Part I. Demographic questions

1. Country where you are currently practicing as an outpatient oncology nurse:  ______________________

2. How old are you (years)? __________________


3. What is your biological sex at birth?
□ Male
□ Female 


4. What is your gender? 
□ Man
□ Woman 
□ Non-binary 
□ Prefer to self-describe  ___________________ 
□ Other (please specify): ___________________ 
□ Prefer not to answer

5. Years of practice in outpatient oncology:  __________________

6. What is your main area of clinical practice? (Select all that apply) 

□ Surgical oncology 
□ Radiation oncology 
□ Medical oncology 
□ Hematology 
□ Symptom management & palliative care 
□ Other, please specify: ____________________ 



7. Please select the type of cancer(s) that is (are) your main area(s) of clinical focus: 
□ General Practice 
□ Breast Cancer 
□ CNS Cancers 
□ Gastrointestinal cancers 
□ Genitourinary cancer
□ Gynaecological cancer 
□ Head & neck cancer 
□ Hematological cancers (myeloma, lymphoma) 
□ Hematological cancers (leukemia) 
□ Lung cancer 
□ Melanoma & skin cancers 
□ Sarcoma 
□ Other, please specify: ______________

8. In your oncology clinic practice, on average what percentage of patients you provide care for are older adults (i.e. aged 65 or above)?  

_________________________________ (please provide your response in %)


9. Have you ever received formal training in exercise discussion/recommendation/referral for patients with cancer?  
□ Yes, I have attended a course and received a credential 
□ Yes, I have attended multi-day workshops 
□ Yes, I have attended a single-day workshop
□ Yes, I have attended a single education session, webinar, or rounds 
□ No, I have not, but I am interested in learning more
□ No, I have not am not interested in learning more


10. If you are interested in learning more about exercise discussion/recommendation/referral for patients with cancer, what format would you be interested in? (Select all that apply)
□ Webinars
□ Online-learning modules
□ Online workshops
□ In-person workshop
□ In-service organized by the cancer centre
□ Videos
□ Information posted on professional website
□ Others ____________________

11. If you are interested in learning more about exercise discussion/recommendation/referral for patients with cancer, how much time would you be willing to spend learning about it? 
□ half an hour
□ 1 hour 
□ 2 hours
□ 3 hours or more
 

Part II – Let’s start with your perception and practice regarding PATIENTS WITH CANCER IN GENERAL

12. For the questions below, please indicate to what extent you agree or disagree with the statements about patients with cancer.

a) Patients with cancer should avoid exercise, including exercise when they experience cancer related fatigue
1. Strongly disagree      2. Disagree       3. Neutral        4. Agree      5. Strongly Agree

b) Exercise will worsen cancer pain. 
1. Strongly disagree      2. Disagree       3. Neutral        4. Agree      5. Strongly Agree


c) Regular exercise is beneficial for patients with cancer who have COMPLETED treatment
1. Strongly disagree      2. Disagree       3. Neutral        4. Agree      5. Strongly Agree

d) Regular exercise  is beneficial for patients with cancer UNDERGOING treatment
1. Strongly disagree      2. Disagree       3. Neutral        4. Agree      5. Strongly Agree

e) Patients with METASTATIC cancer should not exercise 
1. Strongly disagree      2. Disagree       3. Neutral        4. Agree      5. Strongly Agree

f) Exercise discussion with patients SHOULD BE a component of care I provide  
1. Strongly disagree      2. Disagree       3. Neutral        4. Agree      5. Strongly Agree


13. Please indicate the extent of your knowledge on the following elements of oncology practice: 
a) I know HOW to discuss with patients with cancer based on existing exercise guidelines  
	1. No Knowledge
	2. Somewhat knowledgeable
	3. Unsure
	4. Quite knowledgeable
	5. Very Knowledgeable


b) I know WHICH patients with cancer should be referred to a supervised exercise program  
	1. No Knowledge
	2. Somewhat knowledgeable
	3. Unsure
	4. Quite knowledgeable
	5. Very Knowledgeable



c) I know WHEN (at which time-point during and after treatment) to discuss with patients with cancer on exercise  
	1. No Knowledge
	2. Somewhat knowledgeable
	3. Unsure
	4. Quite knowledgeable
	5. Very Knowledgeable





d) I know how to ENCOURAGE patients with cancer to undertake exercise when appropriate 
	1. No Knowledge
	2. Somewhat knowledgeable
	3. Unsure
	4. Quite knowledgeable
	5. Very Knowledgeable



14. Typically, do you discuss with/recommend exercise to patients with cancer during clinic encounters?
□ Yes
□ No


15. If you answered YES above, of those with whom you discuss exercise, how likely are you to discuss the following: 

a) Advise to “keep active” DURING treatment 
1.Very Unlikely     2.Somewhat unlikely        3.  Neutral             4.  Likely        5. Very Likely


b) Advise to “keep active” AFTER treatment
1.Very Unlikely     2.Somewhat unlikely        3.  Neutral             4.  Likely        5. Very Likely

c) Discuss the role of exercise in symptom management 
1.Very Unlikely     2.Somewhat unlikely        3.  Neutral             4.  Likely        5. Very Likely

d) Discuss the role of exercise for cancer outcomes
1.Very Unlikely     2.Somewhat unlikely        3.  Neutral             4.  Likely        5. Very Likely

e) Provide specific exercise guidelines or advice 
1.Very Unlikely     2.Somewhat unlikely        3.  Neutral             4.  Likely        5. Very Likely




16. In your opinion, which professional(s) are most suited (i.e., have the knowledge, capabilities and time) to discuss exercise with individuals with cancer? (Select all that apply) 
□ Physicians 
□ Nurses 
□ Physiotherapists 
□ Occupational therapists 
□ Pharmacists 
□ Dieticians 
□ Radiation therapists 
□ Social workers 
□ Kinesiologists 
□ Psychologists 
□ Other (please specify):_________________

	
Part III - This section will ask you how you feel about certain statements related to OLDER ADULTS WITH CANCER (≥65).  Note that some of these questions may seem redundant but we are trying to understand your perception on older adults and contexts of your practice environment related to older adults with cancer and exercise. 

17. For the questions below, please indicate to what extent you agree or disagree with the following statements about OLDER ADULTS with cancer.  

a) Exercise is unsafe for OLDER ADULTS with cancer. 
1. Strongly disagree      2. Disagree       3. Neutral        4. Agree      5. Strongly Agree

b) OLDER ADULTS with metastatic cancer should not exercise
1. Strongly disagree      2. Disagree       3. Neutral        4. Agree      5. Strongly Agree

c) Regular exercise is beneficial for OLDER ADULTS with cancer who have COMPLETED treatment
1. Strongly disagree      2. Disagree       3. Neutral        4. Agree      5. Strongly Agree

d) Regular exercise is beneficial for OLDER ADULTS with cancer UNDERGOING treatment
1. Strongly disagree      2. Disagree       3. Neutral        4. Agree      5. Strongly Agree

e) My cancer centre offers written resources to keep OLDER ADULTS with cancer active during or after cancer treatment 
1. Strongly disagree      2. Disagree       3. Neutral        4. Agree      5. Strongly Agree

f) There are hospital or community-based programs in my area that the oncology care team could refer OLDER ADULTS to during or after cancer treatment 
1. Strongly disagree      2. Disagree       3. Neutral        4. Agree      5. Strongly Agree

g) Please add any comments or concerns you may have regarding patients of this age group

________________________________________________________________

18. If you typically discuss exercise with or recommend exercise to patients with cancer, what percentage of whom are OLDER ADULTS? 
________________________________ (please enter a percent value between 0-100%)

19. What types of exercises do you recommend to OLDER ADULTS with cancer? (Please select all that apply)
□ Walking
□ Running
□ Swimming 
□ Cycling
□ Resistance/strength training
□ Yoga
□ Dancing
□ Tai Chi
□ Exercise classes
□ Bed/chair exercises
□ Stretching/flexibility exercises
□ Balance exercises
□ Other (please specify): _____________________
□ I do not recommend exercise to patients in general
□ I do not recommend exercise to OLDER ADULTS with cancer 


20. Do you typically discuss with/recommend exercise to OLDER ADULTS with metastatic cancer?
□ Yes
□ No
□ Not Applicable – I don’t discuss exercise with OLDER ADULTS with cancer in general
□ Not Applicable – I don’t discuss exercise with ANY PATIENTS in general


21. Which method do you use to recommend exercise to OLDER ADULTS with cancer? (Please select all that apply)? 
□ Verbal instructions
□ Written instructions
□ Demonstration
□ Pamphlet
□ Advise to join a gym/fitness club
□ Self-selected by the individual with cancer 
□ Referral to an exercise specialist
□ Referral to a website
□ Referral to a community-based program
□ Referral to an exercise intervention study
□ Other (please specify): _________________
□ Not Applicable – I don’t discuss exercise with OLDER ADULTS with cancer in general
 

Part IV. Barriers and Facilitators  

22. For each statement below, please indicate how strongly you agree or disagree, as relevant to your current practice. 
a) In general, there is limited time during a clinic visit to discuss exercise 
1. Strongly disagree      2. Disagree       3. Neutral        4. Agree      5. Strongly Agree

b) In general, it feels futile to recommend exercise to any patient who has a poor prognosis 
1. Strongly disagree      2. Disagree       3. Neutral        4. Agree      5. Strongly Agree

c) In general, patients have been told by other healthcare providers, friends, or family to rest  
1. Strongly disagree      2. Disagree       3. Neutral        4. Agree      5. Strongly Agree

d) I do not feel prepared to discuss exercise with PATIENTS IN GENERAL 
1. Strongly disagree      2. Disagree       3. Neutral        4. Agree      5. Strongly Agree

e) I do not feel prepared to discuss exercise with OLDER ADULTS WITH CANCER 
1. Strongly disagree      2. Disagree       3. Neutral        4. Agree      5. Strongly Agree

f) I perceive exercise to lack relevance to cancer or treatment symptoms for PATIENTS IN GENERAL
1. Strongly disagree      2. Disagree       3. Neutral        4. Agree      5. Strongly Agree

g) I perceive exercise to lack relevance to cancer or treatment symptoms for OLDER ADULTS WITH CANCER
1. Strongly disagree      2. Disagree       3. Neutral        4. Agree      5. Strongly Agree

h) I  don’t know how soon post-surgery or post radiation it is safe for PATIENTS IN GENERAL to start exercise  
1. Strongly disagree      2. Disagree       3. Neutral        4. Agree      5. Strongly Agree

i) I  don’t know how soon post-surgery or post radiation it is safe for OLDER ADULTS WITH CANCER to start exercise  
1. Strongly disagree      2. Disagree       3. Neutral        4. Agree      5. Strongly Agree

j) I feel that there are situations in some PATIENTS where exercise would be unsafe 
1. Strongly disagree      2. Disagree       3. Neutral        4. Agree      5. Strongly Agree

k) I feel that there are situations in some OLDER ADULTS WITH CANCER where exercise would be unsafe 
1. Strongly disagree      2. Disagree       3. Neutral        4. Agree      5. Strongly Agree

If you feel that “there are situations in OLDER ADULTS WITH CANCER where exercise would be unsafe," please describe specifically your safety concerns: 

_________________________________________________________


24. For the following statements, please indicate whether you believe each item would be helpful in helping YOU discuss exercise with OLDER ADULTS in your current practice. 
□ Email with written information about exercise in cancer (indications, guidelines, referral process, & safety information)
□ Education session about exercise in cancer (indications, guidelines, referral process, & safety information)
□ Posters for all patients to see so they can ask about exercise on their own accord □ Handout/pamphlet about exercise in cancer (indications, guidelines, referral process, & safety information)
□ Having a kinesiologist or exercise specialist available as part of the clinical team 
□ Others (please specify): __________________________
Part V. Your exercise 
25. Do you currently perform 150 minutes of moderate intensity aerobic activity (not exhausting, light perspiration; e.g. fast walking, tennis, easy bicycle, easy swimming, popular or folk dancing etc.) every week? 
□ Yes
□ No

26. Do you currently perform muscle strengthening activity at least two times every week? 
□ Yes
□ No
Is there anything else you would like to tell us?  Please provide any comments concerning the topic or the survey itself, or anything else that you think may be helpful to us.
____________________________________________________________________________
[bookmark: _GoBack]Thank you for participating in this survey!
