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APPENDIX II. LETTER OF INFORMATION: CONSENT TO PARTICIPATE IN A 

RESEARCH STUDY 

 

Principal Investigator: 
Dr. Muriel Brackstone, MD, PhD, FRCSC 
Tel: 519 685 8712 
Muriel.Brackstone@lhsc.on.ca 
 
 

INFORMED CONSENT TO PARTICIPATE IN A RESEARCH STUDY !
 

Full Study Title: When Student Becomes Teacher: Does Implementation of a 
Breast Surgery Fellowship Improve Knowledge Dissemination Amongst Surgical 
Staff? 
 
Principal Investigator:  Dr. Muriel Brackstone, Surgical Oncologist 
_______________________________________________________________ 
 
INTRODUCTION 

 
This study will identify a novel technique in breast surgical oncology (oncoplastic 
breast conservation). The educating clinical fellow in the Ablative and 
Reconstructive Breast Surgery program has been trained through the American 
Society of Breast Surgeons Annual Oncoplastic Course. As an attending staff, 
you will be asked to rate your use of the specific technique, as well as your 
comfort level and understanding pre- and post-exposure to the educated clinical 
fellow.  
 
You will also be asked to participate in an open-ended interview where you will 
be asked to outline your understanding of these procedures and your perceived 
barriers to implementation of these techniques. Exposure to these procedures 
will include having the fellows pre-screen the operative lists and suggest 
oncoplastic procedures to each staff surgeon for each patient periodically over a 
one to three month period. Afterwards, you will undergo a debriefing open-ended 
interview where you will be asked to outline your comfort with these procedures, 
the likelihood that you will use them independently in the future, and any barriers 
to ongoing use of oncoplastic surgery where indicated. 
 
This study aims to determine the level of knowledge dissemination from fellow to 
attending surgeon in a clinical fellowship setting. 
 
As a general surgeon performing breast surgery at Western University, we value 
your opinion on this matter and ask for your participation in our research. Your 
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participation in this study is completely voluntary and may be withdrawn at any 
time. Take the time you need to read over and fully understand this information 
prior to completing the consent form. Feel free to discuss this information and 
participation in this study with anyone you wish or contact us for additional 
information. 	
 
PURPOSE 
 
Knowledge translation (KT) is a “dynamic and iterative process that includes the 
synthesis, dissemination, exchange, and ethically sound application of 
knowledge to improve the health of patients, provide more effective health 
services and products, and strengthen health care systems”. Many methods of 
KT exist, including continuing medical education, clinical practice guidelines and 
systematic reviews, audit, feedback, and reminders, educational outreach, 
reward and punishment programs, and operative demonstrations. Previous 
studies have demonstrated that the majority of the above methods have done 
little to change physician practice. This has led to the conclusion that physicians 
are reluctant to change their practice, and that improved KT interventions are 
necessary. 

 
An exhaustive search of the literature fails to identify any studies examining the 
effect of clinical fellowship implementation on knowledge translation to attending 
staff. As more general surgery graduates choose to pursue additional fellowship 
training, studies have consistently demonstrated improved patient outcomes in 
centres with affiliated fellowship programs. Furthermore, clinical fellowship 
programs have not been shown to compromise resident experience. Western 
University has trained breast surgery fellows intermittently and informally over the 
past 7 years; however, 2016 will mark the first year of a formal breast ablative 
and reconstructive surgery fellowship. Fellowship goals and objectives have 
been developed in accordance to the CanMEDS roles and fellows will be formally 
evaluated for the first time. 	

 
This study aims to examine the dissemination of surgical knowledge from clinical 
fellow to attending staff, as well as the trickle down effect from staff to general 
surgery residents in the setting of a new formal breast surgery fellowship. In 
order to assess this phenomenon, clinical fellows will first pursue course-based 
training in oncoplastic breast surgery. Oncoplastic breast surgery is the 
combination of oncologic breast conservation with volume displacement 
techniques. Its goal is complete removal of the lesion with clear margins and 
excellent cosmesis, while performing a single definitive operative procedure. This 
approach has gained wide acceptance in Europe, but is less utilized in North 
America, despite studies that have demonstrated the oncologic safety of this 
technique. 

 
Attending surgeons’ use of oncoplastic techniques, as well as their perceived 
understanding and comfort level with these techniques, will be assessed pre- and 
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post- clinical fellow education. This will include an open-ended interview with Dr. 
Eman Khayat, a breast oncology fellow, following her training and 3 month 
exposure period where she will pre-screen each operative list and propose 
oncoplastic techniques for each of these patients. This will allow for an 
examination of the uptake of new knowledge from clinical fellow to attending 
surgeon. Beyond this, general surgery residents on their breast oncology rotation 
will also be surveyed on the use of these techniques in the operating room and 
the oncoplastic specific teaching in order to determine if the new knowledge 
trickles down to resident education. Furthermore, the longevity of knowledge 
uptake will be assessed by surveying attending surgeons at six months and one 
year from initial exposure. This will allow us to determine if the oncoplastic 
techniques taught by the clinical fellow are still in use and provide a measure of 
project impact. 
 
RESEARCH INTERVENTION 
 
Participation in this study will involve completion of pre- and post-exposure 
surveys, as well as three and six month follow-up surveys. It will also involve two 
audio-recorded one-on-one interviews. Surveys will be available online via 
SurveyMonkey. Participants will receive invitation e-mails for survey completion 
and can be completed at your convenience. Each survey should take no more 
than ten minutes. Each interview should take no more than 30 minutes and will 
be conducted at the breast care centre at a date and time convenient for you. All 
surveys and interviews must be completed in order to complete this study.	
 
PARTICIPANT SELECTION 
 
You have been invited to participate in this research because you are an 
attending general surgeon practicing breast surgical oncology at Western 
University. We believe that your experience in this field and opinion on this 
matter can help us understand the patterns of knowledge translation in the 
setting of a breast surgery fellowship. Approximately 25-30 physicians will 
participate in this study. 
 
PARTICIPATION 
 
Your participation in this study is completely voluntary. You may withdraw from 
this study at any time with no consequences. Your decision will have no effect on 
employment or salary. You have the right to request the withdrawal of your data 
from the study at any time. 
 
RISKS 
 
The risks associated with breast of confidentiality for the attending staff are 
minimal. They include questions related to surgeon practice in comparison to 
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colleagues (i.e., use or non-use of oncoplastic techniques) and potential 
embarrassment. 
 
BENEFITS 
 
There is no remuneration associated with participation in this study. There are no 
direct benefits; however, participation in this study will help to determine the 
patterns of knowledge dissemination associated with implementation of a formal 
breast surgery fellowship program. This in turn will contribute to the Canadian 
surgical education data and may aid in the future development of breast surgical 
oncology training programs and oncoplastic surgery teaching across the 
province. 
 
ALTERNATIVES 
 
You may choose not to participate in this study. Your choice will have no effect 
on your employment, salary, academic standing, or evaluations. 
 
CONFIDENTIALITY 
 
We will not be sharing information about you to anyone outside of the research 
team. Data will be collected in a fashion that precludes identification of subjects 
directly. Study data will be de-identified upon collection. Each response will be 
assigned a unique sequential ID number. No other identifying data will be 
included in the response. One master log will exist that correlates the participant 
name to the sequential ID number. This log will be kept and stored separately 
from the data. All data will be password protected and kept for a minimum of 15 
years, after which it will be destroyed according to Western University policy. 
Access to all records and data will be limited to authorized persons. The UWO 
Health Sciences Research Ethics Board may require access to study records for 
quality assurance and auditing purposes. 
 
No identifying information will be used in publications or presentations of the 
results of this study. 
 
COSTS 
 
There will be no cost to you to participate in this research study. 
 
PARTICIPANT RIGHTS 
 
By completing this survey, you do not give up any of your legal rights against the 
investigators, sponsor, or involved institutions for compensation, nor does this 
form relieve the investigators, sponsor, or involved institutions of their legal and 
professional responsibilities. 
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CONFLICTS OF INTEREST 	
 
None to declare. 
 
 
COMMERCIALIZATION 
 
None. 
 
SPONSOR/SUPPLIER 
 
N/A 
 
QUESTIONS ABOUT THE RESEARCH STUDY	
 
Please contact Dr. Eman Khayat, MD if you have any questions about this study. 
 
Eman Khayat, MD 
Breast Surgical Oncology Program 
London Regional Cancer Program 
790 Commissioners Road East, Office A3-931 
London, Ontario  N6A 4L6 
Tel:  
E-mail:  
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APPENDIX III. PERMISSIONS TO USE COPYRIGHTED MATERIALS 

 

III.1 British Journal of Surgery 2012; 99(10): 1389-95. 
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III.2 Journal of Breast Cancer 2012; 15(1): 1-6 
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APPENDIX IV.  THEMES IDENTIFIED DURING THEMATIC ANALYSIS OF 

QUALITATIVE DATA 

 

IV.1 Pre-Intervention 

(1) Perception of Oncoplastic Surgery by Practicing Surgeons 

These were the perceived ideas defining how much the participating 

surgeons generally knew about the term ‘oncoplastic surgery’ and what it entails. 

 

(2) Knowledge of Oncoplastic Surgery 

This was defined as the knowledge of technical details the participating 

surgeons had about oncoplastic surgery. 

 

(3) Opinion of Practicing Surgeons about Oncoplastic Surgery 

The initial opinion of the participating surgeons was explored about 

oncoplastic breast surgery, as reflected by their general knowledge and 

perceived ideas. 

 

 

IV.2 Mentorship 

(1) Pre-Intervention 

The surgeons’ opinions about different methods of adopting new 

techniques and their incorporation into practice were gathered. Mentorship was 

highlighted as the main purpose of the study.  
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(2) Post-Intervention 

The feedback from the participating surgeons about the period of 

mentorship, as well as its validity in facilitating the adoption of new techniques 

was outlined. 

 

 

IV.3 Post-Intervention 

(1) Knowledge  

  The participating surgeons’ knowledge of oncoplastic surgery after the 

mentorship intervention was evaluated. 

 

(2) Opinion 

The opinion of oncoplastic surgery after the intervention was expressed. 

 

(3) Effect 

The effect of the mentorship program in the participating surgeon’s future 

practice was assessed. 

 

 

IV.4 Working with Plastics Surgical Team 

The relationship between the participating general surgeons and plastic 

surgery team, as well as its effect on the process of adopting oncoplastic surgery 

was explored. 
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IV.5 Barriers to Adoption of Oncoplastic Surgery 

The following barriers were identified by the participating surgeons: 

(1) Surgeon’s self-satisfaction; 

(2) Lack of availability of formal training or accessible courses; 

(3) The Canadian Healthcare System, in the context for the adoption. 

 

 

IV.6 Future of Oncoplastic Surgery 

(1) Increase surgeons’/patients’ awareness; 

(2) Collaboration between teams; 

(3) Feedback. 
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APPENDIX V. CODES GENERATED DURING THEMATIC ANALYSIS OF 

QUALITATIVE DATA 

 

The following codes were identified in thematic analysis of qualitative data: 

1. Background 

2. Training 

3. Practice 

4. Collaboration or relation between plastic and general surgery 

5. Discussion 

6. The interest in breast surgery  

7. Popularity 

8. Training 

9. Techniques 

10. Judgment 

11. Barriers 

12. Practice 

13. Advanced techniques 

14. Oncoplastic surgery 

15. Cosmesis 

16. Opinion on cosmesis 

17. Outcome 

18. Procedure 

19. Time 
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20. Fellowship 

21. Reasoning 

22. Fellows 

23. Mentorship 

24. Experience 

25. Adoption 

26. Learning from fellows 

27. Difficulties 

28. Cultural barriers 

29. Lack of knowledge 

30. Sexual discrimination 

31. Prospective about the procedure 

32. Level of comfort 

33. Patient selection 

34. Quality of courses. 

35. Fellows and spread of knowledge 

36. Instituting effect in spreading the knowledge 

37. Limitations of learning 

38. Belief in the technique 

39. Fellow character can affect learning 

40. Needs imagination 

41. Extra time 

42. Central breast centres 
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43. Oncological priority 

44. Low interest in reconstruction 

45. Barriers to adopt oncoplasty 

46. Spectrum of oncoplastic surgery 

47. Plastic restriction 

48. Plastic opinion 

49. Availability of fellows 

50. Mentorship 

51. Importance of fellowship 

52. Fellows as a source of knowledge 

53. More subspecialized 

54. Changing spectrum of breast surgery 

55. Limited access to hands-on 

56. Good acceptance for learning 

57. International courses 

58. Traditional ways of learning 

59. Difficult techniques with no experience – need more training 

60. Methods of learning 

61. Level of confidence related to the level of experience 

62. Senior restriction  

63. Extra training in Europe 

64. Information on training 

65. Good oncological outcome 
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66. Recent change in practice 

67. Superior result in first surgery 

68. Plastic team interest 

69. Good collaboration, limited availability 

70. Different sources of referral to plastic surgeons 

71. Late complaints about cosmesis 

72. Surgeons mention cosmesis to patients. 

73. Patient satisfaction 

74. Patients overwhelmed with cancer 

75. Opinion of cosmesis in first visit 

76. Options for defects correction 

77. Factors affecting patient’s decision 

78. Discuss scar pre-op 

79. Post-op cosmetic problem 

80. Anatomical discussion with radiologist 

81. Radiologist and surgical planning 

82. Getting second opinion 

83. Opportunity to discuss reconstruction 

84. Multiple visits 
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Post-secondary   King Abdul Aziz University 
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