What is your gender?  
 Male 
 Female 

Non-binary / third gender 
 Prefer not to say 
Q2: What is your age group? 
 25-30 

31-35 
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36-40 
41-45 
46-50 
51-55 
56-60 
Over 60 

Q3: What is your profession? 
 General Practitioner 
 Practice Nurse 
Q4: What is the region of your primary care practice?  

North East 
North West 
Yorkshire and the Humber 
East Midlands 
East of England 
London 
South East 
South West 
West Midlands 
Wales 
Scotland  
Northern Ireland 

Q5: Which of the following would you say best describes your primary care practice? 
  Urban 

Rural 
Mixed 

Q6: How many patients are registered in your primary care practice? 
 0-5000 

5001-10000 
10001-15000 
15001-20000 
over 20000 

Q7: How many years of clinical experience in primary care do you have? 



4 
 

 1-5 
 6-10 
 11-15 
 16-20 
 over 20 
Q8: Have you completed any previous training in genetics and or cancer risk prediction tools? 
 Yes 

No 
If yes, Please tell us about your previous training in genetics and or cancer risk prediction tools 
 Open text box 
Q9: Do you have a specialization or special interest in any of the following? 
 Women’s health and breast cancer  
 Genetics and risk assessments 
   
“Objective knowledge” questions: (correct answers in bold) 
 
Q1: Breast cancer risk is influenced by the following factors: 

a) Genetic risk factors only 
b) Age only 
c) Lifestyle, hormonal and reproductive risk factors only  
d) Genetic, lifestyle, hormonal, reproductive factors, mammographic density and cancer family history 
e) Family history of cancer only 

 
Q2: Which of the following statements about breast cancer polygenic scores is CORRECT?  

a) Polygenic scores describe the combined effects of a large number of common genetic variants that are individually associated with breast cancer risk. 
b) Polygenic scores describe the joint effects of rare pathogenic variants in high-risk breast cancer susceptibility genes. 
c) Polygenic scores include the effects of high-risk pathogenic variants in the BRCA1 and BRCA2 breast cancer susceptibility genes. 
d) Polygenic scores describe the effect of a single common genetic variant that is associated with low risk of breast cancer.  
e) The predicted risk of breast cancer decreases with increasing breast cancer polygenic score.   

 
Q3: Which of the following confers the highest risk for breast cancer? 

a) BRCA1 mutation 
b) ATM mutation 
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c) CHEK2 mutation 
d) RAD51C mutation 
e) Top 1% polygenic score 

 
Q4: Which one of these is the least important when assessing a family history for hereditary breast and ovarian cancer panel testing? 
 

a) Young age of onset of breast cancer 
b) Many affected relatives with breast or ovarian cancer 
c) Individuals with more than one cancer e.g. bilateral breast cancer 
d) The number of skin cancers in the family 
e) Several men with prostate cancer 

 
Q5: Which of the following statements about risk communication is CORRECT? 

a) The best way to communicate risk to individuals is to use percentages 
b) The best way to communicate risk to individuals is to use graphs  
c) Risk of breast cancer is conceptually very different from risk of cardiovascular disease and so needs a different set of skills 
d) There is no single best way to communicate risk 
e) Most individuals will understand their risk without needing any additional explanation 

 
Q6: Which of the following statements about presenting cancer risk results is INCORRECT? 

a) Presenting risk information so that it is understood by different audiences (i.e. patients and healthcare professionals) is be challenging 
b) Organising the information into sections that are most relevant for different audiences can support understanding  
c) Presenting risk information in multiple formats facilitates understanding   
d) Risk information should be general in order to be understandable 
e) All risk information, no matter how complex, can be presented in accessible ways 

 
Q7: Which of the following statements about management of women in primary care is CORRECT? 

a) All women with Jewish ancestry should be referred to clinical genetic 
b) Women at moderate risk do not need referral and can be managed within primary care 
c) The clinical details of each family member with a history of cancer should be confirmed in primary care before referring to clinical genetics 
d) Only women at high risk or with a complex family history of cancer should be referred to clinical genetics 
e) Women at moderate or high risk should be offered referral to clinical genetics 

 



6 
 

Q8. Which of the following statements about breast cancer risk management options is INCORRECT? 
a) Women over 40 at moderate or high risk are eligible for additional breast screening 
b) Women referred to clinical genetics will all be offered genetic testing 
c) Women at moderate risk are eligible for tamoxifen 
d) Women should be advised to return for a repeat assessment if their family history changes 
e) Women at population level risk should be advised to be breast aware 

 
Q9: Multifactorial breast cancer risk assessments can help stratify risk and target prevention and early detection interventions better than family history 
alone. 
 

a) True 
b) False 

 
Q10: Managing and supporting women’s decision-making process around breast cancer risk is mostly the responsibility of clinical genetics services.  
 

a) True 
b) False 

 
 
“Subjective knowledge” questions: 
 
Please tell us which of the options below best describe how you feel about the following 5 statements  
 
1: "I have the knowledge I need to complete breast cancer risk assessments in my routine practice" 
a) Strongly disagree 
b) Somewhat disagree 
c) Neither agree nor disagree 
d) Somewhat agree 
e) Strongly agree 
 
2: "I know when it is appropriate to conduct breast cancer risk assessment in primary care" 
a) Strongly disagree 
b) Somewhat disagree 
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c) Neither agree nor disagree 
d) Somewhat agree 
e) Strongly agree 
 
3: "I have the knowledge I need to understand breast cancer risk assessments reports" 
a) Strongly disagree 
b) Somewhat disagree 
c) Neither agree nor disagree 
d) Somewhat agree 
e) Strongly agree 
 
4: "I have the knowledge needed to answer women’s questions about what their risk score means for them and their family members" 
a) Strongly disagree 
b) Somewhat disagree 
c) Neither agree nor disagree 
d) Somewhat agree 
e) Strongly agree 
 
"I have the knowledge needed to discuss management options with women at moderate an high-risk of developing breast cancer" 
a) Strongly disagree 
b) Somewhat disagree 
c) Neither agree nor disagree 
d) Somewhat agree 
e) Strongly agree 
 
“Confidence” questions: 
 
Please tell us which of the options below best describe how you feel about the following 5 statements 
 
1: "I can complete breast cancer risk assessments in my routine practice" 
a) Strongly disagree 
b) Somewhat disagree 
c) Neither agree nor disagree 
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d) Somewhat agree 
e) Strongly agree 
 
2: "I would check with a colleague before deciding to do a breast cancer risk assessment" 
a) Strongly disagree 
b) Somewhat disagree 
c) Neither agree nor disagree 
d) Somewhat agree 
e) Strongly agree 
 
3: “I can discuss the outcomes of a breast cancer risk assessment with my patient" 
a) Strongly disagree 
b) Somewhat disagree 
c) Neither agree nor disagree 
d) Somewhat agree 
e) Strongly agree 
 
4: "I would check the guidelines before discussing management options with women at moderate an high-risk of developing breast cancer" 
a) Strongly disagree 
b) Somewhat disagree 
c) Neither agree nor disagree 
d) Somewhat agree 
e) Strongly agree 
 
5: "I can answer my patient’s questions about their risk of developing breast cancer and what this means for family members" 
a) Strongly disagree 
b) Somewhat disagree 
c) Neither agree nor disagree 
d) Somewhat agree 
e) Strongly agree 
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Material S2: 
 
Training evaluation questionnaire (post): after completing the ‘Multifactorial breast cancer risk assessment in primary care’ online training programme  
 
“Objective knowledge” questions: (correct answers in bold) 
 
Q1: Breast cancer risk is influenced by the following factors: 

f) Genetic risk factors only 
g) Age only 
h) Lifestyle, hormonal and reproductive risk factors only  
i) Genetic, lifestyle, hormonal, reproductive factors, mammographic density and cancer family history 
j) Family history of cancer only 

 
Q2: Which of the following statements about breast cancer polygenic scores is CORRECT?  

f) Polygenic scores describe the combined effects of a large number of common genetic variants that are individually associated with breast cancer risk. 
g) Polygenic scores describe the joint effects of rare pathogenic variants in high-risk breast cancer susceptibility genes. 
h) Polygenic scores include the effects of high-risk pathogenic variants in the BRCA1 and BRCA2 breast cancer susceptibility genes. 
i) Polygenic scores describe the effect of a single common genetic variant that is associated with low risk of breast cancer.  
j) The predicted risk of breast cancer decreases with increasing breast cancer polygenic score.   

 
Q3: Which of the following confers the highest risk for breast cancer? 

f) BRCA1 mutation 
g) ATM mutation 
h) CHEK2 mutation 
i) RAD51C mutation 
j) Top 1% polygenic score 

 
Q4: Which one of these is the least important when assessing a family history for hereditary breast and ovarian cancer panel testing? 
 

f) Young age of onset of breast cancer 
g) Many affected relatives with breast or ovarian cancer 
h) Individuals with more than one cancer e.g. bilateral breast cancer 
i) The number of skin cancers in the family 
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j) Several men with prostate cancer 
 
Q5: Which of the following statements about risk communication is CORRECT? 

f) The best way to communicate risk to individuals is to use percentages 
g) The best way to communicate risk to individuals is to use graphs  
h) Risk of breast cancer is conceptually very different from risk of cardiovascular disease and so needs a different set of skills 
i) There is no single best way to communicate risk 
j) Most individuals will understand their risk without needing any additional explanation 

 
Q6: Which of the following statements about presenting cancer risk results is INCORRECT? 

f) Presenting risk information so that it is understood by different audiences (i.e. patients and healthcare professionals) is be challenging 
g) Organising the information into sections that are most relevant for different audiences can support understanding  
h) Presenting risk information in multiple formats facilitates understanding   
i) Risk information should be general in order to be understandable 
j) All risk information, no matter how complex, can be presented in accessible ways 

 
Q7: Which of the following statements about management of women in primary care is CORRECT? 

f) All women with Jewish ancestry should be referred to clinical genetic 
g) Women at moderate risk do not need referral and can be managed within primary care 
h) The clinical details of each family member with a history of cancer should be confirmed in primary care before referring to clinical genetics 
i) Only women at high risk or with a complex family history of cancer should be referred to clinical genetics 
j) Women at moderate or high risk should be offered referral to clinical genetics 

 
Q8. Which of the following statements about breast cancer risk management options is INCORRECT? 

f) Women over 40 at moderate or high risk are eligible for additional breast screening 
g) Women referred to clinical genetics will all be offered genetic testing 
h) Women at moderate risk are eligible for tamoxifen 
i) Women should be advised to return for a repeat assessment if their family history changes 
j) Women at population level risk should be advised to be breast aware 

 
Q9: Multifactorial breast cancer risk assessments can help stratify risk and target prevention and early detection interventions better than family 
history alone. 
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c) True 
d) False 

 
Q10: Managing and supporting women’s decision-making process around breast cancer risk is mostly the responsibility of clinical genetics 
services.  
 

c) True 
d) False 

 
“Subjective knowledge” questions: 
 
Please tell us which of the options below best describe how you feel about the following 5 statements  
 
1: "I have the knowledge I need to complete breast cancer risk assessments in my routine practice" 
a) Strongly disagree 
b) Somewhat disagree 
c) Neither agree nor disagree 
d) Somewhat agree 
e) Strongly agree 
 
2: "I know when it is appropriate to conduct breast cancer risk assessment in primary care" 
a) Strongly disagree 
b) Somewhat disagree 
c) Neither agree nor disagree 
d) Somewhat agree 
e) Strongly agree 
 
3: "I have the knowledge I need to understand breast cancer risk assessments reports" 
a) Strongly disagree 
b) Somewhat disagree 
c) Neither agree nor disagree 
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d) Somewhat agree 
e) Strongly agree 
 
4: "I have the knowledge needed to answer women’s questions about what their risk score means for them and their family members" 
a) Strongly disagree 
b) Somewhat disagree 
c) Neither agree nor disagree 
d) Somewhat agree 
e) Strongly agree 
 
"I have the knowledge needed to discuss management options with women at moderate an high-risk of developing breast cancer" 
a) Strongly disagree 
b) Somewhat disagree 
c) Neither agree nor disagree 
d) Somewhat agree 
e) Strongly agree 
 
“Confidence” questions: 
 
Please tell us which of the options below best describe how you feel about the following 5 statements 
 
1: "I can complete breast cancer risk assessments in my routine practice" 
a) Strongly disagree 
b) Somewhat disagree 
c) Neither agree nor disagree 
d) Somewhat agree 
e) Strongly agree 
 
2: "I would check with a colleague before deciding to do a breast cancer risk assessment" 
 
3: “I can discuss the outcomes of a breast cancer risk assessment with my patient" 
a) Strongly disagree 
b) Somewhat disagree 
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c) Neither agree nor disagree 
d) Somewhat agree 
e) Strongly agree 
 
4: "I would check the guidelines before discussing management options with women at moderate an high-risk of developing breast cancer" 
a) Strongly disagree 
b) Somewhat disagree 
c) Neither agree nor disagree 
d) Somewhat agree 
e) Strongly agree 
 
5: "I can answer my patient’s questions about their risk of developing breast cancer and what this means for family members" 
a) Strongly disagree 
b) Somewhat disagree 
c) Neither agree nor disagree 
d) Somewhat agree 
e) Strongly agree 
 
“Reaction” questions: 
 
Q1: What is your overall opinion of the ‘Multifactorial breast cancer risk assessment in primary care' online training programme 
 
a) poor 
b) average 
c) good 
d) excellent 
e) don’t know 
 
 
Q2: Did you have any issues accessing the ‘Multifactorial breast cancer risk assessment in primary care' online training programme? 
 If yes, Please tell us what issues you had 
 
Thinking about the ‘CanRisk online training programme’ overall, how strongly do you agree or disagree with the following 14 statements? 
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1: "I understood the learning objectives" 
a) Strongly disagree 
b) Somewhat disagree 
c) Neither agree nor disagree 
d) Somewhat agree 
e) Strongly agree 
 
2: "The learning objectives were relevant to me" 
a) Strongly disagree 
b) Somewhat disagree 
c) Neither agree nor disagree 
d) Somewhat agree 
e) Strongly agree 
 
3: "The learning objectives were covered in enough detail" 
a) Strongly disagree 
b) Somewhat disagree 
c) Neither agree nor disagree 
d) Somewhat agree 
e) Strongly agree 
 
4: "I was able to relate the learning objectives to the learning I achieved" 
a) Strongly disagree 
b) Somewhat disagree 
c) Neither agree nor disagree 
d) Somewhat agree 
e) Strongly agree 
 
5: "The programme will help me with my role" 
a) Strongly disagree 
b) Somewhat disagree 
c) Neither agree nor disagree 
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d) Somewhat agree 
e) Strongly agree 
 
6: "I was appropriately challenged by the material" 
a) Strongly disagree 
b) Somewhat disagree 
c) Neither agree nor disagree 
d) Somewhat agree 
e) Strongly agree 
 
7 "The programme helped me to feel confident in conducting multifactorial breast cancer risk assessments" 
a) Strongly disagree 
b) Somewhat disagree 
c) Neither agree nor disagree 
d) Somewhat agree 
e) Strongly agree 
 
8: "I feel satisfied with the learning experience" 
a) Strongly disagree 
b) Somewhat disagree 
c) Neither agree nor disagree 
d) Somewhat agree 
e) Strongly agree 
 
9: "The programme was easy to navigate" 
a) Strongly disagree 
b) Somewhat disagree 
c) Neither agree nor disagree 
d) Somewhat agree 
e) Strongly agree 
 
10: "The programme was relevant to my role" 
a) Strongly disagree 
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b) Somewhat disagree 
c) Neither agree nor disagree 
d) Somewhat agree 
e) Strongly agree 
 
11: "I was well engaged during the programme" 
a) Strongly disagree 
b) Somewhat disagree 
c) Neither agree nor disagree 
d) Somewhat agree 
e) Strongly agree 
 
12: "The programme was easy to understand" 
a) Strongly disagree 
b) Somewhat disagree 
c) Neither agree nor disagree 
d) Somewhat agree 
e) Strongly agree 
 
13: "The 10 multiple choice questions were relevant" 
a) Strongly disagree 
b) Somewhat disagree 
c) Neither agree nor disagree 
d) Somewhat agree 
e) Strongly agree 
 
Written feedback about the ‘Multifactorial breast cancer risk assessment in primary care' online training programme: 
 
Q1: What are your thoughts about the training? Please share in as much detail as you wish 
 
Q2: How can we improve the ‘CanRisk online training programme’? Please share any opportunities you may have identified 
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