
 

 
 

Healthcare professional pathway in the preparation and delivery of the I-CaPP 

study consultations 

 

Prior to the start of the I-CaPP session, the study researcher will arrive to set-up the 

recording equipment and will be on hand to provide technical support and any 

guidance needed during the session. 

1. You will first complete a consent form with the study researcher before the 

arrival of the first patient.  

Each patient will arrive and see the study researcher in the waiting room before the 

start of the consultation for baseline questionnaire completion, if not already 

completed at home.  The study researcher will provide information, answer 

questions about the study and obtain written informed consent from each 

participant.  The last questions completed by the patient are for the risk calculation.  

These include: gender; age; body weight; height; smoking status; number of portions 

of fruit and vegetables eaten on a typical day; number of portions of red and 

processed meat eaten in a typical week; hours of moderate physical activity per 

week, number of units of alcohol per week.  

On completion of the consent form each patient will be handed a slip to bring into 

their consultation.  The slip will indicate if the patient is happy for one of the 

following: 

video recording       audio recording            or no recording.   

       �                       �                X 

The participant ID will be written at the bottom of this slip.  This participant ID will be 

used to access and calculate the patient’s risk on the website. 

2. As the patient enters the consultation room, turn on the appropriate 

recorder.   

3. Complete the NHS Health Check as you would normally, including providing 

the patient with their QRisk result.   

4. Next, share with the patient the inclusion of cancer information to the NHS 

Health Check programme is being trialled in the I-CaPP study.  This is taking 

place in a small group of GP practices currently, but if helpful to people we 

aim to roll this out across the country.   

5. Open browser (preferably google chrome) and go to website address  

https://cancer-risk.research.sc  

6. Enter participant ID.  

7. Once you click “next” the values entered for each question of the risk 

calculation will be displayed as a table, show below. 

 

####



  
8. If any of the values need to be changed (this may be relevant if the patient 

has already mentioned certain lifestyle factors as part of the health check and 

are different to what they entered by themselves in the waiting room) this 

can be done now before you select the button “calculate risk”.   

      The next screen will show you the risk presentation, as shown below.   

9. Please explain to the patient that this is the estimated 10-year cancer risk of 

someone like them when compared to people of the same age and gender 

who follow all of the recommended lifestyle guidelines.  The recommended 

guidelines include: 

a. BMI within the normal range (18.5-24.9) 

b. No smoking 

c. At least 2.5 portions of fruit per day 

d. At least 2.5 portions of vegetables per day 

e. No red meat each week 

f. No processed meat each week 

g. No units of alcohol each week 

h. At least 2.5 hours of physical activity each week 

These are also displayed at the top of the webpage as a reference.    

10. Show and describe the risk to the patient.  Please describe the risk level shown 

on the left, highlighting the colour of the risk level and that green is the lowest 

risk, and red puts them at the highest risk. The axis will indicate how many times 

higher their current risk level is compared to the recommended guidelines. 

If it helps them to understand the risk level or they would like to see it, the 

percentage of this risk can be displayed by clicking on the button at the bottom 

of the screen to show this .  To help the patient understand this figure it may be 

useful to explain that this percentage means that if there were 100 people of the 

same age and gender and with the same lifestyle as them over the next 10 years 

the estimated  percentage shown would develop one of the five cancers.     

11. Next with the links on the right hand side of this page, discuss with the patient, 

which of the lifestyle factors they would like to consider setting new goals for to 

help to reduce their current estimated risk. Promote behaviour change 

emphasising the link between CVD and Cancer. 

 



 
 

12. Key messages to get across: 

a. Lifestyle factors that increase risk of cardiovascular disease also 

increase the risk of developing cancer, 

b. Adopting a healthier lifestyle people can reduce the risk of developing 

both cardiovascular disease and cancer. 

 

 

 
 

13. By clicking on any of these links a new webpage will open to show specific 

information to inform and guide the patient to set new targets.  Here is any 

example of one of the lifestyle pages. 



 
 

14. There is a box on this page where the patient’s goal can be entered, if helpful.  

15. Next, return to the risk page by selecting “return to my risk”. 

16. On returning to this page, select the button highlighted below to “set targets 

to see the effect of changing these would make”. 

 
 

17. This will take you back to the top of the page where you will be able to see 

the current values for each of the risk factors and enter new ones with the 

patient.  The recommended values are also here to act as a guide. 

 



 
 

18. Once the new target values have been entered, select “calculate target risk”.  

This will then display the new risk estimate alongside the original risk 

calculated and the lowest possible risk when following the recommend 

lifestyle guidance. 

19. Describe to the patient the reduction in risk shown, emphasising the change 

in colour of the graph if appropriate.  Again, the percentages can be 

displayed if this aids patient understanding. 

 

 
 

If the patient would like to see how other changes could influence their estimated 

risk there is the option to do so by selecting “set targets and see the effect change 

these would make”.  This can be updated as many times as needed. 

 



 
 

20. On completion of the discussion about risk, please signpost the participants 

to additional information that can obtained.  These are available by clicking 

on the links or at the back of the paper leaflet. Also, advise patients that 

Cancer Research UK provides lots of resources on their website. 

21. Next, print the risk page.   

 

 

 
 



22.  On printing, at the bottom of the second page, the participant ID and the 

website address is printed.  Please inform the patient that they are able to 

revisit the website to for further information, look back at their risk and set 

new targets. 

 

 
 

 

 
 

23. Provide patients with the opportunity to ask questions about their risk and 

alleviate any concerns. Answers to commonly asked questions can be found 

in the lifestyle leaflet, shown below.  Signpost them to see their GP if they 

would like to discuss their concerns further. 

 

 

#####



  
 

24. Please give the patient the print out of the risk presentation, a paper copy of 

the leaflet and also the return the slip they gave you at the start of the 

consultation.  They will now re-consent for the recording with the study 

researcher before leaving the practice.   

25. Please turn off the recorder once they have left the room. 

 

At the end of the I-CaPP session, the researcher will ask you to re-consent for the 

recording of each of the consultations completed.     


