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The Lowcountry Affiliate of Susan G. Komen for the Cure® is working to improve the lives of those facing breast cancers in our community. We join more than 100,000 breast cancer survivors and activists around the globe as part of the world’s largest and most progressive grassroots network fighting breast cancer. Through events like the Komen Lowcountry Race for the Cure®, we have invested over $4 million in local breast health and breast cancer awareness projects in 17 counties. Up to 75 percent of net proceeds generated by the Komen Lowcountry Affiliate stay in the 17 counties the Lowcountry affiliate now serves: Allendale, Bamberg, Barnwell, Beaufort, Berkeley, Calhoun, Charleston, Colleton, Dorchester, Florence, Georgetown, Hampton, Horry, Jasper, Marion, Orangeburg, and Williamsburg. 

The remaining income goes to the national Susan G. Komen for the Cure® Grants Program for energizing science to find the cures. Building on 27 years of funding research to find the causes and cures of breast cancer, Komen continues its important new focus on research that will speed the translation of discoveries into reductions in breast cancer mortality and/or incidence within the next decade and on addressing disparities in breast cancer across populations.

About Susan G. Komen for the Cure®

Susan G. Komen fought breast cancer with her heart, body and soul. Throughout her diagnosis, treatments, and endless days in the hospital, she spent her time thinking of ways to make life better for other women battling breast cancer instead of worrying about her own situation. Moved by Susan’s compassion for others and commitment to making a difference, Nancy G. Brinker promised her sister that she would do everything in her power to end breast cancer. Though Susan lost her battle with the disease, her legacy lives on through the work of Susan G. Komen for the Cure®, the organization Nancy started in her honor. Komen for the Cure is the global leader of the breast cancer movement, having invested more than $1.9 billion since its inception in 1982. Komen’s promise is to save lives and end breast cancer forever by empowering people, ensuring quality care for all and energizing science to find the cures. Across the country, that promise is upheld by a network of 121 local Affiliate offices. At the heart of each Affiliate is a person or group of people who, like Susan, wanted to make a difference. For more information about Susan G. Komen for the Cure®, breast health or breast cancer, visit www.komen.org or call 1-877 GO KOMEN.

Funding Opportunities

The Komen Lowcountry Affiliate is currently offering grants for innovative programs that reduce breast cancer mortality, especially among those who are disproportionately affected by this disease.  For our community needs assessment, visit our website www.komenlowcountry.org  where the Community Profile has been posted. Excerpts from the Executive Survey follow the application instructions. 

We have identified the following funding priorities: 

· Reduce the barriers to screening and treatment, especially for rural populations, African Americans, and Hispanics.

· Increase education about breast health, breast cancer screenings, and available resources. This includes the education of both the general public and medical providers.

· Improve support services for survivors, including specific survivor populations such as men, patients with metastatic disease, and young women.

Based on mortality and low screening rates, the following counties were identified as in greatest need: Allendale, Bamberg, Hampton, Marion, and Williamsburg. 

Grant Eligibility

All applicants must conform to the following eligibility criteria to be considered for funding. Meeting these criteria does not guarantee funding. Screening and treatment grants are to target low-income uninsured or underinsured patients:

· All applicants, organizations, and institutions must be non-profit (501)c 3 or state institutions- located in or providing services to one or more of the following locations: Allendale, Bamberg, Barnwell, Berkeley, Calhoun, Charleston, Colleton, Dorchester, Florence, Georgetown, Hampton, Horry, Jasper, Marion, Orangeburg, and Williamsburg.

· All applicants providing any screening services including but not limited to clinical breast exams, mammograms, ultrasounds, or MRIs must provide proof of collaboration with a medical facility ensuring access to appropriate follow up and treatment in case of a cancer diagnosis.  

· Applicants must ensure that all past and current Komen-funded grants or awards are up-to-date and in compliance with Komen requirements.

· Project must be specific to breast health and or breast cancer.

· Applicants must show sustainability. A post funding long term plan with additional applicable revenue must be included in the application.

· Applicant must submit a copy of their liability insurance coverage with application
It should be noted over the past 5 years, the lowest amount of grant money awarded was $12,000 and the largest amount $ 80,500. The average amount awarded is approximately $38,000.

Allowable Expenses

Funds may be considered for the following types of program expenses:

· Salaries and fringe benefits for program staff

20% max of salary will be allowed for fringe benefits 
Lowcountry Affiliate prefers money to be used in patient related categories.

· Clinical services or patient care costs should be based on Medicare Reimbursement rates set forth as of November 1, 2011.

a.) mammograms

b.) follow – up diagnosis

c.) biopsies

d.) additional images and ultrasounds

e.) Stereotactic /ultrasound biopsies

f.) surgical follow up

· Meeting Costs

a.) cost of food – lunch and learn – 

b.) cost of room rental

c.) No overnight conferences

· Supplies

a.) office supplies

b.) paper, pen, pencils

· Travel

 

a.)  Mileage necessary to accomplish program success

· Other direct program expenses

a.) Educational Materials and Messages

Susan G. Komen for the Cure® is a source of information about breast cancer for people all over the world.  To reduce confusion and reinforce learning, we require that grantees provide educational messages and materials that are consistent with those promoted by Komen for the Cure, including promoting the message of breast self-awareness and knowing your risks for breast cancer.  Please visit the following website before completing your application and be sure that your organization can agree to promote these messages: http://ww5.komen.org/BreastCancer/BreastSelfAwareness.html.

b.)  goodie bags      
Allowable Expenses (cont)
c.)  Equipment, not to exceed 30% of direct costs ( No more than $5,000 allowed )

d.)  laptop
e.)  projector

f. )  screen              

NO Indirect costs –i.e. utilities and daily overhead expenses 

Funds may NOT be used for the following purposes: 

Medical or scientific research*
“pass through” or sub-grants (may not use Komen funds to fund a grant through your organization )
Scholarships or fellowships

Construction or renovation of facilities

Political campaigns or lobbying

Endowments

Debt Reduction

Indirect costs

*Medical and scientific research opportunities are available through Komen’s national Research Grant Programs.  More information can be found online at:     www.komen.org/researchgrants
Review Process

Each grant application will be reviewed by a minimum of three independent reviewers.  Reviewers will consider each of the following selection criteria:

Impact:  Will the program have a substantial positive impact on breast cancer disparities and the priority area selected? 
Feasibility:  How likely is it that the objectives and activities will be achieved within the scope of the funded program?
Capacity:  Does the organization, Program Director and his/her team have the expertise to effectively implement all aspects of the program? Is the organization respected and valued by the target population?
Collaboration:  Does this program enhance collaboration among organizations with similar or complementary goals?
Sustainability:  Is the program likely to be sustained?  A long-term post-funding plan must be included with the application.
The grant application process is highly competitive, whether or not an organization has received a grant in the past.   Grant award approval is never guaranteed, and is prioritized based on the community needs assessment found in our 2011 Community Profile. 





Application Instructions

Cover Page (Form A)
Complete the cover page including an abstract (project summary).  Abstracts of all funded grants will be posted for public viewing on the Komen Lowcountry website.  The abstract should be limited to 1,200 characters, including spaces and punctuation (approximately 225 words).  The abstract should provide a brief description of the proposal including the following: 

1.) the purpose of the program

2.) a description of key activities

3.) a summary of evaluation methods

4.) the likely impact of the program 

In addition to the project director’s signature, the signature of a designee of the applying institution is   required. Preferably this will be the person responsible for billing the finances of the project.

Organization Summary (Form B)
Complete the attached organization summary page.  It should include a brief description of the following: 1) organization’s history and if your program is part of a larger organization, an explanation of the mission of the larger entity and your relationship to it; 3) the mission of the organization; 4) the current programs and accomplishments; 5) explanation of how your organization seeks to be diverse and inclusive; 6) number of paid full time staff, volunteers and total annual organization budget.

Program Description (Form C- limit 5 pages):
· Statement of Need/Problem: Describe why the proposed project is needed.  Describe the population to be served. Include a review of comparable programs offered in the area and explain how this program is unique.
· Goals and Objectives:  Briefly state the program goals and measurable objectives, including the number of people to be served.  Explain how the goals and objectives address the selected priority area.  You will provide more detailed information on the Project Workplan (Form D).
· Activities and Timeline: Briefly describe the activities that will be conducted to accomplish the above goals and objectives.  Provide a realistic, month-by-month timeline for implementing the program.  You will provide more detailed information on the Project Workplan (Form D).
· Evaluation Plan:  Describe how the achievement of the objectives and the assessment of the impact of the program on the priority area selected will be measured. 

· Organizational Capacity:  Briefly describe your organization’s experience serving the target population. Explain why this organization is best-suited to carry out the program.  You will provide more detailed information on the Project Workplan (Form B).
· Collaboration: Describe other organizations or entities, if any, participating in this program.   Note what their expertise is, as well as what they are contributing to this project.   Please note that we strongly encourage collaboration.
· Sustainability:  Explain how this program and its impact will be sustained long-term. What resources (financial, personnel, partnerships, etc.) are included in this application? How will additional resources be secured?  Applicants must demonstrate that other sources of funding will be sought and used to support this project.
Project Workplan (Form D)
 Provide a detailed plan by completing  Form D.  Include goals, objectives, timeline and evaluation plan.
Budget (Form E)

Provide a detailed budget of the total program budget.  All funding for this program, including other grants and general funds affecting this grant, should be included in the budget.  Please note equipment costs to be funded by Komen Lowcountry may not exceed 30% of direct costs. (With no more than $5,000 allowed for equipment.) 
Budget Justification (attach to Budget Form E)
For each line item in the budget, you must provide a breakdown on how you derived the dollar amount in each column. This information is to be attached to the Budget form. List all other committed and pending sources of support for the program.  It is advisable to use the Medicaid reimbursement rates as of November 1, 2011 when calculating costs.

Grant Proposal Additional Attachments- Required 

· Information regarding Key Personnel – For key personnel that are currently employed by the applicant, provide a resume or curriculum vitae.  For new or vacant positions, provide job descriptions (Two page limit per individual). 

· Proof of Non-Profit Status – To document your federal tax-exempt status, attach your determination letter from the Internal Revenue Service.  Evidence of state or local exemption will not be accepted.  Please do not attach your Federal tax return. 

· Copy of liability insurance

Submission Requirements

All proposals must be type-written on plain, white, single-sided 8 ½ x 11 paper using 12-point font.  Twelve copies (one original and eleven duplicates) must be submitted.  The pages should be numbered and each copy stapled in the top left corner.  No special packaging (binders, plastic covers, etc.) or additional material (videotapes, annual reports, brochures, etc.) should be included.  In addition, you must submit your entire proposal and attachments in a Protected Word Document to:
taffy@komenlowcountry.org.

Applications must be received by noon on Friday, December 2nd 2011.

Doors will be locked and no applications will be accepted after 12 p.m. on Dec. 2nd.  

Applications can be mailed or delivered to:

Komen Lowcountry

9300 Medical Plaza Drive, Suite F

North Charleston, S.C. 29406

If mailed, it is suggested that you request receipt of delivery or call to confirm receipt of proposal in our office. Due to the volume of submissions, we do not automatically confirm receipt. No late submissions will be accepted. 

Important Dates

You or a designated person from your organization must attend a workshop prior to submitting an application.

Grant writing Workshops: 

August 17, 2011 Trident Community Center N-Charleston


September 20, 2011 Coastal Carolina University -Conway


Register online at www.komenlowcountry.org

Workshop fee is $15 for one person from your organization and $10 for each additional representative from the same organization.  Fee includes lunch.
Application Deadline
Friday, December 2nd, 2011 before NOON 

Award Notification
February 23rd, 2012

Award Period
April 1, 2012 – March 31st, 2013

Customer Support

Questions should be directed to:

Taffy Tamblyn, Executive Director

taffy@komenlowcountry.org  843-556-8011

Lucy Spears, Mission Program Manager

lucy@komenlowcountry.org   843-266-2699
Excerpts from the 2011 Community Profile Executive Summary 

Full report may be found online at www.komenlowcountry.org

Introduction

Susan G. Komen for the Cure® is the world’s largest source of nonprofit funds dedicated to curing breast cancer at every stage. Virtually every major advance in breast cancer research has been touched by a Komen grant. The Lowcountry Affiliate of Susan G. Komen for the Cure is an independent, tax-exempt 501(c) (3) organization and was incorporated in 1999. Our funds support community based breast health programs, while also investing in national research initiatives. Since 2001, the Lowcountry Affiliate has invested over $3.4 million in grant funding to our service area, providing breast health and breast cancer education, screening, and diagnostics services to those in need.  The 2010 Susan G. Komen for the Cure Lowcountry Race for the Cure® raised over $840,000 to support our mission and grants.

Komen Lowcountry is active in advocacy and public policy on local, state, and national levels.  In 2009, the affiliate and its partners were successful in procuring the first-ever state funding of $2 million for Best Chance Network (BCN), the state’s National Breast and Cervical Cancer Early Detection Program (NBCCEDP).  Although state funding is not currently in place, Lowcountry Komen continues to collaborate with our partners to reach legislators with the importance of early detection and the need for funding this life-saving program. 
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The Lowcountry affiliate currently covers thirteen eastern SC counties stretching from the coast to the piedmont area: 
	Allendale
	Dorchester

	Bamberg
	Georgetown

	Barnwell
	Hampton

	Beaufort
	Horry

	Berkeley
	Jasper

	Colleton
	Orangeburg

	Charleston
	


The Affiliate intends to expand into the following counties: Calhoun, Clarendon, Darlington, Dillon, Florence, Marion, Lee, Sumter, and Williamsburg. The following counties are slated for the first step towards this goal: Calhoun, Florence, Marion, and Williamsburg.  Full affiliate expansion is expected to take 2-5 years.  This long-term expansion will insure that the entire state of South Carolina is covered by one of the two SC affiliates. The other SC Komen affiliate is the Mountains to Midlands Affiliate, located in Greenville, and serving the western portion of the state (grey on map above).

Statistics and Demographic Review
The Affiliate serves approximately 1,350,632 people, of whom an estimated 690,315 are female.Our service area is primarily rural with four urban centers: Myrtle Beach, Charleston, Beaufort, and Orangeburg.  Although the state population is predominantly White non-Hispanic (68.9%), many of the counties we serve are not. African Americans represent the largest population in five of our counties and the Hispanic population is growing.  Seven Affiliate counties have over 20 percent of the population living below poverty level, with Allendale the highest at 41 percent
.  

The highest mortality rates in our service area were seen in Allendale, Bamberg, and Orangeburg counties, with increases in mortality rates in recent years (2002-2007) in Bamberg, Colleton, and Hampton counties. In our service area, African American women had higher mortality rates than Caucasian women in all counties. The highest rates of late stage diagnosis were seen in Allendale, Barnwell, Jasper, Georgetown, and Orangeburg counties
. The highest percentages of women in 2009 who did not have a yearly screening were seen in Allendale, Barnwell, and Hampton counties. The counties with high mortality rates and late stage diagnosis often correlate with a lower socioeconomic status and rural geography. Allendale, Bamberg, Barnwell, and Orangeburg counties have the highest rates of uninsured women, ages 18-64, and Allendale, Bamberg, and Hampton counties have the highest percentage of families living below the poverty level
.  The counties slated for Stage I expansion have demographics very similar to those just mentioned.  Florence county is the largest service provider for Williamsburg and Marion counties; Orangeburg serves Calhoun county’s residents.

Based on the findings from the statistical data, the team chose to further investigate African American women and rural populations.  African American women were chosen due to their overall high mortality rates and late stages of diagnosis. Rural counties tended to have high mortality rates and low screening percentages.  In addition, many of the rural counties have large African American populations. Based on these factors, targeted counties include Allendale, Bamberg, Barnwell, Colleton, Georgetown, Hampton, Jasper, and Orangeburg counties. 

Three additional communities were selected for further review: Hispanic, military, and breast cancer survivors.  South Carolina has a growing Hispanic/Latino population.  Jasper county’s 2009 population is estimated to be 14.1 percent Hispanic1.  Beaufort, Berkeley, Charleston, and Horry counties also have a growing number of Hispanics. Concerns about the military populations in Beaufort and Charleston were presented to the team by members of those communities.  The initial concern was related to access to care, but our findings did not support the concern. However, support for educating wives and young female recruits about their risk for breast cancer is needed.  Finally, breast cancer survivors are facing issues not previously addressed in our reports.  Young survivors face different issues than their older counterparts, and metastatic and male survivors have their own unique issues.  Also, more effective treatments are allowing survivors to live longer after a breast cancer diagnosis, leading to questions related to post-treatment follow up care.

Health Systems Analysis

In order to evaluate health systems, we analyzed available health care services as well as gaps in the continuum of care. To determine the available health care resources and programs, we compiled a list of free clinics, hospitals, Best Chance Network providers, and breast cancer support groups within our service area. The name and location of these facilities were obtained from the South Carolina Free Clinics Association, American Cancer Society, and hospital databases. Hospitals located in each county were contacted to determine if they provide breast cancer screening and diagnostic services. After compiling this information, services and programs were plotted using an asset map.

The geographic gaps in rural health care services create barriers for screening, which in turn may perpetuate the high mortality and low screening rates seen in the statistics. In most cases, there is no local public transportation, and those needing screening and diagnostic services must travel to another county.  Health care facilities in rural counties are smaller and typically do not have the equipment to provide diagnostic services.  In addition, these communities tend to have less employment opportunities, leading to low socioeconomic status and high uninsured rates. Those who are employed often have to travel out of their county of residence, spending several hours a day traveling to and from work.  This leaves very limited time for healthcare appointments.

Creative approaches are necessary to reduce the gaps in care.  Partnership opportunities are greatest with churches and collaborative community groups.  These are groups with a vested interest and strong ties in the local community.  They are also trusted in their communities, which is crucial to successful programs.  African American churches often have a health ministry that would be appropriate for outreach and policy collaboration. Several collaborative groups have been formed in an effort to ease some of the constraints of individual budgets in addressing various issues within the community.  One example of this is the recently formed Coastal Cancer Coalition, comprised of a variety of organizations in Horry, Georgetown, and Williamsburg counties.  The goal of the coalition is to reduce the burden of cancer on the community through education, improved access to care, and public policy.  Partnering with DHEC is another opportunity that should not be overlooked.  One of the greatest challenges will be the funding of Best Chance.  With the state facing a budget shortfall this year of $1.3 billion (26 percent), the NBCCEDP remains in jeopardy.  Partnership opportunities also exist with the medical community, including those not directly breast health related.  For instance, diabetes educators promote a healthy lifestyle, which is a natural tie-in to breast cancer risk reduction.  In fact, this is an especially promising partnership as SC is ranked # 44 in the US for obesity, a known risk factor for both diabetes and breast cancer.

Qualitative Data Overview

Sixteen focus groups were the primary source of community data.  Key community leaders invited the attendees, and the sessions were facilitated by the affiliate’s Mission Coordinator.  Several groups were representative of more than one target population and addressed multiple issues.  For example, a group of Gullah (an indigenous African American population) nurses spoke about the barriers for African American women, as well as those for rural women. Some groups also included members of the medical community.  Below are the numbers of focus groups that included the target populations:

The themes were consistent with almost every population.  Primary barriers were education, cost, time, and transportation.  The education barrier was the most complex because there are several factors involved.  Education about screening remains an issue for the public.  This includes dispelling myths about breast cancer, some of which may be unique to a specific culture. Young women and lesbians also need to be educated about their risk for the disease.  

Most participants, regardless of demographics, also commented on the need for educating healthcare providers and patients about available resources (Best Chance Network, Komen, financial aid, etc.), as well as screening guideline recommendations.  Overall, this was seen as an even greater need than educating the public about general “breast cancer awareness”.  Fear is also a piece of the education barrier and is more than a single issue.  Fear may include the perceived pain of a mammogram, fear of a cancer diagnosis, or fear of financial hardship due to medical procedures (including screening).  Fear also included embarrassment at being seen by the community as weak or questioning “God’s plan”.  

Financial concerns were raised in all groups, but often with the caveat that there are programs available.  However, patients and their doctors are either unaware of them or don’t know how to access them. This was seen as an extremely important issue.  Transportation cost is another common barrier.  Rural residents often have to travel 50 miles or more for breast care.  For instance, women in Hampton county must travel to Orangeburg, Charleston or Beaufort for diagnostics and treatment.  There is no public transportation and gas for the trip could cost as much as 50 to100 dollars.  The lack of local services also affects the problem of time because many women have to travel an hour or more one way to reach an appropriate medical facility.  For some, this means an all day trip and lost wages for diagnostic services.  Many who work are unable to get the time off, and the medical facilities are not open during the hours that the women are not working.  For others, the time barrier is simply not taking the time to care for themselves.
In addition to the barriers mentioned previously, Hispanic women have the added barrier of language.  Many do not speak English, and few doctors speak Spanish.  Often young children have to interpret for their parents.  There is also the fear of deportation. This was shown to be true for both documented and undocumented women, though the fear was strongest for the undocumented.  Both groups also stated that they felt they were treated differently due to the language barrier.  A number of African-American women also said that they were treated differently than their white peers.

Two additional groups presented their own challenges.  The concern heard for the military was reduced spending on education about breast cancer, raising the risk of later detection in young women.  Survivors were concerned about the lack of support services for specific survivor populations.   Young survivors felt their needs were different than most women in traditional support groups, and male survivors face their own challenges.  Women with metastatic disease commented that there was a lack of support for women with their unique issues.  Lymphedema prevention and post-treatment follow up plans were concerns of survivors of all ages and prognoses.  
The Affiliate will use the findings of the qualitative data coupled with the statistical findings to determine the priorities of the organization.  Those priorities will guide the affiliate’s education, outreach, and grants programs.  Public policy efforts will also be guided by these issues.

Conclusions

The statistics, surveys, and focus groups highlighted the need to reach specific communities with breast health education and resources.  Overall, rural and African-American women in our service area face the greatest barriers in access to care.  Culturally appropriate education is needed for the Hispanics as well as African-Americans, and it should come from trusted members of their communities.  However, education is more than just breast cancer awareness.  It must include screening guidelines and community resources, i.e. where to get screening, financial aid, transportation, etc.  Health care professionals also need this information as many are unaware of available programs, leaving their patients feeling they have nowhere to turn for help.  Breast cancer survivors’ needs are relative to their age and prognosis.  Young survivors and men are in need of peer to peer support, and women with metastatic disease are looking for others who understand their situation.  Survivors as a whole need an established plan for follow-up care after treatment.  We do not know the specific impact that healthcare reform, legislative budgets, and the recession will have on the communities we serve.  However, should there be a significant impact, we would address it with an addendum or update to this review.

The Community Profile team charted the responses from surveys, interviews, and focus groups.  The most common concerns within each target population were used to determine the priorities for the affiliate.  A strategic plan based on the priorities will be developed by Affiliate leadership.  Often the goals set forth will be accomplished through collaboration with other organizations and key community leaders. It is the Affiliate’s responsibility to the communities we serve to address the needs highlighted in the Community Profile through our mission, grants and public policy programs.  By working together with our partners in the communities we serve, we will reduce the burden of breast cancer on the people of South Carolina.

Affiliate Priorities

Priority 1:  Reduce the barriers to screening and treatment, especially for rural populations:

· Objective 1: In FY 2011 and FY 2012, hold 2 grant writing workshops to solicit evidence-based grants that address the barriers to screening and diagnostics for medically underserved rural populations

· Objective 2: In FY 2011 partner with the South Carolina Cancer Alliance to promote additional state funding of Best Chance Network

· Objective 3: By end of FY 2011, include Calhoun, Florence, Marion, and Williamsburg in the affiliate service area

Priority 2:  Increase education about breast health, breast cancer screenings, and available resources:

· Objective 1: By end of FY 2011, develop and distribute community resource list to healthcare providers and consumers throughout the affiliate service area

· Objective 2: By October 2011 and recurring each subsequent October, partner with African American and Hispanic community leaders to provide culturally sensitive educational materials to their specific populations through Pink Sunday

· Objective 3: In FY 2012 solicit evidence-based grants that address the barriers to care faced by Hispanic/Latino women

· Objective 4: In FY 2012, provide breast health materials to Beaufort Naval Hospital

Priority 3:  Improve support services for survivors:

· Objective 1: In FY 2012 and 2013, solicit evidence-based grants that address support services for specific populations of survivors, i.e. young women, metastatic, men, etc.  This includes prevention of lymphedema

· Objective 2: By end of FY 2012, host a survivor workshop regarding post-treatment follow up care for survivors
� http://quickfacts.census.gov/qfd/states/45000.html


� http://scangis.dhec.sc.gov/scan/cancer2/home.aspx 


� Thompson Reuters ©2009






