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Introduction to the Community Profile Report 
 
The purpose of the 2015 Community Profile is to provide a comprehensive breast health and 
breast cancer needs assessment in Susan G. Komen® South Florida’s service area of Palm 
Beach, Martin, and St. Lucie Counties. The Community Profile will help: 
 

 Establish focused breast health awareness and breast cancer education and outreach 
 Increase partnerships for the improved continuum of care  
 Establish focused granting priorities 
 Impact public policy 
 Guide marketing and publicity campaigns 
 Strengthen sponsorship and development efforts 

 
Susan G. Komen® South Florida was founded in 1991, as an Affiliate of Susan G. Komen® 
which was established in 1982 by founder Nancy G. Brinker based on her promise to her sister, 
Susan G. Komen, that she would end the disease that claimed her sister’s life.  Komen South 
Florida is working to better the lives of people facing breast cancer along with more than 500 
Komen volunteers who generously donate their talent, time and resources to achieve the 
Komen South Florida mission: 
 
Ensure funding to save local lives and end breast cancer forever, by empowering people 
through education, providing access to quality care for all and funding Komen Headquarters for 
research. 
 
In 2014, through events like the annual Susan G. Komen South Florida Race for the Cure®, 
Komen South Florida has invested over half a million dollars in ten local breast health and 
breast cancer awareness grants in the Affiliate’s service area. Up to 75.0 percent of the net 
proceeds generated by Komen South Florida stay in the service area with the remaining 25.0 
percent allocated to research. Since 2000, more than $21.2 million dollars were dedicated to 
carrying out mission related activities. This includes Community Outreach and Education; 
Navigation, Patient Care Screening and Treatment grants; and Research funding through the 
national Susan G. Komen® Grants Program.  A cumulative total of $12.3 million dollars has 
directly funded nearly 400 community and small grants to local programs in the Affiliate service 
area.   
 
As a member of The Alliance for Access to Cancer Care, Komen South Florida helped build 
momentum for the passage of the Florida Cancer Treatment Fairness Act (“Oral Parity”) in 
2013.  Komen South Florida continues to advocate for the State of Florida to budget funds for 
the Florida Breast and Cervical Cancer Early Detection Program (FBCCEDP); as well as to 
work with community partners to increase the number of FBCCEDP breast health care 
providers in the Affiliate’s service area.   
 
  

Executive Summary
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Quantitative Data: Measuring Breast Cancer Impact in Local Communities 
 
Healthy People 2020 is a federal government health initiative that provides specific health 
objectives for the country.  The Healthy People target goal for reduced late-stage breast cancer 
detection is 41.0 cases per 100,000 women by 2020. The Healthy People target goal for 
reduced death rates is 20.6 per 100,000 women by 2020. The Susan G. Komen South Florida 
Quantitative Data Report 2015 reveals that Martin County will not meet the Healthy People 2020 
goal for reduced late-stage breast cancer detection without intervention.  The Quantitative Data 
Report also shows that currently Palm Beach County as not meeting the Healthy People 2020 
goals for reduced late-stage breast cancer detection and reduced death rates, but is on track for 
meeting both targets by 2020.  St. Lucie County is currently meeting both Healthy People 2020 
breast health target outcomes.   
 
Martin County has a substantially older female population percentage residing in rural, medically 
underserved areas when compared to the Affiliate service area as a whole. St. Lucie County 
has a substantially higher unemployment level when compared to the Affiliate service area as a 
whole. Palm Beach County has a higher percentage of residents who are linguistically isolated 
when compared to the Affiliate service area. US 2010 Census data for local towns, cities, and 
counties, shows indicators adversely affecting the five selected target areas in the areas of 
limited English proficiency, less than a high school education, income below 250.0 percent of 
the federal poverty level, medically underserved, and/or no health insurance.  Additional local 
data collected from the Florida Department of Health, Florida Charts, revealed zip codes within 
the Affiliate’s service area with high death rates due to breast cancer. 
 
Breast cancer late-stage diagnosis and death rate statistics combined with analysis of socio-
economic and demographic data led to the selection of the below five target communities in the 
Komen South Florida Affiliate service area, and within them the priority populations of seniors, 
women of African descent, Ashkenazi Jewish women, and Hispanic/Latina women: 
 
Martin County - Indiantown 
Indiantown is a low income, rural, isolated community in western Martin County.  Martin County 
is designated as medium priority because the predicted time to achieve the Healthy People 
2020 late-stage incidence target is 13 years or longer.  Consequently, it is unlikely with existing 
trends that the 2020 goal can be achieved without intervention.  When compared to Palm Beach 
and St. Lucie Counties, a higher percentage of Martin County’s population is in rural areas and 
medically underserved areas. Indiantown has a relatively small and concentrated population 
with a substantial number of undocumented residents.  Hispanic/Latinos are a majority, with the 
next largest ethnic population being Black/African-American.  
 
Palm Beach County - The Glades 
Similar to Indiantown, the Glades is a rural, isolated community located in western Palm Beach 
County.  Farming is the principal source of employment, with sugar as its main industry.             
Palm Beach County is designated as a medium low priority based on the projection that it will 
take one year to achieve the Healthy People 2020 late-stage incidence target; and two years to 
achieve the Healthy People 2020 female breast cancer target death rate. The Glades has a 
relatively small and concentrated population with the largest ethnic group being Blacks/African-
Americans, followed by Hispanic/Latinos.  Similar to Indiantown, there are a substantial number 
of undocumented residents. 
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Palm Beach County - North Palm Beach County 
North of Southern Boulevard to the Martin County line is a geographically contiguous area that 
has cluster areas of low socioeconomic standing resulting in access to care barriers.  This area 
has pockets of low income, elderly, foreign born, linguistically isolated, and minority groups 
(Hispanic/Latino and/or of African descent) which places it at greater risk for adverse health 
outcomes.  In 2011 the Health Services and Resources Administration (HRSA) designated 
census tracts covering the zip codes of 33458, 33469, 33477, and 33478 as a Medically 
Underserved Population (Florida Public Health Institute, 2010).  Palm Beach County is 
designated as a medium low priority based on the projection that it will take one year to achieve 
the Healthy People 2020 late-stage incidence target; and two years to achieve the Healthy 
People 2020 female breast cancer target death rate. 
 
Palm Beach County - South Palm Beach County 
Southern Boulevard south to the Broward County line is a geographically contiguous area that, 
similar to North Palm Beach County, has cluster areas of low socioeconomic standing impeding 
access to breast health services.  This area also has pockets of low income, seniors, foreign 
born, linguistically isolated, and minority groups (Hispanic/Latino and/or of African descent) 
which places it at greater risk for adverse health outcomes. Lake Worth, Delray Beach, Boynton 
Beach, and Boca Raton all have a high density of seniors who are Ashkenazi Jewish females 
who are at a greater risk for developing breast cancer in their lifetime. Palm Beach County is 
designated as a medium low priority based on the projection that it will take one year to achieve 
the Healthy People 2020 late-stage incidence target; and two years to achieve the Healthy 
People 2020 female breast cancer target death rate. 
 
St. Lucie County - Ft. Pierce/Port St. Lucie 
Ft. Pierce and Port St. Lucie are in close geographic proximity to one another (14 miles apart) in 
St. Lucie County.  Compared to Martin and Palm Beach Counties, St. Lucie County is 
categorized as the lowest priority because it meets the Healthy People 2020 target breast 
cancer death rate and target for late-stage incidence. Both of these areas have a high 
percentage of residents that are low income, with the largest ethnic group being Blacks/African-
Americans, followed by Hispanic/Latinos.  There are a higher percentage of St. Lucie residents 
who are unemployed, uninsured, and without a high school degree when compared to Martin 
and Palm Beach Counties. 
 
It is important to note that Palm Beach County has the most target areas selected in the Affiliate 
Service Area although it ranked second to Martin County based on the risk priority designation.  
Palm Beach County has a female population of 670,031 compared to Martin County’s 72,853. 
Therefore, selecting several target communities within Palm Beach County may have a greater 
impact due to the number of females. 
 
Health System and Public Policy Analysis 
 
Martin County - Indiantown 
Indiantown’s breast health continuum of care for diagnostics, treatment, and survivorship 
services occur predominantly outside of the community. Consequently, transportation and 
sometimes translation services may be required which presents challenges.  There are no 
mobile mammography services in this area.  Education continues to be needed in this area to 
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help navigate people to appropriate resources.  Martin Health System and Florida Community 
Health Center, are important regional partners in providing affordable health care services. 
 
Palm Beach County - The Glades/ North Palm Beach County/ South Palm Beach County   
All three target communities, The Glades, North, and South Palm Beach County contain several 
key community entry points for education, navigation, and early detection screening referrals 
and/or services.  Treatment and survivorship services are more concentrated in North and 
South Palm Beach County where the majority of the population for the county resides. There 
are two mobile mammography units that provide services throughout the county.  Their focus is 
South and North Palm Beach County which represent their hospital catchment areas. The 
Glades, a tightly knit multicultural community in the western part of the county, implements 
outreach and/or health education  through the CL Brumback Primary Care Clinic and Health 
Center, Florida Community Health Center and Lakeside Medical Center.  Lakeside Medical 
Center is a nonprofit hospital in Belle Glade that facilitates access to mammogram screenings 
and diagnostics for low income women.  In North Palm Beach County navigation and access to 
early detection and screening services is provided primarily through the following community 
partners: El Sol health program, MyClinic, Community Health Center, FAU Community Health 
Center, and Palm Beach Medical Society Services Project Access program (which coordinates 
services in South Palm Beach County as well). Jupiter Medical Center offers comprehensive 
breast health services and has increased its community outreach to low income women in North 
Palm Beach County. Although there is a FBCCEDP presence in each selected target 
community of the Community Profile, the largest number of FBCCEDP providers can be found 
in South Palm Beach County. The Caridad Center, Marie Louise Cancer Foundation, 
FoundCare and Genesis Community Health Center are entry portals for screening and referrals 
for mammograms in South Palm Beach County.  Bethesda Health and Boca Raton Regional 
Hospital are nonprofit hospitals that partner with Komen South Florida to facilitate access to the 
continuum of breast health services for low income women in South Palm Beach County.  
 
The salient limitation to the breast care continuum of services in the Glades is the lack of 
treatment sites as well as full time breast surgeons and oncologists. A deficit in North Palm 
Beach County is the limited availability of affordable screening, diagnostic, and treatment 
services for women who are uninsured, and ineligible for governmental assistance programs. 
Similar to all of the target communities in the Affiliate service area, undocumented community 
residents have limited access to breast cancer treatment.  Also across all target communities, 
the requests for financial assistance far exceed the funds available.  
 
St. Lucie County - Ft. Pierce/ Port St. Lucie 
The Ft. Pierce/Port St. Lucie communities have limited resources in the area of diagnostics, 
treatment, and survivorship support. Undocumented community residents have difficulty 
accessing breast cancer treatment. There are no mobile mammography services in St. Lucie 
County. Martin Health System, Friends in Pink, Florida Community Health Center, the HANDS 
Clinic, Windsor Imaging, Whole Family Health Center, In the Image of Christ, the Martin and St. 
Lucie Health Departments, all work together to streamline care for at risk residents with breast 
health concerns. As of September 2014, Martin Health System began accepting underserved 
patients from all of St. Lucie County, including Ft. Pierce, dependent on individual assessments 
of eligibility. Martin Memorial Health Systems’ facilities include: Tradition Medical Center and St. 
Lucie West outpatient services in Port St. Lucie; and Martin Memorial Hospital South and Martin 
Memorial Medical Center in Stuart.  Although services are now available in this target 
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community, the potential for access and utilization issues may still exist for Port St. Lucie/Ft. 
Pierce residents who lack transportation and/or insurance coverage. 
 
Public Policy Analysis 
Public policy is essential to improving breast health care service delivery in the State of Florida 
and assisting residents in the Affiliate’s service area in accessing the medical care they need for 
improved breast health.  Komen South Florida will monitor the new health care laws introduced 
through the Affordable Care Act (ACA) which will help many low-income, underserved women 
obtain breast and cervical cancer screening tests by expanding insurance coverage and by 
removing co-pays for these services. However, even with good health insurance, many women 
will still have access issues due to geographic isolation, problems understanding cancer 
screening and how it applies to them, inconvenient access to screening services, language and 
financial barriers. Of particular concern are patients who fall in the “Medicaid Gap,” as a result of 
the State of Florida declining Medicaid expansion.  Other vulnerable groups are undocumented 
women and men who are not eligible for the ACA.   The Florida Breast and Cervical Cancer 
Early Detection Program (FBCCEDP) is the state implementation of the National Breast and 
Cervical Cancer Early Detection program which provide a continuum of breast health services 
for low income women who qualify. There are many at risk groups for whom FBCCEDP is vital 
for providing services. Florida has the most stringent requirements for program eligibility in 
comparison to other states’ programs.   
 
Komen South Florida in conjunction with the five other Komen Affiliates in Florida, comprise the 
Florida Komen Public Policy Collaborative, and together participate in statewide public policy 
initiatives to improve Floridians’ access to breast health services, including:   

 Advocate for the continuation of the Florida Breast and Cervical Cancer Early Detection 
Program (FBCCEDP); 

 Implement the Florida State Comprehensive Cancer Control Coalition’s goals and 
strategies for prevention; treatment and access to care; and survivorship and; 

 Provide information to the community on the Affordable Care Act (ACA) and its impact 
on access to breast health services.   

 
Qualitative Data: Ensuring Community Input  
 
The purpose of the qualitative data review was to gain an understanding of the challenges 
facing the five target communities with regard to breast health services. Komen South Florida 
Affiliate and its Community Profile partners conducted nine focus groups, 27 key informant 
interviews and distributed 1,000 surveys to gather data to answer four key questions. 
 

1. What are the barriers that prevent women from obtaining screening and diagnostic 
services that may be contributing to late-stage incidence in the target areas?      

 
Lack of money and/or lack of health insurance were the most predominant responses to 
what barriers prevent women from obtaining screening and diagnostics services.  In fact, 
29.0 percent of all participants stated that lack of money prevented them from seeing a 
doctor at least once in the last 12 months.                                                                                                  

 



12 | P a g e  
Susan G. Komen® South Florida 

 
Figure 1.  Barriers Preventing Women from Obtaining Screening and Diagnostics Services that 

may Contribute to Late-Stage Incidence – All Target Communities 
 

Likewise, participants often cited similar suggestions for improving the current model of service 
delivery in these target communities. These suggestions are: remove financial barriers to 
screening and diagnostic services; improve educational outreach with an emphasis on the 
importance and benefits of screening and diagnostic services; and reduce transportation 
barriers to make it easier to obtain screening and diagnostic services in the target communities. 

 
Table 1. Characteristics of an Enhanced Service Delivery Model 

Remove Financial 
Barriers 

Provide Education Reduce Transportation 
Issues 

 
 - Reduce cost of screening 
services 

- Educate on need for 
preventative screening 

 - Increase number of mobile 
screening units  

- Improve health insurance 
coverage 

- Reduce fear of result by 
providing better information 

-  Provide transportation 
options to and from services 

- Provide free screening  
services 

- Improve understanding of 
what causes breast cancer 

- Create local centers for 
screening, diagnostic and 
treatment 

 
 

2. Although the proportion of women with screening mammography in the last two years is 
not significantly different when comparing each county to the Affiliate as a whole, will the 
health services analysis and qualitative data reveal any other communities within Martin 
County that are in medically underserved areas with seniors or other vulnerable 
populations?  
 
The demographic profile for focus group participants in Indiantown/Martin County 
reveals that a higher percentage of participants (80.0 percent) were diagnosed with late-
stage breast cancer (stages 3 and 4) when compared to the other target areas.  Time 
constraints and a lack of resources prevented a statistically relevant number of focus 
group sessions from being held.  Further assessment is needed to determine if 
additional underserved vulnerable populations are in Martin County. 
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3. What is the tactic for designing the best service delivery system in north St. Lucie 

County given the limitation that there are no nonprofit hospitals in this area?  
 
During the course of implementing the Community Profile breast health needs 
assessment, Martin Memorial Health System’s expanded its breast health services from 
only south and central St. Lucie County to the entire county, thereby eliminating the 
service delivery limitation of there being no nonprofit hospitals accessible to northern St. 
Lucie County residents.  Residents of Ft. Pierce in north St. Lucie County are now able to 
obtain services at any of Martin Memorial Health System’s nonprofit facilities if qualifed; 
including Tradition Medical Center in Port. St. Lucie, Martin Memorial Hospital South, 
Martin Memorial Medical Center, and St. Lucie West outpatient services. 

 
4. Palm Beach County has the greatest percentage of people who are foreign-born 

compared to Martin and St. Lucie Counties.  Yet, all face a similar compelling question of 
how do you facilitate breast health services in a timely manner for persons who are 
foreign born undocumented residents?  

 
Of the nine focus groups held one-third were conducted in a language other than 
English.  Two focus groups were in Spanish, and one in Creole.  Although there is not 
enough data to assess the specific needs of undocumented resident, common themes 
emerged and were identified as barriers that prevented women from seeking and 
obtaining breast health services.  These themes are: 

1. A lack of money and/or health insurance to pay for screening and diagnostic 
services 

2. Fear of the result from the screening and or diagnostic procedure 
3. A lack of knowledge or understanding about the importance of risk reduction 

 
Due to the limitations of the data, the perspectives provided represent only those that 
participated in the focus groups, interviews and surveys and do not represent the general 
population of the community, survivors or providers as a whole. 
 
Mission Action Plan 
 
The target communities’ problem statements were derived from the triangulation of data 
collected through the Community Profile process.  The problem statements cover high rates 
and/or percentages of late-stage diagnosis, death rates, linguistically isolated residents, and 
uninsured. The Community Profile priorities focus on developing and sustaining community 
partnerships to promote breast health education and services in a culturally competent manner, 
targeted grantmaking; and reducing financial access barriers to care.  These priorities were 
chosen because collaboratives are critical to penetrating the Affiliate’s target areas.  In order to 
implement successful interventions, cultural, language, and financial obstacles must be 
addressed.   Objectives were developed to address the priorities and problem statements: 1) 
form collaborative relationships within the target communities; 2) increase access to breast 
health services through culturally competent outreach and education, navigation, and patient 
care grant programs; 3) advocate for the Florida Breast and Cervical Cancer Early Detection 
Program (FBCCEDP) and Patient Access initiatives to increase access to services. 
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MARTIN COUNTY - INDIANTOWN  
 
 
 
 
 
 
         
    
    
 
 
  
 
 
 
 
 
 
 
 
 
 
 
 
  

Problem 
Statement         

Martin County has the highest rate of late-stage diagnosis and the 
largest percentage of people living in medically underserved areas 
within the Affiliate service area. Qualitative data indicates that cultural 
differences play a role in preventing women from immigrant and/or 
minority populations from following up for a mammogram screening. 
The health systems data indicates that Indiantown does not have any 
mammogram facilities within the community which may contribute to 
late-stage diagnosis. 

Priority 

In FY 2016 develop a 
collaborative 
relationship with the 
Florida Rural Women’s 
Health Project to 
expand outreach to at 
risk populations. 

Objectives 

Funding priorities starting with the        
FY 2016 Community Grant Request 
for Applications and onward will be 
culturally competent patient 
navigation, education and patient 
care programs. This will potentially 
lead to improved breast health 

Partner with community-based outreach/health organizations to promote 
breast health education and services, including reducing cultural and 
language barriers for Hispanic/Latina and women of African descent 
who are at greater risk of being diagnosed with late-stage breast cancer. 
This will increase education on early detection and screening as well as 
navigation for services, potentially reducing the rate of late-stage 
diagnosis in Martin County. 
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PALM BEACH COUNTY - THE GLADES/ NORTH PALM BEACH COUNTY/  
SOUTH PALM BEACH COUNTY 

 
 
             
             
             
             
             
             
             
    
 
 
 
 
    
             
             
    
             
              
    
    
 
   
 
 
 
 
 
 
 
 
 
 
    
 
 
         
 
 
 
 
 
 
 
 
 
 

Problem 
Statement         

Palm Beach County has higher than average death rates and has the 
highest percentage of linguistically isolated residents within the Affiliate 
service area. Qualitative data indicated that language barriers may 
prevent women from seeking breast health care and following through on 
referrals for a mammogram. 

Priority 

Objectives 

Consistent across The Glades, 
North Palm Beach County, and 
South Palm Beach County, the 
funding priorities starting with the 
FY 2016 Community Grant Request 
for Applications and onward will be 
culturally competent patient 
navigation, education and patient 
care programs. This will potentially 
lead to improved breast health 
outcomes throughout Palm Beach 
County. 

By April 2017 
collaborate with at least 
one new organization in 
South Palm Beach 
County to expand 
outreach to at risk 
populations regarding 
available breast health 
services. 

Partner with community-based outreach/health organizations to promote 
breast health education and services, including reducing cultural and 
language barriers for Hispanic/Latina and women of African descent for 
whom breast cancer is the most common cancer and the leading cause 
of cancer death. This will increase education on early detection and 
screening as well as navigation for services, thereby reducing the breast 
cancer deaths in Palm Beach County. 

By October 2017 
collaborate with at least 
one new health care 
provider to increase 
access to breast health 
care services for at risk 
residents in The Glades.  

By April 2018 collaborate with at 
least one new organization in North 
Palm Beach County to expand 
outreach to at risk populations 
regarding available breast health 
services. 
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ST. LUCIE COUNTY - FT. PIERCE/ PORT ST. LUCIE 
 
 
 
             
             
             
              
 
             
   
    
             
             
             
             
   
 
         
 
             
             
             
             
             
             
             
             
             
             
             
             
             
             
             
             
             
    
 
     
 
 

 
 

 
Disclaimer: Comprehensive data for the Executive Summary can be found in the 2015 Susan 
G. Komen South Florida Community Profile Report. 

More than one in four women age 40-64 in St. Lucie County is without 
health insurance which reduces access to care for breast health early 
detection, diagnostic, and treatment services.  The Qualitative data 
identified a lack of money and/or health insurance as a primary reason 
that women in the community do not seek breast health services. 

Reduce financial barriers to screening, diagnostic, and treatment services 
in order that St. Lucie County residents without health insurance will 
potentially have increased access to the breast cancer continuum of 
care. 

Problem 
Statement         

From FY 2016 – FY 
2019 send information to 
all of  St. Lucie County’s 
federal and state 
representatives and 
senators about how the  
Florida Breast and 
Cervical Cancer Early 
Detection program 
(FBCCEDP) provides  
increased access to 
breast health services 
for residents by reducing 
financial barriers.    

Objectives 

Priority 

From FY 2016 and onward adjust 
grantmaking priorities to respond to 
the Affordable Care Act.  Each grant 
year’s Applicant Workshop will 
encourage applications for patient 
care programs that reduce financial 
barriers for at risk vulnerable 
populations. 

From FY 2016 – FY 2019 
send information to all of 
St. Lucie County’s federal 
and state representatives 
and senators on the 
importance of supporting 
Patient Access legislation 
to increase access to 
breast health services for 
residents.  
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Affiliate History  
 
Susan G. Komen® South Florida was founded in 1991, as an Affiliate of Susan G. Komen® 
which was established in 1982 by founder Nancy G. Brinker based on her promise to her 
sister, Susan G. Komen, that she would end the disease that claimed her sister’s life.  Komen 
South Florida is working to better the lives of people facing breast cancer along with more than 
500 Komen volunteers who generously donate their talent, time and resources to achieve the 
Komen South Florida mission: 
 
Ensure funding to save local lives and end breast cancer forever, by empowering people 
through education, providing access to quality care for all and funding Komen Headquarters for 
research. 
 
In 2014-2015, through events like the Susan G. Komen South Florida Race for the Cure®, 
Komen South Florida invested over half a million dollars in ten local breast health and breast 
cancer awareness grants in the Affiliate’s service area of Palm Beach, Martin and St. Lucie 
counties. Grant services provided in fiscal year 2013-2014 include: 

 Over 11,000 patient navigation and breast health education services provided to women 
and men  

 7,600 breast screens completed  
 Treatment to 79 women  
 35 cancers were diagnosed 

 
Up to 75 percent of the net proceeds generated by Komen South Florida stay in the service 
area with the remaining 25 percent allocated to research. Since 2000, more than $21.2 million 
dollars was dedicated to carrying out mission related activities. This includes Community 
Outreach and Education; Navigation; Patient Care Screening and Treatment grants; and 
Research funding through the national Susan G. Komen® Grants Program. A cumulative total of 
$12.3 million dollars has directly funded nearly 400 community and small grants for local 
programs in the Affiliate service area.   
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Figure 1.1.  Komen South Florida Mission Funding FY 2000 – FY 2014  
 

Introduction
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Komen South Florida prioritizes community partnerships and is a member of the Southeast 
Florida Cancer Control Collaborative, The Community Cancer Council, and The Breast Health 
Coalition.  Komen South Florida received the Florida Community Health Center’s Partner in 
Health Award in recognition of its leadership in area of breast health. Oncologists, breast 
surgeons, and other cancer related medical specialists participate in panel discussions as well 
as serve in the role of key note speaker at multiple Komen South Florida events. Komen South 
Florida was named a Merit Winner at the 29th Healthcare Advertising Awards by Healthcare 
Marketing report – The National Newspaper of Healthcare Marketing.  
 
Komen South Florida was an active member of The Alliance for Access to Cancer Care which 
was responsible for building momentum for the passage of the Florida Cancer Treatment 
Fairness Act (“Oral Parity”).  Komen South Florida partners with local physicians and 
researchers to promote increased education on medical advances in breast cancer treatments.   
When evaluating progress from the past 2011 Community Profile to the present, Komen South 
Florida has been successful in advocating for the State of Florida to budget funds for the Florida 
Breast and Cervical Cancer Early Detection Program (FBCCEDP); as well as to have worked 
with the FBCCEDP lead agencies to increase the number of FBCCEDP providers in the 
Affiliate’s service area.   
 
Susan G. Komen® has more than 100 Affiliates in cities and communities around the globe. The 
six Florida Affiliates cover only 31 of Florida’s 67 counties, but encompass approximately 85 
percent of the population.  There is no Komen presence in Tallahassee, the State Capital, or in 
any nearby counties. 
 

 
Figure 1.2. Susan G. Komen ®Florida Affiliates 

 
More information on Komen South Florida can be found at www.komensouthflorida.org or call 
561-514-3020. Connect with Komen South Florida on Facebook at 
https://www.facebook.com/komensouthflorida and Twitter at https://twitter.com/KomenSouthFla. 
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Affiliate Organizational Structure 
 
The day-to-day operations of the Affiliate are managed by a staff of seven full-time professionals 
many who possess advanced degrees in Health Education, Public Health, Social Work, and 
certifications in Grants Administration.  

 
Figure 1.3.  Komen South Florida Organizational Chart – December 2014 

 
 
The Affiliate is governed using bylaws that outline a volunteer Board of Directors with an 
Executive Committee, as well as six additional Board Committees (see Figure 1.4).  The 
Executive Committee acts in place of the Board of Directors between Board meetings on all 
matters, except those specifically reserved to the Board by the bylaws or state law.  Committees 
are assigned a staff partner by the Executive Director. The staff partner works collaboratively 
with their respective committee to support their committee charter as well as establish goals and 
action plans in alignment with the Affiliate’s Strategic Plan. The President of the Board is an ex-
officio non-voting member of each of the committees below. 

 
Figure 1.4.  Komen South Florida Committee Organizational Chart – December 2014 
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Board Development Committee and Governance Committee 
The role of the Governance and Board Development Committee is to provide ongoing review 
and recommendations to enhance the quality and future viability and leadership of the Board of 
Directors. The Committee develops and implements steps to provide the Board with 
development and educational opportunities, develops and implements a mechanism to recruit 
and vet new Board and Committee members, and makes recommendations for Board 
leadership roles. 
 
Communications & Marketing Committee 
The role of the Communications Committee is to plan and implement broad based 
communications strategies and support to the Affiliate’s mission and resource development 
efforts and initiatives, as well as to promote and support the Komen brand, promise and key 
messages. 
 
Finance & Budget Committee  
The role of the Finance and Budget Committee is to review monthly financial statements and 
prepare the annual Affiliate budget. The Committee also supports development of internal 
control procedures, investment policies and preparation of annual financial reporting to Komen 
Headquarters.  
 
Mission Committee  
The role of the Mission Committee is the development and oversight of the Strategic Mission 
Initiatives Plan, which aligns all mission programs, including education, grants, and advocacy.  
 
Race Planning Committee 
The role of the Race Planning Committee is to provide community leadership for, and to ensure 
community engagement in, the planning and implementation of this signature Affiliate event, the 
Susan G. Komen South Florida Race for the Cure®. 
 
Strategic Planning & Development Committee 
The role of the Strategic Planning & Development Committee is to provide leadership in the 
formulation and implementation of a comprehensive resource development program to support 
the Affiliate’s mission and operating financial needs. 
 
Affiliate Service Area 
 
Palm Beach County is by far the largest of the three counties, the third largest in population and 
second largest in land area in the State of Florida.  Geographically, it is larger than the States of 
Rhode Island and Delaware.  Although Palm Beach County is the most densely populated and 
most urbanized within the Affiliate’s service area, similar to the other counties, there are farming 
communities located in the unincorporated western portion of the county. This large expanse is 
also home to thousands of square miles of Florida wetlands and wildlife refuges.  Palm Beach 
County has the highest percentage of females, foreign born, language other than English 
spoken at home, education levels, and Hispanic population.  Its median age and population 
percentage age 65+ rank it second among the three, but substantially higher than the State of 
Florida and the United States.  Since 2004 Palm Beach County is Florida's wealthiest county, 
with the median household income from 2008-2012, $52,806 (US Census Bureau State and 
County Quick Facts, 2010). This wealth is not spread evenly throughout the county, with 
wealthy coastal towns bordering the Atlantic Ocean, and poorer communities further west.  
Transportation services from eastern to western Palm Beach County are limited. Palm Beach 
County has an equestrian center in Wellington, and similar to Martin and St. Lucie Counties 
experiences an upsurge of residents in the winter due to the weather and sporting attractions.  
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Agriculture, health care, retailing, tourism, construction, and high tech industries, are the 
county’s major private industries.  West Palm Beach is the largest city and the seat of the 
county government (http://www.pbcgov.com). 

Martin County is the smallest of the three counties and the least densely populated.  It has the 
highest senior adult population and median age, and the highest percentage of its residents 
living in rural areas which is a challenge with transportation and accessing services.  Its White 
population percentage is extremely high, with minorities lower than in the other counties.  
Median household income is high, approaching that of PBC, while individuals below the poverty 
level are relatively low (US Census Bureau State and County Quick Facts, 2010).  There are a 
large number of retirees and retirement communities in the County.  Health care, aerospace and 
tourism are the county’s major private industries, with agriculture concentrated in the west.  
Stuart, a small city in the northeastern part of the County, is the seat of the county government. 
 
St. Lucie County has the youngest of the populations and the highest percentage of Black 
population.  Its resident educational levels are the lowest and its population the poorest overall, 
even lower and poorer than found in the State of Florida (US Census Bureau State and County 
Quick Facts, 2010).  Transportation services are inadequate and there is a lack of coordination 
for transfers between St. Lucie and Martin Counties. St. Lucie County has the highest 
percentage of people without health insurance in the Affiliate service area and is also higher 
when compared to the State of Florida and the United States. Major private employers are 
focused in health care, communications, retailing, and citrus farming. Ft. Pierce in the northeast 
portion of the County is the seat of the county government. 
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Figure 1.5. Susan G. Komen South Florida Service Area 
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Purpose of the Community Profile Report 
 
The purpose of the Community Profile Report is to: 

 Conduct a comprehensive breast health and breast cancer needs assessment in Komen 
South Florida’s Affiliate service area 

 Align Komen South Florida’s strategic and operational plans 
 Establish focused breast health awareness and breast cancer education and outreach  
 Establish focused granting priorities 
 Increase partnerships for the improved continuum of care in the Affiliate service area 
 Impact public policy 
 Guide marketing and publicity campaigns 
 Strengthen sponsorship and development efforts 

 
The Community Profile Report will be used by the Affiliate to allocate grant funds in the areas 
targeted as most needy and to individuals at risk for adverse breast health outcomes.  The 
findings in the Community Profile Report will inform education and outreach presentations, and 
will be used to enhance and build new relationships with health and human service providers to 
better serve the community.   
 
Listed below are the methods Komen South Florida will deploy to share the results of the report 
throughout Palm Beach, Martin, and St. Lucie Counties: 

 Community health care meetings  
 Legislative presentations including delegation hearings 
 Komen South Florida newsletter and website 
 Hyperlinks to other organizations’ websites 
 Social Media 
 Donor and vendor meetings 
 Marketing (i.e. “Pink” vehicles and collateral messaging) 
 Health Fairs and Special Event presentations 
 Breast Cancer Awareness Month activities 
 Press Release to Affiliate wide newspapers and magazine 
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Quantitative Data Report 
 
The purpose of the quantitative data report for Susan G. Komen® South Florida is to combine 
evidence from many credible sources and use the data to identify the highest priority areas for 
evidence-based breast cancer programs. 
 
The data provided in the report are used to identify priorities within the Affiliate’s service area 
based on estimates of how long it would take an area to achieve Healthy People 2020 
objectives for breast cancer late-stage diagnosis and death rates 
(http://www.healthypeople.gov/2020/default.aspx). 
 
The following is a summary of Komen® South Florida’s Quantitative Data Report.  For a full 
report please contact the Affiliate. 
 
Breast Cancer Statistics 
Incidence rates 
The breast cancer incidence rate shows the frequency of new cases of breast cancer among 
women living in an area during a certain time period (Table 2.1).  Incidence rates may be 
calculated for all women or for specific groups of women (e.g. for Asian/Pacific Islander women 
living in the area). 
 
The female breast cancer incidence rate is calculated as the number of females in an area who 
were diagnosed with breast cancer divided by the total number of females living in that area.   
Incidence rates are usually expressed in terms of 100,000 people. For example, suppose there 
are 50,000 females living in an area and 60 of them are diagnosed with breast cancer during a 
certain time period. Sixty out of 50,000 is the same as 120 out of 100,000. So the female breast 
cancer incidence rate would be reported as 120 per 100,000 for that time period.  
 
When comparing breast cancer rates for an area where many older people live to rates for an 
area where younger people live, it’s hard to know whether the differences are due to age or 
whether other factors might also be involved. To account for age, breast cancer rates are 
usually adjusted to a common standard age distribution. Using age-adjusted rates makes it 
possible to spot differences in breast cancer rates caused by factors other than differences in 
age between groups of women. 
 
To show trends (changes over time) in cancer incidence, data for the annual percent change in 
the incidence rate over a five-year period were included in the report. The annual percent 
change is the average year-to-year change of the incidence rate.  It may be either a positive or 
negative number.  

 A negative value means that the rates are getting lower.   
 A positive value means that the rates are getting higher.   
 A positive value (rates getting higher) may seem undesirable—and it generally is. 

However, it’s important to remember that an increase in breast cancer incidence could 

Quantitative Data: Measuring Breast Cancer Impact in 
Local Communities 
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also mean that more breast cancers are being found because more women are getting 
mammograms. So higher rates don’t necessarily mean that there has been an increase 
in the occurrence of breast cancer. 

 
Death rates 
The breast cancer death rate shows the frequency of death from breast cancer among women 
living in a given area during a certain time period (Table 2.1).  Like incidence rates, death rates 
may be calculated for all women or for specific groups of women (e.g. Black/African-American 
women). 
 
The death rate is calculated as the number of women from a particular geographic area who 
died from breast cancer divided by the total number of women living in that area.  Death rates 
are shown in terms of 100,000 women and adjusted for age.   
 
Data are included for the annual percent change in the death rate over a five-year period.  
 
The meanings of these data are the same as for incidence rates, with one exception. Changes 
in screening don’t affect death rates in the way that they affect incidence rates. So a negative 
value, which means that death rates are getting lower, is always desirable. A positive value, 
which means that death rates are getting higher, is always undesirable. 
 
Late-stage incidence rates 
For this report, late-stage breast cancer is defined as regional or distant stage using the 
Surveillance, Epidemiology and End Results (SEER) Summary Stage definitions 
(http://seer.cancer.gov/tools/ssm/). State and national reporting usually uses the SEER 
Summary Stage. It provides a consistent set of definitions of stages for historical comparisons. 
 
The late-stage breast cancer incidence rate is calculated as the number of women with regional 
or distant breast cancer in a particular geographic area divided by the number of women living 
in that area (Table 2.1).  Late-stage incidence rates are shown in terms of 100,000 women and 
adjusted for age.   
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Table 2.1. Female breast cancer incidence rates and trends, 
death rates and trends, and late-stage rates and trends. 

 Incidence Rates and Trends Death Rates and Trends Late-stage Rates and Trends 

Population Group 

Female 
Population 

(Annual 
Average) 

# of 
New 

Cases 
(Annual 

Average) 

Age- 
adjusted

Rate/ 
100,000 

Trend 
(Annual
Percent
Change) 

# of 
Deaths
(Annual 

Average) 

Age- 
adjusted

Rate/ 
100,000 

Trend 
(Annual 
Percent 
Change) 

# of 
New 

Cases 
(Annual 

Average) 

Age- 
adjusted

Rate/ 
100,000 

Trend 
(Annual
Percent
Change) 

US 154,540,194 182,234 122.1 -0.2% 40,736 22.6 -1.9% 64,590 43.8 -1.2%

HP2020 . - - - - 20.6* - - 41.0* -

Florida 9,457,566 13,724 114.3 -0.5% 2,723 21.3 -1.4% 4,844 41.8 -0.8%

Komen South Florida 
Service Area 

880,316 1,452 116.1 1.0% 293 21.0 NA 484 41.2 -1.6%

White 703,367 1,301 118.4 0.9% 258 20.3 NA 420 41.0 -1.4%

Black/African-American 150,422 124 98.3 1.7% 33 26.9 NA 55 42.4 -2.1%

American Indian/Alaska   
Native (AIAN) 

4,738 SN SN SN SN SN SN SN SN SN

Asian Pacific Islander 
(API) 

21,788 11 50.6 -0.9% SN SN SN 5 22.1 4.5%

Non-Hispanic/ Latina 737,834 1,349 119.4 0.7% 279 22.0 NA 444 42.2 -2.0%

Hispanic/ Latina 142,482 102 88.7 4.9% 14 13.6 NA 40 33.8 3.1%

Martin County - FL 72,853 138 116.2 3.8% 27 20.4 -0.2% 49 42.9 5.8%

Palm Beach County - FL 670,031 1,126 118.7 0.9% 226 21.3 -2.5% 370 41.5 -2.1%

St. Lucie County - FL 137,432 188 102.5 0.0% 40 20.2 -2.4% 65 37.8 -2.0%

*Target as of the writing of this report. 
NA – data not available  
SN – data suppressed due to small numbers (15 cases or fewer for the 5-year data period). 
Data are for years 2006-2010. 
Rates are in cases or deaths per 100,000. 
Age-adjusted rates are adjusted to the 2000 US standard population. 
Source of incidence and late-stage data:  North American Association of Central Cancer Registries (NAACCR) – Cancer in North 

America (CINA) Deluxe Analytic File. 
Source of death rate data: Centers for Disease Control and Prevention (CDC) – National Center for Health Statistics (NCHS) 

mortality data in SEER*Stat. 
Source of death trend data: National Cancer Institute (NCI)/CDC State Cancer Profiles. 

 
Incidence rates and trends summary 
Overall, the breast cancer incidence rate in the Komen South Florida service area was lower 
than that observed in the US as a whole and the incidence trend was higher than the US as a 
whole. The incidence rate and trend of the Affiliate service area were not significantly different 
than that observed for the State of Florida.  
 
For the United States, breast cancer incidence in Blacks/African-Americans is lower than in 
Whites overall.  The most recent estimated breast cancer incidence rates for Asians and Pacific 
Islanders (APIs) and American Indians and Alaska Natives (AIANs) were lower than for Non-
Hispanic Whites and Blacks/African-Americans.  The most recent estimated incidence rates for 
Hispanics/Latinas were lower than for Non-Hispanic Whites and Blacks/African-Americans. For 
the Affiliate service area as a whole, the incidence rate was lower among Blacks/African-
Americans than Whites and lower among APIs than Whites. There were not enough data 
available within the Affiliate service area to report on AIANs so comparisons cannot be made for 
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this racial group. The incidence rate among Hispanics/Latinas was lower than among Non-
Hispanics/Latinas. 
 
The incidence rate was significantly lower in the following county: 

• St. Lucie County 
 
The rest of the counties had incidence rates and trends that were not significantly different than 
the Affiliate service area as a whole. 
 
It’s important to remember that an increase in breast cancer incidence could also mean that 
more breast cancers are being found because more women are getting mammograms.  
 
Death rates and trends summary 
Overall, the breast cancer death rate in the Komen South Florida service area was slightly lower 
than that observed in the US as a whole and the death rate trend was not available for 
comparison with the US as a whole. The death rate of the Affiliate service area was not 
significantly different than that observed for the State of Florida.  
 
For the United States, breast cancer death rates in Blacks/African-Americans are substantially 
higher than in Whites overall.  The most recent estimated breast cancer death rates for APIs 
and AIANs were lower than for Non-Hispanic Whites and Blacks/African-Americans.  The most 
recent estimated death rates for Hispanics/Latinas were lower than for Non-Hispanic Whites 
and Blacks/African-Americans. For the Affiliate service area as a whole, the death rate was 
higher among Blacks/African-Americans than Whites. There were not enough data available 
within the Affiliate service area to report on APIs and AIANs so comparisons cannot be made for 
these racial groups. The death rate among Hispanics/Latinas was lower than among Non-
Hispanics/Latinas. 
 
None of the counties in the Affiliate service area had substantially different death rates than the 
Affiliate service area as a whole. 
 
Late-stage incidence rates and trends summary 
Overall, the breast cancer late-stage incidence rate in the Komen South Florida service area 
was slightly lower than that observed in the US as a whole and the late-stage incidence trend 
was lower than the US as a whole. The late-stage incidence rate and trend of the Affiliate 
service area were not significantly different than that observed for the State of Florida.  
 
For the United States, late-stage incidence rates in Blacks/African-Americans are higher than 
among Whites. Hispanics/Latinas tend to be diagnosed with late-stage breast cancers more 
often than Whites. For the Affiliate service area as a whole, the late-stage incidence rate was 
slightly higher among Blacks/African-Americans than Whites and lower among APIs than 
Whites. There were not enough data available within the Affiliate service area to report on 
AIANs so comparisons cannot be made for this racial group. The late-stage incidence rate 
among Hispanics/Latinas was lower than among Non-Hispanics/Latinas. 
 
None of the counties in the Affiliate service area had substantially different late-stage incidence 
rates than the Affiliate service area as a whole. 
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Mammography Screening 
Getting regular screening mammograms (and treatment if diagnosed) lowers the risk of dying 
from breast cancer. Screening mammography can find breast cancer early, when the chances 
of survival are highest. Table 2.2 shows some screening recommendations among major 
organizations for women at average risk. 

 
Table 2.2. Breast cancer screening recommendations 

for women at average risk. 

American Cancer 
Society 

National Cancer 
Institute 

National 
Comprehensive 
Cancer Network 

US Preventive 
Services 

Task Force 

Mammography every 
year starting 

at age 40 

Mammography every 1-
2 years starting 

at age 40 

Mammography every 
year starting 

at age 40 

Informed decision-
making 

with a health care 
provider 

ages 40-49 
Mammography every 2 

years 
ages 50-74 

 
Because having mammograms lowers the chances of dying from breast cancer, it’s important to 
know whether women are having mammograms when they should.  This information can be 
used to identify groups of women who should be screened who need help in meeting the current 
recommendations for screening mammography. The Centers for Disease Control and 
Prevention’s (CDC) Behavioral Risk Factors Surveillance System (BRFSS) collected the data 
on mammograms that are used in this report. The data was derived from interviews with women 
age 50 to 74 from across the United States.  During the interviews, each woman was asked how 
long it has been since she has had a mammogram.  BRFSS is the best and most widely used 
source available for information on mammography usage among women in the United States, 
although it does not collect data matching Komen screening recommendations (i.e. from women 
age 40 and older).  The proportions in Table 2.3 are based on the number of women age 50 to 
74 who reported in 2012 having had a mammogram in the last two years.   
 
The data was weighted to account for differences between the women who were interviewed 
and all the women in the area. For example, if 20.0 percent of the women interviewed are 
Latina, but only 10.0 percent of the total women in the area are Latina, weighting is used to 
account for this difference. 
 
The report uses the mammography screening proportion to show whether the women in an area 
are getting screening mammograms when they should.  Mammography screening proportion is 
calculated from two pieces of information: 

 The number of women living in an area whom the BRFSS determines should have 
mammograms (i.e. women age 50 to 74). 

 The number of these women who actually had a mammogram during the past two years. 
 
The number of women who had a mammogram is divided by the number who should have had 
one. For example, if there are 500 women in an area who should have had mammograms and 
250 of those women actually had a mammogram in the past two years, the mammography 
screening proportion is 50.0 percent. 



29 | P a g e  
Susan G. Komen® South Florida 

 
Because the screening proportions come from samples of women in an area and are not exact, 
Table 2.3 includes confidence intervals. A confidence interval is a range of values that gives an 
idea of how uncertain a value may be. It’s shown as two numbers—a lower value and a higher 
one. It is very unlikely that the true rate is less than the lower value or more than the higher 
value.  
 
For example, if screening proportion was reported as 50.0 percent, with a confidence interval of 
35.0 to 65.0 percent, the real rate might not be exactly 50.0 percent, but it’s very unlikely that it’s 
less than 35.0 or more than 65.0 percent.   
 
In general, screening proportions at the county level have fairly wide confidence intervals.  The 
confidence interval should always be considered before concluding that the screening 
proportion in one county is higher or lower than that in another county. 

 
Table 2.3. Proportion of women ages 50-74 with screening mammography 

in the last two years, self-report. 

Population Group 

# of Women
Interviewed

(Sample Size)

# w/ Self- 
Reported 

Mammogram

Proportion 
Screened 
(Weighted 
Average) 

Confidence 
Interval of 
Proportion 
Screened 

US 174,796 133,399 77.5% 77.2%-77.7%

Florida 3,120 2,374 76.6% 74.6%-78.4%

Komen South Florida Service Area 195 151 81.2% 73.1%-87.3%

White 166 129 82.3% 74.0%-88.4%

Black/African-American 21 17 83.9% 49.1%-96.6%

AIAN SN SN SN SN

API SN SN SN SN

Hispanic/ Latina SN SN SN SN

Non-Hispanic/ Latina 185 143 81.1% 73.0%-87.1%

Martin County - FL 33 21 74.3% 52.6%-88.2%

Palm Beach County - FL 127 104 82.9% 73.0%-89.7%

St. Lucie County - FL 35 26 78.6% 55.2%-91.7%

  SN – data suppressed due to small numbers (fewer than 10 samples). 
  Data are for 2012. 
  Source: CDC – Behavioral Risk Factor Surveillance System (BRFSS). 

Breast cancer screening proportions summary 
The breast cancer screening proportion in the Komen South Florida service area was not 
significantly different than that observed in the US as a whole. The screening proportion of the 
Affiliate service area was not significantly different than the State of Florida. 
 
For the United States, breast cancer screening proportions among Blacks/African-Americans 
are similar to those among Whites overall. APIs have somewhat lower screening proportions 
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than Whites and Blacks/ African-Americans. Although data are limited, screening proportions 
among AIANs are similar to those among Whites. Screening proportions among 
Hispanics/Latinas are similar to those among Non-Hispanic Whites and Blacks/ African-
Americans. For the Affiliate service area as a whole, the screening proportion was not 
significantly different among Blacks/African-Americans than Whites. There were not enough 
data available within the Affiliate service area to report on APIs and AIANs so comparisons 
cannot be made for these racial groups. Also, there were not enough data available within the 
Affiliate service area to report on Hispanics/Latinas so comparisons cannot be made for this 
group.  
 
None of the counties in the Affiliate service area had substantially different screening 
proportions than the Affiliate service area as a whole. 
 
Population Characteristics 
The report includes basic information about the women in each area (demographic measures) 
and about factors like education, income, and unemployment (socioeconomic measures) in the 
areas where they live (Tables 2.4 and 2.5).  Demographic and socioeconomic data can be used 
to identify which groups of women are most in need of help and to figure out the best ways to 
help them. 
 
It is important to note that the report uses the race and ethnicity categories used by the US 
Census Bureau, and that race and ethnicity are separate and independent categories.  This 
means that everyone is classified as both a member of one of the four race groups as well as 
either Hispanic/Latina or Non-Hispanic/Latina.   
 
The demographic and socioeconomic data in this report are the most recent data available for 
US counties. All the data are shown as percentages. However, the percentages weren’t all 
calculated in the same way.   

 The race, ethnicity, and age data are based on the total female population in the area 
(e.g. the percent of females over the age of 40).   

 The socioeconomic data are based on all the people in the area, not just women.   
 Income, education and unemployment data don’t include children.  They’re based on 

people age 15 and older for income and unemployment and age 25 and older for 
education.   

 The data on the use of English, called “linguistic isolation”, are based on the total 
number of households in the area.  The Census Bureau defines a linguistically isolated 
household as one in which all the adults have difficulty with English.   
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Table 2.4. Population characteristics – demographics. 

Population Group White 

Black 
/African-
American AIAN API 

Non- 
Hispanic
/Latina 

Hispanic
/Latina 

Female 
Age 

40 Plus 

Female
Age 

50 Plus 

Female
Age 

65 Plus 

US 78.8 % 14.1 % 1.4 % 5.8 % 83.8 % 16.2 % 48.3 % 34.5 % 14.8 %

Florida 79.1 % 17.3 % 0.5 % 3.1 % 77.4 % 22.6 % 53.2 % 39.6 % 19.1 %

Komen South Florida Service 
Area 

79.0 % 17.7 % 0.6 % 2.7 % 82.4 % 17.6 % 57.5 % 44.2 % 23.9 %

Martin County - FL 92.2 % 5.4 % 0.9 % 1.6 % 89.0 % 11.0 % 65.5 % 52.8 % 29.7 %

Palm Beach County - FL 78.0 % 18.5 % 0.5 % 2.9 % 81.3 % 18.7 % 57.1 % 43.7 % 23.8 %

St. Lucie County - FL 76.7 % 20.5 % 0.6 % 2.2 % 83.8 % 16.2 % 55.1 % 41.9 % 21.5 %

Data are for 2011. 
Data are in the percentage of women in the population. 
Source: US Census Bureau – Population Estimates 

 
Table 2.5. Population characteristics – socioeconomics. 

Population Group 

Less than 
HS 

Education 

Income 
Below 
100% 

Poverty 

Income 
Below 
250% 

Poverty 
(Age: 
40-64) 

Un- 
employed 

Foreign 
Born 

Linguistic-
ally 

Isolated 
In Rural 
Areas 

In 
Medically

Under- 
served 
Areas 

No Health
Insurance

(Age: 
40-64) 

US 14.6 % 14.3 % 33.3 % 8.7 % 12.8 % 4.7 % 19.3 % 23.3 % 16.6 %

Florida 14.5 % 14.7 % 39.0 % 10.3 % 19.2 % 7.1 % 8.8 % 7.5 % 24.2 %

Komen South Florida 
Service Area 

13.4 % 13.4 % 35.3 % 11.1 % 20.1 % 6.5 % 2.0 % 1.2 % 23.0 %

Martin County - FL 11.3 % 10.8 % 28.6 % 10.7 % 9.9 % 3.1 % 8.5 % 13.9 % 19.9 %

Palm Beach County - 
FL 

12.9 % 13.3 % 34.6 % 10.5 % 22.1 % 7.1 % 1.0 % 0.0 % 22.6 %

St. Lucie County - FL 16.8 % 15.3 % 42.3 % 14.1 % 15.7 % 5.2 % 3.4 % 0.0 % 26.5 %

Data are in the percentage of people (men and women) in the population. 
Source of health insurance data: US Census Bureau – Small Area Health Insurance Estimates (SAHIE) for 2011. 
Source of rural population data: US Census Bureau – Census 2010. 
Source of medically underserved data: Health Resources and Services Administration (HRSA) for 2013. 
Source of other data: US Census Bureau – American Community Survey (ACS) for 2007-2011 

 
Population characteristics summary 
Proportionately, the Komen South Florida service area has a slightly larger White female 
population than the US as a whole, a slightly larger Black/African-American female population, a 
substantially smaller Asian and Pacific Islander (API) female population, a slightly smaller 
American Indian and Alaska Native (AIAN) female population, and a slightly larger 
Hispanic/Latina female population. The Affiliate’s female population is substantially older than 
that of the US as a whole. The Affiliate’s education level is slightly higher than and income level 
is about the same as those of the US as a whole. There are a slightly larger percentage of 
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people who are unemployed in the Affiliate service area. The Affiliate service area has a 
substantially larger percentage of people who are foreign born and a slightly larger percentage 
of people who are linguistically isolated. There are a substantially smaller percentage of people 
living in rural areas, a substantially larger percentage of people without health insurance, and a 
substantially smaller percentage of people living in medically underserved areas.  
 
The following county has a substantially older female population percentage than that of the 
Affiliate service area as a whole: 

• Martin County 
 
The following county has a substantially lower employment level than that of the Affiliate service 
area as a whole: 

• St. Lucie County 
 
Priority Areas  
Healthy People 2020 forecasts   
Healthy People 2020 (HP2020) is a major federal government initiative that provides specific 
health objectives for communities and for the country as a whole.  Many national health 
organizations use HP2020 targets to monitor progress in reducing the burden of disease and 
improve the health of the nation.  Likewise, Komen believes it is important to refer to HP2020 to 
see how areas across the country are progressing towards reducing the burden of breast 
cancer.  
 
HP2020 has several cancer-related objectives, including:  

 Reducing women’s death rate from breast cancer (Target as of the writing of this report: 
41.0 cases per 100,000 women). 

 Reducing the number of breast cancers that are found at a late-stage (Target as of the 
writing of this report: 41.0 cases per 100,000 women). 

 
To see how well counties in the Komen South Florida service area are progressing toward these 
targets, the report uses the following information:   

 County breast cancer death rate and late-stage diagnosis data for years 2006 to 2010.  
 Estimates for the trend (annual percent change) in county breast cancer death rates and 

late-stage diagnoses for years 2006 to 2010.  
 Both the data and the HP2020 target are age-adjusted.  

 
These data are used to estimate how many years it will take for each county to meet the 
HP2020 objectives. Because the target date for meeting the objective is 2020, and 2008 (the 
middle of the 2006-2010 period) was used as a starting point, a county has 12 years to meet the 
target.  
 
Death rate and late-stage diagnosis data and trends are used to calculate whether an area will 
meet the HP2020 target, assuming that the trend seen in years 2006 to 2010 continues for 2011 
and beyond.   
 
Identification of priority areas   
The purpose of this report is to combine evidence from many credible sources and use the data 
to identify the highest priority areas for breast cancer programs (i.e. the areas of greatest need).  
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Classification of priority areas are based on the time needed to achieve HP2020 targets in each 
area.  These time projections depend on both the starting point and the trends in death rates 
and late-stage incidence.  
 
Late-stage incidence reflects both the overall breast cancer incidence rate in the population and 
the mammography screening coverage. The breast cancer death rate reflects the access to 
care and the quality of care in the health care delivery area, as well as cancer stage at 
diagnosis.  
 
There has not been any indication that either one of the two HP2020 targets is more important 
than the other. Therefore, the report considers them equally important. 
 
Counties are classified as follows (Table 2.6): 

 Counties that are not likely to achieve either of the HP2020 targets are considered to 
have the highest needs.  

 Counties that have already achieved both targets are considered to have the lowest 
needs.  

 Other counties are classified based on the number of years needed to achieve the two 
targets.   
 
Table 2.6. Needs/priority classification based on the projected time to achieve 

HP2020 breast cancer targets. 
  Time to Achieve Late-stage Incidence Reduction Target 

 
 
 
 

Time to Achieve 
Death Rate 

Reduction Target 

 13 years or 
longer  

7-12 yrs. 0 – 6 yrs. Currently 
meets target 

Unknown 

13 years or 
longer 

Highest High 
Medium 

High 
Medium Highest 

7-12 yrs. 
High 

Medium 
High 

Medium 
Medium 

Low 
Medium 

High 
0 – 6 yrs. Medium 

High 
Medium 

Medium 
Low 

Low 
Medium 

Low 
Currently 

meets target 
Medium 

Medium 
Low 

Low Lowest Lowest 

Unknown Highest Medium 
High 

Medium 
Low 

Lowest Unknown 

 
If the time to achieve a target cannot be calculated for one of the HP2020 indicators, then the 
county is classified based on the other indicator. If both indicators are missing, then the county 
is not classified.  This doesn’t mean that the county may not have high needs; it only means that 
sufficient data are not available to classify the county.   
 
Affiliate Service Area Healthy People 2020 Forecasts and Priority Areas 
The results presented in Table 2.7 help identify which counties have the greatest needs when it 
comes to meeting the HP2020 breast cancer targets.  

 For counties in the “13 years or longer” category, current trends would need to change to 
achieve the target.  

 Some counties may currently meet the target but their rates are increasing and they 
could fail to meet the target if the trend is not reversed.   
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Trends can change for a number of reasons, including: 
 Improved screening programs could lead to breast cancers being diagnosed earlier, 

resulting in a decrease in both late-stage incidence rates and death rates. 
 Improved socioeconomic conditions, such as reductions in poverty and linguistic 

isolation could lead to more timely treatment of breast cancer, causing a decrease in 
death rates. 

 
The data in this table should be considered together with other information on factors that affect 
breast cancer death rates such as screening rates and key breast cancer death determinants 
such as poverty and linguistic isolation.   
 

 
Table 2.7. Intervention priorities for Komen South Florida service area with predicted time to 

achieve the HP2020 breast cancer targets and key population characteristics. 

County Priority 

Predicted Time to
Achieve Death Rate

Target 

Predicted Time to 
Achieve Late-stage 

Incidence Target 
Key Population 
Characteristics 

Martin County - FL Medium Currently meets 
target 

13 years or longer Older, rural, medically 
underserved 

Palm Beach County - FL Medium Low 2 years 1 year  

St. Lucie County - FL Lowest Currently meets 
target 

Currently meets 
target 

Employment 
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Map of Intervention Priority Areas 
Figure 2.1 shows a map of the intervention priorities for the counties in the Affiliate service area.  
When both of the indicators used to establish a priority for a county are not available, the priority 
is shown as “undetermined” on the map. 
 

 
Figure 2.1. Intervention priorities. 
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Data Limitations 
The following data limitations need to be considered when utilizing the data of the Quantitative 
Data Report: 

 The most recent data available were used but, for cancer incidence and deaths, these 
data are still several years behind. 

 For some areas, data might not be available or might be of varying quality.   
 Areas with small populations might not have enough breast cancer cases or breast 

cancer deaths each year to support the generation of reliable statistics.   
 There are often several sources of cancer statistics for a given population and 

geographic area; therefore, other sources of cancer data may result in minor differences 
in the values even in the same time period. 

 Data on cancer rates for specific racial and ethnic subgroups such as Somali, Hmong, or 
Ethiopian are not generally available.   

 The various types of breast cancer data in this report are inter-dependent. 
 There are many factors that impact breast cancer risk and survival for which quantitative 

data are not available.  Some examples include family history, genetic markers like 
HER2 and BRCA, other medical conditions that can complicate treatment, and the level 
of family and community support available to the patient.   

 The calculation of the years needed to meet the HP2020 objectives assume that the 
current trends will continue until 2020.  However, the trends can change for a number of 
reasons. 

 Not all breast cancer cases have a stage indication.  
 
Quantitative Data Report Conclusions 
Medium priority areas 
One county in the Komen South Florida service area is in the medium priority category. Martin 
County is not likely to meet the late-stage incidence rate HP2020 target.  
 
The incidence trends in Martin County (3.8 percent per year) indicate that incidence rates may 
be increasing. The late-stage incidence trends in Martin County (5.8 percent per year) indicate 
that late-stage incidence rates may be increasing. Screening rates in Martin County (74.0 
percent) appear to be lower than the Affiliate service area as a whole (81.0 percent) although 
not significantly. 
 
Martin County has an older population and a relatively large proportion of the population is living 
in rural and medically underserved areas. 
 
Medium low priority areas 
One county in the Komen South Florida service area is in the medium low priority category. 
Palm Beach County is expected to reach the death rate HP2020 target in two years and to 
reach the late-stage incidence rate HP2020 target in one year.  
The incidence rates in Palm Beach County (118.7 per 100,000) appear to be higher than the 
Affiliate service area as a whole (116.1 per 100,000) although not significantly. The incidence 
trends in Palm Beach County (0.9 percent per year) indicate that incidence rates may be 
increasing.  
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Additional Quantitative Data Exploration  
 
The Community Profile Team worked with a local researcher to collect additional data to 
examine zip code and more county-specific level data.  
 

Table 2.8. Population Characteristics by City/Town 

  

Income 
Below 

Poverty 
Level 

Foreign 
Born 

Language 
other 
than 

English 

Individuals 
Age 65 

Plus 
At Risk Pop.  Race/ 

Ethnicity Target Area 

Palm Beach 
County 

14.0% 22.0% 28.0% 22.0% 
18.0% Black; 20.0% 

Latino 
  

Belle Glade 
35.0% 27.0% 40.0% 10.0% 

56.0% Black; 34.0% 
Latino The Glades 

Westgate 
33.0% 37.0% 52.0% 6.0% 

37.0% Black; 42.0% 
Latino North PBC 

Lake Worth 
29.0% 40.0% 53.0% 11.0% 

20.0% Black; 40.0% 
Latino  South PBC 

Pahokee 
27.0% 19.0% 33.0% 12.0% 

56.0% Black;  34.0% 
Latino The Glades 

Palm 
Springs 25.0% 36.0% 52.0% 13.0% 

12.0% Black; 51.0% 
Latino South PBC 

Riviera 
Beach 25.0% 15.0% 17.0% 15.0% 66.0% Black; 7.0% Latino North PBC 

Lake Park 
23.0% 31.0% 41.0% 11.0% 55.0% Black; 8.0% Latino North PBC 

Lantana 
19.0% 23.0% 35.0% 14.0% 

22.0% Black; 19.0% 
Latino  South PBC 

West Palm 
Beach 19.0% 27.0% 31.0% 16.0% 

33.0% Black; 23.0% 
Latino North PBC 

Greenacres 
18.0% 37.0% 48.0% 17.0% 

17.0% Black; 38.0% 
Latino  South PBC 

Boynton 
Beach 16.0% 25.0% 30.0% 21.0% 

30.0% Black; 13.0% 
Latino 

 South PBC 

St. Lucie 
County 17.0% 15.0% 21.0% 21.0% 

20.0% Black; 17.0% 
Latino   

Ft.  Pierce 
33.0% 19.0% 25.0% 15.0% 

41.0% Black; 22.0% 
Latino 

Ft. Pierce/          
Port St. Lucie 

Port St. 
Lucie 14.0% 17.0% 24.0% 16.0% 

16.0% Black; 18.0% 
Latino 

Ft. Pierce/          
Port St. Lucie 

Martin 
County 13.0% 10.0% 14.0% 28.0% 

6.0% Black; 13.0% 
Latino   

Indiantown 
37.0% 34.0% 67.0% 15.0% 

15.0% Black; 65.0% 
Latino Indiantown 

Florida 
16.0% 19.0% 27.0% 18.0% 

17.0% Black; 23.0% 
Latino   

Data are for years 2008-2012 
Source:  US Census Bureau 2010: State and County Quick Facts 
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Table 2.9. Resident Deaths Due to Breast Cancer 

    County 2008 2009 2010 2011 2012 2013* Total 
6 yr 
Avg. 

Female 
Pop. Rate 

Target Area or 
Population 

Palm Beach                    31.0   

33438 0 0 1 0 0 0 1 0.2 223 74.7 The Glades 

33484 5 12 14 10 6 4 51 8.5 13,461 63.1 South PBC 

33417 6 10 9 10 12 7 54 9.0 15,681 57.4 North PBC 

33408 3 8 5 4 3 5 28 4.7 8,645 54.0 North PBC 

33483 3 6 1 4 3 1 18 3.0 6,130 48.9 South PBC 

33446 6 6 7 6 5 6 36 6.0 12,281 48.9 South PBC 

33437 11 7 10 7 11 9 55 9.2 19,728 46.5 South PBC 

33477 3 3 4 2 4 3 19 3.2 7,000 45.2 North PBC 

33467 13 13 12 10 8 11 67 11.2 25,631 43.6 South PBC 

33486 6 4 2 4 6 6 28 4.7 11,125 41.9 South PBC 

St. Lucie 
County                   33.0   

34946 1 1 1 0 4 1 8 1.3 3,104 43.0 Ft. Pierce 

34947 0 5 1 2 5 3 16 2.7 6,372 41.8 Ft. Pierce 

34950 2 3 4 1 4 2 16 2.7 7,539 35.4 Ft. Pierce 

Martin 
County                   36.0   

34956 2 0 2 2 0 0 6 1.0 2,435 41.1 Indiantown 
* Provisional 
Rates are in cases or deaths per 100,000                                                                                                                                                 
Source of death rate data:  Florida Department of Health, Florida Charts Death Counts                                                                     
Source of population data:  US Census Bureau 2010 
 

Please note that Tables 2.8 and 2.9 seek to represent the target communities with the highest 
deaths rates due to breast cancer.  There may be other cities, towns, and zip codes in the 
Affiliate Service Area exhibiting similar characteristics that are not listed.   
 
Data Limitations 
The following data limitations should be considered when utilizing the data from the Additional 
Quantitative Data Exploration section: 

 Individuals Age 65 Plus is not broken out by gender in Table 2.8; 
 The breast cancer death data is not age adjusted in Table 2.9; 
 For some areas, data might not be available and; 
 Areas with small populations might not have enough breast cancer cases or breast 

cancer deaths each year to generate reliable statistics 
 
The methodology of collaborating with a local area expert to gather supplemental data was of 
tremendous value in guiding the Affiliate’s process for narrowing down the target communities 
within the tri-county area.  The Additional Quantitative Data Exploration section enhances the 
QDR by adding local data to the aggregate county statistics and county specific Healthy People 
2020 forecasts and priority areas.  As a result, the Community Profile Team garnered a fuller 
picture of the Komen South Florida Affiliate Service Area leading to  data-based delineation of 
target communities.  
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Selection of Target Communities 
 
Five target Communities were selected based on the analysis of key data and the Community 
Profile Team’s experiential knowledge of the Affiliate’s service area. Breast cancer statistical 
data derived from the Quantitative Data Report along with the local data on population 
characteristics by city/town from the Additional Quantitative Data Exploration provided the 
foundation for selecting the five target areas.  Zip code data for breast cancer deaths in the 
Additional Quantitative Data Exploration) along with zip code data from the Health Services and 
Resources Administration on medically underserved populations were also sources utilized in 
drilling down to the Affiliate’s most at-risk areas.  
 

Five Target Areas: 
Indiantown – Martin County                                                                                                             
The Glades – Palm Beach County                                                                                                  
North Palm Beach County – Palm Beach County                                                                            
South Palm Beach County – Palm Beach County                                                                            
Ft. Pierce/Port St. Lucie – St. Lucie County 

 
Indiantown 
Indiantown is a low income, rural, isolated community in western Martin County.  Martin County 
is designated as medium priority due to the predicted time to achieve the Healthy People 2020 
late-stage incidence target is 13 years or longer.  Consequently, it is unlikely with existing trends 
that the 2020 goal can be achieved without intervention.  When compared to Palm Beach and 
St. Lucie Counties, a higher percentage of Martin County’s population is in rural areas and 
medically underserved areas. Indiantown has a relatively small and concentrated population 
with a substantial number of undocumented residents.  Hispanics/Latinos are a majority, with 
the next largest ethnic population being Black/African-American.  
 
The Glades 
Similar to Indiantown, the Glades is a rural, isolated community located in western Palm Beach 
County.  Farming is the principal source of employment, with sugar as its main industry.               
Palm Beach County is designated as a medium low priority based on the projection that it will 
take one year to achieve the Healthy People 2020 late-stage incidence target; and two years to 
achieve the Healthy People 2020 female breast cancer target death rate. The Glades has a 
relatively small and concentrated population with the largest ethnic group Blacks/African-
Americans, followed by Hispanics/Latinos.  Similar to Indiantown, there are a substantial 
number of undocumented residents. 
 
North Palm Beach County 
North of Southern Boulevard to the Martin County line is a geographically contiguous area that 
has cluster areas of low socioeconomic standing resulting in access to care barriers.  This area 
has pockets of low income, elderly, foreign born, linguistically isolated, and minority groups 
(Hispanic, of African descent) which places it at greater risk for adverse health outcomes.  In 
2011 the Health Services and Resources Administration (HRSA) designated census tracts 
covering the zip codes of 33458, 33469, 33477, and 33478 as a Medically Underserved 
Population (Florida Public Health Institute, 2010).  Palm Beach County is designated as a 
medium low priority based on the projection that it will take one year to achieve the Healthy 
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People 2020 late-stage incidence target; and two years to achieve the Healthy People 2020 
female breast cancer target death rate. 
 
South Palm Beach County  
Southern Boulevard south to the Broward County line is a geographically contiguous area that 
similar to North Palm Beach County, has cluster areas of low socioeconomic standing impeding 
access to breast health services.  This area also has pockets of low income, seniors, foreign 
born, linguistically isolated, and minority groups (Hispanic, of African descent) which places it at 
greater risk for adverse health outcomes. Lake Worth, Delray Beach, Boynton Beach, and Boca 
Raton all have a high density of seniors who are Ashkenazi Jewish females and at greater risk 
for developing breast cancer in their lifetime. Palm Beach County is designated as a medium 
low priority based on the projection that it will take one year to achieve the Healthy People 2020 
late-stage incidence target; and two years to achieve the Healthy People 2020 female breast 
cancer target death rate. 
 
Ft. Pierce/Port St. Lucie 
Ft. Pierce and Port St. Lucie are in close geographic proximity to one another (14 miles apart) in 
St. Lucie County.  Compared to Martin and Palm Beach Counties, St. Lucie County is 
categorized as the lowest priority because it currently meets the Healthy People 2020 target 
breast cancer death rate and target for late-stage incidence. Both of these areas are low 
income, with the largest ethnic group Blacks/African-Americans, followed by Hispanics/Latinos.  
There is a higher percentage of St. Lucie residents who are unemployed, uninsured, and 
without a high school degree when compared to Martin and Palm Beach Counties. 
It is important to note that Palm Beach County has the most target areas selected in the Affiliate 
Service Area although it ranked second to Martin County based on the risk priority designation. 
The rationale for this selection is Palm Beach County has a female population of 670,031 
compared to Martin County’s 72,853 and therefore the impact is greater by selecting more 
target communities within Palm Beach County.                                                                                                      
 
Target Community Priority Populations                                                                                                              
Within the selected target communities, there will be a specific focus on service design and/or 
education for the following priority populations: Seniors, Women of African Descent, Ashkenazi 
Jewish Women, and Hispanic/Latina Women. 
 
Seniors 
All women are at risk for breast cancer. The risk of getting breast cancer increases as an 
individual ages. Most breast cancers and breast cancer deaths occur in women aged 50 and 
older.   
 
Women of African Descent 
Breast cancer is the highest occurring cancer among Black/African-American women and the 
second leading cause of cancer death (with lung cancer being the number one cause of cancer 
death).  In 2013, there were an estimated 27,060 new cases of breast cancer and 6,080 deaths 
amongst Black/African-American women in the United States. Overall, breast cancer incidence 
in Black/African-American women is lower than in White women although their screening rates 
are similar. Notably, for women younger than 45, incidence is higher among Black/African-
American women than White women.  Inflammatory breast cancer is the most aggressive form 
of breast cancer and is more common in younger women; as well as slightly more common in 
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Black/African-American women (10.0 percent) when compared to White women (6.0 percent). 
Inflammatory cancer accounts for < 5.0 percent of all breast cancers in the United States 
(Susan G. Komen® Facts For Life, “Inflammatory Breast Cancer”). 
 
“Breast cancer mortality (death) is 41.0 percent higher African-American women than in White 
women.  Although breast cancer survival in African-American women has increased over time, 
survival rates lag behind White women. For those diagnosed from 2003 to 2009, the five-year 
relative survival rate for breast cancer among African-American women was 79.0 percent 
compared to 92.0 percent among White women” 
(http://ww5.komen.org/BreastCancer/Statistics.html#AfricanAmerican). 
 
Reasons impacting survival rates are as follow: 

 Biologic and genetic differences in tumors  
 Prevalence of risk factors:  History of breast cancer, inherited genes, eradiation 

exposure, obesity, starting periods at a young age, having first child at an older age, 
postmenopausal hormones, and/or drinking alcohol 

 Later stage of breast cancer at diagnosis  
 Cultural, financial, and/or transportation barriers to health care access  
 Health behaviors surrounding preventive care  
 Inception and duration of breastfeeding  

 
Slave history and its aftermath have created a superwoman ethos amongst Black/African-
American women which embodies the values of being strong, dependable, and stoic.  This may 
result in women not accessing needed supports because they do not want to appear weak; or 
delaying or not accessing health care services because they do not want to take time away from 
their caregiving and/or financial roles. Black/African-American women may hold the perception 
that they are at low risk of breast cancer due to myths perpetuated within families and 
communities; and may mistrust the health care system if they experienced discrimination in a 
health care setting. 
 
Immigrants of African descent experience hurdles that may impede their seeking breast 
services.  There is a fear that providing documentation to receive services may result in 
deportation or separation from their families.  In the Caribbean Haitian culture (which is a 
dominant ethnic group in South Florida), the religious practice of Voodoo as a healing 
intervention can thwart women from seeking medical care and choose instead to self-medicate 
using natural or home remedies, or receive administrations from a Voodoo priest. 
 
Ashkenazi Jewish Women  
Inherited gene mutations are attributable to 5.0-10.0 percent of all breast cancers in the United 
States Although mutations are rare in the U.S. population overall, between 8.0 and 10.0 percent 
of Ashkenazi Jewish women (women with ancestors from Central or Eastern Europe) carry a 
BRCA 1 or 2 (BReast CAncer 1 and 2) mutation placing them at elevated risk for breast and 
ovarian cancer. Specifically 1 in 40 women of Ashkenazi Jewish descent carry an alteration, 
compared to 1 in 345 women in the general population (http://www.sharsheret.org/how-we-
help/women-all-ages/at-risk-brca-positive). According to Brandeis University’s Steinhardt Social 
Research Institute (2012), South Florida has the second largest population of Jews in the U.S., 
with Palm Beach County having the largest Jewish population in the Affiliate’s service area.  
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Source:  Brandeis University:  Steinhardt Social Research Institute, American Jewish Population Estimates:  2012 

Figure 2.2. Geographic Distribution of Jewish Adults 

 
It is estimated that there is between a 40.0-70.0 percent chance that an individual carrying the 
altered gene(s) will develop breast cancer by the age of 70.  This is at least 10 times higher than 
a woman without the mutation who has a 1 in 26 (4.0 percent) chance of developing breast 
cancer by age 70. 
 
Alterations can be passed from generation to generation from both mothers and fathers. Men 
carrying the BRCA mutations are also at greater risk for developing breast cancer compared to 
the population at large, but have a lower risk in comparison to women carrying the BRCA 
mutation.  People with an increased likelihood of carrying the mutation are recommended for 
genetic testing with an emphasis that all results be communicated to the entire family in the 
event that further testing is warranted.  
 
The likelihood that a person has a mutation in the BRCA1 or BRCA2 gene is greater if one or 
more of the following statements apply:                    

 The person is young and has been diagnosed with breast cancer (under age 50) 
 The person’s mother, sister or daughter has had breast cancer before age 50 or ovarian 

cancer at any age 
 A woman in the family has had both breast cancer and ovarian cancer 
 A woman in the family has had breast cancer in both breasts 
 The family is of Ashkenazi Jewish descent 
 A male in the family has had breast cancer                                                                                 

(Susan G. Komen®, Facts For Life, “Genetics and Breast Cancer”)    

Hispanic/Latina Women  
Breast cancer is the most common cancer among Hispanic/Latina women and the leading 
cause of cancer death. Breast cancer incidence and death rates for Hispanic/Latina women are 
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lower than for non-Hispanic White and Black/African-American women.  In 2012, among 
Hispanic/Latina women in the U.S., it was estimated that 17,100 new cases of breast cancer  
would occur and 2,400 women would die from breast cancer. Palm Beach County has a higher 
percentage of Hispanics/Latinos than any other county in the Komen South Florida Affiliate 
Service Area with Hispanic/Latina women accounting for 19.0 percent of the population.  
Screening mammography rates among Hispanic/Latina women are similar to rates among non-
Hispanic White and Black/African-American women. However, because Hispanic/Latina women 
tend to be diagnosed with later stage breast cancers than white women, they may be less likely 
to get prompt follow-up after an abnormal mammogram 
(http://ww5.komen.org/BreastCancer/Statistics.html#Hispanic). 
 
Reasons impacting survival rates are as follow:  

 Prevalence of risk factors: history of breast cancer, inherited genes, obesity, radiation 
exposure, starting periods at a young age, having first child at an older age, 
postmenopausal hormones, and/or drinking alcohol                                                                                   

 Later stage of breast cancer at diagnosis  
 Cultural, language, financial, and/or transportation barriers to health care access  
 Health behaviors surrounding preventive care  
 Inception and duration of breastfeeding  

 
Immigrants are more likely to encounter low pay without health care benefits; lack of health 
information; see less of a need for obtaining a mammogram; possess low levels of formal 
education and literacy, and are not as familiar or comfortable with local health and social service 
systems.  Submitting documentation as a requirement for obtaining health services is a strong 
deterrent for immigrants, who are wary that this might result in deportation or separation from 
their families.  Social injustice and fear of discrimination may also contribute to disempowering 
and demotivating women from seeking early detection and preventative services.  In the 
Caribbean Afro-Cuban culture (which is a dominant ethnic group in South Florida), the religious 
practice of Santeria as a healing intervention may influence a woman to choose visiting a priest 
for traditional medicine and herbalism, rather than seeking allopathic medicine.  
 
Questions to be further explored in the Health Systems Analysis and Qualitative Data 
Review Sections: 

1. What are the barriers that prevent women from obtaining screening and diagnostic 
services that may be contributing to late-stage incidence in the target areas?   

2. Although the proportion of women with screening mammography in the last two years is 
not significantly different when comparing each County to the Affiliate as a whole, will the 
Health Services Analysis and Qualitative Data review reveal any other communities 
within Martin County that are in medically underserved areas with seniors or other 
vulnerable populations?  

3. What is the tactic for designing the best service delivery system in north St. Lucie 
County given the limitation that there are no nonprofit hospitals in this area?  

4. Palm Beach County has the greatest number of people who are foreign born when 
compared to Martin and St. Lucie Counties.  Yet, all face a similar compelling question of 
how do you facilitate breast health services in a timely manner for persons who are 
foreign born undocumented residents? 
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Health Systems Analysis Data Sources 
 
Komen South Florida collected data from a variety of sources to obtain the most accurate and 
comprehensive resource listing within the five selected target areas. To start, a Health System 
resource survey was distributed to all members of Komen South Florida’s Community Profile 
Team to capture their knowledge of available breast health care services. This group consists of 
thirty breast health care professionals who provide services to women in the target 
communities. Current and past Komen grantees provided additional resources and names of 
partner organizations that deliver breast health navigation, patient care, education, and support 
services. Presentations of the Community Profile process were made during a series of 
community meetings at which information on health services resources and gaps was gathered: 

 The Community Cancer Council (over twenty attendees participated representing 
organizations from Martin, Palm Beach and St. Lucie Counties). 

 The Palm Beach County Community Health Network (over twenty health and social 
service organizations attended). 

 The Breast Health Coalition of Martin and St. Lucie Counties (seven participants). 
   

The Breast Health Coalition’s online resource listing was a valuable data source, as was The 
Susan G. Komen (2014) Florida Health System Analysis.  Additionally, a Community Profile 
Team member who also serves on the Southeast Florida Cancer Control Collaborative 
Leadership Team, sent a mass email to the members of the Southeast Florida Cancer 
Collaborative requesting data on available breast health resources. Komen South Florida 
Mission staff ran internet web-based searches to pinpoint specific breast health services by zip 
code and/or county (for quality of care, mammography centers, hospitals, community health 
centers, health departments, and free clinics) at multiple websites, including but not limited to:  

 The National Association of Free and Charitable Clinics 
 American College of Radiology Centers of Excellence  
 Food and Drug Administration (FDA) Certified Mammography Facilities 
 The National Association of County and City Health Officials directory of local health 

departments 
 Medicare registered hospitals 
 Health Resources and Services Administration (HRSA) directory of federally qualified 

health centers 
 American College of Surgeons Commission on Cancer 
 National Cancer Institute Designated Cancer Centers 
 American College of Surgeons National Accreditation Program for Breast Centers 

 
Data Limitations: 
Despite the in-depth data review undertaken, there may be inadvertent omissions of breast 
health/breast cancer service providers in the Health Systems Analysis section of the 2015-2019 
Community Profile.  Information received through multiple sources related to service provision 
may be incomplete and/or erroneous. 
 
 
 

Health Systems and Public Policy Analysis 
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Health Systems Overview 

Figure 3.1. Breast Cancer Continuum of Care (CoC) 
 
In order to promote the best possible breast health outcomes, a continuum of care for quality 
services is essential.  The Breast Cancer Continuum of Care (CoC) figure displays the 
components and the flow of services which facilitate screening, diagnosis, treatment, 
survivorship and preventative care (Figure 3.1).  Breast health education and navigation are 
vital elements necessary throughout the entire continuum of care. The point of entry for breast 
health services is through a clinical breast exam which is a physical screening recommended for 
women every three years after the age of 25, and every year beginning at age 40.  A screening 
mammogram is recommended yearly at age 40, or earlier depending on personal and/or family 
risk factors.  Mammography is provided through either two dimensional or three dimensional 
(tomosynthesis) imaging.  Any time that a person experiences an abnormal change in her 
breasts it is imperative to contact a health care provider to obtain screening services.   
 
Diagnostic services such as ultrasound, diagnostic mammogram, cyst aspiration and needle 
biopsies are then ordered should screening tests reveal the need for further evaluation.  Based 
on the results of breast care diagnostics, a plan of care for treatment services developed by a 
medical oncologist/breast surgeon is crafted based on the individual’s specific type of cancer 
and needs.  Treatment may include surgery, radiation, and/or chemotherapy.  Following breast 
cancer treatment, survivorship services are crucial to maximize health, reduce stress, and help 
transition individuals back to their life and daily functioning without cancer.  Survivorship 
services are an important part of the continuum and include but are not limited to: screening and 
diagnostic follow up,  psychological support through individual, caregiver, and/or group 
counseling; lymphedema support; nutrition, and health and well-being classes; and life coaching 
services.   Early detection preventative screening is both the starting point and ending point of 
the continuum because early detection has proven to increase the likelihood of surviving breast 
cancer.  
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Summary of Health Systems Strengths and Weaknesses for each Target Community 
Indiantown 
Indiantown is a sparsely populated agricultural community located twenty three miles from 
Stuart, Martin County’s largest city.  Due to a large number of seasonal workers, low wages and 
unemployment, a substantial number of residents lack health care insurance.  Indiantown 
Community Outreach is a community based organization that alongside of Florida Community 
Health Center and In the Image of Christ, promotes early detection and health prevention 
education to local residents.  Florida Community Health Center, Indiantown Community 
Outreach, and Martin Health Department all have bi-lingual staff which is necessary given the 
high percentage of Spanish and Kanjobal (Mayan dialect) speakers in the region.   
 
Well woman care and clinical breast exams are provided mainly through the Florida Community 
Health Center clinic located in Indiantown.  The clinic is a federally qualified health center and is 
open to all members of the community. The Martin Health Department provides family 
planning/HIV/sexually transmitted disease services and limited breast health services (clinical 
breast exams as needed, but not routine screening mammogram).  Therefore, the point of entry 
into the continuum of care in Indiantown is through Florida Community Health Center.   
 
In Stuart, Martin Health System and Volunteers in Medicine facilitate free clinical breast exams 
and screening mammograms, for women who meet eligibility requirements and are also 
documented residents of Martin County.  Planned Parenthood of South Florida and the 
Treasure Coast partners with Martin Health System to provide their eligible patients free clinical 
breast exams. Women’s Health Specialists in Stuart also provides discounted screenings for 
Martin County residents.  
 
Screening and diagnostic services are provided at reduced fees to Indiantown residents by 
Radiology Imaging Associates through Friends in Pink, who has established agreements with 
hospitals and doctors to provide biopsies and treatment.  Martin Health System is a provider for 
the Florida Early Detection and Prevention program (FBCCEDP) which is government funded, 
and connects qualified participants to screening, diagnostic, treatment and survivorship 
resources.  Martin Health System provides diagnostics and treatment (in conjunction with the 
Martin Memorial Surgical Group) to Indiantown residents and offers transportation services in 
conjunction with Indiantown Community Outreach Inc.  Martin Health System has received 
accreditation with commendation by the Commission on Cancer. The hospital foundation helps 
to fund free and/or reduced breast care services for low income residents. 
 
The American Cancer Society in Stuart provides breast health education materials and support 
services, as well as transportation through its volunteer “Reach to Recovery” and “Road to 
Recovery” programs. While undergoing treatment, Molly’s House, located in Stuart, provides 
housing to Indiantown residents at a nominal cost.  Other treatment providers such as South 
Florida Radiation Oncology and The Breast Care Center of the Treasure Coast assist low 
income women access treatment. 
 
Indiantown’s strength for breast health services is that the point of entry into the continuum of 
care is located in the heart of Indiantown at a clinic where bi-lingual staff educates and 
promotes early detection and screening services. Imaging sites and surgeons provide affordable 
services to low income women The Breast Health Coalition of Martin and St. Lucie Counties, 
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comprised of 17 breast health education and clinical service providers, is a resource to 
Indiantown residents helping them to obtain needed services.  Komen South Florida participates 
in Coalition meetings, and partners with local health care providers and nonprofit organizations 
to strengthen breast health services in the area.  The continuum of care for diagnostics, 
treatment, and survivorship services occurs predominantly outside of Indiantown in Stuart. This 
requires transportation and possibly translation services which can present a major challenge.  
There are no mobile mammography services in this area. 
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Figure 3.2. Breast Cancer Services Available in Indiantown 
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The Glades 
The Glades community is the westernmost rural region of Palm Beach County with a relatively 
small, concentrated population, living within a large mass of farmland.  The largest town is Belle 
Glade, surrounded by the smaller communities of Pahokee, Canal Point and South Bay. Multi-
lingual seasonal workers from mostly the Caribbean and Central America are present during the 
various crop cycles and add to the texture of the community.  Compared to the rest of Palm 
Beach County, this is the area with the fewest resources and the least access to services. 
Nevertheless, the area has excellent breast health education outreach programs.  The Glades 
Initiative working alongside the Planned Approach to Community Health (PATCH) consortium 
coordinates the largest health fair in the area each year with over 1,000 attendees.  The focus of 
the health fair is health education and providing access to services, including preventative 
screenings such as referrals for clinical breast exams and screening mammograms.  PATCH 
was developed in 1983 by the United States Center for Disease Control (CDC) in partnership 
with state  and local health departments, as well as community health and human service 
organizations; to plan, promote, and evaluate community-based health and human services. 
 
The Sojourners with Healing Hearts and Planned Parenthood of South Florida and the Treasure 
Coast offer breast health education and support services. Lakeside Medical Center is a 
nonprofit hospital operated by the tax supported Health Care District of Palm Beach County and 
is the largest health service provider of breast care services in the region. The medical center’s 
patient advocacy and outreach program is active all year in promoting early detection and 
screening.  Additionally, in 2014, a patient navigator was added to the staff that assists women 
in accessing necessary breast health services.  The West County Senior Center is also an 
important location for educating seniors on the importance of early detection and screening for 
breast cancer. “House Calls” radio show is aired in 19 counties on Sugar 900 AM on Tuesday 
mornings from 10:30-11:00 AM and incorporates breast health education messaging. 
 
Well woman care and clinical breast exams are provided mainly through the CL Brumback 
Primary Care Clinic which is operated by the Health Care District and is a federally qualified 
health center, open to all members of the community. The Center is located in Belle Glade and 
shares space with the CL Brumback Health Center which provides family planning/HIV/sexually 
transmitted disease health services and limited breast health services (clinical breast exams as 
needed, but not routine screening).  Therefore, the point of entry into the continuum of care in 
Belle Glade is through the CL Brumback Primary Care Clinic. In nearby Pahokee, the point of 
entry for woman care and clinical breast exams is predominantly through the Florida Community 
Health Center, a federally qualified health center, which is open to all members of the 
community.  The Florida Department of Health’s Pahokee/Glades Health Center provides family 
planning/HIV/sexually disease health services and limited breast health services (clinical breast 
exams as needed, but not routine screening).   
 
Screening and diagnostic services are provided to low income women in the Glades area at 
Lakeside Medical Center.  In 2013, Lakeside Medical Center launched a Family Medicine 
Residency Program adding 15 residents to increase capacity of care at the CL Brumback 
Primary Care Clinic and the hospital.   Independent Imaging in Belle Glade offers self pay 
reduced fee screening and diagnostic services. There is no cancer treatment facility in the 
Glades which continues to be a huge gap in services.  Patients requiring further diagnostics or 
treatment must travel either to other nonprofit hospitals in Palm Beach County which can be 
over an hour drive in some cases.  South Florida Radiation Oncology provides oncology 
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services at their Belle Glade office one day a month to see low income patients from the area 
needing assistance. These patients are provided transportation to South Florida Radiation 
Oncology’s centers to obtain additional testing and treatment.  The American Cancer Society 
“Road to Recovery” programs matches volunteers with riders.  However, there is an insufficient 
number of volunteers who register to provide transportation to residents given the distance and 
gasoline prices.  Another obstacle is that residents may not be comfortable riding with someone 
outside of their community.   
 
Palms West Hospital, the for profit institution closest to the Glades (30 miles away), offers 
navigation and cancer treatment services to documented residents of Palm Beach County with 
a payer source.  Glades residents qualifying for Medicaid or other governmental assistance 
programs are able to access radiation, surgery, and chemotherapy services at Palms West 
Hospital. 
   
Lakeside Medical Center, a nonprofit hospital centered in the low populated Glades area of 
western Palm Beach County, is a tremendous asset.  The hospital is now a teaching hospital 
and has added a general surgeon who is able to perform limited biopsies. The addition of a 
patient navigator will help streamline the continuum of care for area residents to necessary 
diagnostic and treatment services that can only be acquired outside of the Glades.  The salient 
limitation to breast care continuum of services in the Glades is the lack of treatment sites, as 
well as no full time breast surgeons and oncologists in the area.  There are a small number of 
physician groups in Wellington (approximately a forty minute drive) that discount their surgery, 
radiation, oncology, and chemotherapy fees for low income women. Komen South Florida 
partners with community-based organizations in the Glades to promote ongoing breast health 
education as well as facilitates discussions among local providers on ways to mitigate gaps in 
breast health services.  Another pressing need in the Glades is access to financial resources to 
pay for breast care services, which is especially an issue for undocumented residents. 
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Figure 3.3. Breast Cancer Services Available in The Glades 
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North Palm Beach County 
North Palm Beach has a diverse, dense population with a range of resources for the breast 
cancer services continuum of care. Similar to the other target communities, well woman care 
clinical breast exams are provided through the CL Brumback Primary Care Clinic in West Palm 
Beach and is operated by the Health Care District as a federally qualified health center, open to 
all members of the community. The Florida Department of Health’s West Palm Beach Health 
Center is co-located with the CL Brumback Primary Care Clinic and provides family 
planning/HIV/sexually transmitted disease health services and limited breast health services 
(clinical breast exams as needed, but not routine screening). The Florida Department of Health 
also has other locations in North Palm Beach County - the Northeast Health Center in Riviera 
Beach and the Jupiter Auxiliary Health Center in Jupiter, all of whom provide the identical 
services to the West Palm Beach Health Center. Jupiter Auxiliary Health Center is co-located 
with My Clinic which is an independent, nonprofit free clinic, offering primary medical services to 
low income uninsured adults who reside primarily in the northern Palm Beach County area 
(family income at or below 200 percent of the federal poverty level). Staffed exclusively by 
dedicated volunteer providers, MyClinic offers high quality, compassionate services either 
directly or through referral arrangements and has become a medical home for vulnerable 
populations. Patients with breast concerns are examined by MyClinic providers and referrals are 
made for further assessment when necessary.  MyClinic partners with Jupiter Medical Center’s 
Wellness in Motion program to provide free mammograms to their patients.  El Sol works closely 
with MyClinic and other service providers of low income women to educate on early detection 
and screening, and provide navigation to breast care services.  They conduct outreach to 
indigent immigrants who are primarily Hispanic and Guatemalan.   
 
Community Health Center in West Palm Beach is another community-based site which provides 
clinical breast exams and referrals for mammograms to women at 200 percent or below the 
federal poverty level.  The FAU Community Health Center located in West Palm Beach is a 
provider for the Florida Breast and Cervical Cancer Early Detection and Prevention (FBCCEDP) 
Program.  This government funded program navigates qualified participants to screening, 
diagnostic and treatment resources.  This facility accepts insured and uninsured patients and 
provides primary care, including clinical breast exams and referral for mammograms.  Each 
month the Kathryn Krickstein Pressal Mammovan operated by Boca Raton Regional Hospital 
offers mobile mammography to the FAU Community Health Center patients. 
 
Another important point of entry is through Palm Beach Medical Society Services Project 
Access Program.  Project Access is a network of volunteer physicians and providers who assist 
low income women in obtaining necessary health care services at no cost.  Project Access 
partners with physicians that provide clinical breast exams and mammogram screening in north 
Palm Beach County.  Planned Parenthood of South Florida and the Treasure Coast as well as 
OB/GYN Specialists of the Palm Beaches also provide clinical breast exams and referrals for 
screening and diagnostics, with a reduced fee for low income women who meet the eligibility 
requirements. 
 
Screening and diagnostics are offered in hospital-based and non-hospital based locations.  
Good Samaritan Medical Center offers its Midtown Imaging services both on site in West Palm 
Beach as well as off site in Jupiter, Royal Palm Beach, and Palm Beach Gardens.   
Several locations offer tomosynthesis. Palm Beach Gardens Open Imaging Center, 
Independent Imaging, Palm Beach Radiology, Jupiter Open Imaging Center, and Ultrasound & 
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Mammography Associates are facilities located in north Palm Beach County that offer reduced 
fees for imaging services. 
 
There are several for profit hospitals that offer screening, diagnostic and treatment services for 
low income women who qualify for governmental assistance programs – the Breast Care Center 
at West Palm Beach Hospital, Palms West Hospital, Palm Beach Gardens Medical Center, St. 
Mary’s Medical Center, and Good Samaritan Medical Center.  Good Samaritan Medical Center 
has a nurse navigator that coordinates care for applicable patients.   
 
Jupiter Medical Center is a nonprofit hospital that also provides screening and diagnostics as an 
entry point into the continuum of care for low income women who qualify for governmental 
assistance programs, as well as a reduced fee for self-pay patients. Jupiter Medical Center 
provides tomosynthesis as part of its screening options. The Center has received accreditation 
by the National Accreditation Program for Breast Centers based on providing a full range of 
breast care services including: patient navigation, clinical trials, and radiation therapy, surgery, 
support, genetic testing and counseling services, and survivorship services.  Lymphedema 
management and oncology rehabilitation is offered through the STAR™ Survivorship, Training, 
and Rehabilitation program.  Community outreach for screening is conducted by Jupiter Medical 
Center’s Wellness in Motion Program which consists of a mobile unit that travels throughout 
northern Palm Beach County to community lecture sites, health fairs at local businesses, places 
of worship, and community centers.   
Florida Cancer Specialists and South Florida Radiation Oncology are medical groups that 
provide breast health services to low income women.  Another provider of treatment in north 
Palm Beach County is the Cleveland Clinic Florida Health & Wellness which provides care for 
low income women who qualify for governmental assistance programs.   
 
Pink Strydes is a grassroots organization in West Palm Beach that provides health education 
and outreach to promote breast health awareness and support services for African American 
women. The BRCA Responder in North Palm Beach County educates women about the 
importance of genetic testing through group presentations and community outreach. Although 
education on family history related to cancer has increased over the last five years, the cost of 
genetic testing continues to prevent those without financial resources from obtaining the test.   
 
Support groups are provided through the Sojourners with Healing Hearts, Jupiter Medical 
Center, and through the Sari Asher Center, which also provides nutrition, lymphedema, 
hypnotherapy, yoga/meditation, and stress management.  American Cancer Society offers 
“Reach to Recovery” support services and “Road to Recovery” transportation services in all of 
Palm Beach, Martin, and St. Lucie Counties.  Healing Touch Buddies provides Reiki services at 
no cost to qualified recipients.  Ali’s Alliance provides an online database with resources for 
cancer patients throughout the Affiliate’s service area.  
 
Cancer Alliance of Help and Hope, and Hugs and Kisses, Inc. offer financial assistance for living 
expenses for individuals undergoing breast cancer treatment.  Their assistance is vital for 
helping families remain in their homes, pay water and light bills, and gasoline for transportation 
to their medical appointments.  These organizations address concrete needs at a time where 
the individual may be experiencing reduced functioning and unable to work. 
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Komen South Florida partners with numerous local health care providers and nonprofit 
organizations to increase access to breast health services in North Palm Beach County. This 
community has a strong foundation of breast health services along with multiple points of entry 
into the continuum of care.  Notably, Jupiter Medical Center’s mobile mammography and health 
and wellness van provides preventative services and educational outreach in north Palm Beach 
County. El Sol health program offers culturally competent patient navigation for breast health 
services for Spanish speaking residents who are predominantly immigrants.   The Sojourners 
for Healing Hearts offers culturally competent survivorship support groups for African-American 
women. A glaring weakness in north Palm Beach County is limited access to screening, 
diagnostic, and treatment services for women who are uninsured, and ineligible for 
governmental assistance programs.  They are only able to obtain free screening through the 
Project Access program or through the FAU Community Health Center if eligible.  Reduced fee 
diagnostics and treatment are available through local area imaging and physician groups.  
However, due to the small numbers able to be served through these venues, financial hardship 
is a harsh reality that may adversely impact women’s ability to remain in the breast health 
continuum of care to receive services.   
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Figure 3.4. Breast Cancer Services Available in North Palm Beach County 
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South Palm Beach County 
South Palm Beach has a diverse, dense population with a range of resources for the breast 
cancer services continuum of care. Similar to the other target communities, well woman care 
clinical breast exams are provided through the CL Brumback Primary Care Clinics in Delray 
Beach and Lantana and is operated by the Health Care District which is a federally qualified 
health center, open to all members of the community. The Florida Department of Health’s 
Delray Beach, and Lantana/Lake Worth Health Centers share facilities with the CL Brumback 
Primary Care Clinic and provides family planning/HIV/sexually transmitted disease health 
services and limited breast health services (clinical breast exams as needed, but not routine 
screening).  
 
FoundCare, the Caridad Center, and Genesis Community Health Centers are also points of 
entry into the continuum of care for breast health services because they all provide primary 
care, and well woman care to at risk populations.  FoundCare and Genesis Community Health 
Centers are designated as federally qualified health centers, and are both providers for the 
Florida Breast and Cervical Cancer Early Detection and Prevention (FBCCEDP) a government 
funded program that navigates qualified participants to screening, diagnostic and treatment 
resources.  All three centers have bi-lingual staff, with the Caridad Center offering education, 
outreach and navigation for services to Hispanic and Creole speaking residents.  The Caridad 
Center is comprised of volunteer health professionals, along with 39 volunteer interpreters who 
assist the providers with translation needs.  Project Access’ network of volunteer physicians and 
providers (coordinated by Palm Beach Medical Society Services) help low income women 
obtain necessary health care services at no cost for clinical breast exams and screenings.   
Planned Parenthood of South Florida and the Treasure Coast have clinic sites in Wellington and 
Boca Raton. Clinical breast exams and referrals for screening and diagnostics are available at a 
reduced fee for low income women who meet the eligibility requirements  
 
Screening and diagnostics are offered in hospital-based and non-hospital based locations.  
Boca Raton Regional Hospital and Bethesda Health are nonprofit hospitals that offer imaging 
(including tomosynthesis screening) and diagnostics on site for low income women. JFK 
Medical Center, a for profit hospital,  and Boca Raton Regional Hospital are Florida Breast and 
Cervical Cancer Early Detection and Prevention providers (FBCCEDP) and provide navigation 
for qualified participants to obtain screening, diagnostic and treatment resources.  Bethesda 
Health will be approved as a provider through the FBCCEDP program by the Fall of 2014.   
 
In addition to JFK Medical Center; Wellington Regional Hospital, Delray Medical Center and 
West Boca Medical Center are for profit hospitals that offer screening and diagnostic imaging 
services as well as treatment in south Palm Beach County and accept Medicaid and other 
government assistance programs.  Delray Medical Center has a nurse navigator to coordinate 
breast care services.  Although Good Samaritan Hospital is a for profit hospital located in West 
Palm Beach, their Midtown Imaging Lake Worth site offers screening and diagnostics at a 
reduced self pay fee to south Palm Beach County residents. Other non-hospital based imaging 
providers in the area include Concept Open Imaging Center, Delray Open Imaging Center, Elite 
Imaging, Independent Imaging, Medical Specialists of the Palm Beaches, RM Imaging, and 
Diagnostic Centers of America.  These facilities offer reduced self pay fees for imaging services, 
accept Medicaid and other government assistance programs, and some offer tomosynthesis 
screening as well. 
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Bethesda Health and Boca Raton Regional Hospital offer a full range of breast health and 
navigation services through their comprehensive cancer programs to people with low income 
(through government funded programs such as FBCCEDP, Medicaid, Health Care District, etc.).  
Both hospitals assist all members of the community, and each has hospital foundations that 
support indigent care.  Each hospital provides integrated care and is designated as a Center of 
Excellence by the American College of Radiology Breast Imaging.   The Kathryn Krickstein 
Pressal Mammovan operated by Boca Raton Regional Hospital offers mobile mammography at 
multiple Palm Beach County locations, with a focus on south Palm Beach County.  Free 
mammograms are provided to low income women who qualify. Bethesda Health has expanded 
its community outreach with the addition of a western location near a sizeable Hispanic migrant 
community.  Bethesda Health has implemented a genetic screening program (Hereditary Breast 
& Ovarian Cancer (HBOC) Syndrome), with Ashkenazi Jewish women being one of the at risk 
groups who participate.  Bethesda Health serves the widest geographic area in Palm Beach 
County and provides the highest volume of breast health services for the uninsured. 
 
Florida Cancer Specialists, South Florida Radiation Oncology, South Florida Specialists, 
Radiation Oncology Associates, Hematology and Medical Oncology of Southern Palm Beach 
County, Surgical Oncology of the Breast, and South Florida Surgical Specialists assist low 
income women in obtaining necessary services.   
 
Cancer support groups are offered at Boca Raton Regional Hospital, Bethesda Health, and 
through Bosom Buddies II at Wellington Medical Center.  Support groups and navigation are 
also provided through the Marie Louise Cancer Foundation, a community based nonprofit that 
promotes early detection and screening education in Creole to the Haitian Community.  The 
Marie Louise Cancer Foundation provides translation and transportation support services for 
people requiring rides for screening, diagnostic, and treatment appointments.  American Cancer 
Society offers “Reach to Recovery” support services and “Road to Recovery” transportation 
services in all of Palm Beach, Martin, and St. Lucie Counties. Ali’s Alliance provides an online 
database with resources for cancer patients throughout the Affiliate’s service area. Healthy 
Mothers Healthy Babies Coalition of Palm Beach County has partnered with The EBC (Every 
Boob Counts) Foundation to promote breast health awareness to young men and women during 
school based presentations.  
 
The Gift of Hope offers financial assistance for living expenses and limited medical costs for 
individuals undergoing breast cancer treatment.  This assistance is vital for helping families 
remain in their homes, pay water and light bills, and gasoline for transportation, South Palm 
Beach County residents may also apply for financial assistance through the Cancer Alliance of 
Help and Hope located in north Palm Beach County. 
 
South Palm Beach County has the largest number of Florida Breast and Cervical Cancer Early 
Detection Program (FBCCEDP) providers in Palm Beach, Martin, and St. Lucie Counties. 
Komen South Florida has strong partnerships with the FBCCEDP providers, and other breast 
health care education, navigation, and clinical service providers, to implement the breast cancer 
continuum of care in South Palm Beach County as seamlessly as possible.   Boca Raton 
Regional Hospital’s mobile van is a tremendous asset, allowing those who lack transportation 
and insurance access to early detection screening. An important strength is the culturally 
competent education outreach provided to Hispanic and Haitian residents through the Caridad 
Center and the Marie Louise Cancer Foundation. Equally important is the availability of a 
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number of culturally competent health centers that serve as the primary points of entry into the 
continuum of care. A pressing deficit in the area is the limited access to care for undocumented 
residents diagnosed with cancer.  Free screening and diagnostic services are limited and often 
the main providers of indigent care in the area, Bethesda Health and Boca Raton Regional 
Hospital, must place women on a wait list until additional funding becomes available.   
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Figure 3.5. Breast Cancer Services Available in South Palm Beach County 
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Ft. Pierce/Port St. Lucie  
Ft. Pierce and Port St. Lucie are urban areas with high pockets of poverty in St. Lucie County, 
the Affiliate’s northern most county. A main resource for the education and outreach for early 
detection and screening services is In the Image of Christ, a faith-based nonprofit organization 
located in Ft. Pierce. In the Image of Christ collaborates with Florida Community Health Center 
and the HANDS clinic, which serve as points of entry for clinical breast exams and 
mammograms, and diagnostic referrals. Florida Community Health Center is a federally 
qualified health center and has sites in both Ft. Pierce and Port St. Lucie. Both sites are also 
providers for the Florida Early Detection and Prevention program (FBCCEDP) which is 
government funded, and connects qualified participants to screening, diagnostic, treatment and 
survivorship resources.  Florida Community Health Center has bi-lingual staff and is open to all 
members of the community. The St. Lucie Health Department in Port St. Lucie is another 
potential point of entry for services, providing family planning/HIV/sexually transmitted disease 
services and limited breast health services (clinical breast exams as needed, but not routine 
screening). Whole Family Health Center in Fort Pierce provides clinical breast exams and 
referrals for additional screenings and diagnostics, to all people in need of care regardless of 
ability of pay.   
 
Screening and diagnostics are offered in hospital-based and non-hospital based locations. Non-
hospital based locations include Windsor Imaging and Radiology Imaging Associates.  Both 
offer uninsured low income women access to reduced fee services.  Friends in Pink, Whole 
Family Health Center, and Florida Community Health Center are nonprofits that have 
established agreements with local providers to ensure women receive necessary breast care 
services. Friends in Pink have agreements with St. Lucie Medical Center, and Lawnwood 
Regional Medical Center and Heart Institute, both for profit hospitals to provide low income 
women with breast cancer treatment. Martin Health System in Martin County is a nonprofit 
facility that provides free screening, diagnostic, and treatment services to documented residents 
who live in Martin and St. Lucie Counties if qualified. The hospital was founded in Stuart, Martin 
County, and has expanded to St. Lucie County with its opening of Tradition Hospital in St. Lucie 
West. Although, this facility will be offering infusion services, breast health services will continue 
to be at the Martin County hospital Stuart locations (Martin Medical Center, and Martin Memorial 
Hospital South). Martin Health System is a provider for the Florida Early Detection and 
Prevention program (FBCCEEDP) and has received accreditation with commendation by the 
Commission on Cancer. 
 
Medical groups that help low income women progress through the continuum of care include 
Advanced Breast Clinic, Hematology and Oncology Associates of the Treasure Coast, and 
South Florida Radiation Oncology.   
 
Cancer support, education, and transportation services are accessible through The American 
Cancer Society’s “Reach to Recovery” and “Road to Recovery” programs. A variety of 
survivorship programs are offered through The Charmettes Incorporated – Treasure Coast 
Chapter in Ft. Pierce. Port St. Lucie residents may access cancer support groups through 
Martin Health System in Stuart, about a 20 mile drive.  
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Figure 3.6. Breast Cancer Services Available in Ft. Pierce- Port St. Lucie 
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In summary, the Ft. Pierce/Port St. Lucie communities have extremely limited resources, 
especially in the area of diagnostics, treatment, and survivorship supports.  Ft. Pierce lacks a 
nonprofit hospital to provide indigent care.  Although Martin Health System has added a hospital 
location not far from Port St. Lucie, there is no breast center located there.  Furthermore, Ft. 
Pierce residents are out of the boundary area for accessing Martin Health System health care 
services. The Breast Health Coalition of Martin and St. Lucie Counties, comprised of 17 breast 
health education and clinical service providers, is a resource to St. Lucie residents helping them 
to obtain needed services.  Komen South Florida participates in Coalition meetings, and 
partners with local health care providers and nonprofit organizations to strengthen breast health 
services in the area. 
 
Public Policy Overview 
 
National Breast and Cervical Cancer Early Detection Program (NBCCEDP) 
All women are at risk for breast and cervical cancer, but regular screenings can detect these 
diseases early which increase the likelihood for breast cancer survival.  The National Breast and 
Cervical Cancer Early Detection Program (NBCCEDP) was created in response to the Breast 
and Cervical Cancer Mortality Prevention Act passed by Congress in 1990 (Public Law 101-
354). The Act established a program of cooperative agreements with states, tribes, and 
territories to increase the early detection and prevention of breast and cervical cancer among 
low-income, uninsured, and underinsured women. The Act specified that the program be 
administered by the Centers for Disease Control and Prevention (CDC) to provide clients with 
physical examinations of the breasts, mammograms, pelvic examinations, and Pap tests by a 
qualified health care professional. Other services include human papillomavirus (HPV) tests, 
diagnostic testing for abnormal results, and referrals for treatment.  
 
NBCCEDP tries to reach as many women in medically underserved communities as possible, 
including older women, women who are recent immigrants, and women who are members of 
racial and ethnic minorities. Screening services are offered mainly through nonprofit 
organizations, hospitals, and local health clinics. Through these NBCCEDP partners, uninsured 
or underinsured women can receive breast and cervical cancer testing for free or at very low 
cost. 
 
Since 1991, NBCCEDP has provided more than 10.7 million screening exams for breast and 
cervical cancer to underserved women; diagnosed more than 56,662 breast cancers; found 
about 152,470 pre-cancerous cervical lesions; and diagnosed over 3,206 cervical cancers 
nationwide (American Cancer Society, 2013).  
 
The CDC provides funds and support for each state-administered program. In 1994, the Florida 
Department of Health received a federal grant from the CDC to establish the Florida Breast and 
Cervical Cancer Early Detection Program (FBCCEDP). The program is also often referred to as 
the Mary Brogan Breast and Cervical Cancer Early Detection Program Act. The National Breast 
and Cervical Cancer Early Detection Program (NBCCEDP), including the FBCCEDP, focuses 
on the following four areas to improve preventive screening in underserved women: 

 Provide public education and outreach to help women in underserved communities 
understand and navigate the health care system; 

 Screen women who are not yet covered by the Affordable Care Act (ACA), with a focus 
on states that do not expand Medicaid, like Florida; 
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 Provide quality care and assuring follow-up for women diagnosed with breast and 
cervical cancer through participation in the FBCCEDP; and 

 Play a key role in the development of unified and organized continuum of care for health 
systems.  

 
FBCCEDP provides breast and cervical cancer screenings to eligible women.  In order to be 
eligible for FBCCEDP, the following criteria must be met by applicants: 

 Female; 
 Between the ages 50-64; 
 Household income is less than or equal to 200 percent of the Federal Poverty Level 

(Appendix A); 
 Uninsured;  
 Has no health insurance which will cover the cost of a Clinical Breast Exam (CBE), 

mammogram, or Pap smear and 
 Has not received a screening within the previous year 

 
The 2012-2013 Fiscal Year was the first time the State of Florida contributed state general 
revenue to FBCCEDP.  The $1,236,473 contributed was a partial match to the federal dollars 
allocated. The subsequent year Florida increased its contribution to $1.8 million dollars. Yet, 
even with the additional state funding received these past two years; FBCCEDP is only able to 
serve 5.4 percent of the targeted population of low-income, uninsured or underinsured women 
ages 50 to 64 years.  This equates to just 13,668 women, leaving 94.6 percent, or 250,726 
eligible women, unable to access the program due to its funding limitations (M. Bowers, 
personal communication, June 27, 2014). 
 
FBCCEDP is administered by the Florida Department of Health. The program is coordinated 
through 16 lead county health departments responsible for covering Florida’s 67 counties. 
Regional coordinators manage service provision in their assigned counties across the state to 
assure statewide access to the program. FBCCEDP provides the same services as the 
previously mentioned NBCEDDP services (physical examinations of the breasts, mammograms, 
pelvic examinations, etc.).  Women screened through FBCCEDP who are diagnosed with breast 
and/or cervical cancer may be eligible for treatment through the Mary Brogan Medicaid 
Treatment Act.   Additional FBCCEDP service goals include outreach, public education and 
professional education focusing on high late-stage cancer rates. 
 
FBCCEDP is designated to be Option One under the Medicaid Treatment Act, meaning a 
patient must initiate care with the program in order to receive necessary services. If a screening 
is done outside of the program, the patient cannot use the remaining benefits that the program 
has to offer should their screening have an abnormal result. Knowledge and education about 
the program are not common in the Affiliate area, causing many women to be disqualified from 
participating. When used properly, the program saves lives and offers a full continuum of care.  
 
The 16 lead counties are: Brevard, Broward, Duval, Escambia, Gadsden, Hillsborough, 
Jackson, Leon, Manatee, Miami-Dade, Osceola, Pasco, Pinellas, Putnam, Seminole and 
Volusia.  They implement the program in their respective counties with oversight to the 
remaining fifty-one counties.  These lead health departments have solid partnerships with all six 
Komen Affiliates in Florida helping to ensure that duplication of services does not occur: 
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 Residents in the South Florida Affiliate (Palm Beach, Martin and St. Lucie counties) are 
provided FBCCEDP services through the Brevard and Broward Counties Health 
Departments. The Health Departments do not provide the direct services but rather 
contract with local providers for the direct care. 

 Residents in the Central Florida Affiliate (Brevard, Flagler, Lake, Marion, Orange, 
Osceola, Seminole, Sumter, and Volusia counties) are provided FBCCEDP services 
through the Brevard, Seminole, Osceola and Volusia Counties Health Departments. 

 Residents in the Florida Suncoast Affiliate (Hillsborough, Manatee, Pasco, Pinellas, Polk 
and Sarasota counties) are provided FBCCEDP services through the Hillsborough, 
Manatee, Pasco, and Pinellas Counties Health Departments. 

 Residents in the Miami/Ft. Lauderdale Affiliate (Miami-Dade, Broward and Monroe 
counties) are provided FBCCEDP services through the Broward and Miami-Dade 
County’s Health Departments. 

 Residents in the North Florida Affiliate (Duval, Nassau, St. Johns, Baker and Clay 
counties) are provided FBCCEDP services through the Duval County Health 
Department. 

 Residents in the Southwest Florida Affiliate serves: Lee, Collier, Charlotte, Glades, and 
Hendry counties are provided FBCCEDP services through the Manatee County Health 
Departments. 
 

Each of the six Komen Affiliates in Florida, as well as many of the Komen-funded grantees, has 
a direct relationship with the regional health department that administers their area’s FBCCEDP.  
This includes phone calls, e-mails, and face-to-face meetings, as needed, to coordinate patient 
services and to determine available funding.  A good working relationship with the Health 
Departments and FBCCEDP is necessary to ensure that as many low-income uninsured or 
underinsured women receive services.  Systemic questions or concerns are forwarded to the 
FBCCEDP contact in Tallahassee for follow up. This relationship is critical to reducing late-stage 
incidence rates and trends in all target areas. 
 
Florida ranks third in the United States in the number of new breast cancer cases per year and 
second in the number of deaths, with approximately 15,700 Floridian women diagnosed and an 
estimated 2,700 more expected to have died from this disease in 2013, highlighting the impact 
of FBCCEDP and its importance to Komen’s Florida Affiliates. Komen is a leader in providing 
access to breast cancer screening. Komen Affiliates are working tirelessly to preserve state 
screening programs across the state so that access to potentially life-saving screening through 
FBCCEDP and Medicaid-funded treatment is protected during these tough economic times 
(American Cancer Society Cancer Action Network, 2013). 
 
New health care laws will help many low-income, underserved women obtain breast and 
cervical cancer screening tests by expanding insurance coverage and by removing co-pays for 
these services. But even with good health insurance, many women will still have access issues 
due to geographic isolation; problems understanding cancer screening and how it applies to 
them; not having a provider who recommends screening; inconvenient access to screening 
services; and language barriers. FBCCEDP is an important safety net for increasing access to 
care for at risk women. 
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State Comprehensive Cancer Control Coalition 
Komen South Florida is a member of the Southeast Florida Cancer Control Collaborative which 
is one of six regional consortiums in Florida established as part of the Florida Comprehensive 
Cancer Control Initiative.  The Centers for Disease Control and Prevention Funding provided 
funding to the University of Miami from 2001-2003 to establish this collaborative.  Florida’s State 
Comprehensive Cancer Control Coalition is called Cancer Control and Research Advisory 
Council (C-CRAB).  Its main goals are:  

 Goal I – Development of System Capacity 
 Goal II – Prevention 
 Goal III – Treatment and Access to Care 
 Goal IV – Survivorship 

 
The Komen Florida Affiliates are integrated into the six C-CRAB regions as follows: 
Southeast Florida Cancer Control Collaborative:    

 South Florida Affiliate, Miami/Ft. Lauderdale Affiliate 
 East Central Florida Cancer Control Collaborative:  Central Florida Affiliate 
 Southwest Florida Cancer Control Collaborative:  Florida Suncoast Affiliate, Florida 

Southwest   Affiliate 
 Northeast Florida Cancer Control Collaborative:  North Florida Affiliate 
 Northcentral Florida Cancer Control Collaborative:  No Affiliate 
 Northwest Florida Cancer Control Collaborative: No Affiliate 

 
Each region has developed a Strategic Plan that upholds a coordinated approach among public 
and private cancer control stakeholders to implement cancer activities statewide; and fosters 
collaborative efforts through membership, partnerships, and joint programs with other 
organizations. Objectives to accomplish regional goals include: 

 Recruit and maintain active membership in each region 
 Develop and implement a communication plan  
 Develop and enhance partnerships with cancer-related organizations  
 Re-evaluate strategic plan on an ongoing basis, assessing progression towards goals 

and objectives 
 Facilitate networking events 

 
It is a priority for each of the Florida Affiliates to be active in their regional C-CRAB.  In 2014, 
Komen Florida Affiliates will explore the possibility of attaining a voting membership on the                  
C-CRAB Board. During the next four years, with the expanded involvement of all the Florida 
Affiliates, Komen will be able to help C-CRAB intensify its efforts to reach their goals and 
objectives in each region.   
 
Specifically, the Florida Affiliates will focus on: 

 Prevention (Goal II) – Floridians practice healthy behaviors associated with prevention of 
cancer to reduce risk 
Komen Florida Affiliates will help develop and participate in C-CRAB breast cancer risk 
reduction initiatives.  

 Treatment and Access to Care (Goal III) – Floridians have access to appropriate health 
information and effective health services for the timely detection, diagnosis, and 
treatment of cancer                                                                                                                                     
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The Komen Florida Public Policy Collaborative will participate in C-CRAB’s initiatives 
that directly impacts Goal III – Treatment and Access to Care.   

 Survivorship (Goal IV) – Floridians affected by cancer are aware of and have access to 
quality, appropriate services for quality of life, palliative care, and survivorship                               
The Affordable Care Act (ACA) has stated that survivorship plans are part of the 
treatment of a cancer patient; the Komen Florida Affiliates will work alongside C-CRAB 
to support this endeavor.  
  

The Affordable Care Act 
The major goals of the Patient Protection and Affordable Care Act (commonly known as the 
Affordable Care Act or ACA) are to expand access to care through insurance coverage, 
enhance the quality of health care, improve health care coverage for those with health 
insurance and to make health care more affordable. To improve coverage for those with health 
insurance and to enhance the quality of health care the ACA has the following mandates: 

 Prohibit insurers from denying coverage based on pre-existing conditions 
 Prohibit insurers from rescinding coverage 
 Prohibit annual and lifetime caps on coverage 
 Provide coverage of preventative services with no cost-sharing 
 Establishes minimum benefit standards  

 
The ACA established Essential Health Benefits (EHB) categories which are health care services 
that must be covered starting in 2014.  Basic Health Programs and Medicaid benchmark and 
benchmark-equivalent plans; as well as plans for individual and small group markets both inside 
and outside of the exchanges (excluding grandfathered plans), must include the EHB package. 
The ACA works to substantially reduce the number of uninsured by providing a continuum of 
affordable coverage options through Medicaid and new Health Insurance Exchanges 
(Marketplaces).  Each state has the ability to expand Medicaid to all individuals not eligible for 
Medicaid under the age of 65 including families, pregnant women, children, adults without 
disabilities and without dependent children with incomes up to 133 percent of the federal 
poverty level, plus a 5.0 percent income disregard in essence making the allowable federal 
poverty level 138 percent (Appendix A).  If states choose to expand Medicaid in 2014, the 
federal match is 100 percent. The match will continue to adjust over the years until 2020 and 
beyond when the match will remain at 90.0 percent. 
 
Implementation of the Affordable Care Act began in every state with coverage through the 
Marketplaces on January 1, 2014, with enrollment beginning October 1, 2013. States were able 
to elect to build a fully State-based Marketplace, enter into a state-federal Partnership 
Marketplace, or default into a Federally-facilitated Marketplace. The Affordable Care Act (ACA) 
directs the Secretary of Health and Human Services (HHS) to establish and operate a 
Federally-facilitated Marketplace in any state that is not able or willing to establish a State-
based Marketplace.  
 
ACA Implementation in Florida 
Florida did not opt to set up its own Marketplace; therefore, they defaulted to a Federally-
Facilitated Marketplace (FFM).  For the 2014 Open Enrollment period, 983,775 Floridians 
selected a Qualified Health Plan (QHP) and 180,479 were determined eligible for Medicaid/ 
Children’s Health Insurance Plan (CHIP) by the Marketplace (Appendix B) (ASPE Office of 
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Health Policy, 2014).  Marketplace QHPs include federal subsidies – premium tax credits and 
cost-sharing reductions (such as co-pays, deductibles, and coinsurance) – to help pay for 
insurance (GetInsured Team, 2013). These federal subsidies make coverage more affordable 
for individuals who were previously uninsured or underinsured due to the cost. The government 
determines who qualifies for premium tax credits and CSRs based on household income. 
Individuals with lower incomes qualify for greater assistance. 
 

Table 3.1. Incomes likely to qualify for premium tax credits and cost-sharing subsidies (US 
Center for Medicaid and Medicare Services, 2014) 

 
 
The ACA includes provisions for enrollment assistance entities that guide consumers through 
the process of applying for and choosing new coverage options in the Marketplace. The 
provisions required states to establish grants for a navigator program.  Navigators provide 
outreach and education, raise awareness about the Marketplace, and assist with enrollment.  
Several other grants, programs, and organizations provide health insurance education and 
enrollment assistance.  
 
Medicaid Expansion in Florida 
The Supreme Court ruling in June 2012 made Medicaid Expansion optional for each state.  
Although twenty-six states and the District of Columbia moved forward with Medicaid Expansion 
in 2014, Florida did not choose to expand Medicaid.  Table 3.2 describes the levels of coverage 
available for segments of Floridians through the ACA. 
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Table 3.2. Summary of Affordable Insurance Programs by Population Segment. 

Segment Affordable Insurance Programs and Eligibility Levels  

Pregnant women • Florida provides Medicaid coverage up to 191% of the FPL 
• For households with higher incomes, the Marketplace 

provides QHPs with federal subsidies up to 400% of the FPL 

Parents (age 19+) with 
qualified dependent children 

• Florida provides Medicaid coverage up to 31% of the FPL 
• Households above 31% but below 100% of the FPL fall into a 

coverage gap 
• For households with higher incomes, the Marketplace 

provides QHPs with federal subsidies up to 400% of the FPL 

Childless adults (age 19+) • Florida does not provide Medicaid coverage 
• Households below 100% of the FPL fall into a coverage gap 
• For households with higher incomes, the Marketplace 

provides QHPs with federal subsidies up to 400% of the FPL 

 
Impact of ACA on Uninsured Floridians 
A central goal of the ACA is to substantially reduce the number of uninsured by providing a 
continuum of affordable coverage options through Medicaid and new Marketplaces.  
Nationally, the estimate of residents that are left uninsured after the implementation of ACA is 
approximately 23 million. Most of those residents fall into one of the following categories: 

 Undocumented immigrants (estimated 8 million residents) 
 Eligible, not enrolled 
 Opting to pay penalty. Those whose insurance would cost more than 8 percent of 

household income are exempt from paying penalty. 
 Those who live in states that opt out of Medicaid expansion and don’t qualify for existing 

Medicaid or subsidies. 

In the 2012 population estimate from the American Community Survey (2012), using the most 
recently published US Census Bureau (2012) report prior to the implementation of the 
Affordable Care Act, estimates the total population of the state of Florida at 19,011,070 and the 
total of uninsured residents at 3,815,840 making the percentage of uninsured residents 20.1 
percent (Appendix C).  

The State of Florida has elected to default into a Federally-Facilitated Marketplace and not to 
expand the state’s Medicaid coverage at this time. With 3,815,840 uninsured residents, the real 
story for the State of Florida is the major reduction in the number of uninsured residents if 
Florida elected to expand Medicaid. As reported by The Henry J. Kaiser Family Foundation 
(January and April 2014), of the 1,307,000 that would have been eligible for Medicaid had 
Florida chosen to expand, only 94,000 are eligible as Medicaid stands in July 2014.  Without 
expansion, 1,212,000 residents are excluded from Medicaid. Approximately 764,000 residents 
(<100 percent of the Federal Poverty Level) currently fall into a coverage gap, and another 
448,000 (100-138 percent of the Federal Poverty Level) who otherwise may have been eligible 
for Marketplace tax credits. 
 
In one of several reports on the state of insured versus uninsured for Florida, prior to and post 
ACA implementation, The Health Affairs Blog Report (June 6, 2013), reported estimates of 
3,765,000 uninsured residents prior to the implementation of ACA, 3,080,000 uninsured 
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residents post ACA with our current State opting out of expansion, and a post ACA estimate of 
1,917,000 uninsured residents if Florida chose to opt in to Medicaid expansion.  This report 
shows an estimated 1,163,000 reduction in uninsured residents in the post-ACA implementation 
if Florida elected to expand Medicaid.   
 
The Henry J. Kaiser Family Foundation Florida Reports, (April 24, 2014), breakdowns the 
population into insured categories and uninsured percentages in the table below. 
 

Table 3.3.  Breakdown of Florida Population by Insurance Categories, Urban Institute and 
Kaiser Commission on Medicaid and the Uninsured, March 2012-2013 

Location Employer Other Private Medicaid Medicare Other Public Uninsured Total

Florida 41% 5% 14% 17% 2% 21% 100%

 
Implications of the ACA on the Florida Breast and Cervical Cancer Screening Program 
The Florida Breast and Cervical Cancer Early Detection Program (FBCCEDP) is currently 
funded for the 2014 fiscal year at $4.8 million in federal funds and an unprecedented $1.8 
million in state-matched funds (American Cancer Society Cancer Action Network, 2014). The 
FBCCEDP serves 5.4 percent of eligible Floridian women, some of whom would also be eligible 
for either Medicaid or a Marketplace QHP with federal subsidies. However, due to the barriers 
previously stated, 23 million Floridians are predicted to be uninsured.  Consequently there is a 
critical need for adequate FBCCEDP funds to provide low-income women access to early 
detection and preventative screening, and treatment services.   
 
The CDC is partnering with George Washington University to measure the impact of the ACA on 
NBCCEDP-eligible women and make recommendations for the future of the NBCCEDP 
(Centers for Disease Control, 2012). Recommendations related to NBCEDP may also impact 
the future of FBCCEDP. 
 
Implications of the ACA on Health Care Providers in Florida 
With the introduction of the ACA, access to affordable health insurance, the U.S. health care 
system braced for the addition of a massive number of newly insured individuals. Initial 
calculations ranked Florida among the top three states that could be hit the hardest by the influx 
of newly-insured patients. 
 
One of the key questions many have asked since the passage of the Affordable Care Act is 
what does this mean for the health care providers charged with delivering medical care under 
this new system? The answers are plentiful and as diverse as opinions on the ACA itself. The 
following is a review of a number of issues that, while not all-encompassing, are expected to 
affect the health care landscape.  

 Doctor-patient relationships placed ahead of insurance company profits 
The Affordable Care Act is intended to take the power away from the insurance 
companies that often controlled much of what occurred in hospitals and doctor’s offices, 
and place control back in the hands of the doctors, allowing them to treat their patients 
as they see best. For example, insurers are prohibited from denying coverage due to a 
pre-existing condition and/or rescinding coverage, and annual limits on insurance 
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coverage are eliminated as are lifetime limits. According to a state-by-state report on 
Florida prepared by the White House (n.d.), 7,839,000 Floridians with pre-existing 
conditions will no longer have to worry about being denied coverage or charged higher 
rates, and 5,587,000 Floridians will no longer have to worry about annual limits. 
 

 Less paperwork should translate into more time with patients 
With a focus on allowing health care providers to do what they do best – care for 
patients – the ACA should lessen the amount of insurance paperwork and decrease 
administrative hassles by instituting a number of changes to standardize billing and 
require health plans to adopt and implement rules for secure, electronic, transfer of 
health information. The ACA invests in programs to help health care providers 
transition to electronic record systems and adopt new payment and record-keeping 
systems, with the goal of reducing administrative burdens.  
 

 Changes in how healthcare is paid for and delivered  
According to a Public Health Report  by the US National Library of Medicine, National 
Institutes of Health (2011, Jan-Feb.), the ACA is introducing broad changes to both 
Medicare and Medicaid that will include allowing the Secretary of the U.S. Department of 
Health and Human Services (HHS) and state Medicaid programs to test new payment 
structures and new service delivery modes. These changes are intended to begin the 
process of realigning the health care system for long-term changes in the quality of care, 
the organization and design of care and health information transparency. Some worry 
that this may be too much power in the hands of the HHS.  
 
Arnold Milstein, MD, MPH (as cited in Hammerstrom, 2012), who has spent the past 15 
years at the forefront of federal health policy changes, suggests that the Medicare 
payment structure under the ACA is also designed to do a better job of rewarding health 
care providers and hospitals that are able to achieve the best possible quality of care, 
including patient experience, for the lowest amount of money. Health care providers will 
see a gradual shift from incentives and payments made based on volume of services to 
rewarding value of service. Doctors and hospitals who are more cost effective, and who 
achieve the best outcomes with the lowest amount of insurer and patient costs, will be 
paid more favorably than those who do not.  
 

 Access to preventive care 
Usha R. Ranji (as cited in Gordon, 2013), associate director for Women's Health Policy 
at the Kaiser Family Foundation, sees some components of the ACA that have already 
taken effect. With health insurance exchanges, employer mandates, and for many state 
Medicaid expansions, it is estimated that about 19 million women will gain health 
insurance. Many of these women are between the ages of 50 and 64, too young to 
qualify for Medicare but not necessarily able to pay for medical bills. These women will 
benefit from preventive care, now available through the ACA, such as mammograms, 
Pap tests, and colonoscopies, without having to pay a deductible, co-pay or 
coinsurance. According to a state-by-state report on Florida prepared by the White 
House (n.d.), 3,762,000 individuals with private insurance benefited from at least one 
free preventive care service in 2011 and 2012. In the first 11 months of 2013, an 
additional 1,778,900 people with Medicare received at least one preventive care health 
service at no cost to them.   
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 Shortage of health care professionals 

According to the Association of American Colleges (n.d.), by 2020 the United States will 
face a shortage of more than 91,500 physicians, with the number growing to more than 
130,000 by 2025. According to the “United States Registered Nurse Workforce 
Report Card and Shortage Forecast” published in the American Journal of Medical 
Quality (2012), it was found that a shortage of registered nurses is also projected to 
spread across the country, with the most intense shortages forecasted to occur in the 
South and the West. Health care provider shortages are also expected to adversely 
impact the pool of volunteer health care providers lending their services to free clinics 
around the nation. Clinics report that their concern is that providers will be so inundated 
with patients in their regular practice/hospital setting, that they will not have the time to 
volunteer for free clinics.  
 
In an attempt to address these issues, the Affordable Care Act has $1.5 billion in funding 
allotted for the National Health Services Corps, which provides support to health care 
professionals in exchange for their service in shortage areas. The ACA also invests 
more money toward training by offering more graduate positions and scholarships for 
primary care doctors, who according to the Journal of the American Medical Association 
(as cited in Mercer, 2013) account for only one in five graduating medical residents.  An 
article in the Medical Practice Insider (Palmer, 2012) estimated that in conjunction with 
the American Recovery and Reinvestment Act of 2009, the ACA will allow for the training 
of more than 15,000 new primary care providers in the next few years. Plus, nurse 
practitioners will also have the ability to receive additional training in new nurse-
managed health clinics, in exchange for working in underserved communities.  
 

 Increased competition for current patients 
Because of the ACA, newly-insured patients may enroll in plans that have specific 
provider networks. Therefore, health care providers may face increased competition for 
current patients who become more attractive to other providers. For example, in 2013 
and 2014, Medicaid payment rates for primary care increased substantially, making 
these patients more attractive to other providers. To ensure that patients have the option 
to stay with their current health care provider, many providers are participating in the 
networks of the health insurance plans in which their patients will enroll, including QHPs 
and Medicaid managed care plans.  

 
 Funding cuts to disproportionate share hospitals  

Historically, Medicaid and Medicare provided additional funding to Disproportionate 
Share Hospitals (DSH), which, as their name implies, serve a disproportionate number 
of underserved patients. These may include critical access hospitals, sole community 
hospitals, Rural PPS hospitals, and teaching hospitals. But starting in 2014, these 
hospitals will face a reduction in funding because the number of uninsured patients will 
decline due to the ACA. According to a 2013 CRS Report prepared for members and 
committees of Congress (Mitchell, 2013), during fiscal year 2013 DSHs were 
preliminarily allotted $11.5 billion in federal funds to offset the costs of providing 
uncompensated care. However, in September 2013, the Centers for Medicare and 
Medicaid Services (Adams, 2013) ruled that DSHs will face $500 million worth of cuts in 
FY14 and $600 million in cuts in FY15. These cuts are of particular importance to states 
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that did not expand Medicaid, Florida included, as they will continue to have more 
uninsured patients.  
 

 Impact on and continued need for free clinics 
In a 2013 survey conducted by AmeriCares U.S. Medical Assistance Program (McGuire 
& Meehan, 2014), 203 clinics in their domestic safety net partner network weighed in on 
the impact of the ACA. Thirty-two percent of those that responded to the survey 
anticipate an increase in the number of patients they will see as a result of the ACA, and 
40 percent anticipate an increased need for donated services and resources such as 
medical supplies. Free clinics report that they have other obstacles to face like losing 
donors who think that free clinics are no longer needed with the passage of the 
Affordable Care Act. They often have to explain that there continues to be a high volume 
of patients who haven’t made the transition to private insurance and are still being 
served by free clinics. It appears that regardless of the health care landscape, so long as 
there remain uninsured or underinsured individuals, free clinics will continue to be a 
necessity across the nation.  

 

 Exclusion of undocumented populations 
The Affordable Care Act excludes undocumented immigrants, which will result in this 
population remaining largely uninsured and with limited access to health care. According 
to recent report by the State Health Access Data Assistance Center and the Robert 
Wood Johnson Foundation (2013), immigration status will be the reason why 17.0 
percent of all low-income, uninsured, non-elderly adults will remain uninsured. South 
Florida is home to a large population of undocumented immigrants, which seems to not 
be impacted by the ACA at all. Safety net hospitals in states where large populations of 
undocumented immigrants live, including Florida, will feel the cuts to DSH payments 
substainally. Free clinics will be in high demand in these states as a result.  

 False sense of security for patients, false sense of success for providers 
Many health care providers are concerned about patients who enroll in a health plan but 
do not fully understand what plans are available and how those plans impact their 
benefits. While many people enrolled during the open enrollment period, the true test will 
be how many will remain in a health plan. Many patients choose the cheapest plan not 
realizing that the high deductibles and co-pays do not cover the services they need. 
Additionally, for many the costs of the deductibles and co-pays are simply more than 
they can afford. These problems can create a false sense of success for providers who 
see the costs for uncompensated care decline, only to rise again as people drop out of 
health insurance plans. According to a report produced by the Robert Wood Johnson 
Foundation (Buettgens, Kenney, & Recht, 2014), in Florida, where the state government 
declined to expand Medicaid, only 44.0 percent of the uninsured were eligible for 
assistance.  

Implications of the ACA for the Affiliate 
Overall, the Affordable Care Act should reduce the number of women who need financial 
assistance for breast health services. The ACA should provide the health care industry with 
opportunities to thrive, not only because quality of patient care is now the priority, but also 
because information management is migrating to a system that is hassle-free and streamlined.   
Although many Floridians will now have access to breast health care as newly insured patients, 
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there are many at-risk groups who may not be able to access the continuum of care. While the 
ACA has given providers the tools to support these efforts, it will take some time to see if the 
policies and methods implemented will have a lasting effect on the health care system. Of 
particular concern are patients who fall in the “Medicaid Gap,” undocumented women and men 
who are not eligible for the ACA, and Floridians living in areas with limited access to health care. 
Even for those who are able to enroll in an ACA Qualified Health Plan, high premiums and/or 
co-pays may still present a financial barrier for accessing care for many. 
 
Komen Florida Affiliates provide community grants to entities that provide: 1) a full continuum of 
care for breast health services; 2) breast health awareness education programs; and/or 3) 
navigation programs for breast cancer patients and survivors.  The ACA mandated a range of 
benefits which positively impact the majority of the United States’ population, including women 
receiving breast health screening services through Komen South Florida.  The increased 
availability of free and low-cost insurance programs through the new Marketplaces combined 
with guaranteed coverage and the allowance of payment of premiums by third parties provides 
the opportunity to consider new options for funding care across the continuum. The Florida 
Affiliates will want to measure the impact of the ACA on their individual Community Health Grant 
Programs to determine the impact of the ACA on their service areas. Figure 3.6 provides a 
summary of ACA provisions relevant to populations served by Komen Florida Affiliates.  
 

 
Rating of A or B is derived from the U.S. Preventive Services Task Force listing of preventive services that are relevant for 
implementing the Affordable Care Act 
 

Figure 3.6. Summary of ACA provisions most relevant to  
Florida Komen Affiliate’s target populations 

 
In addition to Medicaid, the new Marketplace QHPs provide comprehensive health coverage 
which includes coverage for the full continuum of care (as well as screening mammograms 
beginning at age 40).  Furthermore, the Marketplace will determine eligibility for federal 
subsidies to assist with premium payments and cost-sharing reductions on health services.  
Florida Komen Affiliates will educate their respective grantees and communities, about 
affordable health coverage programs and partnering organizations with enrollment assisters, 



74 | P a g e  
Susan G. Komen® South Florida 

such as Enroll America. As a result, overall health needs for those most at risk will improve, in 
addition to increasing access to the continuum of care for breast health services.                                                
 
Affiliate’s Public Policy Activities 
In 2012, the six Komen Affiliates operating within the state of Florida formalized their public 
policy activities by creating the Komen Florida Public Policy Collaborative.  This partnership 
consists of the South Florida Affiliate; Central Florida Affiliate; North Florida Affiliate; Florida 
Suncoast Affiliate; Southwest Florida Affiliate; and Miami/Ft. Lauderdale Affiliate.  
Communication and membership guidelines were generated, and an effective leadership 
structure was established.  A Chair, Vice Chair, and Past Chair comprise the executive body 
with the provision that at the conclusion of each legislative year the Vice Chair succeeds the 
Chair, and the Chair succeeds the Past Chair.  The purpose of the Collaborative is to improve 
breast health care services in Florida through advocacy.  The Florida Komen Public Policy 
Collaborative has the power to meaningfully affect change because of its ability to pool 
resources, streamline advocacy processes; and convey to legislators that Komen positions on 
various advocacy issues are supported statewide.   
 
The Collaborative hosts an Annual Meeting at which the policy and legislative issues for the 
upcoming year are articulated and prioritized. These issues are determined considering the 
overall Susan G. Komen Headquarters policy initiatives, as well as those that are state specific 
and likely to result in improving the quality of care for Florida residents affected by breast 
cancer. Partners from organizations focused on curing cancer are invited to participate including 
but not limited to the American Cancer Society, Cancer Control and Research Advisory Council 
(C-CRAB), Florida Osteopathic Association, Florida Society of Clinical Oncology, Susan G. 
Komen, legislators, and Florida Department of Health (FBCCEDP). Below is the framework for 
the Florida Komen Public Policy Collaborative public policy activities which are reviewed at the 
Annual Meeting and updated throughout the year: 

1. Refine “talking points and fact sheets” in preparation for legislative visits in order that 
each Affiliate’s local area information can be included with both state and national data, 
and aligned with the Susan G. Komen policy priorities.  

2. Meet with state and national legislators and/or their aides. At each office visit, material 
from the Affiliate is distributed in order that the legislator/staff understands how to reach 
the Affiliate should a constituent be in need of breast health resources. 

3. Meet with the governor and/or staff to present breast health policy matters. 
4. Present important breast health advocacy topics at local delegation hearings. 
5. Attend Lobby Day. This is a one-day event in which multiple organizations and 

independent advocates from throughout the state visit the Florida State Capitol to urge 
legislators to support breast health legislation.  Prior to Lobby Day, the Collaborative 
identifies the legislators who are members of the specific committees responsible for 
voting on important breast health/breast cancer legislation. 

6. Outreach to the Affiliate’s contact lists to telephone and email legislators to promote 
important breast health legislation and thank them for their efforts. 

7. Outreach to breast cancer survivors to share information from their experiences that is 
pertinent to the proposed legislation via media interviews, social media posts, and on 
Affiliate websites. 

8. Outreach to constituents to provide in-person testimonials at Legislative Committee 
meetings in order to advocate for breast health legislation. 
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9. Coalition building with organizations sharing similar missions in order to present a unified 
message to legislators.  Coordinate collateral materials for distribution that enhances the 
message.  

10. Encourage legislators to sponsor and co-sponsor bills, and acknowledge their efforts. 
11. Create petitions to be circulated at the Susan G. Komen Race for the Cure Day to garner 

support for passage of Florida breast health legislation as well as for FBCCEDP budget 
support. 

12. Track the progress of breast health legislative bills and budgeted items, and report the 
status during Collaborative meetings, and to Affiliate leadership. 

13. Raise awareness of breast health policy issues and invite legislators to participate in 
local events during Breast Health Awareness Month.  

14. Invite legislators and aides to participate in Affiliate-driven events throughout the year, 
and the Florida Komen Public Policy Collaborative Annual Meeting. 

 
The level and scope to which each Affiliate is able to execute public policy actions depends on 
their staffing capacity/resources and proximity to the State Capitol in Tallahassee.  Also, Affiliate 
representative/staff serving as officers of the Collaborative (Chair, Vice Chair, Past Chair) have 
increased duties.  Other factors include the number and time commitment from volunteers, 
interns; board support for advocacy; and the number of bills that have been sponsored related 
to breast health concerns.  One of the biggest challenges for policy implementation is the short 
duration of the Florida legislative session which is only sixty days.  Another substantial 
challenge is the absence of a Komen Affiliate in Tallahassee which is a tremendous 
disadvantage, especially during the legislative session.  
 
Given these parameters, however, the minimum threshold of public policy work that the Komen 
Florida Public Policy Collaborative successfully accomplishes each year includes the following: 

1. Selection of policy and legislative focus areas and then conducting advocacy on the 
local, state, and federal level  

2. Contacting legislators during Breast Cancer Awareness Month and providing education 
on current breast health policy and legislative issues 

 
During the 2013 and 2014 legislative sessions, three main policy issues were highlighted:   

1. Breast and Cervical Cancer Early Detection Program;  
2. Breast Cancer Research and; 
3. The Cancer Drug Parity Act  

 
Legislative visits were made to both state and federal representatives to advocate on these 
issues by Komen staff and volunteers. On a state level, all of the Florida Komen Public Policy 
Collaborative members advocated for the continued support of the Florida Breast and Cervical 
Cancer Early Detection Program (FBCCEDP).  The Affiliates and their representatives 
requested increased funding for this program through presentations made at multiple delegation 
hearings. Consequences from the State of Florida electing not to expand Medicaid coverage, is 
that there are more Florida women who fall in the gap because they are both ineligible for 
Medicaid enrollment, as well as for the Exchange enrollment through the Affordable Care Act.  
Therefore there is a critical need for adequate FBCCEDP funds to provide low-income women 
access to early detection screening, diagnostics and treatment services.   
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On a federal level, the Florida Komen Public Policy Collaborative members urged legislators to 
support the Cancer Drug Coverage Parity Act, Breast Cancer Research, and the National 
Breast and Cervical Cancer Early Detection Program.  Komen Florida Affiliates emphasized the 
need for their legislators to continue and increase funds for the National Breast and Cervical 
Cancer Early Detection Program throughout America to assist women access crucial women’s 
breast health services. Breast cancer research, is an important advocacy focus because funding 
research is essential for producing better preventive, diagnostic, and treatment methods. Florida 
is home to research universities (such as but not limited to University of Miami, University of 
South Florida, University of Florida), as well as research institutions (such as but not limited to 
The Scripps Research Institute – Scripps Florida, Vaccine Gene Therapy Institute, Max Plank) 
that work diligently to find anti-cancer healing and preventive drugs to battle this disease.   
 
The last policy issue is the federal Cancer Drug Coverage Parity Act which seeks to eliminate 
insurance coverage disparity between orally administered anti-cancer medications and 
intravenous anti-cancer drugs.  This disparity is due to the classification of intravenous drugs as 
a medical benefit whereas oral drugs are designated as a pharmacy benefit with substantially 
higher out of pocket costs.  During 2014, each federal representative visited was briefed on the 
need for physicians to be able to prescribe medicines for cancer treatment based on providing 
the best option for survival and to remove insurance constraints. Collaborative members were 
proud to share during their legislator appointments that Susan G. Komen had a lead role in 
passing Florida legislation for cancer treatment parity in 2013.  Komen Florida Affiliate 
representatives urged legislators to build upon the state’s success and support parity on a 
national level.  
 
Described below is a brief synopsis of the passage of the state parity legislation. 
 

History of the Passage of the 2013 Florida Cancer Treatment Fairness Act: 
 
In 2013 Florida joined the 21 other states that had passed a parity law.  Advocacy on this issue 
commenced in 2010 with the support of all six Florida Komen Affiliates and its Susan G. 
Komen’s national office.  In 2012 Representative Jeanette Nunez and Senator Rene Garcia 
introduced the necessary bills but the bills did not advance through Committee hearings. The 
following year, Komen Florida Public Policy Collaborative led The Alliance for Access to Cancer 
Care consisting of more than 24 patient and physician groups, research and treatment facilities.  
The Alliance was responsible for building momentum for the passage of the Florida Cancer 
Treatment Fairness Act into law.  Senator Lizbeth Benacquisto and Representative Debbie 
Mayfield sponsored the bills and Governor Rick Scott signed them into law.  Komen Affiliate 
representatives alongside the Alliance and many others, presented before seven different 
committees in the House and Senate over a sixty-day legislative session, advocating for the 
rights of cancer patients to access lifesaving anti-cancer oral medications.  This was a huge 
victory for Floridians and a major success for the Collaborative and its partners. 

 
Breast Cancer Awareness Month (BCAM) 
Breast Cancer Awareness Month also known as BCAM occurs each year in October and 
consists of a variety of activities in which the Florida Komen Affiliates take part. There are many 
examples of BCAM activities throughout the state. As a Collaborative, members try to parallel 
each other’s BCAM activities. However, since Florida is particularly diverse, Affiliates also work 
independently based upon the needs of their service area. All Affiliates contact both state and 
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national legislators by phone, emails, or letters to join Komen on joint works unique to their 
service area.  Several Affiliates partner with the state of Florida to issue a proclamation 
recognizing October as Breast Cancer Awareness Month in Florida.   Komen Florida Affiliates 
invite local legislators to participate in their Races occurring during or shortly after BCAM (such 
as South Florida, Miami/Ft. Lauderdale, North Florida, Suncoast, and Central Florida).   
Komen Suncoast Affiliate works with the Polk County Board of Commissioners in October to 
designate the week leading up to the Polk Race as “Make Polk Pink Week.” In addition, Komen 
Suncoast Affiliate works with the city to “pink the pier” an iconic landmark to further their overall 
message during Breast Cancer Awareness Month.  A common activity for all Affiliates is asking 
legislators to wear pink and display pink ribbons in their offices. It is a priority for the Komen 
Florida Affiliates to develop new and nurture existing relationships with policymakers and local 
officials. These necessary partnerships are fully apparent during Breast Cancer Awareness 
Month along with their positive effects in spreading Komen’s overall vision and hope for the 
future.   
 
Potential Future Service Area and/or State Public Policy Activities 
State Public Policy activities and potential Florida Komen Public Policy Collaborative activities 
for the future include the following: 

 Florida Breast and Cervical Cancer Early Detection and Program 
 Patient Access Issues  

 
From 2008-2013, FBCCEDP detected 1,572 invasive breast cancers with about 240,000 Florida 
women eligible for FBCCEDP breast cancer screenings (Susan G. Komen, Florida Breast and 
Cervical Cancer Early Detection Program Fact Sheet, November 2013). Updated data 
underscores the program only having enough funding to screen 5.4 percent of its total eligible 
population (250,726) (M. Bowers, personal communication, June 27, 2014).  As previously 
stated, the demand for FBCCEDP services will continue to surpass the availability of 
funds.  Therefore, the Collaborative will continue to advocate for increased funding to address 
this need. Furthermore, the Collaborative will also advocate for removing the restriction that a 
patient must initiate care with the FBCCEDP in order to receive all necessary services. 
 
As the Affordable Care Act unfolds and is reassessed, its strengths and weaknesses will help 
shape future health policy directives.  The Collaborative will need to evaluate the political 
landscape to determine whether Florida’s politically conservative environment will endorse 
expanded access to care.  
 
During 2014, the Florida Komen Public Policy Collaborative gathered information related to 
patient access issues.  The Florida Komen Public Policy Collaborative was invited to join a 
Coalition led by the Florida Medical Association to support legislation promoting patient access 
issues.  The Collaborative will continue to monitor these issues which may include:  continuity of 
care; formulary requirements; access to medicines; streamlining prior authorization; and 
requiring physicians to initially prescribe drug sequences based on cost and expected treatment 
responses. Many of the members of the Coalition partnered with Komen on the passage of the 
Florida’s Cancer Treatment Fairness Act 
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Health Systems and Public Policy Analysis Findings 
Martin County  
Indiantown’s breast health continuum of care for diagnostics, treatment, and survivorship 
services occur predominantly outside of the community. Consequently, this requires 
transportation and sometimes translation services which can present a major challenge.  There 
are no mobile mammography services in this area.  Education continues to be needed in this 
area to help navigate people to appropriate resources.  Martin Health System and Florida 
Community Health Center, are important regional partners in providing affordable health care 
services to residents.  

 
Palm Beach County 
All three target communities, The Glades, North, and South Palm Beach County contain several 
key community entry points for education, navigation, and early detection screening referrals 
and/or services.  Treatment and survivorship services are more concentrated in North and 
South Palm Beach County where the majority of the population for the county resides. There 
are two mobile mammography units that provide services throughout the county.  Their focus is 
South and North Palm Beach County which represent their hospital catchment areas. The 
Glades, which is a tightly knit multicultural community in the western part of the county, 
implements outreach and/or health education  through the CL Brumback Primary Care Clinic 
and Health Center, Florida Community Health Center and Lakeside Medical Center.  Lakeside 
Medical Center is a nonprofit hospital in Belle Glade that facilitates access to mammogram 
screenings and diagnostics for low income women.  In North Palm Beach County navigation 
and access to early detection and screening services is provided primarily through the following 
community partners: El Sol health program, MyClinic, Community Health Center, FAU 
Community Health Center, and Palm Beach Medical Society Services Project Access program 
(which coordinates services in South Palm Beach County as well). .Jupiter Medical Center 
offers comprehensive breast health services and has increased its community outreach to low 
income women in North Palm Beach County. Although there is a FBCCEDP presence in each 
selected target community of the Community Profile, the largest number of FBCCEDP providers 
can be found in South Palm Beach County. The Caridad Center, Marie Louise Cancer 
Foundation, FoundCare and Genesis Community Health Center are entry portals for screening 
and referrals for mammograms in South Palm Beach County.  Bethesda Health and Boca Raton 
Regional Hospital are nonprofit hospitals that partner with Komen to facilitate access to the 
continuum of breast health services for low income women in South Palm Beach County.  
 
The salient limitation to the breast care continuum of services in the Glades is that there are no 
treatment sites as well as no full time breast surgeons and oncologists in the area.  
 
A glaring weakness in North Palm Beach County is limited affordable screening, diagnostic, and 
treatment services for women who are uninsured, and ineligible for governmental assistance 
programs. Similar to all of the Affiliate’s service areas, undocumented community residents 
have limited access to breast cancer treatment.  Also across all target communities, the 
requests for financial assistance far exceed the funds available.  

 
 
St. Lucie County   
The Ft. Pierce/Port St. Lucie communities have extremely limited resources, especially in the 
area of diagnostics, treatment, and survivorship support. There are no mobile mammography 
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services in St. Lucie County. Martin Health System, Friends in Pink, Florida Community Health 
Center, the HANDS clinic, Windsor Imaging, In the Image of Christ, the Martin and St. Lucie 
Health Departments, all work together to streamline care for at risk residents with breast health 
concerns.  Undocumented community residents have limited access to breast cancer treatment. 
 
Komen South Florida has longstanding interest and involvement with breast health policy work 
as an important avenue to improve access to quality breast care health care for residents in 
Palm Beach, Martin, and St. Lucie Counties, as well as the entire state and country. Building 
relationships with legislators and their staff, and attending Lobby Day is a priority for the Affiliate. 
In 2010, a Komen South Florida volunteer was the driving force behind educating all of the 
Komen Affiliates about Oral Parity and provided testimony at the State Capitol explaining the 
need for this legislation.  Komen South Florida continued its involvement in the passage of Oral 
Parity by advocating at local delegation hearings and at the State Capitol for the passage of 
these bills. Staff utilized social media, phone, and email communications to ask its network of 
volunteers and the public to also advocate for the passage of these bills.   During the 2013 
Annual Joint Meeting of the Southeast Florida Cancer Control Collaborative and the Community 
Cancer Council, Komen South Florida presented an overview of Oral Parity.   
 
During 2013, another hard working Komen South Florida volunteer accepted the position of Vice 
Chair of the Komen Florida Public Policy Collaborative and then assumed the Chair position in 
2014.  The volunteer coordinated all of the Collaborative activities and ensured the 
Collaborative remained on track with promoting breast care services through critical legislation 
and policy work.  Each year the Affiliate prepares Race for the Cure petitions, garnering public 
support for defeating breast cancer. In 2013 the petition’s focus was on passing Oral Parity 
legislation which was a success. In 2014, the focus was on increasing funding for the Florida 
Breast and Cervical Cancer Early Detection Program which was another success. 
 
Public Policy is essential to improving breast health care service delivery in the state of Florida.  
Komen South Florida as a member of the Komen Florida Public Policy Collaborative will: 

 Advocate for the continuation of the Florida Breast and Cervical Cancer Early Detection 
Program (FBCCEDP) which is a federal program that provides a continuum of breast 
health services for low income women who qualify; 

 Participate and contribute to the implementation of the Florida State Comprehensive 
Cancer Control Coalition’s goals and strategies for prevention; treatment and access to 
care; and survivorship; 

 Provide information to the community on the Affordable Care Act (ACA) and its impact 
on access to breast health services.  Komen South Florida will continue to direct people 
to enrollment sites for eligibility assistance. 

 
Komen South Florida will continue to monitor the new health care laws introduced through the 
Affordable Care Act which will help many low-income, underserved women obtain breast and 
cervical cancer screening tests by expanding insurance coverage and by removing co-pays for 
these services. However, even with good health insurance, many women will still have access 
issues due to geographic isolation; problems understanding cancer screening and how it applies 
to them; not having a provider who recommends screening; inconvenient access to screening 
services; language and financial barriers. There are many at-risk groups who may not be able to 
access the continuum of care for breast health services and for whom FBCCEDP is vital for 
filling in these gaps.  



80 | P a g e  
Susan G. Komen® South Florida 

 
Of particular concern are patients who fall in the “Medicaid Gap,” as a result of the state of 
Florida declining Medicaid expansion.  Other vulnerable groups are undocumented women and 
men who are not eligible for the ACA, and Floridians living in areas with limited access to health 
care due to transportation and possible translation needs.   As mentioned previously, Florida 
has the most restrictive designation for the NBCCEDP program thereby having the most 
stringent requirements for program eligibility.  Komen South Florida will advocate for removing 
access barriers to FBCCEDP, and increasing funds to cover the 94.6 percent of the population 
who are eligible for the program but cannot obtain services because there is insufficient money 
to cover the costs. 
 
Komen South Florida will continue to participate in the Southeast Florida Cancer Control 
Collaborative and the Community Cancer Council meetings to network with other cancer 
organizations and assist in accomplishing the overarching goals of prevention and access to 
patient care services. Komen’s role of bringing together multiple breast cancer providers on a 
regular basis ensures that the needs of the Palm Beach, Martin, and St. Lucie communities 
continue to be examined and that collaboration is ongoing to produce an optimal continuum of 
breast care services in the Affiliate’s service area.   
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Qualitative Data Sources and Methodology Overview 
 
Methodology 
The Qualitative Data Analysis is based on the results of the Quantitative Data and Health 
Systems Analysis, which identified the highest priority communities needing breast cancer 
programs, as well as focused on service design and/or education services for high priority 
populations within those communities.  Therefore, key assessment questions and variables 
focused on awareness of current breast cancer and breast health programs, barriers to 
accessing and utilizing these programs, and methods to improve/expand current programs. 
 
The Qualitative Data Committee selected three primary methods for collecting data within the 
identified target communities; focus groups, key informant interviews and supplemental surveys. 
The data for each of these methods is depicted in Table 4.1.  
 

Table 4.1. Methods of Data Collection for Qualitative Analysis 
Data Sources Type of Participants # Planned 

Participants 
# Completed Completion 

Rate 
Focus Groups  Women who live in 

local community 
10 focus 

groups with 98 
participants 

9 focus groups 
with 89 

participants 

90.0% 
of focus groups 

Key Informant 
Interviews 

Stakeholders in 
community in direct 
contact with breast 
cancer survivors 

34 27 79.0% 

Surveys Individuals at local 
Community Health 
Centers 

1,000 189 
19.0% 

 

 
A breakdown of the data sources for each target community can be found in Table 4.2.  This 
table provides more detailed information regarding the specific number of participants in each 
focus group, the number of key informant interviews, and survey response rates by target 
community. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

Qualitative Data: Ensuring Community  
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Table 4.2. Sources of Data Collection by Target Community 
 Indiantown/

Martin 
County 

The Glades* 
North Palm 

Beach County* 

South Palm 
Beach 

County* 

Ft. Pierce/ 
Port St. 
Lucie 

Focus Groups      

  Planned 2 1 2 3 2 
  Conducted 1 1 2 3 2 
 Total Participants 12 9 24 31 13 
Key Informant 
Interviews 

     

  Planned 4 2 13 12 3 
  Conducted 4 1 10 10 2 

Surveys      

  Distributed 300 100 300** 300 

  Response Rate 8.0% 1.0% 14.0%** 40.0% 
*Survey data from Palm Beach County could not be used due to a constraint of the survey design. 
**Survey distribution and response data for North and South Palm Beach County are combined.   

 
Focus groups were specifically chosen in an effort to interact directly with the target populations.  
Focus groups were held in local community resource centers and health facilities where 
participants are representative of the target populations, including Creole and Spanish speaking 
residents, Blacks/African-Americans, migrant workers, individuals with low income and/or 
education, seniors and breast cancer survivors.  Each focus group was asked the same 12 
open-ended questions, which were culled from both the Susan G. Komen Community Profile 
Toolkit and from Community Profile Team members.  The questions can be found in Appendix 
D.  Demographic data on the participants in each focus group was also collected through the 
use of a self-administered questionnaire which can be found in Appendix E.  
 
Due to time and resource constraints, a statistically relevant number of focus groups could not 
be held.  In an effort to supplement the focus group data, self-administered surveys were 
distributed to individuals utilizing the local community health centers in Palm Beach, Martin and 
St. Lucie counties.  The individuals using these health centers are not only representative of the 
target populations but the wider population as well.  Survey questions mirrored those asked at 
the focus groups and contained limited demographic data (Appendices F-H). 
 
Key Informant interviews were held with stakeholders within each target community who work 
either directly or indirectly with the target populations.  Key informant interviews were held in 
person or telephonically.  Questions asked of the key informants resembled those of the focus 
group and survey participants, focusing on awareness, access, limitations of current programs 
and needed systemic improvements. 
 
Training sessions were conducted for focus group facilitators to ensure consistency in data 
collection.  Facilitators were provided with an agenda, procedures and all needed materials to 
conduct the focus groups in a uniform manner.  Each focus group was tape recorded to ensure 
accuracy when transcribing the data.  Respondents were provided with numbers to use in place 
of their names in order to maintain anonymity.  Additionally, these numbers allowed for each 
participant and their responses to be identifiable within the documented notes and tape 
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recordings. For focus groups conducted in languages not spoken by the facilitator, translators 
were provided to ask the questions and translate the responses.  Surveys were distributed to 
individuals at local community health centers, in both English and Spanish.  Respondents 
answered directly on the survey and answers were translated into English as needed. 
 
A pilot focus group was conducted at the El Sol Neighborhood Resource Center in the North 
Palm Beach County target area.  The purpose of the pilot focus group was to evaluate the 
feasibility of the procedures and effectiveness of the questions to be asked of participants.  The 
participants in this trial focus group were Spanish speaking immigrants who required a 
translator, increasing the level of complexity to further test the original focus group design 
strategy.  The results of this pilot focus group confirmed that the procedures were effective, 
although several questions needed to be clarified or eliminated to avoid confusion in the 
remaining focus groups. 
 
Utilizing three different methods of qualitative data collection; focus groups, key informant 
interviews and surveys, allows for a methodological triangulation of the results.  If each of these 
methods results in similar conclusions being drawn about the key assessment questions, then 
validity of the findings may be established. 

 
Sampling 
It was determined that focus groups should be conducted in communities that correlate to the 
five target areas identified in the Quantitative Data Section. These areas are Indiantown/Martin 
County, The Glades, North Palm Beach County, South Palm Beach County and Ft. Pierce/Port 
St. Lucie. It was intended that ideal participants would meet the target population criteria; 
females over 30 and at risk for breast cancer.  In an effort to gather relevant samples of 
qualitative data, three focus groups were held in South Palm Beach County, two focus groups 
each were held in Indiantown, Ft. Pierce and North Palm Beach County and one focus group 
was held in The Glades. Some focus groups consisted wholly of target populations, such as 
Haitian women who are breast cancer survivors or Spanish speaking Hispanics/Latinos.  Other 
focus groups attempted to include portions of the remaining target populations consisting of 
Ashkenazi Jews, seniors and migrant/undocumented workers.  Individuals were asked directly 
to participate by stakeholders in the community who work with these populations.  This was the 
best method to ensure active participation.  The aim of each focus group was to acquire 6-12 
participants who would be willing to share their thoughts and ideas.  Focus group facilitators 
used a variety of sampling techniques such as snowballing, convenience sampling and piggy 
backing to identify participants.  Flyers, modeled after those provided in the Community Profile 
Toolkit, were distributed in English, Spanish and Creole in the facilities where the focus groups 
were to be held. Focus Group facilitators also personally handed these flyers to participants 
they felt were likely to attend.  Facilitators also utilized existing support groups as a resource for 
obtaining participants.  As an incentive for participation, three gift cards worth $25.00 each were 
provided as raffle prizes at each focus group.  The targeted use of all of these sampling 
techniques resulted in only one focus group needing to be canceled due to lack of participation.   
 
The members of the Qualitative Data Study Steering Committee recommended candidates for 
the key informant interviews.  Candidates were known stakeholders in the community who could 
speak to the issues regarding breast cancer awareness and screening and treatment programs 
in the target populations.  A total of 34 stakeholders were identified for interviews, with 27 being 
completed. 
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A total of 1,000 questionnaire-based surveys were distributed to individuals waiting for 
appointments at community health centers.  The Community Health Center of West Palm Beach 
received 300 surveys, the Florida Community Health Centers in Pahokee, Port St. Lucie, and Ft. 
Pierce (2 locations) received 100 surveys each and those in Stuart and Indiantown received 150 
each.  This distribution of surveys allowed for a wider reach into the target communities. 
 
Ethics 
With any qualitative data methodology, the information gathered through the focus groups, key 
informant interviews and self-administered surveys may be affected by potential biases, 
including researcher bias in selecting relevant questions, the credibility of the facilitators and the 
motives of the participants.  As stated previously, focus group respondents and key informants 
were individually selected.  This technique ensured that respondents trusted the facilitator and 
would actively participate. In addition to training in conducting focus groups, each facilitator was 
provided with standardized procedures and agendas in an effort to maintain data integrity.   
 
Individual, written consent in the participant’s preferred language was obtained prior to 
participation in the focus group or interview process.  This consent included an option to remain 
anonymous, allow for individual comments to be included in this report and/or consent to quote 
a participant directly. Verbal consent was obtained by any individual choosing to complete the 
self-administered survey.   
 
Consent forms were read aloud to focus group participants, ensuring those who could not read 
had the ability to give informed consent.  Key informant interviewees were asked to sign a 
similar consent form.  Verbal consent was obtained from survey respondents at the time the 
survey was distributed. 
 
Since the focus groups were tape recorded, respondents were provided a number, 1-12, to use 
before they answered a question.  This allowed each respondent’s answer to be identified and 
recorded on tape and on paper.  At no time was a respondent referred to by name.  Anonymity 
was maintained without jeopardizing data integrity. 
 
All consent forms, tape recordings, documented answers and surveys belong to Komen South 
Florida and will be maintained in locked file cabinets in the Komen South Florida office until 
such time as they are no longer needed.  At that time, they will be destroyed. 
 
Qualitative Data Overview  
 
The original data from the focus groups is contained in interview notes that were taken during 
the session.  Tape recordings were used as a back up to the session notes.  Demographic data 
from each respondent was self-reported through the use of a questionnaire.  Key informant 
answers were documented in hand written or typed notes.  Participants completing 
questionnaires hand wrote answers directly onto the survey. 
 
Grounded Theory, a systematic social science research methodology, was chosen as the 
primary tool for analyzing the data due to its ability to integrate various data collection methods.  
Grounded Theory does not require a specific methodology for conducting research.  Rather, it 
employs an inductive approach and provides for the triangulation of data by using multiple 
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sources for confirmation.  A coding procedure, known as selective coding, was employed to 
allow the development of a single storyline.  Lastly, the coded data was grouped into concepts 
or themes, which relate to the storyline. 
 
Although there were four key questions discussed in the Quantitative Data and Health Systems 
Analysis, the core category, or storyline, highlighted through the selective coding procedure 
was: 

 What are the barriers, of any kind, preventing women from obtaining breast cancer 
screening and diagnostic services that may contribute to late-stage incidence in the 
target areas? 

 
The supporting categories, or themes, identified by the data analysis provide insight into the 
questions regarding identifying additional underserved communities, designing the best service 
delivery system and facilitating breast health services for undocumented residents. These 
themes are listed below: 

 Knowledge and Attitudes about Breast Cancer  
 Awareness of Available Services  
 Ability to Access Services  
 How to Better Serve the Community  

 
Demographic data was collected from the focus group participants and survey participants to 
determine whether participants represented the target population criteria.  This data is displayed 
in Tables 4.3 and 4.4. 
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Table 4.3.  Demographic Data – Focus Group Participants 
 

 
INDIANTOWN/

MARTIN 
COUNTY 

THE 
GLADES 

NORTH
PALM BEACH  

COUNTY 

SOUTH 
PALM BEACH 

COUNTY 

FT. PIERCE/
PORT ST. 

LUCIE 
Age of participant 
(years) 

  

Less than 39  14.0% 0.0% 17.0% 3.0% 8.0% 
40-49 28.0% 11.0% 25.0% 23.0% 23.0% 
50-59 28.0% 44.0% 16.0% 35.0% 23.0% 
60-69 28.0% 44.0% 38.0% 39.0% 46.0% 
Level of Education   

Some High School NA NA 33.0% 26.0% 15.0% 
High School Graduate 14.0% 22.0% 12.5% 39.0% 15.0% 
Some College 28.0% 22.0% 25.0% 19.0% 23.0% 
College Degree 57.0% 56.0% 12.5% 13.0% 31.0% 
Income Level (2014)   

Less than $10,000 NA NA 37.5% 32.0% 23.0% 
$10,000-$20,000 43.0% NA 20.8% 29.0% 7.7% 
$20,000-$30,000 29.0% NA 8.0% 6.0% 15.0% 
$30,000-$40,000 14.0% NA 16.6% NA 15.0% 
$40,000-$50,000 NA NA NA 6.0% NA 
More than $50,000 14.0% 100.0% 12.5% 10.0% 31.0% 
Race   

White – Non Hispanic 57.0% 100.0% NA 26.0% 23.0% 
Black/African-American 14.0% NA 60.0% 32.0% 77.0% 
Hispanic/Latina 14.0% NA 40.0% 26.0% NA 
Language Spoken   

English 71.0% 100.0% 54.0% 45.0% 100.0% 
Spanish 28.0% NA 46.0% 26.0% NA 
Creole NA NA NA 26.0% NA 
Breast Health   

Had Mammogram 71.0% 100.0% 79.0% 97.0% 77.0% 
Mammogram In last 24 
Months 

100.0% 100.0% 58.0% 81.0% 61.0% 

Age of First Mammogram 36 years 37 years 49 years 42 years 34 years 
Diagnosed with Breast 
Cancer 

71.0% 22.0% 54.0% 74.0% 31.0% 

Age at Diagnosis 51 years 66 years 49 years 52 years 52 years 
Diagnosed Stage 3 or 4 57.0% 0.0% 8.0% 17.0% 30.0% 
Family History of Breast 
Cancer 

43.0% 11.0% 25.0% 29.0% 23.0% 
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Table 4.4.  Demographic Data – Survey Respondents 

 
PALM BEACH 

COUNTY/WEST 
PALM BEACH 

INDIANTOWN/
MARTIN 
COUNTY 

FT. PIERCE/ 
PORT ST. LUCIE 

Age of Respondent 
(years) 

 

Less than 39  41.0% 27.0% 71.0% 
40-49 17.0% 36.0% 16.0% 
50-59 22.0% 14.0% 7.0% 
60-69 20.0% 23.0% 6.0% 
Race  

White – Non Hispanic 12.0% 42.0% 25.0% 
Black/African-American 49.0% 25.0% 21.0% 
Hispanic 32.0% 8.0% 43.0% 
Did Not Answer 6.0% 25.0% 11.0% 
Breast Health  

Had Mammogram 49.0% 60.0% 42.0% 
Diagnosed with Breast 
Cancer? 

0.0% 
 

5.0% 1.0% 

 
Indiantown/Martin County 
The Indiantown/Martin County target community is mostly rural and contains a substantial 
number of undocumented residents living in medically underserved areas.  Although two focus 
groups were planned for this target community, only the Martin County focus group was held as 
inclement weather prevented participants from attending the focus group in Indiantown. 
 
There were a total of 12 participants who attended the focus group.  Of those that completed the 
demographic data questionnaire, one of the participants was less than 39 years of age, two 
participants each were between 40-49, 50-59 and over 60 years of age.  Four of the participants 
were White, one was Black/African-American and one identfied themselves as Hispanic.  The 
majority (71.0 percent) both write and speak English as their primary language.  Seventy-two 
percent of the participants had a yearly household income of less than $30,000, placing them 
near the federal poverty line, although 85.0 percent of the participants indicated they had 
attended some college or were college graduates. 
 
Five of the participants (71.0 percent) had a mammogram, all within the last 24 months.  The 
average age of their first mammogram was 36.  All five of these women had been diagnosed 
with breast cancer at an average age of 51 and 43.0 percent of them had a family history of 
breast cancer.  One participant was diagnosed with stage 1 cancer, three participants were 
diagnosed with stage 3 cancer and one participant was diagnosed with stage 4 cancer.  
 
Not all focus group participants answered every question.  Alternatively, some participants may 
have given more than one answer to a question.  Table 4.5 shows the most commonly occurring 
answers for participants who responded. 
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Table 4.5.  Common Themes Identified by Focus Group Participants –  
Indiantown/Martin County 

KNOWLEDGE AND ATTITUDES AWARENESS OF SERVICES 

What causes breast cancer? 
• Family history 
• Genetics 
• Chemicals in the environment 
• Stress 

Where is someone in this community most 
likely to go for breast health information? 
• Don’t know 
• Doctors 
• Books 
• Internet 

What motivates you to get screened? 
• Pain in the breast 
• Desire to stay healthy 

Are breast health education materials 
available in your community? 
• Yes, but don’t know if they are effective or 
appropriate 

What gets in the way of women getting 
screened or treated for breast cancer? 
• No money/no health insurance 
• Fear of the result 
• Ignorance about risk reduction 
• Pain from the machine 

Where/Who are you most comfortable with to 
provide breast health information in this 
community? 
• Friends in Pink 
• Hands Clinic 
• Emergency Room 

Did anything prevent you from following up 
on an abnormal mammogram? 
• Fear of the result 
• Lack of money or insurance 

Where do women in this community get 
general health information? 
• Physicians 
• Community health centers 
• Friends 

 
Women in the focus group who have (or had) breast cancer wished they had more information 
regarding the changes and effects of chemotherapy and radiation, what to expect after 
treatments were completed and help with filling out insurance forms.  Suggestions for improving 
the delivery of breast health services in the community included a centralized location for 
information and resources, information provided in multiple languages and/or pictures and a 
buddy system for those newly diagnosed. 
 
Key informant interviews were conducted with four stakeholders in the Indiantown/Martin 
County target community.  Questioned posed to these individuals mirrored those of the focus 
groups in an attempt to identify barriers that prevent women in the community from seeking 
breast health services and/or reveal any additional medically underserved populations. 
 
When asked, “What prevents women from seeking breast health care?”  and “What factors 
prevent women from following through on a referral for a mammogram?”, key informants’ 
responses were similar to those of the focus group: 

1. Lack of money financial resources/ no health insurance 
2. Fear of the result 
3. Lack of education or knowledge about the necessity of preventive measures 
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All four stakeholders believed that cultural differences played a role in preventing women from 
immigrant and/or minority populations from following up on a referral for a mammogram. Every 
key informant identified language barriers as being the primary reason, followed by 
transportation issues. 
 
With regard to identifying services that survivors need, key informants believed the best way to 
do that is to meet with survivors.  Responses were varied as to what types of services are 
needed to assist women to seek and complete recommended breast health care and included 
setting up local diagnostic and treatment facilities, providing primary care physicians with more 
information on survivorship and training cultural “insiders” to educate the immigrant and minority 
populations. 
 
Key informants in the Indiantown/Martin County agreed that improving educational outreach and 
improving insurance coverage for screening and treatment were necessary health system 
changes that need to occur in order to improve breast health outcomes in this target community. 
 
In an effort to supplement the focus group and key informant data, 300 surveys were distributed 
in community health centers in the Indiantown/Martin County target community.  The response 
rate for the surveys was 8.0 percent.  The age of the survey respondents was slightly more 
diverse than the focus group, with 37.0 percent being over the age of 50 versus 56.0 percent of 
the focus group.  There was also a greater racial diversity among survey respondents with 42.0 
percent identifying as White, 25.0 percent as Black/African-American and 8.0 percent as 
Hispanic.  There were four survey respondents who did not identify their race.   More than half 
of the survey respondents have had a mammogram, 87.0 percent of those individuals were over 
the age of 50. 
 
Survey responses to the question, “What do you think causes breast cancer?” were nearly 
identical to those of the focus groups.  The most frequest answers were: 

1. Genes or heredity 
2. Chemicals/Environmental toxins 
3. Stress 
4. Foods 

 
Similarly, when asked what prevents women from seeking or getting breast cancer screening, 
survey responses nearly matched those of the focus groups and key informant interviews: 

1. No money and/or no insurance 
2. Fear of the result 
3. Believe they are not at risk 
4. Transportation 

 
With regard to awareness, most of the survey respondents did not provide any answers to 
questions asking if they were aware of breast health or breast cancer services or where most 
women would receive information about these services.  When answers were provided, 
personal physicians and health clinics were most often cited.  However, 100.0 percent of 
respondents did indicate that breast health educational materials were available to them and in 
a language or format that they could understand.  Two respondents indicated they would like to 
see the materials in Spanish. 
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The Glades 
This target community is also rural and a large percentage of the economy is agricultural. 
Although the majority of the population is Black/African-American and Hispanic, there is also a 
substantial number of undocumented residents.  One focus group, consisting of nine 
participants, was held in this target community.  Demographically, all but one of the participants 
was over the age of 50 and all participants identified themselves as White, non-Hispanic.  
Participants spoke and wrote English as their primary language, 78.0 percent indicated that they 
had attended some college or were college graduates and 100.0 percent indicated that their 
household income was over $50,000 per year. 
 
With regard to breast health, all respondents had a mammogram within the last 24 months.  The 
average age of their first mammogram was 37.  Two participants had been diagnosed with 
stage 1 breast cancer.  The average age of diagnosis was 66 for these two particpants.  Only 
one participant had a family history of breast cancer. 
 
Responses to questions regarding the participants knowledge and attitudes about breast health 
and their awareness of available services can be found in Table 4.6. 
 

Table 4.6. Common Themes Identified by Focus Group Participants – The Glades 

KNOWLEDGE AND ATTITUDES AWARENESS OF SERVICES 

What causes breast cancer? 
• Heredity 
• Stress 
 

Where is someone in this community most 
likely to go for breast health information? 
• Personal physician 
• Insurance companies sending information 

What motivates you to get screened? 
• No answers provided 
 

Are breast health education materials 
available in your community? 
• Yes, but not culturally appropriate or 
effective 

What gets in the way of women getting 
screened or treated for breast cancer? 
• Transportation 
• Work schedule/other obligations 
• Ignorance about risk reduction 
• Pain from the machine 

Where/Who are you most comfortable with to 
provide breast health information in this 
community? 
• Lakeside Medical Center 
 

Did anything prevent you from following up 
on an abnormal mammogram? 
• Nothing prevented me 
 

Where do women in this community get 
general health information? 
• Physicians 
• Newspapers, TV, Internet, Radio 
• Church 
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Only one of the two women in the focus group who had previously been identified with breast 
cancer provided an answer to the question, “What support or assistance do you wish had been 
available to you when you were going through treatment?”  Her response was that there is a 
need for a local resource center to assist chemotherapy patients with wigs and scarves.   
 
Although two key informant interviews were planned for The Glades, only one was able to be 
scheduled and administered.  Transportation, lack of money or health insurance and fear of the 
result were identifed by the key informant as factors that prevented women from seeking breast 
health care and following through on referrals for a mammogram.  In addition, the key informant 
did state that language barriers could prevent non-English speaking women from following 
through on referrals as well.  Reducing transportation barriers and/or creating local diagnostic 
and treatment facilities were the primary system changes suggested to improve rates of 
screening and diagnostic follow up in The Glades. 
 
A total of 100 surveys were distributed to the Florida Community Health Center in Pahokee. 
However, only one survey was returned, which is not sufficient to provide supplemental data. 
 
North Palm Beach County 
Although Palm Beach County is known for its wealth, the northern section has areas that have 
been designated as medically underserved by Health Resources and Services Administration 
(HRSA).  These areas consist of elderly, minority and foreign born populations who have a 
higher risk for adverse health outcomes than the general population. Two focus groups were 
held in North Palm Beach County, with a total of 24 participants, of which 17.0 percent were 
less than 39 years of age, 25.0 percent were between 40-49 years of age and 54.0 percent 
were over the age of 50.  The participants in these two focus groups were predominately 
Black/African-American and Hispanic/Latina.  Nearly all of the Hispanic/Latina participants 
spoke Spanish as their primary language.  One focus group was conducted entirely in Spanish.  
 
Nearly 60.0 percent of the participants in the North Palm Beach County focus groups had yearly 
income levels below $20,000 and 83.0 percent had yearly income levels of less than $40,000.  
Only 12.5 percent of the participants graduated from high school.  Another 12.0 percent 
graduated from college and had income levels over $50,000 per year.  The remaining 
participants had less than a high school education. 
 
With regard to breast health screening, 79.0 percent of the women in the focus groups had a 
mammogram, 58.0 percent within the last two years.  The average age for their first 
mammogram was 49.  Slightly over half of the participants had been diagnosed with either 
stage 1 or stage 2 breast cancer, at an average age of 49.  Two participants had been 
diagnosed with stage 4 cancer. 
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Table 4.7. Common Themes Identified by Focus Group Participants –  
North Palm Beach County 

KNOWLEDGE AND ATTITUDES AWARENESS OF SERVICES 

What causes breast cancer? 
• Genetics 
• Chemicals in the environment 
• Lack of knowledge about early detection 

Where is someone in this community most 
likely to go for breast health information? 
• El Sol/My Clinic 
• Sojourners support group 

What motivates you to get screened? 
• No answers provided 
 

Are breast health education materials 
available in your community? 
• No answers provided 

What gets in the way of women getting 
screened or treated for breast cancer? 
• No money/no health insurance 
• Fear of the result 
• Ignorance about risk reduction 

Where/Who are you most comfortable with to 
provide breast health information in this 
community? 
• Betsy at El Sol 
• Sojourners support group 

Did anything prevent you from following up 
on an abnormal mammogram? 
• No answers provided 

Where do women in this community get 
general health information? 
• Physicians 
• Health fairs 
• Friends/ Church 

 
Responses regarding knowledge and attitudes about breast cancer, while similar between the 
two focus groups, differed according to the ethnic make up of the focus groups.  Participants in 
the focus group conducted in Spanish expressed reservations regarding showing their breasts 
to strangers, either during a mammogram or with a doctor, especially if that person is a male.  
The Hispanic participants expressed a desire to have a trustworthy, experienced female 
physician to provide breast health services in their community.  In the focus group that was 
primarily Black/African-American, having a nurse navigator and/or long-term emotional and 
psychological support was identified as a substantial need. 
 
Ten key informant interviews were conducted in the North Palm Beach target community.  
Responses regarding what factors prevent women from getting screened were exactly the same 
as those identified in the focus groups.  These same factors were also identified as barriers 
preventing women from following up on a referral for a mammogram, along with fear of 
radiation, family and work obligations and transportation issues.  Key informants also identified 
cultural beliefs and illegal residency status as barriers that preclude immigrants and minorities 
from seeking breast health services.   
 
Meeting with survivors was the prevalent theme in determining what services are lacking for 
survivors and those currently battling breast cancer.   
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Key informant interview data suggest five factors needed to improve the current system and 
programs offered: 

1) Improving insurance coverage for screening and treatment 
2) Reduce transportation issues 
3) Improve educational outreach by involving more “cultural insiders” 
4) Enhance the process for follow-up care 
5) Lessen requirements to qualify for Komen grants 

 
There were 300 surveys distributed to the Community Health Center in Palm Beach County with 
a response rate of 14.0 percent.  The design of the surveys distributed in Palm Beach County 
did not accurately reflect the breakout of the target communities as none of the respondents 
identified themselves as residing in the North Palm Beach target area (north of Southern 
Boulevard to the Martin County line).  All respondents indicated that they were residents of West 
Palm Beach.  Therefore, the results of the survey were not used in the qualitative analysis.  
 
South Palm Beach County 
The socioeconomic make up of this target area is very similar to that of North Palm Beach 
County. There are sections of low income, minority, elderly and foreign born residents, some of 
whom are linguistically isolated.  Three focus groups were held in the South Palm Beach County 
target community with a total of 31 participants.  The majority of the participants were over the 
age of 50 (74.0 percent).  There were seven participants who were between the ages of 40-49 
(23.0 percent).  Only one participant was less than 39 years old.  The racial make up of the 
participants was diverse, with 32.0 percent identifying themselves as Black/African-American, 
26.0 percent as Hispanic/Latina and 26.0 percent as White.  One of the focus groups consisted 
entirely of women of Haitian descent and was conducted in Creole.  Another focus group was 
conducted in Spanish to accommodate the Hispanic/Latina participants.   
 
Participants in the focus groups had diverse educational backgrounds as well.  Although 26.0 
percent indicated they had not graduated from high school, nearly 40.0 percent had a high 
school degree and over half of those individuals had attended college (19.0 percent) or 
graduated from college (13.0 percent).  Yearly income levels correspond with educational levels 
as just over 60.0 percent of the participants indicated they had household incomes of less than 
$20,000.  Only 10.0 percent had income levels over $50,000 per year. 
 
In terms of breast cancer screening, 97.0 percent of respondents had a mammogram, 81.0 
percent of them within the last 24 months.  The average age of their first mammogram was 42. 
Twenty-two (74.0 percent) of the focus group participants in this target community had been 
diagnosed with breast cancer.  Of those 22 women with breast cancer, two were diagnosed with 
stage 1 cancer, twelve with stage 2 cancer, five with stage 3 cancer and three with stage 4 
cancer. The average age of diagnosis was 52.  Compared to focus groups conducted in other 
target communities in Palm Beach County, the South Palm Beach County focus groups had the 
greatest percentage of late-stage diagnosis, shown in Figure 4.1. 
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Figure 4.1.  Focus Group Participants Stage of Cancer at Diagnosis – Palm Beach County 

 
One of the focus groups in this target community was held at the Marie Louise Cancer 
Foundation, a local resource center that provides information and services to the medically 
underserved and uninsured Haitian community.  A second focus group was held at The Caridad 
Center which provides services to a large population of migrant and/or undocumented workers. 
Participants in these two focus groups reflected the communities the centers served.  The third 
focus group held in South Palm Beach County was conducted at Bethesda Hospital.  The make 
up of this focus group was ethnically and economically more diverse than the others and their 
responses were similar to those in focus groups from other target communities.  It is important 
to keep in mind that the answers from these focus groups will reflect the unique make up of the 
participants. 
 
 
 
 
 

Stage at Diagnosis
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South Palm Beach
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Table 4.8. Common Themes Identified by Focus Group Participants – 
South Palm Beach County 

KNOWLEDGE AND ATTITUDES AWARENESS OF SERVICES 

What causes breast cancer? 
• Stress 
• Genetics 
• Foods we eat 
• Environmental toxins 
• Not breast feeding 

Where is someone in this community most 
likely to go for breast health information? 
• Physicians 
• Marie Louise Cancer Foundation 
• Haitian radio stations (980 AM, 1340 AM) 
• The Caridad Center 

What motivates you to get screened? 
• Found lumps or other breast problem 
• Family history 
• Desire to be healthy 

Are breast health education materials 
available in your community? 
• No, not unless you have cancer 

What gets in the way of women getting 
screened or treated for breast cancer? 
• No money/no health insurance 
• Fear of the result 
• Ignorance about risk reduction 
• Pain from the machine 
• Lack of belief that breast cancer exists 
(Haitian focus group) 
 

Where/Who are you most comfortable with to 
provide breast health information in this 
community? 
• Marie Seide at Marie Louise Cancer      
Foundation 
• Lucy at The Caridad Center 
• Surgeons and/or oncologists 
• Friends and family members 
 

Did anything prevent you from following up 
on an abnormal mammogram? 
• Lack of money and/or lack of insurance 
• Only received follow up because of help 
from the Marie Louise Cancer Foundation or 
The Caridad Center 

Where do women in this community get 
general health information? 
• Physicians 
• Friends and family members 
• Radio and TV shows 
• Internet 

 
The Haitian focus group provided a unique cultural perspective regarding their knowledge and 
attitudes towards breast health and breast cancer.  Nearly all of the women in this focus group 
had relocated to South Florida from Haiti.  Several times they stated that no one in Haiti 
believes in breast cancer because they don’t know anyone who has died from it.  One 
participant, who consented to having her remarks quoted, stated that,  
 
“When I lived in Haiti, I had never heard of breast cancer.  My husband came to the US and 
heard Marie Seide on the radio and told me about it when he came back. When I went to the 
US, I heard Marie Seide on radio explaining how to do a self-exam.  I went home, did the self-
exam and found a lump.  I was diagnosed with breast cancer.” 
 
Furthermore, based on the responses of the participants in the focus group, the weekly radio 
shows broadcast on 980 AM and 1340 AM, provide a wealth of information to women in the 
Haitian community about the importance of breast cancer screening.  The radio shows are 
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conducted by two women who are breast cancer survivors. They are also well respected and 
trusted in the Haitian community.  
 
Participants in all three focus groups identified support services they needed while going 
through treatment.  Assistance with transportation to and from treatment centers, language 
interpreters, help with navigating insurance paperwork and a need for more information about 
the effects of chemotherapy, radiation and lymphedema were all areas identified as lacking in 
the current system.  Building a local “one stop shop” facility for screening, diagnostic services 
and treatment was the primary suggestion for improvement provided by respondents. 
 
Twelve key informants were identified for interviews in the South Palm Beach target community.  
Ten of those were scheduled and conducted.  Key informants identified factors that prevent 
women from seeking breast health care similar to those of the focus group participants.  Seven 
of the ten key informants noted that cultural beliefs play an important role in preventing minority 
women from following up on referrals for mammograms. 
 
Meeting with survivors was the response most commonly provided by the key informants for 
identifying services needed by survivors. Requiring referring physicians to provide more 
comprehensive information about treatment and follow up plans at the time of diagnosis was 
also a prominent theme in the interview responses.  Face- to-face education in the local 
community, creating local diagnostic and treatment facilities as well as reducing transportation 
issues were all cited as needed improvements to the current system.   
 
Similar to North Palm Beach County, survey data for this target community cannot be accurately 
assessed, as there were not enough respondents from South Palm Beach County. 
 
Ft. Pierce/Port St. Lucie 
This target community was identified in the quantitative analysis as having a large population of 
unemployed, uninsured and/or low-income residents, many of whom are minorities.  Two focus 
groups were held with a total of 13 participants.  Nearly 70.0 percent of the participants in these 
focus groups were over the age of 50, and 23.0 percent were between the ages of 40-49.  Only 
8.0 percent of the participants were younger than 39 years of age.   
 
Participants in these two focus groups tended to be more educated, as 31.0 percent were 
college graduates with yearly incomes over $50,000.  However, two participants did not 
graduate high school, while two other participants had no further education after graduating 
from high school.  Yearly household incomes were less than $20,000 for 30.0 percent of 
participants, while another 30.0 percent had incomes between $20,000 - $40,000.   
 
In terms of breast health, 61.0 percent of all participants in the focus groups had a mammogram 
within the last 24 months.  Of those, 31.0 percent had been diagnosed with breast cancer.  Four 
participants were diagnosed with stage 3 cancer and two participants had a diagnosis of stage 
1.  The average age of their first mammogram was 34, substantially younger than participants in 
other focus groups, while the average age at time of diagnosis was 52. 
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Table 4.9.  Common Themes Identified by Focus Group Participants – Ft. Pierce/Port St. Lucie 

KNOWLEDGE AND ATTITUDES AWARENESS OF SERVICES 

What causes breast cancer? 
• Heredity 
• Hormones 
• Foods we eat 

Where is someone in this community most 
likely to go for breast health information? 
• Friends in Pink 
• Hands Clinic 
• Emergency Room 

What motivates you to get screened? 
• Being diagnosed with breast cancer 
• Family history 

Are breast health education materials 
available in your community? 
• Yes, not sure if they are effective 

What gets in the way of women getting 
screened or treated for breast cancer? 
• No money/no health insurance 
• Fear of the result 
• Ignorance about risk reduction 

Where/Who are you most comfortable with to 
provide breast health information in this 
community? 
• Cheryl at Friends in Pink 
• Image of Christ 
• Dr. Singh 

Did anything prevent you from following up 
on an abnormal mammogram? 
• Lack of insurance coverage 
• Lack of information about where to go 

Where do women in this community get 
general health information? 
• Physicians 
• TV Shows – Dr. Oz and The Doctors 
• Friends 

 
Focus group participants identified the need for more local support groups as the primary way to 
assist survivors.  Additionally, participants would like to see more mobile screening services, 
along with financial assistance, to pay for the screening. 
 
Two key informant interviews were conducted in this target community.  A lack of money and/or 
lack of health insurance was identified as the primary factor preventing women from seeking 
breast health care.  This factor, as well as fear of the result, were the driving forces that key 
informants felt prevented women from following up on referrals for mammograms.  Differences 
in follow up between the general population and the minority populations were not noted by 
either key informant.  As with all key informants interviewed during the collection of qualitative 
data, meeting with survivors is cited as the best way to determine the needs of those 
undergoing treatment.  For the Ft. Pierce/Port St. Lucie target community, key informants felt 
that reducing transportation issues and creating local diagnostic and treatment facilities are 
critical to improving outcomes. 
 
The response rate for the surveys distributed in this target community was 40.0 percent.  The 
demographic makeup of the survey respondents was younger and more ethnically diverse than 
the focus groups. Females less than 39 years of age accounted for 71.0 percent of 
respondents, while 16.0 percent were between the ages of 40-49 and 13.0 percent were over 
50.  Women of Hispanic descent made up 43.0 percent of survey respondents.  Blacks/African-
Americans accounted for 21.0 percent and the remaining respondents identified themselves as 
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White or did not provide their race.  None of the 119 survey respondents had been diagnosed 
with breast cancer, although 42.0 percent had a mammogram. 
 
Cell mutation, heredity and smoking were the most prevalent responses to what causes breast 
cancer.  Similar to the focus groups and key informant interviews, survey participants identified 
a lack of money or health insurance, fear of the result and a lack of knowledge about the need 
for screening as reason why women in the community do not seek breast health services.  An 
overwhelming number of respondents did not answer questions regarding where women get 
information on general health, whether they know where to find information about breast health 
and where they can get breast health services in the community.  For those that did respond, 
private doctors, the county health department or health clinic and the internet were the answers 
provided most often to all three questions.  When asked if breast health information is available 
and easy to understand, 60.0 percent responded affirmatively.  Although most respondents did 
not answer as to whether they needed translation services, 12.0 percent of all respondents 
stated they needed materials in Spanish. 
 

Qualitative Data Findings  
 
Limitations of the Qualitative Data 
The purpose of collecting qualitative data is to get a detailed description of how people make 
sense of their lives and collect data based on human experiences.  Qualitative data allows 
Komen South Florida to describe or explain individual, relationships and group norms.  Since 
Komen South Florida is not trying to prove or disprove a hypothesis, flexibility in the qualitative 
methods can be employed, resulting in a much richer data set.  However, findings from 
qualitative data collection cannot be extended to the wider population with the same degree of 
certainty because the results have not been tested for statistical significance. 
 
There are also inherent weaknesses in data collected from focus groups and key informant 
interviews.  In this study, facilitators of the focus groups personally recruited participants and 
were affiliated with the centers where the focus groups took place.  This approach ensured 
participation by the selected individuals.  However, it also may have influenced responses 
and/or increased biases among participants.  Likewise, there was some “piggy-backing” of 
responses from focus group participants and it may be difficult to determine if the experience of 
one individual truly applies to the others.  Key informants, as stakeholders in the system, also 
bring personal biases to the interview process.  Some key informants were also focus group 
facilitators, which could have influenced their own answers in the interviews.  Furthermore, 
some key informants and their interviewers felt that the questions were somewhat redundant.  
This may have limited the responses to those questions to some degree. 
 
The survey questionnaires, while distributed randomly, were only provided to community health 
centers.  Therefore, participants may or may not represent the community in which they sought 
care.  Furthermore, the design of the survey distributed in Palm Beach County did not 
breakdown the geographic boundaries for North and South Palm Beach County and therefore, 
the data could not be ascribed to the respective target communities.  Additionally, there is also 
no method of determining if questions that were not answered on the survey were left blank 
because the respondent did not understand the question, did not know the answer or chose not 



99 | P a g e  
Susan G. Komen® South Florida 

to answer.  Therefore, assumptions should not be made with regard to questions that were not 
answered. 
 
The Quantitative and Health Systems Analysis resulted in four key questions to be explored by 
the Qualitative Data Analysis.  These questions provided the framework for the data gathering 
methodology.  The link between these key questions and the results of the Qualitative Data 
Analysis for each methodology and/or target community is outlined below. 
 
Question 1: “What are the barriers preventing women from obtaining screening and diagnostic 
services that may contribute to late-stage incidence in target areas?” 
 
The qualitative data results from all of the focus groups, key informant interviews and surveys 
demonstrated that all participants, regardless of the target community in which they resided, 
identified the same primary barriers, as shown in Figure 4.2. 
 

 
Figure 4.2.  Barriers Preventing Women from Obtaining Screening and Diagnostics Services 

that May Contribute to Late-Stage Incidence - All Target Communities 
 

Lack of money and/or lack of health insurance were the most predominant responses to what 
barriers prevent women from obtaining screening and diagnostics services.  In fact, 29.0 
percent of all participants stated that lack of money prevented them from seeing a doctor at 
least once in the last 12 months.  Figure 4.3 illustrates how participants in the focus groups 
have paid for breast cancer treatment.  It is important to note that respondents could check 
more than one method of payment, if applicable. 
 
 

FOCUS GROUPS

• Lack of money
• Lack of health 
insurance

• Fear of the result
• Lack of knowledge 
about risk reduction

• Pain from the machine

KEY INFORMANTS

• Lack of money
• Lack of health 
insurance

• Fear of the result
• Lack of knowledge 
about risk reduction

• Lack of transportation

SURVEY RESPONSES

• Lack of money
• Lack of health 
insurance

• Fear of the result
• Belief that they are not 
at risk

• Lack of transportation
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Figure 4.3.  Method of Payment for Breast Cancer Treatment 
 
Indiantown/Martin County 
The focus group, key informant interview and survey data all presented the same barriers to 
accessing breast health care as noted in Figure 4.2.  Although the demographic make up of the 
participants in the focus group may not have been predominately representative of the medically 
underserved, minority and/or undocumented immigrant populations, 72.0 percent of participants 
had yearly incomes of less than $30,000.  Key informant interview data did suggest that 
language barriers and transportation issues play a role in whether women in the community 
seek breast health services.  This result could be supported by the fact that there were a greater 
percentage of minorities represented in the survey responses and their answers included 
transportation as a barrier to seeking services. Table 4.10 and Table 4.11 summarize common 
themes from all data sources with regard to knowledge and attitudes about breast health and 
awareness of breast health services in the target area.  An abbreviation for “not applicable” 
(N/A) appears for questions that were not asked of the data source or were not answered by the 
data source.   
 
 
 
 
 
 
 
 
 

Method of Payment, 
Private Insurance, 

15.48%, 20%

Method of Payment, 
Self Pay, 4%, 5%

Method of Payment, 
Non-Profit Grant, 

15.48%, 20%

Method of Payment, 
Medicaid, 9.50%, 

12%

Method of Payment, 
Medicare, 15.40%, 

19%

Method of Payment, 
Did Not Provide, 

19.00%, 24%

Method of Payment
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Table 4.10.  Knowledge and Attitudes – Common Themes – Indiantown/Martin County 
 

FOCUS GROUP SURVEY RESPONSES 
KEY INFORMANT 

INTERVIEW 

What causes breast cancer? 
  Family History 

 Genetics 
 Environmental 

Chemicals 
 Stress 

 Heredity 
 Environmental 

Chemicals 
 Stress 
 Foods 

N/A 

What are the barriers that prevent screening? 
  Lack money 

and/or health 
insurance 

 Fear of result 
 Lack 

knowledge 
about risk 
reduction 

 Lack money 
and/or health 
insurance 

 Fear of the result 
 Believe they are 

not at risk 
 Transportation 

 Lack money 
and/or health 
insurance 

 Fear of result 
 Lack of 

knowledge about 
risk reduction 

What additional barriers exist for immigrants and minorities? 
 N/A                    N/A  Language 

 Transportation 
 
 
 
 

Table 4.11.  Awareness of Services – Common Themes – Indiantown/Martin County 
 

FOCUS GROUPS SURVEY RESPONSES 
KEY INFORMANT 

INTERVIEWS 
Where can you get breast health information? 
  Friends in 

Pink 
 Hands Clinic 
 Emergency 

room 

 Doctors 
 Health clinics 
 Health 

department 

N/A 

How can we determine what resources are needed? 
  Meet with 

survivors 
                  N/A  Meet with 

survivors 
What resources are needed in community? 
  Centralized 

location for 
information 
and resources 

 Buddy system 
for newly 
diagnosed 

                  N/A  Improve 
insurance 
coverage for 
screening and 
treatment 

 Improve 
education 
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The Glades 
The Glades focus group participants reflected the target population in age, but not in income, 
education or race/ethnicity.  All were White and earning more than $50,000.  None were 
Black/African-American, Hispanic nor undocumented residents.  The focus group attendees did 
identify work/family obligations as an additional barrier to seeking breast health services in the 
target community.  Key informants, who interact more closely with the immigrant and migrant 
worker community, also identified language barriers as an obstacle. Table 4.12 and Table 4.13 
summarize common themes from all data sources with regard to knowledge and attitudes about 
breast health and awareness of breast health services in the target area. An abbreviation for 
“not applicable” (N/A) appears for questions that either were not asked of the data source or 
were not answered by the data source.   
 
 

Table 4.12  Knowledge and Attitudes – Common Themes – The Glades 

 FOCUS GROUP SURVEY RESPONSES 
KEY INFORMANT 

INTERVIEW 
What causes breast cancer? 
  Heredity 

 Stress 

N/A N/A 

What are the barriers that prevent screening? 
  Transportation 

 Work schedule 
 Ignorance 

about risk 
reduction 

 

N/A  Lack money 
and/or health 
insurance 

 Fear of result 
 Transportation 

issues 
What additional barriers exist for immigrants and minorities? 

 N/A N/A  Language 
barriers 
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Table 4.13.  Awareness of Services – Common Themes – The Glades 

 
North Palm Beach County 
The participants in the focus groups in North Palm Beach County were more representative of 
the demographic of the target population in that 54.0 percent were over the age of 50 and 
predominately Black/African-American and Hispanic.  Both the focus group participants and key 
informants identified the same barriers to accessing care as depicted in Figure 4.2 above, family 
and work obligations, cultural beliefs and residency status were additional barriers cited by key 
informants.  Table 4.14 and Table 4.15 summarize common themes from all data sources with 
regard to knowledge and attitudes about breast health and awareness of breast health services 
in the target area. An abbreviation for “not applicable” (N/A) appears for questions that either 
were not asked of the data source or were not answered by the data source.   
  

 FOCUS GROUPS SURVEY RESPONSES KEY INFORMANT 
INTERVIEWS 

Where can you get breast health information? 
  Personal 

physician 
 Lakeside 

Medical Center 

N/A N/A 

How can we determine what resources are needed? 
 N/A N/A  Meet with 

survivors 
What resources are needed in community? 
  Local resource 

centers to 
assist 
chemotherapy 
patients 

N/A  Local diagnostic 
and treatment 
centers 

 Reduce 
transportation 
barriers 



104 | P a g e  
Susan G. Komen® South Florida 

Table 4.14.  Knowledge and Attitudes – Common Themes – North Palm Beach County 
 

FOCUS GROUP SURVEY RESPONSES 
KEY INFORMANT 

INTERVIEW 

What causes breast cancer? 
  Genetics 

 Chemicals in 
environment 

 Lack of 
knowledge 
about early 
detection 

 

N/A N/A 

What are the barriers that prevent screening? 
  Lack money 

and/or health 
insurance 

 Fear of result 
 Lack 

knowledge 
about risk 
reduction 

N/A  Lack money 
and/or health 
insurance 

 Fear of result 
 Lack of knowledge 

about risk 
reduction 

What additional barriers exist for immigrants and minorities? 
  Fear of 

showing 
breasts 

 Language 

N/A  Cultural beliefs 
 Residency status 

 
 

Table 4.15. Awareness of Services – Common Themes – North Palm Beach County 
 

FOCUS GROUPS 
SURVEY 

RESPONSES 
KEY INFORMANT 

INTERVIEWS 
Where can you get breast health information? 
  El Sol 

 Sojourners 
 Doctor 

N/A N/A 

How can we determine what resources are needed? 
  Meet with 

survivors 
N/A  Meet with survivors 

What resources are needed in community? 
  Financial 

assistance for 
screening 

 Trusted 
female 
provider 

 Long term 
support 

N/A  Improve insurance 
coverage for 
screening and 
treatment 

 Reduce 
transportation issues 

 Utilize cultural 
insiders for outreach 
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South Palm Beach County 
The focus group participants in South Palm Beach County were more representative of the 
target population of low income, elderly and/or of Hispanic/Latina or Black/African-American 
descent.  Nearly 75.0 percent of the participants were over 50 years of age, 58.0 percent 
identified themselves as either Hispanic/Latina or Black/African-American and 61.0 percent of 
participants indicated they had yearly incomes of less than $20,000.  However, a target 
population consisting of seniors of Ashkenazi Jewish descent could not be identified from the 
demographic information supplied by participants. Table 4.16 and Table 4.17 summarize 
common themes from all data sources with regard to knowledge and attitudes about breast 
health and awareness of breast health services in the target area. An abbreviation for “not 
applicable” (N/A) appears for questions that either were not asked of the data source or were 
not answered by the data source.   
 
As with all the target populations, the primary barriers to seeking breast health services were 
the same.  However, because two of the focus groups were held in local resource centers that 
provide services to Hispanics/Latinos and Haitians, cultural beliefs as a barrier to seeking 
services was a far more common theme in South Palm Beach County than other target 
communities.  As previously mentioned, the prevalence of late-stage diagnosis evident in the 
Haitian focus group could be attributed to the cultural belief that breast cancer doesn’t exist.   
 
 

Table 4.16.  Knowledge and Attitudes – Common Themes – South Palm Beach County 

 FOCUS GROUP 
SURVEY 

RESPONSES 
KEY INFORMANT 

INTERVIEWS 

What causes breast cancer? 
  Stress 

 Genetics 
 Foods 
 Environmental 

toxins 

N/A N/A 

What are the barriers that prevent screening? 
  Lack money 

and/or health 
insurance 

 Fear of result 
 Transportation 

issues 

N/A  Lack money 
and/or health 
insurance 

 Fear of result 
 Transportation 

issues 
What additional barriers exist for immigrants and minorities? 
  Cultural beliefs N/A  Cultural beliefs 
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Table 4.17.  Awareness of Services – Common Themes – South Palm Beach County 

 FOCUS GROUPS 
SURVEY 

RESPONSES 
KEY INFORMANT 

INTERVIEWS 
Where can you get breast health information? 
  Personal 

physician 
 Marie Louise 

Cancer 
Foundation 

 Radio Stations 
 The Caridad 

Center 

N/A N/A 

How can we determine what resources are needed? 
  Meet with 

survivors 
N/A  Meet with 

survivors 
What resources are needed in community? 
  Transportation 

 Language 
interpreters 

 Help with 
insurance 
paperwork 

 More info on 
effects of 
chemotherapy 

N/A  Require referring 
physicians to 
provide better 
information 

 Local diagnostic 
centers 

 Face to face 
education 

 
 
 
Ft. Pierce/Port St. Lucie 
The demographic make-up of the focus groups held in this target community included minorities 
and individuals with low incomes.  Blacks/African-Americans made up 77.0 percent of the 
participants and 60.0 percent indicated they had yearly incomes of less than $40,000.  Survey 
respondents included Hispanics/Latinos (43.0 percent) and Blacks/African-Americans (21.0 
percent) as well.  The focus group participants, key informants and survey respondents all 
identified the same barriers to seeking care as shown in Figure 4.2. Furthermore, Table 4.18 
and Table 4.19 below summarize common themes from all data sources with regard to 
knowledge and attitudes about breast health and awareness of breast health services in the 
target area. An abbreviation for “not applicable” (N/A) appears for questions that either were not 
asked of the data source or were not answered by the data source.   
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Table 4.18.  Knowledge and Attitudes – Common Themes – Ft. Pierce/Port St. Lucie 

 FOCUS GROUP 
SURVEY 

RESPONSES 
KEY INFORMANT 

INTERVIEW 

What causes breast cancer? 
  Heredity 

 Hormones 
 Foods 

 Cell mutation 
 Heredity 
 Smoking 

N/A 

What are the barriers that prevent screening? 
  Lack money 

and/or health 
insurance 

 Fear of result 
 Ignorance 

about risk 
reduction 

 Lack money 
and/or health 
insurance 

 Fear of result 
 Ignorance 

about risk 
reduction 

 Lack money 
and/or health 
insurance 

 Fear of result 
 

What additional barriers exist for immigrants and minorities? 
        N/A         N/A N/A 
 
 
 
 
 
 

Table 4.19.  Awareness of Services – Common Themes – Ft. Pierce/Port St. Lucie 

 FOCUS GROUPS 
SURVEY 

RESPONSES 
KEY INFORMANT 

INTERVIEWS 
Where can you get breast health information? 

  Friends in Pink 
 Hands Clinic 
 Image of Christ 
 Emergency 

room 

N/A N/A 

How can we determine what resources are needed? 
  Meet with 

survivors 
N/A  Meet with 

survivors 
What resources are needed in community? 
  More local support 

groups 
 Financial assistance 

for screening 
 More mobile screening u

       N/A  Reduce 
transportation 
issues 

 Create local 
diagnostic centers 
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Question 2: “Will the Qualitative Data Analysis reveal any other communities in Martin County 
that are medically underserved areas with seniors or other vulnerable populations?” 
 
The demographic profile for participants in the Indiantown/Martin County focus group reveals 
that a higher percentage of participants (80.0 percent) were diagnosed with late-stage of breast 
cancer (stages 3 and 4). Comparatively, only 38.0 percent of participants in the focus groups in 
all other target areas were diagnosed with late-stage breast cancer, despite the fact the average 
age at diagnosis was similar.  Additional comparative demographic information for breast cancer 
survivors is shown in Table 4.20.  Time constraints and a lack of resources prevented a more 
statistically relevant number of focus group sessions from being held. Therefore, further 
research is needed to validate this finding. 
 

 
Figure 4.4.  Late-Stage Diagnosis – Martin County Focus Group as Compared to Total 

 
  

Martin County

Total
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Table 4.20. Socio-demographic Characteristics of Breast Cancer Survivors in Focus Groups 

 Number 
Overall* 

Percentage 
Overall* 

Number 
Martin County** 

Percentage 
Martin County**

Age at Diagnosis (years) 

Less than 39  2 4.0% 1 20.0% 
40-49 12 25.0% 1 20.0% 
50-59 18 37.5% 2 40.0% 
60-69 10 20.8% 1 20.0% 
70+ 4 2.0% 0 0.0% 

Stage at Diagnosis 

Stage 1 17 35.0% 1 20.0% 
Stage 2 13 27.0% 0 0.0% 
Stage 3 12 25.0% 3 60.0% 
Stage 4 6 13.0% 1 20.0% 

Level of Education 

Some High School 6 12.5% 0 0.0% 
High School Graduate 10 20.8% 1 20.0% 
Some College 14 29.1% 2 40.0% 
College Degree 8 16.6% 1 20.0% 
Master’s Degree 6 12.5% 1 20.0% 

Income Level (2014) 

Less than $10,000 11 22.9% 0 0.0% 
$10,000-$20,000 9 18.7% 2 40.0% 
$20,000-$30,000 6 12.5% 1 20.0% 
$30,000-$40,000 6 12.5% 1 20.0% 
$40,000-$50,000 2 4.1% 0 0.0% 
More than $50,000 11 22.9% 1 20.0% 

Race 

White – Non Hispanic 15 31.2% 3 60.0% 
Black/African-American 26 54.1% 1 20.0% 
Hispanic/Latina 4 8.3% 1 20.0% 
Other 1 2.0% 0 0.0% 

Language Spoken 

English 36 75.0% 5 100.0% 
Spanish 2 4.1% 0 0.0% 
Creole 8 16.6% 0 0.0% 
*Note:Number and percentage overall includes all participants from focus groups held in Palm Beach, Martin and St. Lucie Counties 
**Note: Data is not statistically significant 
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Question 3:  “What is the tactic for designing the best service delivery system in north St. Lucie 
County, given the limitations of no nonprofit hospitals in the area?” 
 
This specific question was not specifically addressed as part of the focus groups or key 
informant interviews.  However, participants in the focus groups who were breast cancer 
survivors were asked to identify services that they would have liked to have while going through 
treatment as well as suggestions for improving existing services.  Similar questions were also 
posed during key informant interviews.  The characteristics identified by these two groups are 
listed in Table 4.21.  However, a statistically relevant number of focus groups and key informant 
interviews would need to be conducted in this target area in order to obtain a more 
comprehensive and complete answer. 
 
During the health systems analysis, conducted in July 2014, it was determined that low-income 
women in St. Lucie County lacked access to affordable breast health care because residents 
living in Ft. Pierce were located beyond the boundary areas for accessing Martin Memorial 
Health System’s health care services.  As of September 2014, Martin Health System expanded  
its’ services into northern St. Lucie County and all St. Lucie County residents, including those 
that live in Ft. Pierce, may access and receive services at any of Martin Memorial Health 
Systems’ facilities if qualified.  These facilities include Tradition Medical Center in Port St. Lucie, 
Martin Memorial Hospital South, Martin Memorial Medical Center and St. Lucie West outpatient 
services.  The potential for access and utilization issues may still exist for Port St. Lucie/Ft. 
Pierce residents who lack transportation and/or insurance coverage. 
 
 

Table 4.21:  Characteristics of an Enhanced Service Delivery Model 

Remove Financial 
Barriers 

Provide Education 
Reduce Transportation 

Issues 
 

 Reduce cost of 
screening services 

 Educate on need for 
preventative screening 

 Increase number of 
mobile screening units 

 Improve health 
insurance coverage 

 Reduce fear of result 
by providing better 
information 

 Provide transportation 
options for getting to 
and from services 

 Provide free 
screening services 

 Improve 
understanding of what 
causes breast cancer 

 Create local centers 
for screening, 
diagnostic and 
treatment 
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Question 4: “How do you facilitate breast health services in a timely manner for persons who 
are foreign born or undocumented residents?” 
 
Of the nine focus groups conducted in all target areas, there were three that were conducted in 
a language other than English.  Two focus groups were conducted in Spanish and one in 
Creole.  These focus groups were held in local resource centers which serve the Hispanic and 
Haitian communities.  Although there is not enough data to accurately assess this question, 
themes did arise in these focus groups that could be taken into consideration. 
 
First, the centers where these focus groups were conducted were identified by the participants 
as a critical resource for obtaining general health and breast health education and information. 
Second, these centers provided information and referral sources in a language spoken by the 
participants.  Third, there is an individual within each of these resource centers that the 
participants trusted inherently.  Based on these factors, utilizing and expanding the facilities and 
activities at pre-existing resources, such as El Sol Resource Center, the Caridad Center, the 
Marie Louise Cancer Foundation and Sojourners with Healing Hearts, may be a rapid way to 
provide education and information regarding breast health services through a trusted, reliable 
source.   
 
Additionally, the Haitian participants also noted that the radio shows on 980 AM and 1340 AM 
that discuss breast health and breast cancer have had a major impact on educating them and 
their families on the necessity of screening and risk reduction.  The radio shows are conducted 
in their native language by women they trust, which increases the efficacy of the message.  This 
successful, educational approach could be applied in other target communities. 
 
Qualitative Data Analysis Conclusions 
The purpose of the qualitative data analysis was to gain an understanding of the challenges 
facing the five target areas with regard to breast health services.  Komen South Florida Affiliate 
and its Community Profile partners (See Introduction and Acknowledgement Section) facilitated 
nine focus groups, 27 key informant interviews and distributed 1,000 community surveys.   
Despite the large geographical area and diversity of participants, common themes were 
identified as barriers that prevented women from seeking and obtaining breast health services 
(Figure 4.2).  These themes are: 

1. A lack of money and/or health insurance to pay for screening and diagnostic services 
2. Fear of the result from the screening and or diagnostic procedure 
3. A lack of knowledge or understanding about the importance of risk reduction 

 
Likewise, participants often cited similar suggestions for improving the current model of service 
delivery in these target communities (Table 4.21). These suggestions are: 

1. Removing financial barriers to screening and diagnostic services 
2. Improve educational outreach with an emphasis on the importance and benefits of 

screening and diagnostic services  
3. Reduce transportation barriers to make it easier to obtain screening and diagnostic 

services in the target communities 
 
Although time and resource constraints limited the ability of Komen South Florida to statistically 
verify these results, the similarities can serve as a strong reference point for improving access 
and removing barriers to obtaining breast health care within the Affiliate’s service area. 
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Breast Health and Breast Cancer Findings of the Target Communities 
Breast cancer late-stage diagnosis and death rate statistics combined with socio-economic and 
demographic data led to the selection of the below five target communities in the Komen South 
Florida Affiliate service areas and within them the priority populations of seniors, women of 
African descent, Ashkenazi Jewish women, and Hispanic/Latina women: 
 

Indiantown – Martin County                                                                                                                       
The Glades – Palm Beach County                                                                                                             
North Palm Beach County – Palm Beach County                                                                                     
South Palm Beach County – Palm Beach County                                                                                     
Ft. Pierce/Port St. Lucie – St. Lucie County 

 
Healthy People 2020 is a federal government health initiative that provides specific health 
objectives for the country.  The Healthy People target goal for reduced late-stage breast cancer 
detection is 41.0 cases per 100,000 women by 2020. The Healthy People target goal for 
reduced death rates is 20.6 per 100,000 women by 2020. The Susan G. Komen South Florida 
Quantitative Data Report 2015-2019 reveals that Martin County will not meet the Healthy 
People 2020 goal for reduced late-stage breast cancer detection without intervention.  The 
Quantitative Data Report also shows that currently Palm Beach County is not meeting the 
Healthy People 2020 goals for reduced late-stage breast cancer detection and reduced deaths, 
but is on track for meeting both targets by 2020.  St. Lucie County is currently meeting both 
Healthy People 2020 breast health target outcomes.   
 
Martin County has a substantially older female population percentage residing in rural, medically 
underserved areas when compared to the Affiliate service area as a whole. St. Lucie County 
has a substantially higher unemployment level when compared to the Affiliate service area as a 
whole. Palm Beach County has a higher percentage of residents who are linguistically isolated 
when compared to the Affiliate service area. US 2010 Census data for local towns, cities, and 
counties, shows indicators adversely affecting the five selected target areas in the areas of 
limited English proficiency, less than a high school education, income below 250 percent of the 
federal poverty level, medically underserved, and/or no health insurance. 
 
The Health Systems and Public Policy Analysis examined four key questions identified by the 
Quantitative Data Report in relation to the relevant target areas.  

1. What are the barriers that prevent women from obtaining screening and diagnostic 
services that may be contributing to late-stage incidence in the target areas?   

2. Although the proportion of women with screening mammography in the last two years is 
not significantly different when comparing each county to the Affiliate as a whole, will the 
Health Services Analysis and Qualitative Data review reveal other communities in Martin 
County that are in medically underserved areas with seniors or other vulnerable 
populations?  

3. What is the tactic for designing the best service delivery system in north St. Lucie 
County given the limitation that there are no nonprofit hospitals in this area?  

Mission Action Plan
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4. Palm Beach County has the greatest percentage of people who are foreign-born when 
compared to Martin and St. Lucie Counties.  Yet, all face a similar compelling question of 
how do you facilitate breast health services in a timely manner for persons who are 
foreign born undocumented residents? 

 
The analysis identified the assets and deficits in each target area’s service delivery system for 
the breast cancer continuum of care.  
 
Indiantown – Martin County  

 The continuum of care for diagnostics, treatment, and survivorship services occurs 
predominantly outside of Indiantown in Stuart. This requires transportation and possibly 
translation services which can present a major barrier.  There are no mobile 
mammography services in this area.   

 An ongoing deficit in the area is the limited access to care for undocumented residents 
diagnosed with cancer. 

 
The Glades – Palm Beach County         

 The salient limitation to breast care continuum of services in the Glades is the lack of 
treatment sites, with no full time breast surgeons and oncologists in the area.   

 Another pressing need in the Glades as well as the entire Affiliate service area is access 
to financial resources to pay for breast care services, which is especially an issue for 
undocumented residents who are ineligible for the Affordable Care Act Exchange 
programs. 

 
North Palm Beach County  

 North Palm Beach County offers limited access to screening, diagnostic, and treatment 
services for women who are uninsured, and ineligible for governmental assistance 
programs.  Free screenings are provided through the Project Access Program, the 
Florida Atlantic University Community Health Center (through Florida Breast and 
Cervical Cancer Early Detection Program (FBCCEDP) if eligible; as well as for qualified 
MyClinic patients who obtain mammograms at no cost through Jupiter Medical Center’s 
Wellness in Motion van. 
 

South Palm Beach County 
 South Palm Beach County has the largest number of Florida Breast and Cervical 

Cancer Early Detection Program (FBCCEDP) providers in Palm Beach, Martin, and St. 
Lucie Counties.  FBCCEDP is designated to be Option One under the Medicaid 
Treatment Act, which restricts access to services because a patient must initiate care 
with the program in order to receive any necessary services.  

 The Kathryn Krickstein Pressal Mammovan operated by Boca Raton Regional Hospital 
offers mobile mammography at multiple Palm Beach County locations, with a focus on 
south Palm Beach County. 

 A continuing deficit in the area is the limited access to care for undocumented 
residents diagnosed with cancer. 
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Ft. Pierce/Port St. Lucie – St. Lucie County 
 At the start of the Community Profile process, there were no nonprofit hospitals serving 

Ft. Pierce. However, In September, 2014, Martin Memorial Health System expanded its 
services into northern St. Lucie County facilitating access to hospital and imaging 
services for all St. Lucie County residents at any of Martin Memorial Health Systems’ 
facility in Martin and St. Lucie Counties. Transportation and/or insurance coverage 
barriers impede low income residents’ ability to access care. 

 
The Qualitative Data analysis comprised focus group discussions, key informant interviews, and 
community-based health center participant surveys.  The triangulation of the data evaluation 
results produced common themes for barriers preventing women from seeking and obtaining 
breast health services. The common themes spanning each of the five target areas are: 

1. A lack of money and/or health insurance to pay for screening and diagnostic services 
2. Fear of the result from the screening and or diagnostic procedure 
3. A lack of knowledge or understanding about the importance of risk reduction 

 
Suggestions cited for improving the current model of service delivery in these target 
communities are: 

 Remove financial barriers to screening and diagnostic services 
 Improve educational outreach with an emphasis on the importance and benefits of 

screening and diagnostic services  
 Reduce transportation barriers to make it easier to obtain screening and diagnostic 

services in the target communities 
 
Listed below are additional qualitative data findings on key questions addressing barriers 
specific to a target community, as well as findings that pertain to undocumented residents, No 
additional findings emerged related to the key question on medically underserved, rural and 
vulnerable populations in Martin County, The Glades Palm Beach County and St. Lucie County.  

 
North Palm Beach County  

 Family and work obligations, cultural beliefs, and residency status are barriers to 
accessing breast health services 

 Expand multi-lingual resource centers as a means for providing education and 
information on breast health services for the foreign born or undocumented 

 
South Palm Beach County  

 Cultural beliefs are a barrier that may prevent women  from seeking and obtaining breast 
health services 

 Expand multi-lingual resource centers as a means for providing education and 
information on breast health services for the foreign born or undocumented 

 
Mission Action Plan 
Priorities were identified and selected in a three tiered process.  First, the Community Profile 
Team met to discuss priorities by the county target areas.  Priorities were based on the 
Community Profile data findings as well as the feasibility of making an impact.  After the 
Community Profile Team established priorities, the Steering Committee ranked them. Lastly, the 
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Community Profile Board Liaison presented the priorities and ranking to the Affiliate Board of 
Directors for final discussion, ranking, and approval.  
 
The priorities selected focused on developing and sustaining community partnerships to 
promote breast health education and services in a culturally competent manner; targeted 
grantmaking; and reducing financial access barriers to care.  These priorities were chosen 
because collaboratives are critical to penetrating the Affiliate’s target areas. In order to 
implement successful education interventions, language and cultural competency is paramount.   
The Health Systems Analysis revealed multiple opportunities for partnerships.  Addressing 
financial access issues was also determined to be a top priority based on both the Qualitative 
Data and Public Policy findings.  Other priorities identified but not selected as focus areas were 
transportation barriers Affiliate-wide, and limited treatment services in The Glades.  The Affiliate 
lacks the capacity to adequately address these gaps but will continue to work with appropriate 
community and health care organizations, along with government officials to affect change. 
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MARTIN COUNTY- INDIANTOWN 
 
 
             
             
             
              
 
 
             
    
    
 
 
 
 
 
 
 
    
 
          
 
 
 
 
  
 
 
 
 
 
 
 
 
 
 
 
 

Problem 
Statement         

Priority 

Objectives 

Martin County has the highest rate of late-stage diagnosis and the 
largest percentage of people living in medically underserved areas 
within the Affiliate service area. Qualitative data indicates that cultural 
differences play a role in preventing women from immigrant and/or 
minority populations from following up for a mammogram screening. 
The health systems data indicates that Indiantown does not have any 
mammogram facilities within the community which may contribute to 
late-stage diagnosis. 

Partner with community-based outreach/health organizations to promote 
breast health education and services, including reducing cultural and 
language barriers for Hispanic/Latina and women of African descent 
who are at greater risk of being diagnosed with late-stage breast cancer. 
This will increase education on early detection and screening as well as 
navigation for services, potentially reducing the rate of late-stage 
diagnosis in Martin County. 

In FY 2016 develop a 
collaborative relationship 
with the Florida Rural 
Women’s Health Project 
to expand outreach to at 
risk populations 
regarding available 
breast health services in 
Martin County. 

Funding priorities starting with the         
FY 2016 Community Grant Request 
for Applications and onward will be 
culturally competent patient 
navigation, education and patient 
care programs. This will potentially 
lead to improved breast health 
outcomes in Martin County. 



117 | P a g e  
Susan G. Komen® South Florida 

PALM BEACH COUNTY- THE GLADES/ NORTH PALM BEACH COUNTY/SOUTH PALM 
BEACH COUNTY 
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Problem 
Statement         

Priority 

Objectives 
 

Palm Beach County has higher than average death rates and has the 
highest percentage of linguistically isolated residents within the Affiliate 
service area. Qualitative data indicated that language barriers may 
prevent women from seeking breast health care and following through on 
referrals for a mammogram. 

Partner with community-based outreach/health organizations to promote 
breast health education and services, including reducing cultural and 
language barriers for Hispanic/Latina and women of African descent for 
whom breast cancer is the most common cancer and the leading cause 
of cancer death. This will increase education on early detection and 
screening as well as navigation for services, thereby reducing the breast 
cancer deaths in Palm Beach County. 

By April 2017 
collaborate with at least 
one new organization in 
South Palm Beach 
County to expand 
outreach to at risk 
populations regarding 
available breast health 
services. 

Consistent across The Glades, 
North Palm Beach County, and 
South Palm Beach County, the 
funding priorities starting with the 
FY 2016 Community Grant Request 
for Applications and onward will be 
culturally competent patient 
navigation, education and patient 
care programs. This will potentially 
lead to improved breast health 
outcomes throughout Palm Beach 
County. 

By October 2017 
collaborate with at least 
one new health care 
provider to increase 
access to breast health 
care services for at risk 
residents in The Glades.  

By April 2018 collaborate with at least 
one new organization in North Palm 
Beach County to expand outreach to 
at risk populations regarding available 
breast health services. 
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ST. LUCIE COUNTY- FT. PIERCE/ PORT ST. LUCIE 

 
 
 
             
             
             
             
             
    
    
 
 
 
    
 
          
 
        
             
             
             
             
             
             
             
             
             
             
             
            
  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Problem 
Statement 

Priority 

Objectives 

More than one in four women age 40-64 in St. Lucie County is without 
health insurance which reduces access to care for breast health early 
detection, diagnostic, and treatment services.  The Qualitative data 
identified a lack of money and/or health insurance as a primary reason 
that women in the community do not seek breast health services. 

Reduce financial barriers to screening, diagnostic, and treatment services 
in order that St. Lucie County residents without health insurance will 
potentially have increased access to the breast cancer continuum of 
care. 

From FY 2016 – FY 2019 
send information to all of  
St. Lucie County’s federal 
and state representatives 
and senators about how 
the  Florida Breast and 
Cervical Cancer Early 
Detection program 
(FBCCEDP) provides  
increased access to 
breast health services for 
residents by reducing 
financial barriers.    

From FY 2016 and 
onward adjust 
grantmaking priorities to 
respond to the Affordable 
Care Act and encourage 
applications for patient 
care programs that 
reduce financial barriers 
for at risk St. Lucie 
populations. 

From FY 2016 – FY 2019 send 
information to all of St. Lucie 
County’s federal and state 
representatives and senators on 
the importance of supporting 
Patient Access legislation to 
increase access to breast health 
services for residents.  
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Appendix A. 2014 Federal Poverty Level (FPL) 
 
2014 POVERTY GUIDELINES FOR THE 48 CONTIGUOUS STATES & THE 
DISTRICT OF COLUMBIA 

Persons in family/household Poverty guideline 
1 $11,670 
2 15,730 
3 19,790 
4 23,850 
5 27,910 
6 31,970 
7 36,030 
8 40,090 

For families/households with more than 8 persons, add $4,060 for each additional 
person. 

 2014 POVERTY GUIDELINES FOR ALASKA 
Persons in family/household Poverty guideline 

1 $14,580 
2 19,660 
3 24,740 
4 29,820 
5 34,900 
6 39,980 
7 45,060 
8 50,140 

For families/households with more than 8 persons, add $5,080 for each additional 
person. 

 

 2014 POVERTY GUIDELINES FOR HAWAII 
Persons in family/household Poverty guideline 

1 $13,420 
2 18,090 
3 22,760 
4 27,430 
5 32,100 
6 36,770 
7 41,440 
8 46,11 

For families/households with more than 8 persons, add $4,670 for each additional 
person. 

     U.S. Department of Health & Human Services - 2014 Poverty Guidelines (FPL) 
  

 

 

Appendices 
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Appendix B. Medicaid and CHIP Eligibility Levels 
 
 
 
 
  

Montana 159% 143% 143% 261% 159% N/A 48% 9 N

Nebraska 213% 213% 213% N/A 194% N/A 63% 0% N

Nevada 159% 159% 133% 200% 159% N/A 133% 133% Y

New Hampshire 318% 318% 318% N/A 196% N/A 70% 0% N

New Jersey 194% 142% 142% 350% 194% 200% 133% 133% Y

New Mexico 300% 300% 240% N/A 250% N/A 133% 133% Y

New York 218% 149% 149% 400% 218% N/A 133% 133% Y

North Carolina 210% 210% 133% 211% (6‐18) 196% N/A 46% 0%6 N

North Dakota 147% 147% 133% 170% 147% N/A 133% 133% Y

Ohio 206% 206% 206% N/A 200% N/A 133% 133% Y

Oklahoma 205% 205% 205% N/A 133% N/A 43%8 9 N

Oregon 185% 133% 133% 300% 185% 300% 133% 133% Y

Pennsylvania 215% 157% 133% 314% 215% N/A 33% 0%6 N

Rhode Island 261% 261% 261% N/A 190% 253% 133% 133% Y

South Carolina 208% 208% 208% N/A 194% N/A 62% 0% N

South Dakota 182% 182% 182% 204% 133% N/A 54% 0% N

Tennessee 195% 142% 133% 250% 195% N/A 106% 0% N

Texas 198% 144% 133% 201% 198% N/A 15% 0% N

Utah 139% 139% 133% 200% 139% N/A 46%8 9 N

Vermont 313% 313% 313% 312% 208% N/A 133% 133% Y

Virginia 143% 143% 143% 200% 143% N/A 49% 0% N

Washington 207% 207% 207% 300% 193% N/A 133% 133% Y

West Virginia 158% 141% 133% 300% 158% N/A 133% 133% Y

Wisconsin 301% 186% 151% 301% (1‐18) 301% N/A 95%8 95% N

Wyoming 154% 154% 133% 200% 154% N/A 57% 0% N

State

Children

Medicaid 

Ages 0‐12

Children

Medicaid 

Ages 1‐52

Children

Medicaid 

Ages 6‐182

Children

Separate 

CHIP3

Pregnant 

Women

Medicaid

Pregnant 

Women

CHIP Parents4 Other Adults

Adults

Medicaid 

Expansion

Alabama 141% 141% 141% 312% 141% N/A 13% 0% N

Alaska5 203% 203% 203% N/A 200% N/A 129% 0%6 N

Arizona 147% 141% 133% 200% 

(closed)

156% N/A 133% 133% Y

Arkansas 211% 211% 211% N/A 209% N/A 133% 133% Y

California 261% 261% 261% N/A7 208% N/A 133% 133% Y

Colorado 142% 142% 142% 260% 195% 260% 133% 133% Y

Connecticut 196% 196% 196% 318% 258% N/A 196% 133% Y

Delaware 209% 142% 133% 212% (1‐18) 209% N/A 133% 133% Y

District of Columbia 319% 319% 319% N/A 319% N/A 216% 210% Y

Florida 206% 140% 133% 210% (1‐18) 191% N/A 31% 0%6 N

Georgia 205% 149% 133% 247% 220% N/A 36% 0% N

Hawaii5 308% 308% 308% N/A 191% N/A 133% 133% Y

Idaho 141% 141% 133% 185% 133% N/A 24%8 9 N

Illinois 142% 142% 142% 313% 208% N/A 133% 133% Y

Indiana 208% 158% 158% 250% 208% N/A 20%8 9 N

Iowa 375% 167% 167% 302% (1‐18) 375% N/A 133%10 133%10 Y10

Kansas 166% 149% 133% 245% 166% N/A 33% 0% N

Kentucky 195% 159% 159% 213% 195% N/A 133% 133% Y

Louisiana 212% 212% 212% 250% 209% N/A 19%8 9 N

Maine 191% 157% 157% 208% 209% N/A 100% 6, 9 N

Maryland 317% 317% 317% N/A 259% N/A 133% 133% Y

Massachusetts 200% 150% 150% 300% 200% 200% 133% 133%6 Y

Michigan 195% 160% 160% 212% 195% N/A 133%10 133%10 Y10 (4/1/14)

Minnesota 283% 275% 275% N/A 278% N/A 200% 200% Y

Mississippi 194% 143% 133% 209% 194% N/A 24% 0% N

Missouri 205% 150% 150% 300% 205% N/A 20%8 9 N
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1 For these eligibility groups, an individual’s income, computed based on the new Modified Adjusted Gross Income (MAGI)-based 
income rules and adjusted by a 5% disregard, is compared to the income standards identified in this table to determine if they are 
income eligible for Medicaid or CHIP. Other eligibility criteria also apply, for example, with respect to citizenship, immigration status 
and residency. Note that this table reflects the principal but not all MAGI coverage groups. To learn more about the MAGI standards, 
see the featured resources. 
2 These eligibility standards include CHIP-funded Medicaid expansions.  
3 Children in separate CHIP programs are typically charged premiums. This table does not include notations of states that have 
elected to provide CHIP coverage from conception to birth. 
4 In states that use dollar amounts rather than percentages of the federal poverty level (FPL) for 2013 to determine eligibility for 
parents, we converted those amounts to a percent of the FPL and selected the highest percentage to reflect eligibility level for the 
group.  In addition, in states that are adopting the Medicaid expansion, we have indicated the upper income limit for parents to also 
be 133% of the FPL, since parents can be eligible for coverage under the new adult group. The actual dollar standards that states 
will use to determine eligibility are quoted in the monthly income tables.       
5 The dollar values that represent the FPLs in Alaska and Hawaii are higher than in the contiguous 48 states. For example, as of 
2013, 100% of the FPL for a family of four is equal to $29,440 in Alaska and $27,090 in Hawaii, compared to $23,550 in the other 48 
states. 
6 The state covers some 19 and 20 year olds – AK (129%), FL (31%), ME (156%), MA (150%), NY (150%), NC (46%), PA (33%). 
7 California has a separate CHIP program in four counties that covers children up to 317% of the FPL in three of the counties and 
411%of the FPL in one of the counties. 
8 Reflects parent coverage under the Medicaid state plan. The state has some additional coverage above state plan eligibility 
standards through a section 1115 demonstration or a pending demonstration proposal. The demonstration includes limitations on 
eligibility and/or benefits, is not offered to all residents of the state, and/or includes an enrollment cap. 
9 The state has a section 1115 demonstration or a pending demonstration proposal that provides Medicaid coverage to some low-
income adults.  The demonstration includes limitations on eligibility and/or benefits, is not offered to all residents of the state, and/or 
includes an enrollment cap.      
10 The Medicaid expansion for adults is subject to CMS approval of a section 1115 demonstration. 

U.S. Centers for Medicare & Medicaid Services (CMS) (2014).  State Medicaid and CHIP Income Eligibility Standards Effective 

January 1, 2014.  Retrieved on February 24, 2014 from http://medicaid.gov/AffordableCareAct/Medicaid-Moving-Forward-

2014/Downloads/Medicaid-and-CHIP-Eligibility-Levels-Table.pdf 
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Appendix C. Health Insurance Coverage Status 2012 American Community Survey:  
One Year Estimate 

 
 

Subject 

Florida 

Total 
Number 
Uninsured 

Percent 
Uninsured 

Estimate Estimate Estimate

Total civilian noninstitutionalized population 19,011,070 3,815,840 20.1% 

AGE  

Under 18 years 3,991,143 436,166 10.9% 

18 to 64 years 11,578,613 3,332,786 28.8% 

65 years and older 3,441,314 46,888 1.4% 

19 to 25 years 1,762,971 645,486 36.6% 

SEX 

Male 9,208,249 2,009,692 21.8% 

Female 9,802,821 1,806,148 18.4% 

RACE AND HISPANIC OR LATINO ORIGIN 

One Race 18,559,073 3,730,647 20.1% 

White alone 14,548,616 2,687,095 18.5% 

Black or African-American alone 3,009,390 748,234 24.9% 

American Indian and Alaska Native alone 50,110 14,418 28.8% 

Asian alone 485,863 108,082 22.2% 

Native Hawaiian and Other Pacific Islander alone 11,387 4,331 38.0% 

Some other race alone 453,707 168,487 37.1% 

Two or more races 451,997 85,193 18.8% 

White alone, not Hispanic or Latino 10,810,873 1,512,999 14.0% 

Hispanic or Latino (of any race) 4,435,694 1,410,566 31.8% 

NATIVITY AND CITIZENSHIP STATUS 

Native born 15,293,877 2,435,103 15.9% 

Foreign born 3,717,193 1,380,737 37.1% 

Naturalized 1,919,104 412,417 21.5% 

Not a citizen 1,798,089 968,320 53.9% 

EDUCATIONAL ATTAINMENT 

Civilian noninstitutionalized population 25 years and older 13,256,719 2,777,700 21.0% 

Less than high school graduate 1,749,080 572,033 32.7% 

High school graduate, GED, or alternative  3,932,840 1,016,236 25.8% 

Some college or associate's degree 3,979,998 798,852 20.1% 

Bachelor's degree or higher  3,594,801 390,579 10.9% 
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Subject 

Florida 

Total 
Number 
Uninsured 

Percent 
Uninsured 

Estimate Estimate Estimate

EMPLOYMENT STATUS 

Civilian noninstitutionalized population 18 years and older 15,019,927 3,379,674 22.5% 

In labor force  9,274,719 2,580,589 27.8% 

Employed 8,229,806 2,021,984 24.6% 

Unemployed  1,044,913 558,605 53.5% 

Not in labor force 5,745,208 799,085 13.9% 

WORK EXPERIENCE 

Civilian noninstitutionalized population 18 years and older 15,019,927 3,379,674 22.5% 

Worked full-time, year round in the past 12 months 5,749,328 1,179,613 20.5% 

Worked less than full-time, year round in the past 12 months 3,395,137 1,205,792 35.5% 

Did not work 5,875,462 994,269 16.9% 

HOUSEHOLD INCOME (IN 2012 INFLATION ADJUSTED DOLLARS) 

Civilian household population 18,855,244 3,774,363 20.0% 

Under $25,000 3,969,973 1,113,894 28.1% 

$25,000 to $49,999 5,024,595 1,312,626 26.1% 

$50,000 to $74,999 3,647,791 702,191 19.2% 

$75,000 to $99,999 2,315,205 322,776 13.9% 

$100,000 and over 3,897,680 322,876 8.3% 

RATIO OF INCOME TO POVERTY LEVEL IN THE PAST 12 MONTHS 

Civilian noninstitutionalized population for whom poverty status is 
determined 

18,875,285 3,800,269 20.1% 

Under 1.38 of poverty threshold 4,891,015 1,585,941 32.4% 

1.38 to 1.99 of poverty threshold 2,503,292 713,006 28.5% 

2.00 of poverty threshold and over 11,480,978 1,501,322 13.1% 

PERCENT IMPUTED 

Health insurance coverage 12.8% (X) (X) 

Private health insurance 12.2% (X) (X) 

Employer-based health insurance 9.0% (X) (X) 

Direct-purchase health insurance 10.0% (X) (X) 

TRICARE/military health coverage 10.9% (X) (X) 

Public coverage 12.1% (X) (X) 

Medicare coverage 6.9% (X) (X) 

Medicaid/means-tested public coverage 10.8% (X) (X) 

VA Health Care 10.7% (X) (X) 
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Although the American Community Survey (ACS) produces population, demographic and housing unit estimates, it is the Census 
Bureau's Population Estimates Program that produces and disseminates the official estimates of the population for the nation, 
states, counties, cities and towns and estimates of housing units for states and counties  
Source: U.S. Census Bureau, 2012 American Community Survey 
Explanation of Symbols: 

1. The margin of error column was not included for purposes of this report 
2. An '(X)' means that the estimate is not applicable or not available 
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Appendix D. Focus Group Questions 
 

1. What do you think causes breast cancer? 
 

2. Do you know about available services for breast health and/or breast cancer? 
 

3. Where do most women in this community get general health information? 
 

4. Where is someone in this community most likely to go for breast health information? 
 

5. Who are you most comfortable with to provide breast health information in this 
community? (Which Person?) 

 
6. Are breast health education and awareness materials available in your community?  Are 

they culturally appropriate?  Are they effective? 
 

7. For women like yourself, what makes/motivates you to seek clinical 
examination/mammography screening services? 

 
8. Do you have any history of breast cancer yourself? Your family? 

 
9. What do you think gets in the way of women from seeking or getting breast cancer 

screening in your community? 
 

10. If you had an abnormal mammogram, was there anything that prevented you from 
receiving follow-up care? 

 
11. What support or assistance do you wish had been available to you when going through 

treatment? (If applicable) 
 

12. Since being diagnosed, have you made any changes to stay healthy? (If applicable) 
 

13. Do you have any suggestions for how we can better serve your community in regards to 
breast health information and screening? 
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Appendix E. Focus Group Participant Demographic Form 
 

1. Please select one of the choices below that best represents your current age: 
____ 39 years of age and younger 
____ 40-49 years of age 
____ 50-59 years of age 
____ 60 years of age and older 
 

2. County/Zip Code of Residence:_____________   
 

3. Have you ever had a mammogram?          Yes       No 
a. If yes, at what age did you have your first mammogram?_________years 
b. How long has it been since you had your last mammogram? Please check one. 

   Within the past year (anytime less than 12 months ago) 
 Within the past 2 years (1year but less than 2 years ago) 
 Within the past 3 years (2 years but less than 3 years ago) 

   Within the past 5 years (3 years but less than 5 years ago) 
   5 or more years ago 
   Don’t know or not sure 

 
4. Have you ever been diagnosed with breast cancer?        Yes       No 

a. If yes, at what age were you diagnosed?_________years 
b. What stage of breast cancer were you diagnosed with? Please check one. 

          Stage 1                 Stage 2              Stage 3           Stage 4    

5. Has anyone else related to you been diagnosed with breast cancer? Please check all 
that apply. 

          Grandmother      Mother   Sister          Daughter 

6. Currently, at what age is it recommended for women to have a mammogram once a 
year? Please check one. 

   30       40            50           60 

7. What is your primary occupation?  
Please check one. 

____ Homemaking ____ Computer/Office     ____ Sales 
____ Daycare  ____ Beautician/Salon  ____ Health care- clinical 
____ Social Work ____ Housekeeping Services 
____ Health care- non-clinical 
____ Education  ____ Other (please list): _________________ 

 

8. What is the highest degree or level of school that you have completed? Please check 
one. 

____ Did not graduate high school 
____ High school graduate/GED 
____ Vocational certification 
____ Some college credit, but less than 1 year 
____ 1 or more years of college credit, no degree 
____ Associate’s degree 
____ Bachelor’s degree 
____ Master’s degree 
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____ Professional/Doctorate degree 
 

9. What language do you most frequently use in writing? _______________________ 

 

10. What language do you most frequently use in speaking?  _______________________ 

 

11. What is your Race? Please check all that apply. 

____ White 
____ Black or African-American 
____ American Indian or Alaska Native 
____ Asian (e.g. Asian Indian, Chinese, Filipino, Japanese, Korean, Vietnamese) 
____ Native Hawaiian or Other Pacific Islander (e.g. Native Hawaiian,     
         Guamanian/Chamorro, Samoan) 
____ Other (please write your race): _________________________________ 
 

12. Are you of Hispanic, Latino/a or Spanish origin? Please check all that apply. 
____ No, not of Hispanic, Latino/a, or Spanish origin 
____ Yes, Mexican, Mexican-American, Chicano/a 

 ____ Yes, Puerto Rican 
____ Yes, Cuban 
____ Yes, another Hispanic, Latino/a, or Spanish origin 
____ Yes, other (please write your origin): _____________________________ 

 

13. Where do you receive your health information? Please check all that apply. 

____ Church    ____ Mail delivered to your home 
____ Shopping  ____ Television 
____ Radio   ____ Newspapers 
____ Internet   ____ Social Media (e.g. Facebook, twitter)        
____ Word of mouth   (From whom or where: ______________________) 
 

14. Where or how do you receive community/social information on events? 
______________________________________________________________________ 
______________________________________________________________________ 

 

15. What is your household income in 2014? Please check one. 

____ Less than $10,000 
____ $10,001- $20,000 
____ $20,001-$30,000 
____ $30,001-$40,000 
____ $40,001-$50,000 
____ More than $50,000 
____ Don’t know/Not sure 
____ Would prefer not to disclose 
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17. If you received treatment for breast cancer, how was your treatment paid for? Please 
check all that apply. 

____ Private insurance 
____ Non-profit assistance grant 
____ Medicaid/Medicare/Government Assistance 
____ Self-pay 
____ Don’t know/Not sure 
____ Would prefer not disclose 
 

18. Do you have one person you think of as your personal doctor or health care provider? 
____ Yes, only one 
____ Yes, More than one 
____ No 
 

19. Was there a time in the past 12 months when you needed to see a doctor, but could not 
because of cost? 

____ Yes, only one 
____ Yes, more than once 
____ No 
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Appendix F. Breast Health Survey- St. Lucie County 
 
Susan G. Komen® South Florida is conducting a breast health needs assessment “The 2015 
Community Profile” and asking for you to please answer 15 brief questions.  All information is 
anonymous and confidential.  All data will be reported only as a summary. Thank you for your 
valuable input. 
1. Where do you live? 

___Ft. Pierce     ___ Port St. Lucie  Other place in St. Lucie County ___________name  
 

2. How old are you?                                                                                                          
___ <40        ___ 40-49  ___ 50-59  ___ 60 or older 
 

3. Are you a ___ Male   or  ___ Female? 

4. Have you ever had a mammogram?   ____ Yes    ____ No 

5. What do you think causes breast cancer? 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
 

6. Do you know what services are available for breast health and/or breast cancer? 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 

7. Where do most women in this community get health information? 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 

8. Where is someone in this community most likely to go for breast health information? 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
 

9. Is breast health education information available to you in a way that is easy to understand?  
____ Yes  _____ No 
 
If no, do you need translation or language assistance?     ___ Yes    ___No 

 
If Yes, please describe below what type of assistance or what language do you need help 
with translation? 
______________________________________________________________________ 

10. Please indicate whether you are: 
___  Hispanic/Latina ____ White ___  Black   Other______ 
 
 



135 | P a g e  
Susan G. Komen® South Florida 

11. What stops women from seeking or getting breast cancer screening? 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
 

12. Have you ever had an abnormal mammogram?  ___ yes     ____ no                    
 
If yes was there anything that stopped you from receiving follow-up care?  
___ Yes    ____ No 
 
If Yes, please describe below what prevented you from receiving follow-up care 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
 

13. Have you ever been diagnosed with breast cancer?   ___ Yes   ____ No                          If 
Yes, please go to with question 14;  If No, this is your last question 
 

14. What support or assistance do you wish had been available to you when going through 
treatment 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
 

15. After you were diagnosed, did you make changes in your life to be healthier?  
___ Yes  ___ No                                                                                                                        
 
If yes, please list the change(s) you made:  
______________________________________________________________________ 
______________________________________________________________________ 
_______________________________________________________________ 

THANK YOU AGAIN FOR YOUR TIME AND HELP 
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Appendix G. Breast Health Survey- Palm Beach County 
 
Susan G. Komen® South Florida is conducting a breast health needs assessment “The 2015 
Community Profile” and asking for you to please answer 15 brief questions.  All information is 
anonymous and confidential.  All data will be reported only as a summary. Thank you for your 
valuable input. 

 
1. Where do you live? 

___West Palm Beach    Other place in North Palm Beach County ____________name  
 

2. How old are you?                                                                                                         
 ___ <40        ___ 40-49  ___ 50-59  ___ 60 or older 
 

3. Are you a ___ Male   or  ___ Female? 

4. Have you ever had a mammogram?   ____ Yes    ____ No 

5. What do you think causes breast cancer? 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
 

6. Do you know what services are available for breast health and/or breast cancer? 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 

7. Where do most women in this community get health information? 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
 

8. Where is someone in this community most likely to go for breast health information? 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
 

9. Is breast health education information available to you in a way that is easy to understand?  
____ Yes      ___ No 
 
If no, do you need translation or language assistance?     ___ Yes    ___No 
    
If Yes, please describe below what type of assistance or what language do you need help 
with translation? 
______________________________________________________________________ 
______________________________________________________________________ 
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10. Please indicate whether you are: 

___  Hispanic/Latina ____ White  ___  Black   Other______ 
 

11. What stops women from seeking or getting breast cancer screening? 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
 

12. Have you ever had an abnormal mammogram?  ___ Yes     ____ No                    
 
If yes was there anything that stopped you from receiving follow-up care?  
___ Yes    ____ No 
 
If yes, please describe below what prevented you from receiving follow-up care 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
 

13. Have you ever been diagnosed with breast cancer?   ___ Yes   ____ No                          If 
Yes, please go to with question 13;  If No, this is your last question 
 

14. What support or assistance do you wish had been available to you when going through 
treatment 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
 

15. After you were diagnosed, did you make changes in your life to be healthier?            ___ 
Yes  ___ No                                                                                                                        
 
If Yes, please list the change(s) you made:  
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 

 
THANK YOU AGAIN FOR YOUR TIME AND HELP 
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Appendix H. Breast Health Survey- Martin County 
 
Susan G. Komen® South Florida is conducting a breast health needs assessment “The 2015 
Community Profile” and asking for you to please answer 15 brief questions.  All information is 
anonymous and confidential.  All data will be reported only as a summary. Thank you for your 
valuable input. 

 
1. Where do you live? 

___Indiantown     ___ Stuart  ___ Other Martin County _______________ name of town 
 

2. How old are you?                                                                                                          
___ <40        ___ 40-49  ___ 50-59  ___ 60 or older 
 

3. Are you a ___ Male   or  ___ Female? 

4. Have you ever had a mammogram?   ____ Yes    ____ No 

5. What do you think causes breast cancer? 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
 

6. Do you know what services are available for breast health and/or breast cancer? 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 

7. Where do most women in this community get health information? 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 

8. Where is someone in this community most likely to go for breast health information?      
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
 

9. Is breast health education information available to you in a way that is easy to understand?  
____ Yes  _____ No 
If no, do you need translation or language assistance?     ___ Yes    ___No 
   
If Yes, please describe below what type of assistance or what language do you need help 
with translation? 
______________________________________________________________________ 
______________________________________________________________________ 

10. Please indicate whether you are: 
___  Hispanic/Latina ____ White  ___  Black   Other______ 
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11. What stops women from seeking or getting breast cancer screening? 

______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
 

12. Have you ever had an abnormal mammogram?  ___ Yes     ____ No                    
 
If yes was there anything that stopped you from receiving follow-up care?  
___ Yes    ____ No 
 
If yes, please describe below what prevented you from receiving follow-up care 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
 

13. Have you ever been diagnosed with breast cancer?   ___ Yes   ____ No                          If 
Yes, please go to with question 13;  If No, this is your last question 
 

14. What support or assistance do you wish had been available to you when going through 
treatment 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
 

15. After you were diagnosed, did you make changes in your life to be healthier?            ___ 
Yes  ___ No                                                                                                                        
 
If yes, please list the change(s) you made:  
______________________________________________________________________ 
______________________________________________________________________ 
_______________________________________________________________ 

THANK YOU AGAIN FOR YOUR TIME AND HELP 

 


