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Prevention Early Detection
Treatment

Care Delivery
Follow-up

Survivorship 

End of Life Care

Conduct a multi-level needs assessment in rural counties in the VICC catchment areaAim 1

Establish network of rural health care providers and pilot–test telehealth initiativesAim 2

Aims



Multi-Pronged Needs & Assets Assessment

Geographic 

Disparities 

Economic 

and Other 

Disparities 

Overall Cancer Burden

Preventive Behaviors

Risk Factors 

Community Perceptions & Input 

Stakeholder Interests

Existing Assets & Programs

Existing data: 

Cancer burden

Risk factors

Prevention 

Disparities

Gather Information:

Focus Groups

Key Informant Interviews

Surveys

Rural Health Councils

Input from CABs

and Partners

Internal Review of 

Research Capacity

Racial/Ethnic 

Disparities 

Community Engagement



MVT Cancer Partnership CABVICC Community Advisory Board

Community members, survivors and 

organizations from Nashville area

Advice on culturally-appropriate research and 

community engagement strategies

Community organizations and patient 

advocates across TN, KY, AL

Facilitates building collaborations with partners 

in new areas
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Focus groups

Health Councils Meetings 

RUCC Classification 7, 8 and 9

Rural-Urban Continuum Codes (RUCC) Classification

RUCC Classification 4, 5 and 6

RUCC Classification 1, 2 and 3

Rural Supplement Categories

Rural Counties Engagement

In the Community

Focus groups 

Key Informant Interviews 



Advisory, Focus Groups & Key Informant Interviews

Top Needs:

1. Access to educational information

• Nutrition & behavioral changes to decrease cancer risk (prevention) 

& enhance health after cancer care

2. Barriers to care

• Fear of detecting cancer, lack of education

• Distance to facilities, inadequate transportation 

• Insurance concerns

3. Better support for patients and caregivers

• Support groups and patient navigators

Recommended strategies:

• Access Barriers: Telehealth services and local on-site patient navigators 

• Improved coordination between oncology and primary care



Primary 
and 

Secondary 
Data Collection 

Community 
Hospital Surveys

State and 
Federal Sources

Stakeholder 
Telehealth 

Surveys



Overall Cancer
Age-Adjusted Incidence, 2011-2015

Age-Adjusted Mortality, 2011-2015



Health Care, Health Behavior and Prevention 



Health Care, Health Behavior and Prevention 



Health Care, Health Behavior and Prevention 



Health Care, Health Behavior and Prevention 



Health Care, Health Behavior and Prevention 



Health Care, Health Behavior and Prevention 



61 Hospitals

Community Health Needs Assessments

Priorities Selected:

Implementation Strategies: 



Telehealth Services Interest Survey Participant 

Occupation by Rural Classification

Location of Telehealth Survey Respondents 



Telehealth Interest Survey: High/Very High Interest in Services 

by Rural Classification



Telehealth Interest Survey: High/Very High Interest in Services 

by Healthcare vs Non-Healthcare Occupation



• Launched in 2010 to create a registry of individuals with inherited cancer predisposition

• Most individuals with inherited cancer tested and treated in community hospitals/practices

• Created mechanism to Promote Community-Academic Partnerships

Mission Statement: 

“To end the cycle of inherited cancer through research, education, and engagement.”

Common Goal: 

“To improve the lives of patients and families at risk for inherited cancer.” 

Inherited Cancer Registry (ICARE)



Access at:
Inheritedcancer.net



ICARE Provider Partners: >200 

providers who recruit to our registry 

and/or attend our case conferences

ICARE Participants: Amongst the 

largest inherited cancer registries in 

the US with over 3400 participants 

Inherited Cancer Registry (ICARE)



GeneSHARE Toolkit: 
www.geneshare.net

Developed based on study feedback to enhance family sharing 

of genetic test results:

http://www.geneshare.net/




ICARE: Genetics Case 

Conferences

• Topics:
• PALB2
• Colorectal Cancer & Polyposis Syndromes
• Variant Classification
• BAP1
• Inherited blood cancers

• Total conferences held: 83
• #unique sites: 132
• #unique individuals: 400

• Cumulative totals for all conferences:
• #sites: 1372
• #individuals: 2800

Contact ICARE for more information: ICARE@inheritedcancer.net

mailto:ICARE@inheritedcancer.net


Access at:

inheritedcancer.net/newsletters



CAPS Updates

@inheritedcancer

I C A R E  N E W S L E T T E R  
W I N T E R  2 0 2 0



More Featured Items in Winter 2020 Newsletter



ICARE On the Web

@inheritedcancer

linkedin.com/company/inherited-cancer-registry/

InheritedCancer.net



Global Molecular Tumor Board: Our Cancer Genomes

• Led by Dr. Ben Ho Park (VICC)

• Monthly 1 hour virtual case conference

• Discussion of complex cases including interpretation 
of tumor sequencing results

• Access to multi-disciplinary expertise for complex 
cases



Metrics/Details on how to access if interested

• Participating sites (Domestic): VICC, Johns Hopkins, UNC, Mayo, 

UWash/Fred Hutch, Allegheny Health, UPMC, UTHSC, OHSU, 

St. Lukes (Idaho), UWisconsin/Madison, UT Austin, VCU

• Participating sites (International): Singapore, Romania, Germany, 

Portugal, Ireland

• Meets virtually 4th Monday of every month at 9AM Central using 

HIPAA compliant Zoom web based meeting

• Upload redacted cases to secure REDCap database: 

(Our Cancer Genomes) (must be CLIA grade report or for 

International labs comply with ISO 15189 Medical laboratories 

standards) 

• Contact Ben Park if you’d like to join at ben.h.park@vumc.org

https://is.gd/vicc_hope_mtb


Future Directions



Aims

To improve long-term health outcomes for underserved rural cancer 

survivors by building capacity to deliver risk-adapted 

guideline-based care focused on the unique needs of cancer 

survivors

Pilot test the implementation of guideline-based survivorship care 

planning in a rural setting using patient navigation plus telehealth
Aim 1

Identify the facilitators & barriers to future larger scale implementation 

of guideline-based survivorship care planning in rural settings
Aim 2

Expanding Rural Health Cancer Control Capacity: 

Focus on Survivorship

P30CA068485-24S3



Aims

Test a multi-level telehealth-based intervention for rural hospitals

Provider level: 
Molecular tumor board

Patient level: 
Supportive care intervention 

Study facilitators & barriers to large-scale dissemination & implementation

Aim 1

Cancer: Thriving and Surviving

Aim 2

R01CA240093

Enhancing Cancer Care of Rural Dwellers 

Through Telehealth and Engagement
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