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Disclaimer:

The information in this Community Profile Report is based on the work of Central
Georgia Affiliate of Susan G. Komen for the Cure® in conjunction with key
community partners. The findings of the report are based on a needs assessment
public health model but are not necessarily scientific and are provided "as is" for
general information only and without warranties of any kind. Susan G. Komen for
the Cure and its Affiliates do not recommend, endorse or make any warranties or
representations of any kind with regard to the accuracy, completeness, timeliness,
quality, efficacy or non-infringement of any of the programs, projects, materials,
products or other information included or the companies or organizations referred
to in the report.
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Executive Summary

Introduction

The Central Georgia Affiliate was founded in 1999 by a dedicated group of local
health care providers and volunteers. In just a few short years, our Affiliate has
grown from a small group of women who knew more needed to be done to help
address the breast health needs of central Georgia, to a network of survivors,
activists and community leaders on a mission and with a vision to end breast
cancer forever. Our service area includes the following eight counties: Baldwin,
Bibb, Crawford, Houston, Jones, Monroe, Peach, and Twiggs. This designated
service area is where the Affiliate conducts its programs, activities, fundraising,
grants and operations exclusively. Since 2002, our Affiliate has provided our local
community with more than $1.2 Million. In 2011, we reached a milestone when we
funded our 100™ community grant. A total of $163,500 was granted during the
2011-2012 Community Grants cycle

The purpose of a Community Profile is to investigate the areas of greatest need in
the service area and identify who is the most at risk of dying from breast cancer.
Affiliates use the data collected to create an action plan that describes the
Affiliate’s priorities and determines the types of Community Grants that the
Affiliate will fund. The Community Profile also serves as a resource for community
members, grantees, partners, sponsors, and policy makers, and it explains the
impact of breast cancer in our community, the importance of involvement with our
Affiliate, and ways they can direct their efforts to fight breast cancer locally.

Statistics Methods and Target Communities

Our team felt strongly about utilizing the most current and most accurate data
available for our rural region and worked with the Georgia Cancer Registry to
gather and analyze local data. To compare counties, we looked at screening,
incidence, late-stage diagnosis, and mortality rates as well as population,
demographic, income, poverty level, insurance status, and educational attainment
variables. Quantitative data for our service area was gathered and analyzed using
the following sources: American Cancer Society (ACS), County Health Rankings
2011, Georgia Comprehensive Cancer Registry (GCCR), Georgia Department of
Community Health OASIS Mapping Database (OASIS), National Cancer Institute
State Cancer Profiles, National Breast and Cervical Cancer Early Detection
Program (NBCCEDP), 2007 Small Area Health Insurance Estimates (SAHIE), and
the United States Census Bureau QuickFacts and 2010 Redistricting Data (Census).
For more obscure variables (such as staging and mortality data by zip code or by
race/ethnicity), we used Thomson Reuters Data Pack ©2010 (Reuters ©2010),
which is based on SEER estimates, as an additional source. This data was used to
supplement gaps in screening, incidence, and mortality data and generally
supported our findings from state and local sources.




Our Affiliate’s target communities were chosen based on several variables. First,
we focused on the counties which have high percentages of women 40-64 who
are eligible for BCCP services (9.2-17.7%), but do not have a BCCP facility within
county borders (GCCR). Crawford, Jones, and Twiggs have no facility; Monroe,
Peach, and Baldwin have 1; Houston has 3 and Bibb has 5. Next, we examined
educational attainment levels and discovered that Twiggs has the lowest
percentages (only 5.4% of population has a Bachelor’s or higher), followed by
Crawford at 6.8% and Jones at 15.0% (Census QuickFacts). Bibb and Houston have
the highest at 21.3% and 19.8%, respectively. Median household income and
poverty level were also analyzed. Twiggs has the lowest median income at $34,823
and 21.1% of the population is below poverty. Houston has the highest median
income at $57,755. Twiggs also has the second highest percentage of females at
52.5%. Based on an analysis of all of these characteristics and how they related to
screening, incidence, late-stage diagnosis, and mortality rates within each county,
the target communities of Crawford, Jones, Monroe, and Twiggs were determined.

Health Systems Analysis

Because portions of the target communities are very rural, exploring their assets
was a challenge. Our Affiliate chose to start with basic asset maps of the entire
service area and use them to identify assets in the target locations. Target
community government web pages were utilized to locate assets such as schools,
transportation departments, government offices, health departments, and
community centers. A combination of Geographic Information Systems (GIS) and
Google Maps was used to complete the asset maps.

Potential partners for our Affiliate include local faith-based institutions, schools,
senior/community centers, health departments, the Central Georgia Cancer
Coalition, Community Health Works, and BCCP contracted mammography
facilities. As we reach out to our local officials and participate in state and national
lobby days, we hope to raise awareness of the burden of breast cancer in our area
and encourage women to utilize the assistance programs already in place.

This year, our Affiliate made great progress in partnering with the
NBCCEDP/BCCP Georgia Cancer Screening Program (also known as BreasTEST &
MORE) by gaining their input with the community profile data collection and
analysis. We have identified our local BCCP representatives and hope to develop
strong relationships with them in the future. Given that this program served
approximately 39,943 Georgia women from 2004-2009 and provided 53,336
mammograms, we view this program as a necessity and will strive to increase our
involvement and support efforts (NBCCEDP).

Data was collected from seven out of twenty-two key informants contacted in the
target areas. These participants included one health care professional from
Crawford, one professional from Twiggs, two professionals from Monroe, and one
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survivor each from Jones, Monroe, and Crawford County. Results from the
interviews suggested that there are several key problems within the health care
system itself. Survivors have had trouble receiving patient education and follow-up
care, and they often felt that they were on their own while trying to navigate the
continuum of care. Health care professionals voiced needs for increased financial
assistance programs and education efforts. Financial burdens due to lack of
insurance, high co-pays, and lost wages were also identified. The biggest gap in
the system is lack of health literacy and awareness in the communities. Most
respondents were unfamiliar with local assistance programs and did not offer any
advice on potential community collaborations.

Key informants from Twiggs and Monroe expressed a need for community
programs targeted for younger women. Respondents from all counties stated that
the biggest need is for increased education and outreach initiatives. We believe
the overall lack of health literacy in these target counties is contributing to their
high late-stage diagnosis and mortality rates. Early detection and cancer control
messages are only beneficial if women understand the meanings behind them.
Many women do not perceive themselves as being at risk and are less likely to seek
regular check-ups. Problems with patient navigation and follow-up care may also
be deterring women in these communities. If a woman has a negative experience
at a facility or does not receive a call to schedule/reschedule appointments, it is
likely that she will lose the self-motivation to seek services. Our Affiliate plans to
address some of these barriers by providing low-literacy materials and offering
free breast health programs to churches, schools, libraries, and other
organizations.

Community Perspectives

In order to get a deeper understanding about the barriers expressed from key
informants, we held one focus group in each of the four target counties. We began
by looking at county asset maps to determine which locations would be the most
effective. After contacting several churches and receiving no response, we reached
out to our volunteers for suggestions. One volunteer had previous experience
working with the senior centers and helped us make initial contact with the
directors. A focus group was then held at each county’s senior center. Due to the
larger number of participants, a more open discussion/forum method was used. All
sessions were audio-recorded for accuracy of information. Focus groups included
a total of 73 participants. Crawford’s group was the smallest with 13 participants
and Monroe’s was the largest with 23. Participants were 79% female, 21% male, 27%
Caucasian, and 73% African American. Ages ranged from 42 to 94 with an average
age of 76. Six survivors participated. Jones was the only group to have more White
participants than African American. The majority of participants had Medicare.

The goal of conducting focus groups was to identify the biggest barriers in the
community so that our Affiliate can develop ways to address them. Unfortunately,
the problems identified are multifaceted and are not related to any one specific
theme or barrier. Instead, different barriers are merging together and are




ultimately limiting the number of women who are choosing to seek preventative
and follow-up care. Transportation was an issue for some because of the hassle of
scheduling transit appointments or relying on family/friends, but others had no
transportation concerns. Financially, most of the respondents have Medicare so the
financial burdens with this particular population are reduced. Lack of health
literacy was a major theme that could be playing a role in the low screening and
high late-stage diagnosis rates. Some women do not seek regular medical care due
to cultural beliefs and attitudes. While some utilize home remedies, others do not
worry themselves with health problems and believe that “God will get them
through.” Many women do not feel they are at risk or are not concerned because
they are older. Others do not believe they are at risk because they have no family
history. One of the biggest barriers is an overall lack of motivation to schedule
appointments or arrange for transportation. These things are not difficult to do,
but without physician or family encouragement, women are simply not making the
effort. Overall, the most significant barriers seem to be related to low physician
involvement, poor patient navigation, and low educational awareness. These
themes were also identified through the key informant interviews.

Conclusions

One of the most important findings is the relationship between economic
indicators (median household income and poverty level), educational attainment
levels, and late stage diagnosis levels. Poverty does not seem to be as big of an
indicator of failure to receive services as low education levels. The counties that
are lacking health services generally have higher median household incomes, less
poverty, and low education rates. To address this possible relationship, our
Affiliate will develop targeted education programs in the areas with the lowest
education and highest late-stage rates. In our service area, African American
women are less likely to be screened and almost twice as likely to be diagnosed
late-stage. Screening rates are also lower for uninsured women and those with less
than a high school education. The target counties have the highest African
American mortality rates, even though incidence rates for White women are
higher. The community feedback that we obtained has helped us understand more
about the gaps and barriers in our local health care system. We learned that each
population is dealing with different barriers (cultural, financial, etc.) and that
outreach efforts will need to be tailored. Through programs such as Worship in
Pink and Circle of Promise, we will be target specific high-risk populations and
work to raise general community awareness. We will also educate health care
professionals, trusted community leaders, and our future partners about the
importance of early detection and encourage them to become local advocates for
the global mission: a world without breast cancer.




Affiliate Action Plan

Our team has created an Affiliate Action Plan based off of the data presented
in this report. Our plan is tailored to specific regions and populations that
were identified as high risk. It also serves as our roadmap for the next two
years that we will follow in order to be successful and make an impact in our
communities. As we progress through the next few years of grant cycles and
outreach programs, we will continue to utilize this profile as a resource to
direct our efforts in ways that will be most beneficial to the 445,680 citizens
that we serve.

Priorities and Objectives

Priority 1 - Provide free and/or low-cost breast screening and related patient
services.

Objective 1: In FY13, boost funding by 10% in target communities by
encouraging local organizations to tailor their grant proposals in ways that
would benefit women in the target communities and zip codes/census tracts
of greatest need.

Objective 2: Work to ensure screening and treatment programs for
underserved women are effective by holding at least 2 meetings per FY with
all grantees to discuss gaps, barriers, and collaboration efforts.

Objective 3: In FY13, fund at least one program that provides transportation
for women to health facilities so that they may receive breast health services.

Priority 2 - Increase the number of health services available in the target
counties by funding health system partnerships to increase access to services.

Objective 1: By December 2011, hold at least 2 grant writing workshops aimed
at hospitals, primary care providers, health clinics and/or organizations in
target communities.

Objective 2: Develop a collaborative RFP for FY13 grants cycle encouraging
providers within Bibb, Baldwin, Houston, and Peach to partner with
providers/organizations in Crawford, Jones, Monroe, and Twiggs and receive
at least one application that offers subsidies for mammograms or related
breast health support services for women in those counties.

Objective 3. In FY13, fund at least one patient navigator program aimed at
specifically working with rural Caucasian, African American, and Hispanic
women in the 4 target counties in efforts to address barriers with the
continuum of care.




Objective 4. In FY13, build partnerships with BCCP, CHW, and local health
departments to strengthen the continuum of care and access to services by
working to leverage funds and ensure that community-wide programs are
effectively providing free services without duplication of programs.

Objective 5. Receive at least 2 grant applications from target communities for
FY13 grants cycle.

Priority 3 - Partner with community-based outreach/health organizations to
effectively promote awareness on breast health education and services
including breaking down cultural barriers and language barriers for African
American and Hispanic women.

Objective 1. By end of FY12, reach out to at least two predominantly Hispanic
faith-based or community organizations to hold breast cancer community
outreach programs.

Objective 2: By July 2012, partner with community-based organizations to
arrange at least 2 small group education classes on breast self-awareness in
target communities.

Objective 3. Boost Circle of Promise programming and awareness by
partnering with at least four predominantly African American organizations
by end of FY13 to hold outreach programs and encourage women to sign up
as local Ambassadors.

Priority 4 - Increase health literacy, breast health knowledge and awareness in
the service area.

Objective 1. By July 2012, provide at least 30 kits of targeted educational

Objective 2

Objective 3
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