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educational program (TRUSTING) that significantly 93% that workshop improved their clinical practice
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program more widely with 5 HCPs trained to facilitate. more confidently” oncologist
Methods “Excellent course with great facilitators” nurse
» Facilitators ran 12 small group workshops in pairs “Gave me the confidence to start the mainstream genetic
« SHORE-C organised dates, CPD points, venues, & testing service in my clinic” surgeon
participant recruitment | New facilitator comments
* Participants’ knowledge & seli-confidence were “Training was comprehensive & included a handbook to
measured pre/pOSt WOrkShOp Oncologists Nurses Surgeons Others he/p deal Wlth evel’y Situation/type OfpartiCipant, thIS
* Impact on clinical practice was assessed at 3-12mths proved invaluable as a resource.”.
Program Self-confidence “| thoroughly enjoyed acting as facilitator on TRUSTING
A didactic session & exercises about risk VT N Elp[o SR NV MR o5/ O] IZRC K VR M o RS VMU [0N I  Workshops, encouraging dynamic discussions between

wider breast MDT. ...always something new to learn as
delegate or facilitator in relaxed ...group environment.”

Conclusions

The TRUSTING workshops run by HCP facilitators
were as successful at changing delegates’ skills as
those in the original study.?

The positive results reflect wider utility of the materials
& the facilitators’ skills.

Future workshops are planned with new scenarios to
help HCPs engaged in discussing mainstreaming
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» 6 filmed scenarios follow proband (TNBC & BRCA 2) &
the effect BRCA testing/management options had for
her & the family

* Prof Gareth Evans (geneticist) explains management
implications of pathogenic variants

Mean self-confidence scores when discussing genetic risk & testing pre/post workshop
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