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Executive Summary

The Wyoming Affiliate of Susan G. Komen for the Cure, has been raising money and supporting breast cancer since 1996.  Within that time, the Wyoming Affiliate has raised and granted out over $2 million to Wyoming organizations across the state focused on providing education and services for prevention and treatment of breast cancer.  Every two years the Affiliate completes a community profile which is a process of gathering information and assigning priorities in order to understand the state of breast cancer in our service areas. By completing the community assessment we are able to: 
· Fund, educate, and build awareness in the areas of greatest need
· Make good decisions about how to use its resources in the best way – to make the greatest impact
· Give information to public policymakers to focus their work
· Give direction to marketing and outreach programs
· Create synergy between strategic plans and operational activities
In order to complete the 2011-2012 profile, the Wyoming Affiliate hired the Wyoming Survey & Analysis Center (WYSAC) at the University of Wyoming (UW) to help us collect and analyze the data that is necessary for us to understand and serve our service area which includes the entire state of Wyoming.  WYSAC began the process by gathering information regarding services, population and mortality rates.  Using this information, the Affiliate chose three specific areas of the state in which to focus further research.  This decision was based on high mortality rates and potential service gaps. 
The priority areas that were chosen for further research included: 
· Weston, 
· Hot Springs and 
· Fremont Counties.  
WYSAC began their research by talking to some key people in each area in order to identify available resources and gaps in service.  After completing the interviews the researchers dug even further into the community by holding focus groups with community members who have or have had breast cancer or have family members who have or have had breast cancer.  The goal of the focus groups was to gauge general awareness of resources, to discover barriers that had not previously been discussed, to establish which of these barriers were the most detrimental and to ask those experiencing these problems how such barriers could be overcome.  
The findings from the interviews and focus groups included: 
· Access to Information and Resources: Wyoming in general and the target areas specifically have a number of good resources available for treatment, education and breast cancer services.  However, many people are not aware that these resources exist and do not know where to look.  A one-stop hub for information and resources is desired and needed in the target communities and in many areas across the state.  
· Transportation: Reliable and easy transportation is needed to get women in the rural areas of the state to treatment and support services.  
· After-treatment Care and Information: Information about after-treatment care needs to be readily available and widely advertised to ensure that women, after fighting through cancer and its equally trying treatments, feel as if they can recover and return to a happy, healthy life.  Information about after care should be provided from a variety of sources including through the healthcare professionals and through a community supported hub.  

After reviewing the data collected and the researchers’ findings, the Wyoming Susan G. Komen for the Cure Affiliate has developed an action plan that will provide funding, resources, and education to help meet the needs that have been identified.  The action plan includes the following goals: 

1. Develop a strong base of volunteers and a plan for using the volunteers across the state.  Wyoming is a large state and if we are to make a difference in our target communities and around the state, we need people that are willing to work with us to raise money, find resources, build partnerships and generally support our mission.  

2. Highlight targeted need areas in the 2011 and 2012 grants RFA.  The Wyoming Affiliate grants hundreds of thousands of dollars every year to organizations across the state that can help us improve the issues we have identified.  A grant RFA (Request for Applications) will come out in the Fall of 2011 and the Fall of 2012 that will focus on finding organizations that can help us in our target communities and in helping us fix the issues identified in this assessment. 

3. Begin to address breast cancer in the state using a public policy committee with an identified agenda.   We need people who are willing to work with local, state, and national elected officials to help them understand the issues surrounding breast cancer and help move policy forward that can make a huge impact in all areas of the state. 

4. Continue to examine the effectiveness of the Summit for the Cure, what educational opportunities we are offering through it and what populations we are touching. Every two years the Wyoming Affiliate holds a Summit in one of our target communities in the state.  This event brings together medical professionals, education groups, and survivors to provide a one or two day educational series for women in the community who may not have been exposed to the information in past.  In the Fall of 2011, the Summit was held in Thermopolis, WY and we will use the information from this community assessment to choose a location for the 2013 Summit and build an event that will meet the needs of that area.  

1. Breast Cancer Impact in Wyoming
[bookmark: _Toc287366981]1.1 Affiliate History and Activities

To fulfill our promise, the Wyoming Affiliate of the Susan G. Komen Breast Cancer Foundation was established in 1996.  In 2007 the National Komen organization kicked off their 25th year as founders of the global breast cancer movement by successfully re-launching the Susan G. Komen for the Cure® brand with a new name, new marks and logos (including their very own pink ribbon), and a renewed spirit of hope and determination in the mission to end breast cancer forever.  In 2010 the Wyoming Affiliate awarded over $390,000.00 in grants throughout the state of Wyoming to fight this disease.  Proceeds are raised through the annual Komen Wyoming Race for the Cure® and other events such as Wyoming Art for the Cure – A Celebration of Hope and Life.  The Wyoming Affiliate has awarded over $2 million for breast health specific projects across the state of Wyoming.
 
Wyoming has a long tradition of neighbor-helping-neighbor, and the Komen Wyoming Affiliate is no exception.  Donations received by the organization fund breast cancer awareness, education and treatment programs.  Seventy five percent of net proceeds raised stay in Wyoming.  The remaining twenty-five percent supports national breast cancer research.  
 	
In addition to fundraising activities and statewide grants, the Komen Wyoming Affiliate recognizes the importance of breast health education.  Every two years, Komen Wyoming hosts the Summit for the Cure, an educational conference targeting low income and underserved women in an area of need as identified by the Community Profile.  Other activities intended to increase awareness and educational efforts include Pink Ribbon Day at the Legislature as well as participation in health fairs across the State. 
[bookmark: _Toc287211384][bookmark: _Toc287366982]1.2 Methodology: Demographic Data Collection

To gather a clear idea of the current status of breast cancer resources in Wyoming, the Affiliate contacted the Wyoming Survey & Analysis Center (WYSAC) at the University of Wyoming (UW), which has over 10 years of experience doing research and providing analysis not only in Wyoming, but across the United States. WYSAC initially contacted the Wyoming Department of Health (WDH) to get specific data concerning mortality rates related to breast cancer, instances of breast cancer diagnosis, screening rates, etc.

Upon collecting these data from WDH, WYSAC compiled them in a GIS map (Figure 1) which included population and mortality rate due to breast cancer by county. Mortality rates are five year aggregates, from 2005-2009. The data is presented in this way in order to protect the privacy of the individuals represented by the data. Because of Wyoming’s low population, presenting data for only one year would introduce the possibility that individuals could be identified by this map. Further, this data cannot be broken down in categories by race or sex because of the relatively low incident rates among men and percentage persons of African American, Native American, Asian or any other race in Wyoming. 

[image: Breast Cancer per 10,000 inhabitants pop]It is also important to remember that a few counties have a much lower population than other counties, which means that counties that apparently have a high mortality rate may only appear that way. For example, in Niobrara County, there were 11-13 deaths per 10,000 inhabitants due to breast cancer between 2005 and 2009; however, the population of Niobrara was 2,366. Applying the scale, the actual number of breast cancer related deaths was approximately 3 per 2,000 inhabitants in 5 years.
 (
Breast Cancer Mortal
ity Rates in Wyoming, 2005-2009
Data from Wyoming Vital Records
)
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Figure 1. Population and breast cancer related mortality (by county).

[bookmark: _Toc287211385][bookmark: _Toc287366983] (
Figure 1. Population and breast cancer related mortality (by County). 
)WYSAC again contacted the WDH and this time received a comprehensive list of hospitals in Wyoming, including information about which hospitals have oncological services, and which do not. This list also contained information concerning a mobile unit that services the Northeastern corner of Wyoming (Weston, Niobrara, and Crook counties). WYSAC then combined this information with a list of current Komen Grantees provided by the Wyoming Affiliate to create the map in Figure 4. Finally, WYSAC gathered data concerning race, age and income of the residents in Wyoming’s 23 counties. A selection of this data is presented in Figure 3 in section 1.3.  

1.3 Overview of Wyoming Service Area

The Wyoming Affiliate serves the entire state of Wyoming. This state provides many challenges if treated as a whole or if treated as a collection of segments. It is unique for many reasons, a few of which are 1) the Wind River Indian Reservation is located here, 2) many areas of the state are rural and isolated, 3) income ranges vary widely between and within communities, and 4) Wyoming is a large state, with a land area of approximately 91,1000 square miles (Figure 2). 


[image: ]

Figure 2. Map of Wyoming.


Wyoming has a population of 563,626 and a population density of 5.8 persons per square mile (Figure 3), putting it well below US average of 87.3. The population of Wyoming is 49% female and 90.7% white. More than 30% of the population is age 50 or older.

	 
	Wyoming
	Fremont
	Hot Springs
	Weston

	Total Population
	563,626
	40,123
	4,812
	7,208

	Persons Per Square Mile
	5.8
	4.4
	2.4
	3

	Percent Female (of Total Population)
	49.0%
	50.1%
	50.6%
	47.4%

	Race*
	90.7% White
	74.3% White
	95.8% White
	95.5% White

	 
	2.4% American Indian
	21.2% American Indian
	1.5% American Indian
	1.3% American Indian

	Average Age
	36.8
	38.5
	48.6
	42.3

	Percent Age 50 and Older
	33.3%
	35.8%
	47.5%
	39.0%

	Household Median Income (2009)**
	$54,400 
	$42,738 
	$40,367 
	$50,642 

	Percentage of Total Population Below Poverty Line (2009)**
	10.2%
	14.7%
	11.9%
	9.9%


*Only races with the 1st and 2nd highest percentages are represented. Other races at the state and county level are approximately      1.0% or below
**Data in this chart are from the 2010 US Census with the exception of income data, which are from the US Census Bureau but represent 2009 data.



Figure 3. Wyoming demographic data with selected counties. 

Rates of mortality due to breast cancer are represented in Figure 1, which shows the highest incidence rate per 10,000 inhabitants in Niobrara County, approximately 11-13 per 10,000 from 2005 to 2009, followed by Weston, Hot Springs, Sheridan, and Park counties. Albany, Carbon, Sweetwater, Sublette, Teton and Johnson counties showed the lowest rates with 2-4 deaths per 10,000 inhabitants. In most counties, as population shrinks, deaths per 10,000 inhabitants increase, though Natrona and Sublette counties do not follow this trend. 

In Figure 4, resources appear to be concentrated in the southeastern corner of the state. This may be somewhat misrepresentative as many resources that benefit the entire state are physically located in Cheyenne, and thus seem clustered in this corner. A few features of note: one hospital outside of Wyoming is placed on this map because women often travel out of state to this hospital, located in South Dakota. Sublette County is the only county without a hospital. Weston, Crook and Niobrara counties do have hospitals, but these hospitals are without oncological services. This map also displays individual practices which advertise, on the internet, their ability to provide imaging services. There may be others, but if someone searches online for imaging services, the results of that search are represented here. 
[image: betta key]


[image: Map we made] Figure 4. Resource map of Wyoming; Map Key.



[bookmark: _Toc287211386][bookmark: _Toc287366984]1.4 Selection of Areas of Interest

WYSAC presented the map in Figure 4 to the Wyoming Affiliate at their November board meeting, explaining the use of aggregate data and cautioning Affiliate Members to consider how the low population of an area may affect the visual representation of that area on the map. The WYSAC team recommended that the Affiliate pick three counties for investigation. One WYSAC associate was present at the board meeting in order to present the map and be available for questions concerning the map or key. A second associate called into the teleconference, to offer further support and take notes of the proceedings. The rational for each selected county follows:
[bookmark: _Toc287211387][bookmark: _Toc287366985]1.4.1 Weston

[image: Weston]Weston is an area with an aging population, with a median age of approximately 42 and nearly 40% of the population at 50 years of age or older. Such a population would naturally have a higher breast cancer incidence rate, but a higher rate of incidence does not necessitate a higher rate of mortality. Therefore, the high mortality rate related to breast cancer in this and the surrounding low-population counties was a concern.

 (
Figure 5. Weston County, WY.
)As seen on the map, there is a lack of services located in Weston county or any of the surrounding Wyoming counties. The nearest hospital with oncological services is located across the state line, in South Dakota. The nearest in-state hospital with services is located in Gillette, WY. Many women in this county rely on a mobile diagnostic unit that comes to the hospital the first Monday of each month from South Dakota (represented by a small, blue dot).

[bookmark: _Toc287211388][bookmark: _Toc287366986]Also, the average household income in Weston County is below that of Wyoming, and it is less densely populated, rural area. Often low-income populations are also uninsured or underinsured populations. All of these factors combined with a lack of current Komen funding or other known available resources led to the decision that further research in this area was necessary


1.4.2 Hot Springs

 (
Figure 6. Hot Springs County, WY.
)[image: Hot Springs]Hot Springs county shares many of the concerning features of Weston County. Again, it is an area with a high mortality rate, and the average household income is lower than Weston County and significantly lower than the stage average, at approximately $40,000. In Hot Springs County, however, one notices that there is a hospital with oncological services and current funding for at least one Komen grantee. Yet, even with more resources than other areas of the state, the mortality rate is on-par   with several other concerning areas in the state. 

[bookmark: _Toc287211389][bookmark: _Toc287366987]Komen affiliate members felt that one problem in this county may be resource education. One member mentioned that a summit was already being planned for Hot Springs County in order to address the concern that women in this community are simply unaware of breast cancer information, screening practices and available resources. Previous concern for this county, combined with recent data, made this the second county that the Affiliate wished to investigate.

1.4.3 Fremont
[image: Fremont]
 (
Figure 7. Fremont County, WY.
)Fremont County was an area of interest for reasons that differed greatly from the other two counties. One reason that this area was investigated is because of the current amount of resources already available in Riverton, both through Komen and through other organizations. This county does not have as high a mortality rate as the other counties, but considering the resources available, the mortality rate is alarming. One question that the Wyoming Affiliate sought to address was how current resources are being used by residents in this county. The Wyoming Affiliate wanted to understand what forms of funding are working to affect       a change, and which are not. 

Also, the Wind River Indian Reservation is located entirely within this county. Residents of the Reservation may use resources located in Riverton (which is technically not part of the Reservation, though physically it is located on it) to address their breast cancer needs, or whatever resources are available in towns that are officially located in the Reservation. The Wyoming Affiliate sought to address how the unique needs of women on the Reservation are being addressed both on the reservation and off.
[bookmark: _Toc287211390][bookmark: _Toc287366988]1.5 Summary of Data and Selection of Target Communities

Wyoming is geographically large, yet has the smallest population of any state in the United States. When examining data concerning population, breast cancer related deaths, and current services and resources available, certain counties appear to be particularly concerning. Weston County accurately reflects a culmination of all these concerns, as it is rural, lacks resources, and has a high mortality rate. Hot Springs County, while still rural, has a somewhat higher population and more resources, yet still has a relatively high mortality rate. Fremont County, when compared to Hot Springs or Weston, has a relatively low mortality rate and quite a few resources. However; the Wind River Indian Reservation is located in Fremont. Cultural barriers may make it difficult to get an accurate representation of the state of affairs on the Reservation. Also, considering the amount of resources, one might expect the mortality rate to be lower in this area, and so further information on this county is necessary. 

The Wyoming Affiliate selected these three counties and asked WYSAC to investigate Weston, Hot Springs and Fremont counties more closely. WYSAC researchers decided that, before any surveys or focus groups could take place, they needed more specific information about each county, particularly other available resources and gaps in the continuum of care. In order to obtain this information, WYSAC would need to contact and interview key informants in each county.
1 | Page

[bookmark: _Toc273996293][bookmark: _Toc286688233][bookmark: _Toc287211391][bookmark: _Toc287366989]2. Health Systems Analysis of Target Communities
[bookmark: _Toc286688234][bookmark: _Toc287211392][bookmark: _Toc287366990]2.1 Overview of Continuum of Care

Komen uses the Continuum of Care to ensure that there are no gaps in service for women who need screening, treatment, or after-treatment care. Therefore, it will be helpful to preface this section with an explanation of the continuum, which can be seen below in Figure 8. The first step is screening, and for screening to be effective, women need to be educated about the reasons to be screened, the methods in which they can be screened, and information about how one’s demographic information can affect one’s level of risk. For example, how age, race, gender, etc. can affect rates of incidence and mortality. 

[image: ]

Figure 8. Continuum of Care.

Some women may have abnormalities in their screening results, which will need to be further investigated by a health care professional. Accurate diagnosis of the nature and type of breast cancer is essential in ensuring proper treatment. There are varying types of diagnosis, and the appropriate means of diagnosis will depend on the abnormality that the screening revealed. Following diagnosis, women need to have their breast cancer treated. There are many, many treatment options, and the best option depends on the type and stage of the cancer. Treatment for breast cancer is never easy, and every woman needs a support group of family, friends and health care providers to ease the process as much as possible. 

After treatment, this same support group will be critical, as the effects of breast cancer do not end when treatment ends. Women may opt for reconstructive surgeries or prosthetic options, and even after all these medical procedures are completed, a woman may feel the effects of breast cancer, and its treatments, long after they are all over. Of course, being treated for breast cancer once does not mean that one can stop being educated about current screening methods or stop being screened, and so the cycle continues. 

It is important that in every community, there are no gaps in service anywhere in the continuum. Many factors can impact different parts of the continuum. For example, transportation can affect not only how often a woman is screened, but may present difficulties as she is being treated and later, when she needs extra support as she recovers from her experience. Therefore, when completing a community profile, it is essential to relate how barriers may affect any aspect of the continuum and to address any and all such barriers. 
[bookmark: _Toc273996295][bookmark: _Toc286688235][bookmark: _Toc287211393][bookmark: _Toc287366991]2.2 Methodology: Key Informant Selection and Interview Process

WYSAC identified and selected key informants from each of the three counties. Each key informant ideally 1) lived or worked in the county selected, in the hopes that said informant would not only have data about the area, but personalized insight into actual community environments and attitudes and 2) had some sort of professional connection in the county, either as a health care professional or an occupation in which the informant works closely with breast cancer resources, or breast cancer resource recipients. With these two criteria, WYSAC researchers hoped to find key informants that could give perspective on how resources are available to, and used by, both professionals and non-professionals. 

At least two key informants were selected in every community, and through the process of selection many helpful individuals provided valuable information about breast cancer resources in their communities. WYSAC interviewed key informants over the phone, and took notes during the interviews for later review. However, informants were told that direct quotes from the conversation would not be used in any report, and so none are transcribed here. The interviews lasted approximately 20 to 30 minutes each, and questions concentrated on identifying available resources and gaps in service. 

The key informants for Weston County were the director of the company located in South Dakota that provides the mobile screening unit, and one of the public nurses working at Weston County Health services. These two perspectives gave valuable insight into the mobile-unit screening process and community awareness of breast cancer resources. In Hot Springs, WYSAC interviewed a nurse working in the radiology department of the Hot Springs County Memorial Hospital and a volunteer at the local Tough Enough to Wear Pink. These two informants provided information, again about community awareness and opinion, and also the efforts of a very grass-roots organization raising money in Wyoming for residents of Wyoming. WYSAC contacted the chair of Blue Mountain Association and a nurse who also works with the Association. These two women generously shared the results of the last survey they conducted on the Wind River Reservation and in Fremont and Hot Springs counties.  

It is important to be mindful of the fact that information in this section of the report is derived from a few individuals in geographically large communities. The key informants were all professionals in the health field or another field related to breast cancer treatment or resources, but each individual, except the informant from South Dakota, also resides in the community they represent. Therefore, there may be justifiable concern that these individuals are privy to information that community members outside of these fields may not have access to, and therefore they do not accurately represent the average level of community knowledge. Also, being members of the community, these individuals may be influenced by political or social conditions that a person from outside the community may not be subject to, and thus may be biased in some of their opinions. These considerations are significant because key informants did not provide numerical data, but recounted both personal experiences and related information gleaned in professional activities.
[bookmark: _Toc287211394][bookmark: _Toc287366992]2.3 Community Assets and Gaps in Service

[bookmark: _Toc286688236]Key informants in each community were able to identify several resources available to women, or programs or people that could provide information to women about resources, a few of which are: the Wyoming Learning Center, local Senior Centers, Indian Health Services, the local Tough Enough to Wear Pink, Public Health Nurses/Offices, the mobile unit from South Dakota (results from which are read by Dakota Radiology), Blue Mountain Association, and various local clinics and family practices. Figure 9 is a list of 2010 Wyoming Affiliate Grantees and their service goals. It was interesting to note which programs and services key informants were and were not aware of, as this in itself is an indication of how certain information may be unavailable even to medical and breast cancer resource professionals. 

	Institute:
	Project Name:
	Goals:
	Services for:

	The Caring Foundation of Wyoming, Inc.
	The Caring for Women Program
	Improve access to mammography, comprehensive wellness exams & pap smears
	Low-income female residents

	Wyoming Department of Health
	Wyoming Breast and Cervical Cancer Early Detection Program (WBCCEDP)
	Provide breast cancer screening & diagnostic services
	Low-income, uninsured female residents

	Laramie County Health Department Family Planning
	Breast Cancer Screening Awareness
	Provide breast exams & education, mammography, radiation and follow-up services
	Any Laramie County resident; targets low-income, high-risk women & adolescents

	Western Wyoming Family Planning
	Breast Cancer Education & Screening
	Provide screening & education about self-breast exams; mammograms & mammogram readings
	Target female residents in Sweetwater, Sublette, Fremont, Teton, Lincoln, Uinta, & Carbon counties

	Uinta BOCES #1 Foundation
	Wyoming Cancer Resources Services, Region IV
	Educate women >40 on breast health, self-breast exams; provides mammography
	All women; specifically targets Hispanic women in 5 counties

	Community Health Center of Central Wyoming (CHCCW)
	Screening and Diagnostic Mammogram Program
	Provide access on breast health education, breast ultrasounds, & diagnostic & screening mammograms
	Minority, un/underinsured, low-income and low-literacy residents

	Wyoming Health Council
	Women's Wellness at Wyoming Migrant Health
	Provide case management & direction; assist clients in receiving women's wellness services
	Hispanic, migrant/seasonal farm workers, low-income, un/underinsured women in Park, Big Horn, Washakie, Hot Springs and Fremont counties

	Campbell County Health Department
	2010 Accessible Breast Cancer Screening (ABC's)
	Provide breast cancer screening & treatment; increase breast health awareness in younger women
	Low-income, uninsured & underserved females in Campbell County.

	Ark Regional Services
	Monthly Breast Exam Clinic for Women with Intellectual Disabilities
	Provide monthly screenings, treatment breast health education
	Women with developmental & intellectual disabilities

	Wyoming Medical Care Foundation
	Angels Program and Cancer Resource Center
	Provide educational information, screenings; promotes early detection; provides free & low cost mammograms
	Patients & families going through cancer treatment; low-income, un/underinsured residents

	North Big Horn Hospital Foundation
	Breast Cancer Awareness & Education Programs
	Host 4 events on breast health education: 3 lunches, 1 educational event at local high schools
	At-risk women; teenage girls

	Blue Mountain Associates, Inc. (BMA)
	Native American Women Breast Wellness
	Provide breath wellness & health program 
	Native American (Shoshone & Arapaho Tribes) & Hispanic women on/off reservation; chemical abuse women clients

	Hot Springs County Memorial Hospital
	Shout Out from the Big Horn Mountains
	Provide increase in breast health awareness through education; Promote hospital's mammography program
	Women in Hot Springs county and surrounding areas.


[bookmark: _Toc286688237]
Figure 9. Susan G. Komen for the Cure Wyoming Affiliate, 2010 Grantees.


[bookmark: _Toc286688238]Most of each interview was spent identifying gaps in service regarding breast cancer education, screening, treatment, after-treatment care, or any other aspects related to the continuum. Key informants indicated a few gaps in service that are not being addressed by Komen grantees or any other programs or organizations. One problem stated several times during interviews is that women are not aware of resources, or women may be aware of one resource, but not four or five others that could also aid them. Also, many women in low-income households may be stuck in a middle ground where they cannot receive help if they have inadequate benefits that nonetheless disqualify them from receiving financial assistance. None of the selected key informants were aware of support groups providing knowledgeable emotional and mental support for women in their area, and a few were certain that there were, in fact, no support groups to be aware of. 

[bookmark: _Toc286688239]Every informant was able to identify some sort of resource for women to be screened, diagnosed or treated, but none readily supplied resources for after-care treatment. Informants also mentioned a few barriers to access that are addressed by these programs, but still remain barriers: transportation, fixed incomes, lack of early screening, and lack of consistent screening. 

[bookmark: _Toc286688240]One informant specified that education about breast cancer is a problem, partly because of the sensitive nature of the topic and the reluctance of women to ask questions and actively seek information. She mentioned that, in response to a client survey, 76% of women indicated that they had no further questions, but when she and her colleagues met with the women, the majority had questions and concerns. The same informant mentioned that women often found published information promoting breast cancer awareness was sometimes difficult to understand, and they appreciated when someone could explain things to them in lay terms.

[bookmark: _Toc286688241]Interviews with informants supported the initial concerns that the Wyoming Affiliate had in each county. In Weston, while there is a mobile unit that provides screening services, actual diagnostic services are only available outside of Weston county, either in South Dakota, Gillette or perhaps Casper. Women whose screening results show a need for further diagnostics and treatment may need to anticipate extended periods of expensive travel, and many women in these areas, whether they qualify for assistance or not, are unaware either that assistance is unavailable, or how to go about receive assistance they think may be available. In Hot Springs, while services are closer, women still are not aware of available resources and are still impacted by the rural nature of the state and the amount of traveling that may be necessary to receive quality care. In Fremont, cultural barriers prevent women from asking questions even about screening or care, much less how they can receive financial or emotional support if they are required to travel or be treated.
[bookmark: _Toc286688242][bookmark: _Toc287211395][bookmark: _Toc287366993]2.4 Summary of Key Informant Data

[bookmark: _Toc286688243]Key informants were aware of various resources in each community. Informants were happy to communicate how these resources were a blessing in the lives of many women; however, many more women could benefit from these resources, and many other resources are still needed to address gaps in service in Wyoming, and specifically in the targeted communities. For example, travel is a significant barrier to many women, especially when one considers all the costs associated with long, frequent periods of travel, such as lodging and food costs.

[bookmark: _Toc286688244]With these findings, WYSAC then determined that the next appropriate step was to conduct focus groups within the target communities to 1) gauge general awareness of known resources, 2) discover further barriers that had not previously been discussed, 3) establish which of these barriers were the most detrimental and 4) ask those experiencing these problems how such barriers could be overcome. To gain insight into the target counties, at least one focus group would be held in a large community located in each of the counties.  WYSAC felt that it would be beneficial to speak with persons fighting breast cancer, breast cancer survivors, and friends or family members affected by breast cancer. The following section discusses the focus group process, participant selection, and the results of each focus group. 
[bookmark: _Toc273996300][bookmark: _Toc286688245][bookmark: _Toc287211396][bookmark: _Toc287366994]3. Target Community Perspectives
[bookmark: _Toc287211397][bookmark: _Toc287366995]3.1 Methodology: Focus Groups & Focus Group Participation

With information from the key informant interviews, WYSAC determined that further data collection needed to take place at the most basic community level. Men or women who were currently fighting breast cancer, breast cancer survivors, and family members or loved ones affected by breast cancer should be able to provide feedback about their actual experiences during each step of the continuum. Researchers felt that focus groups would be the most effective way to delve deeper into critical questions; the dialogue within a focus group may remind participants of details they may not have otherwise remembered, and a group environment consisting of shared experience would potentially allow members a level of comfort that they would not have felt in an interview. Also, a medium that allows people to speak instead of write, and to answer a question in any way he or she sees fit, promotes full exploration of topic. 

With this in mind, WYSAC first sought approval from the Institutional Review Board (IRB) at the University of Wyoming for the focus groups. The IRB ensures that research conducted on human subjects is ethical, and that participants in such studies will fully understand their rights during and after the study is conducted. 

WYSAC proposed having one (1) focus group in Newcastle (Weston County) and Thermopolis (Hot Springs) and two (2) focus groups in Fremont County, one in Riverton with service providers, and the other on the Wind River Indian Reservation. Each group would be an hour long, and have no less than 3 and no more than 10 participants. Participants could be either men or women over the age of 18 with some experience with breast cancer, which could be one of any of the following: The participant

· Is currently fighting  breast cancer,
· Is a breast cancer survivor, 
· Is a family member of someone who survived breast cancer, 
· Is a family member of someone who is currently fighting breast cancer,
· Is a family member or someone who passed away due to breast cancer, 
· Or is a family member of someone who passed away due to breast cancer complications. 

Participants were required to call WYSAC to confirm eligibility. WYSAC personnel follow the screening outline, to insure potential participants were aware of their rights during the screening process (Figure 10).




 (
Figure 10. Screener guide for focus group participants.
)[image: ]
To gather participants, WYSAC sent flyers containing focus group information to hospitals, clinics, family practices, senior centers, public health offices and other public locations in all three target counties. Information was also e-mailed to individual participants in the 2010 Wyoming Komen Race for the Cure ®. Further, information about the focus group was dispersed through the WYSAC professional network and at the University of Wyoming. A $25 Visa gift card was offered as incentive for three of the four focus groups; because of extra costs involved in travel in Weston County, participants in the Newcastle focus group were offered a $50 incentive. As additional incentive, food and beverage were served at each focus group. 

Two researchers were present at each focus group, and they first welcomed participants to the group and invited them to enjoy the refreshments. Researchers distributed consent forms, and instructed group members to read over the terms of the informed consent. They then invited participants to voice any questions or concerns and asked participants to sign the informed consent when they were satisfied that they understood and agreed to the terms. Participants were then asked to provide a first name by which they preferred to be called and to share their personal experience with breast cancer. After this, one researcher asked the following questions (or close variations thereof) while the second wrote the responses on a large sheet of paper. 

	Focus Group Questions

	1
	What breast cancer resources are you aware of in your community?

	 
	 
	(If needed) Such as funding to help with screening or travel, support groups, after-treatment resources/information, mental health support, etc.

	2
	What barriers are present in your community that prevent women from getting screened for breast cancer?

	 
	 
	(If needed) Are there barriers that you know of that may affect others that are not represented in this group?

	3
	What barriers are present in your community when it comes to getting diagnosed, treatment or after care?

	 
	 
	(If needed) Are there barriers that you know of that may affect others that are not represented in this group?

	4
	(On the Reservation) Are there any barriers that you feel specifically apply to the reservation, that other areas in 

	 
	Wyoming may not face?

	5
	What are the largest barriers? (Ask group members to indicate on sheet)

	6
	What can be done to remove these barriers, or to improve related services?



Figure 11. Focus group questions.

For question 5, participants were asked to stand and mark, on the sheet, which barriers were the largest issue in their community. After each participant had a chance to indicate their opinion, the group discussed how the top two barriers could be reduced or eliminated. After the hour, participants were thanked for their time. Gift cards were distributed and participants were asked to sign confirmation that they received their card. 

[bookmark: _Toc273996302]WYSAC’s goal was to report, as closely as possible, the actual opinions and experiences of knowledgeable individuals representative of each community. To that affect, little to no analysis was done to information gathered beyond identifying which themes were most prevalent between the four groups. If one group felt very strongly about a certain point, even if none of the other groups mentioned it, it is still noted here. 
[bookmark: _Toc286688246][bookmark: _Toc287211398][bookmark: _Toc287366996][bookmark: _Toc286688247][bookmark: _Toc287211399]3.2 Focus Group Findings

WYSAC organized four focus groups in total. In Weston County, all three female focus group participants were breast cancer survivors. The ages of this group were between 30 and 70 years of age. One woman had been cancer free for 20 years, while another was cancer free for less than a year. One woman works in a clinic in Weston County, and acts as the “go-to” person for women diagnosed with breast cancer in this community. All group participants were white.

In Fremont County, two focus groups were held. One was a group of breast health professionals held in Riverton. This group consisted of three female participants, one of which was a survivor. One was a Fremont County public nurse, and the third worked closely with the Riverton Senior Center. Women in this group were aged between 30 and 60. All group participants were white.

The second group in Fremont was held on the Wind River Indian Reservation. This group had seven members, one of which was the male relative of a breast cancer survivor. This group consisted of three survivors, one woman in the late stages of treatment, and three relatives of breast cancer survivors. The survivors in this group had been breast cancer free ranging from four to almost ten years. One member worked in the past as an advocate/liaison for the Breast and Cervical Cancer program and Bureau of Indian Health. All group participants were American Indian.

The Hot Springs county focus group had seven members, two of which were breast cancer survivors, and the remaining five were relatives of women that had had breast cancer. One woman was the surviving relative of a woman who died of leukemia, which a health professional said was a direct result of her breast cancer treatment. Ages in this group ranged from 30 to 70. All group participants were white.
[bookmark: _Toc287366997]3.2.1 Resources

[bookmark: _Toc286688248]First, several resources were identified through these groups that WYSAC researchers were previously unaware of. Figure 12 lists all identified resources in each county.  In Newcastle (Weston County), the Senior Center pays for a bus that provides transportation to medical appointments. Also in Newcastle, one of the salons participates in a program called Look Good, Feel Better. This program teaches women make-up and hair, or wig, techniques to help them feel better through maintaining or improving their physical appearance. This same program was referenced in Thermopolis (Hot Springs County). Also in Thermopolis, participants informed researchers of a “cancer bus” that provides transportation to Cody for screenings, appointments, or treatment for any kind of cancer. Here they also informed the research team that the local health foods store provides nutritional information and advice for women during and after treatment. On the Reservation, researchers were told that Indian Health Services, Tribal Health, and the Arapaho Tribal Resource Center all provide assistance with getting screening and treatment. They also mentioned, though the Thermopolis focus group did not, that prosthetics are available at the Hot Springs County Memorial Hospital.



	Resources
	 

	Weston
	Mammogram at hospital

	 
	General practitioners/ clinic

	 
	1/1.5 hour drive to additional resources

	 
	Senior center has vans for appointments

	 
	Women's Health Source ( state resource)

	 
	Look Good/Feel Good  (hair/ make-up)

	 
	Reconstruction available 1/1.5 hours away

	 
	Visiting survivors

	 
	Ribbons/ float/ Pink Day at Homecoming

	 
	Support group/ network

	 
	Business cards for WHS

	 
	Practitioner relationship with neighboring cities

	 
	Radio/ PSA's

	 
	Mental Health Clinic

	 
	Benefits for Locals with diagnosis

	 
	Church/ Faith based initiatives

	Fremont
	 

	On Reservation
	Wyoming Department of Health (WDH)

	 
	Indian Health Services (IHS)- outreach coordinator

	 
	Clinics

	 
	CHR

	 
	Tribal Health

	 
	Komen vouchers for mammograms

	 
	Medicaid/ Medicare

	 
	Arapaho Tribe cancer resource center

	Off Reservation
	Mammograms in Lander/Riverton

	 
	Thermopolis- Prosthetics

	 
	Casper- Masterson Place

	Hot Springs
	Women's Migrant Health- free mammograms

	 
	Mental Health Resources

	 
	Hospital mammogram machine

	 
	Chemotherapy at Thermopolis Hospital

	 
	"Cancer Bus" to Cody

	 
	Look Good/Feel Better

	 
	Health Fair -self exams

	 
	Library- "Brain on Chemo"

	 
	Cancer support group (now disbanded)

	 
	Gorgeous Gals Gala (in Worland)

	 
	Health Food Center


[bookmark: _Toc286688249]
Figure 12. Resources identified (by county).
[bookmark: _Toc286688250][bookmark: _Toc287211400][bookmark: _Toc287366998]3.2.2 Barriers

[bookmark: _Toc286688251]All barriers identified by the focus groups are presented in Figure 13. In every group, similar themes emerged in the focus group discussion. First, every group overwhelmingly expressed that transportation is a huge issue. The problem is not simply paying for transportation, but often even finding transportation that one can pay for. In addition, if one uses one of the free buses provided, he or she has to wait on the schedules and needs of all the other persons on the bus. A trip for a one hour appointment could easily take an entire day. 

On the Reservation, many women do not have transportation and find it difficult to find a person to carpool with. One woman found it necessary to rent an apartment in Casper while she was receiving treatment, because of transportation issues. Further, transportation becomes more of an issue because employers on the reservation are unsympathetic as to how long it may take to travel for screenings, appointments or treatment. The spouse of the woman who lived in Casper found his entire community completely unsympathetic to the notion that he would need to spend time with his wife. Moreover, his employer would not make any concessions to allow this man to support his wife as she struggled with breast cancer. Those needing services often cannot accept opportunities to travel because of work restrictions, and limited opportunities to travel only compound this issue.

[bookmark: _Toc286688252]Every focus group noted, and was disappointed, at the lack of a localized “hub” that could be a “one-stop-shop” for women that have been diagnosed with cancer. Many were frustrated with doctors and health professionals that did not seem interested in providing women with information about local resources. Often, women would stumble into a resource they could have used, long after they actually qualified for such a service. One woman, being a breast cancer survivor, was shouldered with the burden of being the only source of information in her community. She felt that she has been reliving her cancer experience for more than 20 years, and wished that others would step up to help women diagnosed with breast cancer.

Directly related to this, every group felt frustration at the quality of after-treatment information, particularly nutritional/medicinal information. Women who developed aversions or sensitivities to certain foods felt at a loss as to how to make sure they were nourishing themselves properly, long after they finished actual treatments. At this point in the discussion, one woman mentioned that after her chemo therapy, “she could not eat anything off a metal utensil, or she would feel sick.” Upon hearing this, another member of the group exclaimed that he had never heard such a thing, but would mention it to his wife who had the same problem finding anything to eat. This is an excellent example of how information is available even in small communities, yet being able to access that information may be incredibly difficult.  Participants in every group expressed a desire for a localized person, group or facility that would contain all this information; not just about screening, but treatment options, local, state-wide or national resources, support groups, mental health services, and  after-care information and resources.

	Barriers
	 

	Weston
	Being scared/ Lack of awareness

	 
	Lack of insurance

	 
	Preferred Provider for state insurance

	 
	Lack of collaboration on events

	 
	Lack of support from existing foundations

	 
	Awareness of others who have died

	 
	Pride
Transportation

	Fremont
	Lack of transportation - gas money

	 
	Access to phones- affordability of phones

	 
	Access to treatment outside of the Reservation

	 
	Cost of travel: lodging, meals, etc.

	 
	Lack of communication- especially with doctors

	 
	Access to resources, especially before a certain age

	 
	Inconsistent providers

	 
	Lack of support group on Reservation

	 
	Access to a central information center

	 
	Access to any information

	 
	Minimal resources at libraries, etc.

	 
	Post treatment resources on Reservation

	 
	Shoshoni resources

	 
	Wait to see physician

	 
	Difficulty finding others

	 
	Difficulty finding others to travel to Casper with

	 
	Cultural Barriers

	 
	Satisfaction of basic needs

	 
	Lack of Medical Records

	 
	Misconception of the problem

	Hot Springs
	Lack of nutritional information -specific to each treatment

	 
	Language barriers

	 
	"Doctor speak"

	 
	May not have access to support/patient advocate

	 
	Mass media/ Government entities discouraging early testing/detection

	 
	Komen requesting too much  money -overdoing mailings, etc.

	 
	Uncooperative doctors/ health professionals

	 
	Lack of awareness of funding/resource group

	 
	Legal issues with support groups- HIPAA laws

	 
	Lack of personal transportation

	 
	Mindset of "I can't accept help"

	 
	Stigma/ disfigurement- effect on relationships

	 
	Rural area

	 
	Insurance coverage of medication

	 
	Lack of online information/ resources

	 
	Information about treatment options is lacking


[bookmark: _Toc286688253]

Figure 13. Barriers identified (by county).

[bookmark: _Toc286688254]A few issues specific to the Reservation emerged during discussion. One is that the availability of phones and phone services is a barrier to receiving care. The cost of owning even a land-line on the Wind River Reservation is so prohibitive that many have no access to ANY telephone, much less the convenience of a cell phone. This makes getting screened, making appointments, arranging transportation, receiving results, and gathering information about treatment options or after-care options incredibly difficult. 

[bookmark: _Toc286688255]Cultural barriers are also an issue on the Reservation in two ways. The first is how women on the reservation feel when, by necessity, they must seek screening or treatment off the reservation. A cultural hesitancy to discuss medical issues or to freely interact with a doctor or nurse during an examination may greatly deter women from seeking treatment, if they have to seek it outside of a comfortable cultural environment. Secondly, those coming onto the Reservation from other parts of Wyoming may not understand the culture of the reservation well enough to work effectively on it. Medical professionals may feel lost or frustrated due to simple misunderstandings or differences in cultural norms. 
[bookmark: _Toc287211401][bookmark: _Toc287366999]3.3 Summary of Focus Group Data

WYSAC’s exploration of these three communities leads to the conclusion that there are good resources and information available in all three communities. Unfortunately, the ability to access these resources or information is greatly hindered by the rural nature of the communities, lack of resource awareness, by those recently diagnosed with, and the lack of a “hub” that would collect and disperse this and other pertinent information. 

These findings corroborate the information gathered from the health professional key informant interviews. Focus groups discussed a few resources that had already been identified, mentioned a few resources, and failed to mention quite a few program or resources that the focus group moderators were aware of. As the key informants often indicated, resources are there, but public education about resources is lacking. Also, as key informants mentioned often, low-income, and access to practical and affordable transportation are major issues. 

Key informants did not, however, express the dissatisfaction with medical professionals that the community focus groups did. Many key informants did not mention doctor care one way or the other, but the focus groups felt doctors need to be more willing to disperse information, more aware of resources, communicate more clearly and be more accessible for questions or inquiries. Key informants also did not identify issues with after-treatment care, specifically the lack of information about what to do. Many women seemed to feel as if they were just left on their own after treatment, with little or no direction. Key informants provided a fantastic overview of resources and problem areas. The focus groups indicated quite clearly that these resources are often outside of the public view, and there are still gaps in service that the majority of resources available in Wyoming do not address. 

It does not help anyone merely to identify issues, though that is a crucial step in the problem solving process. From the key informant interviews and focus groups, WYSAC researchers were able to identify several overarching themes concerning current gaps in the continuum in Wyoming. WYSAC returned these findings to the Wyoming Affiliate, and both groups worked to identify the main areas of concern that the Affiliate will address in the future, and a few ways in which said issues can be effectively addressed. One resource used to explore possible solutions was through participant empowerment in the focus groups. Through this process participants suggested a few solutions to the problems they had identified. These solutions are listed in Figure 14. Every solution offered by the focus groups will not be used in the Affiliate’s plan of action, but this list will continue to be useful throughout the years as new concerns are identified, and new solutions are needed (Figure 14).

	Solutions
	 

	Weston
	Do own walk

	 
	Tax ID

	 
	Raise funds locally

	Fremont
	Awareness Event

	 
	Support Group

	 
	Advocate

	 
	Fund raiser- run/walk

	 
	Community Center (open) with brochure & resources

	Hot Springs
	Funding (for printing, renting space, place to meet)

	 
	Committed individuals

	 
	Mentor group- knowledgeable, experience, knows what works

	 
	Cooperative doctors

	 
	Brochure- easily access information about group

	 
	Doctors'/ Nurses' checklist- medical cancer aid coordinator

	 
	Hospital Liaison- through social services, patient advocate

	 
	Regular, scheduled gathering with experts

	 
	Lots of advertising or information

	 
	Awareness of Nature's Corner

	 
	Good dietician/ nutritionist who knows where to get food/supplies

	 
	Packet at Library of good information/ Cancer resource shelf

	 
	Knowledge of side effects of medication



Figure 14. Solutions identified (by county).


[bookmark: _Toc286688256][bookmark: _Toc287211402][bookmark: _Toc287367000]4. Lessons Learned and Plan of Action
[bookmark: _Toc287211403][bookmark: _Toc287367001]4.1 Review of Findings

In summary, statistical data indicates that mortality rates are high in frontier areas with extremely low populations, such as Weston, Crook and Niobrara counties. Mortality rates are also high in more rural counties such as Hot Springs and Fremont, where their resources are more available and accessible. Fremont, in particular, is an area of concern because of the Wind River Indian Reservation, a community which must be considered separate from the rest of the state, and yet is an integral a part of the Wyoming community. 

Based on these initial data and the Wyoming Affiliates selection, WYSAC contacted key informants in each of these areas, in order to gather further information on available resources, gaps in information, and possible methods of addressing those gaps. Key informants were aware of some available resources, but not all of them. This in itself speaks to the issue that there is not enough education about current resources available to Wyoming residents. Key informants also started what evolved into a comprehensive list of barriers that prevent individuals from getting screenings, treatment, or adequate after-treatment care. These interviews also gave WYSAC a guide for drafting appropriate questions for later focus groups.

With information from the key informant interviews, WYSAC then conducted four focus groups in these counties, one of which specifically targeted the Wind River Reservation. Focus groups revealed even more breast cancer services and resources for breast cancer information. Unfortunately, no two women seemed aware of the same resources, indicating that there was no localized source of breast cancer information, a fact that every group explicitly stated later in the focus group. 
[bookmark: _Toc287211404][bookmark: _Toc287367002]4.2 Final Conclusions

Combining information from focus groups and key informants, WYSAC researchers have determined a few issues in Wyoming in need of attention, namely 1) there are good, productive resources and programs in Wyoming that are not being utilized to their full potential, 2) there are significant gaps in service that are not directly related to medical services, but are vital to address nonetheless, and 3) in many ways, after-care in Wyoming is not being appropriately addressed. 
[bookmark: _Toc287211405][bookmark: _Toc287367003] 4.2.1 Utilize existing resources more effectively

Of the 13 grantees listed in Figure 9, only 2 were specifically mentioned during the course of key informant interviews and focus groups discussions, namely Women’s Wellness at Wyoming Migrant Health and the Wyoming Breast and Cervical Cancer Early Detection Program (WBCCEDP). Understandably, some of the grantees provide services to parts of Wyoming that were not included in the community profile, but many are state-wide programs that women in all parts of Wyoming should be aware of and have access to. This, if nothing else, is an indication that there is not enough public awareness of programs and services for women with breast cancer and their families. 

It is the recommendation of this report that more education and advertising take place in these target communities, and in other communities around the state, especially in areas where phone or internet services may not be readily available. Part of the difficulty in finding participants for research was finding some sort of entrance into rural communities. Even having one contact person can make all the difference. After the focus groups in Thermopolis and Newcastle, many of the participants decided to start or re-form old disbanded support groups. We highly recommend that Komen maintain contact with these groups, so that even if no financial support is forthcoming, Komen can disperse information through them and also have a contact within the community that can keep Komen advised as to current issues.
[bookmark: _Toc287211406][bookmark: _Toc287367004]4.2.2 Address non-medical gaps in service

A few basic needs are not being addressed adequately. Transportation is difficult in Wyoming; long distances, winter weather, remote, unkempt roads and closed highways all get in the way of quality health care. Yet none of those obstacles are impossible to work around. Further, the issue of phone access on the Wind River Reservation and women feeling as if there is no local hub of information are issues that can be fixed.

Transportation is essentially an issue of money and time. Many communities could benefit from some sort of carpool service, and if it could be arranged for the driver to be compensated for gas and mileage, a few volunteers and modest sum of money could greatly alleviate the burden of transportation in the rural communities.

[bookmark: _Toc287211407][bookmark: _Toc287367005]4.2.3 Provide better after-care services

After struggling through the trials of screening, diagnosis and treatment, women should not feel as if they are simply left to guess what comes next. Information about after-treatment care needs to be readily available and widely advertised to ensure that women, after fighting through cancer and its equally trying treatments, feel as if they can recover and return to a happy, healthy life. 

A lack of after-treatment information needs to be addressed from many different areas. Ideally, a doctor or other health care professional would either provide a woman with after-treatment information, or would direct her to resources where she can find such information. WYSAC’s findings indicate that often, this is not actually the case. One way to approach this problem is to try to work closely with health care professionals, making sure that 1) they have the information to pass along and 2) they understand the critical importance of the entire continuum of care, which of course, does not end with a woman being cancer-free. Another approach to the problem is to help local businesses and organizations in rural areas understand the need to have a ready support system for these women. Any health food store could potentially help a woman with nutritional information, and increase business at the same time. 
[bookmark: _Toc287211408][bookmark: _Toc287367006]4.3 Plan of Action

The Wyoming Affiliate developed a plan of action in order to address gaps in the continuum identified during the course of WYSAC’s research. This plan has six priorities which will work 1) to develop a stronger Komen volunteer infrastructure across the state and specifically in the focus areas identified in the assessment, 2) to focus our grant making on the physical focus areas and the problems identified in those areas, 3) to develop a strong educational component using our Summit for the Cure and our increased volunteer base, 4) to develop a public policy committee to focus on improving knowledge and decision making by our elected officials and public employees.  

Through these priorities we will focus on helping develop centralized hubs of information, keeping medical professionals in touch with the community and our efforts and improving transportation and access to breast cancer treatment and resources.  


[bookmark: _Toc287367007]4.3.1 Priority 1- Volunteers: Develop a Stronger Volunteer Infrastructure

Develop a strong base of volunteers and a plan for using the volunteers across the state.  Using current board members, supporters and contacts across the state with a specific focus on the priority areas identified in the assessment.  Wyoming is a large state and raising funds and making impacts across the state are difficult without a strong base of volunteers and supporters.  

· Objective 1: Using current board members, supporters and contacts, develop a list of potential volunteers from across the state. Fall 2011
· Objective 2: Identify roles volunteers can play in helping meet the mission of Susan G. Komen for the Cure. Fall 2011
· Board members
· Committee members
· Special events
· Race for the Cure participation
· Etc.   
· Objective 4: Develop “job descriptions” and recruiting tools.  Spring 2012
· Objective 5: Assure that all committees are prepared to bring on and support new volunteers. Spring 2012
· Objective 6:  Board members and other supporters contact and recruit people from across the state to be volunteers for the Wyoming Affiliate.  Spring and summer 2012



4.3.2 Priority 2- Grants: Highlight Targeted Need Areas

Highlight targeted need areas in the 2012 and 2013 grants RFA.  Using data collected from The Susan G. Komen for the Cure Wyoming Affiliate community profile, we will specifically target need areas in our next two funding cycles. 

· Objective 1: Incorporate high need areas into the 2012 grant RFA.
· Geographic: Weston, Hot Springs and Fremont Counties 
· Issues: Navigation through the entire continuum of care, transportation, improved education and communication 
· Objective 2: Using our new volunteer network in our target areas, work with potential grant agencies; increase awareness of RFA and deadline for applying.  
· Objective 4: Evaluate grants based on the high need areas identified 
· Objective 5: Follow-up with grants to determine if future funding may be appropriate and if partnerships can be built Summer 2012.
[bookmark: _Toc287367010]4.3.3 Priority 3- Public Policy: Build and Develop a Public Policy Committee

Begin to address breast cancer in the state using a public policy committee with an identified agenda.   Our goal is to develop a public policy committee that will develop an agenda and plan based on the goals of the national Susan G. Komen for the Cure organization and the needs that we have identified in the 2011 Community Assessment.  

· Objective 1: Identify potential Public Policy Committee members and assign a committee chair. Fall 2011
· Objective 2: Develop a meeting schedule and begin bringing together the public policy committee.  Spring 2012  
· Objective 4: Familiarize the committee with the national agenda and the results of our Community Assessment. Spring 2012 
· Objective 5: Develop a Wyoming Affiliate Public Policy agenda and plan for improving our public policy efforts in late 2012 and 2013.  

[bookmark: _Toc287367012]
4.3.4 Priority 4- Education: Evaluate and Improve Summit for the Cure

Continue to examine the effectiveness of the Summit for the Cure, what educational opportunities we are offering through it and what populations we are touching. Some of the issues that were identified are educational and networking issues that can continue to be worked on at the Summit for the Cure held every two years at high need sites across the state. 

· Objective 1: Ensure that the 2011 Summit for the Cure planning team knows what the identified need areas are and what the goals of the Affiliate are for meeting those needs. 
· Objective 2: Following the 2011 Summit for the Cure, assemble the planning team for a debrief session to go over the objectives of the Summit and the identified focus areas of the Affiliate.  Determine which needs were met, which were not, what other outcomes occurred and what could change in the future. This could be done in November of 2011. 
· Objective 3: Create an Action Plan for better meeting needs at the next Summit for the Cure in 2013 by March 2012.  
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Contact Us By Mail:
\Wyorming Affiliate of Susan G. Komen forthe Cure
PO Box 20594
Cheyenne, WY 82003

Or By Phone
Local: (307) 432-2738
Toll-free: 1-800-204-1332

For More Information, Please Visit
Komenwyorring.org
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