Avon Breast HEALTH OUTREACH PROGRAM

2012 Organizational Profile Form


Applicant Organization Name:

State:

Name of Contact Person:

Please respond to the following questions to provide additional information about your program, your target population, and interventions and services used to support breast cancer screening.

PROGRAM INFORMATION

Program Type: (check one)
__ YWCA
__ Community Health Center

__ Community Based Organization
__ Migrant Health Center

__ Family Planning Agency
__ Home Health/Visiting Care

__ Health Education, Advocacy & Support
__ Hospital/Medical Center

__ Tribal/Indian Health Service
__ State/Local Health Department

__ Breast Health Coalition
__ Other (please specify):  ______________________ 

Please list the major funders of your breast health outreach program and annual funding amounts:

	Funding Source
	Annual Funding Amount
	Percent of Annual Breast Health Outreach Program Operating Budget

	Avon BHOP (current grantees only)
	
	

	CDC NBCCEDP Grant
	
	

	State Cancer Control Program
	
	

	Susan G. Komen Foundation
	
	

	United Way
	
	

	American Cancer Society
	
	

	Fundraising/Private Donations
	
	

	Other State or Local Funds
	
	

	Other Federal Funds
	
	

	Other (please specify):
	
	

	TOTAL (Program Budget)
	
	100%


If you have previously received funding from the Avon BHOP, please complete the table below.  For each year funded indicate the amount of Avon BHOP funding, and contracted goals for the number of mammograms, clinical breast exams, and educational contacts.
	Year
	Amount
	# Mamms
	# CBEs
	# Edu

	2000
	
	
	
	

	2001
	
	
	
	

	2002
	
	
	
	

	2003
	
	
	
	

	2004
	
	
	
	

	2005
	
	
	
	

	2006
	
	
	
	

	2007
	
	
	
	

	2008
	
	
	
	

	2009
	
	
	
	

	2010
	
	
	
	

	2011
	
	
	
	

	TOTAL
	
	
	
	


Primary geographic area served: (check one)
__ Urban/City
__ Small town
__ Suburban
__ Rural
__ Frontier

__ Indian Reservation
__ Other (please specify): _____________________

Specify area: (e.g. “New York City”; “Smith County” or “Rural Missouri”): _________________
Target Population
Total number of clients served* by your breast health outreach program per year:  ______________

*Includes clients receiving education and referral services.

We would like additional demographic information about the population you serve through your breast health outreach program that is not collected through the Avon BHOP Client Intake Form.  
Please calculate percentages below based on total number of program clients per year, as indicated above. If you do not know the exact number, please provide an estimate.

	Gender:
	% of clients

	Female
	

	Male
	

	Transgender
	

	Other
	

	Unknown
	

	Total
	100%


	Sexual Orientation:
	% of clients

	Heterosexual
	

	Lesbian, Gay or Bisexual
	

	Other
	

	Unknown
	

	Total
	100%

	Other Special Populations:
	% of clients

	Recent Immigrants (≤10 yrs in US)
	

	Refugees
	

	Migrant or Seasonal Farm Workers
	

	Incarcerated women
	

	Homeless
	

	Persons with Disabilities
	

	Other (please specify): 


	

	Primary Language Spoken:
	% of clients

	English
	

	Spanish
	

	Mandarin
	

	Cantonese
	

	Vietnamese
	

	Korean
	

	Arabic
	

	Portuguese
	

	Creole
	

	French
	

	Tagalog
	

	Hindi
	

	Gujarati
	

	Amharic
	

	American Sign Language
	

	Cape Verdean
	

	Hmong
	

	Polish
	

	Russian
	

	Croatian
	

	Other (please specify): 


	

	Total
	100%


CLINICAL SERVICES

Does your organization provide any direct clinical services to your clients?

__ Yes

__ No, we partner with outside providers for all clinical services
__ Not sure/Don’t Know

If yes, please indicate which of the following clinical services your organization provides directly:
__ Primary Care

__ Clinical Breast Exams

__ Mammography

__ Other (please specify)

How many medical providers does your organization work with to provide mammography and clinical breast exam services (CBE) to your outreach clients?

__ 1 to 5 providers
__ 6 to 10 providers
__ More than 10 providers
__ Other (please explain): _________________________

EDUCATION & OUTREACH

In what settings will your program conduct outreach to educate and recruit clients for screening? (check all that apply)

__ Health Fairs
__ Community Clinics 
__ Grocery Stores
__ Laundromats

__ Hair/Nail Salons
__ Hospitals
__ Client Residences
__ Community Centers

__ Senior Centers
__ Nursing Homes
__ Places of Worship
__ Shelters

__ Jails/Prisons
__ Drug Treatment Ctrs
__ Worksites

__ Food Pantries/Soup Kitchens

__ Other (please specify):  __________________________________________

Will your program utilize any of the following interventions to encourage breast cancer screening?

Please note in the last column if the strategy was used by your program in the last year.

	Interventions to encourage screening:
	Yes, for all clients
	Yes, for some clients
	We will not utilize this intervention
	Not sure/ Don’t know
	Was this strategy used last year?
(Y/N)

	Provide annual screening reminders for returning clients
	
	
	
	
	

	Provide reminders for appointments already scheduled
	
	
	
	
	

	Follow-up with clients who missed appointments
	
	
	
	
	

	Provide one-to-one education in a clinical setting
	
	
	
	
	

	Provide one-to-one education in a non-clinical setting
	
	
	
	
	

	Utilize educational videos
	
	
	
	
	

	Utilize educational brochures
	
	
	
	
	

	Distribute program newsletter
	
	
	
	
	

	Other (please specify)
	
	
	
	
	


SUPPORT SERVICES

Will your organization provide any of the following services to help reduce barriers to screening?

Please note in the last column if the strategy was used by your program in the last year.

	Services to reduce barriers to access:
	Yes, for all clients
	Yes, for some clients
	We will not provide this service
	Not sure/ Don’t know
	Was this strategy used last year? (Y/N)

	Utilize mobile screening equipment
	
	
	
	
	

	Provide patient navigation services
	
	
	
	
	

	Provide translation/interpretation to clients with limited English proficiency
	
	
	
	
	

	Offer flexible hours and dates for screening
	
	
	
	
	

	Offer screening with no appointment necessary
	
	
	
	
	

	Facilitate appointment scheduling (e.g. make appointment on behalf of client)
	
	
	
	
	

	Provide transportation assistance
	
	
	
	
	

	Provide child care assistance
	
	
	
	
	

	Conduct home visits
	
	
	
	
	

	Provide financial incentives or reimbursements
	
	
	
	
	

	Other (specify)
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