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1)   What information should be conveyed to patients during the informed consent 
process for genetic testing?1 

 
A) The benefits and limitations of genetic testing 
B) An explanation of the medical and psychosocial risks 
C) Options for managing the risk of hereditary disease 
D) All of the above 
 
Suggested answer: 
 

D) All of the above 

 
2)   Which of the following is a benefit of genetic testing?2 

 
A) Genetic testing can inform treatment decisions 
B) Genetic testing can predict familial risk 
C) Genetic testing can predict risk of future cancers in patients 
D) All of the above 
 
Suggested answer: 
 

D) All of the above 

 
3)   Which of the following statements does NOT accurately reflect how genetic 
consenting should be delivered and recorded?3 

 
A) Consent should be given without any coercion 
B) Consent can only be given via a formal consent form 
C) Consent should be recorded for the test to be performed 
D) Consent should be recorded for storage of the sample 
 
Suggested answer: 
 

B) Consent can only be given via a formal consent form 
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4)   What is a potential limitation of traditional genetic consenting?4,5 

 
A) Shortage of genetic counsellors 
B) Lengthy turnaround time 
C) Requirement for in-person consultation 
D) All of the above 

 
Suggested answer: 
 
D) All of the above 

 

 

5)   Which of the following statements does NOT reflect the “traditional” genetic 
consenting process?6,7 

 
A) It is practiced in-person at a healthcare facility with a genetic counsellor 
B) It follows referral from an oncologist 
C) It can be performed through a non-genetics team 
D) It involves two genetic appointments for testing 

 
Suggested answer: 
 
C) It can be performed through a non-genetics teams 

 
 
 
6)   Which of the following statements does NOT reflect the “mainstream” genetic 
consenting process?6 

 
A) It must be performed by a genetic counsellor 
B) It is performed through a non-genetics team 
C) Support is provided as required from a genetics service 
D) It is performed as part of patients’ existing appointments 

 
Suggested answer: 
 
A) It must be performed by a genetic counsellor 

 



 

 

 
 
 

Job number: Z4-53436 
Date of preparation: April 2023 

7)   What are the advantages of mainstream consenting vs. traditional genetic 
consenting?6,8 

 
A) Improvement in turnaround times for genetic test results 
B) Facilitates increased access to genetic tests 
C) Creates closer collaboration between geneticists and non-genetics HCPs 
D) All of the above 

 
Suggested answer: 
 
D) All of the above 

 
 
8)   Who can perform mainstream genetic counselling?9,10  

 
A) Oncologists 
B) Surgeons 
C) Clinical nurse specialists 
D) All of the above 

 
Suggested answer: 
 
D) All of the above 

 
 
9)   Which of the following statements does NOT accurately reflect the oncogenetic 
pathway?4  

 
A) The oncogenetic pathway involves the integration of testing into oncology care 
B) The oncogenetic pathway involves educating oncology clinicians to consent patients for 

testing 
C) The oncogenetic pathway increases the need for referral to genetic specialists 
D) The oncogenetic pathway provides the potential to discuss specific treatment 

implications in more detail 

 
Suggested answer: 
 
C) The oncogenetic pathway increases the need for referral to genetic specialists 
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10) Which of the following tools and resources should oncology teams have ready prior 
to commencing mainstream genetic testing?11,12 

 
A) Genetic test request form 
B) Patient consent form 
C) Information leaflets 
D) All of the above 
 
 
Suggested answer: 
 
D) All of the above 

 
 
 
11) Which of the following statements is NOT an alternative delivery model to the 
traditional genetic consenting pathway?13–15  

 
A) Group telegenetics 
B) Travelling to a healthcare facility to meet with a genetics counsellor 
C) Consenting through MDT members other than genetic counsellors 
D) Embedding genetic counsellors into oncology clinics 

 
Suggested answer: 
 
B) Travelling to a healthcare facility to meet with a genetics counsellor 

 
 
 
12) Which of the following statements does NOT accurately reflect the group genetics 
counselling model?16 

 
A) Patients receive pre-test counselling as part of a group 
B) Group counselling can be performed via communication technologies or in-person 
C) Individuals do not have the opportunity for a one-to-one discussion with a genetic 

counsellor 
D) Group counselling has shown promise for increasing efficiency by shortening  

time per patient for genetic counsellors 
 

Suggested answer: 
 
C) Individuals do not have the opportunity for a one-to-one discussion with a 

genetic counsellor 
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13) Which of the following statements is true about patient-reported outcomes for 
alternative genetic consenting processes versus traditional genetic consenting?7,17–19 

 
A) Studies have shown that patient outcomes for alternative methods of genetic 

consenting are similar or non-inferior to traditional methods 
B) Studies have shown that patient outcomes for alternative methods of genetic 

consenting are worse than traditional methods 
C) Studies have shown that the majority of patients would not use telemedicine again 
D) Studies have demonstrated that patients would prefer to wait for a private consultation 

than participate in group consenting 

 
Suggested answer: 
 
A) Studies have shown that patient outcomes for alternative methods of genetic 

consenting are similar or non-inferior to traditional methods 
 
 
14) Which of the following patient groups may be at risk for harbouring a BRCA1 or 
BRCA2 mutation?20  

 
A) Women with triple-negative breast cancer 
B) Young women with breast cancer 
C) Women with a family history of breast and/or ovarian cancer 
D) All of the above 

 
Suggested answer: 
 
D) All of the above 

 
 
15) Which of the following is NOT a gene variant category?11,21  

 
A) Likely pathogenic variant 
B) Unlikely benign variant 
C) Pathogenic variant 
D) Variant of uncertain significance 

 
Suggested answer: 
 
B) Unlikely benign variant 
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16) Which of the following statements does NOT accurately reflect what happens when a 
patient receives a genetic test result that shows a VUS?11,22,23  

 
A) The patient may be contacted in future about their test result 
B) The patient’s care will be continued as if they had received a negative test result 
C) The patient’s family will be tested for the VUS 
D) In the future, new information may inform whether the VUS is benign or pathogenic 

 
Suggested answer: 
 
C) The patient’s family will be tested for the VUS 

 
 
17) Which of the following statements accurately reflects the course of action following a 
positive genetic test result?11 

 
A) The patient may be offered a telephone consultation with a genetic counsellor to 

answer any queries 
B) The oncologist or surgeon may talk with the patient about treatment options such as 

surgery and/or drugs 
C) The patient would be offered an appointment at the local Clinical Genetics service 
D) All of the above 

 
Suggested answer: 
 
D) All of the above 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 

 

 
 
 

Job number: Z4-53436 
Date of preparation: April 2023 

References 
 
1) US National Institutes of Health – National Cancer Institute. Consent process. Available at: 

https://www.cancer.gov/publications/dictionaries/genetics-dictionary/def/consent-process. 
Accessed April 2023 

2) Gleeson M, et al. Oncol Nurs Forum. 2013;40:275–283 
3) Speaker communication (Professor Christian Singer) 
4) Colombo N et al. J Clin Oncol. 2018:36:1300–1307 
5) Singer C, et al. Eur J Cancer. 2019;106:54–60 
6) George A, et al. Sci Rep. 2016;6:26506 
7) Scheinberg T, et al. Asia-Pac J Clin Oncol. 2021;17:163–177 
8) Bokkers K, et al. Cancers. 2022;14:1059 
9) Percival N, et al. Br J Nurs. 2016;25(12):690–694 
10) Beard C, et al. Eur J Hum Genet. 2021;29:872–880 
11) Speaker communication (Professor Clare Turnbull) 
12) St George’s University Hospitals NHS Foundation Trust. Cancer Genetics: For Health 

Professionals. Available at: https://www.stgeorges.nhs.uk/service/specialist-
medicine/clinical-genetics/clinical-genetics/cancer-genetics-for-health-professionals. 
Accessed April 2023 

13) McCuaig J, et al. J Med Genet. 2018;55:571–577 
14) Stoll K, et al. Am J Med Genet C Semin Med Genet. 2018;178:24–37 
15) Lopez V. Asia Pac J Oncol Nurs. 2018;5(4):391–393 
16) Buchanan A, et al. Front Oncol. 2016;6:120 
17) Interrante M, et al. JNCI Cancer Spectr. 2017;1:pkx002 
18) Hynes J, et al. Hered Cancer Clin Pract. 2020;18:3 
19) Solomons N, et al. Telemed J E Health. 2018;24:130–138 
20) US National Institutes of Health – National Cancer Institute. BRCA gene mutations: Cancer 

risk and genetic testing. Available at: https://www.cancer.gov/about-cancer/causes-
prevention/genetics/brca-fact-sheet. Accessed April 2023 

21) Richards S, et al. Genet Med. 2015;17(5):405–424 
22) American Cancer Society. Genetic Testing for Cancer Risk. Available at: 

https://www.cancer.org/cancer/cancer-causes/genetics/genetic-testing-for-cancer-risk.html. 
Accessed April 2023 

23) Welsh JL, et al. Ann Surg Oncol. 2017;24(10):3067–3072. 


