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Executive Summary

Introduction

Nancy G. Brinker promised her dying sister, Susan G. Komen, she would do everything in her
power to end breast cancer forever. In 1982, that promise became Susan G. Komen for the
Cure and launched the global breast cancer movement. Today, Susan G. Komen for the Cure®
is the world’s largest grassroots network of breast cancer survivors and activists. Since 1995,
the Susan G. Komen Central New York Race for the Cure®, held in Syracuse, New York, has
grown from 1,050 participants to almost 8,200 in 2009. Susan G. Komen for the Cure Central
New York Affiliate (“Central New York Affiliate”) grants funds raised from the Susan G. Komen
Central New York Race for the Cure® to local and national programs that support Susan G.
Komen for the Cure’s 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 Central New York Affiliate relies on the Community Profile process to
guide its work. The Community Profile includes an overview of demographic and breast cancer
statistics that highlight target areas, groups or issues. The statistics pinpoint where efforts will
have the most impact. In order to ensure effective and targeted efforts, it is also important to
understand what program and service gaps, needs and barriers exist. The Community Profile
includes analysis of the community within the larger community, including the voices of those
living in target areas and representing target populations.

Overview Demographic and Breast Cancer Statistics K ey Findings

The Central New York Affiliate’s service area consists of seventeen rural and urban counties
with a total population (2007) of 2,396,584. Fifty percent of the population in the seventeen-
county service area resides in Monroe and Onondaga counties. Overall population growth for
the State of New York was at 2% in 2008. However, population growth in the counties of the
Central New York Affiliate’s service area averaged -1.7%, with only four counties showing a
population increase of greater than the state average.

In terms of health care, the average age for the largest percentage of breast cancer cases in the
seventeen-counties is 59.6, which is higher than the national average of 59.1. Breast cancer
incidence averages 123.13 per 100,000 of the population rate and mortality rates show an
average of 24.68 per 100,000 population rate.

The Central New York Affiliate has chosen to fund Onondaga and Monroe Counties to a greater
extent than the other counties in the service area. The findings of this Community Profile led the
Affiliate to concentrate its efforts in these two counties. These findings included the fact that,
although in Monroe County 76% and in Onondaga County 86.5% of women 40 years of age and
older have had mammography screening in the past 2 years, the breast cancer incidence rates
in these two counties is 69%, which is greater than the state average of 63%. Mortality rates in
Monroe County (23.9%) and in Onondaga County (26.1%) are also greater than the national
average (24.1%). These counties also have the largest number of minority groups, particularly
African-American and Hispanic groups (historically, these groups have lower incidence rates,
but higher mortality rates) that contributes to the high mortality rate. Cultural barriers and lack of
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health care education opportunities make these groups more vulnerable to death from breast
cancer.

Overview of Programs and Services Key Findings

A number of organizations in the Central New York Affiliate’s seventeen-county service area
provide breast health programs and services, including the American Cancer Society, Gilda's
Club, St. Joseph’s Hospital, Crouse Hospital, University of Rochester/Highland Hospital,
Community General Wellness Breast Center, and University Hospital Breast Health Center.

New York State tracks its progress in reducing cancer risk and improving the health and lives of
its population with cancer through its Comprehensive Cancer Control Plan which it developed in
2003. A Statewide Cancer Consortium helps to guide implementation of the Plan.

Recently, due to New York State budget cuts, the mobile mammography van in the Canton-
Potsdam area, one of the most rural areas in the Central New York Affiliate’s service area, has
been shut down. Other counties in the more rural areas of the Central New York Affiliate’s
service area have the additional challenges of having breast cancer centers located far from
where people live.

A crucial element in reducing breast cancer mortality rates is New York's statewide network of
54 community-based breast and cervical cancer screening projects called Cancer Services
Program Partnerships, which attempt to provide low-income, uninsured or under-insured women
with annual comprehensive screening examinations and follow-up services. Each year, 60,000
women are screened through these partnerships. Since first receiving federal funding in 1994,
these partnerships have detected more than 2,000 cases of breast cancer. Approximately 59
percent of the cases of breast cancer detected through these partnership programs were
diagnosed at an early stage when treatment is the most effective.

In order to keep the important functions of these partnership programs viable, the Central New
York Affiliate will continue to work to improve coordination and communication with the Cancer
Services Program Partnership representatives, many of whom are already Central New York
Affiliate grantees.

As our political appointees and representatives are key players in breast health care, especially
in funding for screening, the Central New York Affiliate will continue to strengthen its
relationships with elected officials on the federal, state, and local level to educate these men
and women about the importance of its mission.

Overview of Exploratory Data Key Findings

The Central New York Affiliate used survivor and provider surveys and key informant interviews
to collect exploratory data. The survivor surveys focused on challenges in diagnosis and
treatment and asked for input on patient navigation and funding priorities. The Central New York
Affiliate also sent provider surveys to non-profits, health care organizations, and current and
past Central New York Affiliate grantees to find out more about existing resources and/or
service gaps. Provider surveys also examined specific challenges for both Hispanic and African-
American women, as well as Caucasian women, who did not qualify for screening or treatment
through State guidelines.

Page2 of 39



The results of this data collection closely matched the Central New York Affiliate’s previously
identified priorities. These three issues include
- The lack of financial resources and/or insurance for survivors
The lack of knowledge about breast health and services and the availability of those
services. When asked what single most important thing could increase screening rates
in the seventeen-county service area, they most often cited outreach and education, as
well as the availability of mobile screening in rural areas.
A disconnect in communication between providers and patients when it comes to
understanding and receiving health information.

The women surveyed stated that mammograms were easily accessible. Of those who found
difficulty in getting a mammogram, the reasons cited were fear of the diagnosis, mistrust of the
medical system, inability to get off work, and inability to find transportation and/or childcare.

Narrative of the Central New York Affiliate’s Prior ities

The Central New York Affiliate reviewed breast cancer statistics, the programs and services
offered in the seventeen-county service area, and the results of surveys to develop its priorities.

Breast cancer screening is the fundamental issue to reduce the incidence of breast cancer
cases. One of the highest priorities is to increase mammography screening rates in the
seventeen-county service area, particularly in those counties without breast health centers and
those in which funding for county services has been cut by the New York State budget
problems. Those affected by state budget cuts include women who have high deductibles, high
co-pays and age restrictions.

Financial concerns are a very high priority for newly-diagnosed survivors. They cited the need
for financial assistance for medications and help with non-treatment related concerns, such as
housing, food, transportation, and childcare

The Central New York Affiliate will continue to look for solutions to assist providers and
programs in establishing trust and good communications with their clients.

Education, outreach, and health care navigation assistance, particularly to minority populations,
that address specific language barriers and cultural needs are also a priority.

The Central New York Affiliate realizes that raising awareness is a must. The needs in this area

cross all cultural and racial boundaries. The Central New York Affiliate will continue to focus
attention on minorities, the physically and mentally disabled, and those who live in rural areas.
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The Central New York Affiliate’'s Action Plan

The Central New York Affiliate’s action plan must include solicitation and enlistment of grantees
throughout its seventeen-county service area that focus on the affiliate’s priorities, including
increasing screening, treatment, and education. Advertising the grant program and cycle and
holding grant information sessions must be utilized.

The Central New York Affiliate will oversee grantees and other providers very closely to make
sure they spend funds appropriately. Central New York Affiliate personnel will visit all grantees
so that the Central New York Affiliate, as well as its grantees, can evaluate the funded
programs. The Central New York Affiliate will place high importance on measurable results.

The Central New York Affiliate will continue its association with all Cancer Services Programs
(formerly known as Healthy Living Partnerships) in the seventeen-county area, attending
meetings and maintaining awareness of the services they are offering and the budget
constraints that they have.

The Central New York Affiliate, through its website, newsletter, events, and other sources, will
enhance public and professional awareness, knowledge and use of age-appropriate, evidence-
based comprehensive screening guidelines.

The Central New York Affiliate will continue its association with the Komen Advocacy Alliance to

ensure that local elected officials are aware of Susan G. Komen for the Cure’s breast cancer
funding priorities.
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Introduction

Central New York Affiliate - History

In the early fall of 1990, a small group of women Led by Nancy Dunigan, a breast cancer
survivor, gathered in the office of local plastic surgeon, Dr. Hadley Falk to discuss the possibility
of creating an organization designed to support the growing numbers of breast cancer survivors
in the community. Nancy's energy, enthusiasm, and dedication, not to mention her relentless
pursuit of information and people, gave birth to the organization. Dr. Falk's belief that one
patient's experience should help the next patient was a strong motivating factor. The group felt
that no one should feel alone and combined their efforts, time and finances to insure the
success of the project.

Searching for an affiliation yielded nothing until Nancy watched The Home Show, starring Gary
Collins. Gary was interviewing a representative from The Susan G. Komen Breast Cancer
Foundation in Dallas, Texas. Nancy was so impressed that she flew to Dallas and visited the
Komen Foundation headquarters. She reported back and the group decided to start a chapter in
Central New York.

The first meeting of the chapter was held on March 26, 1991 with fifteen people in attendance.
Officers were appointed. Nancy Dunigan was the first president. Plans were made to sponsor
an information booth at the NYS Fair in August 1991 and a luncheon in October 1991. Legal
and financial volunteers helped with the charter documents and the Central New York Chapter
became the thirteenth Komen Chapter to be organized.

The group struggled with few members and no money. However, the commitment and desire to
succeed never diminished. The original bands of women contacted people, supplied office
equipment and time to use them. Carol Baldwin had ambition and willingness to do anything
(and did). Crouse Irving Memorial Hospital sponsored the NYS Fair Materials.

The booth at the State Fair began to take shape. Volunteers signed up to staff and decorate the
booth. Materials were sponsored by Crouse Hospital. Partners of the Empire Room on the
Fairgrounds donated Fair entrance tickets and meals for the booth volunteers for four years.

The first luncheon was a huge success. Invitations and raffle prizes were donated from local
contributors. Patrick McDonough, CEO of The Komen Foundation, was the speaker. The
afternoon’s events included a fashion show. The luncheon proved to be a turning point. It was
difficult to understand how so much was accomplished with so little money and so few
volunteers, but the chapter raised enough money to finally come out of the red. The
organization had 23 paid members. Dr. Falk became the charter life member.

The first office was in Nancy Dunigan's store in Fayetteville. The following year it moved to Micki
Wilder's home in Camillus. It remained there until space was donated by the Hotel Syracuse.

In the beginning, education and support were the major focuses of the chapter. Starting in early
summer 1991, Breast Health Awareness programs were presented in many and varied settings.
Programs were held at universities, colleges, businesses, health fairs, community centers, and
government agencies from Syracuse to Rochester, Buffalo, Oswego, Utica, Binghamton and
surrounding areas. It was evident that there was a definite need for increasing awareness and
supplying information. Survivors developed the education program with the assistance of Dr.
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Falk. At thattime, the Komen Foundation had no specific education materials to share with the
Chapters. There was no commercial display, just photocopied handouts, overheads and
enthusiastic presenters.

Support groups developed from the group of survivors who attended the monthly meetings of
the Chapter. Initially the membership of the Chapter was composed of breast cancer survivors
who attended the business meetings and remained to talk, share experiences, information, and
support. As the organization grew, both locally and nationally, the support groups became a
separate entity and ultimately required professional facilitators.

The dream of "having a RACE" became reality on May 20, 1995. Nancy Dunigan was Chairman
of the first CNY Komen Race for the Cure. Crouse Irving Memorial Hospital was the first major
sponsor. It was an emotionally exhilarating and exciting time for all the people that had worked
so hard for four years to accomplish that goal. The 1995 Race Cure allowed the Chapter to
present the first grant. The award was given to University Hospital to purchase a refrigerator to
be used in the breast cancer research program.

Today, as Komen goes beyond its 25" anniversary and officially has become Susan G. Komen
for the Cure, our CNY Affiliate begins its eighteenth year. The Komen Central New York Affiliate
is the outgrowth of a true grassroots ideal. An Executive Director, Education Director, and
Administrative Assistant staff the Affiliate. A powerful network of approximately four hundred
volunteers continues to lead the fight against breast cancer in Central New York.

The goals of the Komen CNY Affiliate are to raise funds to award annual grants to not-for-profit
breast health care organizations and programs. Since its inception, the CNY Affiliate has
provided over $3 million in grant funding for community breast health care programs. The
Komen CNY Affiliate’s service area includes the following counties, representing almost one-
third of New York State: Cayuga, Chenango, Cortland, Herkimer, Jefferson, Lewis, Livingston,
Madison, Monroe, Oneida, Onondaga, Ontario, Oswego, St. Lawrence, Seneca, Wayne, and
Yates.

The Komen Central New York Affiliate holds several fundraising events planned and executed
by staff, board members and dedicated volunteers. The Komen CNY Foundation believes in
the power of the individual—recognizing the extreme value of one and the dynamic force of
many. Komen CNY grantees are considered ambassadors of the Komen Mission. Events also
serve as a venue to distribute Komen breast health education materials to all attendees about
the importance of early detection and to empower women to advocate for themselves regarding
breast health care.

Page6 of 39



Organizational Structure

[ Board President ]
[Board Members - IncIl:des Executive Comm.]

[ Grant Chair ] [ Volunteer Chair ]
[ Race Chair ] [ Development Chair ]
[ Executive Director ]
| Director of Education ]
[ Administrative Assistant ]

Description of Service Area

The Komen CNY Affiliate’s service area includes the following counties, representing almost
one-third of New York State: Cayuga, Chenango, Cortland, Herkimer, Jefferson, Lewis,
Livingston, Madison, Monroe, Oneida, Onondaga, Ontario, Oswego, St. Lawrence, Seneca,
Wayne, Yates (figurel). These counties cover a broad geographical area and include several
larger metropolitan centers as well as large rural expanses.

Susan G. Komen Breast Cancer Foundation
Central New York Affiliate
17 County Coverage Area
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Purpose of Report

The Community Profile is the assessment process that the Central New York Affiliate
undertakes every two years in order to understand the state of breast cancer in the 17-county
service area. This Community Profile guarantees mission and non-mission work is targeted and
non-duplicative. It will allow the Central New York Affiliate to establish focused granting and
education priorities, ensure that efforts in the community stress inclusion, create direction for
public advocacy efforts, guide marketing and outreach and assist in the formation of goals and
plans to carry out these goals.
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Demographic and Breast Cancer Statistics

Data Source and Methodology Overview

The Central New York Affiliate’s service area is comprised of seventeen counties in the state of
New York.

The Healthcare Business of Thomson Reuters © 2007 was contracted by Susan G. Komen for
the Cure® to compile a customized data pack for every Komen Affiliate, providing breast cancer
statistics and demographic data for the counties within each Affiliate’s service area. The data
supplied by Thomson Reuters © 2007 is based on 2007 population studies.® A portion of the
data supplied for individual is based on statistics derived from national-level data. As some
numbers are only estimations, the Central New York Affiliate has come to more qualitative,
rather than quantitative, conclusions for this report.

The Thomson Reuters® 2007 data are the primary source of demographic and breast cancer
statistics used in this report. By comparing local data with published national data as well as
various breast cancer studies, the Affiliate identified counties and segments of the population
that showed the greatest need for breast cancer-related resources and funding, thus forming the
basis of our action plan and priorities. Sources of national data and breast cancer studies are
include the American Cancer Society, National Cancer Institute, Intercultural Cancer Council,
National Coalition on Health Care, New York State Department of Health and New York State
Cancer Registry.

The 2008 Cancer Burden Profiles for individual counties were taken the American Cancer
Society Cancer Burden Profiles. Educational statistics were obtained from the U.S. Department
of Commerce on the United States Census Bureau website.

New York can be described as a state of many variables. The information gathered from the
population of New York City and its surrounding counties skews the statewide statistics, and
where possible, were not used for the purposes of this report.

The service area of the Central New York Affiliate consists of seventeen rural and urban
counties with a total population (2007) of 2,396,584.% Fifty percent of those living in the 17-
county service area are found in Monroe and Onondaga counties. Overall population growth for
the state of New York was at 2% in 2008. However, population growth in the counties of the
CNY service area averaged -1.7% with only 4 counties showing a population increase of more
than the state average. For this reason, the CNY Affiliate chose to concentrate the focus of this
study on Monroe and Onondaga counties as they best represent the largest overall populations
with the greatest needs in the service area.

In terms of health care, in Monroe County 76% and in Onondaga County 86.5% of women 40+
years have had mammography screening in past 2 years. However, the breast cancer incidence
rate in Monroe and Onondaga counties is 69% which is greater than the state average of 63%.
Mortality rates in Monroe (23.9%) and Onondaga (26.1%) averaging over the national average
of 24.1%. These counties also have the largest number of minority groups, particularly African-
American and Hispanic
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Overview of Key Demographic & Breast Cancer Statist

Level

Female Breast Cancer Incidence and Mortality by Age

New York State (Excluding New York City)

group

ics at State and County

2002-2006°
Incidence Mortality
Average Rate per
Annual 100,000 Average Annual | Rate per 100,000 | 95% ClI
group Cases Females 95% CI (+/-) Deaths Females (+/-)
15-19 years |1.6 0.4 0.3 0.0 0.0 0.0
20-24 years |4.6 13 0.5 0.2 0.1 0.1
25-29 years |26.6 8.7 15 1.8 0.6 0.4
30-34 years |101.0 30.7 2.7 9.0 2.7 0.8
35-39 years 277.2 70.1 3.7 31.2 7.9 1.2
40-44 years 616.8 136.1 4.8 61.8 13.6 1.5
45-49 years 937.4 212.2 6.1 97.2 22.0 2.0
50-54 years 947.4 239.3 6.8 135.8 34.3 2.6
55-59 years 1032.2 298.2 8.1 164.6 47.6 3.2
60-64 years 964.6 366.4 10.3 165.2 62.7 4.3
65-69 years 862.6 405.8 12.1 147.8 69.5 5.0
70-74 years 905.8 459.3 13.4 181.8 92.2 6.0
75-79 years 875.0 475.8 141 214.0 116.4 7.0
80-84 years 692.0 469.4 15.6 213.8 145.0 8.7
85+ years 564.2 378.7 14.0 288.4 193.6 10.0
Notes

Incidence data are provisional, November 2008.

Rates are per 100,000 persons, with 95% confidence intervals.

Rates based on fewer than 4 cases or deaths per year are unstable and should be used with caution.
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Incidence of Breast Cancer in New York State by Ind  ividual Counties *

Breast Cancer Prevalence by County *
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17-County Service Area Population, Ethnicity, Incom e, Persons/Square Mile 2

Area/ Population % African % Other Minorities % #
County Americans | (Asian, Native Indian, | Below | Persons/
Pacific Islander Poverty | Square
Level Mile

Cayuga 79,823 4.2 0.5 12.7 118.3
Chenango 50,898 1.1 0.4 12.4 57.5
Cortland 48,302 15 0.7 14.8 97.2
Herkimer 62,200 1.0 0.7 12.3 45.7
Jefferson 18,046 5.5 0.7 14.7 87.8
Lewis 26,176 0.9 0.3 15.1 21.1
Livingston 63,154 3.1 1.1 12.8 101.8
Madison 69,766 1.8 0.7 11.0 105.9
Monroe 732,762 14.8 2.8 13.3 1,115.8
Oneida 231,590 6.3 1.6 14.5 194.1
Onondaga 452,633 10.3 2.5 12.8 587.6
Ontario 104,475 2.5 0.9 9.5 155.6
Oswego 121,395 1.0 0.5 13.8 128.4
St. Lawrence 109,701 2.4 1.2 15.9 41.7
Seneca 34,086 5.3 1.1 12.1 102.6
Wayne 91,564 3.3 0.7 11.3 155.2
Yates 24,652 0.8 0.4 15.8 72.8

Demographic and Breast Cancer Findings

Population: The seventeen counties of Central New York have a total population of
2,321,223 people which accounts for approximately 12% of the population of New York State.

Population Density : While the population of the 17-county service area accounts for
approximately 12% of the population of New York State, the geographical landmass is
approximately 34% of the state. It is clear to see, by examining the chart above, that most of the
CNY service area is very rural. The exceptions here are Monroe and Onondaga counties.

Ethnicity and Race: The ethnic background of the area is predominantly white at 96.6%, 2.7%
(excluding Monroe and Onondaga counties) are African-American and Hispanic, 0.7%
(excluding Monroe and Onondaga counties) are from other minority groups, including Asian,
Pacific Islander, and Native American, the largest group of which are Asian.

Income: In the 15 counties (again excluding Monroe and Onondaga) the average percent of the

population that live below poverty level is 13.2 which is greater than the national average of
13.0.
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The above statistics reveal much about the Central New York Service area and the problems
that it faces in the area of breast cancer screening, treatment and education. Fifteen of the
seventeen counties are rural with a population that is spread out with very few urban areas. This
means that there are no large cancer centers for treatment or screening and that those that are
located in the service area are difficult to reach due to lack of transportation.

Monroe and Onondaga counties comprise the service area’s mostly densely-populated and
urban areas. The population of these 2 counties is 33% of the entire service area. The African-
American/Hispanic population is 12.6% which approximates the national average of 12.8%. The
other minority groups make up 2.7% of the population which is much greater than the other
counties in the service area. The Central New York Affiliate has chosen to concentrate on the
needs of these two counties as our main focus. Areas of concentration and interest for the
affiliate include reaching out to minorities, in particular African Americans and Hispanics. Grants
will be funded that do outreach to these populations in the areas of education and assistance
with access to screening.

In New York State, each year about 13,800 women are diagnosed with breast cancer and about
3,000 women die of the disease. In addition, about 150 men in New York State are diagnosed
with breast cancer.7 Female breast cancer accounts for 14.8% of all cancer cases in New York
and 8.2% of cancer deaths.8 The prevalence of breast cancer in our region was 5,631 cases,
with the most cases in Monroe and Onondaga,—the most populous counties. The average age
at detection was 59.6 years, somewhat greater than the national average of 59.1 years.

The stage of detection is also an important factor in breast cancer.1 For female breast cancer,
from 2001-2005, 63.4% of breast cancer cases were detected at early stage in New York,
compared to 61% nationally.®

Statistics also demonstrate that, although in Monroe County 76% and in Onondaga County
86.5% of women 40 years of age and older have had mammography screening in the past 2
years, the breast cancer incidence rates in these two counties is 69%, which is greater than the
state average of 63%. Mortality rates in Monroe County (23.9%) and in Onondaga County
(26.1%) are also greater than the national average (24.1%). These counties also have the
largest number of minority groups, particularly African-American and Hispanic groups
(historically, these groups have lower incidence rates, but higher mortality rates) that contributes
to the high mortality rate. Cultural barriers and lack of health care education opportunities make
these groups more vulnerable to death from breast cancer and again, these are the areas in
which the affiliate will concentrate its funding.
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Programs and Services
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Data Source and Methodology Overview

Information on programs and services for this report was obtained from the New York State
Department of Health, the New York State Cancer Consortium, and past and present Central
New York Affiliate Komen grantees.

Programs and Services Overview

The following organizations provide key breast cancer services to Central New York residents.
This list does not reflect all program and service providers in the region.

American Cancer Society (ACS): A variety of supports, resources and information are
available to persons affected by cancer. One-on-one support to persons with breast
cancer is available through Look Good...Feel Better which provides a free make-up and
skin care kit to women going through treatment. Road to Recovery is a program offering
transportation for cancer patients to their treatment appointments and is based on
volunteer driver availability. Financial assistance is also available.

SIS: Provides financial grants and quality of life enhancements to those in need as a
result of their breast cancer treatment.

Gilda’'s Club of Rochester : Provides a meeting place for men, women and children
living with cancer, along with their family and friends. They join with others to build social
and emotional support as a supplement to medical care. Free of charge and non-profit,
Gilda's Club offers support and networking groups, lectures, workshops and social
events in a non-residential, homelike setting. Gilda's Club is funded through the
generosity of private individuals, corporations, foundations, and grants.

SUNY Upstate Medical University Breast Cancer Progr am: University Hospital has
more than 20 years of providing state-of-the-art comprehensive breast care. As part of
the commitment to the treatment of breast disease, SUNY Upstate Medical Center has
CNY'’s first Multi-Disciplinary Breast Cancer Program. The Program is designed to
provide prompt, comprehensive, compassionate, and coordinated care with an
integrated team of medical oncologists, breast surgeons, radiation oncologists,
pathologists and support staff.

Crouse Hospital : A central New York leader in women's healthcare, places a strong
emphasis on breast cancer intervention, treatment and education. The Mammography
Program has long been a leader in providing the latest in high-quality screening and
diagnostic breast imaging services. The dedicated breast-care professionals at Crouse
Hospital: 1. Pioneered use of a non-surgical breast biopsy procedure in central New
York and 2. Offer a full range of screening, diagnostic and interventional breast imaging
services
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St. Joseph’s Hospital Mammography Center:  Staffed by female technologists and
nurses specifically trained in women'’s health, the center is equipped with state-of-the-art
mammography equipment that has improved image quality and is able to detect smaller
tumors.

Highland Hospital Imaging Center:  The Highland Breast Imaging Center in Rochester,

NY, is one of the few all-digital, full-service breast imaging and diagnostic centers in the
area. It is committed to providing highly personalized quality service to all women.

James P. Wilmot Cancer Center : Comprehensive services include: Breast Imaging
Services, Screening mammography, Diagnostic breast imaging, Diagnostic and
therapeutic breast ultrasound, Stereotactic and ultrasound directed breast biopsy, and
Wire localization
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Partnerships and Grant Opportunities

Healthy People 2010 , developed by the U.S. Department of Health and Human Services, is a
comprehensive set of disease prevention and health promotion objectives for the United States
to achieve over the first decade of the twenty-first century. The document identifies as a goal to
reduce the breast cancer death rate to 22.3 deaths per 100,000 females. This would represent a
20% improvement from the baseline of 27.9 deaths per 100,000 in 1998 and a mortality rate
among African American women of 35.7 deaths per thousand in 1998. In addition, Healthy
People 2010 has set a goal of increasing the proportion of women aged 40 years and older who
received a mammogram within the preceding two years to a target of 70% from the baseline of
67% in 1998.°

In 2003, the New York State Department of Health (DOH) and the American Cancer Society
created the first-ever New York State Comprehensive Cancer Control Plan .” The plan is a
collaborative effort intended as a road map for the years 2003-2010, to achieve reductions in
cancer rates and improves outcomes for people with cancer in New York State. Experts from
across the state participated in the plan development process and community forums were held.
The Plan contains numerous goals for cancer control particularly relevant to breast cancer and
especially early detection. By 2010, the Plan calls for an increase in the proportion of breast
cancers detected at an early stage to 75% (NYS Baseline: 67.2% [1999]); increasing breast
cancer screenings for women over age 40 to 75% (NYS Baseline: 63.8%, [2002]); continuing
efforts to identify high-risk populations and refer for appropriate screening; continuing efforts to
enhance access to high quality accredited mammography facilities statewide with reasonable
waiting time for obtaining service; and assessing the appropriateness of existing consumer
messages for age appropriateness and cultural/linguistic relevance and revising as needed to
increase awareness of the need for screening as well as other strategies. The New York State
DOH also recently identified ten priorities for improving the health of all New Yorkers in a new
Prevention Agenda.

The New York State Cancer Consortium (NYSCC) is a collaborative effort of individuals and
organizations to address the cancer burden in New York State. The NYSCC strives to address
the cancer burden by implementing goals and strategies listed in the New York State
comprehensive Cancer Control Plan. Ranging from prevention to end-of-life care, early
detection to public policy, the Plan identifies concerns and issues throughout the cancer
continuum. It offers a collective, statewide vision to advance, accelerate, and focus on the war
on cancer. In order to implement the Plan, the NYSCC consists of committees charged with
addressing different aspects of cancer control. The NYSCC partners with current local coalitions
and aids in the creation of others, to further cancer control goals. In an attempt to assist
coalitions and members, the NYSCC has compiled many tools and resources that are available
to those interested in easing the cancer burden for all New Yorkers.

KOMEN CNY Service Area Health State Department Brea st Cancer Screening by
County > 12/2008

The Central New York Affiliate also partners with the Cancer Service programs in each county
in our service area. Eligible clients are able to received clinical breast exams, mammograms.
Clients receiving positive screening tests also receive diagnostic testing and are referred to
treatment if needed. Eligible clients are also enrolled in the Medicaid Cancer Treatment
Program for Medicaid coverage for the duration of their breast cancer treatment.
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Cayuga County Cancer Services

Cayuga County Department of Health and Human Servic  es - Cayuga County Healthy Men and Women
Partnership

8 Dill Street, Auburn NY 13021

Phone (315) 253-1455 Fax (315) 252-2085

Chenango County Cancer Services

Broome County Health Department - Southern Tier Hea  Ithy Living Partnership
225 Front Street, Binghamton NY 13905

Phone (607) 778-3900 Fax (607) 778-3998

Mobile Mammography

Our Lady of Lourdes Memorial Hospital, Inc.
69 Riverside Drive

Binghamton NY 13905

Phone (607) 798-1274 Fax (607) 772-1642

Cortland County Department of Health

Cancer Services Program of Cortland and Tompkins Co  unties
60 Central Avenue Room B-25

Cortland NY 13045

Phone (607) 758-5523 Fax (607) 756-3419

Herkimer /Madison/Oneida County Cancer Services

Oneida County Department of Health - Cancer Service s Program of Oneida, Herkimer and Madison
185 Genesee Street, 5th Floor

Utica NY 13501

Phone (315) 798-5248 Fax (315) 798-5022

Jefferson/Lewis County Cancer Services

Lewis County Public Health Agency - Cancer Services Program of Lewis and Jefferson County
7785 N. State Street

Lowville NY 13367

Phone (315) 376-5454 Fax (315) 376-9459

Livingston County Cancer Services

University of Rochester - Livingston Wyoming Cancer Prevention Partnership
5362 Mungers Mill Rd.

Silver Springs NY 14550

Phone (800) 588-8670 Fax (585) 786-3537

Mobile Mammography (covers Livingston)

St. James Mercy Hospital

411 Canisteo Street

Hornell NY 14843

Phone (607) 324-8147 Fax (607) 324-8152

Monroe County Cancer Services

University of Rochester - Health Partnership of Mon  roe County
46 Prince Street

Rochester NY 14607

Phone (877) 293-0822 Fax (585) 244-2897

Onondaga County Cancer Services

Onondaga County Department of Health - Cancer Servi  ces Program of Onondaga County
421 Montgomery Street, 9th Floor

Syracuse NY 13202

Phone (315) 435-3653 Fax (315) 435-2835

Ontario County Cancer Services
Ontario County Community Health Services - Cancer S creening Partnership of Ontario, Seneca and Yates
3019 County Complex Drive
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Canandaigua NY 14424
Phone (585) 396-4559 Fax (585) 396-4551

Oswego County Cancer Services

Oswego County Opportunities, Inc. - Cancer Services Program of Oswego County
10 George Street

Oswego, NY 13126

Phone (315) 342-0888 ext 1454 Fax (315) 342-9813

St. Lawrence County Cancer Services

St. Lawrence County Public Health Department - St. Lawrence County Cancer Services Screening
Partnership

Address 80 SH 310, Suite 2, Canton NY 13617

Phone (315) 386-2325 Fax (315) 386-2744

Seneca County Cancer Services

Ontario County Community Health Services - Cancer S creening Partnership of Ontario, Seneca and Yates 31
Thurber Drive, Waterloo NY 13165

Phone (315) 539-1936 Fax (315) 536-5146

S2AY Rural Health Network -  S2AY Rural Health Network Ovarian Cancer Awareness,  Education and Support
Initiative

PO Box 97, Corning NY 14830

Phone (607) 962-8459 Fax (607) 962-9755

Wayne County Cancer Services

Wayne County Public Health Service - Cancer Screeni  ng Partnership of Wayne County
ViaHealth of Wayne, PO Box 111, Driving Park Ave.,

Newark NY 14513

Phone (315) 332-2255  Fax (315) 359-2111

S2AY Rural Health Network - S2AY Rural Health Netwo rk Ovarian Cancer Awareness, Education and Support
Initiative

PO Box 97, Corning NY 14830

Phone (607) 962-8459  Fax (607) 962-9755

Yates County Cancer Services

Ontario County Community Health Services - Cancer S creening Partnership of Ontario, Seneca and Yates
417 Liberty Street, Penn Yan NY 14527

Phone (315) 536-5199 Fax (585) 396-4551

Grant Opportunities

From 2005-2009, more than 110 separate non-profits have been grant recipients of Komen
CNY. A list of the 2009 grantees can be found in Appendix #1.

The Central New York Affiliate has granted funds to groups across a broad spectrum of
interests. As previously demonstrated, Onondaga and Monroe counties have the greatest needs
for screening, education and treatment as they are population and minority dense as well as
environmentally urban that brings with it much of the county’s poverty.

The remaining counties in the service area pose different problems, although they are still
based around Komen'’s goals of education, screening and treatment. Financial access to care
needs to be addressed, as well as financial assistance with transportation and childcare. Often,
even after diagnosis, survivors need funds for everyday cost of living and loss of pay due to sick
leave. Educational outreach and screening programs must be funded in order to get the early
detection message to these women.
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Promising Practices and Evidence-Based Programs

To date, many of the evidence-based programs in breast health involve clinical practices, for
example, the use of mammography to screen for breast cancer. The successes of evidence-
based programs in non-clinical settings of preventive and public health remains a challenge for
public health professionals. Often, implementation research is viewed as less important than
clinical research. However, in breast health, strong advocacy efforts have begun to shift some
resources to measuring the effectiveness of programs designed to detect and treat cancers
earlier for all, including those in rural areas and underserved populations.

Promising practices that have been viewed as increasingly important in the Central New York
17-county service area include patient navigation programs as well as innovative outreach
programs that emphasize the customization of practices to better suit the needs of specific
populations.

A promising practice that the Central New York Affiliate has just begun to explore is one that
assists women with disabilities in receiving proper breast health information, screening and
follow-up.

Of the more than 140 million women living in the United States today, an estimated over 28
million of them—one in five—have disabilities with which they were born or acquired. Disability
is not the same thing as illness, and many women with disabilities can, and do lead otherwise
healthy lives. However, disabilities can present a broad array of challenges for women—
including challenges in access to health care services and programs to maintain good health.®

Accessibility to good health care and services means more than ramps. It means better
informed health care providers who are better educated about and trained to meet the full range
of health care needs of women with disabilities—and not just focus on the disability itself. It
means equipment and facilities that are accessible for women with disabilities, preserving their
dignity and independence. It also means policies and programs that can help overcome
attitudes and prejudices that, unfortunately, continue to reinforce the stigma associated with
disability.

The CNY Affiliate will continue to explore ways in which health care professionals and health
care facilities can overcome barriers to the best possible care for women with disabilities. It will
look into promising effective programs and new paradigms for approaching the health of women
with disabilities that have helped improve access and, ultimately, quality of care including
projects that focus on educating health care professionals. The Affiliate’s ultimate goal will be to
make progress in improving access to breast healthcare for women with disabilities.
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Patient navigation is a process by which an individual—a patient navigator—guides patients
with a suspicious finding (i.e., test shows they may have cancer) through and around barriers in
the complex cancer care system to help ensure timely diagnosis and treatment. Barriers to
guality care fall into a number of categories that may include financial and economic, language
and cultural, communication, health care system, transportation, bias based on
culture/race/age, and fear. Patient navigation helps ensure that patients receive culturally
competent care that is also confidential, respectful, compassionate, and mindful of the patient's
safety.

Only two hospitals in the service area offer any type of patient navigation. While national (NCI
and NIH-sponsored) evaluations are always in progress, anecdotal evidence suggests that such
programs help women better cope with their cancer diagnoses and better navigate the health
care systems they encounter. Therefore, subsequent health screening and follow-up behaviors
in the short term are improved as are their health outcomes in the long term.12

Creative outreach programs that include customized cultural activities are often used to reach
minority populations. Often, cultural mores and language barriers act as obstructions to breast
health education and visits with medical professionals. These innovative programs act to bring
culturally acceptable health care messages to people where they live, work, and recreate.
These programs may be located in community centers, schools, grocery stores or houses of
worship. They may be given in a foreign language or to small groups of women all of the same
age. In the past, the Central New York Affiliate has previously supported a variety of such
promising practices through its yearly grant funding. The Affiliate hopes to continue to offer this
support as it has been measurably successful with increases in medical and screening
appointments.

Public Policy Perspectives

Breast and Cervical Cancer Detection and Education Program: New York's statewide
network of 54 community-based breast and cervical cancer screening projects, called Cancer
Services Program Partnerships , currently provide low-income, uninsured or under-insured
women with annual comprehensive screening examinations and follow-up services. Each year,
60,000 women are screened through the program. The priority population for this program is
women ages 40 and older who are at or below 250 percent of the federal poverty guideline and
who have no health insurance or whose insurance does not cover screening or diagnostic
services. Of special concern are ethnic and racial minority groups and women who are
medically under-served because they live in isolated, rural communities. More than 2,000 cases
of breast cancer have been detected in women screened through the program. Approximately
59 percent of the cases of breast cancer detected through the program were diagnosed at an
early stage when treatment is most successful. In 2001, the New York State Health Department
added a case management component to assist the approximately 6,000 women who require
diagnostic follow-up after their initial screening exams. The program helps women navigate the
health care system, obtain transportation, childcare or translation services, and overcome other
personal and cultural barriers.

Breast, Cervical and Colorectal Cancer Screening: Eligible clients are able to receive clinical

breast exams and mammograms. Clients receiving positive screening results also receive
diagnostic testing and are referred to treatment as needed. Eligible clients are also enrolled in
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the Medicaid Cancer Treatment Program for Medicaid coverage for the duration of their breast,
cancer treatment.

In a recent report of the Cancer Services Program on Breast and Cervical Screenings it has a
steady increase in the number of people screened by the program has been demonstrated. It is
estimated that 550,000 women meet the eligibility criteria for services in New York. In 2004-05,
90% of program participants were uninsured and 10% were underinsured and while most of the
clients of the program are white, the greatest increase in screenings were Hispanic women--with
a 22% increase from 2003-4 to 2004-5. Of all the clients served by the program through March
of 2005, 5.8% were detected with breast cancer.4

The Central New York Affiliate will continue to work to enhance coordination and communication
with the Cancer Services Program Partnership representatives on the state and county level,
especially in those areas with low screening rates, and high breast cancer incidence and
mortality rates.

Our elected officials are an important integral group in influencing breast health care in the
service area, especially in the areas of funds for research and monies for screening and
treatment. The Central New York Affiliate has held a workshop for its board members on the
importance of forming advocacy alliances. Each member was taught how to cultivate and
enhance relationships with local elected officials. The affiliate plans to disperse this knowledge
among its constituents in effective advocacy activities that become part of every event the
affiliate holds.

Programs and Services

Breast cancer services are available throughout the Central New York 17-county screening
area, primarily through the Cancer Services Program Partnerships of each county. Hospital
based cancer centers are only located in the large urban areas in Monroe and Onondaga
counties.

In the service area’s rural communities access to services can be problematic due largely to
distances required to travel and lack of public transportation. Funds need to be channeled to
these areas.

The Central New York affiliate does well in dispersing its funds to the various needs of local
breast cancer survivors. Monies have been granted to help with cultural and language barriers
in the African-American and Hispanic populations in the service area. Grants are awarded on a
regular basis to the CSP partnerships in all seventeen covered counties.

However, the biggest problem facing all affiliates in New York State is the looming national and
state budget cuts that arise in the current financial atmosphere. Two of the three mobile
mammaography units are no longer in service in the CNY area. Each of these has been funded
by Komen CNY in the past, but is now unable to operate due to government budget cuts. The
counties with the largest rural populations are suffering greatly due to this lack of mammography
services. CNY Komen funds must be used to fill in the gaps that reduced government spending
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has left behind. As of October 2009, New York state budget cuts will initially total $3.74 billion
and include a 3-percent reduction in the state budget; a state payroll lag and a state workforce
furlough The affiliate no longer has the luxury to pick and choose which programs it can award
grant funds to. Instead, it must fill in the gaps just to maintain current levels of education,
screening and treatment. As the deficit grows each day, the affiliate will not be able to cover in
basic needs.
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Exploratory Data

In addition to analyzing available state data, the Central New York Affiliate collected data from
several sources in the immediate service area and communities in order to ensure that all data
was reflective of local survivors’ experiences and those experiences of health care providers.

Data Sources and Methodology Overview

The Community Profile committee and professional public health care consultants were asked
to collect additional data reflective of the local area. Data was retrieved from additional data
sources including surveys of health care providers and community organizations and interviews
and surveys of breast cancer survivors. Surveys were conducted online using Survey Monkey,
and participants were invited to participate by email, phone, or letter. Interviews were conducted
in-person and by phone.

Past and current grantees, as well as representatives of other health care providers and
organizations in both the current were invited to participate in the surveys. Particular efforts
were made to contact clinics that serve low-income individuals, minority populations, and under-
served rural areas. Only about 14% of surveys were returned with fully completed responses.

Informants Sources of Data # of responses included in
analysis

Clinical and non-clinical Surveys 27
providers of breast health
services and care

Breast cancer Survivors Surveys 36
and
Interviews
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Community Provider Surveys

Community providers were asked to include a description of the demographics of their clientele.
They were also asked to assess the state of breast cancer education in their local communities
including screening, treatment and referral practices, barriers to screening affecting providers;
barriers to screening and treatment affecting patients, and underserved and special populations
Also included was a brief explanation of the survey’s purpose. Follow-up e-mails and phone
calls were sent at three intervals during the data collection period.

Breast Cancer Survivor Surveys and Interviews

Both on-line surveys and interviews included the same field of questions. Respondents to
surveys and interviews included only females who were between the ages of 40-66. Most were
Caucasian with a 2% response from minority groups. Questions included personal data, family
breast health history, age and stage at diagnosis, how cancer was found, how diagnosis was
made, frequency of screenings, problems encountered in receiving proper health care (including
accessibility and financial difficulties, and what type of resources and support were available
and used.

Exploratory Data Overview and Findings

Conclusions of the provider surveys suggested that the groups having the greatest need for
breast health and breast cancer services are all women, regardless of age, uninsured and
underinsured women, African-American women, Hispanic women, and women living in rural
areas. Barriers to receiving adequate breast health by their clients were cited as general
apprehension of the medical system, fear of positive results, fear of physical deformation, fear of
surgeries and treatments, lack of the importance of education and screening discussed by
primary care physicians, reticence to reveal personal information, embarrassment, illiteracy, and
lack of awareness of breast health programs and screenings in the community. The only
impetus for visiting a medical professional was the suggestion by the primary care physician or
clinic and the physical finding of a breast abnormality (a lump) by the woman herself.

Financial barriers cited by providers included general poverty in general, inability to afford health
care services, lack of any or adequate insurance coverage, inability to take time off work due to
scheduling problems or loss of wages, lack of affordable transportation to the services and lack
of services to care for families during the patients’ visits.

Conclusions of the survivor surveys were consistent with national data and analyses of
Thomson Reuters® (2007) data. The results of the survivor survey also stressed the importance
of insurance and financial ability in obtaining appropriate breast cancer care and treatment.
Most survivors were able to cover the cost of treatment. However, many (30%) have had
difficulties with the cost of medication and follow-up visits after treatment, for which the costs are
annually increasing.

Support groups offering both individual and family counseling were not well attended by
survivors. Survivors felt that they needed different types of support including transportation,
child-care, and educational information as well as financial help with medical costs. There were
varied responses about support available in the community. Many received excellent health
care and good support, while others were very dissatisfied with the level of care and support in
the community. Many did not take advantage of support groups that were offered. When asked
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what kind of support they needed but did not receive, some cited exercise, nutrition,
transportation to appointments and financial support. In addition, some cited the need for more
information, help for spouses and children, a support group for young survivors, help for
caregivers, and child care while attending treatment.

The quantitative data from all surveys did not differ from data collected at the time of the
compilation of the previous community profile or from figures provided by the state and county
groups. Population growth in the CNY service area counties has been in the negative ranges for
a minimum of the past five years. The greatest difference in the findings was that because of the
economic downturn and New York State budget deficits, access to adequate breast health care
and treatment is diminishing.

Providers, in a final open-ended question on the survey, were able to better express what did
and do not work in their communities. Providers saw customized community level outreach as
being very effective in spreading the messages about breast health. They were also impressed
with groups such as the CNY Affiliate who are dedicated to increasing the visibility of the
advantages of cancer screening.
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Conclusions

Summary of Findings

After the Community Profile committee reviewed the findings of the report, they concluded that
the Central New York service area needs to be divided into two distinct categories. The first
category includes the urban areas, primarily Monroe and Onondaga counties, and the exclusive
needs that this category has. These two counties contain the largest populations of minority
groups as compared to the other fifteen counties in the area. Thus, specific programs, tailored
to individual cultural and behavioral mores, must be utilized.

The second category making up the rest of the service area is the rural population. Here,
minorities are almost non-existent. Breast health programs need to be created and used for
those living in scarcely populated areas. Education, screening and treatment are difficult for this
group due to lack of public transportation to medical centers and/or educational programs. Even
if transportation were not a problem, time off from work, especially in agricultural areas is very
difficult to do when everyone in the family is needed every day.

The presence of these two very different categories does not mean that there are not common
gaps in breast health care. The difficulties arise in how the message of breast awareness and
physical exams/treatment are delivered.

Putting the Data Together

The Central New York Service Area found very simila  r breast health care gaps
throughout each of the seventeen counties. They can be identified as the need to

Provide adequate healthcare insurance coverage for primary health care and
preventive services including basic breast health services

Provide knowledge on the part of the female population of programs and services
available

Provide knowledge on the importance of screening and early detection .

Provide screening for minority and under-/uninsured popula tions, including the
mentally and physically disabled , who forgo recommended breast screenings due to
lack of financial ability or cultural barriers

Provide knowledge to providers on how to encourage women to be screened and
how to be sensitive to emotional and cultural needs of client s that can result in
mistrust or alienation

Encourage the development of patient navigator programs that assist a patient with
prioritizing, coping with change, and follow-through

Find funding for agencies that are limited in their outreach due to their finances and
staffing, particularly in the present economic downturn

Assist those diagnosed to locate help with a variety of difficulties including cost of
treatment, help at home, funds for basic daily living needs and transportation.
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Selecting Affiliate Priorities

Current demographic and breast cancer statistics, the programs and services in the seventeen-
county region of Central New York, and the results of surveys and interviews were reviewed to
develop the Affiliate’s priorities.

Early detection is the key to breast cancer survival. The Affiliate’s main priority is to continue to
educate all women on the importance of screening and annual and monthly exams. However,
this knowledge, although extremely powerful, is not enough. The Affiliate must assist those
whose barriers to getting screened are financial, cultural and geographic.

Central New York Affiliate Priorities
1. Solicitation and enlistment of grantees throughout its seventeen-county service area who
focus on the affiliate’s priorities, including increasing and promoting screening,
treatment, and education.

2. Expand outreach and facilitate access to services among underserved populations
including racial and ethnic minority groups, low-income women, the uninsured, the
disabled and other populations.

3. Continue to partner with all Cancer Services Programs (formerly known as Healthy
Living Partnerships) in the seventeen-county area.

4. Enhance public and professional awareness, knowledge and use of age-appropriate,
evidence-based comprehensive screening guidelines through the Affiliate’s website,
newsletter, events, and other sources.

5. Continue the association with the Komen Advocacy Alliance to ensure that local elected
officials are aware of Susan G. Komen for the Cure’s breast cancer funding priorities.

6. Partner with healthcare providers to strengthen and build the capacity to deliver breast
health education.

Affiliate Action Plan

The Affiliate Action Plan is based on a two-prong attack. This plan involves 1) developing and
continuing programs carried out by the Affiliate alone to reach its objectives and 2) partnering
with grantees and healthcare providers to create and continue innovative breast health
initiatives.

The Central New York Affiliate’s action plan must include solicitation and enlistment of grantees
throughout its seventeen-county service area that focus on the affiliate’s priorities, including
increasing screening, treatment, and education. This can be accomplished by developing an
advertising campaign that announces and explains the Affiliate grant program and cycle. Grant
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information workshops will be developed and held before the RFA is distributed. These
workshops will also be available on the Affiliate website.

Grant selection will be need driven. However, beyond need, priority will be given to those
organizations with either a proven record of measurable results or organizations whose
applications demonstrate the ability to produce such results.

Grant selection priorities will also be given to organizations with customized
outreach/educational programs that have the ability to reach the Affiliate’s targeted populations.

The Central New York Affiliate will oversee grantees and other providers very closely to make
sure they spend funds appropriately. Central New York Affiliate personnel will visit all grantees
so that the Central New York Affiliate, as well as its grantees, can evaluate the funded
programs.

The Central New York Affiliate will continue its association with all Cancer Services Programs
(formerly known as Healthy Living Partnerships) in the seventeen-county area. Affiliate staff
members will attend meetings and maintain awareness of the services offered through these
Partnership programs. Meeting attendance will also assist the Affiliate to indentify budget
constraints and gaps.

The Central New York Affiliate, through its website, newsletter, events, and other sources, will
enhance public and professional awareness, knowledge and use of age-appropriate, evidence-
based comprehensive screening guidelines. Any information distributed through the Affiliates
various portals will contain educational messages for both the public and the medical providers.
With the addition of Victory, the common Komen database and internet portal, the Affiliate can
create newsletters and informational blasts that can quickly and inexpensively be distributed via
email.

The Central New York Affiliate will continue its association with the Komen Advocacy Alliance to
ensure that local elected officials are aware of Susan G. Komen for the Cure’s breast cancer
funding priorities. A representative from the Affiliate will attend national, state and local
advocacy events.

Constituents of the CNY Affiliate will be encouraged to join the Komen Advocacy Alliance and
make a difference. The Susan G. Komen for the Cure® Advocacy Alliance takes a stand on
issues of importance to cancer survivors, advocates, and others involved in the movement.
Primarily the Alliance’s positions relate to breast cancer research, early detection, and access to
high-quality care. Some of these issues are breast cancer research, access to early detection,
and access to high quality care. Every person who learns of the Advocacy Alliance becomes a
potential Komen activist.
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Appendix #1

2009-2010 Grant Awards
Total $400,300.00

ARISE, FAMILY AND CHILD SERVICES, INC. $22,000
“B REAST HEALTH AWARENESS AND OUTREACH TO WOMEN WITH DISABILITIES”

Provide women with disabilities a comprehensive, easy to understand system for breast health
awareness and education. This program will present an opportunity to identify the specific
physical and attitudinal barriers that prevent women with disabilities from being appropriately
screened for breast cancer.

Target Population:  Persons with Disabilities and Rural Population
Service Area: Onondaga, Oswego and Madison Counties

CANTON — POTSDAM HOSPITAL $25,000
“N ORTH COUNTRY MOBILE MAMMOGRAPHY”

Breast cancer screening and diagnostic procedures for women in St. Lawrence County who
could not otherwise have access to services due to finances, age or geographic location utilizing

the North Country Mobile Mammography Van.

Target Population:  Caucasian, Breast Cancer Patients and Rural Population
Service Area: St. Lawrence County

CARTHAGE AREA HOSPITAL $19,000
“B REAST CANCER OUTREACH PROGRAM — MAKE SURE YOU ARE INFORMED”

Provide breast health educational opportunities for migrant population, women of military

families, and to women residing in the high incidence rate communities.

Target Population:  Hispanic/Latina, Military & Migrant, Caucasian and Rural Population
Service Area: North Lewis, Southern St. Lawrence and Eastern Jefferson Counties

CAYUGA COUNTY DEPARTMENT OF HEALTH $12,300
“B REAST CANCER SCREENING AND EDUCATION”

Breast cancer screening and diagnostic procedures for uninsured and/or underinsured women

in Cayuga County who could not otherwise access services.

Target Population:  African-American, Caucasian and Rural Population
Service Area: Cayuga County
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CHENANGO HEALTH NETWORK $20,000
“C ANCER OUTREACH PROGRAM”

Community-based outreach activities geared to women living in communities scattered
throughout the rural county. The program will also provide educational activities designed
specifically to teen girls in promoting the importance of screening and early detection of breast
cancer.

Target Population:  Elderly, Low-Literacy and Rural Population
Service Area: Chenango County

CORTLAND COUNTY HEALTH DEPARTMENT $17,000
“C ANCER SCREENING OUTREACH”

Breast cancer screening and diagnostic procedures for uninsured and underinsured women in
Cortland County.

Target Population:  Uninsured and underinsured women
Service Area: Cortland County

FAXTON-ST. LUKE'S HEALTHCARE, REGIONAL CANCER CENTER $20,000
“L YMPHEDEMA TREATMENT AND MANAGEMENT PROGRAM”

Educational outreach activities to increase awareness and education for breast cancer patients
about lymphedema and its treatment options. Financial assistance to breast cancer survivors

with lymphedema treatment supplies.

Target Population:  Breast Cancer Patients, Breast Cancer Survivors, Lymphedema Patients
Service Area: Oneida, Herkimer and Madison Counties

GILDA'S CLUB ROCHESTER / CANCER ACTION, INC. $6,000
“F oR HispANIC WOMEN & THEIR FAMILIES”

Aggressive outreach effort to bring Hispanic women who are living with breast cancer into the
Gilda’'s Club Program, and provide culturally appropriate, Spanish language breast cancer
education and support.

Target Population: ~ Hispanic Women
Service Area: Rochester

HIGHLAND HOSPITAL $25,000
“C LINIC BASED BREAST CANCER OUTREACH”

Outreach program designed to provide preventive breast cancer screenings and diagnostic
imaging services and breast health education.

Target Population:  African-American, Hispanic/Latina and Medically Underserved
Service Area: Rochester and Monroe County
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LEWIS COUNTY PUBLIC HEALTH AGENCY $20,000
“L Ewis AND JEFFERSON COUNTY WELLNESS CONNECTION”

Outreach and education program designed to provide breast cancer screening and diagnostic
services to underserved women.

Target Population:  Hispanic/Latina, Breast Cancer Survivors and Rural Population
Service Area: Jefferson & Lewis Counties

LIVINGSTON COUNTY DEPARTMENT OF HEALTH $10,000
“S CREEN TODAY”
Outreach and awareness on importance of breast cancer screening.

Target Population:  Hispanic/Latina, Caucasian and Rural Population
Service Area: Livingston County

NEWARK-WAYNE COMMUNITY HOSPITAL $24,000
“E NHANCEMENT OF PATIENT SERVICES, EDUCATION & OUTREACH TO MEDICALLY UNDERSERVED
ENGLISH & SPANISH SPEAKING WOMEN, INSURED, UNINSURED & UNDERINSURED”

Program to enhance need of breast care education and services necessary in the diagnosis of breast
cancer.

Target Population:  All medically underserved women
Service Area: Wayne County

ONEIDA COUNTY DEPARTMENT OF HEALTH $23,000
“O NEIDA COUNTY KOMEN GRANT”

Breast cancer screening and diagnostic services for medically underserved women unable to
access services in the rural community. Educational outreach activities to raise awareness of
preventative breast health care and early detection services.

Target Population:  African-American, Caucasian and Rural Population
Service Area: Herkimer, Madison & Oneida Counties

ONONDAGA COUNTY HEALTH DEPARTMENT $25,000
“O UTREACH TO AFRICAN-AMERICAN, AMERICAN INDIAN & HiSPANIC WOMEN”

Preventative health program that provides education and breast cancer screening for medically
underserved men and women living in Onondaga County. The goal is to improve breast health
screenings rates and reduce late detection of breast cancer through education, screening, and
referral for women of color.

Target Population:  Uninsured/Underserved African-American, Hispanic & Native American
women
Service Area: City of Syracuse and Onondaga County
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ONONDAGA COUNTY HEALTH DEPARTMENT $15,000
“O UTREACH AND SCREENING SERVICES FOR UNINSURED WOMEN IN ONONDAGA COUNTY”
Preventative health program that provides education and breast cancer screening for medically
underserved men and women living in Onondaga County. The goal is to improve breast health
screenings rates and reduce late detection of breast cancer through education, screening, and
referral for uninsured women and to fund breast diagnostic services for uninsured or
underinsured women who could not otherwise seek or would delay their care.

Target Population:  Uninsured/underinsured women
Service Area: City of Syracuse and Onondaga County

OSWEGO COUNTY OPPORTUNITIES, INC. $25,000
“OCO, INC. BREAST HEALTH PROGRAM”

Breast healthcare outreach to link medically underserved women and men to breast health
education and screening services.

Target Population:  Hispanic/Latina, Caucasian and Rural Population
Service Area: Oswego County

S?AY RURAL HEALTH NETWORK, INC. $18,000
‘B REAST CANCER SCREENING AND SUPPORT SUPPLEMENT FOR ONTARIO, SENECA AND
YATES COUNTIES”

Financial resources to ensure that uninsured or underinsured women who do not qualify for
breast screening services through the New York State Cancer Services Program receive breast
screenings; transportation to treatment facilities for breast cancer patients; assist cancer
patients who are under- or uninsured to obtain prosthetics, as well as provide education to
breast cancer patients and their families.

Target Population:  Rural Population
Service Area; Ontario, Seneca and Yates Counties

ST. JOSEPH’'S HOSPITAL HEALTH CENTER FOUN DATION $20,000
“L YMPHEDEMA EDUCATION & PREVENTION FROM STAGE 0"

Program to provide education about lymphedema and comprehensive treatment for this disease

when it occurs as a result of treatment for breast cancer.

Target Population: ~ Breast cancer survivors dealing with Lymphedema

Service Area: Onondaga, Broome, Cayuga, Chenango, Cortland, Delaware, Herkimer,
Jefferson, Lewis, Madison, Oneida, Oswego, Otsego, St. Lawrence,
Tioga and Tompkins Counties
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ST. LAWRENCE COUNTY PUBLIC HEALTH DEPARTMENT $12,00 0
“HEALTHY LIVING PARTNERSHIP PROGRAM”

Program to provide breast cancer screening, education and diagnostic services for uninsured or
underinsured women who could not otherwise access service.

Target Population:  Caucasian and Rural Population
Service Area: St. Lawrence County

SPANISH ACTION LEAGUE OF ONONDAGA COUNTY INC. $20,000
“L ATINAS IN CHARGE BREAST CANCER PREVENTION CAMPAIGN”

Using radio program and special events to provide culturally and linguistically appropriate
information regarding breast health care and cancer prevention.

Target Population: ~ Latino Community
Service Area: Onondaga County

THOMPSON HEALTH $22,000
‘“OUTREACH: BREAST CANCER SCREENING AND EDUCATION FOR THE UNDER- AND
UNINSURED”

Outreach breast health program to include free clinical breast exams and education by a
certified breast health nurse with the assurance of appropriate follow-up care when indicated.

Target Population:  Hispanic/Latina, Caucasian and Rural Population
Service Area: Ontario County
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