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Background
Bradford W. Hesse, National Cancer Institute
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Source:  Mokdad AH, et al. Trends and Patterns of Disparities in Cancer Mortality Among US Counties, 1980-
2014. JAMA. 2017;317(4):388-406. doi:10.1001/jama.2016.20324

Reversals in Progress: Percent Change & Age-
Adjusted Mortality – All Neoplasms 1980 - 2014
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The Tyranny of Distance: Industrial model of bringing 
patients to care is insufficient.

Source:  Ambroggi, M., Biasini, C., Del Giovane, C., Fornari, F., & Cavanna, L. (2015). Distance as a Barrier to Cancer Diagnosis and 
Treatment: Review of the Literature. Oncologist, 20(12), 1378-1385. doi:10.1634/theoncologist.2015-0110.
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22% 
Reduction in 

Cancer 
Deaths

July 10, 2018

The Last Mile Problem: Bringing evidence-
based medicine equitably to all populations. 

Source:  Siegel, R. L., Jemal, A., Wender, R. C., Gansler, T., Ma, J., & Brawley, O. W. (2018). An assessment of progress in cancer control. CA 
Cancer J Clin, 68(5), 329-339. doi:10.3322/caac.21460
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“There is now a worldwide collection of 

efforts, which is showing how much we 

can leverage knowledge through [health 

information technology] so that literally 

the best knowledge in the world can 

reach everyone in the world, at low 

cost and at no delay.”
-July 9, 2015 to President’s Cancer 

Panel

Connected Health: Move evidence to individuals
equitably and at scale.
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President’s Cancer Panel: Improving Cancer-
Related Outcomes with Connected Health
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Recommendations
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Recommendations
Action Item 3.1: Incentives for workforce support.

Action Item 3.2: Employ human centered design.

Action Item 3.3: Interfaces for oncology workforce.
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Recommendations
Action Item 4.1: Bolster public access.

Action Item 4.2: Ensure provider access.

“Connect2HealthFCC is exploring the intersection of broadband, advanced 
technology and health and further charting the broadband future of health 
care – serving as an umbrella for all FCC health-oriented activities to help 
enable a healthier America.”
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The LAUNCH Project
David K Ahern, Special Advisor to the FCC
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Crossing the Digital Divide: FCC joins NCI & Amgen in creating an 
accelerative demonstration project in the spirit of moonshot.
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Why 
Eastern 
Kentucky?

All Cancer Mortality

Lung Cancer Mortality

<139 >293
Mortality rate, 2014

3 clusters of 
counties with 
significantly 
high death 
rates, 2000-
2009

Colorectal Cancer Mortality

HPV-Related Cancer Incidence

<27 >112
Mortality rate, 2014 Source: JAMA (2017); Cancer Epidemiol Biomarkers Prev (2015), CDC15.67 (KY)8.05 (UT)

2011-2015
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Dual Burden: Low Internet Access, High 
Mortality
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Community Innovation & 
Co-Creation is at Heart of 
Demonstration Project

Don Norman, PhD

Eliah Aronoff-Spencer, 
MD PhD

Lisa Nugent, Executive 
Director for Customer 
Experience, Amgen Nonpublic Document 15

 

1  Learn  
Formative research exploring rural health 
disparities, information technology gaps, 
barriers and innovations in cancer symptom 
management 
 
2  Listen 
Engage patients, support networks and 
providers to understand needs, attitudes and 
context in underserved communities 
 
3  Co-Create 
Work with patients, caregivers, healthcare 
providers, and communities to co-design 
interventions to support better symptom 
management  
 
4  Pilot 
Conduct agile pilots integrating technology 
and human interventions to develop flexible 
toolkits for symptom management 
 
5  Improve 
Evolve using feedback from pilots, field 
research, and co-creation sessions; iterate, 
test and improve interventions  
 
6  Scale 
Deliver toolkits and ultimately a scalable 
platform for community led development of 
health interventions nationally 
 (LAUNCH-PAD) 
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Data Analysis: E.g., Double Burden Counties 
[Low Broadband, Poor Health Outcomes]
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Lit Review: Symptom Management, Distress 
Screening, Patient Engagement

Articles addressing symptom management
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Formative Observations: Contextual 
Inquiries, field observations, interviews

Cognitive Anthropologist: 
Melanie McComsey
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Ethnographic Insights

Kentucky Homeplace

ACS Health Advisors

• Health Care Insights
• Community-level resources complement traditional facilities; e.g., 

• Kentucky Homeplace, deploying community health workers
• American Cancer Society’s Health Advisors
• Local health departments, serving as hubs for connecting people to resources

• Access to specialty care, mental health care, & transport are challenges

People’s Rural Telephone 
Cooperative (PRTC)

Shaping Our Appalachian 
Region (SOAR)

• Connectivity Insights
• Wide variability in broadband access

• Some telecommunications cooperatives providing fiber to home

• Broadband seen primarily as economic issue
• Cost and local politics obstacles to expansion

• Patients worried about privacy, scammers, decreased face time

• Community Insights
• Resistance to projects by “outsiders”

• Recognition that development is needed

• Tension between tradition and progress

• Strong community orientation, self-sufficiency
• Solutions should empower communities to solve local problems

Local Autonomy Valued for Progress

19
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Co-Creation Exercises: Field-based “design 
labs,” clinical/engineering partnerships
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Pilot - Improve: Target meaningful system metrics, 
iterate on sociotechnical interventions 
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Platform for Agile Development: Blueprint for 
launching similar implementation laboratories at scale
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Next Steps:

1.Work together in creating a 
successful demonstration project in 
Kentucky [with documented impact]

3. Align funding/action across sectors 
to achieve national impact together 
over time.

Connecting Action, 
Stimulating the 
Ecosystem

2.Strengthen the FCC-NCI “Blueprint” 
as a framework for scaling to other 
cancer centers, areas of country

Platform for Agile 
Development: 
LAUNCH PADNonpublic Document 23


