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Introduction

= Melanoma Risk Assessment Tool (MRAT)
= Breast Cancer Risk Assessment Tool (BCRAT)
= Colorectal Cancer Risk Assessment Tool (CCRAT)

= The ten participants were clinicians who discuss information about cancer or
cancer education with patients

= The UX testing incorporated eye tracking to allow those who were viewing live
sessions to see where the participants were looking as they interacted with the
tools on the desktop computer

= Eye-tracking for observational purposes only

m) NATIONAL CANCER INSTITUTE



Cancer Risk Assessment Tool: Research Questions

= The intended audience is clinicians who discuss information about cancer or cancer

education with patients, patients, and people interested in assessing their risk of
cancer.

= How can we make the risk assessment tools easier to use?
= How can we best write the questions so they are clear and easy to understand?

= How can we best use visuals and graphics to present results?
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NCI Audience Research Lab
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Melanoma Risk Assessment Tool: Introduction Page
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Melanoma Risk Assessment Tool

RISK CALCULATOR ABOUT THE CALCULATOR

The Melanoma Risk Assessment Tool

The Melanoma Risk Assessment Tool was developed for use by health professionals to estimate a patient's absclute risk of developing invasive

melanoma. Absolute risk is the likelihood that a person will develop a specific type of cancer over a certain period of time, in this case 5 years. Patients who have had one of the
following diagnoses should be in
screening and surveillance for
melanoma and should not use this tool

to estimate their risk:
Assess Patient Risk

* Melanoma

* Melanoma-in-situ

» Non-melanoma skin cancer
« Family history of melanoma

Although an individual's risk may be accurately estimated, these predictions cannot precisely determine who will develop melanoma. If you are not a
health professional, you are strongly encouraged to discuss your results and personal risk of melanoma with your doctor.

The Melanoma Risk Assessment Tool was developed using data from a large case-control study in the United States. Risks are estimated for non-
Hispanic whites only between 20 and 70 years of age. Data for other races/ethnicities are too limited to accurately estimate risk.

Patients who have had one of the following diagnoses should be in screening and surveillance for melanoma and should not use this tool to estimate
their risk:

* Melanoma

* Melanoma-in-situ

* Non-melanoma skin cancer
« Family history of melanoma

Resources

Skin Cancer (Including Melanoma)—Health Professional Version
Moles to Melanoma

Common Moles, Dysplastic Nevi, and Risk of Melanoma

Current Clinical Trials to Prevent Melanoma

Current Clinical Trials to Treat Melanoma

Skin Cancer information for non-white patients: Anyone Can Get Skin Cancer

Home | Contact | Policies | Accessibility
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Melanoma Risk Assessment Tool: Information Entry Pa
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Skin Characteristics

Is the patient’s complexion light, medium, or dark?

How extensive is the freckling on the patient’s back and shoulders?

O Absent

Demographics

O Light
@ Medium
Skin Characteristics O Dark
Dernog raph]cs Ask the patient: After rep and pr iged exposure 1o ight, at the age you
become very brown and deeply tanned, moderately tanned, lightly tanned, or no ta
Enlarge
What is the patient’s race? O Wery brown and deeply tanned O Mild Freckiing

@ Moderately tanned
@ Non-Hispanic white

O Lightly tanned
O other gty tanne .
QO Notanatall
What s the patient’s age?
Physical Exam

How many moles less than or equal to 5Smm in diameter are on the patient’s back?

This tool calculates risk fer patients between 20 and 70 years of age.

kD) B

K 4

Enlarge
@ Moderate Freckling

Does the patient live in the Northern, Central, or
Southern United States?

Q  Fewer than five

The model on which this 1ol is based is valid only for residents of O Five to eleven
the continental United States. This map Is anly a guide.
@ Twelve or more

O Northern

Q) central

& crurham

What is the patient’s gender?

This tool uses gender-specific risk models; different male patients are asked about history of blistering sunburn and evidence of solar L- =
damage; female patients are asked about how their skin respands to sun exposure. Enlarge
O severe Freckling
0O male
@® remale
Calculate Risk
L
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Melanoma Risk Assessment Tool: Results Page
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These results are based upon how you answered the following questions:

Melanoma Risk Assessment Tool

LIEGIRCTIFALLE ABOUT THE CALCULATOR Questions: Answers:

What is the patient's race?

Non-Hispanic white

Personalized Risk of Developing Melanoma Cancer

[=] 2. What is the patient's age? 65
+ Although a patient's risk may be accurately estimated, these predictions do not allow one to say precisely which patient will develop melanoma
« Some patients who do not develop melanoma have higher risk estimates than those who do develop the disease. 3. Doesthe patient live in the Northern, Central, or Southern United States? Southern
+ As areminder, this tool was designed for use by health professionals. If you are not a health professional, you are encouraged to print these results and discuss them with your provider.
+ The tool uses the answers provided to estimate 5-year absolute risk of developing melanoma. This includes the patient's personal medical history, risk factor information, and an examinaticn of the 4. What is the patient's gender? Female
skin on the patient's back and shoulders
« Patients can reduice their risk for melanoma by engaging in sun-protective behaviors, such as seeking shade, aveiding sun during peak hours (10AM - 2PM), wearing a wide-brimmed hat and 5. s the patient's complexion light, medium, or dark? .
covering up exposed skin, and using sunblock with an SPF of 30 or higher.
6. Ask the patient: After repeated and prolonged exposure to sunlight, at the age you are now, would your skin became very brown and deeply tanned,
moderately tanned, lightly tanned, or no tan at all? Moderately tanned
7

How many moles less than or equal to Smm in diameter are on the patient's back? Twelve or more

Patient's 5-Year Absolute Risk of Developing Melanoma
0.47

How extensive is the freckling on the patient's back and shoulders? Moderate Freckling

Edit Responses

Based on the information provided, the patient's
estimated risk for developing melanoma over the next 5

years is 0.4%, A risk of 0.4% means that out of 1,000
white women with these characteristics living in the =
southern region, 4 will be expected to develop

melanoma in the next 5 years.

Home | Contact | Pol

U.S. Department of Heaith and Human Services | National Institutes of Health | National Cancer Institute | USA.gov

NIH .. Turning Discovery Into Health®
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Breast Cancer and Colorectal Cancer Risk Assessment Tools
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Colorectal Cancer Risk Assessment Tony

RISK CALCULATOR  ABOUT THE CALCULATOR
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The Breast Cancer Patient & Family History

The Colorectal Cancer
The Breast Cancer Risk Assessment
breastcancor v hpeT Y] e e St D s

SRS ——

LRI PSR ABOUT THE CALCULATOR

The Colorectal Cancer Risk Assessment D) naTioNAL cancer INsTITUTE
The toot uses a woman's personsl | with their patients. The tool estimates the r Demographics

praceoglopmisntiolgos
s NIHI NATIONAL CANCER INSTITUTE * Between the ages of 45 and 85
Whke
e « Bacghfcan Adsekan
bbbl e ks Demographics
i bom e i Uk 51
estimates are partly based on data K Personalized Resuits

Diet & Physical Activity

of Developing Colorectal Cancer

- This tox

kes about 5 minutes to complete

s the patient Hispanic or Latino?

This taol cannot accusately estamate, e O ves
There is not a: [o 3™ 5-Year Absolute Risk of Developing Colorectal
« Women carmying a breast.canc S
« Women with 3 previous histo Hispanics/Latin ancer
sit) o " groups, their results may be less accurate, ¥ O Pationt Risk Averion R
s atients better understand personal risk of e
« Women in certain other subgn s P O Addos Armarican o Pociic whind] 0.4% .5%
Athough a worman's rsk may be ac Tris too! does not currently apply to Amer
Wil develop breast cancer. I fact. t0oi for use by these groups
women who do deatiop breast cand
This tool cannot accurately estimate risk of What i the patient's age?
Resources Patient Risk conditions R R —

1.8% * Ulcerate coltis

o Crohn disease

Pre - |

o Familial adenomatous polypos:

(FAP)
* Hereditary Nonpolyposis Colorectal Ca) What is the patient’s sex?
« Personal history of colorectal cancer wale Lifetime Risk of Developing Colorectal Cancer

P Patient Risk Average Risk

oo

Resources

and Polyp: What is the patient's height and weight
Cancer Risk Prediction and Assessment
[ n

Lifetime Risk of Developing Breast Cancer

s i e I Diet & Physcal Activity
8% 6.8%

Your Answers
In the Last manth, about how many sery oo s
green salads did the patieat eat per wey
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../Downloads/Breast Cancer Risk Assessment Tool - Landing Page.png
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UX Test Method Summary

= Participants were asked about their
healthcare profession and their role in
discussing information about cancer or
cancer education with patients.

= Participants were shown the three cancer
risk assessment tools in random order on
either a mobile phone, tablet, or desktop
computer.

= Participants were asked to input hypothetical
patient scenarios into the tools and then
provide feedback about the tools’
functionality, clarity, and usefulness.
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ymphema

Pulient NI ity Demographics. pationt & Famay Histary
(1) ) [}
Patient Eligibility
U ——

e SIM 5:32PM X

& analysistools-dev.ncinihgov &

Top: BCRAT prototype on
desktop view.

Left: CCRAT prototype on
tablet view.

Right: MCRAT prototype
on mobile phone view.
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What is the patient’s race?

O Mon-Hispanic White

O other

What is the patient’s age?
This tool calculates risk for patients between 20

< o m
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UX Test Method Summary, cont'd

= Following their interaction with the three
cancer risk assessment tools, participants
completed the System Usability Scale* (SUS)
guestionnaire to evaluate their perceived
usability of the tools.

= Participants were then asked a few debriefing
guestions to close the interview.

*Brooke, J. (1986). System Usability Scale (SUS): A quick-and-dirty method of system evaluation.

Journal of User Information Architecture Advanced Development Group, DEC, Reading, UK.
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System Usability Scale (SUS)
Questionnaire

Participant Number *

| think that | would like to use the Cancer Risk Assessment Tools

frequently if patients had questions about their risk of
developing cancer: *

o e Swongly Agree]
o (o] o (@]

1 found the Cancer Risk Assessment Tools unnecessarily
complex: *

O

| thought the Cancer Risk Assessment Tools were easy to use: *

syee sgree Suongy Agres]

O o] O 0}

| think that | would need the support of a technical person to be
able to use the Cancer Risk Assessment Tools: *

Disagres Neutrs Agree swongly Agred

[®) (0] ©)

| found the various functions within each of the Cancer Risk
Assessment Tools were well integrated with each other: *
. sagree Agree  Strongly Agre]

o] o o) le)

System Usability Scale
guestionnaire.

1 thought there was teo much inconsistency in the Cancer Risk
Assessment Tools: *

swongly
Cizagree
(e} (o] O (@] O
I would imagine that most people would leam to use the Cancer

Risk Assessment Tools very quickly: *
swongly

bt 0 o] (o} o) e}
| found the Cancer Risk Assessment Tools very awkward to use:

Swongly
Disagree

(@] (o] 0] (@] o]

I felt very confident using the Cancer Risk Assessment Tools: *

Strangl Disagree. Newtral
Dissgree g

(o] o] o O ]

I needed ta leam a lot of things before | could get going with the
Cancer Risk Assessment Tools: *

"
9 o

O
o i
o)

(e} (o]
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Eye Tracking for
Observational Purposes
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Live Viewer
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Benefits

1. Viewing the gaze data live informs observers about eye movement
patterns

» F-shaped reading pattern
= Noticeability
= Qrder of information entry

2. Increases stakeholder observation and participation

3. Increases support and buy-in for the research
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Impact

17



Impact

1. Time to enter information into the tool was much shorter than expected.

2. The pages for the tools were updated iteratively as high impact issues were
identified.

3. The gquestions and text were revised to use more plain language and areas were
identified to provide further information and instructions.

4. Participants found it easier to use the tools on a desktop than on a tablet or mobile
phone.

5. Changes were made to optimize information input on mobile devices.

6. Participants enjoyed using the tools and viewed them as valuable resources to use
both at home and in a clinical setting.
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