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Increasing Use of Evidence-Based Interventions in the National Breast and Cervical Cancer Early Detection Program and the Colorectal Cancer Control Program
Co-Chairs: Peggy Hannon (UW) & Frances Lee-Lin (OHSU)
Background 
CDC supports two nation-wide cancer screening programs, the National Breast and Cervical Cancer Early Detection Program (NBCCEDP) and the Colorectal Cancer Control Program (CRCCP). The NBCCEDP started after passage of the Breast and Cervical Cancer Mortality Prevention Act of 1990 and is active in all 50 states, 5 US territories, and 11 American-Indian/Alaska Native tribes. The CRCCP started in 2009 and is active in 25 states and 4 American-Indian/Alaska Native tribes. Both NBCCEDP and CRCCP provide free screening services to low-income and un/underinsured clients who cannot afford to pay. There is an increasing emphasis in these programs on using evidence-based interventions (EBIs). CRCCP grantees are encouraged to use EBIs from the Community Guide to promote screening population-wide. The CPCRN has collaborated with CDC since 2010 to measure CRCCP grantees’ use of EBIs to promote colorectal cancer screening. CDC is now using measures the CPCRN developed to assess whether NBCCEDP grantees use EBIs. The next step in this research is to extend our study to use of EBIs among the individual organizations that partner with NBCCEDP/CRCCP to promote and deliver cancer screening services, with an eye toward developing and pilot-testing interventions to increase and support partner organizations’ EBI use.
Aims
The long-term goal of this project is to increase use of EBIs among NBCCEDP and CRCCP grantees and their Partners. We will conduct the following activities to assess Partners’ EBI needs as an initial step toward this goal:
1) We will interview state and regional leads about EBI use, barriers and facilitators, and impact of the Affordable Care Act on program implementation and EBI needs.
2) We will survey Partners (this role is defined below) using a closed-end questionnaire that is informed by the interviews described above. 
These activities will identify opportunities for intervention to increase EBI use among specific Partner groups (e.g., FQHCs delivering screening, community-based organizations conducting outreach activities, etc.).
Approach 
The workgroup is considering three potential projects that build toward increasing use of EBIs for the NBCCEDP and CRCCP. As a preliminary step, each CPCRN Member Center would provide information about the structure of NBCCEDP and CRCCP in their state and a summary of known evaluation efforts that could overlap with the projects described below.
The first project would be qualitative interviews with state and, where applicable, regional leads for the NBCCEDP/CRCCP grantees. UW interviewed the 6 regional leads for Washington’s Breast, Cervical, and Colon Health Program (BCCHP, which administers NBCCEDP and CRCCP) in Summer 2014. All of the leads identified significant changes in the eligible population since ACA implementation, and discussed the need to continue to assist former clients no longer eligible for NBCCEDP who were having trouble navigating their new insurance. Case Western Reserve did a similar interview study with their regional leads in 2013 that was focused on use of EBIs. The first project is to conduct similar interviews in 3-6 states (and compare issues in those that did and those that did not expand Medicaid). This would be a relatively quick and low-resource initial study (in that it would require 5-8 interviews per participating center) that would result in a publication. The interviews would also inform the second project.
The second project will further study how EBIs are used in the context of NBCCEDP and CRCCP. The Figure shows Washington State’s BCCHP structure. The state health department is the Grantee and receives NBCCEDP and CRCCP funds from CDC. The Grantee distributes these funds to six Prime Contractors, i.e. regional leads (a mix of large local health departments and healthcare systems; other states may use other titles for this role) around the state. Each Prime Contractor funds a variety of Partners, which include small local health departments, community health centers, community-based organizations, and local hospitals. The proposed project will focus on Partners’ EBI use. [Note: Some states and tribes have a different program structure.]  
[image: C:\Users\peggyh\Dropbox\Grant Proposals\2014 SIPs\CPCRN\BCCHP figure_CPCRN.png]The Partners have direct contact with the population, and may promote and provide screening to program clients as well as those with insurance (e.g., a clinic providing screening to uninsured clients will also serve a population that is insured). We would conduct a survey of Partners in participating Member Centers’ states to assess whether and how the Partners use EBIs, as well as facilitators, barriers, and ACA implementation impacts. 
The third project would build on the first two projects and would involve collaborating with NBCCEDP/CRCCP grantees and/or their Partners to assist with implementation of EBIs. There may be opportunities for collaboration with other CPCRN workgroups, including FQHC and Cervical Cancer.
Timeline: We plan to do the first two projects during the first 2 years of the CPCRN cycle, which would leave the remaining 3 years for intervention pilot-tests.
Cross-Center Project Criteria 
· Significance:  This project has the potential to significantly accelerate the implementation of evidence-based cancer control.
· Feasibility:  We believe the CPCRN has the expertise, time, resources, and partnerships to carry out the project. Many member centers already have relationships with their state NBCCEDP, and where applicable, CRCCP programs. CPCRN has built very strong ties with the CDC Program Evaluation team as well.
· Scalability:  If the project is successful, it could be scaled up to other states. This would likely take additional funding. Potential funding mechanisms could include NACDD or the DIRH mechanism through NIH.
· Scientific Merit:  The project has the potential to make important contributions to our knowledge of how to support a variety of organizations reaching vulnerable populations to implement and maintain EBIs. Given the variety of populations served by NBCCEDP and CRCCRP, there is the potential to study adaptation of EBIs as well. 
· Funder Priority:  We believe the project is responsive to CDC and NCI priorities for CPCRN.  
· Member Interest:  Six centers participated in one or more calls.
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Figure 3. WA Breast, Cervical, and Colon Health Program Structure
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