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Project Overview 

Improving risk communication in NHS Health Checks in Newham CCG to 

improve management of CVD risk factors. 

To do this: 

• Develop personalized ‘risk report’ 

• Pilot evaluation in 6 surgeries 

• Qualitative interviews 

 



Poll: Which of the following represents a higher risk: 

a) 1 in 5 

b) 1 in 10 

c) 1 in 20 

d) 1 in 196 

e) Not sure 

 

Understanding Risk 

One quarter of the US population cannot say whether 1 in 10, 1 in 100, or 

1 in 1000 represents the largest risk of getting a disease 

Answer: a) 1 in 5 



Poll: 1 person out of 1000 has a CVD event. What is the percentage risk? 

a) 1 % 

b) 0.1 % 

c) 0.01 % 

d) 0.001 % 

e) Not sure 

 

Understanding Risk 

Around 75% of the US population cannot transform 1 in 1000 in to a percentage 

Answer: b) 0.1% 





Heart age 

Risk Communication 

QRISK Icon array: 

• Simple frequencies 

• Avoid percentages 

• Time and denominator  

• Social norms messaging 



Dread risk comparator infographic 



Interpretation of numerical results 

Survival/ Positive framing 



EAST Framework 

Think about behavioural exchange Easy 

Timely 

Social 

Attractive 



“I think I’ve been more detailed about the 

QRISK more than before […] even the 

cholesterol levels, sugar levels, even if they are 

normal.” HCA 

“I liked the bit of paper that they gave me at 

the end that just jots down everything 

because I think you forget really easily and 

that’s been good to look back at”  

Female Patient 

“We are like a salty family.  I would just add 

salt to everything and now I’m starting to 

think that I can’t.  This is my health and 

it’s quite real and it’s quite serious so 

yeah, I’ve definitely looked at, it’s definitely 

motivated me” Female Patient 

“They were more interested about 

the heart age more than anything” 

HCA 

“When they do go home maybe they can share 

it with their family as well.  Maybe they didn’t 

fully understand so, it would be really good to 

look back” HCA 

Patients 

HCAs 



In summary, numbers can be difficult so: 

• Don’t neglect your denominator 

• Remember icons help 

• Provide risk context 

• Be positive with your framing 

• Be ‘chunky’ with your goals 

• Remember to tell the time 

• Think now as well as in the future 
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