
     
 
 
 
 
 

West Virginia Comprehensive Cancer Evaluation 
Coalition Self-Assessment Tool 

 
 

 
 
Purpose of the Survey:  This survey assesses your perception of the: 

• Comprehensive Cancer Program & Coalition staff 
• Partnership functioning (operation & process; leadership and structures) 
• Partnership synergy (pooled resources; member participation; member satisfaction and 

assessment & planning) 
• Implementation of plan (activities) 
• Progress and outcomes 

 
General Instructions 
This survey is being administered to all of the members involved in the West Virginia Comprehensive 
Cancer Coalition.  This survey will take you about 15 minutes to complete and it asks about different 
aspects of the Coalition.  By completing the survey, you will help the Coalition learn about its 
strengths and weaknesses, and about steps that can be taken in order to improve the collaboration 
process.  There is no right or wrong answers to the questions.  This survey asks for your own beliefs 
and views (not what stereotypes say about the Coalition or what some professionals say or do).  You 
do not need to put your name on this form and your responses to this survey will be kept 
strictly confidential. 
 
I.  Member Information 
 
1. Please check all the committee(s) in which you have participated. 
Standing Sub-committee/   Ad Hoc Committees   Other 
Workgroups  

  ↓            ↓             ↓ 
□ Prevention    □ Advocacy (policy & resource)  □ Steering Committee  

□ Early detection   □ Pain       

□ Quality of care (patient care)  □ Resource 
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2. Which group do you represent primarily on the Coalition? 

□ Organization   □ Independent members 
 
3. How long have you been a member of the West Virginia Comprehensive Cancer Coalition? 

□ Less than one year  □ One to two years  □ Two to four years        □ Four or more years 
 
4. How involved have you been in the Coalition? 

□ Not very involved  □ Moderately involved  □ Very involved 
 
5. Would you consider yourself an Agent of Hope representative? 

□ Yes    □ No    □ Don’t Know  
 
II.  Partnership Participants 
a)  Staff (Comprehensive Cancer Program) 
Please think about the administration and management activities that are provided by the 
Comprehensive Cancer Program staff in the Coalition (J. Weiss, C. Hedrick, T. Wilkes, L. 
Jacknowitz, J. Keresztury, W. Smith, C. Demian, C. Schlatt).  Please rate the effectiveness of 
the staff in carrying out each of the following activities: 
 
        Excellent Very Good Fair Poor Don’t 
          Good    Know 
        (1)  (2) (3) (4) (5) (6) 
 

5. Coordinating communications among partners  □  □ □ □ □ □ 

6. Organizing partnership activities, including  □  □ □ □ □ □ 
 meetings and projects 

7. Applying for and managing grants and funds  □  □ □ □ □ □ 

8. Preparing materials that inform members and  □  □ □ □ □ □ 
 help them make timely decisions  

9. Minimizing the barriers to participation in the  □  □ □ □ □ □ 
 Coalition’s meetings and activities (e.g., by  
 holding them at convenient places and times; 
 paying for travel) 

1 and keeping the Coalition up to date about 
0. Keeping Coalition up to date after the meetings  □  □ □ □ □ □ 

 Coalition member activities  
 
Other comments about Comprehensive Cancer Program staff:  
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________ 
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b)  Leaders (Chair of Steering Committee/Sub-Committee/Workgroup/Vice Chair/Chairs) 
Please think about all the committees’ chairs that provide formal leadership in the Coalition.  
Please rate the total effectiveness of the Partnership’s leadership in each of the following 
areas: 
 
        Excellent Very Good Fair Poor Don’t 
          Good    Know 
        (1)  (2) (3) (4) (5) (6) 
 

11. Taking responsibility for the Coalition/committee  □  □ □ □ □ □ 

12. Inspiring or motivating people to be involved in   □  □ □ □ □ □ 
 the Coalition 

13. Communicating the vision of the Coalition  □  □ □ □ □ □ 
 during meetings 

14. Fostering respect, trust, inclusiveness and  □  □ □ □ □ □ 
 openness in the Coalition 

15. Resolving conflict among members   □  □ □ □ □ □ 

16. Combining the perspectives, resources and  □  □ □ □ □ □ 
 skills of partners 

17. Soliciting opinions and comments during meetings □  □ □ □ □ □ 
 
Other comments about Coalition/committee leaders:  
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________ 
 
c)  Members (Other than Comprehensive Cancer Program staff and Committee Chairs) 
Please think about the people who are participants in the Coalition.  Give your perceptions 
about all members generally.  Please check the box that corresponds best to your view. 
 
18. The members: 
      Strongly  Agree  Neither  Disagree Don’t 
      Agree    Agree or   Know 
          Disagree 
         
      (1)  (2)  (3)  (4)  (5) 
 

a.  Understand Coalition’s vision & mission □  □  □  □  □ 

b.  Offer variety of resources & skills  □  □  □  □  □ 

c.  Communicate well with each other  □  □  □  □  □ 

d.  Regularly participate in meetings and  □  □  □  □  □ 
     activities 
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e.  Actively contribute to the implementation □  □  □  □  □ 
     of Coalition activities  

f.  Clearly understand their roles   □  □  □  □  □ 

g.  Know how committees and task forces □  □  □  □  □ 
     function  

h.  Know the organizational structure of the □  □  □  □  □ 
     Coalition and its staffing 
 
Other comments about Coalition members:  
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________ 
 
III.  Coalition Structures 
Please think about tangible Coalition products – for example, committees, mission statement 
and bylaws.  Please check the box that corresponds best to your view. 
 
19. Does your Coalition: 
         Yes  No  Don’t  
             Know 
         (1)   (2)  (3) 
 

a.  Have written by-laws       □  □  □  

b.  Have written goals & objectives     □  □  □ 

c.  Have effective communication mechanisms    □  □  □ 
     (established ways the Coalition communicates) 

d.  Have a written mission statement     □  □  □ 

e.  Have core leadership group (e.g., steering committee)  □  □  □ 
     and subcommittees  
 
Other comments about Coalition structures:  
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________ 
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IV.  Coalition Process 
Please think about Coalition function – for example, recruitment, decision making, elections, 
and resource development.  Please check the box that corresponds best to your view. 
 
      Strongly Agree  Neither  Disagree Don’t 
      Agree    Agree or   Know 
          Disagree 
         
      (1)  (2)  (3)  (4)  (5) 
 

20. The Coalition provides adequate □  □  □  □  □ 
 orientation for new members 

21. The Coalition has a clear method □  □  □  □  □ 
 for making decisions, e.g. voting 

22. The Coalition works to solve problems □  □  □  □  □ 
 and resolve conflicts 

23. The process of setting priorities works □  □  □  □  □ 
 well in the Coalition 
 
Other comments about Coalition processes:  
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________ 
 
V. Satisfaction with Participation 
Please indicate your satisfaction with your participation in the work of the Coalition.  Please 
check the box that corresponds best to your view. 
 
     Completely Mostly  Somewhat A Little  Not at 
     Satisfied Satisfied Satisfied Satisfied All Satisfied 
     (1)  (2)  (3)  (4)  (5) 
 

24. How satisfied are you with the □  □  □  □  □ 
 way the people and organizations 
 in the Coalition work together 

25. How satisfied are you with  □  □  □  □  □ 
 your influence in the Coalition 

26. How satisfied are you with □  □  □  □  □ 
 how the Coalition operates 

27. How satisfied are you with  □  □  □  □  □ 
 what has been accomplished 
 by the Coalition so far 

28. How satisfied are you with □  □  □  □  □ 
 the way the Coalition is 
 implementing its plan 

WV Comprehensive Cancer Program Evaluation Plan 41



 6

29. How satisfied are you with □  □  □  □  □ 
 your role in the Coalition 

30. How satisfied are you with □  □  □  □  □ 
 the Coalition’s plans for 
 achieving its goals 
 
Other comments about your satisfaction with the Coalition:  
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________ 
 
VI.  Benefits of Participation 
For each of the following statements, please rate a benefit to your participation or your 
organization’s participation on the Coalition.  
 
      Strongly Agree  Neither  Disagree       Strongly 
      Agree    Agree or          Disagree 
          Disagree          
      (1)  (2)  (3)  (4)  (5) 
 

31. Getting recognition and respect  □  □  □  □  □ 
 from others 

32. Developing collaborative relationships □  □  □  □  □ 
 with other agencies 

33. Helping my organization move towards □  □  □  □  □ 
 our goals and objectives 

34. Building my own skills in partnership/ □  □  □  □  □ 
 collaborative work 
 
Other comments about participation benefits of the Coalition:  
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________ 
 
VII.  Costs of Participation 
For each of the following statements, please rate degree of agreement regarding the statement 
of difficulty for your participation on your organization’s participation in the Coalition. 
 
      Strongly Agree  Neither  Disagree          Strongly 
      Agree    Agree or                          Disagree 
          Disagree 
      (1)  (2)  (3)  (4)  (5) 
 

35. Time spent on the Coalition keeps □  □  □  □  □ 
 me from doing my work 
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36. Being involved in implementing the □  □  □  □  □ 
 Coalition’s activities is a problem 

37. My skills and time are not well used □  □  □  □  □ 
 
 
 
 
Thank you for your valuable feedback.  Please return the completed survey in the enclosed 
envelope to: 
 
 Trish Wilkes, Coordinator 
 West Virginia Comprehensive Cancer Program 
 350 Capitol Street, Room 206 
 Charleston, West Virginia  25301 
 (304) 558-8314  phone 
 (304) 558-1553  fax 
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Revised 11-29-07 

West Virginia Comprehensive Cancer Program Partnerships Logic Model 

WVCCP External 
Partners 

 
Edwards CCC 

CAMC 
MBRCC 

Mountains of Hope 
(MOH) 

Cancer Coalition 
 

Prevention 
Early Detection 
Quality of Life 

 

Inputs 
 

Strategies & Activities 
 

Short Term Outcomes 
 

Intermediate Outcomes 
 

Long Term Outcomes 

•Public education 
•Professional development 
•Technical assistance 
•Physical resources 

•Implement the WV Cancer 
Plan 
•Pursue funding opportunities 
•Advocacy 
•Set state cancer priorities 
•Recruit key stakeholders 
•Maintain current member-
ship 
•Encourage participation in 
subcommittee activities 

 

•Increased communication 
between partners 

 
•Improved evaluation prac-
tices and procedures 

 
•Improved surveillance sys-
tems 

 
•Increased personnel skills 
and knowledge 

 
•Increase public, provider, 
and decision maker knowl-
edge about cancer 

 
•Change public, provider, and 
decision maker attitudes and  
beliefs about cancer 

 
•Increase public, provider, 
and decision-maker skills 
regarding cancer 

 
•Increase public, provider, 
and decision maker aware-
ness of cancer 

 
•Motivate the public, provid-
ers, and decision makers to 

 

•Increase screening 
rates 

 
•Modify behavioral risk 
factors 

 
•Increase use of cancer 
resources 

 
•Increase provider rec-
ommendations for 
screening and resource 
utilization 

 
•Increase cancer policy 

 

•Decrease incidence 
 
•Decrease mortality 
 
•Improve quality of life 
 
•Reduce social, eco-
nomic, and racial dis-
parities 

 

Outputs 

•Joint public education ses-
sions 
•Evaluation plan, policies, 
and procedures 
•Burden report 
•Statistical briefs 
•Cancer plan objective track-
ing 
•Involvement in MOH 
•WVCCP website 

•Partner organization 
activities 
•Additional funding 
•Networking 
•Collaborations 
•Legislation 
•Expansion of MOH 
•MOH website 
•Cancer Plan activities 
implemented 

WVCCP Internal 
Partners 

 
Tobacco Prevention 

Minority Health 
BCCSP 

HSC 
Cancer Registry 

•Public education 
•Professional development 
•Evaluation 
•Surveillance 
•Implement the WV Cancer 
Plan 
•Provide technical assistance 
to MOH 

•Joint public education 
sessions 
•Joint provider education 
sessions 
•Educational materials/
programs developed and 
implemented 
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Cancer Plan Logic Model (Prevention) 

 

Strategies  
& Activities 

 

Short Term Outcomes 
 

Intermediate Outcomes 
 

Long Term Outcomes 

 

•Prevent initiation 
and reduce to-
bacco use 

•Increase public, provider, 
and decision maker knowl-
edge about cancer risk fac-
tors 

 
•Change public, provider, and 
decision maker attitudes and  
beliefs about cancer risk fac-
tors 

 
•Increase public, provider, 
and decision-maker skills 
regarding cancer risk factors 

 
•Increase public, provider, 
and decision maker aware-
ness of cancer risk factors 

 
•Motivate the public, provid-
ers, and decision makers to 
support cancer and risk fac-
tor prevention programs 

 

•Reduce tobacco use 
 
•Increase fruit and vege-
table consumption 

 
•Lower overweight and 
obesity rates 

 
•Increase physical activ-
ity rates 

 
•Reduce prevalence of 
sunburn 

 
•Increase HPV vaccine 
use 

 
•Change cancer risk fac-
tor policy 

 

•Decrease incidence 
 
•Decrease prevalence 
 
•Decrease mortality 
 
•Improve quality of life 

 

Outputs 

•Media campaign 
messages 
•Educational pam-
phlets distributed 
•Legislation 
•Meetings 
•Cancer Plan 
budget 
•New grant funds 

 

Goals 

•Mass media cam-
paigns 
•Public education 
•Produce educational 
materials 
•Policy changes 
•Provider education 
•Services expansion 
•Support local health 
department efforts 
•Develop collabora-
tions 
•School based educa-
tional programs 
•Budget the cancer 
plan 
•Submit grant applica-
tions 

•Improve dietary 
habits 

•Reduce preva-
lence of over-
weight & obesity 

•Promote physical 
activity 

•Reduce incidence 
of melanoma 

•Increase HPV 
awareness & 
knowledge 

•Increase funding 
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Cancer Plan Logic Model (Early Detection) 

 

Strategies  
& Activities 

 

Short Term Outcomes 
 

Intermediate Outcomes 
 

Long Term Outcomes 

•Improve access 
to and utilization 
of cancer screen-
ing 

 

•Increase public, provider, 
and decision maker knowl-
edge about cancer screening 

 
•Change public, provider, and 
decision maker attitudes and  
beliefs about cancer screen-
ing 

 
•Increase public, provider, 
and decision-maker skills 
regarding cancer screening 

 
•Increase public, provider, 
and decision maker aware-
ness of cancer screening 

 
•Motivate the public, provid-
ers, and decision makers to 
support cancer screening 
programs 

 

•Increase screening 
rates 

 
•Increase provider rec-
ommendations for 
screening and resource 
utilization 

 
•Change cancer policy 

 

•Decrease incidence 
 
•Decrease mortality 

 

Outputs 

•Documents pro-
duced 
•Media campaign 
messages 
•Educational pam-
phlets distributed 
•Legislation 
•Meetings 
•Cancer Plan 
budget 
•New grant funds 
•Enhanced surveil-
lance systems 

 

Goals 

•Develop WV 
Screening Barriers 
Action Plan 
•Mass media cam-
paigns 
•Public education 
•Policy changes 
•Provider education 
•Identify and dis-
seminate list of 
screening providers 
•Services expansion 
•Support local 
health departments 
•Produce educa-
tional materials 
•Develop partner-
ships 
•Develop data track-
ing systems 
•Budget the cancer 
plan 
•Submit grant appli-
cations 

•Address major 
barriers to 
screening 

•Education about 
screening 

•Education about 
risk factors, 
symptoms, clini-
cal advances, pol-
icy changes 

•Cancer data and 
information sys-
tems 

 

•Increase Funding 
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Cancer Plan Logic Model (Quality of Life) 

 

Strategies  
& Activities 

 

Short Term Outcomes 
 

Intermediate Outcomes 
 

Long Term Outcomes 

•Address needs of 
survivors includ-
ing access to 
care, economic 
assistance , and 
transportation 

 

•Increase public, provider, 
and decision maker knowl-
edge about cancer survivor-
ship 

 
•Change public, provider, and 
decision maker attitudes and  
beliefs about cancer survi-
vorship 

 
•Increase public, provider, 
and decision-maker skills 
regarding cancer survivor-
ship 

 
•Increase public, provider, 
and decision maker aware-
ness of cancer survivorship 

 
•Motivate the public, provid-
ers, and decision makers to 
support cancer survivorship 
programs 

 

•Increase use of cancer 
resources 

 
•Increase provider rec-
ommendations for re-
source utilization 

 
•Change cancer policy 

 

•Improve quality of life 
 
•Reduce social, eco-
nomic, and racial dis-
parities 

 

Outputs 

 

•Documents pro-
duced 
•Media campaign 
messages 
•Educational pam-
phlets distributed 
•Legislation 
•Meetings 
•Enhanced surveil-
lance systems 

 

Goals 

 

•Develop WV Can-
cer Survivorship 
Action Plan 
•Transportation re-
port 
•Clinical trials report 
•Advocacy 
•Mass media cam-
paigns 
•Public education 
•Policy changes 
•Provider education 
•Patient navigation 
system 
•Services expansion 
•Support local 
health departments 
•Produce educa-
tional materials 
•Develop partner-
ships 
•Develop pain man-
agement resources 
•Develop data track-
ing systems 

•Promote access 
to cancer re-
sources and sup-
port groups 

•Promote effective 
pain management 

•Educate provid-
ers about survi-
vorship 

•Assess and en-
hance access to 
end of life ser-
vices 
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Evaluation Indicators for WV Comprehensive Cancer Program 
 
 

Process Outputs Process Indicators Data Sources 

Educational activities. 

 
 # events held. 
 # information only displays. 
 # people reached. 
 # giveaways. 
 Participant satisfaction. 

 

 
 Staff activity logs 
 Quarterly progress 

reports 
 Event evaluations 

Information dissemination. 

 
 # new publications/information developed. 
 # brochures handed out. 
 # media contacts/press reports. 
 # patient guides distributed. 
 # cancer plan distributed. 

 

 
 Staff activity logs 
 Quarterly progress 

reports 

Networking / Collaboration. 

 
 # meetings/conferences attended. 
 # new contacts made. 
 # attending MOH meetings. 
 # partners maintained. 
 % targeted stakeholders recruited. 
 # phone calls / emails. 

 

 
 Staff activity logs 
 Quarterly progress 

reports 
 Partnership database 
 Meeting minutes 
 Meeting agendas 
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Short Term Outcomes Short Term Indicators Data Sources 

Increase knowledge / awareness among 
public. 

 
 Percent increase in cancer knowledge. 
 Percent increase in ovarian cancer knowledge. 
 Percent increase in prostate cancer knowledge. 
 Percent increase in colorectal cancer knowledge. 

 
 Pre and Post 

knowledge tests 

Change attitudes and beliefs about cancer 
in general public. 

 
 One time assessment of attitudes. 

 

 
 Event evaluation 

Increase skills among providers. 

 
 Knowledge increase 
 Behavior change. 
 . 

 

 
 . 

Motivate support of programs among 
public, providers, and decision makers. 

 
 Increase funding. 
 . 

 

 
 . 
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Intermediate Outcomes Intermediate Indicators Data Sources 

Increase screening rates. 

 
 Percent mammogram. 
 Percent clinical breast exam (CBE). 
 Percent pap. 
 Percent fecal occult blood test (FOBT). 
 Percent oscopy. 
 Percent digital rectal exam (DRE). 
 Percent prostate specific antigen test (PSA). 

 

 
 BRFSS 

Modify behavioral risk factors. 

 
 Decreased tobacco use. 
 Increased fruit and vegetable consumption. 
 Decreased obesity. 
 Increased exercise. 
 Decrease in sunburn. 
 Increase in HPV vaccine use. 

 

 
 BRFSS 
 YRBS 

Increase use of cancer resources. 

 
 Increased use of Patient Resource Guide. 
 Increased hits on WVCCP website. 
 Increased hits on MOH website. 

 

 
 Staff activity logs 
 Website log 

Increase provider recommendations for 
screening and resource utilization. 

  
 Increased provider knowledge. 
 Increased provider resources. 

 

 
 Provider survey 
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Long-Term Outcomes Long-Term Indicators Data Sources 

Decrease Incidence 

 
 Rate of hospitalizations with cancer as primary 
diagnosis.  (Numerator = ICD-9-CM; Denominator 
= most recent Census population estimate) 

 
 Incidence rates 

  (stage of diagnosis, overall, by gender) 
 All sites, specific sites 

 

 
 WVHCA Hospital 
Discharge Database. 

 
 

 Cancer Registry. 

Decrease Mortality 

 
 Mortality rate with cancer as underlying cause of 
death. (Numerator = ICD-10 codes; Denominator = 
most recent Census population estimate) 

    (Crude rates, age adjusted rates, overall, by gender) 
 All sites, specific sites 

 

 
 Health Statistics Center 
Vital Registration data. 

Improve Quality of Life 

 
 Increase hospice use. 
 Hospital discharges to hospice/other care. 

 
 WVHCA Hospice use 

survey. 
 WVHCA Hospital 

Discharge Database. 
 

Reduce Social, Economic, and Racial 
Disparities 

 
 All long-term indicators analyzed by: 

 Race/Ethnicity 
 Sex 
 Age 
 Household Income, Education 
 County/Region 

 

 
 All. 

WV Comprehensive Cancer Program Evaluation Plan 51




