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The Division of Cancer Prevention and Control
(DCPC) wanted to create a decision support tool
that will:

* Educate young women, and their physicians, about
genetic and lifestyle risk factors for breast and
ovarian cancers.

* Help improve communication between young
women and their physicians.

* Place special emphasis on reaching out to 18-44
year-old women who are at risk for, or have been
diagnosed with, breast cancer.

* Integrate easily with a physician’s existing workflow

Division of Cancer Prevention and Control
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BodyTalk will:

The Division of Cancer Prevention and Control
(DCPC) wanted to create a decision support tool
that will be:

 Easily scalable in a real-world environment

* Deployed on the Web as well as on iPhone and
Android smartphone platforms

* Based on a similar tool developed for the Agency for
Healthcare Research and Quality (AHRQ) called
“Cancer in the Family”

Division of Cancer Prevention and Control
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TAL
BodyTalk will:

Promote key components of The Early Act
(http://wassermanschultz.house.gov/earlyact),
which encourages young women to:

LEARN the facts

KNOW their bodies

SPEAK UP for their health

EMBRACE support

Division of Cancer Prevention and Control
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TAL
BodyTalk will:

Educate patients, and their physicians, about the nature
and importance of:

* Lifestyle and familial risk factors for breast and ovarian
cancer

* Risk reduction strategies and evidence-based healthy
lifestyles to reduce disease onset, metastasis or
recurrence

 Early detection and early warning signs for breast cancer

* Screening, including genetic counseling where
appropriate

Division of Cancer Prevention and Control
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TAL
BodyTalk will:

* Educate young women about their individual risk
for carrying the BRCA1 and BRCA2 genetic
mutation

o System leverages personal and familial cancer
histories, age, ethnicity,and gender

* Educate young women about their general cancer
risk based on lifestyle-based cancer risk factors.

o Diet

o Exercise

o Body Mass Index

o Alcohol Consumption
o Tobacco Use

Division of Cancer Prevention and Control
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TAL
BodyTalk will:

* Facilitate communication between a young woman
and her physician on the subject of breast and
ovarian cancer risk.

* Allows data sharing between patient and physician

» Patients get detailed risk profile, complete with tips
for talking with their physician

* Physicians can also get access to their patient’s risk
profile,complete with reported family history and
tips for talking with their patients

Division of Cancer Prevention and Control
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BodyTalk is:

 Secure

* HIPAA-compliant database is encrypted and
protected against unauthorized access.

* The patient is in control of her own data at all
times - sharing functionality is not automatic.

* Synchronous

* Data entered into either the smartphone app or
the website is immediately mirrored on the

other platform.

Division of Cancer Prevention and Control
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TAL
BodyTalk is:

* Social

* Links to educational information or support
resources may be shared via social media, e.g.
Facebook and Twitter.

e Scalable

* No central system administration is necessary
for clinics and patients to participate.

 Utilizes a content management system to store
and/or generate website content.

Division of Cancer Prevention and Control
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Two zones of responsibility:

Patient Zone;:

* Responsible for learning
about breast and ovarian
cancer risk factors

* Responsible for taking the
risk assessment

Clinic Zone:

« Responsible for sending the
patient to the site and
processing that patient’s risk
profile data.

START
(fom Web)

Patient zone

l At any time during this process, the patient can log off and retum to her saved data at a later time. ————————|

The patient logs into the system
Forgot password?
-or-

+ The patient sets up an account in the

Systom generates system with the following information:

an email sent to the  desited unique user name
patient's email - desired password

address on file that - her email address

contains a link ta a - a security question and answer

~ her ID code*
"3“:“;; reset  her full name”

= her street address*

« her birthday*
«the clinics email address™
- Her Facebook and/or Twitter account info”

*optional but necessary for sharing risk
resulfs with the olinic:
“ optional but necessary to share resources
via social media

Patient can read detailed,
educational information about

Patient enters personal and
Ifestyle information

[© The system delivers:
sk profle for both the lfestyle and the

genetic components
- supportingleducational iformation for both

+ festyle risks

components

(smoking, poor diet, excess
aleohol consumption, lack of
exercise, tobacco use)

Patient enters her personal
cancer history information

(Any previously stored risk profle is overwitten
by new ones)

+ genetic rsk factors,

specifically the BRCAT and
BRCA2 mutations and their
implications for cancer risk

Patient enters her famiial
cancer history information

The patient then has the option to:
+ View her results
+Print a hard copy of her risk profle
+ Share her results with her clinic

Ses specific flowcharts for
more detal about each step

(can perfom both actions)

,—A

The patient visits the website via any
web-capable device fiom any Intemet-
connected location

Patient
chooses to
print

results

The clinic staff gives their patients a form
letter containing a URL for the website, a
brief overview of the website and
instructions for its use. The following
additional information will need to be added
to the letter by clinic staff:

a

The system generates a printfiiendly version of the
tisk profile information and triggers the browser to

automatically print the page

Patient
chooses to
share results
with clinic,

If she has not already done so, she has another chance to
enter her ID code, name, address, birthday, and an emal
address for her clinic

+

Contained on this printout is a cross-promtion for

‘companion smartphone application. There is a
URL fiom where the patient can download the
application

- The emal address for the clinic so that the
clinic might receive results fiom the website (see
Iater steps in the pracess for more detai)

+ Aunique ID code, e.g. their patient ID number.
This number vill be used as an access code so
that the clinic staff can access their patient's
results once the patient shares them (see later
steps in the process for more detail).

I

The clinic requests/downloads a start-up packet
ffom COC containing:

The primary care provider
and the patient discuss

next steps based on risk (3
assessment results 1

!

The patient brings the printout to
her next appointment with her
primary care provider.

- form letters for patients
The primar
- process guidance for program administration

+ program information (background and purpose)

otherwise) before the consult with
the patient

ry care provider reviews
the patient’s chart (electronic or

The system generates providerfiendly information in the form
of a PDF and/or an EMR-compatible document. An access-
code—protected link to these documents is then sent to the

email address entered for the clinic by the patient. The
access code used will be the unique ID code given to the
patient by the clini in the form lstter.

To enhance securty, this link willonly be active for §
business days after it is created

[

The clinic staf clicks on the link, enters the access code.
and is presented with a secure web page from which they can
download the patient's shared data

START
(from clinic)

Clinic zone

The clinic staff downloads the EMR-compatible document and imports it
into their EMR system under the patient's record

In the case that the clinic does not use an ENIR, the clinic staff will
instead download the PDF, print it out, and insert the printout into the
patients char

The patient’s name, address and date of bitth, located on the secure
web page, will help clinic staff ensure that they match the data to the
correct patient




( I HOW IT WORKS ] F T | |

/‘ How BodyTalk Works
TALK

CDC will communicate through the
usual channels to primary care and
OB/Gyn clinics about the existence
of the BodyTalk program.
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This communication will direct clinical staff to
the BodyTalk website where they can learn
more about the program. They can also
download a“Starter Kit” to begin using the
BodyTalk program in their clinic.
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The “Starter Kit” contains:

_ A"Welcome letter” used to educate clinical staff

;I about the mission and purpose of the BodyTalk
program. This includes a link to the section of the
BodyTalk site that contains educational materials
for physicians.

— A detailed set of instructions about how to use

— BodyTalk in the clinic’s practice.

—5 A customizable form letter that clinics can give

— out to their patients whom they feel should
participate in the BodyTalk program
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= In addition to instructions, the patient’s form letter
contains the following elements that the patient
will need to set up an account and to be able to
share data with the clinic:

* The URL for the BodyTalk website

* A unique reference number for the patient
within that clinic.

 An email address for the clinic
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gﬁf/ " How BodyTalk Works

TALK

The patient visits the website and educates herself about
breast and ovarian cancer risk. She does not need to
create an account to see educational content.

Topics include:

 What is cancer and who is at risk?

* How can cancer run in families?

* How can BRCA1 and BRCA2 gene mutations influence
cancer risk?

* How can lifestyle habits influence cancer risk?

* How BodyTalk can help you know your risk
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gﬁf/ " How BodyTalk Works

TALK

The patient can also access a library of reference/resource
links to other educational materials hosted by
organizations across the cancer community.

Partner sites could include:
Other CDC centers
The American Cancer Society

The National Cancer Institute

GeneTests

This link library will be searchable and can be automatically
tailored to the particular patient if she has completed her
risk assessment.
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gﬁf/ " How BodyTalk Works

TALK

The patient then signs up for an account in order to
take the risk assessment. Assessment elements
include:

Basic demographic information (age, gender,
ethnicity, etc.)

Questions about the patient’s lifestyle choices,
e.g.tobacco use, alcohol consumption, exercise
habits, and dietary tendencies.

The patient’s personal cancer history.

The patient’s family cancer history.
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gﬁf/ " How BodyTalk Works

TALK

The patient calculates her risk profile. Risk profile results are grouped
into five categories:

e BRCA1/2 mutation risk

Tobacco use

Alcohol consumption

Body Mass Index (“Healthy Weight”)

Diet

Exercise
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gﬁf/ " How BodyTalk Works

TALK

In case of a“risky” status for any lifestyle-based results, the patient is
asked to rate how willing she is to change this behavior. Tailored
content is presented to the patient based on her willingness to change.

Options include:

I’'m not ready to change

I'm thinking about changing

I'm planning to change

I'm taking action to change
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TALK/‘ How BodyTalk Works

Once the patient is finished reviewing and
rating her risk profile, she can print her results.

* The system bundles up all risk result sections
and appends consumer-friendly discussion
guide to help the patient talk to her
physician.

* The system then generates a single
document, suitable for printing from the
browser.

s,

ey

» The patient brings this printout with her to
her next consult with her physician.
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gﬁfé{ How BodyTalk Works

TALK @Q

~

In addition to printing, the patient can also click a link to
securely share her results electronically with her clinic.

The system bundles up all risk result sections and appends
physician-friendly discussion guides that help the \
physician talk to their patient.

The system creates two output files that are identical to \
each other in content:

* A PDF file for printing.

* A Clinical Document Architecture (CDA) file for direct
importation into an electronic medical record system
(EMR).
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TALK/‘ How BodyTalk Works

BodyTalk then sends an email to the clinic which
contains a link back to the BodyTalk website
where the clinic staff can download the patient’s
shared results.

* Thelink is good only for 14 days after it is
created.

* The clinic is asked for a password before they
can access the download site. The reference
number given to the patient acts as this
password.

* Upon successful authentication, the clinic may
download both the PDF and the CDA files.
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TALK

gﬁfé{ How BodyTalk Works

Clinic staff insert the shared results into the correct
patient’s chart and therefore into the physician's
regular clinical workflow.

* The PDF is printed and manually inserted into
patient’s chart

 The CDA is imported into the patient’s electronic
medical record.

The physician then prepares for the consult with the
patient as he/she normally would except now there
is @a new piece of information to discuss.
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/( How BodyTalk Works

Both patient and physician come to their next
consultation prepared:

* The two parties can engage in shared
decision making instead of just data
gathering.

e The discussion guides help make the 15
minutes (on average) physicians spend with
their patients more efficient.

* The physician has an improved
understanding,and documentation, of the
patient’s family cancer history.
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5/4( Website Walkthrough

Enter username Enter password

Forgot password | Register for an account Logged in as: Someone001
Account seftings. | & Log out
Learn. Know. Act.

TALK

TALK

You are here: Medical Provider Information Center (Home) Tesize[a A A

/6}% Learn. Know. Act.

You are here: BodyTalk Home > Assess Your Risk > Persanal Cancer History TeTSizEE[a A A

e 'WELCOME TO BODYTALK

PERSONAL CANCER HISTORY

Itis important for an accurate risk assessment that you enter your own, personal cancer history.

Breast cancer is the most common cancer among American women, except for skin cancer. It HOME
is the second leading cause of cancer death in wamen, after lung cancer.

LEARN THE FACTS

In fact, one out of every eightwomen will get breast cancer in her lifstime. If you have a family LEARN THE FACTS
history or make certain lifestyle choices, you may be atincreased risk of developing breast or

ovarian cancer. Knowing your fisk factors is so important. It could save your lite

ASSESS YOUR RISK NOTE: There s a difference between breast cancer and ather cancers that startin a different part of the body and mave 1o the breast Please,
make sure that you record a diagnosis only if you have been specifically diagnosed with breast cancer.

ASSESS YOUR RISK
RESOURCE LINK LIBRARY
BodyTalk wil help you to Personal Profile ) Calculate your results
LOCATE SCREENING » Personal Cancer History

FACILITIES
e Ty BREAST CANCER HISTORY OVARIAN CANCER HISTORY
Inthe Learn The Facts section, you will learn about breast cancer and ovarian cancer Resuits Have you been diagnosed with breast No Have you been diagnosed with ovarian No ~
and how both genetics and lfetle choices can influence cancer ris cancer? cancer?
MeDICAL .‘I., RESOURCE LINK LIBRARY
PROVIDERS T Ifs0, atwhat age? I so, atwhatage?
e LOCATE SCREENING
Visittne Wedical g FACILITIES
Provider information Answer afew questions aboutyour, and your familys, cancer history and our risk Have you been diagnosed withbreast g Have you had your ovaries removed? No ~
Center for information about ot e s B mmem e g

« breastand ovarian cancer
e the BRCAT&Z gene
mutations
« talking to patients about
breastand ovarian cancer
risk factors
Take me there ==

Genterafor Disea:

Learn. Know. Act.

L0
e TALK

withy
weho
possi

Home RESULTS

You are here: BodyTalk Home » Assess Your Risk > Results - BRCA

Logged in as: Someonegot | 9¢ Wereyou diagnosedin
099 ast?

Account settngs | (& Log out

Teasize[a A A

‘This "Results” section is your action plan. It provides tips on talking to your doctor, lists the questions you want to ask your doclor, and depicts

LEARN THE FACTS

Personal Cancer History BRCA1/BRCA2 Tobacco

Family Cancer History

> Results BRCA1/BRCAZ MUTATION Risk
RESOURCE LINK LIBRARY

LOCATE SCREENING

your family tree and family cancer history. Bring a print out of this Section to your next appointment and share it with your doctor.

Coniret nd Prevention We also recommend that you share your results with your doctor (see “Actions" links above). By sharing, you'l allow your doctors offce, and. et

National Center LSS VM R only your doctor's office, to download your fisk results for their own records. This will help both you and your doctor to have a more effeciive National Cntar for Choric

Disense revention and conversation DiseacePreventonand Disclaimer Contact us
Heath Promoton personal Profile Health Promation

Healthy Weight Diet Exercise

Read our privacy policy

If S0, atwhat age?

cancer history >>

Report a problem

ACTIONS:

You are [not] at increased risk for having a BRCA1 or BRCA2 gene
mutation

o Print all results
FACILITIES Now that you know your chances of having a BRCA1 or BRCA2 gene mutation, you and your i

doctor should discuss these results and your family history and decide together if genelic #  Share all results with

testing makes sense.

Remember, this assessment simply tells you your chances of having a BRCA1 or BRCA2

1)
your doctor

mutation. It cannot tell if you actually have a mutation, and it cannot tell i you have cancer.

TIPS FOR TALKING WITH YOUR DOCTOR

GENE MUTATION RIsK Vs. CANCER RIsk

Give information.
Tell your health care provider whatyou know about your family's
history of cancer and your lifestyle risk factors. Do notwait to be
asked.

Ask questions.
ASk your health care provider any questions you have, especially it
‘you don'tunderstand something. Start at the beginning of the visit -
dontwaltuntil the end of the visit when time is short

Write down questions before your visit.
This actwvity will help you remember whatto ask and help clarify
‘your concerns

Take notes.
Itcan be hard o remember everything your health care provider
tells you. Bring 3 notebook or a piece of paper to take notes during
‘yourvisit You ean also bring a family member or friend with you

Lorem ipsum dolor it amet, consectetur adipiscing elit
Maecenas mattis ornare interdum. Phasellus suscipit justo ac
aliquam aliquam, velitvelit commodo erat, sit amet ultricies dui
lectus in arcu. Ut quam nunc, tristique id convaliis quis, consequat
necenim. Seduitae ipsum sit ametfelis dictum dignissim

Duis thoncus orci in velit llamcorper mattis. Fusce vel augue id
nunc molestie bibendum vel vel orci. Sed nec quam dignissim
enim rutrum pellentesque. Donec condimentum diam posusre
mauris posuere id pretium justo eleifend. Suspendisse
pellentesque consectetur nibh, congue ullamcorper felis dapibus
quis. Nulla fringilla nisi eu est portitor eu scelerisque massa
pretium. Vivamus aliquet urna at mitempor poritor

Curabitur leo lorem, mattis eu posuere a, dictum ut dolor. Donec.
congue nis! eget acus luctus gravida. Lorem ipsum dolor sit
amet, consectetur adipiscing elit

Division of Cancer Prevention and Control
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...loading...

Warsion 1.0

Profie  Personal History Family Hstory | Results
[ I

Your BRCA mutation risk

You are
not at increased risk

for having a BRCA mutation.

Remember, this tool simply tells you your
chances of having a BRCA! or BROAZ
mutation. It cannot tell if you actually have a
mutation, and it cannot tell if you have cancer.
You and your dector should discuss this resuft
ard your famiy history and decide together if
genetic testing makes sense.

Tips for talking to your doctor

1. Give Information.

Tal your doctor what you know abeut your
famniy's histery of cancer, Don't wait to be
asked.

2. Ask guestions.
Ask the doctor any questions you hawe,
especially if you don't understand something,

3. Write down some guestions to ask
your doctor before your visit,
This wil help you remember what to ask.

4. At the beginning of the visit, tell your
doctor that you have questions.
Don't wat until the end of the visit when time

il CARRIER 3G 12:00 PM @ f & =

Frofile  Personal History  Family History  Rasults

Jane Doe
Demeographic Information

Gender Fernale >
Date of Birth June 4, 1982 >
Ashkenazi Jewish? =0

Race Matve Hawaiian/Pacific [slander »

Lifestyle Information

Weight 125bs *
Height 58" %
Exercise per day » 30 mins »

Fruit/'Vegetables per day 3-&serv »

Alcoholic drinks per day - 3 drinks »

Tobacco use (any) m

Calculate Your Risk Profile

Division of Cancer Prevention and Control
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5&7[4{’ Concept Testing - Goals

Our goals for this round of testing were:

» To assess feasibility of implementing BodyTalk in a primary care or
OB/Gyn practice

» To assess readability and comprehension of the marketing and
“Starter Kit” materials

» To assess the user experience of the website, most notably the risk
assessment steps

* To assess the informational needs and desires that young women
would have from this site.
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TALK

|
5&7[4{’ Concept Testing - Background

Conceptual testing took place between July and August 2011. We
contracted with a company called User Insight to conduct the actual
interview sessions.

We conducted:

* Remote sessions - conducted via web conference and telephone

* On site sessions — conducted at a respondent’s place of business

* In-lab sessions — conducted at User Insight’s offices in Atlanta

On average, each session lasted for one hour.
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5@% Concept Testing - Background

TALK

Market segmentation:

Nine (9) clinic administrators
* Large practice
« Small practice

Nine (9) physicians
* Primary care
* OB/Gyn

Nine (9) young women,

* Previously diagnosed
* Not previously diagnosed

Division of Cancer Prevention and Control
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5@% Concept Testing - Background

TALK

Testing artifacts:

Clinic administrators and Physicians

Marketing letter
Welcome letter
BodyTalk instructions
Patient form letter
Website prototype
Discussion guides

Young women

Patient form letter
Website prototype
Discussion guides

Division of Cancer Prevention and Control
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TALK

&/{{ Concept Testing — Top-level Findings

Challenges:

* Physicians not confident that patients will be able to complete the
assessment unaided, thereby skewing results

* Concerned about being reimbursed for time spent with the
program

Positives:

» Confident clinic could support the Body Talk process

» Appreciates the inclusion of discussion guides as it helps frame the
discussion of the assessment with the patient
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5 (2 // Next Steps

TALK

Internal CDC release (October 2011)
» Contentreview and clearance.

* Acceptance testing.

* Make any necessary refinements.

Pilot release (TBD)

* Release BodyTalk to a small but diverse set of primary care and OB/Gyn clinics
across the country.

 Evaluate the program in terms of real-life usage.
* Make any necessary refinements.

“Go live"release (TBD)
e Release the website under a custom URL.

* Submit smartphone apps to iTunes app store and Android Marketplace for
approval and dissemination.

* Implement communication plan.
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Educating about breast and ovarian cancer risk.
Facilitating patient/physician communication.
Saving lives.

For more information please contact Centers for Disease Control and Prevention

1600 Clifton Road NE, Atlanta, GA 30333
Telephone, 1-800-CDC-INFO (232-4636)/TTY:1-888-232-6348
E-mail:cdcinfo@cdc.gov ~ Web: www.cdc.gov

Division of Cancer Prevention and Control
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