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My CancerIQ as a Gateway
If patients bring a My CancerIQ risk assessment 
report/health action plan to an appointment, use as a 
gateway to open conversations about:

Cancer screening

Behaviour change & 
motivational interviewing

Cancer prevention



Online Cancer Risk Assessment Tool 
(OCRAT) / My CancerIQ Commitments
Ontario Cancer Plan III (OCPIII) - CCO

o “By 2015 Ontarians will be able to calculate their cancer 
risk profile online.”

Ontario’s Action Plan for Health Care - MOHLTC
o “All Ontarians will have access to an online Personalized 

Cancer Risk Profile that will use medical and family history 
to measure the risk of cancer and then link people at 
higher risk to screening programs, prevention supports or 
genetic testing.”



My CancerIQ and the Cancer Journey

My CancerIQ

Main objectives:
• Prevention - delivering a personalized cancer risk profile with 

appropriate messaging and drive to local resources to moderate 
their risk (MoHLTC, Public Health, CCS, Health Canada)

• Screening - driving individuals towards Screening program 
resources (MoHLTC & CCO)



My Cancer IQ - Evidence-Based Algorithm &  
Prevention Content
• Based on algorithms developed by international 

panel of experts. 
• Risk estimates are Ontario and cancer specific.
• Best available evidence and are updated as new 

evidence emerges.
• Reviewed and revised by CCO epidemiologists,  

scientists and prevention experts .
• Site warns the user that estimates are most 

accurate for:
 Ontarians age 40 and over
 Ontarians without a previous history of cancer



Prototype Phase
• In 2013, developed a 

prototype - proof of 
concept 

• Research informed the 
development of the site
• Phase I – In-depth 

qualitative interactive 
user interviews (15 target 
audience and 5 
doctors/nurse 
practitioners)

• Phase II – Quantitative 
interactive user 
interviews (708 target 
audience and 50 doctors 
/nurse practitioners) 



My CancerIQ / Mon QICancer Design

Optimized for: 
• Computer
• Tablet
• Mobile 
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Risk Assessment Selection Page
Launching with 4 
cancers:
• Female Breast
• Cervical
• Colorectal
• Lung

Will add 2 new 
cancers each year

2015 adding: 
• Melanoma
• Kidney
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Sample Assessment Entry Page
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Sample Questionnaire 
Design

Progress 
bar/breadcrumb

More information to 
clarify how to respond

Why is this important?

For some questions, 
immediate response

12



Risk Assessment Report

Once questions are completed  
My CancerIQ will generate a risk 

assessment report with a personalized 
health action plan. 

There are 3 parts to this report
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Part 1 - Risk Assessment Report: Risk category
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Part 1 - Risk Level  My CancerIQ Algorithm
• Risk Score: 

• Individual compared to Ontario population
• Individual: Relative risks multiplied 
• Ontario:  Prevalence  x  Relative risk   

• Risk levels 
• Lower than average, average and higher than average
• Triggers for “much higher than average risk”

• Breast: High Risk Screening (genetics)
• Lung: Current smoking and occupational exposures 



Part 2 - Risk Assessment Report: Quick 
summary of main factors affecting risk
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Part 2 – Summary of Risk Factors
This section will include an overview of risk factors based on  
responses.  It will highlight what factors are increasing and 
lowering their risk.  

Risk factors that will apply across 
cancers (lung, breast, cervical, CRC)

Risk factors that will apply to specific
types of cancer 

• demographics (age, gender) 
• height and weight (BMI)
• smoking history
• diet & healthy eating
• alcohol consumption (cancer 

specific vs low-risk guidelines)
• physical activity
• family history/genetics
• medical history

Lung cancer
• occupational and environmental 

exposures
Breast cancer
• reproductive history 
• screening status
Cervical cancer
• reproductive and sexual history 
• screening status
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Part 2 – Summary of Risk Factors
• These first two sections will provide an opportunity for physicians 

and nurse practitioners to engage in health behaviour change and 
motivational interviewing (MI).

• This report will help support the 5 A’s of behaviour change: 
• Ask, Advise, Assess, Assist & Arrange

• And assist in the 4 process of motivational interviewing (MI): 
• Engaging – getting the patient to talk about issue and build trust.
• Focusing – narrowing in on the behaviour/risk the patient wants to 

alter.
• Evoking - understanding the patient’s motivation for change and 

supporting the need for change, their ability/confidence to change 
and assessing their readiness to change.

• Planning - developing the practical steps patients will need to plan 
for and make the health behaviour change. 18



Part 2 – Summary of Risk Factors

Motivational interviewing relies up four core skills during the 
interaction with a patient: 

• Asking open ended style questions
• Providing affirmative support
• Listening reflectively
• Periodically summarizing the conversation

My CancerIQ can provide a teachable moment for patients that are 
looking to understand and modify risk factors that have been 
highlighted.
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Part 3 – Personal Health Action Plan 
• This section provides explanation of the risk factors prioritized by 

contribution to overall risk .
• Provides links to resources that patient’s can turn to for extra 

support .
• We encourage people to connect with evidence based and 

trusted Ontario and Canadian resources to find out more about 
the risk factors they have, including resource links and 1-800 
phone lines to: 

• Smokers’ Helpline
• Eat Right Ontario
• Canadian Cancer Society’s Cancer Information Service
• Sexuality and U
• Carex Canada
• Canadian Centre for Occupational Health and Safety. 20



Part 3 – Personal Health Action Plan 
Protect Yourself Screening Messages

• Screening status is assessed for female breast, cervical and 
colorectal.  

• Messaging based upon the Ontario screening guidelines.
• Assessed based on age and family history.
• Messaging provided for all persons:

• At what age and interval they should be screened at.
• Highlight if they are under screened or never screened.

• Direct patients to speak to their physician / nurse practitioner.
• Connects them to CCO resources 

• Ontario Breast and Cervical Screening programs or Colon Cancer 
Check. program 

• Working in tandem with our Integrated Cancer Screening work 21



Part 3 - Risk Assessment Report: For screening 
cancers, personalized screening message

Sample for Male :
• 44 years old
• Family History of 

CRC 
• No previous 

screening
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Health Action Plan with links to resources

Sample messaging in action plan – healthy eating 
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Health Action Plan with links to resources

Sample messaging in action plan – Alcohol 
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Risk Factor Example – Smoking Status & 
Second Hand Smoke

Sample messaging in action plan – Smoking & Second Hand Smoke
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My CancerIQ Health Care Provider Resources 
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Public Target Audience 

Involved 
Advocate

Proactive 
Holistic

Reactive Life Manager
(Incl. Under Never Screened 

& low health literacy)  

Self oriented 
Moderate

Early Adopters 
Influencers – M/F 

Ages 35 to 54

Most at Risk
Key Target – M/F

Ages 35 to 54

Under/Never Screened 
Demographics – M/F

Ages 50 to 74 

• Screened once (with 
lapse 2x suggested 
interval) or never 
screened

• Non-Canadian born, low 
SES, remote 
communities, Aboriginal 
communities 

W 35-54 with high health literacy and a 
prevention predisposition

Men 35-54 with good health literacy but low focus on 
prevention, and women 35-54 with moderate health 

literacy and low focus on prevention



My CancerIQ
• Evidence-based prevention and screening information
• High priority given to privacy & security
• Lay language, attractive & AODA compliant
• Available in English and French. 
• Comprehensive
 Information & resources for patients
 Health care provider resources & information

Launching January 2015 



Thank you!
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