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Pictured on the cover: Melissa, a former patient,
was diagnosed with Stage Il breast cancer in 2016.
She received assistance from Gateway to Hope.

“Gateway to Hope was a huge gift to our family.”
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The Need & How
A Evoluing

Where you live, the color of your skin,
and your income should not predict
your breast cancer outcome, but it
does. Gateway to Hope is committed
to changing that.

St. Louis is #1 in the nation for breast cancer outcome disparities between
white and black women. Black women have a 1.5-fold increased odds of
late-stage breast cancer diagnosis and are twice as likely to die than their
white counterparts in the St. Louis metro-region. This is largely due to lack
of access to affordable and quality care. The need for Gateway to Hope is
high and we are striving to make an impact for these affected communities,
to change this statistic of St. Louis.

Disparities are also driven by where you live. Due to many factors, rural areas
have poorer breast health outcomes. Late-stage diagnosis in these areas

is 11% higher compared to urban counterparts. Research done in Missouri
shows that women living in low-income areas have a 33% chance of being
diagnosed at a late stage. This is 14% higher than women in higher-income
areas. Women diagnosed at a late stage are more likely to suffer from
financial burdens and have worse outcomes.

With early detection, quality and access to treatment, and community
support, women can survive 5 years longer. Gateway to Hope continues
to need your support to help women get the assistance they need,
regardless of their situation.
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In Missouri, every 90 minutes someone
Is diagnosed with breast cancer.

Breast cancer diagnoses continue to rise in Missouri. Women in our
communities have a 1in 8 lifetime risk of being diagnosed. After lung
cancer, breast cancer is the leading cause of cancer deaths among women
and account for 1/3 of all cancers in Missouri. As late-stage diagnoses
increase so does the need for Gateway to Hope. A substantial amount

of evidence shows that a late-stage diagnosis causes greater risk, and

it is worse for people who are lower income, in neighborhoods of low
socioeconomic status, and people of color. Major changes happening
around the world have also affected the outlook on breast health.

/4

{ ost nuy fob and heallth insurance eavly i

the pandemde, and then { found out I had
cancerr — (& wad devestating. Thank goodness
[or Gateway to Hepe. 3 §

The pandemic has obstructed almost every part of our lives. Among our
patients, we have seen this life changing global issue become another
burden on top of all that comes with a breast cancer diagnosis. Over the
last couple of years there have been countless people losing their jobs,
which often means losing their health insurance. This leads to not being
able to readily acquire their necessities and having to worry about what
it means if their health declines.

The pandemic has also interfered with the health care system. The health
system was forced to delay and/or cancel treatments and surgeries that
were not an emergency. Because of this, mammogram services were
reduced by 95% across the United States. This led to an increase in late-
stage diagnosis. Among our patients, late-stage diagnoses have increased
by 7% in 2021 and for the first time ever, Gateway to Hope had to establish
a waitlist. We are growing our team and expanding our reach to more
communities in need to keep up with this increased demand.
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Meet Hauyley

Gateway to Hope Recipient

Patients like Hayley, turn to us for essential emotional
support, guidance and expertise navigating their
care, and financial assistance that covers their
basic needs—so that they can get and stay well.

With GTHs financial amirtance and
Aupport,  was able to puriue conmundty

aund hoApital resowreed Ao { didin't just get
better, 1 fell better.
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Hayley is a single mother of two children under three. She was diagnosed with
Stage Il breast cancer in April of 2021, after putting off her usual mammogram due
to breastfeeding her baby. Delays in care like this, especially during COVID where
families are trying to mitigate their risk of exposure, are a leading cause of later-
stage diagnoses.

Hayley was employed at a new job when she was diagnosed and was not eligible

for any type of paid or unpaid medical leave — making her financial situation very
tight. While she was insured, her plan had a high deductible and high out of pocket
maximum. When she was screened, no one enrolled her in the state’s subsidized breast
health programs which would have helped cover the cost of her care. As a result, she
incurred large medical bills for her recommended mastectomy. She also took three
weeks of unpaid leave from her job for her surgery, exacerbating her financial situation.

Hayley was recommended to receive chemotherapy, however, according to her doctor,
Hayley declined chemotherapy—stating she wanted to “take her chances.” She did not
express her financial concerns with her physician’s office. However, she was referred to
Gateway to Hope for assistance.

Too often the patients we serve feel forced to value-engineer their care, delaying,
deferring, or skipping essential treatment because they are unable to afford it. No
one should have to choose between lifesaving healthcare and keeping food on the
table.

Hayley's Gateway to Hope degreed and specially trained social worker got right to
work getting to know and understand Hayley's hopes and needs. Hayley shared, for
the first time, that she didn't decline further treatment because she did not want to do
it, but rather because she did not think she could afford it. She said she would rather
“take her chances at life, than put her and her children in more financial medical debt.”

Gateway to Hope stands in the gap for patients—uncovering their unspoken and
unmet needs, helping them advocate for and access essential care, and walking
their cancer journey with them. We are often the first, and sometimes only, place
where patients share their burdens and barriers to finishing treatment.

Hayley's GTH social worker got right to work, doing what we do best — working
together with Hayley and her medical provider to put together a financial assistance
package that would allow Hayley to continue her treatment uninterrupted. The hospital
financial assistance group approved her case and her bills were covered by both GTH
assistance and hospital assistance. Her GTH social worker also connected Hayley
directly with childcare, food, and peer support resources. Perhaps most importantly,
Hayley's social worker served as a trusted resource and partner, encouraging her to
see a bright future for herself and her family.

We know, and research tells us, that our comprehensive approach
works. Patients with caring, supportive relationships, the tools and
resources to navigate their care, and less financial stress are more
likely to survive. With your help, Hayley is alive and thriving today.
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It Goes
Beyond
Neavigation

through the continuum of care—helping
them overcome barriers to care and feel

confident that they will get the care they
need, no matter what. We also take action
to address the root causes of poorer breast
health outcomes.

SCREENING SURVIVORSHIP PALLIATIVE

Perceptive, Maintenance CARE

emotional, and is contingent Limited resources

structural barriers uponinsurance, and reluctance

reduce regular social resources, from providers

screening. and continued delays referrals at
care. end of life.
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Gateway to Hope takes a comprehensive
approach to addressing breast cancer
disparities. Our work includes:

Navigating people to and
through breast healthcare.

We work one-on-one with patients, helping
them access the care they need, no matter
that. Gateway to Hope navigates patients
throughout the breast care continuum—

from accessing mammograms through
diagnostics, treatment, and even end of life.
We are a trusted partner for people without
a healthcare home, who are uninsured or
underinsured, or struggling to navigate our
complex healthcare system. We have set

our eligibility criteria at 450% of the federal
poverty level, which means we serve patients
most likely to fall in the care gaps. And, it
works. We are helping women access their
first mammogram, have the courage to face
diagnostics after an abnormal screen,
complete their breast cancer treatment,
and become empowered healthcare
consumers in all areas of their life.

Increasing community
knowledge of quality,
accessible, and affordable
breast healthcare.

In addition to our work in service to
people at risk of and living with breast
cancer, we are committed to impacting
upstream conditions that have an
impact on breast health disparities. To
accomplish this, Gateway to Hope leads
fact-based community discussions,
engages in one-on-one and group
education, partners with other providers
at health fairs and community resource
events, and curates media to disseminate
accurate and timely information. We
also lead the only state-wide coalition
of grassroots leaders, volunteers

and providers dedicated to creating
greater access to breast healthcare.

Collaborating with health systems and policy makers

to reduce barriers to care.

We cannot address breast cancer disparities
without ensuring better, more equitable

care is delivered to women. To do this,

GTH takes our patient insights directly to
providers. Leveraging our clinical expertise,
we partner with health systems across
Missouri to coordinate data sharing, facilitate
community-based research, and convene
providers to address patient outcomes
across hospitals, communities, and regions.
In partnership with Siteman Cancer Center,

Washington University in St. Louis, and

the Missouri Cancer Consortium, we are
leading community-based research to
better understand and address barriers

to care. Our staff serves in leadership roles
on community councils designed to build
stronger relationships between citizens

and the healthcare system. We also serve
in leadership roles on the state's leading
cancer tasks forces and community groups.

GATEWAY TO HOPE 708



WE ESTABLISHED FIVE CALLS TO ACTION

* Deliver Patient-Centered Programs

Expand, scale and replicate Gateway to Hope navigation programs
across the continuum of care, from prescreening through end of life.

Expand Education & Engagement

Increase community understanding and action around anticipatory,
’ % t " preventative breast healthcare.

Facilitate Coordination & Cooperation
|n 20211 GGteWGy to Hope developed d new Drive collaboration, quality, and mutual accountability among providers,

5 . payers, and partners.
long-range plan, with the help of a diverse
cohort of stakeholders.
We started by looking at our own and community data to deeply Advocate for Change

Champion equitable, and inclusive state-wide policies and programs that
best serve the most impacted.

understand patients’ experience, trends in patient outcomes,

and barriers to care. We tested our assumptions with patients,
partners, and providers to ensure we understood the challenges
and opportunities in breast health. Finally, we leveraged the
experience and insights of the board and staff to develop an Demonstrate Resilience

ambitious and exciting plan to govern our work through 2030. Create a community-responsive, data-driven, innovative, and nimble
Gateway to Hope, with the endurance to achieve our vision.

Everyone need Auppont bike thin duing HOW WE WILL MEASURE SUCCESS
%M&M. NO one kI'tOWA ﬂ'e AMA We will know we've been successful when we see a significant increase in
until they are in it. GTH wnderstanda.

Missouri's 5-year breast cancer survival rate for impacted communities, by 2030.
This means more low-income, rural, and women of color will be diagnosed earlier,

complete their treatment, and go on to survive and thrive.
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We serve people across Missouri
and parts of Southern lllinois.

000

366 (@

patients were served by of our patients who were 1-in-3 of our patients
Gateway to Hope in 2021. Women of Color - a growing had late-stage disease.

Il cohort each year.
GTH helped me feel peaceful in this cancer
Jowmey, even in the face of challenges | was
able to perievere with Gatewey to Hope!

14

45

75% 80%

of our patients lived of our patients lived the average number of
and recieved treatment at or below 250% of the contacts patients had with
in the St. Louis region. federal poverty level. their navigator throughout

their treatment journey.
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$220K
/4

The Results — * Z}

70%

82% 95%

of our patients adhered to of our patients maintained of our patients report
their treatment - 33% more  stable housing and health experiencing less stress,
than the national average. insurance during treatment. improved coping skills,

and increased confidence

navigating care.
in direct financial

assistance was
provided to patients.

Financeial sbress maked &t nuch more difficalt to
[ocus on overall heallh. With Gateway to Hopel

[inancial asirtance and cate managenent, { was
able to pasesue commuuntly and holpital redowreed.

The women we served all met our eligibility requirements of an annual income of less than 450%
the poverty rate, and 80% of these women have a household income of less than 250% of the rate
(which, for a single individual, is $32,000 a year.)
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Gateway to Hope is committed to being a transparent

organization that our community can trust.

Your generous donations go to our mission
and impact in the community.

In Our Community

In addition to our direct work with
patients, your support enabled
Gateway to Hope staff to increase
outreach and health education efforts
in 2021, making hundreds of contacts
with various providers and community
partners and leaders across the
region. As a result of these efforts,

we were able to reach thousands

of community members in St. Louis

with messages about breast health,
early detection and prevention of
breast cancer - again, critically
important during the pandemic.

Coalition

In 2021, we launched a state-wide
Codlition of breast health advocates
dedicated to closing breast health
disparities. The Codalition has already
begun meeting to identify barriers

to care and design urgent and
essential solutions.

We are working with the state of Missouri to expand
subsidized screening program to more women.

We began leading three community-based research
partnerships to address barriers to care.
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In 2021, Gateway to Hope's operating budget was $1.5 million and
we maintained a Gold rating from GuideStar for our use of funds
and transparency in public reporting of our financials and impact.”

Financials

PROGRAM

% I |— FUNDRAISING

*Please view our audited financial statement
on our website - www.gthstl.org

CONTRIBUTIONS
& GIFTS

‘ 15%
EVENTS

Our Dedicated Team

We continue to expand owr teant to meel the need of our contnmunily.
1 1 We regularly rely on volunteers,
@ seasonal employees, internships,

¥

40

of our leadership
team are women
of color.

full-time and practicum students to

employees support our efforts.
and counting.

We have a dedicated board
of directors who represent

In 2021, the efforts of our
staff enabled them to reach
hundreds of various providers,

medical specialties, business
and nonprofit acumen, and
respected financial institutions.

community partners, and
leaders across this region.
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Thank o, Donoid ~~~~~

JANUARY 1, 2021 THROUGH
DECEMBER 31, 2021

525,000 +

ANONYMOUS

Susan M. Barrett

Bridgeton Landfill Community Project
Chod Family Foundation®

Emerson Charitable Trust

Lee H Cruse Charitable Trust

Missouri Foundation for Health
Sayers Foundation®

The Tulper Trust

70,000 - 24 999
ANONYMOUS

Audrey J. Walton and Ann
Walton Kroenke Foundation

James Berges and
Elizabeth Mannen Berges

Peg and Thomas Bodine
Crawford Taylor Foundation
Episcopal Presbyterian Health Trust

The Honorable Sam Fox and
Mrs. Marilyn Fox

Janice and Hugh Grant

JP and Tim G. Hermann
Jefferson Foundation

Karen Weidinger Foundation
Parkcrest Plastic Surgery, Inc.
Thelma and David Steward
Susan and Rick Sullivan

Kate Tansey and Steve Wilhelm

’5,000-9,999
ANONYMOUS

Alpha Sigma Tau - SIUE
Bank of America Merrill Lynch
Katherine Button Bell
Allergan Buchheit
LG3/Jason Buchheit

Tetika Buchheit
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Alisse Camazine and Mark Ellebrecht
Debra and David Caplin, M.D.***
Merilynn and Thomas Fleming
Robin and William Harris

Lynn Hinrichs

Kahn Foundation of Temple Israel
Francine and Simon Katz

M1 Bank

Marlys Schuh, M.D.

Pott Foundation

Rebecca Romine

The Milford and Lee Bohm
Charitable Foundation

The St. Louis Men's Group Against Cancer
West County Radiological Group, Inc

7,000 -°4,.999
ANONYMOUS (3)

Acertus

Anders CPAs and Advisors

Nancy Apel

Mary Atkin

Jenny and Chris Bartlow

Joyce Berra

Kim Blomker

Boeing Employees Community Fund
Susan Brown

Hal Burrows

Kathryn and Chris Busch

Capes Sokol

Lyn and Joseph Castellano

Paint New Town Pink

Kathryn and Gary Dudley

Anita Dunaway

Edward Jones

Emerson Hermetic Motor Division
Father McGivney Catholic High School
Kelly and John Fischer
Fischer-Bauer-Knirps Foundation
Andrew Fograche

Jonah Gibson

Harriet and Larry Glazer*

Evan and Avi Goldfarb

Meg Griesedieck

Lyndon Gross, M.D., PhD
Jennifer and Thomas J. Hillman
Amy Rebecca Johnson

Kathy and Mike Karasick
Diane and Bill Lacey

Anne and David Lazarus
Robert Lococo

Sarah and Patrick Luem

Katie and Ben Manga
McBride and Son Homes
Janet and Smith McGehee
Laura Herring and Robert McGehee
Anne McKeough

Microsoft

New Town Fitness, LLC
Maureen Niemeyer

Drs Jovita and Patrick Oruwari
Polsinelli

Elaine Pudlowski

Regional Business Council
Betty and George Roman
Louise and Rick Rovak

Carol Salomon

Schneider Electric Foundation
Jennifer Schott

Jill and Mark Schupp

Martha Shaffer

Gloria Spitzer

St. Louis Bullets Ice Hockey

St. Louis Metro Square and
Round Dance Association

St. Louis Philanthropic Organization
Anne and Keith Street

The Giving Branch

The Staenberg Family Foundation
Valle Ambulance District

Mary Vosevich

Debbie Wadsworth, M.D.

Linda and Peter Werner

500 -*999

Kelly and Mahesh Bagwe
Johanna Ballou

Bayless High School Student Council
Kathleen Bibbins

Anne and Brad Bishop

Susan and Terry Block
Barbara Brooks

Kelli Brown

Keith Brown

Heather Buchheit

Barbara Caciolo, M.D.

Janet Grove and Carol Greer
Clayton Financial Group
Coastal Business Supplies, Inc.
Susan Cohen

Monette and Justin Coletti
Colliers International

Linda Drohlich

Blonie and Haley Dudney
Christine Dunbar

Kim and Tim Eberlein

Jennifer Kaufman, MD
and Bryan Faller, MD

Mary Ferguson
Jean Feuchtenbeiner

L

John Fischer

Fischer and Frichtel Custom Homes**

Angela and Bruce Friedman
Barbara B. Goodman

Teri and David Griege

Chin Guo

Sharon and Billy Hahs

Kayla Haper

Ashley Holmes and James Bernhardt

Donna Igou

Les Kaufman

MacDonough Foundation

Beth Mainquist

Lauren and Richard Markow
Sandra and George Matuschak
Shelly McCormick

Denise Meckler, M.D.

Crystal Miller Lay

Kristi Monschein Desantis

Amy Mosher, M.D.

Geoff Nykin

Lisa M. Oakley, M.D.

Helen O'Connor

Dawn and John Pesti
Professional Firefighters of Valley Park
Mark Reiss

Olivia Z. Roberts

Scott Rosenblum

Debra Rosenthall

Katie and Bill Sackett
Jackie and Paul Saito
Stephanie Schnepp, MD
Kevin Smith

Dr. and Mrs. Allen Soffer
Kohls

Unum Life Insurance
Company of America

Ann Vaughn

John Weiss

Beth Wheeler

Pauline and Marshall Williams
Carolynn Wolff, DMD

YouthBridge Community Foundation

Rose Zanola

Lydia and Josh Bledsoe

*Donation to Thelma's Gift in honor of Thelma Muskin

**Donation to Gail’s Legacy in honor of Gail Gast

***Donation to Stephanie’s Wish in honor of Stephanie Simon Allen

To view our entire donor list,

please visit www.gthstl.org
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SELEAN
| = Gateway tofFlope
' Recipient

Gatewayy to hope helped ne
unconditionally. They Aaid
“What can we do?” at a time
{ weh at my lowest and then

they did it

HEATHER

Gateway tolfope ¥

\
1

Recipient
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Contact us to discuss Gateway to Hope's
future and how you can get involved.

development@gthstl.org E] www.gthstl.org

(] (314) 569-1m3 ¢ @gthst

3114 Sutton Boulevard gg @gthstl
Maplewood, MO
63143 @gatewaytohope

(>) /gatewaytohopestl
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GATEWAY TO HOPE IS A 501(C)(3) NONPROFIT ORGANIZATION.




