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Disclaimer

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

The 2009 Community Profile report is referenced throughout this report. To
download a copy of the 2009 Community Profile report, please Vvisit
www.komenlubbock.org.
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Executive Summary
Introduction

Susan G. Komen for the Cure® began as one promise between two sisters. Komen
for the Cure was established in Dallas, Texas in 1982 and over the years has become
the global leader in the fight against breast cancer. There are 125 Komen Affiliates
located in communities around the world working every day to save lives, empower
people to take charge of their breast health, ensure quality care for all and energize
science to find the causes and the cures.

On the local level, the Lubbock Area Affiliate was established in 1995 to spread the
life-saving message of early detection across West Texas. The Lubbock Area
Affiliate covers 16 counties in West Texas which only represents .06% of the state’s
total area. Since the establishment of the Lubbock Area Affiliate, it has grown from a
volunteer based organization to a small office with three full-time and one part-time
staff. Additionally, the Affiliate has raised $3.7million and invested $2.3 million into its
local service area.

The Community Profile assessment process is completed by all Komen Affiliates
every two years to better understand the state of breast cancer within each
individual Affiliate’s service area. The process is lengthy and is conducted with the
help of team members who are community leaders, work in community health and
other outreach services. In order to truly learn the state of breast health, the team
conducts an analysis of both quantitative data (statistics) and qualitative data
(surveys). From the quantitative data, target counties, which are counties that
present the highest mortality and incidence rates, are selected as a focus. To further
analyze the specific barriers in West Texas, focus groups and surveys are conducted
to better understand needs and areas of outreach.

Four target counties were selected for further analysis and they include: Cottle,
Dickens, Kent and Motley Counties. The counties represent four of the 16 counties
located in the Lubbock Area Affiliate’s service area. The target counties are located
in a cluster on the far eastern side of the Affiliate’s service area and are considered
“frontier counties.” Frontier counties are defined as having less than 20 people per
square mile and are located a great distance from the nearest service market
(Defining Frontier).

Statistics and Demographic Review

The Lubbock Area Affiliate Community Profile team analyzed 2009-2010
demographic and breast cancer data provided by Claritas © 2009 and Thomson
Reuters © 2009 with the purpose of identifying and targeting high risk counties in
terms of low breast health awareness, access to healthcare and demographic
variables such as socioeconomic status and ethnicity. Of the 16 counties serviced by
the Lubbock Area Affiliate, all but Lubbock County have total populations under
40,000 residents, and 11 counties have fewer than 10,000 residents (See Figure 1). In
an effort to compare data between highly disparate populations, Thomson Reuters ©



2009 statisticians elected to normalize the data to a population size of 100,000
individuals.
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A comparison of incidence and mortality rates of the counties within the Lubbock
Area Affiliate’s service area were provided in the statewide report. Of particular
interest to the Community Profile team was breast cancer mortality rates among
females in Texas, which, at 22.6 (per 100,000 population) currently ranks 31
nationwide. Thirteen of the 16 counties in the Lubbock Area Affiliate service area
exceeded this rate. Some county rates nearly doubled the statewide rate. Similarly,
compared with the state’s incidence rate (111.3) 14 of the 16 counties in the Lubbock
Area Affiliate’s service area exceeded the state’s rate. The range of incidence rates of
the counties in the Lubbock Area Affiliate’s service area is 109.98 - 199.38, again
showing some counties significantly higher than the state average. Kent, Cottle and
Motley Counties have the most striking mortality rates in comparison to other
counties in the service area.

Based on both incidence and mortality rates, it quickly became clear that the Affiliate
should maintain its focus on the four target counties identified in the 2009
Community Profile report (a copy of the 2009 Community Profile report can be
downloaded at www.komenlubbock.org). The four target counties include: Cottle,
Dickens, Kent and Motley County. Mortality rates among Caucasian women within the
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Lubbock Area Affiliate’s service area closely resemble those of overall mortality,
indicating that this demographic is driving the trend, as most of the victims in the
Lubbock Area Affiliate’s four target counties were Caucasian. However, there was a
noticeably high rate of African American victims in Kent and Motley County. Other
ethnicities in Kent County, such as Hispanics and Asian Americans, reported a high
mortality rate, whereas Hispanics and Asian Americans in the remaining counties, by
evidence, showed medium to low risk.

Once the Community Profile team agreed to continue analyzing the four target
counties originally identified in the 2009 report, the qualitative analysis began. The
qualitative analysis consisted of mapping key community assets across the service
area, conducting focus groups and surveys.

Overview of Programs and Services

Lubbock, Texas is located in the heart of West Texas and is home to many of the
region’s major health care providers, such as Covenant Health System, Texas Tech
University Health Sciences Center and University Medical Center. Additionally,
Lubbock is home to Texas Tech University, Lubbock Christian University and
Wayland Baptist University. The population in Lubbock County has access to many
breast cancer specialists, professionals, resources and support programs.

The service area surrounding Lubbock County has access to excellent care as well
but must manage the rather long distances into Lubbock to receive this care. The
surrounding frontier counties have limited access to healthcare services and
mammography resources. Specifically, 13 counties have a rural health clinic or health
department located in the county. However, these health clinics only offer basic
healthcare assistance.

The Lubbock Area Affiliate is the only nonprofit devoted specifically to breast cancer
in its service area and has numerous partnerships throughout its service area. During
fiscal year 2010-2011, the Lubbock Area Affiliate had grant programs operating in six
of its 16 counties.

Affiliate Mapping

The Lubbock Area Affiliate’s mapping assessment included an analysis of available
breast health services, health care facilities, grantee programs and mobile
mammography site visits. As in 2009, mapping allowed the team to visually see
where programs were held and what counties lacked vital health services. With
many of the counties having frontier populations, several counties have only one
available healthcare facility and usually do not have breast health services other than
visits by the mobile mammography unit.

Qualitative Data Overview

In addition to mapping available services, the team conducted three focus groups in
Dickens, Garza and Kent County. Focus groups gathered information from 19 females
residing in Dickens, Garza or Kent County. A general and survivor survey was
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developed to supplement the focus group data. The general survey was developed
to understand the breast health beliefs and behaviors of women in West Texas. The
survivor survey was developed for breast cancer survivors to better understand what
needs they had in navigating the healthcare system during their treatment journey.
The general survey was handed out at educational events and health fairs in Dickens,
Kent, Motley and Cottle County and the survivor survey was distributed through the
Survey Monkey.

Limitations were apparent in the administration of the surveys and the focus groups.
Focus group participants were fairly similar in terms of demographics (age, ethnicity,
income and rural resident). A more diverse group of participants may result in a
wider range of perceptions and attitudes that could enlighten our understanding of
how women in West Texas perceive breast cancer and its related issues.
Additionally, the team utilized a convenience sample to identify survey respondents,
and this severely limits the level of statistical analysis available to analyze.

The findings from the qualitative analysis paralleled with many of the findings from
the 2009 Community Profile report. Financial barriers were identified as a barrier
that presented overwhelming barriers to screening and healthcare services. A newly
identified barrier was patient scheduling. Women explained the obstacles they have
to jump through to schedule a mammogram when residing in a rural community.
Women also noted that navigating the healthcare system is daunting for women with
Nno insurance. Transportation continues to hinder screening availability and
treatment services for women in rural communities. Finally, education was
highlighted as a major barrier to services. Education is a broad barrier and addresses
education about breast self-awareness and education on how to access available
services.

Although the quantitative and qualitative data had limitations, the main barriers the
Affiliate came away with included: lack of information about where to find financial
aid information, lack of information on where and how to get a mammography
screening and lack of resources for public transportation programs. The qualitative
data provided insight into what barriers exist among smaller, more rural
communities. Additionally, the findings support the quantitative data and re-
emphasize many of the barriers discovered in the 2009 Community Profile report.

Affiliate Priorities

In order to begin working to alleviate barriers identified through the Community
Profile process, four priorities will be implemented beginning in April 2011. The
action plan will outline tasks to be accomplished by the Affiliate staff, board of
directors and grantees. While it is not an exhaustive plan, it will provide the Affiliate
with a starting point for alleviating barriers and implementing necessary initiatives.

Affiliate Priorities & Objectives
Priority One: Increase screening of women ages 40 and over, who are uninsured or
underinsured, in Cottle, Dickens, Kent and Motley Counties.




Objective One: By June 2011, create a “mammography screening flow chart” for
county ambassadors and the Lubbock Area Affiliate’s website that directs women on
how to schedule a mammogram based on each individual’s circumstances.

Objective Two: By June 2011, create Frequently Asked Questions for the Lubbock
Area Affiliate’s website to answer important questions about screening and assist
women with screening, financial aid and treatment questions.

Objective Three: By August 2011, host a Grant Writing Workshop and publicize the
Affiliate’s funding priorities to all screening facilities in the Affiliate’s service area.

Objective Four: Continue working with local Texas AgriLife Extension Service agents
to identify county ambassadors. By August 2011, locate a county ambassador in each
target county that can help the Affiliate contact local businesses for county
“screening day.”

Objective Five: By the end of fiscal year 2011-2012, approach local employers and
businesses in Cottle, Dickens, Kent and Motley counties about hosting a “screening
day.”

A screening day would allow mobile mammography to park at local businesses. The
Lubbock Area Affiliate will act as the liaison between Covenant Health System’s
mobile mammography unit and local businesses such as United Super Markets and
Wal-Mart in each target county. The screening day would allow female employees to
take paid time off to receive a mammography screening on the mobile unit. In
addition, the Affiliate would work with existing partners to host an educational
program in conjunction with the screening day.

Objective Six: Continue partnering with mobile mammography and local newspapers
in Cottle, Dickens, Kent and Motley counties to increase awareness about when and
where the mobile mammography will be parked and how to schedule an
appointment.

Objective Seven: Continue partnering with University Medical Center and the YWCA
of Lubbock to ensure women who travel into Lubbock from rural communities or
who reside in Lubbock are receiving affordable screening mammograms.

Priority Two: Strengthen education efforts in all 11 frontier counties.

Objective One: Beginning in April 2011, the Lubbock Area Affiliate’s education
committee and Texas AgriLife Extension Service - Family and Consumer Science
agents will assist in delivering the Lubbock Area Affiliate’s “Rural and Ethnic Pink
Sunday” program packets to frontier churches.

Objective Two: By the end of fiscal year 2011-2012 create a positive education
campaign to host in frontier communities. The campaign should be led by survivors
and should educate women about the importance of breast self-awareness. By
hearing from women who are survivors, women will receive a positive message about
the importance of screening and early detection.
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Objective Three: By the end of fiscal year 2012-2013, have a Pink Sunday education
event completed in at least four of the 11 frontier county churches.

Objective Four: By the end of fiscal year 2012-2013, have at least four grant programs
located in three of the 11 frontier counties.

Priority Three: Increase breast health awareness campaigns in the Cottle, Dickens,
Kent and Motley Counties.

Objective One: Beginning in April 201, the Affiliate staff, grantees, county
ambassadors and the education committee will work to deliver “Rural and Ethnic
Pink Sunday” packets to the four target counties to increase awareness through
churches.

Objective Two: By September 2011, kick off an educational campaign with Kent
Independent School District. Partner with the School Board and work on getting
breast health facts and information about mobile mammography site visits on local
“gold cards” that go home to parents (gold cards are sent home on a monthly basis
with a community calendar, school functions and cafeteria menu).

Priority Four: Become more strategic with educational messaging.

Objective One: By October 2011, purchase facebook advertisements to educate and
reach the youth and university communities.

Objective Two: By October 2011, purchase Google web search “tag words” to
increase the number of web search hits the Lubbock Area Affiliate receives. The
program will launch around Race for the Cure and focus on educational information
as well as registration information.

Objective Three: By October 2011, develop messaging for billboards on the east side
of Lubbock County that will target lower socioeconomic households.

Objective Four: Become more strategic with educational messaging for different
demographic populations (i.e. age, gender and ethnicity).
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Introduction
Komen History
Susan G. Komen for the Cure was established in Dallas, Texas in 1982, by Nancy
Brinker in honor of her sister Susan G. Komen, who died of breast cancer at the
young age of 36. Komen for the Cure is a 501 (c) 3 public charity, which operates
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