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INTRODUCTION

This paper presents insights about a few of the design research strategies, pedagogical methodologies, and
lessons learned from two distinct case studies for cancer prevention campaigns developed under the aegis
of Designmatters, the social impact department at Art Center College of Design.

A brief arliculation of the design research agenda for social change and cross-disciplinary partnerships that
Designmatters champions within the realms of art and design education precedes a comprehensive
overview of the creative approaches and initial conceplual oulicomes i-om the "Es Tiempo” campaign for
cervical cancer prevention among underserved Hispanic communities in Los Angeles. "Es Tiempo”
represents tne outcomes of colleboration with the Keck School of Medicine and the Annenberg School for
Communication and Journalism at the University of Southern California. The case study follows a summary
of key research methodologies behind the "Family PLZ!" campaign to advance public awareness about the
importance of family-history knowledge as it relaies to colorectal cancer prevention. The latter campaign Is
the res.!: of collsboration with the Mayo Clinic Center for Innovation, the American Cancer Society, and the
National Colorectal Cancer Roundtable.

Both case studies illustrate the compelling relevance of design thinking in the arena of cancer
communication in particular, and in public policy and global healihcare overall - two of Designmatters’
topical areas of inquiry and practice. Both campaigns promote cancer prevention and screening and
underscore the value of culturally informed, empathic messaging and contemporary media vehicles to
heighten awareness abou! behavioral changes that can contribute to effectively curbing incidence rates of
mortality from the disease.

DESIGNMATTERS AT ART CENTER: SOCIAL IMPACT THROUGH ART AND DESIGN EDUCATION

Founded in 2001, Designmatters is currently a non-degree granting educational department at Art Center
Coliege of Design dedicated to art and design education with a social impact agenda. Designmatiers
oversees multidisciplinary courses, research initiatives, and student internships that are characterized by
real-world assignments integrated into the curricula of the college, and cross-sector alliznces involving a
broad spectrum of crganizations and institutions of complermentary expertise encompassing the gamut of
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engineering, technology, business, healthcare, and international development. These partnerships focus on
four pillars of investigation - sustainable development, global healthcare, public policy, and social
enireprensurship - and expose students to a meaningful range of expertise and experience. The sirategic
alliances forged by Designmatiers are noteworthy, especially if one caonsiders the concept of partnership as
a means to create space for individuals and communities of people to seek different types of leadership,
which include new ways to express progressive values in addressing societal changes.” In 2003, the United
Nations Oepartment of Public Information designated Art Center an NGO (non-governmental organization) in
recognition of Tesignmatters’ service to society. Other unique affilistions include civil organization
membersh.p with the Organization of American Stales, another NGO designation by the United Nations
Population Fund (UNFPA), and a Collabcrating Center agreement with the Pan American Health
Organization/Worltd Health Organization (PAHO/WHO)

Tnese International affiliations and strategic partnerships are uniquely distinctive for a college specialized in
arl end design education and have provided the Art Center community of students, faculty, and alurnni
access to @ prominent stage in which to offer original solutions to many critical 1ssues ¢f our time - with the
outcomes of the work by students widely disseminated beyond the classroom walls. At the same time, the
engaged agenda of Designmatters is part and parcel of a growing movement within the professional design
community, and design schools, to align research and practice with the exploration of social and sustainable
concerns and find a new focus grounded In the power of design thinking - which taps into our ability to be
intuitive. to recognize paiterns and arrive =! solutions that take intc account emoticnal factors as much as
functional ones - for social innovation and change‘z’

With each Designmatters brief, students are invited to grasp the complexity of the task at hand within an
educational framework that 1s designed to provide for an enriching and challenging learning experience
imbued with critical content brought by pariners and guest experts who engage in a co-participatory
process with the faculty teamn guiding the students. Project partners are called upon to share data and
approve of concegtual developments at key junctures throughout the traditional 14 weeks that span the
academic term at Art Center. From a pedagogical perspeclive, the objective s to foster an educational
environment that allows students to create relevant, implementable outcomes "Research transformed by
action” could be considered the motto guiding all Designmatters collaborations, in that the design research
processes that students embark upon in the studio must translate into actionzble concepts Ultimately, every
design proposed will need to adhere to the varicus production and dissemination ¢riteria outlined in each
collaboration. In fact, the "real-world” component of Designmatters projects implies a shift that resides from
simply expecting students to design stylistically proficient and persuasive messages for individual portfolio
purposes, 1o creating campaigns - such as those discussed in this paper - that are rigorously grounded in
scientific data and culturzl relevance. The following testimonial by Dr. Sheila T. Murphy of the Annenberg
School for Communication and Journalism, who oversaw the focus group testing that informed the
development of the “Es Tiempo™ campaign, refers to the clear advantage n the distinctive participatory
aspect of Designmatlers project methodologies: “As a researcher, | am often nvolved at the outsel of a
campaign in formative research to ideni:y potential pitfalls or at the very erd of the process in evaluating &
campaign’s success or fallure. The collaboration with the Designmatlers class at Art Center provided me
with & rare opportunity lo have direct input and impact throughout the entire campaign development
Drocess.
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Tne collaborative framework of Designmatters extends beyond the partner organizations. guest faculty
experts, and Art Center staff and faculty teams that manage any given project it also infuses the numan-
centered research that student teams freguently undertake al the inceplion of their assignment. Beyond
access to data from traditional social science focus groups. students are encouraged to conduct thorougn
observations of target audiences and their contexis by gquestioning assumntions with provocative Way? Why
not?and What /#7queries, and through experimentation - by trying out ideas in search of insights that might
drive the ideation of concepts. These iteration steps within the design research process are, In this sense,
akin to how innavation is articulated in the current leading literature.”’ Of note for the cancer communication
projects at stake. we find that the informality of the design observation processes can also reveal pertinent
information about patient behavior and target audience concerns, which do not necessarily always get
captured by the reliance of more analytical approaches within the medical establishment

ES TIEMPO CAMPAIGN CASE STUDY

The upper-term advertising studic led by Elena Salij, with Maria Meoon as adjunct faculty, during the summer
2009 academic term included seven students from different majors at Art Center (graphic design,
photograghy, illustration, fine art, and graduate media design) and challenged them to create advertising
communications to persuade Hispanic/Latinas in underserved communities of Los Angeles to comply with
clinical guidelines for cervical-cancer screening

‘Cervical cancer is one of the most preveniable causes of death and disease. Yel many women do not
receive the needed screenings to detect cervical cancer early. In the Hispanic/Latino community in
pariicuiar, many wormen come in with late diagnosis where the possibilities of survivel become more limited.
Cervical cancer among Hispanic/Latinas is an issue that needs to be addressed across mulliple generations,
economic sirala, and acculturation levels Some women are paralvzed by the fear of cancer. Many go info
demal " The multilayered design challenge facing the students Is encapsulated in this moving statemeant by
guest faculty expert Or. Lourdes Baezconde-Garbanati, professor in Preveniive Medicine and Sociology at
the Inslitute for Health Promotion and Research, USC Keck Scheool of Medicine, Furthermore, as
emphasized by Or. Robert W Haile, USC Keck principal investigater and lead for this collaborative study, the
potential impact of reacning this peopulation successfully cannot be underestimated: “When women are
screened every year the incidence (of cervical cancer) is reduced by 94%, when screened every five years,
by 845?, out when the interval belweer screening is increased to 10 years, the reduction in incidence is only
&4 %.

Preliminary research gathered by project partners at USC Keck and the Annenberg School for
Communication and Journalism indicated that the problem o be solved was broader and more complex
than any cenventional advertising campzaign could hope to address: to be successful, the program would
have 10 engage a range of social, emotional, and (most important) practical barriers, including the obvicus
one that many of these women can't afford to take time from work to get preventive medical care, even if
that care is offered at low cost or for free. Students respondad with a proposal for an integrated advertising
campaign that was poth culturally sensitive and hard-headed in its confrontation of the barriers that prevent
women from getling tested.
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THE RESEARCH PROCESS

As already mentioned briefly in the context of our discussion of Designmatiars methodologies. students are
encouraged to begin with research - not only with “library” research, but with primery (survey) research,
visual researcn, and research that's more improvisational and experiential - designed to generate
impressions and hypotheses as well as suggest solutions, The students therefore began their work broadly.
and without any specific objective other than immersion: by visiting the USC Norris Cancer Center (and
even by administering mock pap tests on traning dummies, in order to better understand the particular
environment of the exam room), by visitng local clinics, by studying Spanish-language television and radio
{and by extension advertising’, and by documenting the visual and material culture of East Lcs Angeles. On
the basis of this early researcn, the students created “rapid proiotypes” of their very preliminary ideas for
the project. Rapid prototypes are incomplete, necessarily imperfect sketches, generated under tight time
pressure - simple notations of the concept, designed 1o capture the essence of the idea. But these sketches
are valuable in the creative process in that they require the creator to give form to thought.

The next step of the process was exiremely productive - in fact definitive, in terms of this project. Dr
Murphy and researchers al Annenberg conducled a small handful of focus groups with at-risk Latinas,
dedicated to addressing issues that the students had identified during tneir preliminary research, and
incorporating specific . nes of inguiry that the students had devised (including getting reactions to some of
the more promising rapid-prototype ideas} Their findings. more inan any other piece of the puzzle, brought
the challenge into focus

The focus groups revealed that our most fundamentsl assumption - that these women were not aware of
the Pap smear or its importance - was simply incorrect: virtually all the women in the focus groups knew
whzt 2 Pap test was, and they knew they should be screened regularly. However, through the course of the
discussion, it became clear that there were a range of other barriers — cultural, institutional, and practical -
that had to be addressed If we were to succeed:

o First, the women disliked discussing medical matters in general, and had & perticular distaste for
aiscussing reproductive health they usually referred to the reproductive organs as “down there.”
and shied away from open discussion. This pased an obvious problem for adverfising, which by
definition brings matters out nto the open We therefore had every reason to believe that women
would shut out advertising for Pap tesling thal was too explicit

* Those who had experienced a Pap test found it uncomfortable and undignified - and were naturally
reluctant to repeat the experience. |t was obvious that we would have to provide reassurances that
the lest was easy - or, at least, not as difficult as they remembered or had heard - and to the extent
possiole make the experience more ozlatable

* Most of the women didn't have any regular relationship with a primary-care physician. in fact, they
were far more likely to see their children’s pediatrician than see a doctor for themselves. That meant
there was no obvious structure for issuing reminders or follow-ups - the campaign would nave to
build 1n that structure.

* Many tended lo disirust physicians. indeed, most of these women said they had more confidence in
the medical advice given by their mothers, sisters. and female friends than in the advice they got
from doctors. This was a particular problem, since all written materials to date had featured
physicians-as-authorities. We began to undersiand that we would have lo drop the doctor, and
Instead tap into the network of family and friends that these women relied upon.

o
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* Many tonded to roly on outside authorities for instruction, however. some noted that the Mexican
government rout'nely ‘ssudes health-care reminders and directives, and as a result they didn’t keep
track of screening schedules on their own. This suggested that the audience would be more passive
than we had hoped, requiring more than the usual arnount of prodding, delivered in a way that felt
authoritative

*  Many were reluctant lo provide personal informalion - even phone numbers - to any authority; s a
result, no reliable database of at-risk women could be established for the purposes of issuing
reminders or for follow-ups. This meant we couldnt simply collect names, numbers, and emall
addresses to bulld a database, as we might in another community, and that we would have (o
provide more than the usual reassurances of privacy to participants.

o Many didn't know where fo go for low- or no-cost Pep tests in thelr neighborhood. It was cbvious
that providing basic information and maps, literally, would be important.

e Meny covldn't afford to lake the day or half-day from waork, even to visit a local clinic where a Pap
test could be low-cost or even free - obviously, an enormegus impediment. It became cbvious thet
providing financial incentives, offering at least some compensation for time taken from work, would
be essential if we were 1o generate the kind of comp.iance we were seeking

As part of their work, students were required to research examples of prominent public-service advertising
campaigns that took on similarly intractable 1ssues - complex, multi-barrier problems, like ours, that could
not simply be addressed comz-ehensively by even the mosi compelling slogan cr posier. These examples
provided substantial inspiration, since mzany stretched the definitian of advertizing - and what advertising
could hope to accomplish - and thereby encouraged the siudents to think mare expansively and set & higher
bar for their own work.®

THE SOLUTION

In the end, the students of the studio settled on a three-part program. which Is currently undergoing further
development for implementation by project partners, designed io address the largest elements of the
problem: first, salience and way finding (raising awareness and giving directions, literally and figuratively),
second, incentives (compensating women while tapping into their existing social networks); and third,
fundraising.

1. Salience and way finding

Students in the studio focused on the need for & visual identity system that was visually distinctive - of
course - but explicitly non-medical. For this purpose, the students appropriated the jacarenda tree - the
beautiful, beloved, purple-flowered tree that blooms in southern California, and in Central and South
America, each spring. In Los Angeles, the sudden blooming of the jacaranda - the flowers seem to appear
overnight - 1s celebrated as a welcome sign of spring.
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In the first part of the campaign. the jacaranda tree i1s linked, as directly as possible, to Pap screening
posters, video, and radio advertising remind women that “when the jacaranda tree blooms, it's time to
schedule your Pap test.” Maps and environmental graphics, visible at bus shelters and distributed in shops,
workplaces, and libraries - again, featuring the jacaranda tree logo - direct women to local clinics where
they can obtan low- and no-cost Paps. The purple dots can even be painted on the sides or sidewalks of
clrics, remnding women that this is yet another place where you can get tested. All communications are
signed with the tagline "&s /mporfante £s Féci, Es Trempo™ “It's Important, It's Easy, It's Time.”

The wvalue of the jacaranda in this context 15 simple: 1t blocoms every year, for free. As long as
communications can succeed in linking the Jacaranda toc the Pap test, the jacaranda acts as free media,
reminding to women lo gel tested, without relying on & database or & doctor to do the work of
communication.

2. Incentives

To ease the financial burden of missing work during to get tested, siudents devised the Es Tiempo VISA Gift
Card. These cards, holding no initial value, would be distributed for free in shops, workplaces, and libraries.
The accompanying materials explain the systemn When a woman gets her Pap test, her card is cradited with
$20 When she calls back to obtain her test results, her card is credited with another 810. If she persuades
a friend fo get a Pap test, her card is credited with another $5. If any parficipant receives a positive test
result - that Is, suspicion of a cancerous or pre-cancerous condition, requiring a follow-up colposcopy (a
more Invasive and time-consuming procedure), incentives are escalated as necessary, lo ensure
compliance The balance can be spent anywhere VISA is accepted.

In addition, &n easy-to-use Web sife allows the woman to check her test results and card balance online.
and offers videos of a friendly yvoung woman explaining what Pap results mean, and encouraging the visitar
to fallow up. Women who can't or won't go online can call in anonymously. key in their VISA card’s code,
and oblain their results and check their card balance.

It's critical that in all aspects the messaging 1s light, friendly, and approachable: there's no fear-mongering,
no hectaring, no doctors present at all - just a social network of women friends helping end encourag ng
each other. The VISA card system encourages women to talk to each olher, help sach other, and support
each other for their mutual benefit.

3. Fundraising

To subsidize the effort, the students proposed a themed fundraising campaign. In it, corporations committed
to women's health and well-being - OPI. Avon, others - would offer £s Tiampo jacaranda-themed products
(nall polish, perfume, room fragrance) to their customers; profits from sales would suppart the incentive
program By engaging the women everywhere, |he fundraising effort continues and expands the central
motive of the Es Tiempo campaign: women helping other women,

I

Finally. s series of ancillary products and scrvices - t-shirts, tote bags, even warm socks for the exam room
- perpetuate and amplify the campaign’s theme, ensuring that the campaign remains present in the
audience’s consciousness.
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FAMILY PLZ! CASE STUDY

According to the Centers for Disease Control (CDC). among cancers that affect both men and women,
colorectal cancer is the second leading cause of cancer-related deaths in the United States The American
Cancer Sociely estimated that there were about 108.070 new cases of colon cancer and 40.740 new cases
of rectal cancer '~ 2008 in the United States. Combined. they will cause about 49.960 deaths (American
Cancer Society, Cancer Facts and Figures, 2009). Colorectal cancer (CRC) screening has been
demonsirated io be effective and cost-efficient, but remains underutilized within the general poputation.
Incomplete (or absent) awareness of colorectal cancer risk continues to be a major barrier. Novel
communications approaches are needed to emphasize the importance of past medical nistory, family
history. diet, and lifestyle so that screening services can be provided, and personalized. to individuals who
are most likely to benefit,

In this Designmatters multidisciplinary studio led by a faculty team from the Graphic Design Department at
Art Center (which included Allison Goodman, Jason Brush and Dr. Dirk-Mario Baltz, Berlin FHW School of
Economics Visiting Professor), students from the graphic design and environmental design departments
worked with medical experts and communications professionals from the Mayo Clinic Center for Innovation,
the American Cancer Society, and the National Coloractal Cancer Roundtzole (NCCRT) to create an
Innovative mixed media creative campaign that resulted in "Family PLZ!" The chief objective for
communicgtion that the students focused on was to support evidence-based cancer education and
awareness about “ne iImportance of accessing family hustory for colorectal cancer prevention.

The design orief that preject pariners gave the team started from a relatively broad point of departure 1)
develop an intergensrational communications strategy that can include a younger demographic that Is
currently not a priority audience with targeted colorectal cancer prevention and screening (3s opposed 10
the 30 plus age group); 2) emphasize a user-centered approach 1o create messaging that will resonate with
g younger audience and support evidence-oased coloreclal cancer education and awareness; and 3)
maximize how people are already using new technologies and social media networks for communication
and cemmunily building in & way that creales movement beyond awareness to direct action in overcoming
practicel barriers to screening.

SALIENT RESEARCH METHODS

The faculty guided the students through a participatory, human-centered approach to the research (wnich
benefited from focus testing results also overseen by Dr. Murphy from USC Annenberg) in order to develop
an integrated campaign with materials and communication interventions that would focus on the realities of
everyday life for the targel audiences in guestion. Primary io this research phase for the team was
identifying the relationships between behaviers, the material and bullt environments, and use and influence
of relevant communications media and storytelling networks

Communications strategies during the conceptual and ideation phases of the studio included the study of
community lead or esset based interventions that amount to participatory interventions. This method of
communication Inc'ydes community members as pert of the creative, production. and dissemination
processes. T his typ.cally allows for the development of a communication voice and access that comes from
- and is created by - the community it is serving. Such a strategy essures a more integrated and
sustainable engagement with the community overall. In the case of "Family PLZL" conceptualy the
campaign becomes & platform to address, in the words of Maggie Breslin, Senior Designer and Researcher
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from Mayo Clinic Center for Innovation. "why people have a hard fime putiing together & family history. how
we might be able to help them maske sense of the information they do have, and how fo help them gather
information that is not likely to come up in the average family conversation’.

The "big idea” of the communication behind the “Family PLZ!Y campaign 1s to promote, through
contemporary media channels and social networks, that family hustory 1s a2 key factor in the need for
colorectal cancer screening To that end, the student team devised an integrated system of messaging that
s envisioned to ‘zze on Web. print and envircnmentz. applications in the forthcoming stages of
implementation of the campaign by project partners. Prior to arriving at the conceptual framework of this
system, the student and faculty team iterated a rurbe- of polential paths that the campaign could follow.
Early concepts studied the impact of humor as a means 1o creatz a large societal dialogue around CRC, as
well as the adoption of special characters and gaming 1o encourage health communication The team
oresented to project partners midway througn the 14 weeks of the term, articulating el strategies with a
dizgram of an orchestra (see figure 5) which, as Professor Boltz explained, symbolized the hierarchy of the
concepts as well as lhe channels through which messaging could flow. The remainder of the ferm was
spent In fully fleshing the approved "conducting idea” into a campaign that adapts the Internet vernacular
across several mediz {¢ explore how we might empower families to have important conversations about
their health, and 'n turn have those conversations drive heightened awareness about colorectel cancer,
screening and preveniion

CONCLUSION

Cancers that can be prevented or detected earlier by screening account for 2t least half of all new cancer
cases diagnosad each year in the United States (American Cancer Society, Cancer Facts and Figures,
2009).

The focus of the Designmatiers case study campaigns "Es Tiempo™ ang "Family PLZ!" represent design
thinking exemplars of the long-term benefits thet stem from strategic and human-centered communication
campaigns By tapping into community based models and adopting contemporary mediz portals, both
campaigns attempt to offer innovative sclutions: 1n some cases to reduce health disperities. and in others to
bring down barriers that can. hopefully. curb the burden of disease In years to come
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Family PLZ! Case Study: Students Suzanne Kim,Youtie Kim Lindsey Leign.Joy Liu,Christina Nizar, Racne! Thai and
Kris Yoo. Contributors: Dr. Paul J. Limburg, Maya Clinic Innovation Center; Jerry Malagring, Mayo Clinic Innovation
Center; Dr. Lisa Boardman, Mayo Clinic College of Medicine and Consultant, Division of Gastroenterology and
Hepatology; Mary Doroshenk, Nationzl Colerectal Cancer Roundlable, American Cancer Seciety; Or. Durado Brooks,
Cancer Contrel Science Department, American Cancer Scciety; Jasmine Greenamyer and Teammi Ashton, Colon
Cancer Alliance: Sandra Robinson, Californiz Division/Early Detection Programs. California Colorectal Cancer
Cozlition: Kristen Sullivan, Medical/Scientific Communication. American Cancer Society and Debbie Kirkland, National
Office, American Cancer Society (Health Promotions, Prevention and Early Detection, Focus on Celorectal Cancer);
Amy Manela, Blue Star Task Group. ACS/NCCRT: Meggan Hood, American Cancer Society: Dana Russotto, Corporate
Communications, American Cancer Society; Dr. Daniel “Stony” Anderson, President, California Colorectal Cancer
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Robert Haile, USC Keck School of Medicine/Norris Comprehensive Cancer Center.
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and Senior Associate Director

FOOTNOTES
1. For further reading about partnerships, see Henri Bartoll and Jane Nelson, Building Partnerships. Cooperation
Between the United Nations System and the Private Secior (New York, United Nations Puslications, 2002). p.
40

2. For a comprehensive discussion of case sludies adoul design tninking, see Tim Brown, Change by Design:
How Design Thinking Transforms Organizations and Inspires Innovafion. (HarperCollins, New York, 2009}

[#%]

Sheila T. Murghy guoted in correspondence with Mariz Moon, summer 2009, for the Designmatters
publication. £s Tiempo: Raising Awareness about Cervical Cancer Prevention among Lalinas (forthcoming,
Spring 20103,

4. "Associating, or the ability lo successfully connect seemingly unreiated guestions, proolems, or ideas from
different fields, i1s central to the inncvator's ONA " For further reference see the Harvard Business Review,
volurne 87, number 12 (Decemper 2009):"The Innovators DNA," by Jeffrey H. Dyer, Hal B. Gregersen and
Claylon M. Christensen.

5 Dr Roberl W Haile, for the Designmatiers puolication: £s Tiempo: Raising Awareness about Cervical Cancer
Frevention among Latinas (forthcoming, Spring 2010).

&6 Each of the following innovative cempaigns, represented a soghisticated and integrated cornmunications
program designed o knaock down barriers as well as to communicate; they provided important inspiration to
the student team: Million (developed by Droga5), currently in a pilot program in New York City, was proposed
&s a response fo the peroelual problem of low achievement and high droc-out rates in New York City Public
Schools. Rather than simply produce posters haranguing students to stay In school—an approach that had
demonstrably failed, decade afler decade—the creators leaned into students’ love of cell phones and need for
connection. They actually gave students cell pnones, and offered them free minutes as a reward for good
ettendence and school performance; as a bonus, teachers could stay connected to their students by providing
tutoring and assignments over ine same onenes. LiVESirong wes a fundraising initiative for the Lance
Armstrong Foundation, in which donors were rewarded with the now ubiguitous yellow silicone bracetet—
extremely cheap to produce end distribute, but allowing the donor to make manifest their association with the
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cause. And, finally, UNICEF's 7ap Prgiect, 'zunched in 2007, was a fundraising project designed to support
UNICEF's efforts to bring clean and accessible water to millions of children around the world. Rather than
merely ask for donations - the usual dynamic of fundraising - the Tap Project asked upscale restaurants if
they would ask their patrons to donate $1 or more for the tap water they usually enjoy for free. This concept
was simple but sensible: ask donors for nelp for the Third World, while their wallets were already open,
enjoying the taken-for-granted privileges of living in the First World.

7. Magge Breslin, Mayo Clinic Center for Innovation, Sr. Designer/Researcher in email correspondence wilh
Mariana Amatullo, Octlober 2009
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IMPROVING CANCER PREVENTION AND
COMMUNICATION

TWO CASE STUDIES FROM THE PORTFOLIO OF DESIGNMATTERS

Mariana Amatullo
Etena Saly

INTRODUCTION

This paper presents insights about a few of the design research strategies. pedagogical methodologies. and
lessons learned from two distinct case studies for cancer prevention campaigns developed under the zegis
of Designmatters, the social impact depariment at Art Center College of Design.

A orief articulation of the design research agenda for social change and cross-disciplinary parinerships that
Designmatters champions within the realms of art and design education precedes a comprehensive
overview of the creative approaches and initial conceptual outcomes from the "Es Tiempo™ campaign for
cervical cancer prevention among underserved Hispanic communities in Los Angeles. "Es Tiempo”
represents the outcomes of collaboration with the Keck School of Medicine and the Annenberg School for
Communication and Journalism at the University of Southern California. The case study follows a summary
of key research methodologies behind the "Family PLZ!" campaign to advance publc awareness about the
importance of family-history knowledge as it relates to colorectal cancer prevention. The latter campaign is
the result of collaboration with the Mayo Clinic Center faor Innovation, the American Cancer Society, and the
National Colorectal Cancer Roundtable

Both case studies lustrate the compeling relevance of design thinking 1n the arena of cancer
communication In particular, and in public policy and global healthcare overzll - two of Designmatters’
topical areas of inguiry and practice. Both campaigns promote cancer prevention and screening and
underscore the value of culturally informed, empathic messaging and contemporary media venicles to
heighten awareness about behavioral changes that can contriouts to effectively curbing incidence rates of
mortality from the disease.

DESIGNMATTERS AT ART CENTER: SOCIAL IMPACT THROUGH ART AND DESIGN EDUCATION

Founded in 2001, Designmalters is currently & non-degree granting educational depariment at Art Center
College of Design dedicated to art and design education with a social impact agenda. Designmatters
oversees muliidisciplinary courses, research initiatives, and student internships that are characterized by
real-world assignments integrated into the curricula of the college, and cross-sector alliances involving a
broad spectrum of organizations and institutions of complementary expertise encompassing the gamut of
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engineering, technology, business, healthcare. and international development. These partnershios focus on
four pillars of investigatcn - sustainable development. global healthcare, public policy, and social
entrepreneurship - and expose students to a meaningful range of expertise and exper'ence. The sirategic
alliznces forged by Designmatters are noteworthy, especially if one considers the concept of partnership as
a means to create space for individuals and communities of people lo seek different types of leadership,
which include new ways 1o express progressive values in addressing saocietal changes. In 2003, the United
Nations Department of Public Information designated Art Center an NGO (non-governmental organization) in
recognition of Designmatters” service to society. Qther unioue affiliations include cwvil organization
membersnip with the Organization of American States. another NGO designation by the United Nations
Population Fund (UNFPA). ard a Collaborating Center agreement with the Pan American Health
Organization/World Health Organization (PAHO/WHQ)

These International affiliations and strategic partnershios are uniquely distinctive for a college specialized in
art and design education and have provided the Art Center community of students. faculty, and alumni
access to a prominent stage in which to offer original solutions io many critical issues of our time - with the
outcomes of the work by students widely disseminated teyond the classroom walls. At the same time, the
engaged agenda of Designmatters is part and parcel of a growing movement within the professional design
camrunity, and design schools, to align research and practice with the exploration of sccial and susteinable
concerns and f.nc a new focus grounded in the power of design thinking - which taps into our ability to be
intuitive, to recognize patterns and arrive at solutions that take into account emotional factors as much as
functional ones - for social inngvation and changeZJ

With each Designmatters brief, students are invited to grasp the complexity of the tas< at hand within an
educational framework thal is designed to provide for an enriching and challenging learning experience
mbued with critical content brought by partners and guest experts who engage In a co-pariicipatery
process with the faculty team guiding the students. Project partners are called upon to share data and
approve of conceptual developments at key junctures throughout the traditional 14 weeks that soan the
academic term at Art Center. From a pedagogical perspective, the objective is to foster an educational
environment that zllows students to create relevant, implementable outcomes. "Research transformed by
action” could be considered the motte guiding all Designmatters collaborations, in that the design research
processes that students embark upon in the studio must translate into actionable concepts. Ultimately, every
design proposed will need to adhere to the various production and dissemination criteria outlined in each
collaboration. In fact, the "real-world” component of Designmatters projects implies a shift that resides frem
simply expecting students to design stylistically proficient and persuasive messages for individual portfolio
purposes. to creating campaigns - such as those discussed in this paper - that are rigorously grounded in
scientific data and cultural relevance. The following testimonial by Dr. Sheila T. Murphy of the Annenberg
School for Communication and Journalism, who oversaw the focus group tesiing that informed the
developrenl of the "Es Tiempo™ campaign. refers lo the clear advantage in the distinctive partigipatory
aspect ¢‘ Designmatters project methodologies: “As a researcher, | am offen involved &t the outset of a
campaign 1n formalive research to igentify poteniial pitfalls or at ihe very end of the process in evaluating a
Campaign's success or failure The callaboration with the Designmatters class at Art Center provided me
with a ra;‘)e opporturtly to have direct input and impact throughout the entire campaign development
Lrocess.
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The collaborative framework of Designmatters extends beyond the partner organizations, guest {aculty
experts, and Art Center staff and faculty teams that manage any given project: it also infuses the human-
centered research that student teams freguently undertake at the inception of their assignment. Beyond
access to data from traditional social science focus groups, studerits are encouraged to conduct thorough
observations of target audiences and their contexts by questioning assumptions with provocative Why? Why
not?and What if? queries. and through experimentation — by trying out ideas in search ¢f insights that might
drive the ideation of concepts These iteration steps within the design research process are. In this sense,
akin to how innovation is articulated in the current leading literature. Of note for the cancer communication
projects at stake: we find that the informality of the design observation processes can also reveal pertinent
Information aboul palient behavior and target audience concerns, which do not necessarily always get
captured by the reliance of more analytical approaches within the medical establishment.

ES TIEMPO CAMPAIGN CASE STUDY

The upper-term advertising studio led by Elena Salij, with Maria Moon as adjunct faculty, during the summer
2009 academic term included seven students ‘-om different majors at Art Center (graphic design.
photography, illustration. fine art, and graduz’e media design) and challenged them to create advertising
communications to persuade Hispanic/Latnas in underserved communities of Los Angeles to comply with
chinicel guidelines for cervical-cancer screening.

‘Cervical cancer 1s one of the most preveniable causes of death and disease. Yet many women do not
receive he needed screenings lo detect cervical cancer early. In the Hispanic/Latino community in
pariicular, many women come in with late diagnosis where the possibilities of survizal become more (imied
Cervical cancer among Hispanic/Latinas is an issue that needs lo be addressed across muiliple generations,
economic sirala, and acculturation levels. Some women are paralyzed by the fear of cancer Many go into
derval " The multilayered design challenge facing the students s encapsulated n this maving statement oy
guest faculty expert Dr. Lourdes Baezconde-Garbanati, professor in Preventive Medicine and Sociology at
the Institute for Health Promotion and Research, USC Keck School cof Medicine. Furthermare, as
emphasized by Dr. Robert W. Haile, USC Keck principal investigator and lead for this collaborative study, the
potential impact of reaching this population successfully cannot be underestimated: “When women are
screened every year the incidence (of cervical cancer) is reduced by 94%, when screened every five years,
oy 84;??, but when the interval between screening 1s increased to 10 years, the reduction in incidence is only
64%

Preliminary research gathered by project partners at USC Keck and the Annenberg School for
Communication and Journalism indicated that the problem to be solved was broader and more complex
than any conventional advertising campaign could hope to address: to be successful, the program would
have to engage a range of social, emotional, and (most important) practical barriers, including the obvious
one that many of thase women can't afford to take time from work to get preventive medical care, even if
that care Is offered at low cost or for free Students responded with & proposal for an integrated advertising
campaign thal was both culturally sensitive and hard-headed in its confrontation of the barriers that prevent
wemen from getting tested
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THE RESEARCH PROCESS

As already mentioned briefly In the context of our discussion of Designmatters methodologies. students are
encouraged lo begin with research - not anly with “library” research, but with primary (survey) research,
visual research. and researcn that's more improvisational and experiential - designed to generate
Impressions and hypotheses as well as suggest salutions. The students therefore began their work broadly.
and without any specific objective other than immersion: by visiting the USC Naorris Cancer Center (and
even by administering mock pap tests on training dummies, in order to better understand the particular
environment of the exam room), by visiting local clinics, by studying Spanish-language televis or and radio
{and by extension advertising), and oy documenting the visual and material cuiture of East Los Angeles On
the basis of this early research, the students created “rapid prototypes” of ther very preliminary ideas for
the project, Rapid prototypes are incomplete, necessarily imperfect skeiches, generated under tight time
pressure - simple notations of the concept, designed io capture the essence of the idea. But these sketches
are valuable in the creative process in that they require the creator o give form to thought.

The next step of the process was extremely productive - in fact definitive, in terms of this project. Dr.
Murphy and researchers at Annenberg conducied a small nandful of focus groups with at-risk Latinas,
dedicated to addressing issues that the students had identified during their preliminary research, and
Incorporating specific lines of inquiry that the students had devised (including getting reactions to some of
tr2 mcra promising rapid-prototype ideas). Their findings, more than any other piece of the puzzle, brought
the challenge into focus,

The focus groups revealed that our most fundamental assumption - that these women were not aware of
the Pap smear or its importance - was simply incorrect: virtually 2!l the women in the focus groups knew
what a Pap tesl was, and they knew they should be screened regularly. However, through the course of the
discussion, it became clear that there were a range of ather barriers - cultural, institutional, and practical -
that had to be addressad If we were to succeed:

o Siostthe women disliked discussing medical matters in general, and had 2 particular disiaste for
discussing reproductive heaith: they usually referred to the reproductive organs as “down :nere,”
and shied away from open discussion. This posed an obvious problem for advertising, which by
definition brings matters out into the cpen. We therefore had every reason io believe that women
would shut out advertising for Pap testing that was too explicit.

* Those who nad experienced a Pap tesl found it uncomforiable and undignified - and were naturally
~eluctant to repeat the experience. It was obvious that we would have to provide reassurances thaf
ihe test was easy - or, at least, not as difficult as they remembered or had heard - and to the extenl
possible make the experience more palatable.

» Most of the women didn't have any regular relationship with & primary-care physiciar: in fact, they
were far more likely to see their children's pediatrician than see a doctor for themselves. That meant
the-e was no obvious structure for issuing reminders or follow-ups - the campaign would have to
build in that slructure

» Many tended to distrus! physicians: indeed. most of these women said they had more confidence in
the medical advice given by their mothers, sisters, and feamale friends than In the advice they got
from doctors. This was a particular problem. since all written materials to date hao featured
physicians-as-authorities. We began to understand that we would have to drop the doctor, and
instead tap into the network of family and friends that these women relied upon.
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e Many tended to rely on outside authorities for instruction. however: some noted that the Mexican
government routinely issues health-care reminders and directives, and as a result they didn't keep
track of screening schedules on therr own, This suggested that the audience would be more passive
than we had hoped. requiring more than the usual amount of prodding, delivered in a way that felt
authorilative

e Many were refuctani to provide personal information - even phone numbers - to any authority; as a
result, no re atle database of al-risk women could be established for the purposes of issuing
reminders ¢~ ‘c- follow-ups. Ts meant we couldn't simply collect names. numbers, and email
addresses to buld 2 ca:abase. zs we might In another cemmunity, and that we would have to
provide mare than the usual reassurances of privacy 1o participanis

e Many didn't know where to go for low- ar ne-cast Pap tests in their neighborhood. |t was obvious
that providing basic information and maps, literally, would be important,

o Many couldn’t afford to take the day or half-day from work. even to visit a local clinic where a Pap
test could be low-cost or even free - obviously, an enormous impediment. It became obvious that
providing financial incentives, offering at least some compensation for time taken from work, would
be essential If we were to generate the kind of compliance we were seeking.

As part of their work, students were required ‘o research examples of prominent public-service advertising
carpagns that took on similarly intraciable issues - complex, multi-barrier problems, like ours, that could
not simply be addressed comprehensively by even the most compelling slogan or poster These examples
provided substantial inspirat an, since many stretched the definition of advertising - and what advertising
could hope to accomplish - and thereby encouraged the students ta think more expansively and set a higher
bar for their own work.®

THE SOLUTION

In the end. the students of the studio settled on a three-part program, which is currently undergoing further
development for implementaticn by oreject pariners, designed o address the largest elements of the
problem: first, salience and way finding (raising awareness and giving directions, literally and figuratively),
second, incentives (compensating women while tapping into their existing social networks); and third,
fundraising.

1. Salience and way finding

Siudents in the studio focused on the need for a visual identity system that was visually distinctive - of
course - but explicitly non-medical. For this purpose. the students appropriated the jacaranda tree - the
beautiful, beloved, purple-flowered tree that blooms in southern Celifornia, and in Central and South
America, each spring In Los Angeles, the sudden blooming of the jacaranda - the flowers seem to appear
overnight - is celebrated as a welcome sign of spring.
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In the first part of the campaign, the jacaranda tree is linked, as directly as possible, to Pap screening:
posters, video, and radio advertising remind women thal "when the jacaranda tree blcoms, it's time to
schedule your Pap test.” Maps and environmental graphics, visible at bus shelters and distributed in shops,
workplaces, and libraries - again, featuring the jacaranda iree logo - direct women to local ¢linics where
they can obtain low- and no-cost Paps. The purple dots can even be painted on the sides or sidewalks of
clinics, reminding women that this is yet another place where you can get tested. All communications are
signed with the tagline “Es importante Fs Fécil Es Tiempo” "It's Important, It's Easy, It's Time.”

The value of the jacaranda n this context 15 simple. it blooms every year, for free As long as
communications ¢an succeed In linking the jacaranda to the Pap test, the Jacaranda acls as free media,
reminding to women to get tesled. without relying on a database or a doctor to do the work of
communication

2. Incentives

To ease the financial burden of missing work during to get tested, students devised the Es Tiempo VISA Gift
Card These cards, holding no initial value, would be distribuled for free in shops, workplaces, and libraries.
The accompanying malerials explain the system: When a woman gets her Pap test, her card is credited with
$20. When she calls back to obtain her test results, her card is credited with ancther $10. If she persuades
a friend to get a Pap test, her card is credited with another $5 If any participant receives a positive test
result - that Is, suspicion ¢f a cancerous or pre-cancerous condition, requiring & fallow-up colposcopy (3
more invasive and time-consuming procedure), incentives are escealated as necessary. lo ensure
compliance. The balance can be spent anywhere VISA is accepted.

In addition, an easy-to-use Web site allows the woman to check her test results and card balance online,
and offers videos of a friendly young woman explaining what Pap results mean, and encouraging the visitor
to follow up. Women who can't or won't go online can call in anonymously, key in their VISA card’s code,
and obtain their results and check therr card balance.

it's critical that in all aspects the messaging is light, friendly, and approachable: there's no fear-mongering.
no hectoring, no doctors present at all - just a social network of women friends helping and encouraging
each other. The VISA card system encourages women (o tak to each otner. help each other, and support
each other for their mutual benefit.

3. Fundraising

To subsidize the effort. the students proposed a themed fundraising campaign. In it, corporations committed
to women's health and well-being - OPI, Avon, others - would offer £s Tiempo jacaranda-themed products
(nall polish, perfume, room fragrance) to their customers; profits from sales would support the incentive
program. By engaging the women everywhere, lhe fundraising effort continues and expands the central
motive of the Es Tiempo campaign: women helping other women

Finally, 2 series of ancillery products and services - t-shirts, tote bags, even warm socks for the exam room
- ne-netuate end arplify the campaign’s theme, ensuring that the campaign remains present in the
audience’s ConscloUsness
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FAMILY PLZ! CASE STUDY

According to the Centers for Disease Control (CDC). among cancers that affect both men and women,
colorectal cancer 1s the second 'sading cause of cancer-related deaths in the United States. The American
Cancer Society estimated that *here weare aoout 108,070 new cases of colon cancer and 40,740 new cases
of rectal cancer in 2008 in the United States. Combined, they will cause about 49,960 deaths (American
Cancer Society. Cancer Facts and Figures, 2009). Colorectal cancer (CRC) screening has been
demonstrated to be effective and cost-efficient, but remans underutilized within the general population.
Incomplete (or absent) awareness of colorectal cancer risk continues to te @ major barrier. Novel
communications approaches are needed to emphasize the importance of past medical history, family
history, diet, and lifestyle so that screening services can be provided, and persanalized, to individuals who
are most likely 1o benefit.

In this Besignmatters multidisciplinary studio led by a facully team from the Graphic Design Department at
Art Cenier (which included Allison Goodman, Jason Brush and Dr. Dirk-Mario Boltz, Berlin FHW School of
Econo~cs Visiting Professor), students from the graphic design and environmental design departments
worked with medical experts and communications professionals from the Mayo Clinic Center for Innovation,
the American Cancer Society, and the National Colorectal Cancer Roundtable (NCCRT) to create an
innovative mixed media creafive campaign that resulted in "Family PLZI" The chief objective for
communication that the students focused on was to support evidence-based cancer education and
awareness about the importance of accessing family history for colorectal cancer prevention

The design brief that project partners gave the team started from a relatively broad point of departure: 1)
develop an intergenerational communications strategy that can include a younger demaographic that is
currently not a pricrity audience with targeted colorectal cancer prevention and screening (as opposed to
the 50 plus age group), 2) emphasize & user-centered approach to create messaging that will resonate with
& younger audence and support eviderce-based colorectal cancer education and awareness; end 3)
maximize how people are already using new technologies and social media networks for communication
and community building in a way that creates movement beyond awareness to direct action in overcoming
practical barriers to screening

SALIENT RESEARCH METHODS

The faculty guided the students through & particioatory, numan-centered approach o the research (which
benefited from focus testing results also overseen by Dr. Murphy from USC Annenberg) in order to develop
an integrated campaign with materials and communication interventions that would focus on the realities of
everyday life for the target audiances in question. Primary to this research phase for the team was
identifying the relationships between behaviers, the material and built environments, and use and influence
of relevant communications media and storytelling networks.

Communications strategies during the conceptual and ideation phases of the studio included the study of
community lead or asset based interventions that amount to participatory interventions This method of
communication includes community members as part of the creative, production, and dissemination
orocesses This typically allows for the development of & communication voice and access that comes from
- and is created by - the community it is serving. Such a strategy assures a more integrated and
sustainable engagement with the community overall. In the case of "Family PLZ!" conceptually the
campaign becomes a platform to address, in the words of Maggie Breslin, Senior Designer and Researcher

8o
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frorn Mayo Clinic Center for Innovation, ‘why peaple have & hard time putling together & family history, how
we might be able to help them make sense of the information they do have, and how lo help them gather
information that is nol likely to come up i the average family conversation”’

The “big idea” of the communication behind the "Famiy PLZ!" campaign i1s to promote, through
contemporary mediz channels and social natwarks, that family history is a key factor in the need ‘or
colorectal cancer screening. To that end. the student team devised an integrated system of messaging tnat
is envisioned to take on Web, print and environmental applications in the forthcoming stages of
implemeniation of the campaign by project partners. Prior to arriving at the conceptual framework of this
system, the student and faculty team iterated a number of potential paths that the campaign could follow.
Early concepls studied the impact of humor as a means to create a large societal dialogue around CRC, as
well as the adootion of special characters and gaming to encourage health communication. The team
presented to project partners midway through the 14 weeks of the term, articulating all sirategies with a
diagram of an orchestra (see figure 3) which, as Professor Boltz explained, symoolized the hierarchy of the
concepts as well as the channels through which messaging could flow. The remainder of the term was
spent in fully fleshing the apc-oved “conducting idea” into a campaign that adopts the Internet vernacular
across several madia to explore how we might empower families to have important conversations about
their health, and in turn have those conversations drive heightened awareness about colorectal cancer,
screening and prevention

CONCLUSION

Cancers that can be prevented or detected earlier by screening account for at least half of all new cancer
cases diagnosed each year in the United States (American Cancer Society, Cancer Facts and Figures,
2009)

The focus of the Designmatters case study campaigns "Es Tiempo” and “Family PLZ!" represent design
thinking exemplars of the long-term benefits that stern from sirategic and human-centered communication
campaigns. By tapping into community based models and adopting contemporary media portals, both
campaigns attemot o offer innavative sclutions: in some cases to reduce health disparities, and in others 1o
bring down barriers that can, hopefully, curb the burden of disease in years lo come
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Family PLZ! Case Study Students: Suzanne Kim,Youllie Kim, Lindsey Leign,Joy Liu,Christing Nizar, Rachel Thai and
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Cancer Control Science Department, American Cancer Scciety; Jasmine Greenamyer and Tammi Ashion, Colon
Cancer Alliance; Sandra Robinson, California Division/Early Detection Programs, California Colorectal Cancer
Coalition; Krislen Sullivan, Medical/Scientific Communication, American Cancer Society and Debbie Kirkland, Nationzl
Office, American Cancer Society (Health Promotions, Prevention and Early Delection, Focus on Colorectal Cancer);
Amy Manela, Blue Star Task Group, ACS/NCCRT; Meggan Hood, American Cancer Sociely; Dana Russotto, Corporate
Communications, American Cancer Society; Dr. Daniel "Stony” Anderson, President, Czlifornia Colorectzl Cancer
Coalition ; Or. Sheila T.Murghy and Meghan Bridgid Moran, Annenberg Schoo! for Communication and Journalism; Dr.
Robert Haile, USC Keck School of Medicine/Norris Comprenensive Cancer Center,

Finzlly 2 specia word of tnanxs 1o Art Center alumna and Mayo Innovation Center Designer Christine Chastain wno
was 2 tireless advocate for the collzboration and al Art Center’s Designmatters Department: Elisa Ruffino, Producer
and Senior Associate Direclor.

FOOTNOTES
1. For further reading atout parinershios, see Henri Bartol and Jane Nelson, Budding Farinerships, Cooperation
Between the United Nations System and the Private Sector (New York, United Nations Publications, 2002), ¢
40

2. For a comprehensive discussion of case studies about design thinking, see Tim Brown, Change by Design.
How Design Thinking Transforms Organizations and Inspires Innovanon. (HaroerColins, New York, 2009)

3 Sheila T. Murpny quoted n correspondence with Maria Moon, summer 2009, for the Designmatiers
publication: £s Tiempo. Raising Awareness about Cervical Cancer FPrevention among Latines (forthcoming,
Soring 2010).

4. "Associating, or lhe aviity to successfully connect seemingly unrelated guestions, proolems, or ideas from
different fieids. is central to the innovater's DNA” For further reference see the Harvard Business Review,
volume 87, number 12 (Decembper 2009):"Tne Innovators DNA," by Jeffrey H. Dyer, Hal B. Gregersen and
Claylon M. Christensen.

S Dr. Robert W. Hzile, for the Designmatters publication: £s Tiempo: Raising Awareness about Cervical Cancer
Prevention amang Latinas (forthcoming, Spring 2010).

6. Each of the following innovative campaigns, represented & sopnisticated and integrated communications
program designed to knock down parriers as well as o communicate; they provided important inspiration to
the student team: Milion (developed by Droga5), currently in 2 oilot grogram in New York Cily, was proposed
as a response fo the oerpetual problem of low achievement and high drop-cut rates in New York City Public
Schools. Rather than simply produce posters haranguing students to stay In school—an approach that had
demonsiraoly fziled. decade after decade—tne creators eaned into students’ love of cell phones and need for
connection. They ectuzally geve students cell ohones, and offered hem free minutes as a reward for good
attendance and school performance; as & bonus, teachers could stay cannected 1o their students by providing
tutoring and assignments over the same phones. L/VEStrong wes a fundraising initigtive for the Lance
Armstrong Foundation. in wnich donors were rewarded with the now ubiguitous yellow silicone bracelet—

extremely cheap to produce and distribute, but allowing the donor te make manifest their association with the
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cause. And, finelly, UNICEF's 7ap Frgject, lsunched in 2007, was a fundraising project designed to support
UNICEF's efforts to oring clean and accessible water to millions of children around the world. Ratner than
merely ask for donations - the usual dynamic of fundraising - the Tap Project asked upscale restaurants if
they would ask their patrons to donate $1 or more for the tap water they usually enjoy for free. Tnis concent
was simple but sensidle: ask doners for help for the Tnird World, wnile their waliets were aiready open,
enjoying the taken-for-granted orivileges of living in the First World

7 Maggie Bresin, Mayo Clinic Center for Innovation, Sr. Designer/Researcher in emall correspondence witn

Marizna Amatullo, October 2009
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Mariana Amaiullo s Vice President, Cofounder and Direcior, Designmatters Department Art Center College of Design,
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Family PLZ! Case Sludy: Students: Suzanne Kim,Youllie Kim,Lindsey Leigh,Joy Liu,Christing Nizar, Rachel Thai and
Kris Yoo. Contributors: Dr. Paul J. Limburg, Mayo Clinic Innovation Center; Jerry Malagrino, Mayo Clinic Innovation
Center; Dr. Lisa Boardmean, Mayo Clinic College of Medicine and Consultant, Division of Gastroenterology and
Hepatology; Mary Doroshenk, National Colorectza!l Cancer Roundtable, American Cancer Society; Dr. Durado Brooks,
Cancer Control Science Department, American Cancer Society; Jasmine Greenzmyer and Tammi Ashion, Colon
Cencer Alliance; Sandra Robinson, California Division/Early Detection Programs, California Colorectal Cancer
Coalition; Krislen Sullivan, Medical/Scientific Communication, American Cancer Society and Debbie Kirkland, National
Office, American Cancer Society (Health Promoticns, Prevention and Early Detection, Focus on Colorectal Cancer);
Army Manelz, Blue Star Task Group. ACS/NCCRT. Meggan Hood, American Cancer Society: Dana Russotic. Corgorate
Communicetions, American Cancer Society; Dr. Daniel "Stony” Anderson, President, California Colorectal Cancer
Coglition ; Dr. Sheila T.Murphy and Meghan Bridgid Moran, Annenberg School for Communication and Journzlism; Dr.
Ropert Halle, USC Keck School of Medicine/Norris Cormprenensive Cancer Center,

Finaly a special word of thanks to Art Center alumna and Mayo Innovation Center Designer Crristine Chastain who
was z tireless advocate for the collaboration and at Art Center’s Designmatters Department: Elisa Ruffino, Producer
and Senior Associzle Director.

FOOTNOTES
1. For further reading ebout parinerships, see Henri Bartoll and Jane Nelson, Building Parinerships, Coopersiion
Between the Unifed Nations Systern and the Frivate Sector (New York, United Nations Publications, 2002), p.
40

2. For a comorehensive discussion of case studies about design thinking, see Tim Brown, Change by Design:
How Design Thinking Transiorms Crganizations and inspires Innovation. (HarperCollins, New York, 2009),

3. Sheila T. Murpny quoted 1n correspondence with Maria Moon, summer 2009, fcr the Designmatters
publication: £s Tiempo: Raising Awareness about Cervical Cancer Prevention among Latinas (forthcoming,
Spring 2010).

4. "Associsting. or the ability lo successfully connect seemingly unrelated questions, problems. or ideas from
different fields. is central to the innovator's DNA" For further reference see the Harvard Business Review,
volurne 87, numoer 12 (December 2009):"The Innovators DNA," by Jeifrey H. Dyer, Hal B. Gregersen and
Clayton M. Christensen.

5. Dr. Robert W. Haile, for the Designmatters puolication: £s Tiempo: Raising Awareness about Cervical Cancer
Frevention among Latinas (forthcoming, Spring 2010).

6. Each of the following inncvative campaigns, represented a sophisticated and integrated communications
program designed lo knock down oarriers as well as 1o communicate; they provided imporiant inspiration to
the student team: Million (developed by Drogab), currently in & pilot program in New York City, was prooosed
as & response 1o the perpetual problem of low achievement and high droo-out rates in New York City Public
Schools. Rather than simply produce posters haransuing students to stay in school—an aporoach that had
demonstradly falled, decade efter decade—the crestors leaned into students’ love of cell phones and need for
connection. They actually gave students cell phones, and offered them free minutes as a reward for good
attendance and school performance; as a bonus, teachers could stay connected to their students by providing
wtoring and assignments over the same phones. L/VESiong was e fundraising initigtive for the Lance
Armstrong Foundation, in which donors were rewarded with the now ubiguitous yellow silicone bracelet—
exiremely cheap to produce znd distribute, but allowing the donor to make manifest their association with the
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from Mayo Clinic Center for Innovation, “why peaple have a hard time putting together a family history, how
we might be able fo help them make sense of the information they do have, and how lo help them gather
information that 1s not hikely to come up in the average family conversation w

The “big idea” of the communication behind the “Family PLZ!" campaign 1s to promote, through
contemporary media channels and social networks, that family history 1s & key factor in the need for
colorectal cancer screening. ~o that end. the student team devised an integrated system of messaging that
Is envisioned to take on V/eb. print and environmental applcations in the forthcoming stages of
implementation of the campaign by project partners. Prior to arriving at the conceptual framework of this
system, the student and faculty team iterated a number of polential paths that the campaign could follow.
Early concepts studied the impact of humor as a means to create a large societal gialogue around CRC, as
well as the adoption of special characters and gaming to encourage health communication. The team
presented fo project pariners midway through the 14 weeks of the term. articulating all strategies with &
diagram of an orchestra (see figure 5) which, as Professor Boltz explained, symbolized the hierarchy of the
concepis as well as the channels through wnich messaging could flow. The remainder of the term was
spent in fully fleshing the approved “conducting idea” into a campaign that adopts the Internet vernacular
across several media to explore how we might empower families to have important conversations about
therr heslth, and in turn have those conversations drive heightened awareness about colorectal cancer,
screening and prevention.

CONCLUSION

Cancers that can be prevented or detecied earlier by screening account for at least half of all new cancer
cases diegnosed each year in the United States {American Cancer Society, Cancer Facts and Figures,
2009).

The focus of the Designmatters case study campaigns "Es Tiempo” and "Family PLZ!" represent design
thinking exemplars of the long-term tenefits that stem from strategic and human-centered communication
campaigns. By tapping inte community based models and adopting contemporary media portals, both
campaigns attempt to offer innovative solutions. In some cases to reduce health disparities, and in others to
oring down barriers that can, hopefully, curb the burden of disease in years to come.
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FAMILY PLZ! CASE STUDY

According to the Centers far Disease Control (CDC), among cancars that affect bath man and women,
colorectal cancer is the second leading cause of cancer-related deaths in the United States The American
Cancer Sociely estimated that there were about 108,070 new cases of colon cancer and 40,740 new cases
of rectal cancer in 2008 in the United States. Combined, they will cause zbout 49,960 deaths (American
Cancer Society, Cancer Facts and Figures, 2009 Colorectal cancer (CRC) screening has been
demonsirated to be effective and cost-efficient. but remens underutilized within the general population.
Incomplete {or absent) awareness of colorectal cancer risk continues to be a mejor barrier Novel
communications approaches are needed 1o emphasize the impartance of past medical history, family
history, diet, and lifestyle so that screening services can te provded, and personalized, to individuals who
are most likely to benefit.

In this Designmatiers multidisciplinary studic led by a facuity team from the Graphic Oesign Department at
Art Center (which included Allison Gaodmzn, Jason Brizh and Zr. Srk-Mario Boltz, Berlin FHW School of
Economics Visiting Professor), students from the graphic design and environmental design departments
worked with medical experts and communications professionals from the Mayo Clinic Center for Innovation,
the American Cancer Society, and the National Colorectal Cancer Roundiable (NCCRT) to create an
innovative mixed media creative campaign that resulted in “Family PLZ!" The chief objective for
communication that the studenis focosed on was to support evidence-based cancer education and
awareness about the importance of accessing family history for colorectal cancer prevention

The design brief that project partners gave the team siarted from a relatively broad point of departure: 1)
develop an intergenerational communications sirategy that can include a younger demecgraphic that is
currently not a priority audience with targeted colorectal cancer prevention end screening (as opposed to
the 30 plus age groupy; 2} emphasize a user-centered approach to create messaging that will resonate with
& younger audience and support evidence-based colorectsl cancer education and awareness; and 3)
maximize how people are already using new technologies and social media networks for communication
and community building in a way that creates movernent beyond awareness to direct action In overcoming
practical barriers to screening.

SALIENT RESEARCH METHODS

The faculty guided the students through a participatory, humean-centered approach to the research (which
berefited from focus testing results also overseen by Dr. Murphy from USC Annenberg) in order to develop
an integrated campaign with materials and communication interventions that wauld focus cn the realities of
everyday life for the target audiences in question. Primary to this research phase for the team was
identifying the relationships between behaviors, the materizal and bullt environments, and use and influence
cf relevant cornmunicaticns media and storylelling networks.

Communications strategies during the conceptual and ideation phases of the studio ncluded the study of
community lead or asset based interventions that amount to participatory interventions. This method of
communication includes community members as part of the creative, production. and dissemination
processes. This typically allows for the development of 8 communication voice and access that comes from
- and is created by - the community it is serving. Such & sirategy assures a mare integrated and
sustainable engagement with the community overall In the case of "Family PLZL" conceptually the
campaign becomes a platform to address, in the words of Maggie Breslin, Senior Designer and Researcher
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In the first part of the campaign, tne jacaranda tree is linked, as directly as possible, to Pap screening;
posters, video, and radio advertising remind women that “when the jacaranda tree blooms, it's time to
schedule your Pap test.” Maps and environmental graphics, visible at bus shelters and distributed in shops,
workplaces. and libraries - again, featuring ihe jacaranda tree logo - direct women to local clinics where
they can obtain low- and no-cost Paps. The purple dots can even be painted on the sides or sidewalks of
clinics, reminding women that this is yet another place where you can get tested. All communications are
signed with the tagline "Es imporlanie Es Facil, Es Tiempo™ “It's Important, It's Easy, It's Time.”

The value of the Jacarande In this contex! s simple: 1t blooms every year, for free. As long as
commun cations can succeed In linking the jacaranda to the Pap test, the jacaranda acts as free mediz,
rerinding to women to get tested, without relying on a database or & doctor to do the work of
communication.

2. Incentives

To ease the financial burden of missing work during to get tested, students devised the Es Tiempo VISA Gift
Card. These cards, holding no initial value. would be distributed for free in snops, workplaces, and lioraries.
The accompanying meterials explain the system: When a woman gets her Pap test, her card is credited with
$20. When she calls back to obtain her test results, her card is credited with another $10 If she persuades
a friend to get a Pap test, her card is credited with another $5. If any particioant receives a positive fest
result - that is, suspicion of a cancerous or pre-canceraus condition, requiring a follow-up colposcopy (2
more Invasive and time-consuming procedure), incentives are escalated as necessary. o ensure
compliance The balance can be spent anywhere VISA Is accepted

In addition, an easy-lo-use Web site allows the woman to check her test resulis and card balance online.
and offers videos of a friendly young woman explaining what Pap results mean, and encouraging the visitor
to follow up. Women who can’t or won't go online can call in anonymously, key in their VISA card’s code,
and obtan their resulis and check their card balance.

It's critical that in all aspects the messaging is light, friendly, and approachable: there's no fear-mongering.
no hectoring. no doctors present at all - just a social netwark of women friends helping and encouraging
each other. The VISA card system encourages women 0 izlk to each other, helo each other, and suppart
each other for their mutual benefit.

3. Fundraising

To subsidize the effort, the students proposed a themed fundraising campaign. In i, corporations committed
to women's health and well-being - OPI, Avon, others - would offer £s Tiempe jacaranda-themed products
(nail polish. perfume. room fragrance) to their customers; profits fram sales would support the incentive
program. By engaging the women averywhere, the fundraising effort continues and expands the central
motve of the Es Tiempo campaign: wamen helping other women.

Finally, a series of ancillary products and services - t-shirls, tote pags. even warm socks for the exam room
- perpetuate and amplify the campaign’s theme, ensuring thal the campaign remains present in the
audience’s consciousness
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* Many tended to rely on outside suthorities for instruction. however: some noted that the Mexican
government routinely issues health-care reminders and directives. and as a result they didn't keep
track of screening schedules on therr own This suggested that the audience would oe more passive
than we had hoped, requiring more than the usual amount of prodding, delivered in a way that felt
authoritative,

o Many were relucitant to provide perscnal information - even phone numbers - to any autharity; as &
result. no reliable database of at-risk women could be established for the purposes of issuing
reminders or for follow-ups This meant we couldn't simply collect names, numbers, and email
addresses to bulld a datzbase. as we might in another community, and that we would have to
provide more than the usual reassurances of privacy to particioants.

e Many didn't know where fo go for low- or no-cost Pap fests in their neighborhood. It was obvious
that providing basic information and maps, literally, would be impaortant

*  Many couldn't afford tc take the day or half-day from work, even (o visit a local clinic where a Pap
test could be low-cost or even free - obviously, an enormous impediment. |t became obvious that
providing financial incentives. offering at least some compensation for time taken from work, would
be essential if we were to generate the kind of compliznce we were seeking.

As part of their work, students were required fo research examples of prominent public-service advertising
campaigns that took on similarly intractable issues - complex. multi-barrier problems, like ours. that could
not simply be addressed comprehensively by even the most compelling slogan or poster These examples
provided substantial inspiration, since many stretched the definition of advertising - and what advertisin
could hope to accomplish - and thereoy encouraged the students to think more expansively and set a nigher
oar for their own work

THE SOLUTION

In the end, the students of the studio settled on a three-part program. which is currently undergoing further
development for implementation by project pariners, designed to address the largest elements of the
problem: first, salience and way finding (raising awareness and giving directions, literzlly and figuratively);
second, incentives (compensating women while tapping into their existing social networks), and third.
fundraising

1. Salience and way finding

Students in the studio focused on the need for a visuel identity system that was visually distinctive - of
course - but explicitly non-medical. For this purpose, the students appropriated the jacerznda tree - the
beautiful, beloved, purple-flowered tree that bloams in southern Californiz, and in Central and South
America, each spring. In Los Angeles, the sudden blooming of the jacaranda - the flowers seem to appear
overnight - 1s celebrated as a welcome sign of spring.
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THE RESEARCH PROCESS

As already mentioned briefly in the context of our discussion of Designmatters methodologies, students are
encouraged to begin with research - not only with “library” research, but with primary (survey) research,
visual research, and research that's more improvisational and experiential - designed to generate
impressions and hypotheses as well as suggest solutions. The students therefore began their wark broadly,
and without any specific objective other than immersion: by visiting the USC Norris Cancer Center {and
even by administering mock pap tests on training dummies, in order to better understand the particular
environment of the exam rocom), by visiting local clinics, by studying Spanish-language television and radio
{and by extenston adverusing), and by documenting the visual and material culture of East Los Angeles. On
the basis of this early research, the students created “rapid prototypes” of their very preliminary ideas for
the project. Rapid prototyges are incomplete, necessarly imperfect sketches, generated under tight tme
pressure - simple notations of the concept, designed to capture the essence of the idea. But these sketches
are valuable in the creative process In that they reqguire the creator to give form to thought,

The next siep of the process was extremely productive - in fact definitive, in terms of this project. Dr.
Murphy and researchers at Annenberg conducted a small handful of focus groups with at-risk Latinas,
dedicated to addressing issues that the students had identified during their preliminary research, and
incorporating specific lines of inquiry that the students had devised (including getting reactions to some of
the more promising rapid-prototype ideas). Their findings. more than any other piece of the puzzle, brought
the challenge into focus.

The focus groups revealed that our most fundamental assumption - that these women were not aware of
the Pap smear or its importance - was simgly incorrect: virtually all the women in the focus groups knew
what a Pap test was, and they knew they should be screened regularly. However, through the course of the
discussion, it became clear that there were a range of ofherbarriers - cultural, institutional, and practical -
that had to be addressed /f we were to succeed:

e First, the women dislixed discussing medice. matters in general, and had a particular gistaste for
aiscussing reproductive health. they usually referred to the reproductive organs as “down there,”
and shied away from open discussion. This posed an obvious preblem for advertising, which by
definition brings matters out into the ooen. We therefore had every reason to believe that women
would shut out advertising for Pap testing that was too explicit.

* Those who had experienced & Pap test found 1t uncem/fortable and undignified - and were naturally
reluctant tc repeat the experience. It was obvicus that we would nave to provide reassurances that
the test was easy - or, &1 least, not as difficult as they remembered or had heard - and to the extent
possible make the experience more pa.atable.

e Most of the women didn't have any regular relationship with a priméry-care physician: in fact, they
were far more likely to see their children's pediatrician than see a doctor for themselves. That meant
there was no obvious structure for issuing reminders or follow-ups - the campaign would have to
build in that structure.

* Many tended to disirust physicians: indeed, most of these women said they had more confidence I
the medical advice given by their mothers, sisters, and female friends than in the advice they got
from doctors. This was a particular problem, since all written materials to date nhad featured
physicians-as-autherities. We began to understand that we would have to drop the doctor, and
nstead tap into the network of family and friends ihat these women relied upon.
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The collaborative framework of Designmatters extends beyond the pariner organizations, guesl facully
experts, and Art Center staff and faculty leams that manage any given project: it also infuses the human-
centered research that student teams frequently undertake at the inception of their assignment. Beyend
access to data from traditional social science focus groups. students are encouraged to conduct thorough
observations of target audiences and their contexts by guestioning assumptions with provocative Why? Why
not?and What if?queries. and through experimentation - by lrying out ideas in search of insights that might
drive the ideation of concepts. These iteration steps within the design research process are, In this sense,
akin to how innovation is articulated in the current leading literature.” Of note for the cancer communication
projects at stake: we find that the informality of the design cbservation processes can also reveal pertinent
information about patient behavior and target audience concerns, which do not necessarily always get
capiured by the reliance of more analytical approaches within the meadical establishment.

ES TIEMPO CAMPAIGN CASE STUDY

The upper-term advertising studio led by Elena Salij, with Maria Moon as adjunct faculty, during the summer
2009 academic term included seven students from different majors at Art Center (graphic design,
chotography. illustration, fine art, and graduate media design) and challenged them to create advertising
communications to persuade Hispanic/Latinas in underserved communities of Los Angeles to comply with
clinical guidelines for cervical-cancer screening.

‘Cervical cancer 15 one of the most preventable causes of dealh and disease Yet many women do not
receive the needed screemings to detect cervical cancer early. In the Hispanic/Latine community in
particular, many women come in with lale diagnosis where the possibilities of survival become more limited
Cervical cancer among Hispanic/Latinas is an 1ssue thal needs to be addressed across multiple generations,
economic strala, and acculturation levels. Some women are paralyzed by the rfear of cancer. Many go info
demval " The multilayered design challenge facing the students I1s encapsulated in this moving statement by
guest faculty expert Dr. Lourdes Baezconde-Gartanati, professor in Preventive Madicine and Sociology at
the Institute for Health Promotion and Research, USC Keck School of Medicine. Furthermore, as
emphasized by Dr. Robert W Haile, USC Keck principal investigater and lead for this collaborative study. the
potential impact of reaching this population successfully cannot be underestimated: “When women are
screened every year the incidence (of cervical cancer) 1s reduced by 94%, when screened every five years,

by 84%, but when the interval between screening is increased to 10 years, the reduction in incidence is only
64%. "

Preliminary research gathered by project partners al USC Keck and the Annenberg School for
Communication and Journalism indicated that the problem to be solved was broader and more complex
than any conventional advertising campaign could hope to address: to be successful, the program would
have to engage a range of social. emotional, and (most important) practical barriers, including the obvious
one that many of these women can't afford to take time from work to get preventive medical care, even If
that care Is offered at low cost or for free. Students responded with @ proposal for an integrated advertising
campaign that was both culturally sensitive and hard-headed in its confrontation of the barriers that prevent
wormen from getting tested.
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engineering, technology. business. healthcare. and international development These parinerships focus on
four pillars of investigalion - sustanable development, global healthcare, public polcy, and soce!
enirepreneurship - and expose siudents to a meaningful range of expertise and experience ~he sirategic
allances forged by Oesignmatiers are noteworthy, especialy If one considers the concept of parinership as
a means ¢ creste space for individuals and communites of people to seek different types of leadership,
which include new ways to express progressive values in addressing societal changes.” In 2003, the United
Nations Department of Public Information designated Art Center an NGO (non-governmental organization? in
recognition of Designmatters’ service to socciety Other unigue affilistions include civil organization
membership with the Organization of American States, ancther NGO designation by the United Nations
Population Fund (UNFPA), and & Colieborating Center agreement with the Pan American Health
Organization/World Health Organization (PAHD/WHO).

These internaticnal affiliations and strategic partnerships are uniguely distinctive for a college specialized m
art and design education and have provided the Art Center community of students. faculty, and alumni
access 1o a prominent stage 1n which 1o offer original solutions te many critical 1ssues of our {ime - with the
outcomes of the work by students widely disseminated beyond the classroom walls. At the same time, the
engaged agenda of Designmatiers is part and parcel of a growing movement within the professional design
community, and design schools, to align research and practice with the explaration of social and sustainable
concerns and find a new focus greunded in the power of design thinking - which laps into our ability to be
Intuitive, to recognize patterns and arrive at solutions that fake into account emoticnal factors as much as
functional ones - for social innovetion and change.?]

With each Designmatters brief, students are invited to grasp the complexity of the task at hand within an
educational framework that is desigred to provide for an enriching and challenging learning experience
iImbued with ¢ritical content brought by pariners and guest experts who engage In a co-participatory
process with the faculty team guiding the students. Project pariners are called upon ip share data and
approve of conceptual developments at key junctures throughout the traditional 14 weeks that span the
academic term al Art Center. From a pedagogical perspective, the objective is to foster an educaticnal
environment that allows students to create relevant, implementable outcomes. “Research transformed by
action” could be considered the motio guiding all Designmatters callaborations. in that the design research
processes that students embark upon in the studio must translate into actionable concepts. Ultimately, every
design oroposed will need Lo adhere to the various production and dissemination criteria outlined in each
collaboration. In fact, the “real-world” component of Designmatters projects implies & shift that resides from
simply expecting students to design stylistically proficient and persuasive messages far individual partfolio
purposes, to creating campaigns - such as those discussed in this paper - that are rigorously grounded in
scientific data and cullural relevance. The folowing testimonial by Dr. Sneila T. Murphiy of the Annenberg
School for Communication and Journalism, who oversaw the focus graup testing that informed the
development of the "Es Tiempo” campaign, refers 1o the clear advantage in the distinctive participatory
aspect of Dcsignmatters project methodologies “As a researcher, { am often involved al the oulset of a
campaign In formative research to identify potential pitfalls or at the very end of the process in evaluating a
campalgn’s success or failure. The collsboration with the Designmatiters class at Art Center provided me
with @ rare opportunity lo have direct input and impact throughout the entire campaign ceveloprment
process.
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IMPROVING CANCER PREVENTION AND
COMMUNICATION

TWO CASE STUDIES FROM THE PORTFOLIO OF DESIGNMATTERS

Mariana Amatulio
Elena Salij

INTRODUCTION

TH's paper presenis insights about a few of the design research strategies. pedagogical methodologies. and
lessons learned from two distinct case studies for cancer prevention campzigns developed under the aegis
of Designmallers, the social impact depariment at Art Center College of Design.

A brief articulation of the design research agenda for social change and cross-disciplinary partnerships that
Designmalters champions within the realms of art and design education precedes a comprehensive
overview of the creative approaches and initial conceptual outcomes from the "Es Tiempo” carmpaign for
cervical cancer prevention among underserved Hispanic communities in Los Angeles. “Es Tiempo”
represents the outcomes of collaboration with the Keck School of Medicine and the Annenberg School for
Communication and Journalism at the University of Southern California. The case study follows a summary
of key research methodologies behind the "Family PLZ!" campaign to advance public awareness about the
importance of family-history knowledge as 1t relates to colorectal cancer prevention, The latter campaign s
the result of collaboration with the Mayo Clinic Center for innovation, the American Cancer Society, and the
National Colorectal Cancer Roundiable.

Both case studies illustrate the compelling relevance of design thinking in the arena of cancer
communication In particular, and in public policy and global healthcare overall - two of Designmatters’
topical areas of inguiry and practice. Both campaigns promate cancer preveniion and screening and
underscore the value of culturally informed, empathic messaging and contemporary media vehicles to
heighten awareness about behavioral changes that can contribute to effectively curbing incidence rates of
mortality from the disease

DESIGNMATTERS AT ART CENTER: SOCIAL IMPACT THROUGH ART AND DESIGN EDUCATION

Founded in 2001, Designmatters is currently a non-degree granting educaticnal department at Art Center
College of Design dedicated to art and design education with a social impact agenda. Designmatters
oversees multidisciplinary courses, research initigtives, and student internships that are characterized by
reel-world assignments integrated into the curriculz of the college, and cross-sector alliances involving a
broad spectrum of organizations and institutions of complementary expertise encompassing the gamut of
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