Feasibility Study of the Optimal Approaches for Evaluating the
Cancer Disparities Research Partnership Program

OE Reference Number:
05-110-NCI

September 16, 2005

Prepared for:
Frank Govern, PhD
Radiation Research Program
National Cancer Institute
Bethesda, MD 20892

Prepared by:
Amanda Greene, Ph.D., M.P.H., R.N.
Paul Young, M.P.H., M.B.A.
Lisbeth Jarama, Ph.D.
Allison Mozzo Zambon, M.S.
Kathy Parillo, M.A.

NOVA Research Company
4600 East-West Highway, Suite 700
Bethesda, MD 20814-6900

Contract Number: GSA 263-FD-507542

Contents

iContents


iiExecutive Summary


iiiExhibit 1. Matrix of Final Report Compliance with Technical Requirements of the Feasibility Study of the Optimal Approaches for Evaluating the CDRP Program


1Introduction


1Background of Cancer Health Disparities


1Background of the Cancer Disparities Research Partnership (CDRP) Program


3Exhibit 2. CDRP Program Goals


3Evaluation of CDRP Program


4Evaluation Plan Development


4Overview of Evaluation Planning


5Theoretical Evaluation Framework


5Exhibit 3. Framework for Program Evaluation


5Step 1—Engage Stakeholders


5Step2—Describe the Program


6Step 3—Focus the Evaluation Plan


6Step 4—Gather Credible Evidence


6Step 5—Justifying Conclusions


6Step 6—Ensuring Use and Sharing of Lessons Learned


6Evaluation Plan


61. Stakeholders


72. Describing the Program


72.1. Evaluation Program Theory (Logic Model)


72.2. Outcomes of Interest to the CDRP Program


73. Focusing the Evaluation Plan


83.1. Purpose


83.2. Users


83.3. Uses


83.4. Evaluation Planning Matrix


83.5. Evaluation Questions


83.6. Benchmarks and Performance Indicators


93.7. Methods


94. Gather Credible Evidence


94.1 Data Sources


94.1.1. CDRP Database


104.1.2. Program-Related Written Documents


104.1.3. Interviews with PIs and Partners


104.1.4. Patient Focus Groups


104.1.5. Interview With Patient Navigators


104.1.6. Resource Cost-Allocation Survey


104.1.7. Survey on Issues related to Recruitment of Targeted Populations to Clinical Trials


114.2. Data Analysis


114.2.1. Quantitative Methods


114.2.2. Qualitative Methods


115. Justifying Conclusions


116. Ensuring Use and Sharing of Lessons Learned


12References


13APPENDIX A: CDRP Logic Model


20APPENDIX B: CDRP Evaluation Planning Matrix





Executive Summary

The focus of this feasibility study is to identify the most appropriate evaluation methodologies, techniques, and tools to measure the relevance, effectiveness, and impact of the Cancer Disparities Research Partnership (CDRP) program in a consistent fashion. It can be used to collect data, prospectively, over the years of the grants to produce meaningful annual reports to stakeholders of interest both within and outside NCI. This feasibility study builds upon the goals and objectives of the CDRP Program and explores a mechanism for conducting a comprehensive multisite program-level evaluation. Through this effort, NOVA has designed a program plan for annual and summative evaluation of the CDRP Program.

The CDRP Program is a 5-year Cooperative Planning Grant issued by the Radiation Research Program to six institutions new to clinical trials research activity. The overall goal of the CDRP is reducing the significant negative consequences of cancer health disparities seen in certain U.S. populations. CDRP grants support planning, development, and conduct of radiation oncology clinical research trials in institutions that care for a disproportionate number of medically underserved, low-income, and racial/ethnic and other minority populations. The awarded institutions have not historically been involved in NCI-sponsored research. In addition, CDRP grants support planning, development, and implementation of nurturing partnerships between the awardee institutions and committed and experienced institutions actively involved in NCI-sponsored cancer research and a variety of radiation clinical trials. To augment the partnership aspect of the CDRP grant, the program includes the establishment of a compatible telemedicine system (TELESYNERGY®) at each CDRP institution and its primary research partner. Another component of the program is Patient Navigation, which addresses barriers (e.g., financial, geographic, cultural) that impact timely cancer care delivery to and receipt of services by patients from targeted populations.

This report summarizes NOVA’s approach to developing the evaluation plan, as well as the theoretical foundations on which the evaluation approach was built. The report also provides tools created by NOVA—such as the CDRP Program Evaluation logic model and Evaluation planning matrix—that NCI can use to implement a comprehensive evaluation plan for the CDRP Program. Exhibit 1 presents a compliance matrix summarizing how this report addresses each of the technical requirements of this project.

Exhibit 1. Matrix of Final Report Compliance With Technical Requirements of the Feasibility Study of the Optimal Approaches for Evaluating the CDRP Program

	Detailed Technical Requirement
	Description
	Report Section Where Addressed

	1. Identify standardized evaluation criteria and metrics for the program.

1.1. What outcome and process evaluation methodologies and techniques are most appropriate for assessing the annual progress of the Program, including the assessment of the innovation level of new knowledge and ideas generated by the CDRP awardees?

1.2. What standard methodologies will be used to evaluate the extent (e.g., frequency) to which the target populations participate in radiation oncology clinical trials and other cancer disparities research?

1.3. What methodologies will be used to evaluate the intellectual and health research contributions generated by CDRP Program participants?
	Discuss the evaluation criteria and types of metrics that could be used to evaluate the CDRP Program.
	

	2. Identify effective qualitative strategies and instruments to assess the progress of Program participants.

2.1. How will adequate progress be defined in assessing the building of necessary infrastructure for the safe and professional conduct of research and other aspects of the Program?

2.2. How will improvements in the care of patient populations enrolled in radiation oncology clinical trials and other cancer disparities research be measured?

2.3. How will reasonable and appropriate progress made by the supported CDRP projects in implementing their respective programs be measured?

2.4. How will the relationship between the awarded institution and the academic partner/mentor be measured in terms of the relationship’s current health and its sustainability beyond the life of the award?
	Describe qualitative and quantitative methods and evaluation instruments/tools that will assess the progress of grantees.
	

	3. Review the current CDRP Program database and recommend ways to best utilize the metrics.

3.1. What standard methodologies will be used to evaluate the extent (e.g., frequency) to which the target populations participate in radiation oncology clinical trials and other cancer disparities research?

3.2. How will the impact and value of the TELESYNERGY® medical consultation system be measured as it relates to facilitating the goals of the program?
	Describe the assets and limitations of the current CDRP Program database and discuss ways to utilize and improve the metrics.
	

	4. Summarize findings and develop a final report that may also serve as a Statement of Work for an outcome evaluation funding request/application to follow.
	Provide an overview of how the CDRP Program could be evaluated, as well as specific tasks to be performed.
	

	5. Describe how the evaluation results will be disseminated/used. Indicate whether changes to the Program are expected based on the evaluation results.
	
	


Introduction

The purpose of this feasibility study is to identify the most appropriate evaluation methodologies, techniques, and tools to measure the relevance, effectiveness, and impact of the CDRP Program
 in a consistent fashion. The study plan can be implemented to collect data prospectively over the years of the grants to produce meaningful annual reports to stakeholders of interest both within and outside NCI.

Background of Cancer Health Disparities

Thirty years ago, the War on Cancer was initiated, and during this period, disparities in cancer incidence and mortality in certain segments of the U.S. population have continued to rise. The unequal burden is exemplified by differences in cancer morbidity and mortality as a function of gender, ethnicity, and socioeconomic status. Men are about 50 percent more likely than women to die from cancer. The incidence of colon and rectal and lung and bronchus cancers in Alaska Natives and African-American men and women is higher than that of other ethnic groups. Death rates from prostate cancer among African-American men are almost twice those of white men. The incidence of cervical cancer in Hispanic women has been consistently higher at all ages than that for other women, although African-American women have the highest rate of dying from cervical cancer. Five-year survival rates by selected sites among populations experiencing the negative consequences of health disparities in the United States (e.g., African Americans, Asians, Pacific Islanders, Hispanics/Latinos, American Indians, Native Alaskans, and/or those of low socioeconomic status) are lower than the 5-year survival rates of the rest of the population. The mortality rates for cancer of the lung, trachea, bronchus, and pleura for minority males and females differ widely when measured by state economic area.

Significant negative consequences of cancer-related health disparities are also reflected in risk behaviors and health service utilization. These include higher rates of smoking among some populations (e.g., American Indians) as well as strikingly higher rates of obesity among African Americans and Hispanics and related dietary practices. Similarly, differentials have been documented by age, income, education, and race/ethnicity in these health practices as well as in cancer screening and treatment. Data confirm lower rates of cancer screening and early detection, differential treatment patterns, and greater frequency of a number of chronic diseases with risk profiles similar to those for cancer (Trans-HHS Cancer Health Disparities Progress Review Group, 2004; AHRQ, 2004). These and many other factors contribute to more advanced disease at diagnosis, lower survival, and higher cancer death rates among certain population groups.

Participation rates for eligible patients in cancer clinical trials are generally low; however, participation among socially disadvantaged and racial/ethnic minority groups are particularly low. Factors such as study duration, treatment or intervention schedule, cost, time, follow-up visits, and side effects represent more of a barrier to participation among these groups when compared with non-Hispanic whites. Historical experiences with medical research and the health care system have contributed to attitudes, beliefs, perceptions, and knowledge regarding clinical research among underrepresented minorities that raise additional barriers to the benefits of clinical trials (Gross, 2005; Brawley, 2004; Murthy, 2004; Giuliano, 2000).

Background of the Cancer Disparities Research Partnership (CDRP) Program

Health care institutions providing cancer services to a disproportionate number of medically underserved, low-income, and/or minority populations—whether urban or rural—are not often linked to the national cancer research enterprise as effectively as they could be and often struggle to maintain state-of-the-art cancer care. As a result, radiation oncologists in these institutions experience difficulty in starting, developing, and sustaining research and clinical trial programs, either independently or collaboratively. Thus, populations—largely minority, ethnic, and/or low income—primarily served by these institutions do not readily benefit from the rapid progress being made in cancer research in radiation oncology and, as a result, may bear an unequal burden of cancer. These institutions, when provided the necessary resources and mentoring available through a supportive partnership with an experienced and committed research institution, gain an opportunity to conduct and/or expand participation in clinical trials developed for radiation oncology and combined-modality therapy as well as culturally and socially related research important to the understanding of cancer-related health disparities. The low involvement in cancer research of health care institutions that predominantly serve populations that experience the worst consequences of cancer-related health disparities must be addressed. The increased involvement of these institutions is necessary in order to develop a stronger national cancer research effort aimed at understanding the disparities in cancer incidence and mortality in those populations.

In 2002, the Cancer Disparities Research Partnership (CDRP) Program initiated a 5-year Cooperative Planning Grant to investigate approaches to reduce the significant negative consequences of cancer health disparities seen in certain U.S. populations by enrolling targeted populations suffering from cancer disparities into radiation oncology clinical trials. The Radiation Research Program (RRP) issued CDRP Program planning grants to six institutions new to clinical trials research activity. Each institution was required to partner with a Comprehensive Cancer Center that would act as a mentor to the inexperienced institution in conducting radiation oncology clinical trials research, with the overall goal of reducing the significant negative consequences of cancer health disparities seen in certain U.S. populations. The program began in 2002 with two awards, and four additional awards were made in 2003. The grantee sites are as follows:

· Rapid City Regional Hospital, Rapid City, SD

· Laredo Medical Center, Laredo, TX

· Singing River Hospital, Pascagoula, MS

· New Hanover Regional Medical Center, Wilmington, NC

· UPMC McKeesport Hospital, McKeesport, PA

· Daniel Freeman Memorial Hospital, Los Angeles, CA

The six CDRP grants support planning, development, and conduct of four integrated component activities. First, each CDRP grantee conducts radiation oncology clinical research trials among members of the CDRP’s target community of medically underserved, low-income, and racial/ethnic and other minority populations. Second, the CDRP grantee partners with a Comprehensive Cancer Center that acts as a mentor. Third, the CDRP community institution and its primary academic research partner establish a compatible telemedicine system (TELESYNERGY() for patient diagnosis and treatment consultation. Fourth, the CDRP institution provides and trains a Patient Navigator to provide one-on-one assistance to cancer patients in accessing high-quality radiation oncology care and clinical trials on a timely basis.

The overall CDRP Program runs until 2008 and has a total budget of $23 million. The goals of the CDRP Program (see Exhibit 2) address the Program components: clinical trials, partners/partnership, TELESYNERGY®, Patient Navigator Program, and building of the research infrastructure.

Exhibit 2. CDRP Program Goals
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Successful building and stabilizing of independent and collaborative radiation oncology clinical research capabilities in the community institutions

· Increased numbers of clinical scientists engaged in radiation oncology clinical research

· Increased numbers of patients from the target populations participating in clinical trials

· Improvement in the care and participation of patient populations on clinical protocols

· Establishment of healthy long-term partnerships between academic institutions and community researchers

· Evaluation of the role and effectiveness of the TELESYNERGY® telemedicine system in support of the goals of the grant and patient care

· Development of a sustainable clinical research model(s) past the life of the grant

Evaluation of CDRP Program

The CDRP Program and its components make up a comprehensive radiation oncology research program that enrolls targeted populations suffering from cancer disparities into radiation oncology clinical trials and builds research capacity in community-based cancer centers. The long-term impact of this program is expected to be a decrease in cancer health disparities among the targeted populations in these communities. However, there are important questions about the operation of any particular component that can be the focus of evaluation, either for improvement or to decide whether that component merits continuation. In addition, linkages between two or more components can be evaluated. By examining the components and their linkages (unit of analysis), it is more likely that the component—as contrasted to the entire project—can be generalized to other sites and other providers. The more homogeneous the units, the more likely one can generalize from one unit to another. By definition, as projects are divided into of components, whole projects are more heterogeneous than their components. It should therefore be easier to generalize from one component to another than to generalize from one project to another (Patton, 1997). In addition, the diversity of the economic, cultural, and social contexts within which each grantee institution functions requires flexibility to design and implement evaluation methods that are relevant and capture the distinctive characteristics present in these disparate venues.

NCI’s Radiation Research Program (RRP/NCI) worked with NOVA Research Company to develop the best overall approach and most appropriate measures for conducting a comprehensive CDRP Program evaluation. NOVA’s initial step in developing a comprehensive evaluation plan is to understand NCI’s philosophy and expectations for the evaluation. In conducting this feasibility study, NOVA sought answers to the following questions:

· What is the purpose and scope of the evaluation?

· What evaluation questions are important to NCI?

· What practical issues (e.g., methodological, cultural, financial, and political constraints) need to be addressed in planning for Program evaluation?

· What will be the interface between the grantees and the evaluators?

· What is the best evaluation approach, both philosophically and practically? What does the NCI hope to achieve through the CDRP Program evaluation?

· What are the ultimate outcomes for the CDRP Program effort—i.e., return on investment (ROI)?

In collaboration with RRP/NCI, NOVA identified several principles to guide the CDRP evaluation planning process:

· RRP/NCI must be an active participant in all aspects of planning and implementing the evaluation.

· The evaluation must provide feedback to RRP/NCI and the grantee sites throughout the implementation of the Program Evaluation to strengthen and improve their research capacity. For example, each project will be measured against its own progress from baseline and not against the progress of other sites.

· The evaluation must demonstrate to RRP/NCI whether the CDRP worked as planned. In other words, was the CDRP Program successful in accomplishing what it set out to do (i.e., was there a positive ROI)?

This report summarizes NOVA’s approach to developing the Evaluation Plan, as well as the theoretical foundations that were used to organize and support the Evaluation approach. The report also presents tools that RRP/NCI can use to implement a comprehensive evaluation (progress/process and summative) of the CDRP Program and its components.

Evaluation Plan Development

Overview of Evaluation Planning

The ultimate goal of evaluation planning and implementation is to determine what components of a program are effective and impact outcomes. As specified in the Concept Statement for the CDRP Program, RRP/NCI is taking a comprehensive approach to reducing the significant negative consequences of cancer health disparities seen in certain U.S. populations by enrolling targeted populations into radiation oncology clinical trials and implementing a Patient Navigator Program. The approach of the CDRP Program encompasses research principles such as capacity building, partnerships, and collaborations to engage researchers, cancer patients, and local communities in a joint process with research system development and improvement and the creation of a balance between research (clinical trials) and action (cancer treatment and patient navigation). Each of the funded institutions works to address these goals through objectives specified by RRP/NCI.

The purpose of evaluating the CDRP Program is to measure the relevance, effectiveness, and impact of the Program in a consistent fashion. The complexity of the CDRP Program raises a number of important questions that must be addressed by a comprehensive evaluation:

· To what extent are the goals of the overall program being met?

· Does the CDRP Program impact cancer disparities in the targeted populations?

· Is each grantee institution able to improve access to radiation oncology clinical trials among its targeted populations?

· What characteristics of the CDRP Program at the grantee institutions effectively impact individual, institutional, and/or policy changes?

· What level of capacity is required at the institutional level in order to effectively address research, training, and education needs related to impacting cancer disparities?

Answering these questions is critical to implementing a comprehensive evaluation. The process of plan development incorporates the Evaluation’s objectives within a conceptual framework that depicts the activities and outcomes of each program component and the Program overall, as viewed by key stakeholders. The NOVA team initiated the evaluation planning process with a face-to-face meeting between the CDRP Program Director, who represents key stakeholders, and NOVA team leaders. Together, they reviewed the goals of the evaluation planning process, discussed questions about NCI’s concept of how the Program would work locally, and identified documents that needed to be reviewed. The plan developed to date is comprehensive, relies on existing data sources where possible, and provides an approach that is feasible.

Theoretical Evaluation Framework

Exhibit 3 is adapted from the Centers for Disease Control and Prevention’s (CDC) “Framework for Program Evaluation in Public Health” (CDC, 1999). Based on this framework, the NOVA team developed a series of steps, accompanied by tools, that have guided the development of this comprehensive evaluation plan for the CDRP Program. In the remainder of this section, the described steps provide an overview of how this step-by-step approach can result in a comprehensive plan that meets the needs of RRP/NCI.

Exhibit 3. Framework for Program Evaluation

Source: CDC. 1999. Framework for program evaluation in public health. Morbidity and Mortality Weekly Report 48 (RR-11):1-40.

Step 1—Engage Stakeholders

Key stakeholders are defined as individuals or organizations that have an investment (“stake”) in what will be learned from an evaluation and what will be done with this information (CDC, 1999; Patton, 1997). Stakeholders often are experts in a program itself and understand how it can or should impact the local community and the national program.

Step2—Describe the Program

Description of a program includes its purpose and information regarding the way it was intended to function and the way that it was actually implemented. A clear and accurate description of the program allows for a balanced assessment of strengths and weaknesses. In addition, it helps stakeholders understand how the program components fit together and relate to the overall program. Program description includes delineation of the program theory (i.e., the logic model) to make sure that a common understanding of the program’s goals, structure, connections, and expected outcomes exists and to assist in focusing the evaluation design on the most critical program elements, such as clinical trials and building research capacity. The evaluation design will then be applied to this model.

Step 3—Focus the Evaluation Plan

A focused plan increases the chances that the evaluation will succeed in providing direction and determining what steps are practical, politically viable, and cost-effective. Among the items to consider when focusing an evaluation are purpose, users, uses, questions, benchmarks/indicators, and methods.

Evaluation questions establish boundaries by stating what aspects of the program will be addressed. The process of identifying potential information needs often results in more questions than can be addressed in a single evaluation effort. A comprehensive look at potential evaluation questions makes these possibilities clear to the evaluation planning team and NCI and allows for an informed choice among evaluation questions.

Step 4—Gather Credible Evidence

Collected evidence will convey a well-rounded picture of the program so that the evaluation’s primary users see the information as credible. Having credible evidence strengthens evaluation judgments and the recommendations that follow from them. Although all types of data have limitations, an evaluation’s overall credibility can be improved by using multiple procedures (e.g., qualitative, quantitative, observational) for gathering, analyzing, and interpreting data (CDC, 1999).

Step 5—Justifying Conclusions

The findings from the evaluation should be directly linked to the evidence gathered and be judged against the desired outcomes identified by key stakeholders. Justifying conclusions on the basis of evidence will include comparing program objectives (predetermined measures of success) with analysis and synthesis of information, interpretation of evidence, and recommendations for consideration (CDC, 1999; Patton 1997).

Step 6—Ensuring Use and Sharing of Lessons Learned

This ensures that the stakeholders are aware of the evaluation procedures and findings and that the findings are considered in implementing decisions or actions that affect the program. Activities include designing the evaluation to achieve intended use by intended users; providing continuous feedback to stakeholders regarding interim findings; and disseminating to stakeholders the procedures used and lessons learned from the evaluation (Patton, 1997).

Evaluation Plan

1. Stakeholders

CDRP Program stakeholders include staff within RRP/NCI, the Division of Cancer Treatment and Diagnosis (DCTD), the NCI Executive Committee, other NCI and NIH programs, and Principal Investigators (PIs) and co-PIs. So far, the key stakeholders that have been involved in developing the current evaluation plan represent the national level, through RRP/NCI. As this evaluation moves forward, other key stakeholders, such as the CDRP Program PIs or their designated evaluators, will need to be included in implementing the evaluation plan. The depth of involvement from local stakeholders may range from minimal involvement (such as providing feedback on materials and research developed by the Program) to extensive involvement (such as completing tasks that have a direct impact on what the Program does and accomplishes). Since the CDRP Program has a Steering Committee that includes the PIs and co-PIs and plays an active role in program development and implementation, it is likely that the PIs will be involved in this evaluation.

Recommendations:

(a) Key stakeholders in the national evaluation will include each PI or his/her proxy, the RRP/NCI, and other internal NCI programs. Other stakeholders may include invited experts on program evaluation, radiation oncology research, and/or patient navigation. The RRP Program Director will be in charge of ensuring that the appropriate stakeholder community is involved in the evaluation plan and process.

(b) One structure to consider for ensuring cross-collaboration of key stakeholders at the national level is to set aside time at the next CDRP PI meeting to discuss the evaluation. The purpose of this will be to provide an overview of the evaluation work that has been completed to date and engage the group in establishing a mechanism to obtain members’ ongoing input in the Program evaluation plan.

(c) The Program evaluator will create a Web-based bulletin board where draft tools and instruments for the evaluation are shared so that each stakeholder can provide input. This board will also be used as a place for each site to post its local evaluation efforts and request input and technical assistance.

2. Describing the Program

After meeting initially with the RRP Program Director, the NOVA team reviewed Program documents (e.g., Program Announcement, awardees’ applications and supplements, minutes from meetings with the PIs) to gain a deeper understanding of the CDRP Program and its components.

2.1. Evaluation Program Theory (Logic Model)

With guidance and input from the CDRP Program Director, the program logic model was developed (see Appendix A) to provide an overview of how the CDRP Program is proposed to work. It shows the relationship among the major project components, the primary focus of activities envisioned by the project, and the desired outcomes. It provides a logical sequence of how the resources invested by the CDRP Program will lead to program improvements and desired results.

Recommendation: The Program logic model will be reviewed at least once a year to refine the model so that it accurately reflects program changes. An effective logic model is refined and changed many times throughout the evaluation process as staff and stakeholders learn more about the Program, how and why it works, and how it operates. This process can aid in adjusting approaches and changing course as the CDRP Program evolves over time.

2.2. Outcomes of Interest to the CDRP Program

The resulting evaluation plan focuses on two different sets of outcomes based on their timing. First, the CDRP Program logic model specifies implementation (also referred to as progress or process) outcomes that are to be measured annually (see Appendix A). These measures focus on the formative aspects of the Program used to assess the extent to which the Program is being implemented as planned. Common implementation measures are related to elements of change that are precursors to system changes and contribute to evaluation of the summative outcomes.

Second, the logic model provides for summative (or end-of-program) outcomes that assess the short- and long-term results of a project and seek to measure the changes brought about by the project. Because projects often produce outcomes that were not listed as goals in the original proposal, and because interventions to reduce cancer health disparities—particularly in complex, comprehensive, community-based initiatives—can be especially difficult to measure, it is important to remain flexible when conducting an outcome evaluation.

3. Focusing the Evaluation Plan

By planning in advance where the CDRP evaluation is headed and the necessary steps involved, the evaluation is more likely to succeed in identifying procedures that are practical and cost-effective. Focusing the evaluation helps delineate the purpose, users, uses, questions, benchmarks/indicators, and methods.

3.1. Purpose

The purpose of the CDRP Program Evaluation is to consistently measure the relevance, effectiveness, and impact of the CDRP Program prospectively over the years of the grants and to produce meaningful annual reports to stakeholders of interest both within and outside the NCI.

3.2. Users

Key stakeholders should be asked to review and prioritize questions, methods, and intended uses of the evaluation to prevent it from becoming misguided or irrelevant. To focus the evaluation, NCI and the Program Evaluator will need to work with other key stakeholders to prioritize areas to address in the Evaluation Plan. Based on these priorities, feasible evaluation strategies can be refined and integrated into the CDRP Program Evaluation Plan.

3.3. Uses

The results of this evaluation will be used to identify lessons learned that can be applied to other research and intervention programs. Other uses include accounting for funding (i.e., impact-related ROI) to determine whether funding should continue.

3.4. Evaluation Planning Matrix

An evaluation planning matrix of goals/objectives, evaluation questions, benchmarks, and methods is a useful organizational tool that flows from the Program logic model. In collaboration with the RRP Program Director, the NOVA team has created a matrix that relates to appropriate components of the CDRP Program and specifies both indicators/benchmarks for assessing progress and methods for evaluating short- and long-term outcomes (see Appendix B).

3.5. Evaluation Questions

Because the CDRP Evaluation Plan will involve both formative and summative evaluation, different types of evaluation questions will be asked (see Appendix B). Evaluation questions for the formative (annual progress) evaluation provide information that can be shared quickly to improve the Program. Formative evaluation questions focus on Program activities, challenges, outputs, and short-term outcomes for the purpose of monitoring progress and making midcourse corrections, when needed. Summative (outcome) evaluation questions provide information to demonstrate whether the Program worked as planned. These questions focus on the Program’s intermediate- and longer-term outcomes and impact. Data collected throughout implementation of the Program are used to determine its value and worth based on results. Both kinds of evaluation questions generate information that helps determine the extent to which the CDRP Program has succeeded as expected, identifies changes necessary to improve accomplishment of overall Program goals, and provides a framework for sharing successes and lessons learned with others.

3.6. Benchmarks and Performance Indicators

In order to ensure that evaluation questions are measurable, benchmarks or indicators are needed for various levels of the program—clinical trials, navigation, TELESYNERGY®, partnership activities—and patient progress (see Appendix B). Benchmarks and corresponding performance indicators will help answer questions such as: “Is the Program moving toward anticipated goals?” “Are sites enhancing their ability to conduct research, participate in clinical trials, and provide state-of-the-art cancer care?” “Is the number of enrolled patients increasing?” “Is Program progress sufficient in light of its 5-year goals?” In addition, benchmarks can be used to monitor ongoing status of the Program against a set of targets (program objectives/goals).

Recommendation: Based on the benchmark performance indicators, an alert system for unexpected developments or lack of progress can be built into the Evaluation Plan. This can help focus the Evaluation review target audience (e.g., NCI management) on key aspects of how the Program is operating, whether progress is being made, and where there are issues or problems.

3.7. Methods

Mixed-method designs (i.e., using both quantitative and qualitative techniques) uncover inconsistencies and discrepancies in evaluating the same topic. This alerts the Evaluator to the need to reexamine data collection and analysis procedures.

Recommendation: Use a mixed-method design that combines quantitative and qualitative techniques to develop a full picture of why the Program is having documented outcomes.

Quality evaluations include measurable outcomes that describe the criteria for success (i.e., how much change is enough to declare a result important). The classic approach for analyzing quantitative data is to use statistical significance; however, when samples are very small, achieving statistical significance may not be possible.

Recommendation: Use effect size to determine meaningfulness of any change.

Also, previous history or baseline data obtained before the Program began can be used to measure change. Expert judgment may be employed to determine the amount of change needed in order to find the evidence of impact convincing.

Return on investment (ROI) for research dollars spent on the CDRP Program includes measures of increased research capacity at grantee institutions (e.g., publications, clinical trial participation) and timely provision of radiation treatment for cancer patients from targeted populations in addition to cost-allocation measures (i.e., unit cost or cost per unit of service).

4. Gather Credible Evidence

The collected information will present a clear picture of the CDRP Program components and the Program overall so that the Evaluation’s primary users see the information as credible. This evidence will strengthen Evaluation judgments and the recommendations that follow from them. The use of multiple procedures for gathering, analyzing, and interpreting data will increase the credibility of the evidence.

4.1 Data Sources

4.1.1. CDRP Database

The CDRP database will provide data on all components of the Program. To ensure quality data: (1) an instruction manual for data entry will be given to each site; (2) data entry personnel from each site will be identified; and (3) quarterly conference calls with the data entry personnel will identify problems with data quality and provide solutions. Data will be entered into the CDRP database on a schedule mutually agreed upon with the CDRP Steering Committee.

Recommendation: The following data elements should be added to the CDRP Database:

· Status of publication (submitted, accepted) and corresponding date

· Author position (first, second, etc.)

· For “meeting type” element, add response options “regional, international”

· Patient socioeconomic status (may use Census Bureau poverty index)

· How much a TELESYNERGY® session promoted diagnosis/treatment, research, or program implementation

4.1.2. Program-Related Written Documents

Written documents, including minutes from PI meetings, organizational charts, local cancer education and awareness programs, media articles on program components, and/or implementation, will be reviewed. In addition, historical data on cancer incidence, prevalence, survival, and mortality and baseline data on clinical trials and research activities at the sites will be abstracted from the grantee applications and used to compare progress. These documents will provide information on program elements such as the composition of the partnership; number, roles, and responsibilities of local program staff; and details on community activities. PIs or their proxies and the RRP/NCI Program Director will provide documents to the Evaluator for review and record abstraction.

4.1.3. Interviews With PIs and Partners

In-depth interviews with the PIs and partners will be conducted annually to gather information about their experience with the overall CDRP Program and implementation at their local site. In addition, questions related to their experience with each of the Program components—clinical trials, TELESYNERGY®, partnership, and the Patient Navigator Program—will be asked. This will help identify successes, processes that led to these successes, failures, lessons learned, and recommendations for future programs. Interview topics will be established in collaboration with the RRP Program Director. Each interview will last approximately 1 hour. With permission of the interviewee, interviews will be tape recorded and transcribed so that content analysis can be performed.

4.1.4. Patient Focus Groups

Patient focus groups will be conducted at the end of Program years 3, 4, and 5. The purpose of these focus groups is to identify patients’ experiences with: (1) clinical trials; (2) cancer care and treatment; (3) TELESYNERY®; and (4) Patient Navigator services. The Program Evaluator will develop a moderator’s guide. Questions will be determined in collaboration with the RRP Program Director. A minimum of two focus groups will be conducted at each site. Each focus group will consist of eight to ten patients who represent the target population.

4.1.5. Interview With Patient Navigators

Group interviews with Patient Navigators and Navigator Program support staff will be conducted annually to gather information about their experience with navigation at their local sites. This will help identify what worked, processes that led to these successes, failures, lessons learned, and recommendations for future programs. Interview topics and questions will be established in collaboration with the RRP Program Director during the evaluation process. Each group interview will last approximately 1.5 hours. With permission of the interviewee, interviews will be tape recorded and transcribed so that content analysis can be performed.

4.1.6. Resource Cost-Allocation Survey

Resource costs of interventions (unit cost or cost per unit of service) will be obtained annually. This will include number of full-time employees (FTEs), new capital equipment (e.g., new radiotherapy equipment), maintenance (e.g., videoconferencing), and training costs (e.g., new techniques for radiation oncologists, training of Patient Navigators).

4.1.7. Survey on Issues Related to Recruitment of Targeted Populations to Clinical Trials

Information on facilitators and barriers to recruitment of targeted populations to cancer clinical trials will be obtained annually. Areas to be examined include recruitment strategies, recruitment goals, and barriers to and promoters of participation in clinical trials (e.g., access, knowledge, attitudes, eligibility, fatalism, religiosity/spirituality, altruism, advanced disease, and no-cost treatment). Other questions will deal with variations in participation by variables such as gender and age. Attitudes and perceptions that health care providers have about recruitment of and strategies to enroll targeted populations will be explored. The recent AHRQ report (Ford et al., 2005) on recruitment of underrepresented populations will be used to guide the development of this survey.

4.2. Data Analysis

Each program component—clinical trials, partnership, TELESYNERGY®, Patient Navigator Program, and research infrastructure—will be analyzed to isolate important findings; then, sources of information will be combined to analyze the overall Program and linkages between/among components.

4.2.1. Quantitative Methods

The CDRP database will be mined to provide descriptive statistics (e.g., frequencies, means, cross-tabs) to answer evaluation questions for the overall CDRP Program and for individual components. These data will be examined quarterly to monitor progress and detect any problems that require program intervention. More complex analyses and causal modeling, such as analyses of variance and regression analysis, may be possible depending on the quality and quantity of data. If the data support these more complex analyses, it is anticipated that these will be performed as part of the summative evaluation.

Historical data on cancer incidence, prevalence, survival, and mortality and baseline data on clinical trials and research activities at the sites will be compared with end-of-program data. Other quantitative analysis will include comparison of pre/post scores from the FACT–G quality-of-life measure within and between participant and nonparticipant patient groups. Descriptive data from other sources, such as Program-related written documents, will be used to complement understanding and measurement of Program impact.

Resource cost-allocation analyses will provide descriptive information about the ratio of costs to interventions (e.g., one Patient Navigator FTE per xxx number of patient encounters).

4.2.2. Qualitative Methods

Qualitative measures include patient focus groups and in-depth, open-ended interviews with PIs, partners, and Patient Navigators. Data will be transcribed verbatim. Coding (i.e., categorizing) the data and thematic analysis of the text will be conducted by a minimum of two evaluators. Intended and unintended successes, failures, critical incidents, lessons learned, and recommendations for future programs will be identified. Qualitative software such as N6 will be used, as appropriate, for this analysis.

5. Justifying Conclusions

The findings from the evaluation will be directly linked to the evidence gathered and judged against the desired outcomes identified by key stakeholders. Justifying conclusions on the basis of evidence will include comparing predetermined measures of success or Program objectives with analysis and synthesis of information, interpretation of evidence, and recommendations for consideration. When appropriate, conclusions will be strengthened by: (1) summarizing plausible mechanisms of change (e.g., Patient Navigator Program led to decreased patient dropout from clinical trials); (2) delineating temporal sequences between activities (e.g., partnership) and effects (e.g., increased research capacity); and (3) showing that the effects can be repeated (CDC, 1999; Patton 1997). The RRP Program Director and key stakeholders will collaborate with the Evaluator to justify conclusions.

6. Ensuring Use and Sharing of Lessons Learned

Annual and summative evaluation reports will be submitted to RRP/NCI. Feedback from stakeholders and other users of this evaluation is necessary to ensure use of the findings. As directed by the RRP Program Director, dissemination of lessons learned may include support for writing manuscripts, preparing presentations (e.g., content, slides, handouts), or developing other tailored communication strategies to meet the needs of stakeholders.
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APPENDIX A: CDRP Logic Model

CDRP Program Purpose: NCI's Cooperative Planning Grants for the Cancer Disparities Research Partnership (CDRP) Program are efforts to strengthen the National Cancer Program by developing models to reduce significant negative consequences of cancer disparities seen in certain U.S. populations. These grants use the following mechanisms: (1) planning, development, and conduct of radiation oncology clinical trials in institutions that care for a disproportionate number of medically underserved, low-income, and/or racial/ethnic and other minority populations but have not been traditionally involved in NCI-sponsored research; (2) planning, development, and implementation of nurturing partnerships between applicant institutions and institutions actively involved in NCI-sponsored cancer research; (3) establishment of a compatible telemedicine system (TELESYNERGY®) at each CDRP grantee institution and its primary partner to augment the partnerships; and (4) support for a Patient Navigator Program.

	
	
	CONTEXT
	IMPLEMENTATION
	OUTCOMES

	Goal
	Objectives
	Resources/ Inputs
	Activities
	Outputs/Indicators
	Annual Outcomes
	Summative Outcomes

	1. Overall CDRP Program

	Contribute to current knowledge about conducting clinical trials & providing treatment in populations experiencing cancer health disparities & in community-based health care institutions

Demonstrate acceptable return on investment (ROI) for CDRP Program
	Increase participation of clinical scientists, community-based health care institutions, & targeted populations in radiation oncology clinical research

Improve patient outcomes of targeted populations
	Nontraditional NCI funding mechanism

CDRP Program components: 
(1) Clinical Trials
(2) Partnership between awardee & academic research institution
(3) TELESYNERGY®
(4) Patient Navigation Program
	CDRP Program implementation

Program experts committee

Program steering committee

Community advisory committees
	Agreements, decisions, & modifications of Program goals & activities

# of meetings of each committee

Annual report from each grantee

Cost-allocation analysis
	Publications & presentations about process of implementing CDRP Program
	Demonstration of evidence for CDRP Program model

Reduction of cancer health disparities among targeted populations

Dissemination (publications, presentations, reports) of CDRP Program findings

CDRP Program demonstration of positive ROI


	
	
	CONTEXT
	IMPLEMENTATION
	OUTCOMES

	Goal
	Objectives
	Resources/ Inputs
	Activities
	Outputs/Indicators
	Annual Outcomes
	Summative Outcomes

	2. Clinical Trials

	Successful building & stabilizing of independent & collaborative radiation oncology clinical research capabilities in the institutions embedded in minority communities
	Increase clinical & translational research with targeted populations
Increase # patients in target populations participating in clinical trials
Increase # institutions involved in clinical research that serve populations experiencing cancer health disparities
	Awardee institution research infrastructure

Available clinical trials at each awardee institution

TELESYNERGY®
Partnerships

Patient Navigation
	Community-based activities

Patient-based activities
	Patients:

# patients seeking treatment

# receiving radiation therapy

# patients completing treatment courses

Patients’ satisfaction with care

Clinical trial: # general population & minority patients who:

are screened for eligibility in clinical trials

meet eligibility criteria (eligible for protocols)

enroll in clinical trials

complete treatment course

reasons for nonparticipation or dropout from trials

Participation in outreach activities to educate community about clinical trials (# & type)
	For general population & for racial/ethnic minorities:
Increased # patients in clinical trials

Increased # racial/ ethnic minority patients in clinical trials

Increased # patients presenting with early‑stage cancers

Increased # patients completing recommended treatment course

Improved compliance rate
	Increase in clinical & translational research with populations experiencing cancer health disparities

Increased participation in clinical trials

Improved patient outcomes

Improvement in research knowledge, attitudes, & practice (KAP) of clinical researchers working in community-based institutions

Dissemination of findings through presentations and submitted publications (professional journal publications on clinical trials data in minority populations &/or process/lessons learned from conducting clinical trials in community hospital/minority settings)


	
	
	CONTEXT
	IMPLEMENTATION
	OUTCOMES

	Goal
	Objectives
	Resources/ Inputs
	Activities
	Outputs/Indicators
	Annual Outcomes
	Summative Outcomes

	3. Partners/Partnership

	Establish active & growing long-term partnerships between academic institutions & community researchers for research collaboration & consultation
	Increase number of collaborative projects (clinical trials, patient consultations, etc.) between community researchers & partner sites

Sustain collaboration for research, treatment, and consultation between partners after funding period ends
	Primary & secondary partner institutes

Resources

Expertise

TELESYNERGY®
	Clinical trials

Consultation about patient diagnosis & treatment

Lecture series

Trainings

Meetings

Community activities (surveys, Patient Navigator Program)

Continuing education
	Frequency & type of interaction between mentor and awardee

Number of collaborative trials

Use of TELESYNERGY® & other means for continuing education, consultation, & training

Satisfaction with collaboration

Barriers to collaboration
	Increased frequency & quality of communication between partners

Increase in # collaborative clinical trials, research contacts, & patient consultations
	Increased collaboration among medical practitioners (including increased number of clinical trials collaborations)

Faster diagnosis/decision on treatment regimen

Plans in place to continue collaboration among partner institutes (sustainability)


	
	
	CONTEXT
	IMPLEMENTATION
	OUTCOMES

	Goal
	Objectives
	Resources/ Inputs
	Activities
	Outputs/Indicators
	Annual Outcomes
	Summative Outcomes

	4. TELESYNERGY®

	Utilize TELESYNERGY® telemedicine system in support of the goals of the grant & patient care
	Utilize TELE-SYNERGY® to enable scientists & clinicians at multiple laboratories & hospitals to interact simultaneously to improve patient care & facilitate research
	TELESYNERGY® equipment provided by NCI

TELESYNERGY® training from NCI

NCI staff person available for technical assistance

Awardee & mentor institutions providing adequate & ongoing onsite technical support for the TELESYNERGY® system
	Meetings between & among partner sites

Treatment plan reviews

Tumor boards

Patient consultations & discussions of protocol

Completion of TELESYNERGY® user survey report & session survey report

Continuing education sessions
	# and types of TELESYNERGY® use for:
(a) clinical decision making
(b) faster diagnosis or decision on treatment
(c) other facilitation of patient care

# patients with change in preliminary treatment plan due to TELESYNERGY® interaction

# occurrences & types usage of TELESYNERGY® for research functions

# occurrences & type usage of TELESYNERGY® for continuing education

Barriers to using TELESYNERGY®
Satisfaction with TELESYNERGY®
	TELESYNERGY® facilitates patient care through improved patient access to care, clinical decision making, & diagnosis.

Sites & their Partners will report increased usage of the system for research-related activities, patient consultation, & continuing education.

TELESYNERGY® users will report increased proficiency and satisfaction with the system.
	TELESYNERGY® will facilitate collaboration between grantees & their primary partners.

TELESYNERGY® will improve patient care & increase research activities at the grantee sites.


	
	
	CONTEXT
	IMPLEMENTATION
	OUTCOMES

	Goal
	Objectives
	Resources/ Inputs
	Activities
	Outputs/Indicators
	Annual Outcomes
	Summative Outcomes

	5. Patient Navigator Program

	Improvement in the care & participation of patient populations on clinical protocols
	Increase # patients in target populations participating in clinical trials

Reduce high dropout of patients from clinical trials

Provide culturally targeted education

Facilitate access to early screening, diagnosis, & treatment
Demonstrate effectiveness of the Navigator Program
	Patient Navigators

Awardee staff

Community agencies (formal & informal)
	Community-based activities

Patient-based activities
	Number of community outreach activities—e.g., meetings, health fairs—and materials developed/distributed, etc.

Number of patients receiving Navigator services—e.g., culturally targeted education, access to screening, diagnostic, & treatment services

Type & number of various Navigator services provided

Cancer stage of patients at initial diagnosis

Time from abnormal screening to diagnosis

Time from diagnosis to initiation of treatment

Time from initiation to end of treatment

Patient satisfaction with Navigator
	Increased age‑appropriate cancer screening of patients from targeted populations

Patients from targeted populations presenting with earlier stage of cancer compared to baseline

Lowered dropout rate of patients in clinical trials

Decreased time from abnormal screening to diagnosis & treatment compared to baseline

Patient barriers to care (e.g., financial, cultural, transportation) reduced

Patients adhere to treatment protocols
	Community
Increased use of screening services

Increased # of patients presenting with early‑stage cancer

Increased patient referrals from community providers & agencies

Patient
Decreased time from abnormal screening to diagnosis & treatment compared to baseline

Reduced patient barriers to care—e.g., financial, cultural, transportation

Patient adherence to treatment protocols

Increased patient satisfaction with care & decreased stress as result of Navigation


APPENDIX B: CDRP Evaluation Planning Matrix

CDRP Program purpose: NCI's Cooperative Planning Grants for the Cancer Disparities Research Partnership (CDRP) Program are efforts to strengthen the National Cancer Program by developing models to reduce significant negative consequences of cancer disparities seen in certain U.S. populations. These grants use the following mechanisms: (1) planning, development, and conduct of radiation oncology clinical trials in institutions that care for a disproportionate number of medically underserved, low-income, racial/ethnic and other minority populations but have not been traditionally involved in NCI-sponsored research; (2) planning, development, and implementation of nurturing partnerships between applicant institutions and institutions actively involved in NCI-sponsored cancer research; (3) establishment of a compatible telemedicine system (TELESYNERGY®) at each CDRP grantee institution and its primary partner to augment the partnerships; and (4) support for a Patient Navigator Program.

	Goal
	Objectives
	Evaluation Questions
	Benchmarks
	Methods

	1. Overall CDRP Program


	Knowledge

Contribute to current knowledge about conducting clinical trials & providing treatment in populations experiencing cancer health disparities & in community-based health care institutions
	· Increase participation of clinical scientists, community-based health care institutions, & targeted populations in radiation oncology clinical research

· Improve cancer treatment outcomes for targeted populations
	1. Does the CDRP Program design contribute to our current knowledge of how to improve cancer treatment in populations experiencing cancer health disparities & how to conduct clinical research in community-based health care institutions?

2. What is NCI’s return on investment (ROI) from the CDRP Program?

· How does the infrastructure at grantee sites influence ROI? 
	Knowledge

Each PI &/or co-PI will submit >1 manuscript yearly related to CDRP Program research (years 2–5).

Each PI &/or co-PI will make >1 presentation yearly about CDRP Program research at a regional, national, or international meeting (years 2–5).
	a. Analysis of CDRP Program database (with additional data elements added to answer evaluation questions)

b. In-depth interviews with PIs, co-PIs, & partners


	Goal
	Objectives
	Evaluation Questions
	Benchmarks
	Methods

	1. Overall CDRP Program (continued)

	Investment

Determine return on investment (ROI) for CDRP Program

Sustainability

Foster grantee program sustainability beyond the life of the CDRP Program.
	· Implement a 4‑component model of radiation oncology clinical trials research & cancer treatment in community-based institutions serving populations experiencing cancer health disparities

· Implement a nontraditional model of funding research programs
	· Is there evidence suggestive of ROI associated with the CDRP model (4 components & funding mechanism)?

3. What has the experience of grantee officials & partners been regarding the nontraditional model of funding used by the CDRP Program?

· Is this model of funding likely to facilitate the accomplishment of CDRP Program goals?

4. What has the experience of grantee officials & partners been regarding the 4‑component model used by the CDRP Program?

· Is this model likely to facilitate the accomplishment of CDRP Program goals?

5. What are the grantee institutions’ plans for sustaining the CDRP Program?

· How can the CDRP Program bolster site program sustainability?
	Investment

(See benchmarks for each component.)

Sustainability

Each grantee will have a plan to sustain all components (clinical trials, partnerships, TELESYNERGY®, & Patient Navigation) by year 4.

Each grantee will submit >1 new grant application(s) related to one or more of the CDRP Program components annually (years 3–5).
	c. Survey of PIs, partners, & grantee hospital administrators about experience with building research infrastructure & administering the grant, & the direct funding (i.e., nontraditional funding model) & impact on implementing the CDRP Program components

d. Content analysis of committee meetings minutes

e. Content analysis of Sustainability Plans


	Goal
	Objectives
	Evaluation Questions
	Benchmarks
	Methods

	2. Clinical Trials


	Successful building & stabilizing of independent & collaborative radiation oncology clinical research capabilities in the institutions embedded in minority communities.
	· Increase clinical & translational research with targeted populations
· Increase # patients in target populations participating in clinical trials
· Increase # institutions involved in clinical research that serve populations experiencing cancer health disparities
	6. What is the nature of the radiation oncology clinical research conducted by grantees (e.g., independent or collaborative; by cancer type & phase; or by interventions—treatment & palliative)?

· What lessons have awardees learned in implementing clinical trial studies (e.g., IRB approval, awardee institution issues, RTOG applications)?

7. Has there been an increase in clinical research at the grantee institutions that can be associated with the CDRP Program?

· Has there been an increase in clinical & translational research with populations experiencing cancer health disparities?

· Have community-based clinical researchers improved their knowledge, attitudes, & practice of radiation oncology research?

8. Is the CDRP Program reaching the targeted populations for participation in clinical trials?

9. Has there been an increase in participation by target populations in clinical trials associated with the CDRP Program?

10. Are certain target populations more likely to participate in clinical trials, & why?

· Are patient outcomes improved by participation in clinical trials?
	Each grantee will have an annual 20% increase in the number of (independent or collaborative) clinical trials conducted (years 2–5) compared to the previous year.

Each grantee will have an overall increase in the total # of members of the targeted populations participating in clinical trials from baseline to end of grant.
	Analysis of CDRP Program database

In-depth interviews with PIs co-PIs, & partners

	3. Partners/Partnership

	Establish active & growing long-term partnerships between academic institutions & community researchers for research collaboration & consultation
	· Increase # collaborative projects (clinical trials, patient consultations, etc.) between community researchers & partner sites

· Sustain collaboration for research, treatment, & consultation between partners after funding period ends
	11. What is the nature of collaboration between grantees & partners (e.g., frequency of contact, satisfaction with the partnership)?

12. What is the influence of collaboration on treatment outcomes?

13. What is the influence of collaboration on clinical research at the grantee sites?

· What are the kinds of clinical research in which partners are likely to collaborate?

14. What has contributed to &/or prevented collaboration between grantees & partners (e.g., barriers to collaboration)?

15. What is the likelihood that this partnership will continue past the life of the CDRP (long-term research efforts)?
	· Partners will communicate with each other about the program at least quarterly.

· Annual increase in # collaborative clinical trials, research contacts, & patient consultations between grantee & partner (years
2–5)
· At end of year 5, the number of collaborative clinical trials, research contacts, & patient consultations will increase by 25%.

· The speed of patient diagnosis/decision on treatment regimen will increase by 25%.
	Analysis of annual reports from sites

Survey or in-depth interview of PIs & partners about experience with partnership & impact on implementing the CDRP Program components



	Goal
	Objectives
	Evaluation Questions
	Benchmarks
	Methods

	4. TELESYNERGY®

	Utilize TELESYNERGY® telemedicine system in support of the goals of the grant & patient care
	Utilize TELESYNERGY® to enable scientists & clinicians at multiple laboratories & hospitals to interact simultaneously to improve patient care & facilitate research
	16. What has been the experience of grantees & partners with TELESYNERGY® (e.g., contribution to patient care & clinical research, continuing education, barriers)?

17. What is the influence of TELESYNERGY® on treatment outcomes?

18. What is the influence of TELESYNERGY® on clinical research (e.g., increased enthusiasm to conduct joint research)?

19. Is there a relationship between the use of TELESYNERGY® & the level of collaboration between grantees & partners (e.g., strengthened collaboration, facilitated interaction, increased trust)?
	The following benchmarks will be informed by the following data:

· Each year, 50% of responses to questions on session impact will be “yes,” indicating improved patient access to care, clinical decision making, & diagnosis.

· Each year, all sites will rate their overall satisfaction with TELESYNERGY® an average of 3 or higher (on a scale of 1 to 5).

· All sites will report a 3 or higher satisfaction rating (on a scale of 1 to 5) on each Program process & outcome of interest (i.e., treatment plan & diagnosis, research, collaboration, program implementation).
· Annually, sites will report a 10% increase in the use of TELESYNERGY® for research activities.

· Annually, sites & their partners will report a 10% increase in the usage of the system for patient consultation & continuing education.
	Analysis of TELESYNERGY® user survey

Analysis of CDRP Program database

	5. Patient Navigator Program

	Improvement in the care & participation of patient populations in clinical protocols

Explore impact of having a Patient Navigator Component
	· Increase # patients in target populations participating in clinical trials

· Reduce dropout rate of patients in clinical trials

· Provide culturally targeted education on cancer, treatment, resources available, & research

· Facilitate access to early screening, diagnosis, & treatment

· Demonstrate effectiveness of the Navigator Program
	20. What components of a Patient Navigator model are likely to be successful?

21. Has Patient Navigation facilitated access to cancer early screening, diagnosis, treatment, & improvement of patient outcomes?
22. Has Patient Navigation improved/facilitated participation of minorities in clinical trials?
	· 10% annual increase in # patients in clinical trials with less than 10% dropout rate for years 2–5

· 10% decrease in time from diagnosis to initiation of treatment & to end of treatment for years 2–5.
	· Patient Navigator survey &/or structured phone interview with Patient Navigators

· Analysis of CDRP Program database

· Survey (or focus groups) with a group of cancer patients who received services from Patient Navigator & a group who did not receive services from a Navigator

· Cost-allocation analysis of patient navigation services
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� Throughout this evaluation plan, Program is used to refer to the overall multisite CDRP Program. Alternatively, project is used to refer to the individual awardee grants.


� For example, lowered rates of recurrence, higher rates of post-treatment survival, reduction in rates of radical treatment options, shorter duration of treatments, lower rates of side effects from radiation treatment. 


� The CDRP model has two distinct structural characteristics: (1) 4 components—clinical trials, partnership, TELESYNERGY®, and Patient Navigation; and (2) funding design.


� The CDRP program grantee awards are for 5 years; “years 2–5” refers to the specific years of the award.


� Clinical Trials refers to radiation oncology clinical trials unless otherwise stated.


� CDRP Program components include clinical trials, partnerships, TELESYNERGY®, and Patient Navigation.
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