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EXECUTIVE SUMMARY

Introduction

The Florida Suncoast Affiliate of Susan G. Komen for the ®@weas foundedn 1999in

Pinellas County Since then, itannual Susan G. Komen Race for the Guire St. Petersburg

has grown from 3,300 participants to over 10,000 particiganddts Service Area has expanded
to six-counties Hillsborough, Manatee, Pasco, Pinellas, Polk and Sara3bmAffiliate is now
granting over $B million to approximaté 20 organizationg this Service Are&or non
duplicative breast health services providing breast health education, clinical breast exams,
screening mammography and diagnostic evaluations for the underserved.

The Affiliate embraces the Susan G. Komenthe Cur® promise: to save lives and end breast
cancer forever by empowering people, ensuring quality care for all and energizing science to find
the cures. To meet this promise, the Affiliate relies on the information obtained through the
biennial Conrmunity Profile process to guide it in the work it must accomplish in its

communities. This Community Profile is an assessment of the state of breast cHmesixin
countyService Areand will be used to establish granting priorities and educatiorsrieethe

next two years.

Overview Demographic and Breast Cancer Statistics Key Findings

Breast cancesind demographistatistics for this profile were obtained from theomson

Reuters SGK Community Profile Analysis Data R&bsrida (Thomson Reuter® 2007).

Additional statistics for comparison were taken from American Cancer Sacidtgther
publications. In addition,ssets maps were used to visually confirm the trends observed in the
statisticsand to map demographics, particularly age rangdgaverty levels.The key findings
developed from thanalysis ofthe statisticsand asset magesr the Service Area are

1 Breast cancer is the most common cancer among women in Florida and, as of 2002,
Florida ranked third in the nation for the totahmber of new breast cancer cases and
deaths.Sarasota, Pinellas, Polk and Manatee Counties have breast cancer incidence
and mortality rates that are significantly higher than the average rates for Florida

1 The target populations most in need of breastieatreach and education are
African Americans, Hispanics and the working poor in all six counties in the Service
Area.

1 There is a large population of working peemdividuals who do not have the funds
to purchase health insurance but also do ndifgdar government support programs
because they are over thederal Poverty Level (FPL)Polk, Hillsborough and
Pasco Counties have the highest percentages of families living below the poverty
level and of uninsured females age 18 to 64.



1 African Americans in the Service Area are diagnosed at earlier ages and more

advanced stages, and die of breast cancer at younger ages.

The average percentage of women over 40 who have not had a mammogram in 12
months is 36.4%. In Pasco and Polk counties the pegeenfavomen not screened

in a year was 38.2% and 38.1%, respectively. Although these numbers are lower than
the national average, from the perspective of the Affiliate they are still too high.

Overview of Exploratory Data Key Findings

35surveys wereeompleted by current and past Komen granteash ofthe Florida Breast and
Cervical Cancer Early Detection Program (FBCG@iRyctorsin the Service Areekey
professionals in support organizations and public health professidrr@sCommunity Profile
Te a mr@view of thesurveysndicated that:

1 The number one perceived barrier that keeps women from being screened is the lack

of financial resources and/or insurance and the second is lankwfddgei coupled
with feari about breast health.

The numler one perceived barrier that keeps women from being treated after a
diagnosis is the lack of financial resources and/or insurance.

Culturally appropriate breast health outreach and education campaigns targeting the
African American, Hispanic and Haitimommunities are needed.

Navigator programs are needed in the Affiliate Service Area to verify that all of the
counties are capable of screening and treating as many uninsured, low income women
as possible and to facilitate access to breast health care

Overview of Programs and Services Key Findings

Finally, a county by county review of available services and gaps in service in the Service Area
revealed that:

T

T

In each of the six counties served, the Affiliieded screening programs are a
primary provder (and sometimes the only provider) of breast health services for
uninsured women who do not qualify for federal assistance or state indigent
programs.

One of the largest gaps in services is the lack of primary care pro\pdetisularly
in Hillsborough and Polk Countieshich have eacheen declared a Medically
Underserved Area



1 In Pasco County, uninsured women often need to be referred to Moffitt Cancer Center
in Hillsborough County for biopsy and diagnosis. There is no availablecotsty
public transportation.

T The growing population of #Aworking pooro
large programs for uninsured wonieRBBCP and the Affiliatefunded
Mammography Voucher Program

1 Inadequate access to breast cancer screenings andstiag remains a critical
problem for Hillsborough Countyds uninsur
with only 164 licensed physicians available per 100,000 people.

1 Polk County is geographically large and residents have a tendency not to travel
beyond relatively narrow geographic areas; it has inadequate transportation and it is
medically underserveghaving approximately 2kcensed physicians available per
100,000 people In order to better serve Polk County, additional locations, programs
and poviders are needed.

1 Inadequate access to breast cancer screenings and diagnostics remains a partially
unanswered problem in Manatee County, primarily due to lack of insurance,
insufficient client financial resources and insufficient FBCCP funding teesatv
eligible women.

1 Sarasota County, like Manatee, suffers from insufficient FBCCP funding to serve all
eligible women.

Affiliate Priorities and Action Plan

Based on the abodested findings, the Community Profile Teatongether with the Affiliate
Board of Directorsgevelopedand prioritized a lit of goals and developedAdfiliate action plan
for each goal

Priority One

Goal: To assure access to screening for uninsured and underinsured women in each county in
the Service Area

Action Plan:

1. Continue funding screening programs with a treatment option for uninsured and
under insured women in each county in the Service;A@ainue funding and/or
work to develogscreening programs with multiple screening and treatment locations
spread throughdweach county



N

In light of the current economic situation, be prepared to expand support for existing
screening programs in the event of funding shortfalls due to increased demand and/or
loss of funding from other sources.

Consider more ways to paetnwith FBCCP due to the possibility of more women
needing to access the program.

Use the Public Policy Committee to help advocate for better County Indigent Plans
for the poorest individuals of the community.

Increag screening among all women, by:

a. Reducing the fears among minority womemparticularly African American
womeni that contribute to reduced screening. We believe these fears arise
out of myths about breast cancer, a lack of knowledge about the availability to
screening and a lack of knowlgelabout the benefit of screening.

b. Requiring education grantees and Affiliate education programs to include
information on available screening programs with a treatment option.

c. Expanding education programs that properly communicate through the native
language for Hispanic and Haitian populations throughout the Affiliate
Service Area.

Priority Two

Goal: To increase access to follow up treatment after a diagnosis for uninsured and
underinsured women igach county in the Service Area.

Action Plan:

1.

2.

Continue to require all grantees providing screening to have treatment available.
Continue to focus on Navigators as a tool to help women complete treatment.

Work with grantees to educate primary care physicians about the large need for more
primary care pissician partnerships with the existing and new programs.

Continue to advocate for a change in Florida law to enable uninsured and
underinsured women to obtain treatment for breast cancer regardless of screening
provider, specifically including a changetire Florida Breast and Cervical Cancer
Treatment Act.

Provide financial support and services for uninsured and underinsured women
diagnosed with breast cancer to facilitate their treatment.



Priority Three

Goal: To promote culturally appropriate, eeitcebased education campaigns targeting the
African American, Hispanic and Haitian communities

Action Plan:

1. Continue to partner with organizations that target specific communities (e.g., African
American, Hispanic and Haitian).

2. Help organizations #t target specific communities to build relationships with other
organizations targeting the same communities so that they may share information and
improve and expand programs.

3. Place targeted PSAs in African American and Hispanic media (TV, radio,. print)

4. Work with highly respected individuals within targeted communities to assure the
Affiliate has proper knowledge of the

c
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INTRODUCTION
Affiliate History

The Florida Suncoast Affiliate of Susan G. Komen forGlee® was foundedn 1999by a
dedicated group of individuals led by Dr. Barbara Hall (Bourlafdiey began with just ace
to raise money for one small grant in Pinellas County. Since then:

1 The annual Susan G. Komen Race for the ®uneSt. Peterslng has grown from
3,300 participants in 1999 to over 10,000 participan008

1T The Af fSenlice aredmserpandedo six-counties Hillsborough, Manatee,
Pasco, Pinellas, Polk and Sarasota counties.

1 To date, the Affiliate has raised over $8lion through various fundraising events
such as the Susan G. Komen Race for the®@thedd each October in St. Petershurg
the Pink MartiniRacekick-off party and theinnual Komen Lunch for the C@®an
Sarasota. During the 20@®009 fiscal year, the filiate added two major
fundraising events- Fishing for the Cure and a Pink Tie Gala.addition to the
funds raised through these events, thiliafe benefits fronthe Breast Cancer-3
Day, multiple third m@arty events and National Partner events

Up to 75% of funds raised are returned to the community through grants-pwafiin
organizations that are fighting to change the impact of breast cancer upon the women and
families of the Florida Suncoast community. With the Race and its other fsindractivities,

the Affiliate is now granting over $3 million to approximatel\20 organizations for nen
duplicative breast health services providing breast health education, clinical breast exams,
screening mammography and diagnostic evaluations famtierserved. The remaining 25% of
funds raised goes to the national Susan G. Komen for th@®gesearch and Awards program

Organizational Structure

The Florida Suncoast Affiliate Bnonprofit corporation. The business and affairs of the
Affilia te are managed under the direction oBitgrd of Directors The number of directors is
currently fixed at 15.The Board of Directorkasfour elected officersPresdent, Vice President,
Secretaryand Treasurer.

TheAffiliate currently employs twatdf membersan Executive Director and a Community
Outreach Coordinatpwho report to the President.
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Description of Service Area

The Florida Sucoast Affiliate currently sees HillsboroughManatee, Pasco, Pinellas, Pald
Sarasota Counties in the ®taif Florida

Pasco Countjbeige]is the 18' largest county in the state of Flagjchaving atotal area of
868square mileandatotal population of 434,580Pasco County contains six municipalities:
New Port Richey, Rt Richey, San Antonio, St. Leo, Zephyrhills and Dade City, the county seat

Pinellas Countydark greenhas a total area of 6@8juare miles It includes the city of St.
Petersburg anid themost densely populated countythestate of Floridavith atotal
population of 938,391

Hillsborough Countypink] is the second largest county in tBervice Areacoveringa total
area of 1,2668quare nies. Itincludes the city of Tampa amlthe mosfpopulouscountyin the
Service Areawith a population ©1,177,946.More than 950 people reside per square mile.

Polk County[blue] is the largesand most rural countiy the Service Area Covering atotal

area of 2,018quare milest serves as a bedroom community to Hillsborough County on the
west andhie Orlando area (Orange and Seminole counties) on theltsdsirgest city is
Lakeland It is the least densely poptaa county in th&ervice Areavith apopulation566,

981
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Manatee Countflight green] covers total area of 898quare mileandhas a population of
317,685. Its largest city is Bradenton.

Sarasa County [purple] covera total area of 725quare mileand has population of 380,562.
Tourism agriculture and | ight industry are the
lie within the area served: the cities of Sarasota, Venice and North Port as well as the town of
Long Boat Key.

Purpose of Report

The Affiliate embraces the Sus&. Komen for the Cu@ promise: to save lives and end breast
cancer forever by empowering people, ensuring quality care for all and energizing science to find
the cures To meet this promiséhe Affiliate relieson the information obtained through the

biennial Community Profile process to guitlen the work itmust accomplish iits

communities. A quality Community Profile guarantees mission anadmssion work is

targeted ad nonduplicative. Ithelpsthe Affiliate to beagood stevardi to be acountable for

its performance, individually and collectively.

This Community Profile is an assessment of the state of breast catieesiincountyService
Areaand will be used to establish granting priorities and education needs for the next two years.
It will allow the Affiliate to:

Drive inclusion efforts in the Florida Suncoast community;
Establish focused granting priorities;

Establish focused education needs;

Strengthen our message to our sponsors and community partners;
Drive public policy eforts;

Establish directions of marketing and outreach; and

Align our strategic and operational plans

= =4 -8 -8 -9 _9_-°
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DEMOGRAPHIC AND BREAST CANCER STATISTICS

Data Source and Methodology Overview

Breast cancer statistics for this profile were obtained from the ThoRsaiersSGK

Community Profile Analysis Data Pa¢korida(Thomson Reuters © 2007 These statistics are
from 2007 all statistics given are reoded per 100,000 individuadsnd dl statisticsgiven are
estimates.Although men can be and are diagnosetth Wwreast cancer, the Affiliatecused on

breast cancer statistics for women in the state of Florida ar@kethece Area Thedata pack

was systematically sorted and reviewed for breast cancer trends that differed from the statistics
recorded for the ate of Florideor otherwise seemed to be significant.

Additional statistics focomparison were taken from foAmerican Cancer Society publications:
Breast Cancer Facts and Figures 20088, Cancer Facts and Figures 2008, Cancer Facts and
Figures forAfrican Americans 2002008and Florida Cancer Facts and Figures 220Q2. For

additionalFlorida Department of Health information, reference was mafleRa c i al Di spar |
in Colorectal, Breast aVYodjie Buang\Bureaa tEpidéraioslogye r s i n
(Huang).

Assets maps created Bwrry FraserSurveillance Manager for tHdorida Breast and Cervical
Cancer Early Detection Programere used to visually confirm the trends observed in the
statisticsand to map demographics, particulaaye ranges and poverty levels

Overview of Key Demographic and Breast Cancer Statistics at State ar@tate Level

Breast cancer is the most common cancer among women in Fawdlas of 2002, Florida
ranked third in the nation for the total numbenefv breast cancer cases and deaecause
increased age is one of the primary risk factors for the development of breast A@&er (
2007a 2008, thishigh rate of incidence and mortality is primarily attributed to the large
numbers of older women the state (ACS/FICFF, 2002)In our analysis of breast cancer
statistics for the Service Area, we tried to take into accangats wittdisproportionatelyarge
older populations

The total population of Florida is 18,360,272, of which 9,355,20Wareen. The total
population of the Service Area is 3,816,145, of which 1,959,496 are women. The breast cancer
incidence rate for Florida i909.20 per 100,000 women. In thericeArea, the overall rate is
significantlyabove this rate at 114.62. Bgunty, the incidence rate per 100,000 women is:

o0 Sarasota 181.04

o Pinellas 130.66
0 Manatee 125.52
o Polk 126.76
o Pasco 93.89

o Hillsborough 78.37
(Thomson Reuters © 20p7
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The following table shows the breast cancer mortality rate per 100,000 women dhditijye
for Florida,for the Service Aea as a whole and by county:

All Women White Other Black
Florida 23.50 26.60 4.36 18.55
Suncoast Area 24.92 27.85 3.67 18.01
Sarasota 30.38 31.78 411 20.81
Pinellas 29.02 32.23 3.78 16.83
Pasco 27.49 29.28 3.73 18.57
Manatee 24.85 27.27 3.26 15.99
Polk 21.45 24.13 2.80 18.12
Hillsborough 20.47 23.46 3.94 18.59

(Thomson Reuters © 20p7

African Americans have a significantly higher percentage of breast cancers diagnosed at
advanced stages. In Florida, fiercentage of breast cancers diagnosed at Stage IV is 4.6%. In
each county ithe Service Areathe overall percentage of Stage IV cancersiisoatslightly

belowi 4.6%; however, among African Americans the incidence rate for Stage IV cancers is 8%
(8.1% in Sarasota)(Thomson Reuters © 207

National statistics indicate that approximately 50% of women over 40 have not had a
mammogram in 12 monthgACS, 2007) The overall percentage of women over 4¢hie
Service Areavho have not had a mammogramli2 months is 36.4%T he highest percentage is
in Pasco Count{38.2%). Polk Countyis a close second at 38.1%lhomson Reuters © 20p7
Florida Cancer Data SystefiRCDS)data suggests that this percentage does not vary
significantly among White, Afdan American and Hispanic womeibut is highest among
Hispanic women.(Huang)

In theService Areathereare 1,028,127 families living below the poverty leaetl 275,040

uninsured females age 18 to. &homson Reuters © 20P7The large number of woem who
areemployed but lack insurané®a seriougoncern These womenan manage datp-day

expenses but do not have sufficient resources to purchase health insurance or survive unexpected
medical bills. On the other hand, thelp not qualify for govexment support programs because

they are over the financiatinimums forthese government support programs. Under current
eligibility guidelines for governmerdponsored and public health insurance programs, it is

nearly impossible for a working individu qualify for medical assistance.

Below is an analysis afhomson Reuters © 20@&ata by county:

Pasco Countyhas aotal population of 434,58(®24,658 women) Breast cancer
incidence and mortality rates are 93.89 and 27.49, the second lowdsehoerate for
the Service Area However, lhe percentage of women over 40 who have not had a
mammogram in the last 12 month8&2% the highest in th8ervice Area Pasco
County differs demographically from the rest of Florida by hagismaller minoity
population however, ithas thehird highest percentages of families living below the
poverty level (7.3%) andf uninsured females age 18 to 64 (24.9%4he Service Area

14



Zip code 33541 (Zephyrhills) has relatively low incidence rates but higbdality rates
than its surrounding citiesAsset mapping indicates thaig area is populated with
high percentagef older womenonly 3.261 6.5% of whom live below the poverty
level. (Appendices?7, 8 and 14)herefore, we do not believe theraisignificant need
to target Zephyrhills.

PinellasCounty is the secondhost populougsounty in theService Areawith a
population of 938,391488,195 women) Its incidence rate is 130.66 (second only to
Sarasota) and its mortality rate is 29.02 (thied highest irthe Service Area However,
it also has the second oldest populatiat?2% of the total population is over 5Binellas
County has the second largest number of famliasy below the poverty level (17,016)
and of uninsured females af@ to 64(67,360)in the Service Area

Asset mapping indicates that tfae pockets of increased incidence and morality, zip
codes33707 and 3375 south St. Petersburglsohave high proportions of older
women. (Appendices 1, 2, 7 and 8 zip coc 337076.6%10.8%o0f women live
below the poverty level, which unfortunately is not unusual for St. Petergbmgendix
14)

Hillsborough County is the largest county in tHgervice Areavith a population of
1,177,946597,128 women)t is the fourthmost populous county in the state an832

in the nation.It has the youngest population and the lowest incidence and mortality rates
at 78.37 and 20.47, respectively.

Hillsborough County has the most diverse female population: 15.6% African American
and 21% HispanicWhile it hasthe second highest percentages of families living below
the poverty level (9.1%) and of uninsured females age 18 to 64 (25t0P48 by far the
largest number of individuals in these categoiri@3d,394 families and 93,22@omen,
respectively The most recent Census data indicate that 34 HiBborough County
residentsare making at or below 200 percent FPWhich translates into a gross income
of $35,200 for a family of three. Nearly 480,000 (40 percent of the cpapiylation) is
without adequate financial resourcayd as a resultis likely to be medically

underserved.

Zip code 33573 (Sun City Center) has an increastbf breast cancer incidence and
mortality compared to the rest of the courttgwever, ve believe this can be explained

by the fact that Sun City Center is populated predominately by women over the age of 65
(Appendices 2 and 8)n addition, asset mappingdicates that fewer than 3.8% of the
women live below the poverty leve{Appendix14) Therefore, we do not believe there

is a significant need to target Sun City.

Polk County has a population of 56881 (287,845 women) Its incidence and mortality
rates are 126.76 and 21.45, higher than the state average.

15



Polk County has the seabmost diverse female populationtive Service Area- 13.5%
African American and 13.1% Hispanicanda lot of low to moderate income retirement
communitiesthe second largest number of mobile homes in the atata large migrant
worker community. Blk Countyhas the highest percentages of families living below the
poverty level (9.3%) and of uninsured females age 18 to 64 (2T0%g Service Area

As of January 31, 2009, the unemploymexte was estimated to be 8.78f,increase of

4% over thepast year The percentage of women over 40 who have not had a
mammogram in the last 12 month8& 1% the second highest in tiservice Area

Zip code 33844the city of Kathleenhas incidence rates and mortality rates that are
slightly higher than ta surrounding citiesven though it has a relatively young
population. However,we believe the incidence and mortality rades skewered by the
fact thatthis is a rural area with a lopopulation

Manatee Countyhas a population of 317,68562,998 waonen) the lowest irthe

Service Area Thecounty hasncidence and mortality ratebove the state average at
125.52 an®4.85 respectively Manatee is second only to Sarasota in the percentage of
its population over the age of @hd has the third oldepopulation overalh the Service
Area 40.6% of the total population is over 50.

Zip code34222(Ellenton) has a larger incidence and mortality rate than the rest of
Manatee County; however, over 56% of EI Il en
65 yeargdAppendices 2 and 8dnly 3.9%i 6.5% of whom live below the poverty level

(Appendix 14. Therefore, we do not believe there is a significant need to target

Ellenton

Sarasota Countyhasa population of 380,56@.98,672 women)he second lowé# the
Service Area The county has the highest incidence and mortality rates in the Service
Area at 181.04 and 30.38. We beliegentumbersreskewered by the fact thathas the
largest percentage of older women, especially those over the age of 6

Sarasota County is the least diverse county in the Service Area (88.7% White). It has the
fewest families living below the poverty level (5.38%)d the fewest uninsured females

age 18 to 64 (19.1%M\hile it has the lowest percentage of African Aroan women, it

has the highest mortality rates for these wontdawever, as visualized on the asset
mapsAppendices 1 and 7he incidence and mortality rates for tiegion of Sarasota

city which is predominately African American and low income (ziges034234 and

34236)do not vary from the surrounding ared$1e mortality rate of African Americans

in the county may be skewed by the small number of African American women in the
countyand because it has a higarcentage of African American women otiee age of

65.

The southwest portion of the county has higher incidence rates compared to the rest of
the region. In particulagip codes 34292 enice) and4223 Englewood) have the
highest mortality rates compared to the surrounding arsgain, both of these areas

have higher concentrations of women over 68ppendices 2, 3, 8 and Hewer than

16



3.8% of the women in Venice and only 3.9%.5% of the women in Englewood live
below the poverty level(Appendix 14)Therefore, we do not believiedre is a
significant need to target these areas.

Demographic and Breast Cancer Findings

PreliminaryService Areanalysis based on breashcar and demographic statistics, coupled
with asset mappinglid not reveal a geographic area to targeenerdly, asset mapping showed
thatcounties and zip codes with significeniigher than averagacidence or mortality rates
couldbe attributed to disproportionately older populations

On the other handhe statistical analysis and asset mappingelitfo r ce t he Af f il i at e
views that the target populationsst in need of breast health outreach and educaten

African AmericansHispanicsandtheworking poorin all six counties irthe Service Area In

particular:

1 Similar to national trend#\frican Americans in the Service Area are diagnosed at
earlier ages, are diagnosed at more advanced stages and die of breast cancer at
younger ages(ACS, 2007a; 2007b)n each county, the overall percentage of Stage
IV cancers is ak or slightly belowi the statewide average 416%; however, among
African Americans the incidence rate for Stage IV cancers is 8% (8.1% in Sarasota)
(Thomson Reuters © 20p7

1 Areas with more minorities have increased mortalitggasimilar to national trends
(Huang

1 Hillsborough, the most diverse countytive Service Areahas the lowest overall
mortality rate but the second highest African Americamtafity rate (18.59 per
100,000). In 200there were 12Breast cancateaths in Hillsborough County, of
which 18 were African AmericanHillsboroughCounty has the highest proportion of
younger women and also the highest proportion of younger women diagnosed with
breast cancer. This may be due to the increased nwhivenorities in this county
sincenational satistics indicate thatthnic minorities are diagnosed with breast
cancer at earlier ages than their Caucasian counterga@s, 2007a; 2007b)

1 IntheService Areathereare 1,028,127 families living below the poverty level and
275,040 uninsured ferred age 18 to 64Polk, Hillsborough and Pasco Counties
have the highest percentages of families living below the poverty level and of
uninsured females age 18 to §4homson Reuters © 20PGIS mapping
(Appendix 13)identifiesareas without any servisdor these women, including:

0 Zip codes 33815, 33841, 33843, 33860, 33,850, 33881 and 33844 in Polk
County;
0 Zip codes 33613,33619 and 33698 in Hillsborough; and
Zip codes 34669, 34610 33523 in Pasco

o

(0]
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Statistical Analysis and GIS mapping also revealed tha

1 Breast cancer is the most common cancer among women in Florida and, as of 2002,
Florida ranked third in the nation for the total number of new breast cancer cases and
deaths. Sarasota, Pinellas, Polk and Manatee Counties have breast cancer incidence
and mortality rates that are significantly higher than the average rates for Florida.

1 The overall percentage of women over 4@h@Service Areavho have not had a
mammogram in the last 12 months is 36.48@DS data suggests that this percentage
is highest among Hispanic womerAlthough thisis lower than the national average,
from the persective ofthe Affiliate this percentage is still too high. Frdhe
statistical analysis, a focus on increaseckening is of most importance especially
in Pascaand Polk counties where the percentage of women not screened in a year
was 38.2% and 38.1%, respectively.

18



PROGRAMS AND SERVICES

The Florida Breast and Cervical Cancer Early Detection Program (FBCCP) funds screening and
minimal diagnostics for uninsed women between the ages of 50 and 64 with incomes less than
200%FPL The women screened through this program qualify for Treatment Act Medicaid if
they are diagnosed with breast cancer. FBC@Rentlyhasfour regionaldirectors within the

Service Aeaand serves all six countieShe Affiliate has excellent working relationships with

each of the d@tectors in theService Areaand regularly refers women to the local programs.

Currently the Florida Suncoast Affiliate funds l@ast ondoreast cacer screening program in
eachcounty it serves, providingnammograms, ultrasounds, MRIs and biopsies to
uninsured/underinsuraglomen primarily between the ages of 40 and 50 who meet low income
tests that vary between programs but exceed Medicaid |eVe¢sscreening programs funded

by the Affiliate mustprovidefor free treatment for women diagnosed through the program.

The Affiliate funds multiple education prografiegusingon specific communitiethroughout
the Service Area:farm worker Hispanic,Haitian and African Americanoenmunities. All of
the education programs incorporate active-on®ne education components.

Navigator programs are key to helping communities know and understand the services available
in the local area. Navigators assi®men priorto treatment, during treatmeand after

treatment. The Affiliate funds breast health navigators in multiple counties throughout the
Service Area

The following is a county by county discussion of available services and gaps in sethie in
Service Area

Hillsborough County:

Access to care is a critical barrier for the
populations with only 164 licensed physicians available per 100,000 people. In fact, the federal
government has designated Hlilbrough as a Primary Health Professional Shortage Area for low
income migrant farm workers and recognizes the county as a Medically Underserved Area.

The Countyds Department of Health and Soci al
vulnerale, those at and below the FPL, through the Hillsborough Health Plan (HCHCP). This
comprehensive managedre plan, financed by a halént sales tax, administers to the needs of
about 24,000 people annually. County services are contracted out torgém@zations. Clients
choose a primary care physician from one of
Hospital, St. Josephbés Hospital, Suncoast Fe
Health Centers (TCHC). None serves the county exalysiand TCHC and Suncoast have

clinics in multiple locations that provide services on a slidiogle basis to those who do not

meet county qualifications. Hillsborough is also home to four free clinics: Judeo Christian

Health Center, Red Crescent @iof Tampa, Brandon Outreach Clinic and University of South

Fl or i da-ous BRADGE Health¢are Clinic.

H
d
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Mammography centers throughout the county offer a full complement of screening and

diagnostic breast health services, including-sorgical need biopsies. These centers include:
Lifetime Cancer Screening and Prevention, St .
Breast Care Center at University Community Hospital, SDI Diagnostic ImggiPigSouth

Tampa, Tampa General Hospital Mammaggry Center, Tower Diagnostic Center (numerous
locations) and Total Imaging (numerous locations).

Uninsured Hillsborough County womerho donot qualify for public assistance have access to
comprehensive breast health screening, diagnostic and treagneces through three

programs. Collectively, the programs provide a safety net to 1,704 wdrB&ICP provides

services to 950 women annually. An additional 754 women receive services from Moffitt
Cancer Centerdés Mobile MaWmmgnéaphioBpitabanéer s
TOUCH, funded by the Affiliateds grant progr a
with area free and slidingcale clinics, faitthased organizations, hospitals, mammography

centers and social service agencies to sergices to the women who need them.

Pasco County

There are five tispitals in Pasco County thatovide breast health serviceBayonet Point

Regional Medtal Center, North Bay Hospitahd CommunityHospital of New Port Richey in

west Pasco and Pasced®onal Medical Center and Florida HaapZephyrhills in east Pasco.
Mammography radiology is currently provided through three sites in Pasco (Radiology

Associates in West Pasco, Floridadiical Associates in East Pastwl Rose Radiolggin both

East ad West Pasco). There dinee health department clinic sitésat assist with breast health
servicefHudson and New Port Richey iregst Pascd, and OO0 LakesamiDadecent r a
City and Zephyrhills in &st Pasco) In addition Good Samaritan Hetll Clinic in west Pasco

and Farm Vdrkers Self Help in east Pasco help with breast health services.

The Healthy Women Today Program, which is funded by the Affiliate, provides breast health
services to Pasco County women who are uninsured, have a iaooilge that does not exceed
200% of the FPL and are between the ages of 40 and 49. Women outside of this age group, as
well as men, are eligible for services if they are symptomatic or have a very strong family history
of breast cancer. Women aged 50e @irected to the FBCCP; however, women over the age of
50 who are not eligible for the FBCCP program are provided services by the Healthy Women
Today Program if they otherwise qualify.

Seeking funding fobiopsies is always difficult; swever, many womem Pasco Counthave

such low incomes they qualify for some assistance through Pasco County Smviabss
Women who are workingput need the biopsy and diagnosis to keep working are referred to
Vocational Rehab in Pasco County and nanallyget asstance. If neither of these programs
can assist a woman, they are referredMoffitt Cancer Centerin Hillsborough County.
Transpotation needs within the county can usually be met by Pasco County public
transportationhowever there are no public traportation methods that cross from Pasco County
to Hillsborough County or Pinellas County.
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Pinellas County

Pinellas County has three large hospitals which offer breast health services: Bayfront, Morton

Pl ant Mease and St . Afmanistone and Assddiaterrpimaygiagl . Pric
center, also provides breast health services. These facilities offer scresmymgstic and

treatment services. There are multiple centers throughout the county that offer screening
mammograms, diagnostic mammagsaand ultrasounds. The majority of the follap

procedures, including biopsies and treatment, are provided at one of the large centers in the

county.

The Pinellas County Indigent Health Care Plan is the only source of public assistance other than
Medicaid. This plaronly has the capability to provide routine screening mammograms,

diagnostic mammograms and breast ultrasosna@®men who need follovwap exams or

treatment are left with no options. This plan leaves the poorest women in the community

without access to diagnostic breast services and treatment, placing an enormous burden on
FBCCP and the Affiliatebés funded scr(@®¥m.ing pr

TheMVP provides breast health services to Pinellas County women who are uniasdezd
between the ages of 40 and 4&omenat250% FPL and below are automatically accepted,
women above that aevaluated and placed in&sliding scale program if they meet other
requirementsWomen at 300% FP&and over are accepted on a very limited ba8ismen

outside of this age group, as well as men, are eligible for services if they are symptomatic or
have a very strong family history of breast cancer. Woage 50+ are directed to the FBCCP;
however, women over the age of 50 who are not eligible for the FBCCP program are provided
services by th#MVP if they otherwise qualify.

The major barrier for individuals in Pinellas County continues to be lack ufainsel

aggravated by the current status of breast health assistance through the County Indigent Health
Care ProgramThe two remaining large programs for uninsured womeBBCP and thé1VP

-- help to bidge this gap; however, as thverking poor commuity relying on them continues to

grow, these programs will have to be creative

Polk County

Polk Countyhas fewer than 200 primary care physiciansliaashlsobeen designated liie
federal governmerdsa Medically Underserved AreaPolk County is geographicallgrge the
major cities are some distance from each adnelit lacks of a mass transit system. Neither
physiciansnor patientstravel outsideheir geographic ars#o provide or receive seces

Breast lealthservices are available at each of five hospitals in Polk Countyt.akeland

Regional Medical Center, Winter Haven Hospital, Lake Wales Medical Center, Heart of Florida
Medical Center and Bartow Regional Medical Center. None didbpitals have staff

radiologists, so readings are done by one of three outside radiology groups who contract with the
hospitals. Of those three groups, two have their own radiology facilititediology and

| maging Special i st ssImadgingCenter(inRak8gnd ancdAdvaacedWo me n 6
Technology Radiology (ATR) has two radiology centers, one in Davenport/Haines City and one
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in Winter Haven. Mammograms performed at one of the hospitals are not available at reduced
rates because servicaebeing provided both by the hospital and by an outside radiologist,
although a couple of them do offer reduced rates in October. Both RIS and ATR have a reduced
rate mammogram available at their centers for uninsured patients, geatasadlynd $90.The

Watson Clinic, Bond Clinic, Gessler Clinic and Clark and Daughtery Clinic offer breast health
services, but we are not aware of any of them offering reduced cost services.

The Plk Healthcare Plan is a ¥ cesatles tax funded healthcare program for the emtign Polk
County Thisprogram was providing breast health services to its patients until last year when
the program ran a deficit of almost $16 million and had to cut its patient load from 19,000 to
1,200 and eliminate breast health services. Polktht=ae is not accepting new patients.

There are three Federally Qualified Health Centers (FQHC) in Polk County and a fourth is

nearing completion. Patients are referred to these clinics for primary care, but the demand is

higher than the FQHCs can hamdbreating a wait time often of several monthbere aralso

two free clinicsan Polk Countythat are currently swamped with patients, have been unable to
accept new patients since October 2008 and pr
summer 2009.

We Care of Polk County is a program of more than 200 volunteer physicians and allied
healthcare providers established by the Polk County Medical Association to ensure access to
specialty medical care for low income, uninsured residents of(Rmlkty. Currently, patient
referrals from the free clinics and the FQHCs provides a full load for We Care as it is the only
specialty volunteer physician programRolk County and the only agency or program that can
providebreast health services.

We Carehas been awarded a grant from the Affiliate for the We €esgect Think Pinkhat
provides breast health services to Polk County women who are uninsured, have a family income
that does not exceed 300% of the FPL and are between the ages of 40 Wah¥#h outside of
this age group, as well as men, are eligible for services if they are symptomatic or have a very
strong family history of breast cancer. Women aged 50+ are directed to the FBCCP. Women
over the age of 50 who are not eligible for theCBP program are provided services by We
Care using funding other than the Affilia
[

eo
services not available through the Affil t e

(@) 7))

t
a
Manatee County

Breast health servicese available at each of the three hospitaldanatee County Manatee
Memorial Hospital, Blake Medical Center and Lakewood Ranch Medical Center. In addition,
there are many mammogram centers located throughout Manatee County, including Axcess
Medicallmaging, Manatee Diagnostic Center (Riverside, West, and Parish) and Rose Radiology,
and there are multiple locations offering clinical breast exams.

Only Manatee Memorial Hospital has an indigent program for residents who lack health

insurance and areMoincome and this program is only available for residents of the eastern
portion of Manatee County, leaving a gap in diagnostic and treatment for residents of the western
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portion of Manatee County, an area where 6.6% to 10.8% of the women live belowéhiy po
level. (Appendix 14)

The Affiliate grants funds for the Mammography Voucher Program of Manatee County
(Manatee MVP)which provides breast health services to Manatee County women who are
uninsured, have a family income that does not exceed 35@8 &PL and are between the ages
of 40 and 49. A estimated 3 & women between the ages of 40 48dn the county are

without insurance anchay qualify for theManatee MVP.Women outside of this age group, as
well as men, are eligible for serviceshey are symptomatic or have a very strong family history
of breast cancer. Women aged 50+ are directed to the FBCCP.

Outreach efforts through both tManatee MVPand FBCCP are aimed specifically at reaching
women who may experience cultural barrierdelinguistically isolated. Breast health

education is accomplished using culturally and linguistically sensitive literature, as well as
interpreter services through our collaboration with Promotoras from the Healthy Start Coalition
and extensive partr&tip with the faith community to address cultural barriers. Despite these
inroads, inadequate access to breast cancer screenings and diagnostics remains a partially
unanswered problem in Manatee County, primarily due to lack of insurance, insufficait cli
financial resources andsufficientFBCCPfundingto serve all eligiblevomen.

Sarasota County

Breast health services are provided by three main hospitals. Sarasota Memorial Hospital, which

is part of the Sarasota Memorial Health Care Systenm, 8@ bed regional medical center and

the second | argest acute care public hospital
bed acute and general care facility. Venice Regional Medical Center offers a full array of

inpatient and outpatient séces in a 312 bed capacity.

On very rare occasions breast health services are also available through Breast Health Sarasota,
Inc. This organization is a not for profit corporatidedicated to a communityide effort

promoting breast health awarenesd aervices. The Community Medical Clinic at Sarasota
Memorial Hospital also provides needy women with free breast health services when other
services are not available. Both of these programs are extremely small and are used only a
handful of times a yea

Sarasota Memorial Hospital has an Affiliate grant for Education, Screening, Diagnosis and
Treatment for uninsured/underserved women that provides breast health services to Sarasota
County women who are uninsured, have a family income that does netle3@@% of the FPL

and are between the ages of 40 and 49. Women outside of this age group, as well as men, are
eligible for services if they are symptomatic or have a very strong family history of breast
cancer. These services are provided by four caamtn located outpatient facilities in the

county. In addition, the Affiliate also funds the Be Smart Program at the South County
Community Clinic of Sarasota County Health Department, which provides breast health services
to south Sarasota County wom&ho are uninsured, have a family income that does not exceed
200% of the FPL and are between the ages of 40 and 49. Women aged 50+ are directed to the
FBCCP. Despite thesprogramsinadequate access to breast cancer screenings and diagnostics
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remains gartially unanswered problem in SarasG@unty due tonsufficient FBCCPfunding
to serve all eligiblevomen.
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EXPLORATORY DATA
Data Sources and Methodology Overview

To truly understand the issues facthg Service Areathe community profile assessnemnaws
on the expertise and experience of key individuals from eatttesix counties.35 surveys
were completed by current and past Komen graneaes$, othe FBCCP drectorsin the Service
Area key professionals in support organizations and piigladth professionals. The surgey
included a mixture of closed and opended questionsThe surveg addressed themes that
stood out from the preliminary analysis of statistical data and the GIS mapping exercise.
Questions in the surveylrew out perspaives on access barriers for residents ofS@esice
Area, service gaps anigh risk groups as well as ideas on approaches to addesss issues

Further research into the desadlf issues that ase in each@unty wasconducted through phone
interviews as well as written followp. During this phase of reseayrtie participants were
individuals responsible for large scale screening programs in each of the various counties. Each
participant was asked to explain the state of breast healthehedunty, describe services
available for low income, uninsured individuals and identify large areas of need within their
county.

Exploratory Data Overview

Our analysis of the survegsultsindicates:

1 Thegroupsidentified most often as havirggparticular need for breast health
outreach and educatiavere the working poor, African Americans, low income,
under insured and Hispanic.

1 Among all respondentti¢ number ongerceived barrier that keepromen from
getting routine breast health care (imtihg mammograms and diial breast exams)
andfrom being diagnosed and treaiedhe lack of financial resources and/or
insurance.

1 Thesecond most often citedirier that keepwomen from getting routine breast
health care (including mammograms aridichl breast exams) is fear. Fear is
exacerbated in the African American, Haitian, Caribbean and Hispanic communities
by the existence of numerous myths related to breast cancer.

1 Also cited as significantdrielsto screening are a lack of knowledg@abbreast
health and the inability to get time off work. Such oftkscussed issues as lack of
transportation, lack of multingual services and lack of services for undocumented
immigrants were nioranked high as barriers Byrveyrespondents.

1 Nurses, malical doctors and clinic staff we ratedthe most credible or trustworthy
peoplefor health information Religious leaders and ndraditional healers are the
lowest ranked. With respect to African American, Haitian, Caribbean and Hispanic
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communites, respondents recommend using members sé ttemmunitiesvho
have knowledge of tlebeliefs, fears and myths to delivegalth information

1 The most effective way tprovide breast health educatiombailticultural women,
especially AfricarAmericanand Hispanic audiencgs believed to be TV,
presentations bgffinity organizations, church bulletins and health eventsth W
respect to African American, Haitian, Caribbean and Hispanic communities, materials
used need to be sensitive to their bsliédars and myths.

1 Inreference to language barriers, organizations should make sure that the materials
are properly translated so that understanding of the information is not lost.

Follow up interviews with &y informans identified additional facts contributingo inadequate
delivery of essential health servicestire Service Area

1 One of the largest gaps in services is the lack of primary care providers. Many
women contact programs for assistance with a screening mammogram, but do not
have acess to a primary care provider who will write the script for services, receive
the report and be responsible for any folom

1 In addition to the barriers identified in the surveys, key informants identifeed
intricacyof navigating a complex healtlae systenas an additional barrier to
screening and treatmen®everal of thé&ey informantgdentified navigator pragms
as a need in th8ervice Area

1 Lack ofadequatgublic transportatiomvas cited as a significant barrier in Polk
County. Itis &o cited as a problem for Pasco County residents who need to seek
services at Moffittin Hillsborough County

Exploratory Data Findings

Many factors contribute to inadequate delivery of essential health ser¥\deite the number

one perceived barnghat keeps women from being diagnosed and treated is the lack of financial
resources and/or insurantack of knowledge about breast healtttk ofinformationabout

available servicedack of providers, language lvars and transportation issyaswell as the
intricacies of navigatig a complex health care systemere also identifieés barriers.

Exploratory data reinforced the m&ication of African Americarand Hispanic groupssmost
in need of breast health outreach and educatamdings indicate a need for culturally
appropriate campaigns targeting the African American, Hispanic and Haitian communities.

Key informants identified navigator programs to be a need iBd¢ngice Aredo verify that all

of the counties are capable of streg and treating as many uninsured, low income women as
possibleand to facilitate access to services
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CONCLUSIONS

Putting the Data Together

The Community Profile Team determined that th&iminary Service Areanalysisof
breast cancer and demoginé statistics revealed that:

T

Breast cancer is the most common cancer among women in Florida and, as of
2002, Florida ranked third in the nation for the total number of new breast
cancer cases and deatl&arasota, Pinellas, Polk and Manatee Counties ha
breast cancer incidence and mortality rates that are significantly higher than
the average rates for Florida

The target populationsost in need of breast health outreach and education
areAfrican Americans, Hispanics and the working poor in all siMrties in
the Service Area

There is a large population wbrking poor-- individuals wto do not have the
funds to purchase health insurance but also do not qualify for government
support programs because they are oveFfie Polk, Hillsborough and
Pasco Counties have the highest percentages of families living below the
poverty level and of uninsured females age 18 to 64.

African Americans in th&ervice Areare diagnosed at earlier ages and more
advanced stages, and die of breast cancer at yoagegger

The average percentage of women over 40 who have not had a mammogram
in 12 months is 36.4%ln Pasco and Polk counties the percentage of women
not screened in a year was 38.2% and 38.1%, respectively. Although these
numbers aréower than the nadhal average, from the perspectivela

Affiliate they arestill too high.

The Community Profild e a mediew ofthe exploratorydata collectedhdicated that:

1 The number one perceived barrier that keeps women from being screened is

the lack of finan@l resources and/or insurance and the second is lack of
knowledge' coupled with fear- about breast health.

Thenumber ongerceived barrier that keepromen from being treateafter a
diagnosis is the lack of financial resources and/or insurance.

Culturally appropriatdédreast health outreach and educatampaigns

targeting the African American, Hispanic and Haitian communaties
needed.
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1 Navigator programare needeth the Affiliate Service Aredo verify that all
of the counties are capablesaireening and treating as many unindutew
income women as possible and to facilitate access to breast health care.

Finally the Community Profile Teaénanalysisof program and services indicated:

1 In each of the sixaunties servedhe Affiliate-fundedscreening progmsare
a primary provider (and sometimes the only provider) of breast health services
for uninsured women who do not qualify for federal assistance or state
indigent programs

1 One of the largest gaps in services is the lack of prieny providers
particularly in Hillsborough and Polk Counties which haaehbeen declared
a Medically Underserved Area

1 In Pasco County, uninsured women often need to be referhddftitt
Cancer Centein Hillsborough County fobiopsy and diagnés There is no
available intercounty public transportation.

1T The growing population of Aworking poor
only large programs for uninsured wonieRBBCP and thé\ffiliate -funded
MVP.

1 Inadequate access to breast canoeresnings and diagnostics remagns
critical problem for Hillsborough Count
worker populations with only 164 licensed physicians available per 100,000
people.

1 Polk County is geographically large and residents have a tendenhty
travel beyond relatively narrow geographic areas; it has inadequate
transportation and it is medically underser{leaving approximately 25
licensed physicians available per 100,000 pgodle order to better serve
Polk County, additional locatits, programs and providers are needed.

1 Inadequate access to breast cancer screenings and diagnostics remains a
partially unanswered problem in Manatee County, primarily due to lack of
insurance, insufficient client financial resources msaifficientFBCCP
fundingto serve all eligiblevomen

i Sarasota Countyike Manatee, suffers from insufficieRBCCPfundingto
serve all eligiblevomen

SelectingAffiliate Priorities

Based on the abodested findings, the Community Profile Team developed
prioritized a list of the problems and neeth the Service Areavhich weresubmitted to
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the Affiliate Board of Directorgor review. Following this review, the following were
agreed to be the Affiliateds priorities

Priority One: Assure access to screéeg for uninsured and underinsured women
in each county ithe Service Area

Priority Two: Increase access to follow up tieent after a diagnosis for
uninsured and the underinsured women in each coutitye Bervice Area

Priority Three: Promote alturally appropriate education campaigns targeting
the African American, Hispanic and Haitian communities.

Affiliate Action Plan

Based on these priorities, the Community Profile Team recommended, and the Board of
Directors adopted, the following Action Pl&or the next biennium:

Priority One

To assure access to screening for uninsured and underinsured women in each
county inthe Service Area

1.

Continuefundingscreening progragwith a treatment option for uninsured
and undermnsured women in each countythe Service Areacontinue
funding and/or work to develggrreening programs with multiple screening
and treatment locatiorspread throughout each county.

In light of the current economic situatide prepared to expasdipport for
existing screenig programs in the event of funding shortfalls due to increased
demand and/or loss of funding from other sources

Conside more ways to partner withBCCP due to the possibility of more
women needing to access the progra

Use the Public Policy @nmmittee to help advocate for better County Indigent
Plans for the poorest individuals of the community.

Increag screening among all women, by:

d. Reducing the fears among minority wonieparticularly African
American women that contribute to reduced screeninge believe
these fears arise out of myths about breast cancer, a lack of knowledge
about the availability to screening and a lack of knowledge about the
benefit of screening.

e. Requiring education grantees and Affiliate education programs to
include infaeamation on available screening programs with a treatment
option.
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f. Expanding education programs that properly communicate through the
nativelanguage foHispanic andHaitian populations throughout the
Affiliate Service Area

Priority Two

To increase accesto follow up treatment after a dgnosis foruninsured and
underinsuredwomen in each county ithe Service Area

1.

Continueto require all grantees providisgreening to have treatment
available.

Continue to focus on Navigators as a tool to help wocoenplete treatment.

Work with grantees todeicate primary care physicians abthg large need
for more primary care physician partnerships with the existing and new
programs.

Continue to advocate for a change in Florida law to enable uninsured and
undeinsured women to obtain treatment for breast cancer regardless of
screening provider, specifically including a change in the Florida Breast and
Cervical Cancer Treatment Act.

Provide financial support and services for uninsured and underinsured women
diagnosed with breast cancer to faeite their treatment

Priority Three

To promote culturally appropriateevidencebasededucation campaigns
targeting the African American, Hispanic and Haitian communities:

1.

Continue to partner witbrganizations that tget specific communitie®(g.,
African American Hispanic andHaitian).

Help organizations that target specific communitebuild relationshipsvith
otherorganizationgargeting the same communities so that they may share
information and improveral expand programs

Place targeted PSAs African Americanand Hispanic media (TV, radio,
print).

Work with highly respected individuals within targeted communities to assure
the Affiliate has proper knowledge of theo mmu n beliefis, éear$ and
myths.

EvidencedBased Programs:As the Affiliate works to meet these goals, it vailbve
towards granting more evidenbased programs and will usedidencebased
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programming ints education planAn evidencebasedorogram is one in which
evaluationcanprovethat the program creaéhe expected positive resultsresultsthat
canbe attributed to the program itself, not an outside event or fatter Affiliate
believes 8ing anevidencebasedorogram increasghe odds that the program will have
theexpected positive resulésd is a more effectivase of limited resources.

Public Policy. Public Policy has beesnd as reflected in the Action Planijll continue
to be,an importat priority for the Affiliate

The Affiliate has been in contact with personally met with state legislators and U.S.

Senators and Members of Congress, or their respective staff, regarding issues of concern

relating to breast cancer screening, treatment, education and research, including

requesting reauthorization or appriations for existing programs. Interest in the issues

has been favorable and bipartis#ppendix 15s a chart of the elected officials serving

the Service Area in legislative capacities, with identification of key committee

assignments. The Affltae 6 s r el ati onship with elected off
levels continues to grow, particularly as the 2008 election season has concluded, new

committee assignments are in effect and policy initiatives are unveiled at the state and

federal levels.

The Affiliate has advocateat the state leveh conjunction with a Florida Caborative

of Komen affiliates Florida Collaborative) for proposed legislation to close the gaps in
access to breast cancer treatment, cultivated relationships witlegtakators and

proposed draft legislation for consideration, which is currently pending before the Florida
Legislature in the session commenced March 3, 2009. At the executive brancthéevel
Affiliate, in conjunction with the Florida Collaborative,sibeen working tenhance
coordination with thé-loridaDepartment of Health to enable effective resource

allocation to achievéhe maximum level of benefits ftihe populations in need.

Appendix 16is a review of funding from federal and state budgethéaxtent such
information is available.

Subject to further review and enhancement as
advocacy is recommended to be a key part of the Affiliate action plan for the next

biennium. The Affiliate will continue to advocate for breast health issues in the State of

Florida and at the federal leveThe Affiliate will continue to integrate public policy into

Affiliate events, participate in national policy campaigns, including Congressional Lobby

Days to advocattr federal breast health initiatives and meaningful appropriations, and

work with the Florida Collaborative, the Florida Legislature, the Florida Department of

Health, and other interested stakeholders to improve access to breast cancer screening

and tratment for all Floridians, regardless of whether uninsured or underinsured.

31



REFERENCES

Breast Cancer Facts and Figures 2002008
American Cancer Society (2007a)

Cancer Facts & Figures 2008
American Cancer Society (2008)

Cancer Facts and Figures forAfrican Americans 20072008
American Cancer Society (2007b)

Florida Cancer Facts and Figures 2002002
American Cancer Society (2001)

Racial Disparities in Colorectal, Breast and Cervical Cancers in Florida
Florida Department of Health
Youjie Huang, Bueau of Epidemiology (Huang)

Thomson Reuters SGK Community Profile Analysis Data Pacllorida
(Thomson Reuters © 20p7

32



Appendix 1

Breast Cancer Incidence Rate by ZIP Code
Komen Florida Suncoast Affiliate
Per 100K 2007 Pop Rate
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Appendix 2
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