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S ignificant advances in cancer prevention, early detec-
tion, and treatment are occurring, yet disparities con-
tinue in the burden of cancer among ethnic minority and

medically underserved populations (Haynes & Smedley,
1999). Although certain segments of the population realize
and benefit from the gains in scientific inquiries, others do not.
Reducing health disparities among minorities is a key objec-
tive as recorded in Healthy People 2010 (U.S. Department of
Health and Human Services [USDHHS], 1998).

The state of Florida has a large population of approximately
600,000 migrant and seasonal farmworkers, mostly of Mexican
origin, making it the fourth largest population of migrant and
seasonal farmworkers as well as their dependents in the United
States (Arrieta, Walker, & Mason, 1998). However, the exact
number remains uncertain because of the high mobility and the

constant fluctuation of this population. South and east
Hillsborough County are rural areas of Florida in the surround-
ing Tampa region where agriculture is represented strongly,
thus attracting many farmworkers. In many cases, farmworkers
do not seek preventive health care, including routine cancer
screenings, because of complex factors such as chronic poverty,
cultural norms, lack of transportation and health insurance, fear,
lack of understanding about cancer symptoms and importance
of cancer screening, nomadic lifestyles, and limited English and
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Key Points . . .

➤ Hispanic migrant and seasonal farmworkers represent a particu-
lar subgroup of women (poor and minority) who face a number
of barriers to mammography, including lack of insurance, lim-
ited access to health care, low education and literacy levels, cul-
tural and linguistic differences, and immigrant status.

➤ Effective community partnerships can help identify gaps in
the continuum of responsibility of care and services for vul-
nerable populations and collectively identify ways to bridge
these gaps.

➤ Open and ongoing communication is key to the foundation of
a strong community-academic cancer center collaboration.

➤ Increasing the network of partners continually infuses new
ideas, energy, and strength into a partnership.

Purpose/Objectives: To examine effective strategies for
building community-academic partnerships for the promo-
tion of breast cancer education and outreach among ru-
ral and Hispanic migrant and seasonal farmworker women,
mostly from Mexican descent.

Data Sources: Published research and education articles
and books, community-education models, personal expe-
riences, and community key informant feedback.

Data Synthesis: Effective community partnerships for en-
hanced education and outreach include a framework
based on a network of partners with common goals, com-
munication processes based on trust, and bilingual/bicul-
tural and culturally competent staff.

Conclusions: A sustainable community partnership can
be achieved through systematic but flexible approaches
to community planning. Involvement of community mem-
bers in the development and implementation of educa-
tion and screening activities helps ensure that community
needs are met. Relationships based on mutual respect are
key.

Implications for Nursing Practice: Nurses can act as
catalysts through community capacity building to create
community-academic partnerships to reach medically
underserved populations with cancer screening, outreach,
and education through the delivery of strategies that are
based on common goals.
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literacy skills (American Cancer Society [ACS], 2000; Arrieta
et al.; Lantz, Dupuis, Reding, Krauska, & Lappe, 1994;
McAlister et al., 1995; Ramirez et al., 1995). A strong need
exists for the development of culturally relevant education and
outreach strategies to enhance health and reduce health dispari-
ties in the farmworker population.

Hispanic farmworker women have a lower incidence of
cancer, but a higher mortality rate. Low rates of early detec-
tion cause treatment delays and poor prognoses in women, es-
pecially for those with breast cancer (Elder et al., 1991; Frank-
Stromborg, Wassner, & Chilton, 1998; Greene, Smith, Hullet,
Kratt, & Kennard, 1999). Limited resources and distances to
healthcare services often further compromise the provision of
such services in rural areas. The development of a commu-
nity-academic partnership can greatly facilitate the delivery of
services to rural communities by sharing limited resources,
enhancing rather than duplicating resources, and advancing
the health of the community through focused and relevant
cancer control efforts (Greene et al.; Maurana & Goldenberg,
1996; McIntosh, Sykes, Segura, & Alston, 1999).

The purpose of this article is to describe the components
and processes used to develop a community-academic part-
nership that provides effective and relevant breast cancer edu-
cation, outreach, and screening services for farmworkers,
mainly of Mexican descent, and rural women in south and east
Hillsborough County. Critical elements of an education and
outreach framework are explored and highlights are provided
about elements that have contributed successfully to a partner-
ship between the farmworker community and H. Lee Moffitt
Cancer Center in Tampa, FL, an academic cancer center and
the only National Cancer Institute-designated comprehensive
cancer center in the state. Theoretical underpinnings and prac-
tical strategies are outlined throughout the article to provide
nurses with usable, acceptable, and conceptually driven ap-
proaches for designing an effective cancer education and
screening program for medically underserved populations.

Literature Review
Collaborative Partnerships for Health

Collaborative or community partnerships are alliances that
are used to improve the health of a community (Berkowitz &
Wolff, 2000; Fawcett et al., 1998). The goal of a healthcare
partnership is to create a delivery system that meets the com-
munity’s needs and prepares institutions to deliver viable and
useful healthcare services (Edwards, Kaplan, Barnett, & Lo-
gan, 1998). Typically, partnerships are associations that are
formed between two or more sectors to achieve a common
goal that could not otherwise be accomplished separately.
Collaborative partnerships emphasize the unique healthcare
resource contributions from each sector to strengthen the part-
nership and aim to create a seamless system of relevant health-
care services for the community (Mosley, 1998). Gaps in the
continuum of responsibility for care and services for vulner-
able populations can be identified through community part-
nerships and collective efforts. Building and sustaining com-
munity partnerships takes time and thoughtful exploration of
the issues and concerns to develop mutual trust and relevant
outcomes (Burhansstipanov, Dignan, Wound, Tenney, &
Vigil, 2000; Kagawa-Singer, 1997; LaMarca, Wiese, Pete, &
Carbone, 1996; Lough, 1999; Magnan, Solberg, & Kottke,
1998; Poole & Van Hook, 1997).

Across the United States, partnerships are forming to de-
velop community infrastructure for assessment, planning, and
evaluation of community health needs and to integrate health
and human services into collaborative service networks
(Fergusen, Makin, Walker, & Dublon, 1998; Mosley, 1998).
Community health partnerships have been effective for
healthcare screening among homeless adolescents (Busen &
Beech, 1997), introduced specialized care to rural hospitals
(Cerne, 1993), added AIDS prevention information (Schen-
sul, 1999), designed community health fairs (Dillon & Ster-
nas, 1997), increased overall comprehensive community
health (Nelson, Rashid, Galvin, Essien, & Levine, 1999), pro-
moted family violence prevention programs (Baker, Homan,
Schonhoff, & Kreuter, 1999), started community-based aca-
demic education (Nash, 1998) and cancer prevention instruc-
tion in schools (Smith, Zhang, & Colwell, 1998), and pro-
moted breast cancer control efforts (Abbott, Barber, Taylor,
& Pendel, 1999; Earp, Altpeter, Viadro, & O’Malley, 1995;
Erwin, Spatz, Stotts, & Hollenberg, 1999; Tobin & Ashbury,
1997). Increasing the capacity of community-academic based
programs requires a concerted commitment to develop cultur-
ally, linguistically, developmentally, and contextually appro-
priate prevention strategies driven by community feedback
and input (Busen & Beech; Meade, 2001; Schensul).

Community-Academic Partnerships:
Education, Outreach, and Research
Benefits

Community-academic partnerships have the opportunity to
benefit and enhance the health status of communities; provide
strong interdisciplinary practice and research on community
and minority health, preventive care, health promotion, and
care of the sick; and facilitate healthcare services research and
health policy analysis (Levine et al., 1994). Fostering the
health of a community can be a unifying mission for both
partners through relevant education and service (Kaufman et
al., 1996; Seifer, 1998). Additionally, community partnerships
provide the opportunity to create research linkages that can
enhance the nursing knowledge base (Baker et al., 1999;
Lane, 1999; Liang, Capper, & Baker, 1999; Scrimshaw &
Rosenfield, 1999). Such linkages can translate commonly
shared visions into visible outcomes that are grounded scien-
tifically (McWilliam, Desai, & Greig, 1997). However, the
development of a research agenda needs to be finely woven
into the education, outreach, and screening services that work
side-by-side with community members (Meade, 2001).

The stability of academic outreach efforts often suffer be-
cause education, service, and research outcomes generally do
not meet the needs of the community. Community members
raise concerns that while proposed interventions are benefi-
cial, the transient nature of the programs and services do little
to empower the community over time (Cohall, 1999). Thus,
an academic cancer center should bring social commitment,
voluntarism, financial and resource commitment, and interdis-
ciplinary community practice and sustainability into the part-
nership (Kaufman et al., 1996; Smego & Costante, 1996). The
partnership needs to emphasize local relevance, community
benefit and community capacity-building, community col-
laboration, respect, community-oriented dissemination, and
adherence to standards for protection of human rights (Riley
& Kaplan, 1999). The incorporation of education and out-
reach initiatives into ongoing successful community programs
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can serve to institutionalize those programs (Maurana &
Goldenberg, 1996).

The value of community partnerships is irrefutable. Com-
bining the expertise of a community and an academic cancer
center can generate new knowledge to better meet the health-
care needs of community members. Partnerships provide op-
portunities for cancer program development and cancer mes-
sage dissemination (Kickbusch & Quick, 1998; Mosley, 1998;
Seifer, 1998). Nonetheless, despite the visible benefits from
collaborative relationships, a paucity of literature provides
practical guidelines for establishing strong and sustained col-
laborative partnerships (McWilliam et al., 1997; Nelson et al.,
1999; Schensul, 1999).

The Community and the Nurse
The goal of community-based cancer education and out-

reach is to understand health behavior and translate knowl-
edge into relevant interventions and strategies across the con-
tinuum of cancer care for enhanced community health. The
term community, commonly defined as a group of people
who shares experiences or interests within a particular social
structure with certain norms, values, and social institutions,
can be a town, neighborhood, or city or sometimes even a
state or country (Baker et al., 1994; Berkowitz & Wolff, 2000;
Fawcett et al., 1998; St. John, 1998). The community setting
provides nurses with diverse opportunities within neighbor-
hoods to emphasize population-focused practice, health pro-
motion, and disease prevention (Lough, 1999).

Nurses bring an array of unique skills and experiences to the
community setting that help to develop effective, robust, and
sustainable relationships for health enhancement and disease
prevention. They are well positioned to affect cancer healthcare
behaviors and practices of people through a variety of nursing
activities and roles at the community level (Boyle, 2000; Flynn,
1997; Glanz, Lewis, & Rimer, 1997; Lough, 1999; Pender,
1996; Timms et al., 1997). Roles, such as health promoter, edu-
cator, advocate, researcher, facilitator, and information broker,
are congruent with national health promotion and disease pre-
vention priorities as set forth by the Healthy People 2010 health
objectives for the nation (USDHHS, 1998).

Forming a Partnership: Community-
Academic Cancer Center

Staff from the H. Lee Moffitt Cancer Center and Research
Institute at the University of South Florida in Tampa became
aware of a need to reach the rural and farmworker community
in nearby rural south and east Hillsborough County. This oc-
curred when a Moffitt physician visited nearby Suncoast
Community Health Center, a federally qualified healthcare
center that serves migrant rural populations in Ruskin, FL.
Suncoast delivers health care to farmworkers in communities
in southeast Hillsborough County at clinics in Dover, Plant
City, and Ruskin. The Suncoast director of nursing and the
physician discussed the high occurrence of different types of
cancer in the migrant and rural population in addition to the
lack of screening services and adequate treatment. For ex-
ample, female farmworkers would visit the clinics exhibiting
symptomatic breast cancer (exact data is not known). The
formation of a partnership was planned to reach farmworkers
with relevant cancer control programs based on mutual inter-
ests and a common mission of providing breast education and

screening. Hence, since 1994, Moffitt and Suncoast formed an
ongoing collaboration to reach the farmworker and rural com-
munity by pooling resources and offering mammography ser-
vices through Moffitt’s Lifetime Cancer Screening Center’s
mobile mammography unit (Meade, 2001).

In the beginning, the program reached approximately 200
women per year. After expanding to its current screening goal,
the program reaches 800 women per year. In 2000, a total of
126 abnormalities were detected through mammography and
clinical breast examinations. Three cases of breast cancer
were found. The increase in the number of women reached is
reflective of the depth and breadth of the partnership that
slowly has evolved over the years. Additionally, the goals of
the partnership have been fueled significantly by grants re-
ceived through the efforts of a nurse investigator, and various
education, screening, and related cancer-control endeavors
also have been supported. An original framework was fol-
lowed for outreach and education based on building commu-
nity partnerships, as well as principles of collaboration, com-
munity advocacy, and community empowerment (see Figure
1). These principles are driven by the desire to collaborate
with community members on cancer-control issues and advo-
cate for healthcare access and availability for this priority
population. The outcomes of the framework are cancer con-
trol awareness, screening, and follow-up services (e.g., impor-
tance of breast health, assistance navigating the healthcare
system, behavior change-seeking screening services).

Theoretical Tenets for Community-
Academic Cancer Center Partnership
Framework

Development of a sustained community partnership takes
time, patience, and persistence. This partnership is based on
certain concepts: encouraging open and ongoing communica-
tion, mutual trust, respect, availability, assistance with issue
resolution, resource availability, commitment, and involve-
ment of community members (Baker et al., 1999; Maurana &
Goldenberg, 1996; Schell & Tarbell, 1998). The partnership
builds on Minkler and Wallerstein’s (1997) community orga-
nization principles: (a) empowerment (guiding individuals,
families, and groups through problem solving and dialog), (b)
community competence (helping community members
through collaboration to achieve desired goals, such as being
able to provide for one’s family), (c) relevancy (beginning
where the people are), (d) participation (learning by getting
involved), (e) issue selection (identifying community prob-
lems that are felt by the community as specific and meaning-
ful), and (f) the creation of critical consciousness (highlight-
ing a relationship of mutual goals). See Table 1 for examples
and an application of principles in community planning.

Educational materials and media (e.g., Spanish-language
brochures, videotapes, flipcharts) that have been developed as
part of the partnership are based on the principles of empower-
ment, social marketing, and the National Cancer Institute’s
Health Communications Process. These materials have been
developed with community input using focus groups, pretest-
ing, and learner verification methods to ensure that they are
culturally and educationally relevant (approximately grade five)
(Andreassen, 1995; Doak, Doak, Friedell, & Meade, 1998;
Freire, 1973; USDHHS, 1992). For information on the devel-
opment of low literacy educational tools, see Teaching Patients
With Low Literacy Skills (Doak, Doak, & Root, 1996).
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Evolution of Partnership
This partnership has shifted from a two-agency relationship

(Suncoast/farmworker community and Moffitt) into a web of
grass roots community, local, state, and federal agencies that
work together to deliver breast education and screening ser-
vices to the Hispanic farmworker and rural community (see
Figure 2). Other partners are added continuously to the efforts,
and an increase in the number of positive evaluations from
staff and community members, number of participants, and
requests for health education and screening programs have
been observed. Clearly, relationships formed with numerous
agencies and community members have been an important
outcome of the partnership. Plans for future programs, expan-
sion to other counties, and other innovative funding support
are under way, with collaboration among the partners. The
health of the community, in this case the farmworker popula-
tion in rural Hillsborough County, always remains the focal
point of the partnership.

Overview of Partnership Accomplishments
Achievements on education and outreach activities consist

of the development of strong and sustainable community part-
nerships aimed at an ethnically, culturally, and socioeconomi-
cally diverse population (i.e., rural and Hispanic female mi-
grant and seasonal farmworkers). Ongoing bimonthly breast
cancer screenings using Moffitt’s Lifetime Cancer Screening
Center mobile unit have taken place since 1994 and follow
appropriate screening guidelines for women aged 40 and older
(ACS, 2000). In addition to the screening service, outreach,
and treatment navigation, educational interventions are pro-
vided to the farmworker community. Mainly at other central,
rural locations—such as church missions, migrant housing
camps, or community agencies—monthly educational small
group sessions take place and are coordinated and delivered
by a bilingual/bicultural outreach worker or health educator.
Furthermore, large biannual health fairs occur at central loca-
tions during the spring and fall, when migrant farmworkers

Figure 1. Community Outreach and Education Through Partnership
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return to Hillsborough County for harvest. Recruitment of
women for screening by Moffitt’s and Suncoast’s outreach
workers occurs during these events. In these health fairs, the
community partners also offer other types of important
screening services for this population (e.g., pregnancy, HIV/
AIDS, cholesterol, and glucose tests). In this manner, the en-
tire family can be included in the process, a key concept to
remember when trying to reach Hispanic populations.

Originally, the mobile unit only was taken to the Suncoast
clinics in rural areas where the women could be found (i.e.,
central locations); however, this was not sufficient. Not all of
the women were being reached and few showed up for screen-
ings. One reason cited in communications with the commu-
nity partner was the need for culturally, linguistically, and lit-
eracy-appropriate educational and promotional materials.
Thus, Por Su Salud, funded by an Avon Breast Health Access
grant, allowed for the dissemination of appropriate Spanish
materials. The number of women reached through mobile
mammography outreach services increased after the addition
of promotional materials about the availability and location of
the screening service, but not sufficiently. Through discus-
sions with Suncoast staff and community members, the ab-
sence of a bilingual staff member during mobile screenings
was cited as a significant barrier. Two additional grants from
the Avon Breast Health Access Fund assisted in funding a
bilingual/bicultural outreach worker and further enhanced the
availability of screening mammograms to 823 migrant and
seasonal farmworkers and low-income elderly rural women in
southeastern Hillsborough County. The outreach worker com-
monly is seen at the local missions, grocery stores, beauty
shops, clinics, social agencies, and women’s homes and is a
key asset to this partnership. The involvement of lay outreach
workers is an effective technique for making contact with and
recruiting women into the program. Lay outreach workers and

advisors have been effective in reaching out to other racially
and ethnically underserved groups to promote breast health
(e.g., Native Americans—Native American Women’s Well-
ness through Awareness Project, African Americans Witness
Project) (Burhansstipanov et al., 2000; Erwin, Spatz, Stotts, &
Hollenberg, 1999). The community outreach worker and
nursing program coordinator conduct the follow-up with
women who have abnormal findings, assist in the navigation
of the healthcare system, and promote the program. All
women with abnormal findings receive follow-up care and
treatment provided by Moffitt or another community partner.

The added partnership with the Centers for Disease Control
and Prevention Breast and Cervical Cancer Early Detection
Program greatly enhanced the full circle of care that the
women receive and further promotes cancer control efforts
(e.g., mammography, clinical breast examinations, Pap tests).
Most recently, Avon’s Breast Care Fund awarded Moffitt with
funding to continue breast education, outreach, and screening
initiatives for an additional three years (1999–2001) based on
its history of successfully reaching the farmworker commu-
nity. Two thousand two hundred women were estimated to be
screened between 1999 and 2001, and many more will be
reached with education and outreach efforts. This program
continues to be supported by the Avon Breast Care Fund and
recently was recognized as one of their model programs.

Educational Projects: Outcomes of
Partnership

The network of community partners fueled several educa-
tional projects concentrating on the importance of early detec-
tion of cancer through screening. One such project is
Platiquemos Acerca Su Salud!/Let’s Talk About Your Health!,
funded by the Cancer Research Foundation of America. This
innovative project consists of the development and evaluation

Table 1. Application of Community Organization Partnership Concepts to the Provision of Breast Education,
Outreach, and Screening Services for Rural and Hispanic Migrant and Seasonal Farmworker Women

Concept

Empowerment

Community competence

Relevancy

Participation

Issue selection

Creation of critical consciousness

Application

Collaborate with community-based clinics, missions, and community members to identify key
issues of need and concern (e.g., host discussions with community-based health providers and
community members at locations within their neighborhood).

Get to know key community leaders, grass roots agencies, and networks to achieve mutual
goals (e.g., plan health fairs together in conjunction with community-based health organiza-
tions). Train community members to facilitate breast health classes.

Obtain and use feedback from key informants and farmworkers (e.g., focus groups to develop
culturally and linguistically relevant educational materials, media, and interventions). For ex-
ample, incorporate the concept of familia or family in telenovela (novella) style videotapes
on breast/cervical cancer.

Involve community members and agencies in health planning and service delivery. Empha-
size team versus individual efforts to achieve health goals. Ask for their assistance. Be prepared
to offer remuneration for their contributions. Include them in grant-planning processes.

Establish mechanisms of communication for sharing ideas from many perspectives (e.g., plan
informal lunches/visits, host continuing-education activities, invite community members to can-
cer center events).

Create opportunities to understand mutual needs of partners. Be visible in the community and
show ongoing commitment by listening to concerns. Acknowledge diverse viewpoints and
consider them in planning. Ask for critiques about programs and ideas and obtain ongoing
feedback for improvement. Be there on a consistent basis and deliver what is promised.
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of a Spanish-language, breast and cervical cancer, educational,
family-oriented telenovela (novella) style videotape and a
facilitator’s guide. Building on this educational effort, funding
from the state of Florida (1999–2000) allowed for the develop-
ment of toolkits (Project Toolbox) containing educational ma-
terials (videotape, flipchart, brochure, teaching sheets) to further
reach the community with packaged information for lay or pro-
fessional facilitators to promote breast health.

Community involvement and participation have been evi-
dent throughout the planning, development, implementation,
and evaluation phases of these projects. On a regular basis, the
program’s workers conduct “reality checks” with its partners
and community members to ensure that their goals are on
track. For example, partners ask questions, such as (a) Are
there better ways to reach the women in the community? (b)
In what ways can cancer messages be incorporated into exist-
ing community programs? (c) What new health initiatives can
be helpful? The aim is to create a win-win situation to pro-
mote the health of community members. As Maurana and
Goldenberg (1996) noted, this requires doing with rather than
doing for or doing to. Simply put, this means that health ob-
jectives can be accomplished by working closely with, being
informed by, and involving community members and others
to use knowledge in meaningful, helpful, and relevant ways.

The partnership that has evolved over the past seven years
(since 1994) has provided opportunities to examine relevant re-
search questions, such as (a) What are the health beliefs of mi-
grant and seasonal farmworkers? (b) What are their learning
preferences? (c) What factors impede learning? (d) What fac-
tors are barriers in seeking health care? (e) In 2002, the program
aims to better understand the health- and nutrition-related needs
of the female farmworker population using exploratory ap-
proaches and to investigate the feasibility of multimedia inter-
active tools to communicate cancer information among rural
populations. Such questions are important to help reduce health
disparities in the burden of illness and death among racial and
ethnic minority populations and are consistent with the five-
year National Institutes of Health’s (NIH’s) Strategic Research
Plan to Reduce and Ultimately Eliminate Health Disparities

(see the NIH Web page for each institute’s draft plans at http:/
/healthdisparities.nih.gov/working/institutes.html). Thus, what
began as a narrowly focused screening service has evolved into
an expanded cancer control education, outreach, and research
program emphasizing flexibility and communication. As new
initiatives come about and the depth of the networks increase,
the strength of the partnership web for the delivery of relevant
cancer education, outreach, and health services will increase to
enhance community-based health care.

Conclusions and Implications
for Nursing Practice

The process of developing sustainable community partner-
ships involves a strong sense of mutual commitment and a
shared goal among partners, such as the promotion of breast
cancer education and outreach among rural women and mi-
grant and seasonal farmworkers in southeast Florida. Unique
opportunities for nurses are present to develop appropriate
outreach initiatives and culturally relevant health-education
tools and screening interventions, improve health outcomes,
and advance the nation’s health promotion and research
agenda among medically underserved populations. Effective
communication, respect, strong community networks, in-
volvement of community members, innovative program plan-
ning, and support are critical components to making this vi-
sion a reality. A strong emphasis on integrating community
leader involvement is central to promoting breast health. Fur-
ther, a strong need exists to create programs and materials in
ways that address cultural beliefs and literacy levels of the in-
tended community members. Inclusion of bilingual/bicultural
lay outreach workers as well as nursing coordination and
health-education staff is important to effectively reach, make
contact, and sustain follow-up with female farmworkers.
Nurses can play a pivotal role in ensuring that the voices of
community members are heard and that their input forms an
integral part of community-based cancer outreach programs.
Attention to the collective rather than the individual efforts of
a partnership is paramount to creating a strong and seamless

Figure 2. Partnership Evolution
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system of relevant cancer education and health promotion that
can truly make a difference in people’s lives.

Special thanks and acknowledgement to the staff at Suncoast Community
Health Centers, Inc., and Marlene Rivera, RN, MA, and Jeannette Palencia
from the Education Program at the Moffitt Cancer Center for their ongoing

interest, support, and dedicated collaboration to enhancing health among
farmworkers.
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