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Breast & Cervical

Cancer Early Detection Program

‘Assessing Breast and Cervical Cancer Screening Programs’ Activities

The Centers for Disease Control and Prevention (CDC), Division of Cancer Prevention
and Control DCPC) i assessing how stae. ribal and ferorial health departments
implementzd the National Breast and Cenvical Cancer Early Detection Program
(NECCEDP) in DP1205 program year 1, the fime period July 1, 2012 through June 30,
2013,

Specifically,the purpose of this data callecton s 0 better understand how you are
implemeniing your ECCEDP programs to an expanded target population wihin an
evolving healthcare context and fo colect informaion about your rafing and
technical assistance needs. Your feedback is exfremely important. Your responses fo
the questions are voluntary. anonymous, and will be kept n a secure manner. Results
will be incorporated nto indvidual and summary grantee report for you and other
stakehoiders

(CDC vill NOT use these data to make funding decisions. These data wil provide a
baseine on the activiles you are implementing. Given the evoling health care
context, we expect that grantees will make changes i the fypes of acivities.
implemented over the course of the DP1205 5-year program. We do NOT expect hat
‘any program il be doing alofthe actvties asked about n his data collection.

Thank you for your participation.

[ Exitand clear survey | Load unfinished surve
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WHO SHOULD COMPLETE THIS DATA COLLECTION?

“The person responsible forthe day-{o-day management of the program andior with the most
program knowledge should complete his data collection. Topics covered include: fespondent
information, program aciwities, cinicalsevice defivry, evaluation non-screening partnerships,
data use, raining and technical assistance and program management.

WHAT TIME PERIOD IS BEING ASSESSED?

‘We are collecting information about the implementation of your DP1205 BCCEDP, program year
1 (PY1). Unless isiructed otherwise, il responses shoud reflect implementation of your
BCCEDP in PY1 ONLY, July 1, 2012 June 30, 2013.

WHAT DO WE MEAN BY 'YOUR BCCEDP PROGRAM'?

“The term ‘BCCEDP progran refers to all those involved in the implementation of the actiity
including you, your confraclors, and your other pariners.

WHAT DO WE MEAN BY ‘BCCEDP PROVIDERS'?

'BCCEDP providers include all praciiioners or contractors reimbursed (or otherwise funded as
‘part of the program) for cinical services, incuding patient navigation/case managemen, through
your BCCEDP program regardless of funding source (e.g.. CDC funds, State funds, Komen
funds).

WHAT DO WE MEAN BY ‘BCCEDP CLIENTS'?

'BCCEDP clfents'include all persons wh receive screening andior patient navigation/case
‘management through your BCCEDP program fegardiess of funding source (e.g. CDC funds,
State funds, Komen funds).




Instructions, continued
[image: image3.jpg]WHAT DO WE MEAN BY ‘NON-BCCEDP’ PROVIDERS?

Non-BCCEDP providers'include all practiioners who are notreimbursed for clinical services,
including patient navigationcase management,thiough your BCCEDP program, but who receive
Some inerventon (e.g.. provider assessment and feedback) through your program.

WHAT DO WE MEAN BY ‘NON-BCCEDP’ CLIENTS?

Non-BCCEDP cients'include all persons who do not receive screening andior patient
~navigation/case management through your BCCEDP program, but who feceive some othier
program intervention (e.g., group educaion) through your program.

WHAT DO WE MEAN BY 'YOU AND YOUR BCCEDP STAFF?

*You and your BCCEDP staff include those people working within your organization (eg., State
health department tribal program that work with the BCCEDP program, regardiess of funding
source (eg., CDC funds, State funds, Komen funds)




[image: image4.jpg]'SECTION 1: RESPONDENT INFORMATION

1. With which BCCEDP program are you affiated?
ronse o i v

2. Whatis your current position vith the BCCEDP program?
raccany iy

(] Program dirctor (he primary contac fo he BGEDP cooperative agreement)
(] Program managericoordinator (e day-to-day manager fo the BCCEDP)
] Otner posiion (lease specity)

2a. Other posiion (please specity)

3. How long have you worked with the BCCEDP programin your statefribeftertory Juisdiction

rocse v miowmg rsvers

O <tyear

O 12years
O 3syears
O s-10years
O teyears





[image: image5.jpg]SECTION 2: PROGRAM ACTIVITIES

In the following sections, you will be asked questions about your implemantation of spacific
program activities in program year 1 (PY1). Subsections A-C apply to providar-oriented activities;
D3 sddrass client-crientad sctivities.

SECTION 2A: PROVIDER REMINDERS

A provider reminder s used to inform a health care provider that a specific client is dus or overdue
for a cancer screening test. The reminder to a provider can be mada in different ways such as in
client charts, in client slectronic medical records, or by e-mail

1.1n PY1, did your BCCEDP program use reminders for BCCEDP providers?
Conse o e ne o v

O ves
ONo

2. During PY1, did your BCCEDP program have a policy (wrifen or unwritien) that requires or
‘encourages all BCCEDP providers fo use provider reminders?
‘Conse oot g v

O Yes
ONo
Not appicable, e insttuted provider reminders directy with our providers





Section 2A, continued
[image: image6.jpg]3.In PY1, did your BCCEDP program use reminders for non-BCCEDP providers?
oo ane e g s

O ves
O No—skip o section 28

4. During PY1, what non BCCEDP providers received provider reminders?
syt ny.

] Providers in Federally Qualified Health Centers or Community Health Centers
] Providers in the Indian Health Service or ther trbal health organizations

] Providers in health care systems or associated with insurers (.0 hospital, VA, Kaiser)
0] Providers n individual offices or cincs, including local health department clnics

0] Other non-BCCEDP providers (please specify)

4a. Other non-BCCEDP providers (please speciy)





[image: image7.jpg]'SECTION 28: PROVIDER ASSESSMENT AND FEEDBACK

Provider assessment and feedback interventions evaluate provider parformance (assessment) in
delivering cancer scraening to clients and then prasent providers with information (feedback)
sbout their performance, somatimes camparing i nith 2 goal or standard.

1.1n PY1, did your BCCEDP program use ciincal program data (e.g., MDES) fo produce provder or
cinictevelfeedback reports on some or all of CDC's 11 core performance indicators (e.9., imeliness fo

diagnostc resoluton, completeness) for BCCEDP providers?
Const oot n oy vt

O ves
O No—skip to section 283

2. During PY1, how frequenty did your BCCEDP program distibute these feedback reports to BCCEDP
providers or linics?
rovse ot ne i v

O 1:2 mes during PY1
) More than 2 times during PY1

3.In Y1, did your BCCEDP program use provider assessment and feedback actiiie for non-
BCCEDP providers?
Croces et n o v

) ves
O No—skiptosection 2.

4 During PY1, what non BCCEDP providers received assessment and fesdback reports?
syt opy

] Providers in Federally Qualified Health Centers or Community Health Centers
] Providers i the Indian Health Service or other trbal health orgarizations

] Providers in health care systems or assosiated with insurers (6.0, hospital VA, Kaiser)
] Providers in individual offces orcincs, including local health department clinis.

] Other non-BCCEDP providers (please specify)

4a. Other non-BCCEDP providers (please specify)





[image: image8.jpg]SECTION 2C: PROFESSION DEVELOPMENT/PROVIDER EDUCATION

brofessional devalopmant and/or provider sducations| activities are designad to improve the
knowledge, attitudes, cancer scraening care, and counseling behaviors of healthcare providars and
can be applied in a range of settings (2.g., pharmacies, physician offices, medical schools).

1,10 PY1, did your BCCEDP program provide professional developmentiprovider education (¢.g., raining
sessions with GME credit, provider ool ki, academic detaiing) for BCCEDP providers?
rovee e e v

2.In PY1, did your BCCEDP program provide professional developmentprovider education (9. training
Sessions vith CMIE credis, provider 0ol ks, academic detaiing) for non-BCCEDP providers?
s

> Yes
O No - skip o section 2.0

3. During PY1, what non-BCCEDP providers received professional developmentiprovider education?
Craseany ey

0] Providers in Federally Qualiied Health Centers or Communty Health Centers.
21 Providers inthe Indian Healh Service or other fribal health organizations

] Providers in health care systems or associated vih insurers (e.9, hospitl, VA, Kaiser)
] Providers inindividual offces or clinis, inclucing local heaith department clinics

] Other non-BCCEDP providers (please specify)

3a. Other non-BCCEDP providers (please specify)





[image: image9.jpg]SECTION 2D: CLIENT REMINDERS

Client (or patient) raminders are written, slectronic or telaphone massages advising people that they.
s dus for cancer screening.

1.1n PY1, 6d your BCCEDP program use cient reminders for BCCEDP clients?
s s g v

O ves
ONo

2. Duing PY'1, did your BCCEDP program encourage BCCEDP providers 1o use client reminders?
Croasenace e g v

O ves
ONo
O Not appicabie, e send BCCEDP ciens reminders drecty

3.In PY1, did your BCCEDP program use client reminders for non- BCCEDP clients?
Conse s g v

O ves
O No - skipto secion 2€

4 Duing PY1, what non-BCCEDP clents received clent reminders?
oy vty

] Ciiens who receive heaithcare through Federally Quaiied Heafth Centers or Community
Heallh Centers.

] Ciiens who receive heaithcare through cinics of the Indian Health Sevice or oher tribal
heatth organizations

] Cliens who receive healthcare through healih care systems or nsurers (eg. hospital, VA,
Kaiser)

] Ciiens who receive healthcare thiough indvidual physician officesiprovider groups,
including local health department clncs

] Envollees of MedicaidMedicare

] Other non-BCCEDP cients (please specity)

42, Other non-BCCEDP clients (please spec)





[image: image10.jpg]SECTION 2E: SMALL MEDIA

‘Small madia include videos and printed materials such as ltters, brochuras, and nawslatars that
can be used to inform and motivate people to be scrasned for cancer. Small media materials can
provids information tailored to specific individuals or targeted to gensral audiences.

1.1n PY1, did your BCCEDP program use smal media (e g, brochures, social media) with BCCEDP.
clients?
Conse ot v o v

O ves
ONo

2.In PY1, did your BCCEDP program use small media (.., brachures, social media) with non-
BCCEDP audiences?
osee et n g v

Oves
O No—skiptosection 2.4

(I °No' o both questions above, skip to section 2.F)





Section 2E, continued
[image: image11.jpg]3. During PY1, what non-BCCEDP audiences received small media materials?
syt oy

] Clients who receive heafihcare through Federally Qualified Health Centers or
Community Healih Centers

] Clients who receive heafincare through clncs of the Indian Health Service or other
tibal health organizations.

] Clients who receive healihcare through health care systems of insurers (69, hospital,
V. Kaiser)

] Clients who receive heafincare through individual physician offces/provider groups,
inciuding local health depariment cinics

[ Envollees of MedicaidiMedicare:

] Community membersiihe general public (¢ g, reigious organizations, workplaces,
community-based organizations)

] Other non-BCCEDP audiences (please specily)

3a. Other non-BCCEDP audiences (please specify)

4. During PY1, did your BCCEDP program distibute small media materials in conjunction with any of
the folloving actvtes?
raseanytaopy.

0 Patient navigation/case management (e.g. a navigator gives a patient an educational
brochure in addion to addressing other barriers)

] Client reminders (e.g. a postcard sent o a cien f remind them that they are due for
screening also incluges 2 general educational message about screening)

] One-on-one education (e, health workes gives a brochure 1o a community member
during outreach)

] Group education (e.g., a heaith educator distributes brochures as part of an educational
session)

] We disseminate small media materals as a stand-alone inervention




[image: image12.jpg]'SECTION 2F: MASS MEDIA

tass media—including talevision, radio, newspapers, magazines, and bilboards—ars used to
communicate sducations! and motivations| informatian sbout cancer scrasning.

1.In PY1, did your BCCEDP program implement a mass media campaign?
onse e o i v

O ves
[e1™)





[image: image13.jpg]SECTION 2G: REDUCING STRUCTURAL BARRIERS

‘Structural barrisrs are non-zconomic obstacles that make it difficult for paople to sccess cancer
scraening (2.9., inconveniant hours or days of clinical service, transportation costs, unpaid sick
lsave). Intarvantions are designed to raduce thase barrers in ordar to faciltate access to cancer
scresning services.

1.1n PY1, did your BCCEDP program implement activies to reduce structural barriers for BCCEDP.
clients?
Conse et n o v

> Yes
O No—skptosection 263

2. During PY1, what strategies did your BCCEDP program implement fo reduce sinctural bariers for
BCCEDP clients?
sty ony

1 Reducing time or distance between service delivery sefting and pririy populations
] Modiying hours of cliical service o better meet client needs

] Offering services in alferaive or non-cincal sefings(e.g.. mobile mammography, sies
with accommodations for those with dsabilfies)

] Eiminating or simpliying adminisirative procedures and other obstacles

[ Providing cients assistance with transportation, language assistance, childeldercare
(e.9. patient navigaion/case management)

] Other strategies for BCGEDP clients (please specify)

2a.Other strategies for BCCEDP clients (please specify)





Section 2G, continued
[image: image14.jpg]3.In Y1, did your BCCEDP program implement activies o reduce structural bariers fof non-
BCCEDP clients?
rocee ot s o v

O ves
No.— skip to section 2.H

4. During PY1, what strategies cid your BCCEDP program implement fo reduce sictural bariers for
non-BCCED clients?
sy ooy

] Reducing time or distance between service delivery sefting and pririy populations
] Modiying hours of clinical service o befter meef client needs

] Offering services in alferatve of non-cincal sefings (2.0, mabile mammography.
sites vith accommodations for hose with isabilies)

] Eiminating or simpliying administratie procedures and other obstacles

] Providing cients assistance with transportation, language assistance, childeldercare
(e.9., patient navigation/case management)
] Other strategies for non-BCCEDP clients (please specify)

4a.Other strategies for non-BCCEDP clients (please specify)





[image: image15.jpg]'SECTION 2H: COMMUNITY HEALTH WORKERS

Community health workers (CHWs) are lay health sducators with  deep understanding of the
community and are often from the community being served. CHWs work in community sattings, in
collaboration with 2 haalth promotion program, clinic, or hospital, o sducats women about cancer
screening, promote cancer screening, and provide peer support to women referred to cancer
scrasning.

1.1n PY1, did your BCCEDP program use Community Health Workers (CHWs)?
Conse it ns o v

O Yes
O No-skip to section 21

2. During PY1, what aciiies ere typically conducted by CHWS?
eyt opy

0 Conduct ouireach to commurity organizations/commurity members
] Conduct n-reach fo contact viomen for re-screening.

] Provide one-on-one education

0 Provide group education

[ Conduct peer counseing and support

] Connect women to 2 health care faciity

1 Refer or assist women wilh insurance enroliment (¢.g., MedicaidMedicare, private
insurance, IHS, state-funded insurance)

] Assist women to address barriers o screening (e.g. transportaton, anguage senvices)
] Other actiies (please speciy)

22, Other activies (please speciy)

3.In Y1, did your BCCEDP program provide training for CHWs? Nole: we vl ask abou training for
patient navigators and case managers separately, n the next section
sy oy

] Yes, our BCCEDP provided a sructured CHW training program in PY1
] Yes, our BGGEDP paid for CHW raiing ofered by others in PY1
One




[image: image16.jpg]'SECTION 21: PATIENT NAVIGATION AND CASE MANAGEMENT

Patient navigators/case managers typicaly assist cients to overcoma their individual barriers to cancer
screening. Soma BCCEDP programs usa patient navigators/case managars to assst viomen through both
‘cancer scraening and diagnostic testing whie other programs only use patient navigators/case managers
&0 assist vomen through diagnostic tsting, and if diagnosed with cancer, nto cancer treatment.

The next et of questions asks about the use of patient navigators or case managers for cancer
SCREENING. Questions about use of patint navigator/case managers for disgnostc festing il be askec!
P

1.1nPY1, id your BCGEDP program use patient navigatorsicase mansgers fo assist BCCEDP clients trough
cancar SCREENING?

Oves
One

2.1n PY1. 4 your BCGEDP use patent navigstors/case mansgers to asist non-SCCEDP cients {rough
cancer SCREENING?

Oves
OMe

1 N o both questions sbove, skip to ssction 2.14)

2. Duing PV, whst acites were typical defvered by patent navigatorsicsse managers who sssisied cients
through cancer SCREENING?

] Assess cient barers to csncer screening
] Scusste cients sbous screening tst procedures

] Provide peer supportcounseing

] #ssist o schecls appoiniments for scrsering.

] Avrangelprovids ransporston,translation langusge), hid or lder csre sarvies.
] Make reminder calsfor screening sppiniments.

] Trackfolio-up lients to ensure scraening is complete and pasient receives resuits

] Make racommendstions to cliicsesitn systems on procedursl or ather changes that support
sl sdnerence to sersening

0] Collect and raport dsta soout navgstoricsse mnager senvice defvery
] Ot sctvites (please specty)

3. Other scivies (plasse spec)





Section 2I, continued
[image: image17.jpg]The next set of questions asks about the use of patient navigators or case managers for
DIAGNOSTIC TESTING.

4.In PY1, did your BCCEDP program use patien navigatorsicase managers fo assist BCCEDP clients
wih abnormal screening results through DIAGNOSTIC TESTING?
Conse o ot n o saners

5. During PY1, did your BCCEDP program use patient navigatorsicase managers o assist non-
BCCEDP clients with abnormal screening resulfs through DIAGNOSTIC TESTING?
Crovee ot n o v

(I "No' o both questions above, skip to section 2.17)

6. During PY1, what aciifies viere ypically delivered by patient navigators/case managers who
‘assisted cients vith abnormal screening results trough DIAGNOSTIC TESTING?
syt opy

] Assess client barrers o diagnostic testing

] Educate clients about diagnostictesting procedures.

0 Provide peer supportcounseling

] Assist1o schedule appointments for iagnostic testing

] Arangelprovide transportation, ransiation (language), chid or elder care services
] Make reminder cals for iagnostictesting appointments

0 Trackollov-up clents o ensure diagnosic esting s complete and patient receives.
results

] Assistciens diagnosed with cancer to get into cancer treatment

] Make recommendations to clinics health systems on proceduralor oher changes that
Supportclen! adherence to diagnosfic tesiing

] Collect and report data about navigatoricase manager service delivery
] Other actiites (please speciy)

2. Other activies (please specify)





Section 2I, continued
[image: image18.jpg]“The next set of questions asks about raining for patient navigators or case managers.

7.In PY1, did your BCCEDP program provids training about patient navigation/case management?
sy ooy

] Yes, our BCGEDP provided a sructured PNicase management training program in PY1
[ Yes, our BCCEDP paid for Phicase management raining ofered by others in PY1
I No— skipto section 2.4

8 Wihat topics were addressed in he training?
syt ooy

] Assessing cient barrers.
] Screening guidelines for breast and cervical cancer

] Educating clents on breast and cervical cances information

] Motivating cients to be screened

] Addressing siructural bartiers (e.g., transportaton, anguage transiaion)
0 Cuttural competency

[ Conducting patient tracking and follow-up.

0 Providing peer supporicounseing

] Seting appropriate boundaries with cients

0 Collectingireporting data for patient navigationicase management

] Heaith systems change stategies

[ Heath reform issues.

] Other topis (please speciy)

8a. Other topics (please specify)





[image: image19.jpg]'SECTION 23: FACILITATING ENROLLMENT IN INSURANCE PROGRAMS FOR CANCER
SCREENING

1. During PY1, did your BCCEDP program facilfate women's enroliment n insurance coverage for breast
‘and cervical cancer screening senvces (e.g., Medicaid, Medicare, IHS, state-based insurance)? This.
question is NOT refering to enrling BCCEDP ciints in Medicaid folowing a cancer diagnos’s (commonly.
referred 1o as the “Trealment Act).

Croose o e miowrg ssvers

O ves
ONo





[image: image20.jpg]'SECTION 3: CLINICAL SERVICE DELIVERY

The fallowing questions spply specically to dalivering bresst and carvical cancar screening and
diagnostic chimical servicas to BCCEDP clients. Clinical sarvicas includ patient navigation and
case management.

SECTION 3A: CLIENT ELIGIBILITY CRITERIA FOR SCREENING

During PY1, please describe who was sligibl to recsive braast and cervical cancer cliical servicas.
in your BCCEDP program, based on your program’s general sligibilty requirements, including
Faderal Poverty Level, insurance status, residency/citizenship/affiation, and age.

1. During PY'1, what Federal Poverly Level (FPL) was used to defermine BCCEDP program eligibilty for
clents supporied by CDC BCCEDP funds?
Conse oot n o v

© 250% FRL
© 200% FeL
Other % (please specify)

1a. Other % (please specity)

m—

Onlynumbers may be entredin s ki

2. During PY1, did you require clients o provide any type of documentation (2., pay stubs) to
determine eligbilty based on FPL?
Cronse ot rs o severs

O Yes

3. During PY1, whatinsurance status was used to defermine ECCEDP program elighbilly?
Cosse o ne e v

) Only uninsured women were eligible for BCCEDP services — skip o section 3 A5

© Both uninsured and under-insured women were siigibl for BCCEDP services (ie..
under-nsured are clients that are insured but cannot afford thei insurance co-pay or
deductivle)




Section 3A, continued
[image: image21.jpg]4. During PY'1, id you track he number of women served by your ECCEDP program that vere under-
insured?
ot e g v

(O Yes —ifyes, what percentage of the number of women served n PY1 iere under-
insured?

ONo

4a. What percentage of the number of women served in PY'1 viere underinsured?
o s st s 029 100

Oy ambers may b et in i ek

5. During PY1, what minimum age for routine screening vias used to defermine BCCEDP program
‘ligibiity? (Do nol report excepfions or special Gicumstances, e.g. younger women f symplomaic, higher
sk, or rarelynever screened)

Eschansvermust b btvean O 65

oy ambers may b e in s il

RRERESEEEEE [ im
Meirum age o marmography srssnng: [ Jyeasctge
Minimum age for Pap fest- e
Mirium og o HPY cofesing: [ ——

6. Duing PY'1, was eligibilty forthe BCCEDP program esiricted by any o the folowing requirements?
Crsccan oy

] Only UsS. cifizens are efgibe:

1 Oniy residents of our state o teriory are ligible

1 Only members or those vith a defined affiaion wih a ribefiribal rganizaton are efigible
] Other restrictions (please speciy)

] Mo, e do not use any of these requirements o restrict eligibilty

6a.Other estrictions (please speciy)





Section 3A, continued
[image: image22.jpg]7. During PY1, did you change your BCCEDP program eligibiy cieia fom a previous period? (Do not
report on femporary changes needsd 0 adjust creening budgets)
e s g vz

O ves
O No—skipto secion38

8 Which BCCEDP program efgbilty cteia were changed during PY 12
oy sy

0 Federal povery level

[ insurance status

] Minimum age, ciicalbreast exam

] Minimum age, mammogram

] Minimum age, Pap test (excluding a change fom age 130 21 per cinical guidelines)
] Minimum age for HPV co-testing

[ Gitizenshipiesidency/Tribal affation

] Other citeia (please specty)

82, Other crteria (please speciy)

8. Why did your BCCEDP program change your program efigiiity critria in PY12
oy vty

] New clical quideines.
] To reduce or narron the number of vomen efiibe for the program
] To expand the number of women eligile forthe program

] Change in stateftibsitertory utsdicton reguiation

] implementation of healthreform

] Other reasons (please speciy)

52 Other reasons (please specity)





[image: image23.jpg]'SECTION 38: BREAST AND CERVICAL CANCER PREVENTION AND TREATMENT ACT OF 2000
‘Tribes and Territories will not be shown this section.

1. During PY1, did your State Medicaid program allow or cints diagnosed with cancer through your
'BCCEDP to enrol in Medicaid or their cancer treatment (commonly referred fo as the “Treatment Act)?
roces s i v

Oves
ONo





____________________________________________________________________________________
[image: image24.jpg]JCCEDP CLINIC SERVICE REIMBURSEMENT MODEL

1. During PY'1, which payment reimbursement model best describes how your BCCEDP program paid for screening and diagnostic
clinical services?
e

© Our organization provides cincal services diectly (¢.0., Some tibal programs)

) Fee for senvice (Provider bills and s reimbursed for senvices/procedures performed; may be managed intemally
by the grantee or extemaly by contractor, third pary payer, efc)

O Capiated payment (A uniform reimbursement rate per woman served s established for a specifid roup of
screening andior diagnostic services.)

O Bundled payment (Reimbursement rates are established according o tiered case outcomes and are reimbursed
retrospectvely)

O Employed/Contracted Sevice Provider (Grantee uses ECCEDP funds {o employ or contract i service
providers for scresning and/or diagnosiic senices; uses other vendo for cyllogy. radiology, efc)

O Mixed (a combination of 2 or more of the above) or other payment model (please specify)

2. Mixed (2 combination of 2 or more of the above) oroiher payment mode! (please speciy)





[image: image25.jpg]SECTION 3D: BCCEDP PROVIDER SITES

1,10 the table below, please erter the number of ndividual primary care sites that delivered ECCEDP
Screening services in PY1 according 1 the type of provider seting. Please provide the number of sites or
clinics, not the number of contracts. Do not include speciaty clinics (e g, imaging centers, labs)

1 no sites of this type participated, enter "0". I this type of site participated, but you do not know

the number of sites, enter "9999°
Eschsnsver st e etvean 0 2na 5539

Onyrumbers may beereredinthes ks

Federaly Qualfied Heath Centers o Commuity Heath Geners: | —
IndianHealt Servic o othr tbal heathorganzaton sl o cnics: =
Individuloffcesor i, incuding loca ealh departments, notncluding | ses
Fancs
Healt care systms o cnis associaled vithan insure (s, hospal, VA, —
Kaise)

Otter cinis  —




[image: image26.jpg]SECTION 4: EVALUATION

1. During PY1, 6 your BCCEDP program conduct any evaluation of BCCEDP program actvies? Please.
‘complte the fable below by checking + the appropriate response for each aclt.

Process Evaluation: Collecting and analyzing information about how program activiies were implemented
(e.g. number of cliens assessed by patient navigators)

‘Outcome Evaluation: Collecting and analyzing information about whefher expected outcomes viere.
achieved (e.g. changes in provider knowiedge, client infenons, or screening rates)

Crexany sy
Conducied
Used butddnot  Conducted Outcome
Did notuse evsuste  Process Evaluston  Evaluaton
Provder emingers ] o o 5}
Provide assessment &
oozl L o o o
Professonal
developmentProvider 1 o o o
educaton
Ppatentorcientremincers (1 o o o
Smaimesa O o o 5}
Messmeda O] o o o
ol st o [u] o o
| Community heath worker
wciiies o o o
Patientnavigtionicase
mansgement 1) o o o
Training fo patent
navgatonicsse ] o o o
‘mansgement
Other program civiies
(leasespecty) = = =

1a. Other program acivites (please specify)





[image: image27.jpg]SECTION 5: NON-SCREENING PARTNERSHIPS
For the remainder of the dats collection, the questions will focus on the staff members
‘within your organization who work with the BCCEDP program.

1. During PY'1, did you and your BCCEDP staff colaborate with any of the folowing agencies or types
of organizations on ECCEDP-related program eflors, other than for direct screening services?
sty ey

] Federally Qualifed Health Centers (FOHC)

[ Community Healh Centers (not FQHC)

] Hospitals, healh systems o insurers in your statefarea
[ State Medicaid

O Medicare:

] indian Health Service (IHS) or other ibal crganizations
] Local health departments

0] Community-based nonprofit organizations (including fath-based)
[ Employersiorksies in your sate/area

[ Accountable Care Organizations

[ Cancer Coaltion

] Other agencies or organizations (please specify)

1a. Other agencies or organizations (please speciy)





Section 5, continued
[image: image28.jpg]Was the partnership with Federally Qualiied Health Centers (FQHC) formalized through a witien
‘agreement during PY'1 (2.g., memorand of understanding, memorarda o agreement, contract, gran)?
Respond “yes” fyou collaborated with one or more pariners oftis type and atleast one partnership.
was formaized.

Cronse et ns i v

Yes
No

In general, what activities did you conduct with Federally Qualified Health Centers (FQHC) during
PY1?
sy oy

] implementing evidence-based screening promotion activites (.. small media, cient
reminders, provider reminders, emoving structural bariers, provider
assessmenteedback)

] Conducting CHW actuitiesipatient navigation/case management
0 Conducting mass media

] Conducting qualty improvementiqualty assurance activies (that are not an evidence.
based inervention)

] Gonducting activites to improve the use of data (e.0., assess screening rales, measure:
screening qualiy)
] Faciitating insurance enroliment or rd party unding

0 Promoting organizational change (e.. estabishing abseniee policy 50 that workers
can take leave for screening appointments)

[ Conducting worksite weliness programming

] Conducting special events (e.g. breast cancer awareness month actvies)
[ Conducting activites related fo healt reform.

] Other actiies (please speciy)

‘Other activies conducted with Federally Qualiied Health Centers (FQHC) (please specy)





Section 5, continued
[image: image29.jpg]Was the partnership with State Medicaid formalized through a writien agreement during PY' (2.9,
memoranda of understanding, memoranda of agreement, contract, gran)? Respond "yes" f you
colizboraed with one or more pariners ofthistype and a least one parinership was formalized.
Cronse o n o sares

Yes
No

In general, what activiles did you conduct with State Medicaid during PY1?
syt ony

] implementing evidence-based screening promotion actites (i.. small media, cient
reminders, provider reminders, removing structural bariers, provider
assessmenteedback)

] Conducting CHW actuitiesipatient navigationicase management
0] Conduciing mass media

] Conducting qualty improvementiquaiy assurance activites (that are not an evidence.
based intervention)

] Gonducting activies to improve the use of data (e.0., assess screening fates, measure
screening qualiy)

0 Faciitating insurance enroliment o 3rd party unding

] Promoting organizational change (e.g. estabishing absentee policy 50 that workers
an ke leave for screening appoiniments)

] Conducting worksite welness programming

] Conducting special events (e.g. breast cancer awareness month actiies)
] Conducting actiies related to health reform

] Other actiies (please speciy)

Othr activies conducted with State Medicaid (please speciy)





Section 5, continued
[image: image30.jpg]Was the partnership with Medicare formalzed through a witlen agreement during PY1 (=g,
memoranda of understanding, memoranda of agreement, contract, gran)? Respond “yes" f you
colizborated with one or more pariners ofthistype and at least one parinership was formalized.
Cronse o n o sares

Yes
No

In general, what activiles did you conduct with Medicare during PY17
eyt opy

] Implementing evidence-based screening promton actites (i.. small media, cent
reminders, provider reminders, emoving structural bariers, provider
assessmenteedback)

] Conducting CHW actitis/patient navigationicase management
] Conduciing mass media

] Conducting qualty improvementiqualy assurance activies (that are not an evidence.
based intervention)

] Gonducting activies to improve the use of data (e.0., assess screening fates, measure:
screening qualiy)

] Faciitating insurance enroliment o 3rd party funding

] Promoting organizational change (e.g. estabishing absentee policy 50 that workers
can take leave for screening appointments)

] Conducting worksite welness programming

] Conducting special events (e.g. breast cancer awareness month actiies)
] Conducting actiies related to health reform

] Other actiies (please speciy)

Other activies conducted with Medicare (please specify)





Section 5, continued
[image: image31.jpg]Was the partnership wih Indian Health Service (IHS) or other tibal organizations formaiized through
a wiitien agreement during PY' (e.g., memoranda of understanding, memoranda of agreemen.
ontract, grant)? Respond ~yes" i you collaborated with one of more pariners of ths fype and at least
‘one parinership was formalized.

Cronse oo n o v

Yes
ONo

In general, what activiies did you conduct wih Indian Health Service (IHS) or other tribal
organizations during PY1?
syt omy

] implementing evidence-based screening promion activites (i.. small media, cint
reminders, provider reminders, removing siructural bariers, provider
assessmenteedback)

] Conducting CHW actities/patient navigationicase management
0 Conducting mass media

] Conducting quality improvementiqualty assurance activites (that re not an evidence.
based inervention)

] Gonducting aciivits to improve the use of data (e.0., assess screening fates, measure:
screening qualiy)

0 Faciitating insurance envoliment or 3d party unding

0 Promoting organizational change (e.g. estabishing absentee policy 5o that workers
an take leave for screening appoiniments)

] Conducting worksite welness programming

] Conducting special events (e.g. breast cancer awareness month actvies)
] Conducting actiies related fo healt reform

] Other actiies (please speciy)

Othr activies conducted wih Indian Health Service (IHS) or other tribal organizations (please.
specity)





Section 5, continued
[image: image32.jpg]Was the parinership with Accountable Care Organizations fornalized through a virien agreement
during PV (e g. memorands of understanding, memorands of sgreement, contract, grant)? Respond
“yes' ifyou collsborated with one or more partners ofthis type and at least one partnership was
formalized.

Conse s v o v

Yes
No

In general, what activiles did you conduct with Accountable Care Organizations during PY 17
syt ony

] implementing evidence-based screening promotion actites (i.. small media, cient
reminders, provider reminders, removing structural bariers, provider
assessmenteedback)

] Conducting CHW actuitiesipatient navigationicase management
[ Conducting mass media

] Conducting qualty improvementiqualy assurance activites (that are not an evidence.
based intervention)

] Gonducting activies to improve the use of data (e.0., assess screening fates, measure
screening qualiy)

0 Faciitating insurance enroliment o 3rd party unding

] Promoting organizational change (e.g. estabishing absentee policy 50 that workers
an ke leave for screening appoiniments)

[ Conducting worksite welness programming

] Conducting special events (e.g. breast cancer awareness month actiies)
] Conducting actiies related to health reform

] Other actiies (please speciy)

Other activies conducted with Accountable Care Organizations (please specify)





[image: image33.jpg]SECTION 6: DATA USE

1. During PY1, did you and your BCCEDP staff use data (other than MDE data)? Inthe table below,
for each data Source that you and your BCCEDP staffused (¢.0., BRFSS), please check the box or
‘boes that reflect how those data were used (e.g. measure screening rates).

crecnymaeny
ieasire Worior and
Didnotuse  screening  Measure  evaustean Assessment
v Tolescinicalqualfy  activly and plamning
‘State Cancer Plan a o a a a
BRFSS L) a a o
State cancer regisry or
U.S. Cancer Statistics a o o o o
wscs)
Stat orlocal screening
o o [u} o o
‘Census data (ncluding
Small area tealn ] o o o o
Insurance Estmates)
HS GPRA Gala
(Govemment
Performance and Resutts o o o o
ety
Medicaid data a o o a a
Medicare data a o o a a
[Prvate insurr daa (e,
Kaiser, Blue Cross/Blue a o o a o
Sticks)
Al payor claims.
Foe, [ o [a} o o
Paten records (e,
wilhincinics or health
systems, RPMS for tribal o o o o o
programs).
‘Primary data colection
(e, pre postiests
patient satifacton 11 o o o o
survey)
O 1 please speciy) 1 o [a} o o
Other 2 (please specify) o a o a a

1a. Other 1 (please specify)

b, Other 2 please specify)





Section 6, continued
[image: image34.jpg]2. During PY1, did you and your BCCEDP staffprovide technical assistance to providers or saff of
health ystems 1o improv the use o ther own data (e g. assess screening fales, measure screening
quality)? We are notreferrng fo BCCEDP specifc data (MDES).

rovse et ne o v

Oves
O No—skipto section 7

3. During PY1, 1o whattypes of organizations did you and your BCCEDP staff provide this sor of
technical assistance?
sty oy

] Federally Qualifed Health Centers or Community Health Centers
] Indian Heath Service or ther tbal health organizations

] Health care systems or insurers (e.g., Kaiser, VA, hospital)

] Individua offices or clncs, ncluding local health department clinics
] Other organizations (please specity)

3a. Other organizations (please specfy)





[image: image35.jpg]SECTION 7: TRAINING AND TECHNICAL ASSISTANCE

1. Using a scale of high to low, please rate the current need for training (not limited to PY1) among
You and your BCCEDP staff i the areas listed below.

High Medium Low
Program planning [e) o ]
Logic model
development & use ®) o o
Sysiems change o [e] [}
Program monitoring &
evaluation O o o
Data collection,
management, & o o o
analysis
Program Activities
(Evidence-based)
Provider reminders [¢) o o
Provider assessment &
feedback o o o
Client reminders (o] [e] (e}
Small media [e] [e] o
Reducing structural
barriers O O O
Program Activities
(Other)
Professional
development/Provider o [e] o
education
Use of social media O (0] (0]
Community health
workers o o o
Patient navigation/case
‘management O o O





Section 7, continued
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[image: image37.jpg]Quality
Assurance/Quality
Improvement

Clinical guidelines for
screening

Clinical guidelines for
diagnostic evaluation
Quaity
assurance/quality
improvement strategies
I ——
Partnership
development &
‘maintenance

Health insurance
lexchanges/Marketplace
Medicaid expansion in
your State

Health reform and
covered preventive
services

Other (please specify)

ofel ¢ [Foll ©
L O Kl O B3
3 O KN O B3

1a. Other (please specify)





[image: image38.jpg]'SECTION 8: PROGRAM MANAGEMENT

1. Do you and your BCCEDP staff know the current size of the eliible ECCEDP population n your state/ribefertory jurisdiction?
‘Coose e or e o s

Oves
ONo

2 Have you estimated the size ofthe eigible BCCEDP population in your statefibe/terrtoryfurisdicton afir health reformis
implemented?

essuerm—

O ves.
ONo
ona

3 Wihat are the top 3 challenges that impacted the management of your BCCEDP program during PY1? Choose up to 3 from the list
below.
s sasctatmost Sz

O Stafffurloughshiring freezes.
) Signiicant changes in administative systems

O Stafftumover

1 Loss of Federal funds (other than CDC NECCEDP funds)
01 Loss of non-Federal funds

] Loss of in-kind resources.

1 Agency reorganization

1 Your state’s implementation of provsions of health reform

] Changes n ciical guidelines for breast and cevical cancer (e.g. provider adherence fo guidelines, data system
changes)

] igentiying women efiile for screening thiough the BCCEDP.
] Colaborating with satefibal partners

] Meeting CDC's 60/40 requirement

01 Other challenges (please specify)

32 Other challenges (please specify)





Section 8, continued
[image: image39.jpg]4 Please st the amount (n dollars) of Federal. State, non-proft, and other funding that supported your ECCEDP program in PY1.
Pro-rate funding i needed o associate wih PY1.
oo snever mus e st et 0

iy rumbers may besieresin s ks

e
G

Site F —
e T I i —
s S ] N —

42 Other funding sources (please specify)

‘The last 4 questions in this section are open-ended. We are asking about your experience to date (not imited to the time.
‘period of PY1).

. Please st how you and your staff have pariicipated in actvies related to he Insurance Markefplacelexchange (e.g. atiended
raining or meelings, participated on workgroups, where and f appropriate, discussed how you wil coordinate benefis). f applicable,
include information about how your BCCEDP is collaborating wih the insurance navigators who are enroling people into the insurance
exchanges.





Section 8, continued
[image: image40.jpg]6. 1fyour State s expanding Medicaid 2s part of health eform, please lst ow you and your staff have partcipated i actvies related
to Medicaid expansion in your State (.., attended traning or meefings, pariicipated on workgroups o n policy discussions).

7. Please it any aciivites, procedures, or processes that your BCCEDP has estabiished related specifcally to BCCEDP clients and
healthreform (e.g. maling materils to BCCEDP clients about he Insurance Marketplace, racking BCCEDP clients transferred info
Medicaid expansion,referrng existing of pofeniial BCCEDP clents fo insurance navigators vih the Insurance Markelplace. elc).

5. Please st up 1o 3 main challenges you and your taff have faced related fo health care reform and your BCCEDP program.
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