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Developing Support and Educational Awareness for Young (< 45)  

Breast Cancer Survivors in the United States 

The Centers for Disease Control and Prevention (CDC) established the Young Breast Cancer Survivors (YBCS) Program in 2011 to:  a) provide evidence-based support services to YBCS, their families and/or their caregiver(s); b) supply these individuals with the necessary educational resources to enhance their awareness of health behaviors and strategies. The main mission of the YBCS program is toward the reduction of the risk of cancer recurrences and the development of new malignancies, chronic disease onset, and to improve their overall health and quality of life of YBCS.

This program, also known as DP11 –1111, represents a three-year cooperative agreement between the CDC and seven academic and non-profit organizations across the United States. This agreement mandates these organizations to help establish new resources and enhance existing support services available for YBCS, their families and caregivers, which should eventually achieve the program mission to improve the health and quality of life of YBCS and the quality of life of their families and caregivers.
DP11 –1111 has completed its first year of the cooperative agreement and is approved for another year.  In this evaluation, the focus is on the implementation stage of the program, identified by the CDC as: 

· Evaluation Focus Area 1:  Effectiveness of program effort (i.e.; the extent to which DP11-1111 has achieved intended outcomes)

Two additional focus areas acknowledge the next phases of the project, for which the evaluation team has made recommendations for future dissemination audiences that are beyond the scope of this summary. These additional focus areas are: 
· Evaluation Focus Area 2: Effectiveness of Interventions and Evaluation

· Evaluation Focus Area 3: Effectiveness of Educational Resource

Literature Review
Breast cancer is regarded as the most common cancer among American women.  In fact, nearly one in six develops breast cancer during her lifetime (American Cancer Society [ACS], 2011).   Although breast cancer is less common in younger versus older women, the impact of breast cancer on women aged 20 to 59 is tremendous. The majority of community programs available for breast cancer survivors do not adequately address the needs of women in this age group.  In one study, Easley and Miedema (2012) report that “younger women have a greater physical, psychological, and social morbidity and poorer quality of life after a breast cancer diagnosis than older women” (p. 163), emphasizing the urgent need for efforts focused on this population.  In a review done by Howard-Anderson, Ganz, Bower, and Stanton (2012), issues pertaining to YBCS, in particular, include “health-related quality of life (QOL), menopausal symptoms and fertility concerns, and behavioral health outcomes” (p. 388).  They concluded that YBCS “experience distinct psychosocial and menopause-related concerns, weight gain, and physical inactivity” (Howard-Anderson, et al., 2012, p. 388), necessitating careful medical, social and psychological attention.   Concerns of YBCS about fertility are well documented in the literature and portray significant psychological distress (Armuand et al., 2012; Hulvat & Jeruss, 2011; Lewis, Sheng, Rhodes, Jackson, & Schover, 2012; Meneses, McNees, & Jukkala, 2010).  Another study compared survivors 45 years of age and older to those under age 45, and found that “the younger age group had a more relevant cancer interference on family life and social activities and a greater impact on perception of health status” (Bifulco et al., 2012, p. 444).  Moreover, Thewes, et al. (2012) report that YBCS have an increased vulnerability to fear of cancer recurrence, and Miedema, Easley (2012b) have identified particular systemic, and personal barriers to rehabilitative care that are characteristic of the YBCS population.  These data highlight the specific needs of YBCS to medical, psychological and social attention due to the significant traumatic events because of cancer therapy.
The program activities that are suggested for implementation by the grantees of DP11-1111 intend to address cumulatively the particular needs of YBCS with methods supported in the literature as effective in achieving the desired program outcomes.  Specifically, the program aspires to improve both the QOL and overall health of YBCS, and to reduce cancer recurrence, the development of new malignancies, and the onset of chronic disease.  One of the means of achieving these outcomes is the development and dissemination of educational and awareness materials for YBCS.  The literature supports the need and efficacy of the promotion of education and information on QOL concerns, including fertility preservation.  One study on African American YBCS reported that 45% of the women in their study desired to have children at the time of their diagnosis, but only half of these women received information about the impact of treatment on fertility (Armaund et al., 2012; Lewis et al., 2012).  Armaund et al. (2012) conducted a study that demonstrated a link between YBCS receiving information on fertility preservation and taking steps relating to it as a result.  There was a significant difference between males and females  (80% males as compared to 48% females), who reported receiving this information, and more than half of the males in the study went on to utilize fertility preservation, while only 2% of women underwent this process.  The study concluded that  “there is an urgent need to develop fertility-related information adapted to female patients with cancer to improve their opportunities to participate in informed decisions regarding their treatment and future reproductive ability”  (Armaund et al., 2012, p. 2147).  This is one of many QOL issues identified in the needs assessments the program seeks to address through enhanced educational initiatives for YBCS.  
Other widely supported interventions that address QOL and better health outcomes include the development of psychosocial support systems, improvements in patient case management and health system navigation, and increasing access to care.  A study highlighting the fear of cancer recurrence, common in YBCS, provided preliminary evidence that associated these fears with higher health costs and lower surveillance rates, which may compromise health outcomes, suggesting a need for focus on case management and patient access to care (Thewes et al., 2012).  The desire among YBCS for increased psychosocial support is well documented in the literature (Bifulco et al., 2012; Bloom, Stewart, Chang & Banks, 2004; Lewis et al., 2012; Snyder & Pearse, 2010).  Fernandes-Taylor and Bloom (2011) interviewed YBCS five years following their initial diagnosis and asked about post-treatment regret, highlighting both regret over actions taken during treatment (surgeries, chemotherapy/radiation, reconstruction, health care provider issues) as well as regrets over actions not taken during treatment.  They concluded that psychosocial support and improved physician-to-patient communication were aspects of care that need addressing (Fernandes-Taylor & Bloom, 2011). 
Developing support programs for families and caregivers of YBCS is an additional focus of the program. A study of men caring for their partners with breast cancer identified several themes, including  “being there, relying on health care professionals, being informed and contributing to decision making, trying to keep patterns normal and family life going, helping out and relying on others, being positive, putting self on hold, adapting work life, and managing finances” (Hilton, Crawford, and Tarko, 2000, p. 448), many for which interventions could be designed to help with coping and management of the experiences with less stress.  Studies of caregivers of those with advanced cancer have shown strong correlations between the QOL and mental health of caregivers and the physical well-being of cancer patients, and suggest that interventions indicated for caregivers would positively affect both them and the patients they care for (Wadhwa, et al., 2011).   
The program has several components in which participating organizations plan to involve YBCS in the program via the Internet, both through the development and use of online resources, and the use of online programs to identify and assess barriers.  The development and evaluation of the Fertility and Cancer Project (FCP) details “an Internet approach to supplement information about fertility; describe FCP study participants’ characteristics, fertility, cancer knowledge, and Internet use; and assess perceived information and support from the oncology team” (Meneses et al., 2010a, p. 1112).  The results reported that among the FCP participants, “significant change was detected in improved physical functioning (p=0.019), … social functioning (p=0.02)… and improved fertility knowledge (p=0.011)”, and concluded that “YBCS derive improved mood and knowledge benefit” from participation in an Internet-based program, and that an “Internet-based approach may be a viable format for engaging this population of cancer survivors” (Meneses et al., 2010a, p. 1112).   Another study also supported the provision of information via the Internet,  suggesting  that a supportive environment can affect knowledge, but providing the information using other modalities such as newsletters or through the Internet may be equally effective (Bloom, Stewart, D’Onorfrio, Luce, & Banks, 2008).
In the face of the tremendous needs of YBCS, DP11-1111 represents a promising step that responds to the needs of these individuals which seeks to improve their QOL, overall health and offer the opportunity for improved physical and mental health.  The improvements could affect the rest of their lives.  This evaluation will assist this program to achieve optimally these goals and will provide recommendations for the Program’s improvement.
Purpose of the Evaluation
This evaluation addresses the effectiveness of the organizations participating in the YBSC Program (DP11-1111) in its early stages (Evaluation Focus Area 1).  It represents the process that examines the implementation of each program among the seven participating organizations.  As a result, it provides the primary stakeholders with valuable information that will assess the degree to which each organization is meeting its expectations and requirements, while it also provides baseline data for future monitoring of the Program’s progress.

The focus of this evaluation is in response to the expressed need of representatives of CDC for an assessment of how adequately each of the organizations is implementing its programs.  The CDC will use this valuable information to review recipients’ compliance with the requirements for funding. This information is also useful in determining how CDC can further assist each organization with their respective programs.  
 The overarching questions this evaluation hopes to answer:

· Are implementation objectives being attained as planned?

· What are the essential factors that allowed for successful implementation of the program?

· What are the barriers that hinder optimal implementation of grantees activities?

· Was there adequate communication and collaboration between the stakeholders to allow successful and efficient implementation?

· What are the fundamental components of the program and how are they delivered?

The evaluation planning team maintained adherence to The Program Evaluation Standards (Yarbrough, Caruthers, Shulha, & Hopson, 2011) as described below.
Utility Standards (U)

The three major challenges in implementing utility are: 1) early expressions of the needs of stakeholders may reflect reactions to transitory program pressures and problems; 2) it is rarely possible to predict how stakeholders will make use of processes, findings, judgments, recommendations, etcetera; and 3) when an evaluation takes place over a period of time, changes can occur simultaneously, which could affect the utility of an initial evaluation. The utility standards implemented in this evaluation plan are:

U2 Attention to Stakeholders.  Evaluations should devote attention to the full range of individuals and groups invested in the program and affected by the evaluation. 

U5 Relevant Information.  Evaluation information should serve as the identified and emergent needs of stakeholders.
U8 Concern for Consequences and Influence.  Evaluations should promote responsible and adaptive use while guarding against unintended negative consequences and misuse.
The evaluation planning team engaged most stakeholders throughout the interview process and incorporated their expressed concerns throughout the course of developing the data collection questionnaires. The planning team is content that the interview process led to negotiations resulting in the selection of Focus Area 1 to target in this evaluation, which helped to keep the evaluation focused.

Feasibility Standards (F)

Attention to feasibility helps to ensure the likelihood that evaluations will be successful by: a) highlighting the administrative and logistical requirements of evaluation to manage; b) continuously checking for the applicability of procedures throughout the evaluation process; c) employing the effective and efficient use of resources. The feasibility standards implemented in this evaluation plan are:

F3 Contextual Viability.  Evaluations should recognize, monitor, and balance the cultural and political interests and needs of individuals and groups.
The evaluation planning team considered all apparent cultural and political interests of each stakeholder, including any speculative interests from St. Louis and Louisiana State.  

Proprietary Standards (P)

Proprietary refers to what is proper, fair, legal, right, acceptable and just in evaluations. It includes three contexts: ethical, legal and professional practice. The proprietary standards implemented in this evaluation plan are:

P3 Human Rights and Respect.  Evaluations should be designed and conducted to protect human and legal rights and maintain the dignity of participants and other stakeholders.

The evaluation planning team took full consideration of human and legal rights throughout the development of all data collection tools.

Accuracy Standards (A)

Adhering to accuracy standards minimizes the impact that three limiting factors will have on evaluations: inconsistencies through reductions in random errors, distortion of information and communication, and misconceptions due to lack of evidence or inherent differences in thinking. The accuracy standards implemented in this evaluation plan are:

A1 Justified Conclusions and Decision.  Evaluations conclusions and decisions should be explicitly justified in the cultures and contexts where they have consequences. 

A2 Valid Information.  Evaluation information should serve the intended purpose and support valid interpretations.

A5 Information Management.  Evaluations should employ systematic information collection, review, verification, and storage methods.

The evaluation planning team considered all aspects of communicating information from the results of the data collection tool, and factors related to the inherent differences in thinking between stakeholders when developing this evaluation plan.

Primary Stakeholders and Intended Users
CDC (The Intended Users):

 Federal CDC
Temeika Fairley, Designated Federal Officer

Nikki Hayes, Comprehensive Cancer Control Acting Branch Chief

Phaeydra Brown, Comprehensive Cancer Control Assistant Branch Chief

 CDC DP11-1111
Angela Moore, Program Evaluation and Partnership Team Lead

Cynthia Corsino, Co-Lead

Tiffani Mulder, Co-Lead

Grantees:
John C. Lincoln Breast Health & Research Center (Arizona)
Mindy Carpenter, Project Coordinator

Lindsay Herring, Community Educator

Living Beyond Breast Cancer (Pennsylvania)
Arin Ahlum Hanson MPH, CHES, Manager, Young Women’s Initiative
UCLA Division of Cancer Prevention and Control Research (California)
Patrician Ganz, MD, Principal Investigator

Vicki Williams, MPH, Project Coordinator
Sharsheret (New Jersey)
Jennifer Thompon, MSW, Survivorship Program Supervisor

Danna Averbook LMSW, Program Coordinator

Rochelle Shoretz, Executive Director
Grantees (continued)

The University of North Carolina Chapel Hill (North Carolina)
Lawrence B. Marks, MD, Principal Investigator

Deborah K. Mayer, PhD, RN, Principal Co-Investigator

Adrian Gerstel, Program Coordinator
Louisiana State University Health Science Center (Louisiana)
Donna L. Williams, DrPH, Principal Investigator

Helen McMillan, MSW, Project Coordinator
Washington University in St. Louis (Missouri)
Kim Selig, MSW, Program Coordinator

Jennifer Ivanovich, MS, Program Director

Other Stakeholders:
These individuals will be beneficiaries of or
will be affected by the program; however

they are not involved in the evaluation of

the program at this stage.
· YBCS

· Caregivers and families

· Health care providers

· Oncologists

· Nurses

· Mental health workers

· Advocacy groups

· Policy makers
Evaluation Questions

Evaluation question design is a critical component of the evaluation development process.  It as it keeps the evaluation process focused. The three focus areas were established based on stakeholder interest. This evaluation considers Focus Area 1, and it is a process evaluation.   It is not possible to perform a summative evaluation (an impact assessment) at this time, since there are no available data on the implementation phase of the program. However, this evaluation does provide advice on and guidance for gathering data in consideration of the other two focus areas (i.e., effectiveness of interventions designed to increase YBCS access to support services and effectiveness of educational resources for YBCS and providers). 

The focus of this evaluation is:
1. The degree to which each participating center has begun implementing its program as it was designed and proposed in their application.

2. Where each center falls on the timeline each originally suggested in its application.

3. Identification of the fundamental components of the services that each center had suggested and how each component is being delivered.

4. Identification of the targeted recipients of the services of each center (i.e. YBCS, or YBCS including families and/or caregivers).

5. Identification of the barriers that each center had faced during the first phase of the program implementation and how the centers overcame these barriers.

6. Identification of the key factors proven helpful for each center to expedite the first phase of the program implementation. 
7. The degree of ‘productive’ communication and collaboration among the stakeholders.

Specific evaluation questions that address our evaluation focus are, as follows:

· Are implementation objectives being attained as planned?

· What are the essential factors that allowed for successful implementation of the program?

· What are the barriers that hinder optimal implementation of grantees activities?

· Was there adequate communication and collaboration between the stakeholders to allow successful and efficient implementation?

· What are the fundamental components of the program and how are they delivered?

These questions target the focus domains of this evaluation as described above. Specifically, the question, “Are implementation objectives being attained as planned?” provides information on Focus Domain I (fidelity), Domain II (timeline) and Domain IV (targeted population).  Moreover, the question, “What are the essential factors that allowed successful implementation of the program?”  provides information on Focus Domain VI (key factors of success), which is a crucial domain for this type of evaluation.  In addition, the question, “What are the barriers that hinder optimal implementation of grantees activities?” provides information on Focus Domain V (barriers), which is also a crucial domain for this evaluation. The question, “Was there an adequate communication and collaboration between the stakeholders to allow successful and efficient implementation?” provides information on the last Domain, VII (communication/collaboration).
Additionally, two questions that relate to the next phase of this project were identified.  While they are beyond the scope of this evaluation, which assesses the current phase of the project, these questions may serve as guidance for future evaluations. They address the effectiveness of interventions designed to increase YBCS access to support services and delivery of these services, and assess the efficacy of the educational resources specifically intended for YBCS and providers. The collections of both qualitative and quantitative data are important for answering these questions. These questions are:

· What data do you plan to collect during program implementation?

· What is the cost of the program?

TABLE 1: EVALUATION QUESTION DATA COLLECTION
	eVALUATION qUESTIONS
	Potential dATA sOURCES
	pOTENTIAL dATA COLLECTION METHODS
	sTRENGTHS/dRAWBACKS

	Are implementation objectives being attained as planned? 

	CDC Program Leaders (Cynthia Corsino, Angela Moore, Tiffani Mulder)

Individual Program        Coordinators (from 7 entities)

Program Files
	Pre-Post assessments

	Strengths:  Provides accurate objective evaluation of the program’s achievements outputs from different perspectives (CDC and grantees)

Weaknesses: Pre-Post assessments are more time-consuming and don’t account for reporting bias


	What are the barriers that hinder optimal implementation of grantees activities?


	CDC Program Leaders (Cynthia Corsino, Angela Moore, Tiffani Mulder)
Individual Program Coordinators (from 7 entities)
Program file
	Online Survey

Interview

	Strengths: Uses different sources to collect information about the barriers that negatively affect the program (CDC, grantees, documents)

Online surveys are an efficient, easy, fast and confidential way to gather information about the program.

Weaknesses:  Online surveys lack the interactive component and the option to inquire about the survey questions by the respondents. The need for an interactive component is reduced in a well-structured online survey.

	What are the essential factors that allowed successful implementation of the program?


	CDC Program Leaders (Cynthia Corsino, Angela Moore, Tiffani Mulder)

Individual Program Coordinators (from 7 entities)
	Online Survey (using some open ended questions)


	Strengths:  An easy and rapid method to collects information about the strategic factors that are required for successful implementation of the program
Weaknesses:  Online surveys do not offer the interactive component or the option to ask questions regarding the survey. This requirement is not critical for this question.

	What are the fundamental components of the program and how are they delivered?
	Individual Program Coordinators (from 7 entities)

Program files
	Online survey
	Strengths:  An easy and rapid method to collect information about the important components of each program services
Weaknesses:  Online surveys do not offer the interactive component or the option to ask questions regarding the survey. This requirement is not critical for this question

	Was there an adequate communication and collaboration between the stakeholders to allow successful and efficient implementation?
	CDC Program Leaders (Cynthia Corsino, Angela Moore, Tiffani Mulder)

Individual Program Coordinators (from 7 entities)

Program files
	Online Survey



	Strengths:  This is a great tool to evaluate the collaboration between the stakeholders in an easy and fast way.

Weaknesses:  Online surveys do not allow for interaction between the stakeholders. This feature is not that important for this objective.


The following two questions are recommended only.  These questions will help the evaluation for Focus Areas 2 and 3. 
These questions will not be expanded upon in this evaluation, but are included to provide advice/guidance for the next evaluation steps, for which these domains are important.
TABLE 2: EVALUATION QUESTION FOR FUTURE DATA COLLECTION (Recommended) 
	eVALUATION qUESTION
	Potential dATA sOURCES
	pOTENTIAL dATA COLLECTION METHODS
	sTRENGTHS/dRAWBACKS

	What data do you plan to collect during the program implementation?
	Individual Program Coordinators (from 7 entities)

Program files
	Phone survey

	Strengths:  This type of survey offers the interactive component which is important to clarify issues on this important domain

Weaknesses:  Time constrains and different time zones make phone surveys difficult to be conducted. However, because the number of centers is small, this can be overcome

	What is the cost of the program?
	CDC Program Leaders 

Individual Program Coordinators (from 7 entities)
	Online Survey


	Strengths:  An easy and rapid method to collect information about the costs that are required for the implementation of the program
Weaknesses:  Online surveys do not offer the interactive component. This requirement is not critical for this question
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Figure 1: Evaluation Logic Model of YBCS Program

Methods
Methods focus on the assessment of five primary areas, which coincide with the five specific evaluation questions previously stated. The areas are, as follows:

· Implementation objectives

· Barriers

· Essential factors to success

· Communication & collaboration

· Primary components of programs

Description 

Below are descriptions of how each data collection method is the best approach to obtaining specific information.  Each method meets The Program Evaluation Standards (Yarbrough et al, 2011) below, as described previously:  
· U2–Attention to Stakeholders 

· U5–Relevant Information 

· U8–Concern for Consequences and Influence 

· F3–Contextual Viability 

· P3–Human Rights and Respect 

· A1–Justified Conclusions and Decisions 

· A2–Valid Information 

· A5–Information Management

Implementation Objectives 

To investigate the attainment of the previously planned implementation objectives, pre-assessment and post-assessment questionnaires were selected to administer to both CDC leaders and the grantees. (See Appendix I) These questionnaires will be completed utilizing data from the needs assessment (program files), with some input from CDC and grantees. 

Pre- and post-assessment questionnaires provide real-time feedback of program efforts, and allow stakeholders to draw an accurate comparison between the two. For example, in the pre-assessment survey, the intended target population, the needs assessments, and the activities each organization intends to implement are assessed. The post-assessment survey provides a follow-up investigation of whether the same target population was maintained, and whether the needs assessment and the activities were performed as planned. This comparison offers an accurate assessment of the actual difference between responses in both questionnaires, as it allows measurement of the trend during that period. In addition, the open-ended questions gather the greatest level of detailed feedback from CDC and the grantees, since they will have the ability to express their opinion freely and will not be directed to a specific answer. 

Assessment of Barriers
Barriers frequently hinder the success of programs. To overcome barriers, it is essential to identify the barriers, assess their influence on a given program, and investigate potential solutions. Through the implementation of this systematic process, barriers become manageable by following the most efficient and cost-effective path, with attention to cultural context.

Online surveys are one effective method for collecting necessary data that identify barriers. Phone interviews provide a more interactive method for collecting the data, and can be used for further clarification, which could be helpful to collect data that are more detailed and “push” through probing questions for more focused and explanatory answers. Another possible solution could be an interview with the representatives of each participating center and the CDC personnel during a meeting. Data collection from both CDC and grantees are to be collected. Identifiable barriers should then be managed in an interdisciplinary manner, involving CDC, grantees and other related organizations.  (See Appendix II)
Essential Factors to Success

Factors related to CDC intent and grantee characteristics, approaches and available resources could be critical for successful program implementation. Moreover, resources, including the expertise CDC project managers bring during routine discussion, are likely to play a critical role during the programs’ implementation phase. Online surveys that include open-ended questions are expected to identify the factors most essential to the successful implementation of each site’s program. (See Appendix III)
Communication & Collaboration

As mentioned previously, grantees are likely to benefit from the expertise and resources of CDC and its project managers. Ongoing and appropriate communication and collaboration between CDC and grantees will encourage the sharing of such resources and permit CDC to follow the progress of recipient organizations. Thus, it is critical to encourage the continuation of such collaborative communication between CDC and grantees. In addition, communication among each center collaborators and among CDC personnel is important for a successful program implementation, since it informs everyone about possible problems or achievements and prevents duplication of actions. In addition, this communication could provide appropriate feedback about issues that need to be resolved timely. Communication between each center and their collaborators is important for the process of the program implementation. This allows identification of possible problems coming from both sites and the subsequent opportunity to resolve these problems. Communication enhances collaboration and helps dissemination of information and resources. These are all important for the achievement of the program goals.
Online surveys provide an appropriate method for allowing each party to verify its actual experience with said communication efforts, as questions will target both CDC and grantees. Based on the results, especially if found to be sub-optimal, plans for appropriate interventions can then be initiated to improve collaborative communication efforts.   (See Appendix IV.)
Primary Programs’ Components

Critical to the success of each program is the identification of its essential components. Thus, an online survey targeted specifically toward grantees is recommended for identifying and assessing the specific program components of each program that lead to the successful implementation across the seven-grantee organizations. Benchmarks will then be established, by which the ongoing success of each program will be measured. (See Appendix V)

Cost Assessment

Although this evaluation will not collect data on costs related to the program, it is suggested to collect data on costs for future evaluation. Considering the budgetary constraints of federal funding and the importance of this program for the YBCS and their families, information about costs will be valuable for decisions related to expansion of the DP11-1111 program to the national level. The initial plan is for this program to last for three years; however, if the CDC budget does not allow the completion of the 3 years duration, the program will stop. This makes the need for data collection related to costs even more important. . Data about the cost of the program that each participating center implements will provide the CDC chiefs and leaders with important information to consider for similar programs in the future. Possible adjustments and cost savings could be also identified when all costs related with the implementation of the program are collected. 
Analysis Plan

The analysis plan will be developed to conform to specific question types. For questions that have a binary response (yes/no – for example, checkboxes), the responses will be described as number and percentage of positive responses, accompanied by a 95% confidence interval (CI) for the % of positive responses using the Fisher exact method. Because different centers may have different participation rates, these responses will be presented as (1) center-specific summaries; and (2) a weighted grand summary for all participating centers; the weight for each center in the grand summary calculation will be the inverse of the estimated participating fraction (“response rate”) to balance varying survey participation across centers. To facilitate interpretation of the results, the percentage summaries will be visually presented using bar graphs.

For the semi-quantitative (Likert-type) responses, the percentage for each response will be estimated with the associated 95% confidence interval (CI) using the Fisher exact method. For non-neutral responses that have count <5, we will merge adjacent responses. For example, “Very difficult” could be merged with “Somewhat difficult” and “Very smooth” with “Somewhat smooth”. Neutral responses will be left as is regardless of count. Similar to binary responses, a weighted grand summary for all participating centers will be presented using the inverse of the estimated participating fraction (“response rate”) to balance varying survey participation across centers.  To facilitate interpretation of the results, the individual center and overall percentage summaries will be visualized using pie charts.
Qualitative responses (open-ended questions) will be reviewed individually and common underlying themes will be identified. To enhance the objective assessment of responses, two randomly assigned members of the evaluation team will analyze the responses for each respondent. For randomization purposes, we will use an online simple randomization algorithm (http://www.random.org). We will then describe the underlying themes using more quantitative (percentage of common themes) and qualitative terms (summary statements). 
Quantitative analyses will be performed with SPSS for Windows version 19.

Proposed Dissemination Plan

In consideration of the implementation stage of this evaluation, this plan proposes to distribute findings to key stakeholders identified as important players in planning and execution of the program objectives.  The selection of these stakeholders is an outcome of information derived from the original program documents and from verbal discussions with various stakeholders.  Such stakeholders include a designated officer of Federal CDC, chiefs of CDC Comprehensive Cancer Control Branch, CDC Program Evaluation and Partnership team leaders, and, as appropriate to each of the grantee organizations, the principal investigators, directors, coordinators and educators of these organizations.  The presentation of findings will be in consideration of the rights and sensitivities of all involved in the evaluation.

Communication Formats with Justification
Federal CDC Officer and Comprehensive Cancer Care Control Branch Chiefs

Evaluation reports with executive summary. It is important to deliver a complete and detailed evaluation report that fully informs CDC of project details which they support financially. This report will contain all project details deemed necessary. While it may be burdensome and time-consuming for officials to read this lengthy report, it is essential to document all information related to the evaluation process within a single report. This report is a critical reference for all necessary project details, and important for assessing potential solutions to problems that may arise.  The evaluation report is the detailed map of the entire evaluation process; therefore, it should be both comprehensive and balanced.

This report should begin with a well-written introduction, followed by a clear statement of the evaluation purpose and questions; data collection tools, sources and methods; the evaluation findings and obstacles encountered; the evaluators’ recommendations and conclude with proposed suggestions for future evaluations and limitations of the evaluation.  The report should be detailed, without being repetitive or redundant. It should present the data in a simple format that includes the use of visual media, such as charts and tables. Lastly, an appendix may be attached that is designed for the reader to use as a guideline for overcoming methodological and technical issues.

Clearly, detailed reports can be taxing to CDC executives with busy schedules and limited time; therefore, an executive summary can prove beneficial. This proposed summary usually includes the purpose of the evaluation; highlights of methodology; and a list of the important findings, judgments and recommendations with reference to the full report for detailed information. 

Report navigation is also an important consideration. Graphs, bullets, colored tabs or similar adjuncts can make it easier to browse through the report and quickly divert attention to the most significant points.  In addition, the summary will include adjustments, as indicated, for the Comprehensive Cancer Control Branch chiefs to present any data that has a specific inference to cancer control and specifically portray to their interests.

Follow-up, in person meeting, including CDC evaluation program leads.  The CDC is a large organization that conducts many projects simultaneously. It would be disappointing to invest time and energy working on a detailed report that may eventually remain unopened, and never conveying its intended message. Web-based communication methods offer the advantages of convenience and flexibility, but lack the ability to have interactive conversation and information exchange. Thus, an in-person meeting, including the program evaluation leads from CDC, is crucial to assure that the main findings of the program reach the federal CDC professionals, and that they are satisfied with the evaluation progress. As such, this meeting intends to highlight to CDC officials the progression of the evaluation process, its main conclusions, the evaluators’ recommendations and the barriers encountered during the evaluation process. Information exchange with the CDC and incorporation of their feedback and expertise are extremely valuable and considerably contribute to the success of the program. This meeting will play an essential role in keeping all parties informed of the main events and successes related to the evaluation process during every phase, and provide an opportunity for CDC officials and evaluation program leaders to remain updated on the progression of the evaluation.

Scheduled interim report and final report at project/evaluation completion.  This evaluation is a comprehensive assessment of the program implementation.  Accordingly, it is necessary to update CDC and the grantees periodically on the progression of the program, and to assess areas for improvement, so the program meets objectives. Moreover, given that the evaluation process passes through various phases, it is necessary to conduct interim reports to ensure that the evaluation process continues to align with CDC expectations.  This report can also provide an excellent opportunity for both CDC and the grantee to exchange expertise to advance the program along its remaining course. Early detection of problems and misalignments enable redirection toward meeting objectives. Once the program nears completion, a detailed report with comprehensive information about the evaluation program is completed and disseminated.

In addition to having scheduled interim reports during the implementation process, it is important to generate similar reports for other focus areas for similar purposes as those noted in the first focus area.
CDC DP11-1111 Program Evaluation and Partnership Team Leads

Preliminary draft of report and phone conference to discuss findings prior to sending.  Performing an evaluation improves the progression of the program. In addition, a regular and productive collaboration between the evaluator and stakeholders is vital to the health of the program. In this spirit, phone conferences between the evaluator and CDC DP11-1111 program leads can be useful. Of equal importance is a preliminary draft of the main findings of the evaluation. This draft should go to program leads for review prior to sending the final report. These measures will help keep the program leaders current on the progression of the evaluation. Leaders are then able to provide evaluators with constructive feedback that can guide evaluators toward overlooked or underemphasized areas, thereby ensuring that the evaluation is on the right track. Both steps will improve the overall quality of the evaluation. In addition, the leaders’ feedback may help the evaluation to reach truth value (the technical quality of the study and policy-makers’ expectations) and utility value (the extent to which the study provides explicit and practical direction on matters the policy-makers can intervene with new formulations and approaches).
Evaluation report with executive summary. Delivering evaluation results to program leaders is essential. In this evaluation, a written report with an executive summary and an oral presentation is an appropriate method for delivering evaluation data. As discussed above, an evaluation report is typically lengthy, less interactive and less likely to engage stakeholders; however, it represents the formal document, which includes all necessary details of the evaluation as referenced previously. 

Recognizing that CDC program leads are busy, with limited time for focusing on details, it is essential to preface the detailed report with an executive summary. This executive summary is in a similar format to that for the federal CDC, with more focus on methods and data collection tools, which is information of specific interest to CDC leaders. It is necessary to format and organize the summary to allow CDC leaders to capture a general overview of the evaluation program, by highlighting or boldfacing the main points upfront.

Special targeted report on findings from grantees and CDC activities.  Evaluation is a multi-phase process, which can become complex. The process contains numerous details, which may not be of interest to all stakeholders. Often, stakeholders are interested in learning about the evaluation’s main findings. This desired focus requires a special report containing major findings of the evaluation and highlighting attained implementation milestones, which would provide CDC and the grantees a clear understanding of the progression of the evaluation process. This report is usually concise and contains only essential information that interests the stakeholder. It serves as a quick method for helping the stakeholder to determine whether the program is on target as is, or if some adjustments can help to improve the program.  Improvements may include expanding resources, providing support services, or increasing financial funding to the program. The report may also include information about facilitating factors and barriers that could aid the program evaluators and leaders in determining the likelihood that other organizations with similar capacities could implement similar programs, thus expanding the YBCS program.
Follow up PowerPoint presentation with CDC evaluation and partnership team leads. While written reports are both less interactive and engaging, oral reports supplemented with PowerPoint presentations offer the advantage of presenting key evaluation points in a more stimulating and interactive way.  This method allows for highlights, and visually presents major findings in interim, full, and special reports, which usually are more engaging than written reports. The use of animation can help emphasize key points in the presentation. In addition, oral presentations permit interactive discussion between evaluators and stakeholders, and between the stakeholders themselves. Furthermore, it allows both parties to address concerns and questions, including those concerning grantee organization activities that should be reviewed before wider dissemination of evaluation results.  Moreover, oral presentations can be video webcasted to other sites if needed to permit those who are unable to attend in person to contribute to the discussion. 

Grantees

Written report of findings specific for each organization.  While there is a unified mission for the entire program, methods used to accomplish this mission vary by organization; therefore, the evaluators are required to provide a comprehensive report to each organization, separately. Funded by CDC, these organizations have a vested interest in using the findings of the evaluation program to improve their program and ensure continued funding.  As with CDC, the report should contain detailed information that includes the purpose of the evaluation and evaluation questions; data collection tools, sources, and analysis methods; the evaluation findings; obstacles encountered; the evaluator’s recommendations; proposed suggestions for future evaluations and the limitations of the evaluation. In addition, the report should review attained milestones, how timely a manner they were attained, and the key factors that enabled successful implementation of the program (or inhibitive barriers, as the case may be). It is important to customize the report to each organization, with encouragement to respond with questions, concerns and feedback.  The report will assist grantees in making decisions to continue the program as is, or to make adjustment for program improvement that will ensure continued CDC funding.  

Scheduled interim reports.  Interim reports are critical for ensuring that the program is on track. These reports highlight the program’s progress, which is necessary for assessing the need for adjustments that can redirect the program to meet objectives.  Interim reports highlight imminent issues for prompt attention, so these issues do not hinder the progression of the program.  These reports are similar in format to those made for the CDC, with available, detailed information.  The grantees are very interested in keeping their program healthy, without deviation from the planned path unless necessary; therefore, they will pay special attention to these reports to keep their program successful and flourishing.  

Individual PowerPoint presentation of findings and discussion via videoconference with CDC. PowerPoint presentations engage audiences and keep the discussion interesting. They also summarize key points of highly detailed reports. Given that each organization uses different methodology to achieve the program mission, it is reasonable to conduct individual presentations for each of these organizations. During these presentations, the evaluator will highlight the purpose of the evaluation, the evaluation questions, the evaluation procedures, the key findings of the evaluation and the evaluator’s recommendations. The audience of these presentations will be the officials of each individual organization and the CDC evaluation team leads. Given the geographic distance of these organizations, they will be conducted via videoconferencing. These presentations offer the grantees and CDC the opportunity to exchange expertise, identify and address issues and concerns of each party regarding the evaluation.
PowerPoint videoconference of all findings with all grantees and CDC.  It is important for the evaluators to present a comprehensive PowerPoint presentation to all the grantees and the CDC collectively. This presentation should highlight the major components of the evaluation process and its overarching findings.  The evaluators should clarify whether the program was successful in achieving its mission, and make recommendations for adjustments or modifications, as needed.  Finally, the evaluator should assess the level of collaboration between the grantees themselves, and between the grantees and the CDC, and explain whether it was as expected, or if additional collaboration is required. Moreover, coalition of all the grantees and CDC at the meeting will provide a rich environment for discussion and collaboration, which will assist with addressing concerns or suggestions any party, may have for ultimately improving the evaluation process. This process is essential for achieving the mission of the program in improving YBCS overall health and quality of life.
TABLE 3: DISSEMINATION PLAN OF THE EVALUATION FINDINGS
	PRIMARY STAKHOLDERS & INTENDED USERS
	Relevant Characteristics
	Preferred/Optimal communication format
	Resources required
	Timing of report

	Federal CDC:

Temeika Fairley

Nikki Hayes

Phaeydra Brown

 

	Designated Federal Officer

Comprehensive Cancer Control Acting Branch Chief

Comprehensive Cancer Control Assistant Branch Chief
	Evaluation Reports with Executive Summary

Follow up in person meeting, including CDC Program Evaluation and Partnership Team Leads, to review findings


	Written Reports
	Scheduled Interim Reports

& Final Report at Project/Evaluation Completion

	CDC DP11-1111

Angela Moore

Cynthia Corsino

Tiffani Mulder


	Program Evaluation and Partnership Team Lead

Co-Lead

Co-Lead
	Preliminary draft and phone conference to discuss findings prior to sending report

Evaluation Report with Executive Summary  

Special targeted report on findings from grantees and CDC activities

Follow up PowerPoint presentation with CDC Evaluation and Partnership Team Leads 


	Communication network

Written report

Written Report

Power Point equipment and presentation
	Scheduled Interim Reports and Final Report at Project/Evaluation Completion

and

Follow up with PowerPoint presentation within one or two weeks depending on their availability

	GRANTEES

John C. Lincoln Breast Health & Research Center (Arizona):

Mindy Carpenter

Lindsay Herring

Living Beyond Breast Cancer (Pennsylvania):

Arin Ahlum Hanson MPH, CHES

UCLA Division of Cancer Prevention and Control Research (California):

Patrician Ganz, MD

Vicki Williams, MPH

Sharsheret (NewJersey):

Jennifer Thompon, MSW

Danna Averbook LMSW

Rochelle Shoretz

The University of North Carolina Chapel Hill (North Carolina):

Lawrence B. Marks, MD

Deborah K. Mayer, PhD, RN

Adrian Gerstel

Louisiana State University Health Science Center (Louisiana):

Donna L. Williams, DrPH

Helen McMillan, MSW

Washington University in St. Louis (Missouri)

Kim Selig, MSW

Jennifer Ivanovich, MS


	Non-academic Medical Center

Project Coordinator

Community Educator

Non-Profit Organization

Manager, Young Women’s Initiative

Academia

Principal Investigator

Project Coordinator

Non-Profit Organization

Survivorship Program Supervisor

Program Coordinator

Executive Director

Academia

Principal Investigator

Principal Co-Investigator

Program Coordinator

Academia

Principal Investigator

Project Coordinator

Academia

Program Coordinator

Program Director
	Written report of findings specific for each organization 

Summary Report of all grantee findings to all grantees, with access to full report as requested 

Individual PowerPoint presentation of findings and discussion via video conference with CDC (per geographical distance)   

PowerPoint video conference of all findings with all grantees and CDC


	Individual written reports

Communication network and PowerPoint presentation

Communication network and PowerPoint presentation
	Scheduled Interim Reports

with program leaders (i.e.: manager, principal investigator, executive director)

Follow up PowerPoint presentations to individual organizations within one or two weeks depending on their availability and time

Follow up PowerPoint presentation to all grantees as soon as is feasible

	Recommendations for future dissemination:

Policy Makers

Cancer Survivors/Family

Health Care Providers

Advocacy Groups
	
	
	
	


Recommendations
· Establish clear guidelines for program development based on needs assessments, and that endorse development of evidence- based interventions. 

· Promote collaboration between grantees, and between the grantees and the CDC. Sharing information will hasten the development of support services and resources that meet mutually identified needs. In addition, collaboration with the CDC will keep the grantees and the CDC informed with the available support services and educational awareness.
· Conduct specific needs assessment and develop programs geared towards addressing not only systemic but also personal barriers to rehabilitative care for YBCS.  Personal barriers have been found to be more complex in nature, many of which are “rooted in the complex set of gender roles of young women as patients, mothers, workers and caregivers” (Miedema and Easley, 2012).
· Consider incorporating experiential support as a component of the psychosocial support programming.  Experiential support is “defined as a relationship with someone who has gone through a similar illness and can help provide first-hand information, insight, and even hope” (Snyder and Pearse, 2010).  Identification of YBCS who may want to participate in a support role for others may be an asset to the programs that have a social support component.
· Organizations or institutions desiring to create a DP11-1111 program for their target group of YBCS should have in place a well-organized database of patient information in order to reach their target audience easily; or, in the event they are collaborating with several other providers, these providers should be able to disseminate important information to their patients. Networking and experienced personnel are critical components to the success of a program. 
· For a better assessment of the impact of comprehensive interventions on YBCS and their families, a comparative study should be conducted. This would allow investigators to identify possible confounders and other factors that should be considered before implementing a larger-scale program. Modifications and adjustments based on the study findings would improve the program’s effectiveness and make it more cost-efficient. 
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Appendix I
Are implementation objectives being attained as required by CDC, or as outlined
by CDC?
I. PRE-TEST 
1. What is the target population for your center? Please select all that apply
a) ☐ Young breast cancer survivors

b) ☐ Families of young breast cancer survivors

c) ☐ Caregivers (other than families) of young breast cancer survivors

d) ☐ Other. Please specify ____________________________________________

2. How do you plan to conduct the “needs assessment”? Please select all that apply
a) ☐ Literature review

b) ☐ Environmental scan

c) ☐ Online surveys (if marked, please specify the target: ____________________
d) ☐  Focus group interviews (if marked, please specify the target: _____________

e) ☐ Phone surveys (if marked, please specify the target: _____________________
f) ☐ Mail surveys (if marked, please specify the target: ______________________
g) ☐ In person interviews (if marked, please specify the target: ________________
h) ☐ Surveys translated in Spanish or other language

i) ☐ Medical records

j) ☐ Other. Please specify _____________________________________________
3. When do you plan to complete the needs assessment for your center?
________________________________________________________________________________________________________________________________________________________________________________________________________________________

4. How do you plan to reach your target population?  ________________________________________________________________________________________________________________________________________________
________________________________________________________________________

How do you plan to engage your target population?           ________________________________________________________________________________________________________________________________________________________________________________________________________________________
5. When do you plan to initiate the new services recommended based on your needs assessment?         ________________________________________________________________________________________________________________________________________________________________________________________________________________________
6. How are you going to expand your collaboration with other partners? 
________________________________________________________________________ ________________________________________________________________________________________________________________________________________________
7. What is your target number of partners?
______________________________________________________________________
8. What is the specific objective of your center’s program?         ________________________________________________________________________________________________________________________________________________ ________________________________________________________________________
II. POST-TEST
1. Are your planned activities related to your target population? 

☐ Y


☐ N 

Please specify ________________________________________________________________________________________________________________________________________________ ________________________________________________________________________
2. Did you complete your needs assessment?  

☐ Y


☐ N
a) Please explain the reasons for you answer ______________________________________________________________________________________________________________________________________________________________________________________________________
b) If yes, when did you complete it? ____________________________________________________________________________________________________________________________________
3. What are the findings of your needs assessment? Please select all that apply
a) ☐ Sexual problems

b) ☐ Living with uncertainty

c) ☐ Fear of recurrence
d) ☐ Fertility issues

e) ☐ Premature menopause

f) ☐ Poor health

g) ☐ Memory deficits

h) ☐ Family problems

i) ☐ Problem with body image

j) ☐ Persistence of treatment adverse effects

k) ☐ Fatigue

l) ☐ Healthy lifestyle changes

m) ☐ Lack of available information

n) ☐ Lack of support

o) ☐ Financial concerns

p) ☐ Problems with raising children

q) ☐ Genetic issues

r) ☐ Other (Please specify) ____________________________________________

4. What methods did you use to reach your target population?

______________________________________________________________________________________________________________________________________________ ________________________________________________________________________
5. What methods did you use to engage your target population?
________________________________________________________________________________________________________________________________________________ ________________________________________________________________________
6. What are the services you provided to target population?

________________________________________________________________________________________________________________________________________________ ________________________________________________________________________
7. What steps have you taken to provide the identified services?
________________________________________________________________________ ________________________________________________________________________________________________________________________________________________
8. What methods did you use to expand your collaboration with other partners?

________________________________________________________________________________________________________________________________________________ ________________________________________________________________________
9. Please list all of the collaborations you have formed so far?       

________________________________________________________________________________________________________________________________________________ ________________________________________________________________________
Appendix II

 What are the barriers that hinder optimal implementation of grantees activities?
1. How was your experience with the early phase of the implementation of your program?
☐ Very difficult
☐ Somewhat difficult
☐ Neutral
☐ Somewhat smooth
☐ Very smooth

2. Did you face any barriers during the early phase of the implementation? 

☐ Y


☐ N 

If yes, please specify ______________________________________________________________

If no, skip the rest of section B
3. How did these barriers impact your program? 

__________________________________________________________________________________________________________________________________________________ _________________________________________________________________________
4. Were any deviations from your original plan due to these barriers?

☐ Y


☐ N
If yes, please specify ______________________________________________________
5. Did you overcome these barriers? 

☐ Y


☐ N 

If yes, how did you do that? __________________________________________________________________________________________________________________________________________________ _________________________________________________________________________

6. Are any of these barriers preventable? 

☐ Y


☐ N
If yes, please specify the barriers and how it is preventable? __________________________________________________________________________________________________________________________________________________

Appendix III

B. What are the essential factors that allowed successful implementation of the program?
a) What factors contributed to making your early phase of implementation successful? Please select all that apply.  
b) ☐ The reputation of the organization

c) ☐ Leverage of the structures that are already in place 

Please specify ______________________________________________________
d) ☐ A large network of collaborations with other organization in place

Please specify _____________________________________________________
e) ☐ Integrated services 

Please specify _____________________________________________________
f) ☐ Experience with similar programs in the past

Please specify _____________________________________________________

g) ☐ Other

Please specify _____________________________________________________

1. How much did these factors specified in the previous question impact the implementation of your program?
☐ No impact
☐ Slight impact
☐ Some impact
☐ High impact
☐ Very high impact

2. How did these factors help you during the initial phase of the program?

___________________________________________________________________________________________________________________________________________________________________________________________________________________________
3. How difficult would it be to implement these factors in similar programs in the future?

☐ Not difficult
☐ Slightly difficult
☐ Somewhat difficult
☐ Very difficult
☐ Extremely difficult

Appendix IV

What are the fundamental components of the program and how are they delivered?
4. What are the major elements of your program?

_________________________________________________________________________ _________________________________________________________________________ _________________________________________________________________________
5. What methods do you use to deliver the program?
__________________________________________________________________________________________________________________________________________________ _________________________________________________________________________
6. Was adjustments made during the implementation process?

☐ Y


☐ N 

If no, proceed to E

If yes, please specify the adjustment made: ____________________________________
7. Why did you have to make these adjustments?

__________________________________________________________________________________________________________________________________________________ _________________________________________________________________________
8. How did these adjustments affect your initial program plan?

_________________________________________________________________________

Appendix V

Was there an adequate communication and collaboration between the stakeholders to allow successful and efficient implementation?

Participating Centers

9. How often do you communicate with CDC personnel during the implementation process? Please select all that apply.
a) ☐ At least once a week

b) ☐ Less than once a week but more than once every two weeks

c) ☐ Less than once every 2 weeks but more than once every 3 months

d) ☐ Less than once every 3 months

e) ☐ I didn’t communicate with CDC (if marked, skip all the following questions)
10. What method of communication do you use? Please select all that apply.
a) ☐ Phone

b) ☐ In-person meetings

c) ☐ Web

d) ☐ Other. Please specify ______________________________________________

11. Is your CDC contact person easy to reach?

☐ Y


☐ N
12. Is your communication with CDC useful?

☐ Y


☐ N
If yes, please explain why? __________________________________________________ _________________________________________________________________________
If no, please explain why? ___________________________________________________ _________________________________________________________________________

13. What kind of help does CDC provide to your organization? 

_________________________________________________________________________

14. How is the help CDC provided to you? 

☐ Not useful
☐ Slightly useful
☐ Somewhat useful
☐ Highly useful
☐ Extremely useful
15. What help was/is the most valuable?

___________________________________________________________________________________________________________________________________________________________________________________________________________________________
16. What help was/is the least valuable?

___________________________________________________________________________________________________________________________________________________________________________________________________________________________
17. What types of training does CDC offer you (if none, please type None)?

__________________________________________________________________________________________________________________________________________________ _________________________________________________________________________
18.  Is the communication schedule effective? 

☐ Y 


☐ N
If no, why not? _______________________________________________________________

19. How do you communicate with your center collaborators?
a) ☐ At least once a week

b) ☐ Less than once a week but more than once every two weeks

c) ☐ Less than once every 2 weeks but more than once every 3 months

d) ☐ Less than once every 3 months

e) ☐ I didn’t communicate with the collaborators (if marked, skip all the following questions)

20. What methods do you use for this communication?
a) ☐ Phone

b) ☐ In-person meetings

c) ☐ Web

d) ☐ Other. Please specify ____________________________
21. Is the communication useful?
☐ Not useful
☐ Slightly useful
☐ Somewhat useful
☐ Highly useful
☐Extremely useful
Why? _________________________________________________________________________ __________________________________________________________________________________________________________________________________________________
22. Is there something that needs improvement in the communication with your collaborators?

__________________________________________________________________________________________________________________________________________________ _________________________________________________________________________
Why? _________________________________________________________________________ ________________________________________________________________________  
23. How often did you communicate with your center collaborators? Please select all that apply.

a. ☐ At least once a week

b. ☐ Less than once a week but more than once every two weeks

c. ☐ Less than once every 2 weeks but more than once every 3 months

d. ☐ Less than once every 3 months

e. ☐ I didn’t communicate with the participating centers (if marked, skip all the following questions)
24. What is (are) the reason(s) for this communication? Please select all that apply.
a. ☐ Discussion about the program progress 
b. ☐ Clarification about program elements
c. ☐ Discussion about possible problems that collaborators are facing 
d. ☐ Discussion about obstacles that collaborators create in the process  

e. ☐ Discussion about help collaborators need to implement aspects of the program

f. ☐ Dissemination of information obtained during the implementation process

g. ☐ Sharing resources and materials developed for the program

h. ☐ Dissemination of information regarding upcoming conferences/lectures and/or workshops

i. ☐ Discussion about new activities and their role on them

j. ☐ Request of additional help/networking
k. ☐ I didn’t communicate with the participating centers (if marked, skip all the following questions)
25. What communication methods did you use? Please select all that apply.
a. ☐ Phone

b. ☐ In-person meetings

c. ☐ Other. Please specify ______________________________________________
CDC

1. How often did you communicate with participating centers? Please select all that apply.
a. ☐ At least once a week

b. ☐ Less than once a week but more than once every two weeks

c. ☐ Less than once every 2 weeks but more than once every 3 months

d. ☐ Less than once every 3 months

e. ☐ I didn’t communicate with the participating centers (if marked, skip all the following questions)

2. What communication methods did you use? Please select all that apply.
a. ☐ Phone

b. ☐ In-person meetings

c. ☐ Web

d. ☐ Other. Please specify ______________________________________________
3. Are the centers’ geographical sites easy to reach? 

☐ Y


☐ N
4. Was the communication useful?  

☐ Y


☐ N
If yes, please specify why   ___________________________________________________ _________________________________________________________________________
If no, please specify why? ___________________________________________________ _________________________________________________________________________

5. What kind of help did you provide to participating centers? 

___________________________________________________________________________________________________________________________________________________________________________________________________________________________
6. How was the help you provided to the participating centers? 


☐ Not useful
☐ Slightly useful
☐ Somewhat useful
☐ Highly useful

   ☐ Extremely useful
7. What help was/is the most valuable?

___________________________________________________________________________________________________________________________________________________________________________________________________________________________
8. What help was/is the least valuable?   

___________________________________________________________________________________________________________________________________________________________________________________________________________________________
9. What type of training did you offer to the participating centers (if none, please type NONE)?

__________________________________________________________________________________________________________________________________________________ _________________________________________________________________________
10. Was the communication schedule effective? 

☐ Y 


☐ N
If no, why not? ___________________________________________________________________

11. How do you communicate with your center collaborators?
a) ☐ At least once a week

b) ☐ Less than once a week but more than once every two weeks

c) ☐ Less than once every 2 weeks but more than once every 3 months

d) ☐ Less than once every 3 months

e) ☐ I didn’t communicate with the collaborators (if marked, skip all the following questions)
12. What methods do you use for this communication?
a) ☐ Phone

b) ☐ In-person meetings

c) ☐ Web

d) ☐ Other. Please specify ____________________________
13. Is the communication useful

☐ Not useful
☐ Slightly useful
☐ Somewhat useful
☐ Highly useful
☐Extremely useful
Why? _______________________________________________________________________ _________________________________________________________________________
14. Is there something that needs improvement in the communication with your collaborators?

__________________________________________________________________________________________________________________________________________________ _________________________________________________________________________
Why? _________________________________________________________________________ _________________________________________________________________________
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