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Coopera
tive

 Exten
sio

n Serv
ice

1) Did you get a
 mammogram over th

e past y
ear b

ecause you were ca
lled by a Cooperativ

e Extensio
n

Service
 Tell 

a Frie
nd volunteer?

±

Yes

±

No
(If 

YES) – Was th
is y

our 1
st m

ammogram?

±

Yes
±

No

(If 
NO) – How long had it 

been sin
ce your la

st m
ammogram?

±

1-2 years a
go

±

3-4 years a
go

±

5-6 years a
go

±

7-10 years a
go

±

Over 1
0 years a

go

What w
ere th

e re
sults 

of th
is m

ammogram?

±

Mammogram was n
orm

al 

±

Found a lu
mp 

±

Found a cy
st

±

Found ca
lcif

ica
tion

Do you in
tend to get a

 mammogram every year fr
om now on?

±

Yes
±

No

(If 
NO) – I d

idn’t g
et a

 mammogram because of:

±

Cost

±

I w
as a

fra
id to

±

No nearby medica
l fa

cili
ty

±

No tra
nsporta

tion

±

Just d
idn’t w

ant to

2) Are you aware th
at w

omen in
 Arkansas ca

n re
ceive fre

e mammograms?

±

Yes
±

No

Tell a
 Friend Follo

w-Up Survey 

The Arkansas Cooperative Extension Service offers its
 programs to all e

ligible persons re
gardless of ra

ce, color, n
ational origin, re

ligion,

gender, a
ge, disability

, m
arita

l or veteran status, or a
ny other le

gally protected status, and is an Equal O
pportu

nity Employer.

3) Would you lik
e us to

 have so
meone mail y

ou in
form

ation or ca
ll y

ou about h
ow you ca

n get a
 fre

e

mammogram?

±

Yes
±

No

(If 
YES) – W

hat is
 your (p

hone number a
nd/or m

ailin
g address)

:

___________________________________________________________________________________

___________________________________________________________________________________

4) Has y
our m

other o
r a

 sis
ter e

ver b
een diagnosed with

 breast c
ancer?

±

Yes
±

No

5) Are you aware th
at a

nnual m
ammography is 

recommended afte
r th

e age of 40?

±

Yes
±

No

6) Have you ever g
iven birth

 to a ch
ild?

±

Yes
±

No

(If 
YES) – Was y

our 1
st c

hild born afte
r y

ou were 30 years o
ld?

±

Yes
±

No

7) I a
m:

±

39 years o
ld or y

ounger

±

40-49 years o
ld

±

50-59 years o
ld, or

±

60 years o
ld or o

lder

8) I a
m:

±

White, Caucasia
n

±

Multir
acia

l

±

Afric
an America

n

±

Asia
n/Pacifi

c Is
lander

±

Hisp
anic

±

Other

±

Nativ
e America

n

Thank you again fo
r your tim

e.

This survey will 
help us le

arn m
ore about th

e health
 care needs of A

rkansas women.
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Focusing an evaluation

1. What are you going to evaluate?

2. What is the purpose of the evaluation?

3. Who will use the evaluation ? How will they use it? 

Who/users How will they use the information?

How may others be involved in the evaluation? __________________________________________

4. What questions will the evaluation seek to answer?

5. What information do you need to answer the questions?

What I wish to know Indicators—How I will know it?

6. When is the evaluation needed? ____________________________________________________________

7. What resources do you need?

a. Time available to work on evaluation: _____________________________________________

_______________________________________________________________________________

b. Money: _______________________________________________________________________

_______________________________________________________________________________

c. PeopleÑprofessional, paraprofessional, volunteers, participants: _____________________

_______________________________________________________________________________

P R O G R A M  D E V E L O P M E N T  A N D  E V A L U A T I O N  ■  ■  ■



Collecting the information

8. What sources of information will you use?

Existing information: ____________________________________________________________

People: _________________________________________________________________________

Observations: ___________________________________________________________________

Pictorial records: ________________________________________________________________

9. What data collection method(s) will you use?

■■ Survey ■■ Document review

■■ Interview ■■ Testimonials

■■ Observation ■■ Expert panel

■■ Group techniques ■■ Simulated problems or situations

■■ Case study ■■ Journal, log, diary

■■ Tests ■■ Unobtrusive measures

■■ Photos, videos ■■ Other (list) ___________________________

Instrumentation: What is needed to record the information? 

10. What data collection procedures will be used?

When will you collect data for each method youÕve chosen?

During Immediately 
Method Before program program after Later

Will a sample be used?________________________________________________________________

No ■■

Yes ■■ If yes, describe the procedure you will use. ___________________________________

_________________________________________________________________________________

_________________________________________________________________________________

Who will collect the data? _____________________________________________________________

P L A N N I N G  A N  E V A L U A T I O N — W O R K S H E E T ■  ■  ■



Using the information

11. How will the data be analyzed?

Data analysis methods: ________________________________________________________________

Who is responsible: ___________________________________________________________________

12. How will the information be interpreted—by whom?

Who will do the summary?_____________________________________________________________

13. How will the evaluation be communicated and shared?

To whom When/where/how to present

Managing the evaluation

14. Implementation plan: timeline and responsibilities

Management chart_________________________________________________________________

Budget ___________________________________________________________________________

P R O G R A M  D E V E L O P M E N T  A N D  E V A L U A T I O N  ■  ■  ■
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