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Objectives
§Describe resources for locating evidence-

based interventions

§Describe a process to implement or adapt 
evidence-based interventions

§ Increase grantees’ ability to select high 
impact interventions with available budgets



Defining Reach and Impact

What Is Reach? Reach is the extent to which a 
program attracts its intended audience.

What is Effect? The level of ability of an intervention 
to change behavior (i.e., brochures (small media) vs. 
provider reminders).

What is Impact? The effect that interventions have on 
people, organizations, or systems to impact health.

Reach Effect/ 
Intensity Impact



Considerations for Impact

1
• Define your goal(s) for change

2

• Identify EBIs or strategies that have high reach (patients, 
providers)

• Ex., Identify those that have high geographic access to extend 
reach

3
• Consider higher levels of socio-ecological model
• Ex., Change systems (health plans) instead of just 1 

organization



HPV State Teams Planning -
Impact
§ Use of evidence-based interventions

§ Work with multiple stakeholders (i.e., parent 
campaign, education, providers)

§ Collaborate with systems (health systems)

§ Policy approaches



Focus on Health Equity
§ Equal access is not equity; 

Interventions should be tailored 
to needs of specific population

§ Requires the twin approach
§ Population level strategies

+
§ Targeted and culturally 

tailored interventions 
designed to address 
subpopulations with the 
highest disease rates



Strategies for Health Equity
§ Examine your data for populations of interest (i.e., 

rarely/never screened, lower access, stratify by race/ethnicity, 
language, income) 

§ Take actions that will support social determinants of health 
(i.e., assessing needs/assets, barrier specific screening-patient 
navigation)

§ Partner with community organizations (e.g., gatekeeper, 
leveraging resources, extending reach)

§ Collaborate with existing intact groups (e.g., cancer coalitions, 
HPV/CRC roundtables, professional associations, population-
specific serving organizations)



Resources for Evidence-
Based Interventions 



Sponsor: Taskforce for Preventive Services, CDC
Health topics: Multiple
Resources available: Strategies 
(Recommendations from systematic reviews)

http://www.thecommunityguide.org/













https://www.thecommunityguide.org/content/task-force-findings-cancer-prevention-and-control

Intervention Breast Cancer Cervical Cancer Colorectal Cancer

Multicomponent
Client-oriented
Small media
One on one 
education
Group education
Reducing 
Structural Barriers
Provider-oriented
Provider reminder/
recall systems
Provider
assessment and 
feedback

=Recommended



Sponsor: National Cancer Institute 
Health topics: Multiple
Resources available: Programs

http://rtips.cancer.gov/rtips 







R.T.I.P.S. Catalog
Breast Cancer
• 24 Programs

Cervical Cancer
• 13 Programs

Colorectal Cancer
• 19 Programs

HPV Vaccination
6 Programs

Survivorship

19 Programs







Implementation Guide:
• Steps and Players/ 

Implementer for each 
intervention

• Detailed steps can go into 
your action plan for each 
cancer area



Selecting and Adapting 
EBIs



Steps for Selecting

1. Obtain
information 
about EBIs that 
address your 
aims and 
objectives

2. Assess fit:
Compare 
candidate EBI 
with assessment 
findings 

3. Select based 
on fit and 
strength of 
evidence



1. Obtain Find information about EBIs that 
address your aims/objectives

Websites that are 
disseminating 
information 
about EBIs

Journal articles or 
other literature 
about relevant 

EBIs



1. Obtain Locate EBIs that address the 
contributing factors identified in 

your assessment

Individual: Not screened
(Knowledge, Beliefs, Attitude, Confidence)

Provider: Does not recommend
(Awareness, Knowledge)

Organization: Lacks accessible hours; no 
transportation 

Community: GI not available to do 
diagnostic tests

Factors by Levels Problem

Low CRC Screening 
Rates



2. Assess fit Assess EBIs Fit 

Fit Criteria 
o Health problem
o Aims/Objectives
o Priority population
o Setting
o Other factors

o Patient 
o Provider
o Organization
o Community 

o Resources

EBI 1

EBI 2

EBI 3

Compare



2. Assess fit

Programs
(e.g. from Cancer Control Planet)

Community Cancer 
Screening Program 
(CCSP)
Family CARE 
(Colorectal Cancer 
Awareness and Risk 
Education) Project
Flu-FIT and Flu-FOBT 
Program

Strategies
(e.g. from the Community Guide) 

One-on-one education
Client reminders
Provider reminders

Consider Both Types of EBIs



2. Assess fit Comparison Tool for 
Selecting an EBI

Fit Criteria
Assessment/Fi

nding 
Priorities

EBI 1

Does this fit your 
audience? EBI 2

Does this fit your 
audience?

Yes Some No Yes Some No

Health Problem

Objectives

Priority population

Setting

Multi-level 
contributing 
factors
Resources



Steps for Adaptation

1. Assess fit 
to consider 
adaptation

2. Decide 
what to adapt

3. Make the 
adaptations

4. Pretest 
the 
adaptations

5. Pilot test 
the EBI



Fit Criteria Assessment
Findings  EBI 

Does This Fit Your Audience?

NO MAYBE YES

Health Goal/Problem

Objectives

Priority population 

Setting

Other multi-level 
contributing factors

Capacity and Resources

1. Assess Fit



Fit Criteria Assessment
Findings  EBI Areas of 

Misalignment
Specific Aspects of the EBI to be 

Adapted

Health 
Goal/Problem

Objectives

Priority 
population 

Setting

Other multi-level 
contributing 
factors

Capacity and 
Resources

2. Decide What to Adapt



Guidelines for Adapting 
Programs (i.e., RTIPs)

Red should be avoided to maintain 
fidelity on core components 

Yellow should be made cautiously

Green is safe

Adapted from: Lesesne, et al. General Adaptation Guidance: A Guide to Adapting Evidence-Based Sexual Health 
Curricula. Accessed via http://recapp.etr.org/recapp/documents/programs/GeneralAdaptationGuidanceFINAL.pdf



Green Light Adaptations 
Elements that can probably be modified

Minor adaptations to increase reach, receptivity, 
and participation
§ Update and/or customize statistics and guidelines
§ Customize program materials to fit the priority 

population such as changing names, pictures, wording, 
logos, etc.

§ Change ways to recruit and/or engage priority 
population



Yellow Light Adaptations 
Elements that can probably be changed with caution

Content or methods
§ Alter the length of program activities
§ Change the order of sessions or sequence of activities

§ Add activities to address other risk factors or behaviors

§ Apply EBI to a different population

Delivery mechanisms
§ Change delivery format/process
§ Modify who delivers the program
§ Change setting of delivery

§ Substitute activities and/or materials 



Red Light Adaptations 
Elements that probably cannot be modified

Methods used
§ Change theoretical underpinning; mechanisms of change

Content
§ Change health topic/behavior addressed
§ Add activities that contradict or detract from the original 

program goals
§ Delete whole sections or major activities 
§ Reduce duration and dose



Thank You!
Cancer Prevention and 
Control Research Network 
Evidence-based Practices 
Training Materials

http://cpcrn.org/pub/eviden
ce-in-action/

http://cpcrn.org/pub/evidence-in-action/

