OMB Number 0915-0212; Expiration date (04/30/2024)

Thank you for participating in the Federal Cervical Cancer Collaborative! Your
feedback is greatly valued and will guide us in planning future roundtable
meetings and developing the Toolkit for Provider Support and the Federal
Opportunities Report.

This evaluation should only take a few minutes.

Please indicate your level of agreement or disagreement with the following
statements.

Neither
Strongly Somewhat Agree nor Somewhat Strongly
Disagree Disagree Disagree Agree Agree

The objectives of

the meeting were O O @, O @,

clear.

The expectations

for my participation O O O O O

were clear.

| was able to share

my thoughts and O O O @ O

opinions during
breakout sessions.

| was able to learn

from others during O O O O O

breakout sessions.

The length of time
of the meetings was O O O O O

sufficient to meet its
goals.

Technology was
used in a way that

enhanced my O O O O O
experience during
the meeting.

What changes could we make to promote participant engagement in future
roundtable meetings?

‘ #~

What, if any, additional resources or information would have helped you feel more
prepared to engage in the meeting?

‘ 7~

In your opinion, what are the 2-3 topics or ideas from the breakout sessions that
will be most important to highlight in the Toolkit for Provider Support and/or the
Federal Opportunities Report?

‘ #~

Are there any priority topics in cervical cancer care that were not discussed during
the roundtable that need to be addressed in the Toolkit for Provider Support and
Federal Opportunities Report? Please list them here.

‘ #~

Please share any additional information or resources you think are relevant to
cervical cancer care in safety-net settings (e.g., links to matenials you referenced
during the meeting, or content we should consider as we develop the Toolkit for
Provider Support and/or the Federal Opportunities report).

‘ #~

Way we contact you in the future for your input on the Toolkit for Providers and
Federal Opportunities Report?

Yes

No

Public Burden Slatemnent: An agency may nol conduct or sponsor, and a person is nof required to respond 1o, a collection of information unless it
displays a currently valid OMBE control number. The OMBE conirel number for this project is 0915-0212 and is walid undil 4/30/2024. Public reporting
burden for this collection of information is esfimaled io average 083 hours per respanse, including the time for reviewing instruclions, searching
axisting dala sources, and completing and reviewing the colleclion of information. Send comments regarding this burden estimate or any other aspect
af thiz collection of nformation, induding seggestions for reduecing this burden, to HRSA Reports Clearance Officer, 5800 Fishers Lane, Room

14N1368, Rockville, Maryland, 20857
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We thank you for your time spent taking this survey.

Your response has been recorded.



