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NBCCEDP programs were categorized into three groups by volume of women served: low volume (bottom third with fewer than 10,180 women), medium volume (middle third with 12,091 to 21,234 women), and high volume (upper third with more than 247,745 women). The volume of women served was based on the number of women who received any breast or cervical screening or diagnostic services through the NBCCEDP between July 2016 and June 2021. Geographic region was indicated by the four Census-defined regions of the United States: South, West, Northeast, and Midwest. Presence of rural areas was determined by the rural population density from the Census Bureau (people per square mile), and every state was separated into three groups based on percentile in categories: low (bottom third with more than 47.5 people/square mile), medium (middle third with between 15.2 people/square mile and 47.5 people/square mile), and high (upper third with fewer than 15.2 people/square mile).  Appendix Table 1 presents the characteristics of the nine recipients selected for the study. 
[bookmark: _Toc143862836]Appendix Table 1. Award Recipients Selected for the Study and Their Characteristics
	
	Volume of Women Served
	Geographic Location/Region
	Presence of Rural Areas

	Recipients
	L
	M
	H
	S
	W
	NE
	MW
	L
	M
	H

	Recipient 1
	
	1
	
	
	1
	
	
	
	
	1

	Recipient 2
	
	
	1
	1
	
	
	
	1
	
	

	Recipient 3
	
	
	1
	
	1
	
	
	1
	
	

	Recipient 4
	
	1
	
	1
	
	
	
	
	1
	

	Recipient 5
	1
	
	
	
	
	
	1
	
	
	1

	Recipient 6
	1
	
	
	
	
	1
	
	
	1
	

	Recipient 7
	
	
	1
	
	
	1
	
	1
	
	

	Recipient 8
	
	
	1
	1
	
	
	
	
	1
	

	Recipient 9
	1
	
	
	
	
	
	1
	
	1
	

	Total
	
	3
	2
	4
	3
	2
	2
	2
	3
	4
	2


Note. L = low; M = medium, H = high; S = South; W = West; NE=Northeast, MW = Midwest.



Appendix B

NBCCEDP Logic Model – This logic model for the National Breast and Cervical Cancer Early Detection Program (NBCCEDP) outlines five strategies for increasing screening and diagnostic services for breast and cervical cancer, as well as their intended short-term, intermediate, and long-term outcomes. The five strategies include (1) “Cancer Data and Surveillance” to determine populations eligible for the program and disproportionately impacted, (2) “Support Partnerships for Cancer Control and Prevention” including other federal programs and community-based organizations, (3) “Deliver Breast and Cervical Cancer Screening” through clinic and community partners, (4) “Implement Evidence-Based Interventions” in partner clinics, and (5) “Program Monitoring and Evaluation” with CDC-led efforts. Intended short-term outcomes include increasing access to screening and services for program-eligible women, increased partnerships, increased EBI implementation, and “improved effectiveness of outreach to populations experiencing health inequities for breast and cervical cancer”. Intermediate outcomes include increased number of women being served and increased early detection, diagnosis, and treatment; and long-term outcomes include “decreased cancer incidence, morbidity, and mortality” and well as “reduced cancer disparities”.

Consolidated Framework for Implementation Research (CFIR) – the updated CFIR includes five domains to collect and identify data from individuals who have influence over implementation outcome. The innovation domain describes “the ‘thing’ being implemented, e.g., a new clinical treatment, educational program, or city service”. The Outer Setting domain describes the larger setting in which the site of implementation exists, such as the health system, community, or state program. The Inner Setting domain captures the “setting in which the innovation is implemented”, such as each partner clinic or community-based organization partner. The Individuals domain encapsulates the “roles and characteristics of individuals” throughout the implementation process. Finally, the Implementation Process domain describes the “activities and strategies used to implement the innovation”.

















Appendix C
NBCCEDP Evaluation Questionnaire
INTRODUCTION: You are invited to complete a 20-30 minute survey about your NBCCEDP program.  Your responses will help CDC understand your program’s approach to improving the delivery and reach of NBCCEDP services during the current Program Year 1 (July 2022-to date).  

Activities to Reach Program-Eligible Populations
We are interested in learning about the activities your NBCCEDP program is implementing to improve the reach and delivery of screening services to program-eligible populations. 
1. What activities are your program and clinic partners implementing to reach program-eligible populations (i.e., individuals who are eligible to receive NBCCEDP-paid screening and diagnostic services). Select all that apply.
· Use public health data to identify program-eligible populations
· Provide translators or translation services in the clinics
· Provide mobile mammography services
· Offer group education sessions
· Deliver culturally appropriate messaging (e.g., media, patient materials, in-person communication) 
· Provide transportation assistance (e.g., gas cards, bus passes, shuttle, etc.)  
· Work with partners to identify individuals and assess eligibility for services
· Provide telephone-based navigation services
· Provide in person navigation services
· Provide payment for screening and diagnostic services for underinsured individuals
· Other activities, please describe: 
Add details here……………





2. How are your program’s NBCCEDP-funded activities being conducted through your clinic partners?  Select all that apply.
· only offer screening
· only implement interventions & strategies to reach age-eligible populations for breast cancer screening
· only implement interventions & strategies to reach age-eligible populations for cervical cancer screening
· only implement interventions & strategies to reach age-eligible populations for both breast and cervical cancer screening
· implement interventions & strategies to reach age-eligible populations for breast and/or cervical cancer screening where similar interventions & strategies are being implemented for CRC
· offer screening and implement interventions & strategies to reach age-eligible populations for breast and/or cervical screening.



3. Is your program conducting any activities specifically aimed at reaching program-eligible populations that have never been screened or haven’t been screened in the last 10 years for cervical cancer (i.e. rarely or never before screened population)? Select one response.
· Yes (continue to Q3a)
· No (skip to Q4)
3a. If you answered Yes to Q3: What activities are your program or clinic partners implementing to reach individuals who are program-eligible but rarely or never before screened for cervical cancer? Select all that apply.
· Use public health data on cervical cancer screening rates
· Provide translators or translation services in the clinics
· Offer group educations sessions
· Deliver culturally sensitive messaging (e.g., media, patient materials, in-person communication)
· Provide free transportation (e.g., gas cards, bus passes, shuttle, etc.)   
· Work with partners to identify individuals and assess eligibility for services
· Provide telephone-based navigation services
· Provide in person navigation services
· Provide payment for screening and diagnostic services for underinsured individuals
· Other activities specifically intended to reach program-eligible populations that have never been screened or haven’t been screened in the last 10 years for cervical cancer, please describe: 
Add details here……………





Interventions and Strategies to Reach Age-Eligible Populations
We are interested in learning about your efforts with clinic partners to implement interventions and strategies to reach age-eligible populations.  
4. What interventions and strategies are being implemented by your clinic partners to reach age-eligible populations?  Select all that apply.
· Implement use of small media 
· Provide patient (client) reminders 
· Offer group education sessions
· Offer one-on-one education 
· Reduce or address structural barriers 
· Reduce out of pocket costs
· Engage community health workers 
· Provide patient navigation services
· Provider assessment and feedback 
· Provide provider reminders
· Other activities, please describe: _____________


5. Did the following factors facilitate your clinic partners’ implementation of interventions and strategies to increase screening uptake among age-eligible populations?  For each factor, please select one response along the response scale of 1 to 5 with 1 being Completely Disagree and 5 being Completely Agree. If the factor is not applicable for your program, please select N/A.
	
	Response Scale
	

	Factor
	1 – Completely Disagree
	2 - Disagree
	3 – Neither Agree nor Disagree
	4 – 
Agree
	5 – Completely Agree
	N/A 

	a. Working with clinic partners that have experience with interventions and strategies 
	
	
	
	
	
	

	b. Working with clinic partners' QI teams to implement interventions and strategies
	
	
	
	
	
	

	c. Ability to integrating interventions and strategies into existing clinic workflows
	
	
	
	
	
	

	d. Working with clinic partners with well-functioning EHR system (e.g.,  use EHR to deliver patient/client reminders )
	
	
	
	
	
	

	e. Having non-clinical partners with access to age-eligible individuals (e.g., Urban League, transportation)
	
	
	
	
	
	

	f. Availability of partners, learning collaboratives or other forums to provide TA or share lessons learned
	
	
	
	
	
	

	g. Presence of a champion within clinic partners to support implementation 
	
	
	
	
	
	

	h. Leadership support for implementation of interventions and strategies
	
	
	
	
	
	

	i. Clinic partners with resources to train and maintain staff 
	
	
	
	
	
	

	j. CDC’s ongoing technical support for implementation of interventions and strategies
	
	
	
	
	
	

	k. Your program providing financial resources to clinic partners for implementation 
	
	
	
	
	
	

	l. Your program’s ongoing technical support to clinic partners
	
	
	
	
	
	

	m. Joint administration with CRCCP 

	
	
	
	
	
	

	n. Collaboration with Comprehensive Cancer Control 
	
	
	
	
	
	

	o. Other, please describe: 



	
	
	
	
	
	



 Partnerships
6. Who have been your program’s key partners (e.g., TA partners, chronic disease partners, community partners, other federally funded programs) in conducting outreach to reach either program eligible or age-eligible populations?  Please list all key partners here.

	[bookmark: _Hlk125643298]Name of Key Partner 
	Brief description of collaboration and priority population (i.e. program eligible or age-eligible individuals)
 

	
	

	
	

	
	

	
	

	
	

	
	



7. We would also like to conduct a brief interview with a clinic representative to explore implementation of NBCCEDP program activities.  Please identify a clinic representative (e.g., quality improvement manager, program champion) who can discuss NBCCEDP program activities, including clinic service delivery through NBCCEDP, implementation of interventions and strategies to reach and serve age-eligible populations, facilitators, and barriers.

	Clinic Name:
	

	Clinic Representative Name:
	

	Clinic Representative Title
	

	Clinic Representative Email:
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