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Disclaimer: 

The information in this Community Profile Report is based on the work of the Greater Amarillo 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. 
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Executive Summary

Introduction

In 1990 a group of friends from Amarillo, Texas traveled to Dallas, Texas to observe the area’s Race for the Cure. The following year Amarillo held its first Susan G. Komen Race for the Cure.  The first race was composed of 200 dedicated runners and supporters of Komen’s promise. By 2003, Amarillo became an official Affiliate of Susan G. Komen for the Cure and now has more than 6000 participants in its Race for the Cure.  

The Greater Amarillo Affiliate of Susan G. Komen for the Cure is composed of the northern most twenty-six counties (Figure 1) in the state of Texas.  This primarily rural area is bordered by New Mexico and Oklahoma and spans over twenty-five thousand square miles--an area larger than Rhode Island.  Most of the population is clustered in a few cities; area service providers draw patients from across the service area.  According to the 2010 census, only two counties (Potter and Randall) had populations of more than 100,000.  Most of the counties (18 of 26) had populations less than 10,000 people. 
Figure1. Counties for the Amarillo Area Affiliate
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Figure 2: Areas of Texas


This profile will discuss in detail the characteristics of the service area and breast cancer statistics for the area.  It will also provide an overview of programs and services available for breast health, explore findings of breast cancer incidence and mortality for the area, and detail the Affiliate’s plan of action for the next two years. 

Statistics Methods and Target Communities
The initial data used was provided by 2010 U.S. Census, American Cancer Society, Thompson Reuters State Cancer Registry, Kaiser Family Foundation, and Panhandle Regional Planning Commission (PRPC).  For all data sources the most recent published data was considered,  Additionally, secondary qualitative data was collected through interviews with key informants such as health care providers and women in targeted communities and counties.  

To determine targeted communities and counties, we used various types of data; specifically: 


Demographic Data (age, race, education etc)


Specific breast health/cancer data (Incidence, Morality, and Prevalence)


Community Resources data obtained from a self-reported survey 

According to the 2010 U.S. Government census, the population of the Texas Panhandle is primarily Caucasian (64.4%), with significant numbers of Hispanic (25.3%) and African-American (5.8%) minority groups.  For the Panhandle area, other racial minority populations are not statiscally significant.  

The overall population of the Panhandle (427,927) is concentrated in Amarillo (173,627) with an additional 64,504 people living in Canyon, Texas and rural areas of Potter and Randall counties.  Based on the most recent census, 47.2% of the population is female (201,779). By targeting only three counties (Potter, Randall, and Moore), the Affiliate could reach 120,141 or 60% of the total Panhandle female population (Panhandle Regional Planning Commission). 

The rest of the population of the Panhandle is scattered across many rural counties and small cities.  All of these cities are serviced by Amarillo hospitals, doctors, and cancer centers.  

According to the Kaiser Family Foundation report, Texas has a slightly lower rate of mortality from breast cancer than the nation at 22.60 versus 23.61 per 100,000 and also a lower rate of incidence of breast cancer (111.30 versus 118.69).  However, 23 of 26 Texas Panhandle counties report breast cancer mortality rates above the national average and 19 of 26 counties report breast cancer incidence rates above the national average.  (American Cancer Society).  Also of significance, all Texas counties reported more women who did not receive mammograms (29%) than the national average (23.4%).  For the twenty-six counties of the Panhandle, all counties reported higher percentages of women who did not receive a mammogram in the past year than both the Texas and national averages (Kaiser Family Foundation).  

In order to focus on the counties with the largest populations, highest incidence of breast cancer, and highest mortality rates, the Greater Amarillo Affiliate will target three counties (Potter, Randall, and Moore) and support efforts to reach across this large service area to provide mammograms for more women throughout the service area.  

Health Systems Analysis

Through its years as a community leader in funding breast health education, mammograms, and screening programs, the Greater Amarillo Affiliate has become a trusted partner with all of the major hospitals, cancer centers, and breast health organizations in the service area.  Its primary granting partner is the largest cancer center in the Panhandle for services ranging from a mobile mammography unit that travels to all twenty-six counties to education seminars at women’s events.  However, we learned from key informant interviews that knowledge and inability to access services remain as barriers to breast health.  

In order to address the problems of breast cancer incidence, mortality and lack of mammograms, the Greater Amarillo Affiliate will target its grants and education at providing mammograms to women who lack access to screening and seek to educate women about services in the area to reduce both incidence and mortality from breast cancer.  

In the past, the Affiliate has partnered with the Harrington Cancer Center, Amarillo Area Breast Health Coalition, Moore County Hospital, and KACV-TV.  These partnerships, in addition to separate Affiliate education events have supported a mobile mammography unit, targeted education and mammography events for low-income and minority women, mammograms for rural counties, and bi-lingual public service announcements about breast health and healthcare access.  
Community Data
Nine focus groups were conducted in the targeted counties.  In these focus groups seventy-nine women completed the same questionnaire of seven questions.  Additionally forty of these women completed additional questions because of their limited knowledge of English and their lack of knowledge about breast health and breast healthcare.  

The exploratory data collected for the community profile brought up more opportunities for research.  The Affiliate understands that a larger sample size would produce statistically relevant information.  However, addressing the response rate to surveys will have to be improved first.  The Affiliate has identified barriers to services, the cultural and behavioral considerations related to health care, effect of location on services (rural vs. urban), and best methods to supplement the statistical information as topics for further exploratory research.
The rural nature and sparse population of much of the service area create problems for women to have knowledge of and access breast health information and services.  While women in cities may have better access to programs and services, they may be limited by their income and education levels.  For women in the Texas Panhandle, their inability to access healthcare is compounded by these problems.  

For the Greater Amarillo Affiliate, these findings indicate the need to support mobile mammography units to reach all of the twenty-six service area counties, support education efforts to teach women basic concepts of breast health, and provide mammograms to those who lack the means to obtain them otherwise.  

Conclusions

Because of the large service area and high percentage of women who have not received a mammogram in the past year, the Greater Amarillo Affiliate of Komen for the Cure will continue its partnerships to provide mammograms to women who have limited access to screening and provide education to all women of the Texas Panhandle.  Additionally, the Affiliate will focus its funding efforts on Potter, Randall, and Moore counties in order to reach the largest number of women in counties with the high incidence and mortality rates of breast cancer in cities that provide the most breast cancer services and care.  

The priorities for the Affiliate will be increased education and mammograms for women in the target counties and target cities.  Through its grant review process, the Affiliate will stress the need to address these priorities to potential grantees and will fund grants that include these priorities as part of their objectives.  Similarly, the Affiliate will stress the effectiveness of partnerships with existing health organizations and breast health program already in the Panhandle.  

Introduction

Affiliate History 

In 1990 a group of friends from Amarillo, Texas traveled to Dallas to observe the Race for the Cure. The following year Amarillo held its first Susan G. Komen Race for the Cure with two hundred dedicated runners and supporters of Komen’s promise. In 2003 Amarillo’s Race for the Cure evolved into the Greater Amarillo Affiliate of Susan G. Komen for the Cure, and now the Affiliate has granted more than $1 million in local grants and its race has grown to more than six thousand participants.  
Organizational Structure 

The paid staff of the Greater Amarillo Affiliate consists of three employees: Lisa Hoff Davis was hired in 2005 as Executive Director, Brandi Ruiz was hired in 2010 as Mission Coordinator, and Stephanie Hugg was hired as Financial Coordinator in 2011.  The Affiliate has sustained continuous and admirable growth throughout its history and relies on its part-time staff to update the website, coordinate with its grant partners, conduct education seminars, maintain financial records, and conduct all of the day-to-day activities of the Affiliate.  

Oversight for the Affiliate is the responsibility of the Board of Directors. The primary duties of the Board include the appointment and oversight of the Executive Director, fiscal oversight, adoption of an annual budget, and development of policies and procedures for the Affiliate as needed. Standing committees for the board are Finance, Education, Grants, and Race for the Cure.  Other, ad hoc, committees address needs as they arise.

The twelve board members are drawn from the Affiliate service area and include a group of individuals with backgrounds in healthcare, non-profit development, banking, and business management.  The members’ current positions are as follows: President, Vice President, Secretary, Treasurer, two Race Chairs, Grant’s Chair, and five members at large.  
Description of Service Area  
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Figure 3: Affiliate Service Area of Texas
The Komen Greater Amarillo Affiliate of Susan G. Komen for the Cure is composed of the northern most twenty-six counties (see Figure 1) in the state of Texas. This rectangular mass is bordered by New Mexico and Oklahoma and spans over twenty-five thousand square miles, with Swisher County forming the southern boundary line. Accoding to the 2010 census, the total population of the Texas Panhandle is 427,927, with nearly fifty percent (49.6 percent) of the population composed of women. As for age, approximately 29.1 percent of women were between the ages of 0-19, 13.5 percent between the ages of 20-29, 12.1 percent between the ages of 30-39, 12.9 percent between the ages of 40-49, and 17.6 percent between the ages of 50-64, and 14.9 percent ages 65 and above. The racial and ethnic representation of women living the upper twenty-six counties of the Texas Panhandle as of 2010 is as follows:  non-Hispanic, white 66.9 percent, 26.8 percent self-identifying as Hispanic, 3.6 percent representing Blacks, 1.2 percent representing Asian Pacific Islanders, and 0.5 percent representing American Indians. The remaining 1.1 percent represented females categorized as “all other” ethnicities.

Table 1: Population of the Amarillo Service Area

	Subject
	Total
	18 years and over
	Under 18 years

	
	Number
	Percent
	Number
	Percent
	Number
	Percent

	  POPULATION

	  Total Population
	249,881
	100.0
	184,115
	100.0
	65,766
	100.0

	  RACE

	    One Race
	243,375
	97.4
	181,007
	98.3
	62,368
	94.8

	      White
	199,405
	79.8
	151,389
	82.2
	48,016
	73.0

	      Black or African American
	15,278
	6.1
	10,622
	5.8
	4,656
	7.1

	      American Indian and Alaska Native
	1,908
	0.8
	1,420
	0.8
	488
	0.7

	      Asian
	6,525
	2.6
	4,582
	2.5
	1,943
	3.0

	      Native Hawaiian and Other Pacific Islander
	104
	0.0
	73
	0.0
	31
	0.0

	      Some Other Race
	20,155
	8.1
	12,921
	7.0
	7,234
	11.0

	    Two or More Races
	6,506
	2.6
	3,108
	1.7
	3,398
	5.2

	
  HISPANIC OR LATINO AND RACE

	    Hispanic or Latino (of any race)
	63,116
	25.3
	39,213
	21.3
	23,903
	36.3

	    Not Hispanic or Latino
	186,765
	74.7
	144,902
	78.7
	41,863
	63.7

	      One Race
	183,358
	73.4
	143,222
	77.8
	40,136
	61.0

	        White 
	160,881
	64.4
	127,151
	69.1
	33,730
	51.3

	        Black or African American 
	14,570
	5.8
	10,371
	5.6
	4,199
	6.4

	        American Indian and Alaska Native 
	1,257
	0.5
	995
	0.5
	262
	0.4

	        Asian 
	6,319
	2.5
	4,490
	2.4
	1,829
	2.8

	        Native Hawaiian and Other Pacific Islander 
	72
	0.0
	56
	0.0
	16
	0.0

	        Some Other Race
	259
	0.1
	159
	0.1
	100
	0.2

	      Two or More Races
	3,407
	1.4
	1,680
	0.9
	1,727
	2.6

	
  HOUSING UNITS

	    Total housing units
	102,546
	100.0
	 
	 
	 
	 

	
  OCCUPANCY STATUS

	      Occupied housing units
	94,111
	91.8
	 
	 
	 
	 

	      Vacant housing units
	8,435
	8.2
	 
	 
	 
	 

	
	
	
	
	
	
	


In order to effectively provide objective and comprehensive conclusions on the needs of the counties within the service area, quantitative and qualitative data was collected from a variety of sources. 

The first step in the process was to analyze demographic and breast cancer data for each county in the service area. Non-screening, staging, and breast cancer incidence and mortality rates for the counties were obtained from Thompson Reuters 2007. Estimated population size and female population, race and ethnicity, and median household income level and poverty level were all collected from the United States Census Bureau with additional analysis provided by Panhandle Regional Planning Commission.

State and national non screening, staging, and breast cancer incidence and mortality rates were obtained from the Henry J. Kaiser Family Foundation: statehealthfacts.org. The data obtained from this site is based on the analysis of the Census Bureau’s 2009 and 2010 Current Population Survey and are restricted to the civilian population. Furthermore, the data reflects two year averages.  

In order to identify key target areas in the 26 counties of the Texas Panhandle aggregate data from the Thompson Reuters 2007 state cancer profiles were reviewed. Data provided by Thompson Reuters presents a comprehensive picture of breast cancer in the GAA; however, for the purposes of this report only the most vital statistics were utilized to identify potential problem areas in the Texas Panhandle. 

According to the Henry J. Kaiser Family Foundation (2007) the mortality rate for breast cancer in the United States is 22.80. Additionally, the Kaiser foundation indicates the mortality rate for breast cancer in the state of Texas is almost identical to that of the national rate with only a .20 (22.60) percentage decrease. When comparing the national and state level mortality rates to the mortality rates in the top 26 counties in the Texas Panhandle, 25 of the 26 counties had higher mortality rates when compared to both state and national levels. 

Incidence of breast cancer was examined for all 26 counties. County level data were again compared to state and national level incidence of breast cancer. Results indicated over 80 percent (80.77%) of counties in the service area had higher levels of breast cancer incidence rates when compared to state levels and almost 62 percent (61.54%) when compared to national levels. 

Finally, the Affiliate examined the data regarding mammograms as an indicator of access to care, knowledge of when to receive cancer screening, and early detection of breast cancer. Comparing county level percentages to state and national, all 26 counties in the service area showed higher percentages of women without breast cancer screenings. 

Purpose of Report 

Susan G. Komen for the Cure conducts a Community Profile to provide a thorough assessment of breast health services in the Affiliates area and to identify service gaps and specific underserved geographical target areas. The overarching goal of the Community Profile is to provide the Affiliate with sufficient information on how resources should be expended in future grant cycles to make the great impact with the hopes of fulfilling Komen’s Promise. 

This profile will discuss in detail the characteristics of the service area and breast cancer statistics for the area.  It will also provide an overview of programs and services available for breast health, explore findings of breast cancer incidence and mortality for the area, list the Affiliate’s priorities for programs and grant funding, and detail the Affiliate’s plan of action for the next two years.  

Breast Cancer Impact in Affiliate Service Area

Methodology

This section of the profile details the characteristics of the service area and breast cancer statistics for the area.  It also provides an overview of programs and services available for breast health, explores findings of breast cancer incidence and mortality for the area, and lists the Affiliate’s priorities for programs and grant funding.  

The initial data used was provided by 2010 U.S. Census, American Cancer Society (2001-2005), Thompson Reuters State Cancer Registry (2009), Kaiser Family Foundation (2010), and Panhandle Regional Planning Commission (2010).  Additionally, secondary qualitative data was collected in 2010 through interviews with key informants such as health care providers and women in targeted communities and counties. 

This comprehensive review of the demographic and breast cancer statistics in the Affiliate service area effectively identifies target communities for service opportunities and granting priorities.  The assessment also analyzes breast cancer health systems in the service area to identify service gaps and obstacles women face as they access needed breast health services. Finally, data from women living in the identified target communities helps gauge understanding, resources, access barriers, and effectiveness of outreach and education efforts in reflection of breast cancer and breast health.

Overview of the Affiliate Service Area

In order to identify key target areas in the 26 counties of the Texas Panhandle aggregate data from the Thompson Reuters state cancer profiles were reviewed. Data provided by Thompson Reuters presents a comprehensive picture of breast cancer in the Greater Amarillo Affiliate; however, for the purposes of this report incidence, mortality, mammogram rates, and late stage diagnosis were utilized to identify potential problem areas in the Texas Panhandle. 

Previous research indicates late stage initial diagnosis of stage III and IV breast cancer are directly correlated with mortality among women. The primary variables examined (see Table 1) were mortality rates from breast cancer, incidence rates of breast cancer, combined percentages of stages III and IV of breast cancer, and the percentage of women having no screening for breast cancer in the last 12 months. 

According to the Henry J. Kaiser Family Foundation, the mortality rate for breast cancer in the United States is 22.80. Additionally, the Kaiser foundation indicates the mortality rate for breast cancer in the state of Texas is almost identical to that of the national rate with only a .20 (22.60) percentage decrease. When comparing the national and state level mortality rates to the mortality rates in the top 26 counties in the Texas Panhandle, 25 of the 26 counties had higher mortality rates compared to both state and national levels.

Table 2. Breast Cancer Statistics for Greater Amarillo Area 

	Table 2. Breast Cancer Statistics for Greater Amarillo Area 

	County 
	Mortality 

Per 100K
	Incidence 
	Stage

III & IV
	No Mammogram

	Armstrong
	36.56
	158.79
	7.6%
	36.7%

	Briscoe
	35.60
	166.24
	7.7%
	39.7%

	Carson
	30.74
	136.04
	7.6%
	36.8%

	Castro
	26.56
	125.91
	7.6%
	41.3%

	Childress
	30.97
	151.25
	7.7%
	43.3%

	Collingsworth
	32.89
	145.64
	7.9%
	39.1%

	Dallam
	24.35
	109.06
	7.6%
	47.4%

	Deaf Smith
	23.48
	108.44
	7.6%
	45.1%

	Donley
	36.89
	155.00
	7.8%
	41.1%

	Gray
	39.56
	136.59
	7.7%
	37.8%

	Hall
	33.93
	151.54
	7.9%
	41.4%

	Hansford
	26.47
	115.61
	7.6%
	39.6%

	Hartley
	23.72
	110.84
	7.5%
	37.3%

	Hemphill
	30.75
	128.71
	7.5%
	39.3%

	Hutchinson
	35.70
	127.00
	7.6%
	39.2%

	Lipscomb
	29.58
	126.24
	7.6%
	39.2%

	Moore
	17.82
	93.59
	7.5%
	43.3%

	Ochiltree
	23.58
	103.47
	7.5%
	40.4%

	Oldham
	26.45
	126.69
	7.5%
	41.4%

	Parmer
	24.18
	113.01
	7.5%
	46.2%

	Potter
	27.48
	113.64
	7.9%
	40.3%

	Randall
	25.64
	118.19
	7.5%
	36.6%

	Roberts
	29.91
	130.11
	7.4%
	34.2%

	Sherman
	26.76
	119.88
	7.5%
	47.2%

	Swisher
	29.44
	137.85
	7.7%
	43.3%

	Wheeler
	33.27
	140.66
	7.7%
	38.9%

	Texas
	22.60
	111.30
	8.1%
	23.8%

	National 
	23.61
	118.69
	8.1%
	32.0%


Understanding the access limits to resources in these target communities was crucial in efforts to gather information from focus groups, individuals, and key informants in the Greater Amarillo Area.  Since it was understood that there were limited services it was important to better understand where the women went for services, if at all, and what additional difficulties they faced in accessing care. Having knowledge about current services and service delivery helped to shape the content of questioning with all individuals and groups and also gave insight as to where individuals could be contacted for information gathering purposes. 

Based on information collected through focus group and key informant interviews, the Affiliate confirmed that lack of access to services--because of distance, income, and transportation--combined with lack of knowledge about breast cancer directly influenced incidence and mortality rates of breast cancer.  

Communities of Interest

The community profile targets communities based primarily on mortality and incidence of breast cancer.  Other factors for targeting communities are large female populations and available breast cancer screening and treatment centers. According to the Panhandle Regional Planning Commission, Potter, Randall, and Moore counties are home to 120,141 women of the total 201,779 women of the Panhandle (60%).  Additionally since Amarillo straddles Potter and Randall counties, it contains the greatest number of health providers, and women from across the service area come to Amarillo for screening and treatment.  Moore County Hospital also provides mammograms and screening but refers women to other facilities for treatment.  

Potter County

	Table 3. Comprehensive Snapshot for Potter County 

	Breast Cancer Statistics 

	Mortality (per 100,000)

	27.48

	Incidence rate (per 100,000)
	113.64

	Screening (percent  mammograms)
	40.3%

	Percent Stage III & IV
	7.9%

	Demographic Data 

	2009 Total Population
	122,566

	2009 Female Population
	60,319

	Race and Ethnicity 

	White
	56.3%

	Black
	7.3%

	Hispanic
	32.2%

	American Indian
	0.5%

	Asian/ Pacific Islander
	2.2%

	Other
	1.5%

	Rate of Uninsured 

	Uninsured 18-64
	48.9%

	Income

	Median Household Income
	$35,746

	Below Poverty Level
	14.7%


Incidences of breast cancer for the Potter County are close to state levels and much lower than national levels; however, the county has a breast cancer mortality rate of 27.48 per 100,000 with slightly elevated incidence rates (compared to state levels).  Those women who are not receiving breast cancer screenings are not doing so at a much higher rate than state and national levels, 16.5 percent higher than state levels and 8.3 percent higher than national levels. Although mortality and non-screening rates are high when compared to state and national levels, the county was primarily selected as a target community due to issues such as diversity, level of uninsured, total female population and amount of breast health/cancer resources concentrated in the area. 

Randall County

	Table 4. Comprehensive Snapshot for Randall County 

	Breast Cancer Statistics 

	Mortality (per 100,000)

	25.64

	Incidence rate (per 100,000)
	118.19

	Screening (percent  mammograms)
	36.6%

	Percent Stage III & IV
	7.5%

	Demographic Data 

	2009 Total Population
	115,205

	2009 Female Population
	58,554

	Race and Ethnicity 

	White
	82.0%

	Black
	2.1%

	Hispanic
	13.1%

	American Indian
	0.4%

	Asian/ Pacific Islander
	1.3%

	Other
	1.1%

	Rate of Uninsured 

	Uninsured 18-64
	26.7%

	Income

	Median Household Income
	$53,111

	Below Poverty Level
	6.3%


Incidences of breast cancer in Randall County are also close to state levels and lower than national levels. The mortality rate from breast cancer of 25.64 per 100,000 is slightly higher than both state and national rates.  Non-screening rates are the lowest of the selected target communities with less than 37 percent of women in the county not receiving a mammogram. As evidenced above, breast cancer incidence and mortality for Randall County are also some of the lowest when compared to remaining selected communities. The primary reason for selecting Randall County as a target community was the total estimated female population size.

Moore County

	Table 5. Comprehensive Snapshot for Moore County 

	Breast Cancer Statistics 
	

	Mortality (per 100,000) 
	27.63

	Incidence rate (per 100,000)
	93.59

	Screening (percent  mammograms)
	43.3%

	Percent Stage III & IV
	7.60%

	Demographic Data 
	

	2009 Total Population
	20,068

	2009 Female Population
	9,938

	Race and Ethnicity 
	

	White
	45.4%

	Black
	0.7%

	Hispanic
	51.8%

	American Indian
	0.3%

	Asian/ Pacific Islander
	0.8%

	Other
	1.0%

	Rate of Uninsured 
	

	Uninsured 18-64
	29.90%

	Income
	

	Median Household Income
	40,933

	Below Poverty Level
	10.5%


Moore County’s inclusion as a targeted community is due to its high rate of women who have not received a mammogram (43.3%) versus a state rate of 32% and a national rate of 23.8%.  Its breast cancer incidence rate, mortality rate, and stage 3 and 4 rates are slightly lower than state and national rates; however, Moore County Hospital is one of the few rural hospitals that reaches women outside the Amarillo metropolitan area and has participated in past Komen education and outreach programs.  
Conclusions

Discrepancies in breast cancer awareness and education were a crucial finding in the process. Focus groups participants and health care providers spoke candidly about the lack of knowledge they have or that others they know have regarding breast health and breast cancer.  In addition, throughout the target communities, access to service and providers was also a significant finding. When discussed by key informants or in focus groups, individuals discussed that these limitations are more prevalent in the outlying counties. Fear and prioritization of healthcare was noted within communities and raised flags for the Community Profile Team. The lack of knowledge of services for the uninsured along with lack of continuity in service was also identified as a concern.  

Although there were variations to the findings depending on the county in discussion, two main themes were fairly clear throughout the Affiliate service area. 
Indications regarding current education and outreach efforts need to be reconsidered for the outlying Panhandle counties. A more prevalent and comprehensive educational approach should be utilized. Awareness should be expanded upon by providing more in-depth information on screening, breast cancer itself, and available resources for the communities in question. The efforts for educating should be tailored to specific culturally diverse groups making considerations for the language and social barriers that are present.  The messages to be sent should help to lessen fear related to pain and outcome of the screening clear any confusion that might be thematic in the community, and increase motivation in these women to prioritize their health.

Pertinence to the lack of continuity of care throughout the continuum of care for women who are uninsured and underinsured because of lack of funding make this the second area to be addressed. Providers in the target communities are at, or above, capacity and therefore limited in their ability to meet the impending needs of the communities. The lack of providers in many of the counties and the lack of access to services in many others put women at high risk and are very possibly contributing to high mortality rates overall in the Affiliate service area.  

Preliminary statistics and demographic data aided in determining target communities; however, further investigation of these counties is needed in order to better understand institutional and system barriers, along with personal and attitudinal barriers to breast cancer screening among women in the target communities.  

Health Systems Analysis of Target Communities

Data Source and Methodology Overview
Overview of Continuum of Care 

The breast care continuum of care is a model used by healthcare providers to describe the process by which women navigate through the healthcare system when screened for breast cancer. The model also addresses necessary treatments and follow-up diagnostics if a woman were to be diagnosed with breast cancer. The model is regularly used by healthcare providers and professionals who specialize in breast cancer research to examine disparities in regular breast screenings, treatment of breast cancer and/or follow-up care. 

Currently the breast cancer continuum of care has four major stages: Screening, Diagnosis, Treatment, and Follow-Up Care (See diagram below). The next section of this report will provide a brief description of each stage of the continuum of care in the Texas Panhandle.

Diagram 1: Continuum of Care

Stage 1: Screening 

The first stage in the continuum of care is breast cancer screening, which could include both a clinical breast exam and mammogram. Breast self-exam is the first method of screening to detect changes in breast tissue.  Women should discuss with their healthcare providers any change in their breasts and any family history of breast cancer.  Healthcare providers then determine which screening tests are appropriate based on individual risk.  By age forty all women should begin annual mammograms.  

Stage 2: Diagnosis 

The majority of women who receive a clinical breast exam or mammogram will have normal results; however, for some the result will be abnormal. If the test indicates that there is an abnormality, there may be a need for further tests. This is why it is of utmost importance that women receive timely follow-up tests if the clinical breast exam or mammogram produces abnormalities. 

If the healthcare provider identifies abnormalities in the initial test usually next course of action will be a diagnostic mammogram and/or ultrasound, both of which are considered minimally invasive. If these tests cannot rule out breast cancer, the provider may perform a breast biopsy. If the further test produced inconclusive abnormalities within the breast, the woman will need to follow screening recommendation outlined by their healthcare provider. Those who are diagnosed with breast cancer will begin treatment, the next stage in the breast cancer continuum of care.  

Stage 3: Treatment 

If there is a diagnosis of breast cancer, the healthcare provider will develop a treatment plan in conjunction with the patient. Treatment of breast cancer could include a battery of therapies and surgery which may include: lumpectomy, partial mastectomy, total mastectomy, modified radical mastectomy, radical mastectomy, radiation therapy, chemotherapy, hormonal therapy, and targeted therapy. The listed treatments are by no means all treatments of breast cancer but are designed to provide a general listing of usual treatments.  

Stage 4: Follow-Up Care 

The final stage of the breast cancer continuum of care, follow-up care, includes regular screening as outlined by the patient’s healthcare provider. The follow-up care stage of the continuum of care is for women with either normal or abnormal results. For women with normal screening result, continued support is still needed in order to ensure proper screening practices. For women diagnosed with breast cancer, follow-up care ensures the needs of the patient are sufficiently met following post-treatment. 

Health Systems Overview
As part of assessing available access to breast health information and healthcare, the affliate has included an asset map of breast health specialists, breast cancer screening facilities, and breast cancer treatment facilties.  It is important to note the concentration of assets in Amarillo and the dearth of assets in most of the rural counties.  

Figure 4 has pins designating Mammography Sites in the Texas Panhandle.  Figure 5 has pins designating Mammography Sites in Amarillo, TX.
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Figure 4: Mammography Sites in the Service Area
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Figure 5 Mammography Sites in Amarillo
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Figure 6:Hospitals in the Texas Panhandle
Generally, women outside the Amarillo area, must travel to Amarillo for mammography services, cancer screening, or treatment.  Because the service area encompasses twenty-six counties, many women travel more than fifty miles for screening.  One mobile mammography unit travels across the Panhandle, but it cannot provide services to all of the rural women of the area.  Other than in Amarillo, there are only three other cities where women can receive screening for breast cancer.  

Following the lack of screening services, diagnosis of breast cancer is usually made at one of the cancer treatment centers in Amarillo. A preliminary diagnosis of breast cancer is confirmed at one of two centers in Amarillo. All women must travel to Potter County for diagnosis, treatment, and follow-up care.  

Breast cancer treatment and surgical centers in the service area are located only in Amarillo (Potter County).  

Breast health information is provided by various community services and the Komen Affiliate through health fairs, outreach events, and local health departments.   

Based on the availability (or lack thereof) of breast health services along the continuum of care, the communities of interest for the service area are the many rural women who do not receive annual mammograms, women who are likely to be diagnosed with late stage breast cancer, and those women who may not be able to access care because of limitations of travel--especially time, expense, and insurance status.
Overview of Community Assets 
For this project, staff collected all breast healthcare providers in the twenty-six county service area and compiled the contact information.  This list represents fewer providers than are usually found in a large metropolitan area and shows how important the few providers are to this large region.  Because the Comprehensive Breast Center of the Harrington Cancer Center and Texas Oncology are the only providers of chemotherapy and radiation treatment for breast cancer in the Panhandle, some women may drive more than 100 miles for treatment.  

Healthcare Providers and Services for the Texas Panhandle
A complete listing of 2011 community assets is attached to the profile.  

There are eleven breast cancer screening providers in the twenty-six county service area: five of the eleven are located in Amarillo.  The other six providers are in Childress, Pampa, Borger, Spearman, Dumas, and Perryton--scattered across the service area.  

Only two breast cancer treatment centers operate in the service area, both in Potter County in Amarillo.  Both centers also provide follow-up care.  

Other community assets for breast health are education provided through various county, city, and regional health centers.  It is significant to note there are only two public transportation service providers for the area.  Although there are a few locations for mammography and mobile mammography programs, they are scattered across the service area and may still require women to drive more than an hour for screening.  The scarcity of service providers creates many problems for access to healthcare due to transportation issues and difficulty for follow-up care

Because of the scarcity of providers for breast healthcare, the women of the Texas Panhandle have many impediments to service.  Only eleven of the twenty-six counties have service providers, so a woman is more likely to have to travel outside her county than to receive service in her home county.  Mammograms are provided in Amarillo, Hereford, and Dumas only.  For mammograms in other towns, women rely on the mobile mammography unit of Harrington Cancer Center

For women diagnosed with breast cancer, they have only two locations for treatment, both in Potter County.  This scattering of service providers mirrors the problems identified through surveys and key informant interviews: many women do not have regular mammograms which leads to higher mortality rates throughout the area. 

Partnerships and Grant Opportunities
The Greater Amarillo Affiliate of Susan G. Komen for the Cure currently partners with the Amarillo Area Breast Health Coalition to fund and support the WISE (Women Inspiring, Serving, and Educating) Woman Project.  This project trains selected women in low income housing communities to educate their neighbors and friends about access and use of available breast health programs.  The project began in August 2008 and the first women were trained in April 2009.  The project has the potential to reach hundreds of women and builds additional partnerships with American Cancer Society, American Housing Foundation, Texas Tech University Health Sciences Center (Laura W. Bush Institute for Women’s Health and School of Medicine), Baptist St. Anthony’s Health System, and Harrington Cancer Center.  For the project, Komen for the Cure acts as the funding source for most of the program with other partners providing staff, services, and in-kind donations.  It also provides seamless services for traditionally underserved women who do not regularly receive mammograms.  

Through the WISE Woman Project, a woman can receive breast health information and instruction about access to mammograms, participate in “mammogram events” to receive a Komen-funded mammogram, and then be referred to another partner for treatment and support.  The project includes transportation and child care in order to remove the two most frequently cited reasons for not being able to access services.  

In addition to this project, Komen Amarillo has worked with grantees to reach across the service area.  Beginning in the 2009-2010 grant cycle, the Affiliate granted funding for a project of the Texas A & M AgriLife Extension to educate older, rural women about breast health screening and funding for appropriate services.  The AgriLife Extension has offices in all counties of the Panhandle and could reach women who have not been served by other grants.  

Another grant that reached across the Panhandle was conducted by Amarillo College’s public broadcasting television station, KACV.  KACV produced and broadcast public service announcements about breast health in both English and Spanish.  Because KACV’s service area mirrors Komen Amarillo’s, the Affiliate used that grant as a great way to both publicize Komen’s impact on the area and make breast health information available to all women in the Panhandle.  

Another past grantee that both targeted underserved women and coordinated services was conducted by Harrington Cancer Center.  Under the Harrington Cancer Center grant, Komen provided screening and diagnostic mammography for medically underserved women.  It targeted women with high risk factors for breast cancer.  Because Harrington is a BCCCP provider, the center maximized available funding by determining which funding source better served the patient.  Because BCCCP funds have been decreasing, Komen funds have become critical for providing mammograms for underserved women.  

Based on current grants, Komen Amarillo is successfully attempting to reach all of its service area and women who can benefit from breast health education, programs, and services.  However, the performance of the grants will determine the success of the programs.  The Affiliate will continue to encourage entities that serve the entire Panhandle to apply for funds.  Until additional service providers can be found, Komen Amarillo hopes to continue to fund Harrington Cancer Center and its programs for low income, underserved women. 

For this funding cycle, grantees, medical professionals, and community members attended a grant workshop hosted by the Affiliate and facilitated by the National Cancer Institute; most of them have included evidence-based objectives in their grants.  The Affiliate has already begun to plan the workshop for 2012 and expects to conduct it yearly for existing and potential grantees.  This will ensure all grantees incorporate evidence-based programs and best practices from other grantees.  

The WISE Woman Project, AgriLife grant, and Harrington Cancer Center grant have strong components of objective measurement and community impact: the Affiliate will know exactly how many women receive education, screening, diagnosis, and treatment.
For the Community Profile, the team queried known existing service providers, key informants, and grantees to discover any new providers from previous community profiles.  The asset map and inventory are comprehensive for the entire continuum of service and support.  Key informants came from across the service area from medical and service providers as well as community leaders.  
Legislative Issues in Target Communities
Komen Amarillo coordinates services with the BCCCP through the services of Harrington Cancer Center, the main provider of cancer screening and treatment for the Texas Panhandle.  For the past few years, funding from BCCCP has been declining, so Komen Amarillo has recently allowed the Cancer Center to revise its grant to include women of all ages.  Komen Amarillo continues to work with BCCCP to ensure as many women as possible benefit from its funding.  
The Affiliate has good working relationships with local and state representatives and will strive to improve the relationships with its national elected officials.  Both the Executive Director and Mission Coordinator have participated in national and state-level lobbying.  
Conclusions
Although there are a few locations for mammography and mobile mammography programs, they are scattered across the twenty-six county service area and may still require women to drive more than an hour for screening.  The scarcity of service providers creates many problems for access to healthcare due to transportation issues and difficulty for follow-up care

Because of the scarcity of providers for breast healthcare, the women of the Texas Panhandle have many impediments to service.  Only eleven of the twenty-six counties have service providers, so a woman is more likely to have to travel outside her county than to receive service in her home county.  Mammograms are provided in Amarillo, Hereford, and Dumas only.  For mammograms in other towns, women rely on the mobile mammography unit of Harrington Cancer Center

For women diagnosed with breast cancer, they have only two locations for treatment, both in Potter County.  This scattering of service providers mirrors the problems identified through surveys and key informant interviews: many women do not have regular mammograms which leads to higher mortality rates throughout the area.

Based on these community assets, the Affiliate must continue to reach out to women who cannot (or do not) access breast health services due to insurance status, location, or lack of education.  Similarly, the Affiliate must continue to improve education and access so more women receive their annual mammograms and receive timely diagnosis to prevent late stage cancer.
Breast Cancer Perspectives in Target Communities: Ensuring Community Input
Methodology

In order to better understand breast health issues the Community Profile Task Force selected counties based on demographics, incidences and mortality rates.  Data was collected from: (1) focus groups and (2) local services available throughout the Panhandle.  The intent was not to obtain a comprehensive assessment of all issues in each county but rather to learn the prominent issues in each region, including the special needs of racial and ethnic groups.  For this reason the key findings from the key informant focus group surveys are organized by topic rather than county. 

Focus groups were used to gain insight into barriers regarding breast health care from women in the service area.  Nine focus groups were attempted and/or completed.  Of the eight, six of the counties failed to participate in the focus groups.  Those counties include Armstrong, Briscoe, Dallam, Donley, Gray and Hall counties.  It is undetermined as to why no one attended the focus groups from these counties.  Meetings were advertised, community assistance was enlisted, and various times such as evenings and/or weekends were attempted as well as accessible meeting places were arranged; yet no one participated.  This lack of participation mirrors the information available for many of these counties: because of their small populations, little--if any--statistically signficant information can be gathered. 

Focus group participants included homeless women, low-income women, middle-income women, professional women working with families within the local school district and refugee women.  All participants were asked the same questionnaire of seven questions.  Unfortunately, the Community Task Force quickly realized that the refugee women had from zero to extremely little information regarding breast health with required changes to the the focus group questionnaire in order to gain full understanding of their knowledge or lack of breast health awareness.  There were 39 non-refugee participants in the focus groups and 40 refugee participants.  

Next, the Community Profile Task Force contacted each of the service area counties to verify the existing services available to women for breast healthcare.  It was determined that most mammograms were referred to providers in Amarillo (Potter and Randall counties).  

Focus group participants in Potter County included women who are homeless, low-middle income, social service professionals, working, and refugee women.  All, aside from refugee participants, were probed using the same questionnaire of seven questions. The questions were modified for the refugees to fit their understanding, or lack of understanding of breast health. These cultural differences highlight the need for additional education and awareness programs.  These women who face language and social barriers to service may not receive care.  Most participants in these groups expressed fear of screening, little priority for health, and limitations in transportation to and from appointments due to scheduling.  Appointments are being scheduled months out, and for many lower income and transient women, it is difficult to keep track and find transportation to these visits. 

Review of Qualitative Findings

· Current education efforts need to be reconsidered and a more comprehensive educational approach should be explored to include all cultures.

· Lack of continuity throughout the continuum of care for women who are uninsured and/or underinsured.

· Uninsured and/or underinsured women tend to not place any priority to their health care for fear they will not be able to have follow-up care should they find they do indeed have cancer.

· Solutions

· Walk-in clinics 

· Affordable services

· Transportation

· Scheduling

· Continuation of the mobile mammography services provided by Harrington Cancer Center.  

· Education, education, education 

Key Informant findings:

· Attitudes and Beliefs about Mammograms and Breast Cancer 

The necessity of mammograms appears to be high in all cultures except the refugees; which the Community Profile Task Force will address apart from all other participants.  Participants expressed that mammograms were embarrassing and painful.  An overall fear or anxiety (of the process) was expressed by participants. One participant articulated, “....even though I should probably get a mammogram, I won’t.  I don’t want to know if I have cancer.”  This was expressed in light of having lost two family members to breast cancer.  

· Barriers to Mammograms 

One of the first things articulated by participants as a barrier to mammograms was fear; fear of the procedure, fear of the diagnosis, fear of the unknown.  Others identified pain from the procedure as a barrier.  The lack of transportation, lack of child care and lack of information were also identified.  However the majority identified finances and lack of insurance as the major barriers to mammograms.  

· Where knowledge about Mammograms and Breast Cancer is attained

The vast majority of participants had very little knowledge regarding mammograms.  Those that did have information stated they gathered their information from other women, family members, and the internet.  Some identified places where they receive services such as doctor’s offices, Planned Parenthood and the hospital.  While others indicated that their knowledge came from pamphlets and billboards.  

· Cultural Barriers to Breast Health Care and Cancer Knowledge

The Community Profile Task Force learned a great deal about the refugee population within the Panhandle of Texas.  There were 40 refugee participants.  These women were from Somalia, Persia, Myanmar, and Burma.  Several interpreters were available for both focus groups with these women.  Overwhelmingly, we found that they had no knowledge of breast health.  Surprisingly, the only responses to their knowledge of cancer were 1) painful, 2) heart muscles, and 3) fever.  All were embarrassed to even speak about their bodies.  Our first focus group had a participant who stated that her sister had breast cancer and the doctor told her to go home and come back in 2 weeks.  She continued that her sister went home and she and her daughter fasted on water and prayed for 2 weeks and when she returned to the doctor, she was healed.  During the second focus group, one participant acknowledged “I was told I had breast cancer and should go home.” This woman has never had a follow-up to determine whether she indeed has cancer and is in need of treatment; this happened in 2009.  During the focus group her final statement was, “What does this mean?  What do I do?”   

The Community Profile Task Force was greatly alarmed that these participants had little to no education regarding breast health, little to no knowledge of cancer. Barriers for these women include language and education foremost.  In addition transportation, insurance, financial resources, knowledge of services, childcare, and support were identified as barriers.  The refugees are in need of the full spectrum of continuum of care regarding their breast health care as well as personal health.  

While language can be a barrier for the Hispanic culture in the Panhandle, we found that women are able to find someone to interpret for them.  

Conclusions

Based on the information collected during focus groups and interviews with key informants across the service area, the Affiliate understands the extreme need for breast health education so that women will know to receive mammograms and be able to detect possible cancer through self examination.  Additionally, the Affiliate must address the problems consistent with the quantitative analysis of the service area: The large area presents problems of transportation and access to the limited number of service providers; many women cannot afford mammograms; cultural and language barriers exacerbate lack of education for non-English speaking women.

Conclusions: What We Learned, What We Will Do

Review of the Findings

Because of the suppressed data (due to small numbers) in many of the service area counties, the Affiliate removed many of the counties from further study.  Additionally, the small number of service providers also limited the opportunities for further investigation.    Then, based on responses to surveys, focus groups, and key informant interviews, the Affiliate uncovered the recurring themes of high incidence and mortality due to limited access to services and educational needs based on the sparse service providers and few education opportunities.  
Action Plan

Indications regarding current education and outreach efforts need to be reconsidered for the outlying Panhandle counties. A more prevalent and comprehensive educational approach should be utilized. Awareness should be expanded upon by providing more in-depth information on screening, breast cancer itself, and available resources for the communities in question. The efforts for educating should be tailored to specific culturally diverse groups making considerations for the language and social barriers that are present.  The messages to be sent should help to lessen fear related to pain and outcome of the screening and increase motivation in these women to prioritize their health.

Pertinent to the lack of continuity of care throughout the continuum of care for women who are uninsured and underinsured because of lack of funding make this the second area to be addressed. Providers in the target communities are at, or above, capacity and therefore limited in their ability to meet the impending needs of the communities. The lack of providers in many of the counties and the lack of access to services in many others put women at high risk and are very possibly contributing to high mortality rates overall in the service area.  

Based on these conclusions, Komen Amarillo will: 

1. Seek to increase breast health services in rural areas, 
2. Increase educational opportunities for women to learn about breast health, 
3. Reduce barriers to existing breast health services, and 
4. Increase mammography rates for women throughout the service area.  
The funding priorities for the upcoming two years are: 

1. Increase the number of mammograms provided to women living in rural areas of the Texas 
2. Encourage partnerships with area health care facilities--especially rural health providers--to provide breast health information.  
3. Encourage programs that reduce women’s access to breast health services and providers throughout the service area.  
4. Support programs that provide free or reduced-cost mammograms.  
5. Fund programs that provide breast health programs to minority or traditionally underserved women.  

Conclusions

Thus, education and outreach continue will continue to be high priorities for the Affiliate.  Through both quantitative and qualitative data, the Affiliate learned that women throughout the service area did not know how to access services or were ignorant of basic breast health concepts.  The Affiliate will continue to work for additional education opportunities with its grantees and in coordination with its Mission Coordinator.   The community profile uncovered the need to address cultural and ethnic barriers to service which the Affiliate will incorporate into future grant requests.  
Planning Objectives: 

During the next two years, Komen Amarillo will: 

1. Conduct or coordinate breast health education events (such as health fairs) in at least 22 of 26 counties annually.  

2. Provide breast health educational materials through rural health providers in all 26 counties.  

3. Ensure all grants address the identified communities of interest: traditionally underserved women, women who do not receive annual mammograms, and women with barriers to access care (due to transportation, language, or insurance status, or ability to pay)

4. Encourage partnerships with existing programs and services by funding grants that include coordination of services among providers.  

5. Influence public policy by participating in Komen’s annual lobby initiatives and visiting state and national legislators.  
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Focus Group Sample Questionnaire

What concerns do women have regarding mammograms?

What are your fears regarding mammograms?

Where might one seek breast cancer education in your country and where did you gather your information?

Identify the lack of services hindering mammograms in (County name) County

What are some resources for mammograms in your county?

Do you feel that there is something health care providers in your county have missed?
What would help you most regarding your breast health care?
What are some barriers to health care, particularly mammograms?

What advice would you offer other women regarding breast health awareness?
In an ideal world……what kind of services would you be able to find in (County name) County for breast cancer education and health care?
Healthcare Providers and Services for the Texas Panhandle
	Breast Healthcare Providers by County (2011)




	Provider
	Address
	City
	Phone #
	Website
	

	Screening
	
	
	
	
	

	Childress Regional Medical Center
	PO Box 1030 
	Childress
	940-937-6371
	www.Childresshospital.com
	

	Pampa Regional Medical Center
	1 Medical Plaza
	Pampa
	806-663-5509
	www.prmctx.com/
	

	Golden Plains Community Hospital
	200 South McGee
	Borger
	806-273-1220
	www.goldenplains.org
	

	Family Medical Center of Hansford County
	702 South Roland
	Spearman
	806-659-5896
	
	

	Moore County Hospital District
	224 East 2nd St
	Dumas
	806-935-7171
	www.mchd.net
	

	Perryton Health Center/ Ochiltree General Hospital
	3101 Garrett Dr. 
	Perryton
	806-435-7224
	www.ochiltreehospital.com
	

	Women's Healthcare Associates
	1301 S. Coulter, suite 300
	Amarillo
	806-355-6330
	www.whaonline.net
	

	The Harrington Breast Center
	1310 Wallace Blvd.
	Amarillo
	806-356-1905
	www.secure.harringtoncc.org
	

	Texas Oncology
	1000 Coulter, Suite 100
	Amarillo
	806-457-2060
	www.texasoncology.com
	

	Amarillo Family Physicians Clinic, PA
	Suite 100, 1215 S. Coulter
	Amarillo
	806-354-1703
	www.amarillofp.com/
	

	The Women's Imaging Center at Northwest Texas Healthcare System
	1501 S Coulter St
	Amarillo
	806-351-6266
	www.nwtexashealthcare.com
	

	Treatment
	
	
	
	
	

	Harrington Breast Center 
	1310 Wallace Blvd.
	Amarillo
	806-356-1905
	www.Harringtoncc.org
	

	Texas Oncology
	1000 Coulter
	Amarillo
	806-358-8654 ‎
	www.texasoncology.com
	

	Local Education
	
	
	
	
	

	Susan G Komen for the Cure Greater Amarillo Affiliate
	PO Box 50610
	Amarillo
	806-354-9706
	www.Komenamarillo.org
	

	The Don and Sybil Harrington Cancer Center
	1500 Wallace Blvd
	Amarillo
	806-356-1905
	www.Harringtoncc.org
	

	Harrington Breast Center 
	1310 Wallace Blvd.
	Amarillo
	806-356-1905
	www.secure.harringtoncc.org
	

	Amarillo Area Breast Health Coalition
	301 S. Polk St., Suite 740
	Amarillo
	806-331-4710
	www.aabhc.org/
	

	Texas Oncology
	1000 Coulter, Suite 100
	Amarillo
	806-457-2060
	www.texasoncology.com
	

	American Cancer Society
	3915 Bell St
	Amarillo
	806-353-4306
	www.cancer.org
	

	Texas Education and Support
	
	
	
	
	

	M.D. Anderson Cancer Center
	
	
	877-MDA-6789
	www.mdanderson.org
	

	Texas Cancer Data Center
	
	
	713-792-2277
	www.txcancer.org
	

	Texas Department of State Health Services
	
	
	
	www.dshs.state.tx.us
	

	Texas Department of Health
	
	
	888-963-7111
	www.tdh.state.tx.us
	

	National Education and Support
	
	
	
	
	

	National Breast Cancer Foundation
	
	
	
	www.nationalbreastcancer.org
	

	Breast Cancer Research Foundation
	
	
	866-FIND-A-CURE
	www.bcrfcure.org/
	

	Centers for Disease Control and Prevention 
	
	
	800-232-4636
	www.cdc.gov
	

	Women's Cancer Network
	
	
	312-644-6610
	www.wcn.org
	

	Young Survival Coalition
	
	
	212-916-7667
	www.youngsurvival.org
	

	American Cancer Society
	
	
	800-227-2345
	www.cancer.org
	

	Susan G. Komen for the Cure
	
	
	877-465-6636
	www.komen.org
	

	National Cancer Institute
	
	
	800-4Cancer
	www.Cancer.gov
	

	Cancer Treatment Centers of America
	
	
	800-268-0768
	www.cancercenter.com
	

	Breast Cancer Support
	
	
	
	www.Bcsupport.org
	

	Network of Strength
	
	
	
	www.networkofstrength.org
	

	Medicine World
	
	
	
	www.medicineworld.org
	

	U.S. Department of Health & Human Services
	
	
	
	www.hhs.gov
	

	Mobile Mammograms
	
	
	
	
	

	Harrington Breast Center 
	1310 Wallace Blvd.
	Amarillo
	806-356-1905
	www.Harringtoncc.org
	

	Contact the Breast Center for the outreach and mobile mammography schedule in your county.
	
	
	
	
	

	Support
	
	
	
	
	

	Transportation
	
	
	
	
	

	American Cancer Society/ Road to Recovery
	3915 Bell St
	Amarillo
	877-227-1618
	www.cancer.org
	

	Panhandle Community Services- Panhandle Transit
	1309 W. 8th
	Amarillo
	806-372-2531
	www.Panhandletransit.com
	

	Medicaid Transportation
	
	
	877-633-8747
	http://hrsa.dshs.wa.gov/transportation/
	

	Jan Werner Transit
	3108 S Fillmore
	Amarillo
	806-374-5516
	
	

	Housing
	
	
	
	
	

	Ronald McDonald House of Amarillo
	1501 Streit
	Amarillo
	806-358-8177
	www.rmhofamarillo.org
	

	Fort Amarillo RV Resort
	10101 Amarillo Boulevard West
	Amarillo
	806-331-1700
	www.fortrvparks.com
	

	Sundown RV Resort
	10801 West Interstate 40
	Amarillo
	806-359-0921
	www.sundownrvresort.com
	

	Circle of Friends Apartments
	
	Amarillo
	806-356-1905
	www.harringtoncc.org
	

	Medical Center League House
	7000 Amarillo Blvd West
	Amarillo
	806-358-3759
	www.amarillomclh.org
	

	American Cancer Society
	3915 Bell St
	Amarillo
	806- 353-4306
	www.cancer.org
	

	Local Support Groups
	
	
	
	
	

	The Don and Sybil Harrington Cancer Center
	1500 Wallace Blvd
	Amarillo
	806-356-1905
	www.Harringtoncc.org
	

	Art
	4th Monday of each month
	
	Amphitheater, 2nd floor
	
	

	Pathways
	On-going support group
	
	
	
	

	Legacies Mentoring Program
	Contact your nurse or Dr. for enrollment
	
	
	
	

	Women in Touch
	3rd Monday of each month
	
	Amphitheater, 2nd floor
	
	

	Dialogue
	Thursdays
	
	Amphitheater, 2nd floor
	
	

	Chemotherapy Class
	Wednesdays
	
	Must be scheduled by nurse
	
	

	Radiation Therapy Class
	Tuesdays
	
	
	
	

	Pampa Area Cancer Support Group
	100 W 30th Ave
	Pampa
	806- 663-5566
	www.prmctx.com
	

	
	4th Tuesday 
	
	Pampa Regional Medical Center Cafeteria
	
	

	Texas Oncology: Dudes 'n Divas 
	1000 s. Coulter
	Amarillo
	806-457-2052
	Jennifer.campos@usoncology.com
	

	
	2nd Tuesday of every Month
	
	
	
	

	Mastectomy Products
	
	
	
	
	

	Survivor Gals
	7203 I-40 West, Suite A
	Amarillo
	806-236-3554
	www.survivorgals.com
	

	Support Hose Plus
	2300 S. Bell, Suite 2
	Amarillo
	806-359-4078
	supporthoseplus.com
	

	Advanced Limb and Brace
	1900 S Coulter St # E
	Amarillo
	806-351-1775‎
	
	

	The Woman's Personal Health Resource Inc.
	
	
	877-463-1343 
	www.womanspersonalhealth.com
	

	Classique
	
	
	
	http://www.classique1.com/
	

	American Breast Care
	
	
	
	http://www.americanbreastcare.com/
	

	Breast Forms
	
	
	800-734-1886    
	www.Breastform.com
	

	Tender Loving Care
	
	
	800-850-9445
	www.tlcdirect.org
	

	Wigs
	
	
	
	
	

	The Wig Experts
	
	
	
	http://www.wigs.com/
	

	Best Wig Outlet
	
	
	
	www.bestoutlet.com
	

	Hairpieces for Women
	
	
	
	www.headcovers.com
	

	Merle Norman Cosmetics
	3440 Bell St. #106 
	Amarillo
	806-352-1022
	www.merlenorman.com
	

	Kool Katz
	3510 NE 24th Ave # B
	Amarillo
	806-383-0242 
	
	

	American Cancer Society
	3915 Bell St
	Amarillo
	877-227-1618
	www.cancer.org
	

	Survivor Gals
	7203 I-40 West, Suite A
	Amarillo
	806-236-3554
	
	

	Hair Club for Men & Women
	6900 West Interstate 40
	Amarillo
	806-353-4247
	
	

	Financial Assistance
	
	
	
	
	

	The Don and Sybil Harrington Cancer Center
	1500 Wallace Blvd
	Amarillo
	806-356-1905
	www.Harringtoncc.org
	

	Cancer Care
	
	
	800-813-4673
	www.cancercare.org
	

	Medicaid Hotline
	
	
	800-422-6237
	www.cms.hhs.gov
	

	Medicare Hotline
	
	
	800-633-4227
	www.the-medicare.com
	

	Patient's Advocate Foundation's Co-Pay Relief Program
	
	
	866-512-3861
	www.patientadvocate.org/
	

	Health Well Foundation Financial Assistance
	
	
	800-675-8416
	www.healthwellfoundation.org
	

	Partnership for Prescription Assistance
	
	
	888-477-2669
	www.pparx.org
	

	Health Care Gov
	
	
	
	www.healthcare.gov/
	

	Prescription Assistance for Drug Companies
	
	
	
	
	

	Bristol-Meyers Squibb Prescription Assistance
	
	
	212-546-4000
	www.bms.com
	

	Partnership for Prescription Assistance
	
	
	888-477-2669
	www.pparx.org
	

	Pfizer Prescription Assistance
	
	
	212-733-2323
	www.pfizer.com
	

	American Cancer Society
	
	
	806-353-4306
	www.cancer.org
	

	CancerCare Co-Payment Assistance Foundation
	
	
	866-552-6729
	www.cancercarecopay.org/
	

	Teva Pharmaceuticals Prescription Assistance
	
	
	877-254-1039
	www.rxassist.org
	

	Co-Pay Relief Program
	
	
	866-512-3861
	www.copays.org
	

	Hospitals
	
	
	
	
	County

	Baptist St. Anthony's
	1600 Wallace Blvd
	Amarillo
	806-212-2000
	www.bsahs.org
	Potter

	Northwest Texas Healthcare System
	1501 South Coulter Rd
	Amarillo
	806-354-1703
	www.nwtexashealthcare.com
	Potter

	Golden Plains Community Hospital
	200 South McGee
	Borger
	806-273-1220
	www.goldenplains.org
	Hutchinson

	Hemphill County Hospital
	1020 S. 4th St. 
	Canadian
	806-323-6422
	www.hch.dst.us.us
	Hemphill

	Childress Regional Medical Center
	PO Box 1030 
	Childress
	940-937-6371
	www.childresshospital.com
	Childress

	Coon Memorial Hospital
	1411 Denver Ave.
	Dalhart
	806-249-4571
	www.dhchd.org/
	Hartley

	Plains Memorial Hospital
	310 W. Halsell St.
	Dimmitt
	806-647-2191
	www.Plainsmemorial.com
	Castro

	Moore County Hospital 
	224 E. 2nd St. 
	Dumas
	806-935-7171
	www.mchd.net
	Moore

	Parmer County Community Hospital
	1307 Cleveland Ave
	Friona
	806-250-2754
	www.pcchtx.com
	Parmer

	Hereford Regional Medical Hospital
	801 E. 3rd St.
	Hereford
	806-364-2141
	www.herefordregional.com
	Deaf Smith

	Pampa Regional Medical Center
	1 Medical Plz
	Pampa
	806-665-3721
	www.prmctx.com
	Gray

	Ochiltree General Hospital
	3101 Garret Dr. 
	Perryton
	806-435-3606
	www.ochiltreehospital.com
	Ochiltree

	Hansford County Hospital
	707 Roland St. 
	Spearman
	806-659-2535
	www.hchd.net
	Hansford

	Collingsworth General Hospital
	1014 15th St.
	Wellington
	806-447-2521
	
	Collingsworth

	Parkview Hospital
	1000 Sweetwater St
	Wheeler
	806-826-3201
	www.parkviewhosp.org
	Wheeler

	Shamrock General Hospital
	1000 South Main
	Shamrock
	806-256-2114
	
	Wheeler
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