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Introduction 

 The oncology outreach committee collaborated to discuss how best to reach the 
community with regards to their cancer care. In years past, a survey was mailed to a number of 
providers, supportive service staff and business and community members. We felt that the survey 
did not reach as many of the community members and cancer patients themselves.  

This year we developed a survey through Survey Monkey that was distributed throughout the 
health system, to community members as well as our cancer care patients. Surveys were emailed 
to the entire health system and outlying offices. Additionally, multiple iPads with the survey pre-
loaded were given to many patients and family members. We also provided local organizations 
with small cards that included the survey web address to give to their patrons so they could 
participate in the survey. 

 A total of 528 surveys were completed. Attached you will find the results of these 
surveys, areas that need improvement as well as areas that we as cancer providers are excelling. 
The survey consisted of 18 multiple choice questions and one question that allowed the 
participant to fill-in with their own words any accolades or improvement opportunities. The 
results of this survey will be presented at our Cancer Committee and will provide us with goals 
for improving care in this assessment cycle.  

Impact of Previous Community Health Needs Assessment Priorities 

 In 2015, the last needs assessment determined top priorities to address for our patients. 
Below you will find a brief summary of how each of these areas have been addressed in the years 
leading up to our current needs assessment. 

o Finance. Genetic counseling costs were a barrier for our patients. In May of 2017 we were 
awarded funding from Susan G. Komen. This was the first grant of which oncology was involved 
that addressed genetic counseling costs for patients with Medicare, Medicaid or insurance that is 
out of network with InformedDNA (partnered genetic-counseling company). Offsite grant 
funding was also used for patients. Referrals were made to The Center for Health and Successful 
Living at the University of Toledo to assist patients in active breast cancer treatment with rent, 
utilities and food. With regards to treatment costs, referrals were made to cancer patient support 
agencies. We also hired a financial advocate to join our cancer team in April of 2015. The 
financial advocate is explores co-pay assistance, grants and foundations and reviews insurance 
plans.  

o Counseling. A local agency, Cancer Patient Services, has employed several counselors who are 
specific to cancer needs. Referrals are made to this agency for any patient that lives or works in 
Hancock County. The Armes Family Cancer Care Center encouraged an employee to get licensed 
as a social worker and this was completed in 2016.  

o Transportation. A transportation contact list was developed and distributed to all Armes Family 
Cancer Care Center employees ensuring transportation needs are met. Sixty-two rides were 
requested through American Cancer Society Road to Recovery in Hancock County so far in 2017. 
They were able to fulfill 58 of those requests. Funding from the Susan G. Komen grant has 
provided patients with gas gift cards for transportation to their appointments.  



3 
ONCOLOGY COMMUNITY NEEDS ASSESSMENT 

o Access to Care. Developed close relationship with Breast and Cervical Cancer Project including 
them in our community cancer coalition to fulfill the underserved population. Hematology 
Oncology Associates breast study was completed that gives the patient the option to be seen as 
soon as possible or wait to have the results of hormone receptor status. 

o Nutrition. Rachel Snyder, RD, a dietitian, has seen an increase in referrals from the Hematology 
Oncology Associates office and infusion therapy with the new nutrition screening tool in Cerner. 

Hancock County Background 

Demographics 

The following information was obtained from the most recent Hancock County Community 
Health Assessment completed in 2015 that provides an overview of health-related data for 
Hancock County. According to the Hancock County Community Health Assessment, cancer was 
the leading cause of death in 2013 for Hancock County; accounting for 24% of all deaths.  

The American Cancer Society advises that not using tobacco products, maintaining a 
healthy weight and physically active lifestyle and early detection may reduce overall cancer 
deaths.  

In 2015, the American Cancer Society stated that tobacco use was the most preventable 
cause of death worldwide. Thirteen percent of Hancock County adults were current smokers and 
23% were former smokers in 2015. Additionally, it was identified that 65% of Hancock County 
adults were overweight or obese. 2015 data on Hancock County women’s health screenings 
includes that 49% of women over the age of 40 reported having a mammogram in the last year, 
59% of Hancock County women ages 19 and over had a clinical breast exam and 45% had a pap 
smear to detect cervical cancer in the past year.  

Data on Hancock County men’s health screenings includes that 47% of males over the 
age of 50 had a Prostate-Specific Antigen (PSA) test. Fifty-seven percent of all adults over the 
age of 50 had a colonoscopy or sigmoidoscopy within the past 5 years. The 2015 Health 
Assessment project has determined that nearly three-fourths (72%) of Hancock County adults 
had visited a dentist or dental clinic in the past year.  

 The Health Assessment also provided information on the uninsured population of 
Hancock County. It identified that 3% of Hancock County adults were uninsured, and that those 
adults most likely to be uninsured had an income level under $25,000. Approximately 19% of 
residents in Hancock County live below the federal poverty level.  
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Hancock County Cancer Profile 
 Table 1. Average annual number and age-adjusted rates of invasive cancer cases and cancer deaths by 
sex and race in Hancock County, Ohio and the United States, 2010-20141,2,3 

 

 
 1 Source of Ohio data: Ohio Cancer Incidence Surveillance System and the Bureau of Vital Statistics, Ohio Department of Health, 
2017.  
2 Source of U.S. data: Surveillance, Epidemiology and End Results Program, National Cancer Institute and the National Center for 
Health Statistics, 2017.  
3 Rates are per 100,000 and age-adjusted to the 2000 U.S. standard population. 

2017 Tumor Registry Data 

The following data is based on cases that were initially diagnosed at Blanchard Valley Health 
System or received their first course of treatment at BVHS in 2017. We refer to them as “analytic 
cases.” 
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Blanchard Valley Health System  

Blanchard Valley Health System vs. Commission on Cancer Accredited Programs 

The data in this section compares the stage of diagnosis for BVHS versus all other Commission 
on Cancer Accredited programs for the years 2013-2015. The cancers compared are cancers for 
which screening were recommended by The American Cancer Society. 
 

The data for breast cancer stage of diagnosis for BVHS is very comparable to the national 
average: 19% stage 0 compared to 20% nationally, 47% stage I compared to 43% nationally, 
both averages 24% for stage II, 6% stage III compared to 7% nationally, and both averages 4% 
for stage IV. Each year BVHS provides a free mammography day to our community. Walk-in 
patients are welcome as well as scheduled appointments. Over the last three years we have 
served 29 women with free mammograms.  

 
Colon cancers diagnosed by stage at BVHS were also very comparable to the national 

average for the years 2013-2015: BVHS diagnosed twice the national average of in situ disease 
with 10% for stage 0 compared to the national average of 5%, 18% stage I compared to 20% 
nationally, 21% stage II compared to 24% nationally, 26% stage III compared to 25% nationally, 
and 21% stage IV compared to 20% nationally. In years past strategies to improve colorectal 
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screenings have included ads in the newspaper and social media outlets reminding the 
community of the importance of colonoscopies. The outreach team is currently working on 
improving this with new avenues of prevention and screening measures.  

 
BVHS stage of diagnosis for lung (NSCLC) cancer includes: 21 % stage 1 compared to 

the national average of 28%, stage II 8% compared to 9% nationally, stage III 21% compared to 
19% nationally, and 49% stage IV compared to 40% nationally. Therefore, a 9% increase is 
noted in Stage IV lung cancer diagnoses and we see less early stage in comparison. In 2016, 
BVHS became part of a national Lung Cancer Screening Program that is managed by the 
American College of Radiology. This program has found 13 separate cancers to date. 

                                                                                                                                                                                                 
BVHS skin cancer (melanoma) diagnosed includes: stage 0 both BVHS and national 

averages of 27%, stage I 31% compared to the national average of 43%, stage II both averages 
12%, stage III 14% compared to the national average of 9 %, and BVHS seen more stage IV at 
14% compared to 4% nationally. Each year the local dermatology group of physicians donate 
their time for an afternoon at the cancer center to provide free skin screenings to the public. This 
is a service that is managed by appointment only, however screens an average of 75 patients each 
year.  

 
Cervical cancer data includes: BVHS 9% compared to 1% nationally, a significant 

difference in stage I with BVHS at 18% compared to 42% nationally, stage III significantly 
increased at 36% compared to 23% nationally, and 9% stage IV compared to 15% nationally.  
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Survey Results 
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Summary of Findings 

 Review of the survey answers provides us with a generous amount of information. Cost 
of treatment, insurance coverage and cancer prevention and screenings are important concerns 
for our patients. Services that aren’t well known to the community are the healing arts room, 
online cancer fact sheets and genetic counseling and testing done at The Armes Family Cancer 
Care Center. We also gained knowledge that the best ways to reach our patients are through 
health care providers, printed materials and health fairs. Patients obtain information from their 
doctors, friends and families, as well as the internet or social media.  

Question #13 and #14 specifically informed us that one of the largest barriers to 
accessing healthcare is not knowing what is available. Those surveyed felt that the most critical 
cancer health issues in our county are lack of awareness and knowledge about cancer and cancer 
prevention resources such as screenings. In addition, those surveyed felt that access to free or 
low-cost screenings would most likely encourage individuals to be screened for cancer. The 
Armes Family Cancer Care Center has also formed an outreach team in the last year. The goal of 
this team is to collaborate and find ways to service our community with regards to prevention 
and screenings. In addition to providing programs, this survey has illuminated the need for better 
communication about these programs with the public as a whole. The Corporate PR & Marketing 
Department can assist in this endeavor through marketing strategies. Knowing from the survey 
that our community receives their wellness information from their family practitioner, the 
internet and social media and the newspaper provides us with knowledge of the best avenues to 
reach the community.  

Question #15 states that 74.3% of our community would utilize screenings as their mode 
of choice to lower their individual risk for cancer and other diseases. Our community is 
comprised with mostly working class individuals who are in need of screenings at times that they 
would not otherwise be working. Opportunities for screening events are typically not on the 
weekend. In the future, working towards screening and prevention activities during hours that are 
not typical work hours may be of benefit to a majority and more age diverse portion of our 
community. 
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Cost of treatment and insurance is the largest concern for our patients. The AFCCC offers 
a financial advocate who can offer resources to our patients to help bring down cost of treatment 
and help with out-of-pocket expenses. This could be an area of improvement for our patients. 
Utilizing a process improvement method for reaching out to the patients and understanding what 
they would like to gain from this service could improve our processes. We can accomplish this 
improvement by visiting other facilities with similar structure as ours, utilizing the Commission 
on Cancer forums, as well as working with other members of the Oncology Nursing Society 
community. However, we can not only accomplish this by in-house process improvement but 
also by introducing the patients to some of our partners in outside organizations. We have used 
them in the past but it may have not been known to the patients as well as it could be. Improving 
outside organization awareness is another method of improving financial toxicity for the patients.                                                                                                                 

As a cancer center, we have partnered with different organizations to help support our 
patients. These organizations can assist with financial needs for the patients, travel assistance and 
emotional support that patients and families may require. The American Cancer Society, Susan 
G. Komen, The YMCA, Community Foundation, The United Way and Christian Clearing House 
are our biggest supporters for funding and resources. Another source of support for our patients 
are through smaller, local organizations such as Cancer Patient Services, Not by Choice, The 
Putnam County Cancer Assistance Program (CAP) and Financial Assistance for Cancer 
Treatment in Seneca County (FACT).  

In review of the items where most respondents did not know about our cancer center, the 
supportive services were lacking. Those areas in most need of promotion included the healing 
arts room, clinical trials, genetic counseling and the wig salon. Navigation and social work will 
need to incorporate these services into visits with the patients, and possibly providing the patient 
with a folder of all of the services at our center for review when the patient is ready. This could 
also be made into a list that is available in the lobby for review by any of our patrons with 
contact numbers for easy access. 

 Question #19 also provides a plethora of information to us. One obvious concern for 
many of our survey participants is physician retention. The Armes Family Cancer Care Center 
has recently lost a physician. The facility is actively looking for a new physician to join the team. 
This is not an easy task as we want to be meticulous in our search for a physician. We value our 
patients’ opinions and want them to feel comfortable with their providers.  

Screenings and genetic counseling is also mentioned in question #19. As an organization 
we have the opportunity improve our marketing strategy to our community regarding when 
screenings are offered as well as providing genetics referral information to the area providers. 
The Armes Family Cancer Care Center also houses the Lung Cancer Screening Program. 
Improvement to this program can be accomplished by increasing outreach awareness to the local 
physicians and the medical community. There have been CME presentations in the past to 
discuss the program however, some offices still do not understand who the program is for and 
how to make the referral. Again, the PR team may be able to play an integral part in distributing 
the communication and messaging. Outreach can also be strengthened by personally discussing 
this with the local offices. Utilizing the Community Cancer Coalition group that is already in 
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place to spread the word to their organizations and arranging meetings with the local physicians, 
nurses or office managers to review program requirements and referral options will also help.                                                                                                                 

 

Conclusion 

 The oncology community needs assessment is a requirement of the Commission on 
Cancer and must be completed every three years. After finalizing the survey we recognized that 
involvement with more of the local charitable organizations would have been beneficial in this 
process. We did not reach out specifically to the underserved population in Findlay. Some 
examples of these underserved areas are the City Mission, Hope House and Chopin Hall. For the 
next survey we would like to establish a relationship with the administration at these 
organizations and find out how best to provide the survey to their population.  

 The cancer program at Blanchard Valley Health System is dedicated to their community 
and patients. Each service is carefully considered and built with the patients and their families at 
the core of the project. Our community depends on us to provide excellent care close to home 
that is equivalent or better than what they can get in the “big city.” Urban services in a small 
home town is what you will find when you enter The Armes Family Cancer Care Center. What 
we have gained from the survey performed is that we offer exceptional services but we need to 
do a better job of making those services known to the public. Our focus for the next few years 
will be to provide better communication for our screening and prevention programs, improve 
financial advocacy and make sure our patients know about every service we have to offer at the 
cancer center to treat them as a whole person, not just the disease.  
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