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Section 6, continued [image: ]
Questions 2-5 above are repeated for additional partners as entered in question 1 above
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SECTION 1: RESPONDENT INFORMATION

L. With which CRCCP program are you afi

2 Whatis your current position with the CRCCP program?

0 Checkall that apply.
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SECTION 2: PROGRAM MANAGEMENT

supplemental funding that support
2021 Donotindudein-kind

Federz (Do not include funds received from CDC through DP15-1502 CRCCP) $ %
State $ %0
Tribal $ %0
Non-profit e.g, American Cancer Society, LIVESTRONG) $ 0
University (e other grant funds,internal university funds) $ 0
Other funding sources please specify) $ %0
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12 Other funding sources (please specify)

2 How much CRCCP funding in total, did you provide to partner health systems/clinics to support follow-up colonoscopies n the event of abnormal screening test
results?

© Your answer must be an integer between 0and 99999999, Enter 0 if funding wasnot received.
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SECTION 3: ASSESSMENT

1 Awardees are required to conduct an implementation readiness assessment of linics where EBls wil be implemented. Does your program have an established

process o standard approach to assessing the implementation readiness of primary care linics (., standard approach to using the implementation readiness
assessment tool created by CDC or asimilar tool)?

No
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ation readi

howthe:

Deterr iccalculates CRC screening rates
Assess caparity of electronic heslth record [EHR system to generate a clinic-level CRC screening rate

Assess whether the EHR-generated CRC screening rate s validated through manual record review

Assess the capacity of the EHR system to support implementtion of multiple EBIs (e, provider reminders,patient reminders)

Assess EHR system for data capture problems (e.2, proper recording of FIT kit distrbution, complete screening results, endoscopy referrals)

Map process or workflow of the CRC screening process within the linic

Determine how and where CRC screening testinformation s recorded

‘Assessimplementation quaty of E8Is currently in place t the clinic

Assess clinic resources and capacity avaiable to support £81 implementation

Assesstraining needs of linc staff (e, knowledge of CRC screening options, proper documentation of CRC screening information n EHR, knowledge of EB:)

Assess whether there s  clinic champion for CRC screening.

Assess leadership support for CRC screening and implementation of EBIs.

Other plese describe):
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SECTION 4: DATA MANAGEMENT

‘Awardee staff o to the clinics o health systems to collct the clinic data

Awardee staff has direct electronic access to the cinics data

Acontracted partner e.2, Primary Care Association) goes to the linics or health systems to collectthe data

Clinics or health systems collect and report the data (ether to the awardee or to 3 contracted partner)
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How doyou ensture high quality linic data are
r behalt.

‘Wevisit the clincs to conduct data quality checks

‘We provide training on how to collect and report clinic dsta

‘We provide the linics with CDC dta collection forms (or our own data collection forms) to support standardized clinic data collection

‘We have an electronic data reporting system that has buift in data valdation and other checks to improve data qualty

‘W provide the linics with the CDC data dictionary

‘W provide the linics with the Guide to Measuring Breast,Cervical, and Colorectsl Cancer Screeny

‘We provide technical support to clinics on improving data capture n their EHRs
‘We provide technical support to clinics to support improved calultion of cliic screening rates
‘We require clinics to periodically validate EHR-generated CRC screening rates with a chart review

‘We review the dsta rior to submitting it to CDC to assess data quality (missing ields, inconsistencies)

Other plese describe):
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SECTION 5: TECHNICAL ASSISTANCE

Yes

No
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cluded inyour establi orstandard approach t

Providing technical asistance (TA) and support to clinic quality improvement teams
Providing TA and support to linc champions

Coordinating cinic toclinc earning collaboratives

Conductingsitevisits st regular and defined ntervals

Conductingsitevisits on an 3s-needed basis

Conducting technical assistance calls at regular and defined intervals

Conducting conference calls on an as-needed basis

Requiring clinic staff attend specified training or conferences

Other plese describe):
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3.0n3 scale of 1-4 with 1 being “used, but not helpful’ 2 being *somewhat helpful’,3 being "helpful’and 4 being “very helpful? how useful did you find the following.
TA resources i PY1? I you did not use the resource in PY1, please select did not use”

Measuring Breast, Cervical, and Colorectal Cancer Screening Rates in Health System Clinics: Guidance
Document

Clinic data collection forms
Clinic Data Dictionary

Clinic Data Spotlights

Clinic data reports n the Colorectal Baseline and Annual Reporting System (CBARS)
Clinicimplementation readiness assessment tool

Evaluation Planning Guidance Document

CDC CROCP DP20-2002 Program Manual

CDC CRCCP DP20-2002 Program Manual Part i:Evaluation and Performance Measurement
€81 Planning Guides (EPGs)

Quick Guide to Planing and Implementing Selected Activities to Increase Breast, Cervical, and Colorectal
Cancer Screening

State Maps with county-level CRC screening estimates.
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CRCCP Evaluation Listserv
‘TAprovided by CDC Program Consultants

‘T provided by CDC Evaluation Team

‘T provided by CDC's Office o Financial Resources (OFR]
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SECTION 6: PARTNERSHIPS

inPYL Partners caninclude both those that you und (e,

1 Pleaselistthe number of partners (up o ter) that assst your CRCCP in providing TA to your dli
contract) and those that collsborate with your program but are not funded by you to doo.

© Your answer must be between 0and 10
0 Only aninteger value may be entered eld.

2 Whatisthe name of partner #1 that assists your CRCCP i providing TA o your cl
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3. Pleaselistthe amount offunding (f any) that you provided partner #1in PYL.

© Your answer must be an integer between 0and 99999999, Enter 0"iffunding was not provided.

4.Did you have a contract or Memorandum of Understanding (MOU) with partner #1in PY12
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Whichof the did partner #1conductin PY1?

Conduct implementation readiness sssessment
Improve EHRS for sreening rate measurement
Provide TAfor Q efforts to support E8l implementation

Provide TA for EBl implementation

Evalustion

Other plese describe):
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SECTION 7: COVID-19

L Please ndicate the number of CROCP-funded staff (up to ten) deployed to assst on the COVID-19 response during PY1

© Your answer must be between 0and 10
0 Only aniinteger value may be entered in this field.

2. Whatis the position ofstaffperson #1 deployed to asist on the COVID-19 response during PY 1.





image19.png
3.What percentage of FTE time doesstaff person #1 spend on CRCCP grant funds (e.2, 50%, 100%)2

O Please enter aninteger between 1and 100. Ifyou donot know the percentage, enter UNIC:

4 What percentage of FTE time did staff person #1 spend deployed (e, 50%, 100%)2

O Please enter aninteger between 1and 100. Ifyou donot know the percentage, enter UNIC:
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5. What was the length of time stff person #1 was deployed in weeks?

0 Only numbers may be entered i thisfeld.
0 Your answer mustbe at least 1
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42, Were any CRCCP-funded staff furloughed due to tate/organizational budget shortfall resulting from COVID-19 during PY1?

No

‘422 Earliest date a CRCCP-funded staff member was furloughed.
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425, Latest date:a CRCCP-funded staff member was furloughed.

s per month:

Other (specity)
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43, Given COVID-19, did your CRCCP program temporaril stop working with any of your partner cincs that implement evidence-based interventions (EBIs) during
PY1 (e, temporarilystopped providing TA o these cliics)?

‘432 How many of your partner dinics did Kingwith due to COVID-19 during PY12

0 Choose one of the following answers

Donotknow
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44 During PY1, did your CRCCP program provide assistance to your EBI partner dlinics 2 they planned and/or began to restart”routine dlinical care?

Yes (please describe)

45. Are there other ways that your CRCCP program was affected by COVID-19in PY12





image25.png
ATTENTION: You have reached the end of the question and answer portion ofthe survey. Clicking on "Next will tzke you to the "Review Answers & Submit" section
‘where you will be permitted to review your responses before finaizing them.

‘Your responses will be analyzed to check for missing data. If missing dta are found you il be asked torevist the sections/questions dentified and make changes.
before submitting your responses. You will ot be able to submit your answers until alof the fssues identifed have been resolved and you hav certfied your answers.

Please be aware, however, that once you certfy your answers and submit your survey you WILL NOT be allowed to edit these, nor any other, responses.
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WELCOME

Form approved

OME No. 05202222
Exgiration Date: ==/==/zz=

2023 Annul Colorectal Cancer Control Program (CRCCP) Survey

“Tne Centers for Dissase Conirl and Prevention (CDC), Division of Cancer Prevention and Conirl DCPC) s assessing how DP20-2002 awardess implement the Colorectal Cancer
‘Coriro Program (CRCCP). This survey asks aboul your rogram acties during program year 3 (PY’3) thetime period July 1, 2022 through June 30, 2023

“The aim of this data collection 1o betie understand how you re supporing the implementation of your CRCCP progeam. Your feedback is extremelyimpotant Please respond
based only on what happene in yourprogram during PY3.

1fyou have any questions aboutthe survey corfent il complefing ,please contact Stephanie il a 770 483.4294 or uS @edc gov o Kisy Kenney a1 770,438 0963 or
hsi7@cct gov 1 you have technical ssues i compieting the survey. please cortact Infomation Management Senvces, Inc. at suppor@ercep org

1t shoud take soprovimstely 15 mindes to compete the sunvey inore siting

Thank youfor yourpartcipaton

ik here to dovioad 3 PDF copy of his survey.
(Cick hereto download a POF copy of he annual survey odentation webina sices.
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INSTRUCTIONS AND DEFINITIONS

‘WHO SHOULD COMPLETE THIS DATA COLLECTION?

“The person responsible for the day-to-day management of the program and/or with the most program knowledge should complete this data collection. You may.
also consultothers as needed.

WHAT ARE EVIDENCE BASED INTERVENTIONS (EBIs)?

Evidence-based interventions (EBIS) are the four trategies recommended by the Community Preventive Services Task Force (CPSTF] and prioritized by the.
(CRCCP a5 outlined in DP20-2002. They include:

Provider Assessmentand  Provider assessment and feedbackinterventions both evaluste provider performance in delivering or offering screening to

Feedback cliens (assessment) and present providers with nformation about thei performance in providing screening services
(feedback). Feedback may describe the performance of a group of providers or anindividual provider,and may be compared
witha goalor standard.

Reminders nform healthcare providers t s time for a client’s cancerscreening test or tht the clent is overdue for
Screening. The reminders can be provided in different ways, such as cient charts or by e-mail.

Reducing Structural Structural barriers are noneconomic burdens or obstacles that make!t dificultfor people to access cancer screening.

Barriers Interventions designed to reduce these barriers may facitate access to cancer screening services by reducing timeor
distance between service delivery settings and target populations, modifying hours of service to meet client needs, offering
services inaltenative or non-clinical settings or liminating or simplifying administrative procedures and other obstacles.

Patient Reminders Patient reminders are written (etter, postcard, e-mail or telephonic messages including automated messages) advising
‘people that they are due for screening. Reminder messages may be tailored or untailored to specifc ndividuals or
audiences.





