Avon BHOP Client Intake Form (CIF):  Proposed Updates for 2011

Webinar Question & Answer Notes ∙ Tuesday, June 15, 2010, 2:00 pm ET


General Summary Points
· The Client Intake Form (CIF) data that you submit as part of your grant requirement is extremely important to demonstrate the reach and impact of this project.  This data helps us continue to advocate for funding for the Avon BHOP year after year.

· Our aim is for the revised Client Intake Form for 2011 to be no longer than the current form, and to make the form easier to read.
· The 2011 CIF has not been finalized.  We will review all proposed changes and grantee suggestions with the Avon BHOP evaluation team.  A “mock-up” or draft version of the form will be provided for grantee feedback by the end of June.

· Currently, the Avon BHOP captures data from the paper CIF you send us using a scanner and special software that records the information from the page in a database.  We use that data to generate grantee quarterly CIF summary reports, and to perform analysis for program monitoring and evaluation.

· Electronic CIF data submission will be an option in 2011, not a requirement.
· Electronic CIF data submission means you would send us a database file or spreadsheet containing all client records, instead of mailing individual forms.  You would need to capture that data in a database.
· For some grantees already using a database, electronic CIF data submission could save time.  For others, it will require more effort and technical skills.  

· The 2011 RFA will include detailed instructions for grantees that are interested in submitting CIF data electronically.

· The Avon BHOP will review all requests and grant approval to grantees demonstrating sufficient technical and programmatic capacity to collect and submit client level data electronically.

· For grantees eligible to submit data electronically, a validation period would be necessary before grantees could discontinue submission of paper forms.  This is a standard quality assurance measure for any project when major changes to data collection occur, to ensure that no data are lost during the transition.

See Question & Answer Summary on next page
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Q: Are you going to post PPT on the grantee website?

A: Yes.  The PowerPoint slides and these notes will be posted to the Grantees Only website.
Q: Is there a sample CIF form available with these changes?  I'd like to try out, check for ease/difficulty to work with.
A:  The 2011 CIF has not yet been finalized.  We will review all proposed changes and grantee suggestions with the Avon BHOP evaluation team.  A “mock-up” or draft version of the form will be provided for grantee feedback by the end of June.
Q: Will new forms have the small boxes that need to be aligned? After making a big amount of copies our boxes do not come out aligned.

A:  Yes.  The 2011 CIF will be formatted similarly to the 2010 CIF, and the black boxes will need to align on all four corners in order for the form to scan properly.  
Q: I was wondering if any other agency have difficulty copying the CIF form; boxes do not align correctly. Any suggestions?
A:  If you need assistance making acceptable copies of the CIF, please contact our Project Coordinator, Dianne Bal (admin@avonbreastcare.org).
Q: I find that the form is sometimes very overwhelming for the client and sometimes it takes more than 15 minutes to complete. Will the form be easier for the client once revised?

A:  Our aim is for the revised Client Intake Form for 2011 to be no longer than the current form.  We hope to simplify many of the existing questions to make it easier for people with low health literacy and to simplify translation.
Q:  For this year, do we only submit one form for each client if the CBE and mammogram were done in different months? What about the follow-up services after the mammogram?

A:  As a rule, you should only submit one Client Intake Form per client per year.  You should not submit a new CIF with each follow-up service or visit for that client.  The number of CIFs submitted in a given quarter should generally correspond with the number of screenings reported in your quarterly progress report, as the CIFs are meant to represent the same population of clients as your quarterly data.
Race and Ethnicity
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Q: Will an African category be listed on the CIF under Ethnicity?

A:  No, this is not planned.  The categories for race and ethnicity used on the CIF are based on the Federal OMB standards, which define “Black or African American” as “A person having origins in any of the black racial groups of Africa.”  
Q:  I would say the box Black or African American is wholly for US born.  African women I've spoken to do not address this box, they use other and then get specific of the difference, African People, i.e. Ethiopian.

A:  This variable is meant to capture the client’s self-reported race.  Many clients do not identify with any of the options as listed, and that is okay.  As noted, however, the categories for race and ethnicity used on the CIF are based on the Federal OMB standards, which define “Black or African American” as “A person having origins in any of the black racial groups of Africa.”  
Sexual Orientation
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Q:  Is sexual orientation a needed addition to the CIF?

A:  Asking for information about gender and sexual orientation will help raise awareness and remove barriers to providing breast health care for medically underserved populations, including lesbian, gay, bisexual, transgender and intersex (LGBTI) communities. Please refer to notes from the November 3, 2009 webinar on “Ways to Identify and Involve the LGBTI Communities with Breast Health Awareness.” 

Q: How will knowing clients sexual orientation be of importance to collected data? Many clients already feel as though there are a lot of personal questions being asked.

A:  See above. 

Q:  If sexual orientation is asked, some privacy option should be included.  

A:  All information on the Client Intake Form is confidential.
Q: I am not sure the use of sexual orientation. It will be a challenge to ask this question to Asian women. 

A:  We recognize that questions about sexual orientation may be difficult for some grantees and clients.  The Avon BHOP team will be available to provide technical assistance to grantees that need help collecting this information from clients in a culturally sensitive, confidential manner.
Q:  The term “heterosexual” may not be easily understood by some clients, and could lead to confusion.  

A:  If you have suggestions for other wording, or references to other models that are in use by other programs, please share these with us.

[Grantee Comment]. “We usually ask the AVON form questions over the phone and that is how we explain the difficult questions that clients do not understand.”

How long have you lived in the USA?
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Q:  “5b.  If not, how long have you lived in the USA?”  For clients born in the USA, this seems an unnecessary question.

A:  Persons born in this country may not have lived in the USA since birth.  We have proposed dropping “If not” from this question for the 2011 CIF and asking all clients to reply.

Screening History (Last Breast Exam, Last Mammogram)
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Q:  For questions on 16 (a & b) and 18 (a & b), is it possible to reword it?  What if a returning patient was serviced by us in the prior year(s)?

A:  The proposed revisions for the 2011 CIF include removing questions 16a and 18a, and removing “If yes” from questions 16b and 18b to eliminate this confusion.
Risk Assessment
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Q:  The phrase "onset of menses" may lead to confusion.

A: The proposed wording for the question regarding age at onset of menses is “What was your age at the time of your first menstrual period?”

Q:  Would the risk assessment questions be optional or required?

A:  This has not yet been determined. We will consider making some questions optional. 
Where was this form filled out?
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Q: Regarding question on where form is completed; Is it possible to select two options?  We go to churches with mobile screening service.  This both and outreach education event and the screening appointment.

A:  Note that for the question “Where was this form filled out?” on the 2011 CIF, we have proposed changing “At screening appointment/provider’s office” to “At screening appointment”.  This would encompass both mobile screenings and those taking place at a clinic or other location.  You should select “At screening appointment” if the screening took place on the same day the form was filled out.  The question “Where will client go to have a mammogram” would address the fact that the screening took place at a Church, and the “Type of mammography equipment used” will allow you to indicate that this was a mobile screening.  
Exam Type
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Q:  I have a question on the Exam Type question [as proposed for the 2011 CIF].  Some patients have CBE and mammogram at different times during year. How would we be able to report these when we can only do one form per patient? 

A:  If you know the client will have both a CBE and a mammogram, you could indicate this under Exam Type (Screening Mammogram, Diagnostic Mammogram, Clinical Breast Exam, Other), but you would want to follow-up to confirm they completed the screening when you tally figures for your quarterly data. Some grantees wait to submit the form until the client has completed screening to ensure that the CIF data correspond with the actual number of clients screened.  
Q: You mentioned other exam types might be reportable to the program...are you referring to breast ultrasounds? 

A:  Yes, breast ultrasounds are an example of a type of screening test that could be reported as “Other”.  Program guidelines and contracted goals are focused on recruiting women for clinical breast exams and screening mammograms, but we understand some women may undergo different types of screening.  Note, however, that as a rule you should only submit one Client Intake Form per client per year (not per service or visit).
Services Paid for By
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Q:  For the clients who are under 50 years old who are not eligible for the program, we refer them to a clinic that provides free services - would this be considered "fee waived" or "fee for service"?

A: On the current (2010) CIF, if the client has no insurance, and the services provided by the clinic are not paid for through the state’s BCCEDP, then “Fee waived” would be the best option. “Fee for service” should only be used if the client pays out of pocket. Note proposed changes to this variable for 2011 CIF include removing “Fee waived” and adding other categories that describe the sources of funding used to cover “free” services – such as Komen Grant, Private Donations, or other.

Q:  “Services to be paid for by: (check all that apply)” Is grantee included under "other" or are enough grantees paying for exams that "grantee" could be an option?  We have an annual fundraiser that allows us to make arrangements with local medical providers to provide CBE.

A:  If you pay for services with funds obtained through fundraising, this would be considered “Private Donations”. If the funds are obtained through a grant, specify which grant (Komen, BCCEDP, Other?).  Note proposed changes to this variable for 2011 CIF include removing “Fee waived” and adding other categories that describe the sources of funding used to cover “free” services – such as Komen Grant, Private Donations, or other.  

Q:  In California, the Family PACT (Planning, Access, Care and Treatment) program pays for breast screenings for women under age 50 who are not eligible for the state Cancer Control Program.  Can FPACT be added as a category for “Services to be paid for by”?

A:  Among the categories currently proposed for 2011, the best selection for FPACT would be “Other”.  We will consider adding FPACT as a separate category.  However, because this category applies only to grantees in California, we may strive to define a more general category that would reflect other state funding besides Medicaid and BCCEDP.  
Availability of the Client Intake Form (CIF) by Language
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Q:  When the form is in Spanish and we are working with clients as bilingual staff, do we put "interpreted" or not?

A:  For the Office Use Only question, “Who filled out this form”, a proposed change for the 2011 CIF is to split “Client or Client w/ interpreter” into “Client” and “Client with Interpreter” to enable this distinction.  You do not need to make any additional markings to indicate that an interpreter assisted the client in completing the form.
Q:  On the Spanish CIF, the term “etnicidad” is confusing.  Could we say “raza”?
A: [Grantee Comment].  “Grupo étnico” is another way of phrasing ethnicity on the form.  
 “Raza” is already used to refer to race in the next question.  Note that distinguishing the terms “race” and “ethnicity” can be challenging in English as well.

Q:  A large community of Orthodox Russians is nearby.  However, they don't use the program often, and when they do, they usually bring family members to translate.  We would like to keep that option open, however, in case we can convince the community to use our service more.

A: Thank you.  We will plan to translate the 2011 CIF into Russian.
Q:  We are a new grantee in 2010, and have used the French CIF for more than 80 clients so far this year.

A:  Thank you.  We will plan to translate the 2011 CIF into French.

Q: I work with a large Arabic population, so I am in favor of the production of Arabic CIF's.

A: Thank you!  We will plan to translate the 2011 CIF into Arabic.
Electronic CIF Data Submission
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Q:  Will electronic data submission be a requirement for grantees in 2011?

A:  No.  Electronic CIF data submission will be an option in 2011, not a requirement.
Q: How would it be determined who would be eligible to submit CIF electronically?

A:  The 2011 RFA will include detailed instructions for grantees that are interested in submitting CIF data electronically. The Avon BHOP will review all requests and grant approval to grantees demonstrating sufficient technical and programmatic capacity to collect and submit client level data electronically.
Q: Will electronic data be submitted as an Excel file? 

A:  We will most likely accept database files in MS Excel format, as well as other formats to be specified.  We will provide more guidance on guidelines for electronic data submission in the 2011 RFA.
Q:  You mentioned accepting a scanned CIF, I'd like clarification on this.  CIF's are accepted as scanned document via email?

A:  No.  The CIF cannot be accepted as a scanned document via email.  Electronic CIF data submission means you would send us a database file or spreadsheet containing all client records, instead of mailing individual forms.  You would need to capture that data in a database.  Currently, the Avon BHOP captures data from the paper CIF you send us using a scanner and special software that records the information from the page in a database.
Q:  For electronic submission, do you mean that we would submit both our paper and electronic forms for the first submission?  Or the first year?

A:  For grantees eligible to submit data electronically, a validation period would be necessary before grantees could discontinue submission of paper forms.  The length of time will depend upon an assessment of each grantee’s capabilities.
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