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Figure 4b. Trends in Female Breast Cancer Death Rates™ by Race and Ethnicity, US, 1975-2006
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Screening Mammography

Standard for detecting breast cancer
e Demonstrated effectiveness in RCTs

Controversy about at what age to start & screening
intervals

e Clinical practice guidelines vary
Our target population

e Underserved

e Underinsured

e Economically disadvantaged

e Largely women of color



Program Overview

Goal:

e Raise awareness about breast cancer

e Increase mammography screening rates

e Enhance the process of receiving prevention and
treatment services at Grady Health System

Seeks to give the AFCBC enhanced visibility and
community recognition within Atlanta

Works to build and maintain strong partnerships
with local CBOs that focus on breast health/cancer



History of CEOI

MNov. 2001- May 2002

Dr. Otis Brawley
conceptualized the
program

2001 2002

April 2003

Avon Foundation
Comprehensive Breast
Center opened due to

capital investment monies
from AF, GCC, and GIMH

2003 2004 2005

June 2002 December 2003
44 lay people were 10 breast cancer
trained as survivors were trained
Community Health toserve as PNs
Advocates

Srady Health Sysie;,

The Avon Foundatirn

S, e~ Vb

April 2006

RSPH Staff assumed
leadership and
management of

project

2006 2007 2003 2009

August 2008

CHAs were retrained
and renamed
Community Patient
Mavigators



/

//

P —

‘Use of Lay Health Advisors

A variety of different names

e Lay health workers, community health
advisors/workers/advocates, natural helpers, promotoras

Members from the target community deliver health
education
Often used with marginalized populations

e Promote cultural competence

e May help address issues of distrust of the HCS

e Inexpensive to recruit, train, and supervise

e May be used in a variety of different settings
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Program Volunteers

Community PNs

e Dedicated to raising
awareness about the
benetfits of early detection

e Host and participate in
breast health events

e Equipped with teaching
tools

e Charged with identifying
women who are

interested in getting a
mammogram

Clinic PNs
e Presence in the AFCBC

« Make appointment
reminder phone calls

« Provide support to patients
who are first diagnosed

Individual PNs

e Mental/emotional
support during/after
appointments

e Links to resources

e Liaison between patients
& social workers



olunteers in Action!

Risk Factors
for Breast Cancer




2010 Community Patient™
Navigators




What We Know

* Between 2001 and 2004
* 1,148 community events
e Over 10,000 participants reached

* Simultaneous stage migration at GHS
e Significant increase in in situ breast cancers
e Significant decline in stage IV invasive breast cancers
* However!
e No causal assertions can be made
e Other structural changes occurring simultaneously

Gabram et al. Cancer 2008; 113:602-607



What We Do Not Know

How much of the community education contributes to
actual mammography use?
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CPN Protocol

CPN hosts breast health event
e Exhibit or presentation
Community members complete MIF
e Contact information
e Demographic information

e Breast symptomatology

Community member is linked to BCCP nurse
practitioner

CPN begins telephone follow-up within 48 hours of
event
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"CPN Flowchart

Comtmunity Patient

/

Mawigator {CPH)
hasts event

Fy

Patient cotmpletes
LI

¥

Patient reports at least 1
symptom or abnormality

¥

Patient reports no
symmptoms or
abnormalities

CPHN refers patient to

Phyzician &Assistant

CPH refers patient
MNurse Practitioner
BTM/BCCF

Eligibility is

determined

+ Financial evaluation
(to get Grady card)
* Clinical breast exam

Yes: Eliothle for BTM/BCCP

Clinical breast exam
Soreening marntmogram & PAP
1-wyear reminder for follow-up

¥ ¥
If no symptorms! If symptormss
abnortmalities: abnortnalities:

SCreering matmnmno grarm

Cragnostic mammogram

|

Patient hegins treatment
in GCCE as needed

MNo: Mot Elioible for BTM/BCCPE

Financial ewaluation

(to get Grady card)

Clinical breast exam

S CrEENINGT A0 Sratn
-year remninder for follow-up

Referral to a Grady
PCPoraPCFPata

neighborhood health

clinic







Mammography Interest Form

Avon Foundation Comprehensive Breast Center
Community Education and Outreach Initiative
Mammography Interest/Screening Form

Instructions: This formis to be completed by the community patient navigator (CFM)in consultation
with the community participant. Before compileting thisform, please v jith each panticipant that
she is atleast 40 years o/d. Once this form is completed, the CPMN may extract the paricipant's
contactinformation from this form in orderto maintain contact. However, this form should be
submitted to program staff by the fifth of every month along with the tracking form.

I. Participant Contact Information
Mame

Address
City State Zip Code

County E-mail
Homephane Cellphone
Drate of birth: Age

mm dd  wyyy
Il. Participant Demographic Information
1.'What is vourrace?

= Mative Hawaiian or Pacific lslander
= American Indian or Alaskan Mative
= Other: (specify)

2. Are vou of Latina or of Hispanic/Spanish ethnicity ororigin®

= Yes = Mo
3.What is vourgender?
= Female = Male

4. What is the highest grade or level of school vou've completed?

= Mo formal education

= Grade (CIRCLE ONE) 01 02 03 04 05 06 07 08 02 10 11 12

MARK GED AS 12YEARS

o College [CIRCLETHE NUMBER OF YEARS COMPLETED, ROUNDING UP]: 1 2 3 4
= Graduate/Professional degree

o Other (specify):

5. Do vou currently have any health insurance or benefits (for example, Medicaid, Medicare, or private
insurance)?
= Yes = Mo
PLEASE TURN OVER

CPMMame:
5/M18/2010

5a.If ves, what type of insurance do vou have? (Flease check allthat apply)
m] MEDICAID
a MEDICARE
a Private Medical Cov
jm] Other(Please spec
6. Was vourtotal householdincome lastvear (beforetaxes)...?
m] =510,000
a $10,000-519,000
a $20,000-529,000
a =530,000
7.Have vouhad a previous screening mammagram?

oYes oMo If ves, where?

age (through an emplover orafamily member's emplover)

Maote: Encourage patients that have had a mammogramto askthat their films/results be sentto
Grady priorto their appointment.

8. Did vourmother or sister have breast cancerbefore age 507
o Yes = Mo = | don't know

lll. Assessmentof Symptoms/Abnormalities
Mow I'm going to ask vou a few questions aboutwhether vou have any breast signs or symptoms.

9 Have vourecently felta lump ormassin vour breast? dves Mo
10.Have vou had any clear or bloody nipple discharge thatoccurs dves Mo
withoutyou applying any pressure?

11.Have vou noticed where the skin has moved backward orinward in dves Mo
acertain part of vourbreast?

12.Have vou seen other skin changes on vour breast such as rednass? dves Mo
13. Have vou ever been diagnosed with breastcancerin the past? dves Mo
14. Do vou have breastimplants that are currently in place? dves Mo

Motz: IfYESto atleastone guestion fregardless of gender), give perticipantthe diagnostic mammogram referral form so
that an appointmant can be scheduled fora clinical 2xam and disgnostic marmmogram. The patient will s2e Jackiz Fosieror
Catharna Wison, both of whom are physicien sszistents. IfMO to all guestions {and female), give paricipsnt the screening
mammuogram referral form sothst an spoointment can be schaduled with Dans Rogers for e clinicsl 2xsm and scresning
mammogram. Asiez wowd notf undengo s 2creening ms mmogram.

IV. Primary Care Provider Information
15.Do you have a primary care doctor?

oYes = Mo
If yes, what is the doctor's name and contact infermation?
Mame
Address
City State_ ZipCode
Fhone#

CPMMames:
5M18/2010
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Mammogram Referral Voucher

Avon Foundation Comprehensive Breast Center of Grady Health System
Community Education and Outreach Initiative

’ DIAGNOSTIC Mammogram Referral
ave just attended the on , and
{Mame of the event) {Date)
I have just spoken with about my interest in receiving a

(Community Patient Navigator)

diagnostic mammogram. When I am ready to schedule an appointment, I will call the Aven
Foundation Comprehensive Breast Center of Grady Health System af (404) 482-3015,

Breast Clinic Appeintment Date/Time

Il

Participant Name (p print) Contact Phone #

I:E: Grady Health System

* Please bring this form with you to your appointment.

Aven Foundation Comprehensive Breast Center of Grady Health System
Community Education and Outreach Initiative
SCREENING Mammogram Referral

ave just attended the on . and
(Mame ot the event) (Date)

I have just spoken with

about my interest in receiving a
(Community Patient MNavigater)

screening mammogram. If I meet the eligibility requirements set by the State of Georgia's
BreasTEST and More (BTM) Program, I may be eligible to receive a free mammogram.

When I am ready to enroll in BTM, I will call the Avon Foundation Comprehensive Breast Center of
Grady Health System at (404) 489-9015 to schedule an appointment.

Screening Mammogram Appeintment Date/Time

Participant Name (please print) Contact Phone #

£ | Grady Health System
* Please bring this form with you to your appointment.




CPN Monthly Tracki

Community PM Mame

Month

“Flease use iis formm fo report education and outreach activities every manth.
““Piease als0 Subimit 3 compieded Mammaography Interest’Eoresming form for up fo 5 peape per event

\\,

BAwvon Foundation Community Education and Outreach Initiative
Community Patient Mavigator (FN) Tracking Form

Yaar

ng Form

Pleaszs complets and
=lgn befora submitiing

Pilease print or fype and maN, emaill, ar fax the form by the SN of every mont fo e prfect's Aadminfsiraihe Assisant.”

Far Dimcier's
1. Presentations Uma Oy
Prsaiie o Cio- Towlin | &of Faspk | & of Paonks
Evant Dale Evair Localion [ Lozarion Typs Ewnl Dascripion Dreeriphion of Eduzadion and Culmach Aoy Elegan T Evard Ended | Anandascs | Soearad |0 Tolowup]  Aperos
g, LR Mousl Ziow Bapdis! Chiureh Pragana ooy Heslthi Fak Cwmonstrahd S25E 1 woren grovidad be ninmedion AT0TT A0 30am 25 5 4
Far Dimcter's
2. Exhiblts Uma Oy
Tirea Exhib Total in & of Paogh | # o Paooks
Exhibii Data Eshill Losation Location Type Ekibil Deseriplion Dreeriphion of Eduzadion and Culmach Aoy Elegan Tima Eshilil Endied Atandascs | Soeened [ Felowup]  Aporosal
ax, LS NAKCF Docsfur Chaghe Covmmunly g IWmas's conlaenics Damonsiwded B5E o wormen provided b bamaion am T2nm 100 4 ]
For Office Use |:|I'I|:"
HMotes [H not gaid, ndicals easons) Commsiinizy P Sigeatung Date
Fraganiaioss
Exhibils Fropct 108 reciors Sigraiue Date

Total gaymmnl asocunt
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AVON Community Education & Outreach Initiative {CEOT)
Community Patient Navigator (CPN) Supplemental Tracking Form

CPN Name: Alonth: Yesr:
***Pleazeindicate patient statu: az of the lazt day of the month***
1. Patient Name: Event Date:
O No Appointment
O Appointment Pending
O At Grady O
O Appointment Attended st Grady
O Yaz O Na

Aammog -m Fezult: Pending
Aammozram Fesult: Received
Terminated Follow-up (pl

Patient Name:
O No Appointment
O Appointment Fending
O At Grady O E
O Appointment Attended at Grady
O Yaz O Na
O MAlammogram Results Pending
O Aammozram Eesult: Received
O Termdnated Follow
Patient Name:
O No Appointment
O Appointment Pending
o At
. Patient Name: Event Date:
O No Appointment
O Appointment Pending
O At Gr O
O Appointent Attended st Grady
O Yaz O Na
O Aammozram Eezult: Pending
O Aammozram Fesult: Received
O Terminated Follow-up (21
. Patient Name:
O No Appointment
O Appointment Pending _

o ArGr 0 E

Appointment 4 ttended st Grady
O Yes O Ja

3|_[ HIMIBOE -m E e_=.u.1 =P én.d.i:u.g
MAammogram Eesult: Received

Terminsated Follow

Cctober 2002
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Data Sources

* Mammography Interest Form
e Excel & SPSS
* Monthly Tracking Form

e Excel

* Supplemental Tracking Form
e Excel
* Breast imaging schedule

e Crossmatch this list with community members recruited
by our CPNs

« Names/birthdays



Evaluation

Process
 How many events were conducted?
e How many people were reached?
e How many people expressed interest in a mammogram?

¢ How many people made appointments?

Outcome

e How many community members received a
mammogram at GHS?
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Evaluation Findings

How many events were
conducted?

e 22 CPNs

e 207 breast health events
« 183 exhibits (88%)
24 presentations (12%)

How many people were
reached?

e 9,601 attendees

January 1, 2009-March 31, 2010

How many people
expressed interest in a
mammogram?

e 304 completed MIF

How many people made
appointments?
* 94 (31%)
How many people
received mammograms?
e 64 (21%)



Event Locations (N=207)
I Y

Location Type Exhibits Presentations
n (%) n (%)
Hospital/Health Center 114 (62%) 2 (8%)
Church/Community Center 39 (21%) 11 (46%)
Shopping Center 8 (4%) 0 (0%)
Shelter/Residential Facility 7 (4%) 6 (25%)
School 7 (4%) 1 (4%)
Library/Fire Department 4 (2%) 1 (4%)
Other 4 (2%) 3 (13%)

Total 183 (100%) 24 (100%)



_ Participant Dem
(N=304)
I T

Black/African American 280 (92%)
Highest level of education
HS Graduate/GED 112 (37%)
Some college/technical school 104 (34%)

Total household income

Less than $20k 192 (63%)
Health insurance 87 (29%)
Primary care physician 107 (35%)
Lifetime screening mammogram 153 (50%)
Mom or sis with breast cancer 31 (10%)

Any symptoms or abnormalities 68 (22%)
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Limitations

Data systems

e No solid systems for documenting mammography
screening elsewhere

e Labor intensive to do crossmatch with breast imaging
schedule

Programmatic
e Need to work on DNKAs

e Need to increase the proportion who get mammograms
at GHS
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Conclusions

Success at creating a process for documenting
outcomes of community education

Success at getting 21% of those interested in getting a
mammogram at GHS

e More aggressive follow-up for the remaining 79%?
Planting of a seed
Future work:
e Dissemination: Manuscript & conference presentation
e Continue to monitor data

e Consider revising the follow-up protocol
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Thank You!!l

* Kimberly Jacob Arriola

* 1518 Clifton Road, NE

®* Room 510

* Atlanta, GA 30322

* (404) 727-2600

* kjacoba@sph.emory.edu




