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WISEWOMAN"

Wellintegrated Screening and Evaluation
forWomen Across the Nation

Welcome to the WISEWOMAN Network Survey!
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WISEWOMAN®

Thank you for taking the time to complete this survey! You were selected to complete this survey because [ORG NAME] was identified as an important
stakeholder i cardiovascular health in its community. As part of the evaluation of the WISEWOMAN program, we want to learn about your organization’s
experience working with other organizations in the community that support cardiovascular health. The information you provide will help us understand the most
effective ways that communities work together to improve the cardiovascular health of their residents.

This survey should take approximately 30 minutes to complete. The questions in this survey will ask about:

» Background information about [ORG NAME]

o Your organization’s experience collaborating with [WISEWOMAN PROG] and other organizations in the community
o Your perceptions of the community in which [ORG NAME] operates.

The evaluation is funded by the Centers for Disease Control and Prevention (CDC). The information you provide will be used for research purposes only. Your
answers to these questions will be kept private. The evaluation will not identify individuals or organizations in its reports to CDC.

To complete the survey:

o Select the response that best describes your answer.

o Afteryou have answered the questions on a page, click the next button to continue. To go back to a previous page, click the back button.

o Ifyou have tostop, you can log out of the survey by closing your browser. You can return to the survey later by clicking on the link in your email.
« When youreturn,all of your previous answers will be saved. You also will be able to change your answers, if necessary.

Please complete the survey by [DATEL. If you have any questions about the survey, please contact Katie Morrison via email at KMorrison@mathematica-mpr.com
or at (202) 264-3450.




image3.png
INTRODUCTION

The el itegrated Screningsnd Evahation fo Women Across the Nation (WISEWOMAN) evsustion s funde  he Cntersfor Disese Contrl e Prvertin’s
(COCINaosl Centefo Choni isease Prevenionand Hestin Promtion NCCDPHP, Do for Hear Disese and Stroke Prevenon DHDSP) The evlustions
documentinand evalusting the effectivanssof approschs taken by WISEWOMAN grantees tompove cardiovasculrhelt frlowincome women. Mtheratica Py
Reesrch 302 SEA ol rd conucing i 1t on bl of COC Yo re selacied o compec i sy becse ORG NAME] was ceniied 520
importantstakaholderincardlovasculr health it cormuniy: Your particpatonin i survey s importan and will el us understand more about how iffrent
Pestihand commanity organizatonswork ogether to supportcardiovascular health. The lngtnof i suvey vaiesfordiferent popl, b cn sverager shoul ke,
more a0 mites.

partcpatoninhe suvey 5 completaly Voluntary and o iy choss oS any usstion, Your esporse il e kept prite They il becombined vt th esporses
ofothes ndwritenupinareportt COC. Theinformationrom i sty may b used  oural,books, o prasntations Howeve, noting wil b sad sbout you s 3n
nividul and v indidualname il bereprte. Your anowers ot hve iy impact o theunding or any fher spport ha yurorgnczaton may receve While
he s e et o parigats,you artipaton il =l he CDC e £ b5r v Sl heltn s ommuniy e o v, Thers
s miimlscelate o taking ar in s sy Inthe kel ventof 2 databreach your particatonin e demonstation coudbecomelnaum.

1y v sy auastion st th survey, esse o et o contct Kt Morrison s 2022543450 o KMarrisntrmsthemstics morcom, Iy v quesions
about e research,contact 5o 0'Nel ¢ MstheaticaPolicy Reseach You canresch 5y cling 617-301.8975 or aling SO Ermathamtic-m o fyounave

Qo ot our S 55 88 PR, 29240 oS £ Kt Marenand o £nd R Office by cling 517-240- 3924 or ke marnanc b o,

Thank you fo paripating i urvey. By completingthe survey and ubiting out response, yu recofrming i you understand thenformtion yu povid il
s keptprvate,usedony o esrch purpeses, and thatyou e il b combined wit th esponses ofohers inraporss.





image4.png
ORGANIZATIONAL INFORMATION

“The first st of questions collectsgeneral informion about ORG NAMEL
1. Which of the following best describes [ORG NAME]?
Ifyou workin a state health department, please choose the specific program or office that you work in within the state health department.

Select one only
O American Heart Association
(O Breast and Cervicsl Cancer Early Detection Program (CCEDP)
O Clinicsl povider organization
O Commurity-based smoking cessation program
O Diabetes prevention program
O Faith based organizatons.
O Heartdisease andstroke prevention program
O Lifetyle program (e. YMCA, Commanity Extension, Parks & Recreation department, Weight Watchers)
0 quitiine
O WISEWOMAN program
O Other community organization specify)

2.Of the topic areaslisted below, in which areas does [ORG NAME] conduct activities or provide services?

Select oneper row:
Ves,we conduct acivitesinthisarea - No, we do ot conduct actviiesintis area
Heart disesse prevention o o
Stroke prevention
Disbetes prevention and control

Medication acherence

[E——

© 000000000
© 000000000

[
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3.Does [ORG NAME] provide any direct services in the community?

Direct services are any type of support that staff from [ORG NAME] provide through one-on-one interactions (most likely in person
or over the telephone), such as classes, health care, food, and shelter.

Select one only.

O Yes
O No-GOTOQ7

4. Which of the following direct services does [ORG NAME] provide to people in the community? Please include services that [ORG
NAME] provides directly or contracts out to other organizations.

Select one per row.

Yes No

a. Health Coaching (HC) o o
b. Health education/outreach

c.Lifestyle Programs (LSPs) (nutrition and physical activity)

d. Primary care/cardiovascular screening

e Risk-reduction counseling

. Social services (transportation, child care, translation services, and so on)

& Tobacco cessation

O O O O O O O
O O O O O O O

Enter another option
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5.How many total adult clients or patients did [ORG NAME] serve in the past year?

Select one only

O Oclients/patients- GOTOQ7
O 1-50 clients/patients

O 51-100 clients/patients

© 101-250 clients/patients

© 251-500 clients/patients

© 501-1,000 clients/patients

© 1,001-2,500 clients/patients

© More than 2,500 clients/patients

6.Of the total clients or patients served, what percentage are low-income females ages 40-64? Your best estimate is fine.

For purposes of these questions, women with an income of 250% or less of the federal poverty guidelines are considered low
income.

Select one only
© 0%

O 1.25%

© 26:50%
O 51.75%
O 76-99%
O 100%
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7.Does [ORG NAME] provide any indirect services?

Indirect services are types of support do not require interaction between staff at [ORG NAME] and people in the community, such
as advocacy, systems and policy development, and data management and analysis.

Select one only

O Yes
O No-GO TONEXT SECTION (AREAS OF COLLABORATION)

8. What indirect services does [ORG NAME] provide?
Select one per row only

Yes No

a Advocacy o o
b. Data management

c. Curriculum development

d.Mass media

e Program evaluation/data collection
. Reduced-price medication programs
& Systems and policy development

O O O O O O O
O O O O O O O

Enter another option

Next
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AREAS OF COLLABORATION

‘The next questions are about ways that [ORG NAME] worked with other organizations in the community during the past year.

[NOTE: Q9 AND Q10 WILL ONLY BE ASKED OF PARTNER ORGANIZATIONS. WISEWOMAN PROGRAM RESPONDENTS WILL SKIP TO Q11. ALTHOUGH ALL RESPONDENTS WILL
RECEIVE Q11 AND Q12, THE QUESTION TEXT FOR THESE ITEMS WILL VARY SLIGHTLY FOR PARTNER ORGANIZATIONS AND WISEWOMAN PROGRAMS ]

9.In the past year, in which of the following areas did [ORG NAME] collaborate with [WISEWOMAN PROG NAME]?
Collaboration can be defined as any joint planning, service coordination, cost-sharing initiatives, or other activities in which your organizations worked together toward a common goal.

Select one per row.

Yes, we collaborarted in this ares  No,we do not collaborate in this area

5. Heart disease prevention [} o
b.Stroke prevention o o
c.Diabetes prevention and control o o
d. Nutrition o o
. Physical activity o o
f. Weight management o o
& Primary care [} o
h. Tobacco cessation o o
i. Medication adherence o o

Enter another option o o

Enter another option [} o
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10. For each area that [ORG NAME] collaborated with [WISEWOMAN PROG], was one of the purposes for the collaboration to reduce disparities?
Select one per row.

Yes, we collaborated to reduce disparities in this area  No, we did not collaborate to reduce disparities in this area

o

5. Heart disease prevention
b.Stroke prevention

c.Diabetes prevention and control
d. Nutrition

. Physical activity

f. Weight management

& Primary care

h. Tobacco cessation

i. Medication adherence

O 000 O0O0OO0O OO0
0O 00 O0O0OO0O OO

Enter another option

o
o

Enter another option
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11 In the past year, on which of the following topics did [ORG NAME] collaborate with other organizations in the community [IF RESPONDENT TYPE
#WISEWOMAN PROG: (excluding [WISEWOMAN PROG])] to promote cardiovascular health?

Collaboration can be defned as any joint planning, service coordination, cost-sharing initiatives, or other activities in which your organizations worked together toward a

common goal.

Select one per row.

Yes, we collaborated in this area  No, we did not collaborate in this area

5. Heart disease prevention o o
b.Stroke prevention o o
c.Diabetes prevention and control o o
d. Nutrition o o
. Physical activity o o
f. Weight management o o
& Primary care o o
h. Tobacco cessation o o
i. Medication adherence o o

Enter another option o o

Enter another option o o
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12. For each area that [ORG NAME] collaborated with other organizations in the community [IF RESPONDENT TYPE #WISEWOMAN PROG: (excluding
[WISEWOMAN PROG])], was one of the purposes for the collaboration to reduce disparities?

Select one per row.

7
:
:
g
:

iesinthisarea No, we did not collaborate to reduce disparities in

5. Heart disease prevention

o

b.Stroke prevention
c.Diabetes prevention and control
d. Nutrition

. Physical activity

f. Weight management

& Primary care

h. Tobacco cessation

i. Medication adherence

Enter another option

O 0O 00 O0O0O0OO0O0O0
O 0O 00 O0O0O0OOOO O

Enter another option
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13.In the spaces below, list up to 10 organizations with which [ORG NAME] collaborated on cardiovascular health in the past year. If [ORG NAME]
collaborated with more than 10 organizations, select the 10 with which [ORG NAME] collaborated most closely.

Collaboration can be defined as any joint planning, service coordination, cost-sharing initiatives, or other activities in which your organizations worked together
toward acommon goal.

Provide up to 10 organizations. Do not list more than 5 clinical providers.

[NOTE: QUESTION TEXT FOR Q14,Q15,Q16,Q18, Q19, Q20 WILL BE PROGRAMMED TO PRE-FILL THE RESPONDENTS' ANSWERS TO Q13.IFA
RESONDENT DOES NOT ENTER ANY INFORMATION AT Q13, THE RESPONDENT WILL SKIP ALL SUBSEQUENT QUESTIONS THAT USE THESE FILLS.]

Organization #1
Organization #2
Organization #3
Organization #4
Organization #5
Organization #6
Organization #7
Organization #8
Organization #9

Organization #10
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14.1n the past year, in which of the following ways did [ORG NAME] formally and/or informally partner with organizations in the community?

Select all that apply per row
signed formal Participatedin
memarandum of collaborative group or
understandingwith  Metwithorganizationfor  workinggroupwith  Submitted joint proposal
organization joint planning. organization forfunding
[FILLORG #1] o o o o
[FILLORG #2] o o o o
[FILLORG #3] o o o o
[FILLORG #4] o o o o
[FILLORG #5] o o o o
[FILLORG #6] o o o o
[FILLORG #7] o o o o
[FILLORG #5] o o o o
[FILLORG #9] o o o o
[FILLORG #10] o o o o
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15.In the past year, which of the following activities did [ORG NAME] engage in with organizations in the community?

Select all that apply per row
Organized/ implemented Metwith policymakeror ~ Developedmedia ~ Assessed or Worked together to
grassroots activities (for Participatedin  Developed  sttended public meeting messages/  mappedcommunity  increase accessto
example, health fair or other joint program organizedmedia  needsusingshared  healthinsurance or
community events) materials events data affordable medication
[FILLORG #1] o o o o o o o
[FILLORG #2] o o o o o o o
[FILLORG #3] o o o o o o o
[FILLORG #4] o o o o o o o
[FILLORG #5] o o o o o o o
[FILLORG #6] o o o o o o o
[FILLORG #7] o o o o o o o
[FILLORG #8] o o o o o o o
[FILLORG #9] o o o o o o o
[FILLORG #10] o o o o o o o
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16.In the past year, in which of the following ways did [ORG NAME] collaborate with organizations in the community regarding cardiovascular health?

Select all that apply per row

[NOTE: Q16 SHOULD ONLY BE ASKED OF ORGANIZATIONS THAT PROVIDE DIRECT SERVICES (Q3 = YES).]

[ORG NAME] made referrals to organization [ORG NAME] received referrals from organization [ORG NAME] shared/used the same data system

[FILLORG #1]
[FILLORG #2]
[FILLORG #3]
[FILLORG #4]
[FILLORG #5]
[FILLORG #6]
[FILLORG #7]
[FILLORG #8]
[FILLORG #9]
[FILLORG #10]

o
o

0Oo0o0DO0OOooooaon
OO0DO0DOoOO0OoOoOoaoao
0Oo0o0DO0OOooooaon
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Quality of Collaborations

17. Thinking about [ORG NAME's collaborative efforts with organizations in the community that support cardiovascular health, select the response that
shows how much you agree or disagree with each of the following statements

Please think about [ORG NAMEJ's partnerships with organizations that support cardiovascular health,
Select one per row.

Strongly Neutral/no Strongly
disagree  Disagree  opi Agree  agree

have a history of worl together. © © © © ©
b. Trying to solve problems through collaboration has been common in this community. It's been done a lot before. o o o o o
Resources
. [ORG NAME]'s partnerships with community organizations that support cardiovascular health are able to adapt to o e} o o o
‘changing conditions, such as fewer funds than expected or changing political climate.
jeommiment o o o o o
d. The organizations that partner with [ORG NAME] invest the right amount of time in collaborative efforts.
Communication . . . o o o o o
‘e.[ORG NAMET's partner organizations communicate openly with one another.
f. Communication among [ORG NAME]'s partners happens both at formal meetings and it o o o o o

Mutual respect, understanding, and trust 5 o o o o
&I have a lot of respect for the other organizations with which [ORG NAME] partners.

h.[ORG NAME] benefits from partnering with other organizations in the community o o o o o
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18.In the past year, how closely did [ORG NAME] work with each of the organizations listed?

We defineclosely as 3 range between not working together at all to working closely with another organization on joint actiy
Planning, service coordination, cost-sharing initiatives, or other activities that work toward a common goal.

(from 1 to 5). Examples of such activities might include joint

Select one per row
Wedonot
‘work together Wework
atall closely

1 2 3 4 H
[FILLORG #1] o} o o} o o
[FILLORG #2] (o} o (o} (e} (e}
[FILLORG #3] o o o o o
[FILLORG #4] (o} o (o} (e} (e}
[FILLORG #5] o} o o} o o
[FILLORG #6] (o} o (o} [e} [e}
[FILLORG #7] o} o o} o o
[FILLORG #8] (o} o (o} (e} (e}
[FILLORG #9] o o o o o
[FILLORG #10] (o} o (o} (e} (e}
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119 Thinking about the frequency of and the level of effort dedicated to collaborative activties how has [ORG NAMETs vl of collaboration changed with each orgarization listed below?

For each organization isted, has thelevelof collaboration ncreased i the pastyear, decreased inthe past year, o remained the samein the past year?

Seectaneperron:

e— E— Remsinstthesame
[P oRG# ° ° o
[FLoRss) o o o
[FLoRGss o o o
[FLoRGse o o o
[P oRGss o o o
[FLoRG# o o o
[FLoRG# ° ° o
[FLoRGss) o o [
[FLoRGs) o o o
AL oRs#10] o o o

20, Overall,how productive s [ORG NAME]scurrent working relationship with each of the organizations lsted below?
‘Aproductive working relationship s one n which you feel you are making progress toward agoal.

Seectaneperron:

§
g
i

[P oRGsn
[FLoRa#)
[FLoRG#
[FLoRa#)
[FLoRG#s)
[FLLoRa#
[FLoRG#
[FLoRas)
[FLoRG#]
[P oRs#10]

©cooo0o0o000 00
©cooo0o0o000 00
0000000000 §
0000000000

21 Inyour opinion, what are the top barriers to commuritywide collaboration topromote cardiovascular health? Select upto ive barriersfrom theistbelow.

Setuptofie.
0 nstfient resrcein s or comraniy

0 oo s s s o col st s

0 Lo casborssion comparstinfrom nscssayparines snd skt

D Lk isory fcolorsiveeffrt amang et andsevice providersincur commurty
0 Lackofbuy infrom oty members

D Lk sronglederstio

D Unsiportve poscalcimate

0 Otterlspasty)

[Spr—
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CARDIOVASCULAR HEALTH-RELATED GOALS AND PROGRESS

‘The next questions are about [ORG NAME]'s goals [IF RESPONDENT TYPE < WISEWOMAN PROG: in partnering with [WISEWOMAN PROGIL.

[NOTE: Q22 AND Q23 WILL ONLY BE ASKED OF PARTNER ORGANIZATIONS. WISEWOMAN PROGRAM RESPONDENTS WILL SKIP TO Q24.]

22. What are the top three goals that [ORG NAME] hopes to achieve by partnering with [WISEWOMAN PROG]?
Enter the goals in the spaces provided below.

Then, select one button per row to indicate how effective the partnership has been in working towards each goal.

Ifthere are more than three goals, please list the top three.

Not effective  Somewhst effective Veryeffective Do not know
Enter another option o o o o
Enter another option o o o o

Enter another option o o o o
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23.Since partnering with [WISEWOMAN PROG], what have been the biggest barriers to achieving these goals?

Select all that apply:
ient resources in the state or community
icient staff time dedicated to collaborative efforts.
[ Lack of collaboration/cooperation from necessary partners and stakeholders
O Lack of history of collaborative effort among health and service providers in our community
O Lack of buy-in from community members
O Lack of strong leadership.
O Unsupportive political climate
O Nobarriers

[ Barrier not listed above (specify)

24.To what extent has [ORG NAME] focused on improving the following community outcomes:

Select one per row.

Donot focus on
this

a.Increasing physical activity

b Increasing healthy food access

< Increasing tobacco cessation/smoke-free environments
d. Building on existing chronic disease efforts

. Providing access to affordable medication

£. Provi

clinical services to members of the community

o 00 o000 O

&.Linking community members to affordable health services and/or enrolling community members in
health insurance programs

h. Providing or linking community members to other social services to help them live healthier lives

o

Focus on this to some
extent

o 00 o000 O

o

Focus on this toa great
extent.

0O 00 O0O0O0O

o

o
oooooooogg
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ABOUT THE COMMUNITY

The next questions are about the [STATE] community(s) in which [ORG NAME] operates. Your answers to these questions will provide context to the previous questions about [ORG NAME]'s operations and
collaborative efforts with other organizations.

25.Inthe past year, have the following factors increased, decreased, or remained unchanged in the [STATE] community(s) in which [ORG NAME] operates?
Your bestestimateis fine.

Select one per row:
Increased Decreased Remained unchanged
2 Availability of clinical providers o o o
b. Availability o funding within the community to support cardiovascular health o o o
< Availability of ifestyle programs and community-based resources (e.g. quit ines, YMCA programs, Weight Watchers, community gardens, walking paths) O o o
d. Community awareness of cardiovascular disease. o o o
‘e Number of individuals needing services for cardiovascular health o o o

26. Thinking about issues (such as job and housing availability, safety and security, and the environment) in the [STATE] community(s) in which [ORG NAME] operates, how has the
overall quality of life changed in the past three years? Would you say quality of life has...

Selectone only.

O improved
© Worsened
© Remained the same

27.Overall, how much impact do you think [ORG NAME] has in making the community a better place to live?

Selectone only
© Noimpact
O smallimpact
O Moderate impact
O Bigimpact
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ADDITIONAL FEEDBACK

28. Please share anything else about your interactions and experiences working with other community organizations to improve cardiovascular health outcomes in the community.
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Thank You!

Thank you for taking the time to complete the survey! If you have any questions, contact Katie Morrison at (202) 264-3450 or KiMorrison@mathematica-mr.com.




