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THE NEED:
 
The need identified for the three Collaborative Impact Project events, was based upon Elkhorn Logan Valley 
Public Health Department’s (ELVPHD) health district screening rates data. The data shows that although 
ELVPHD’s breast cancer screening rate was slightly higher than the state average, the trend for up to date breast 
screening among women aged 50-74 was on a downward trend from 2012 to 2016. By 2016, the screening rate 
was essentially the same as the State of Nebraska overall.  

Up To Date on Breast Cancer Screenings, females 50-74 years

Women

ELVPHD State of NE

2012 75.5% o 74.9%

2014 77.2% o 76.1%

2016 73.7% o 73.4%

*Data Source: Nebraska BRFSS (Behavioral Risk Factor Surveillance System)
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Increasing Mammography Rates in the Elkhorn Logan Valley Public Health Department District (Madison 
County, Stanton County, Cuming County, Burt County) Utilizing Onsite Mobile Mammography

PROGRAM DESCRIPTION

Provide on-site mammography services to women 40-74 who are in need of breast screening and one-on-one  
education around breast cancer prevention.  The program will also help establish a medical home for  
participants that do not have one. 

PURPOSE
The purpose of the onsite mobile mammography screening event is to navigate up to 25 women between the 
ages of 40-74 to have a breast screening and one-on-one education at each one-day event on the following 
dates and locations:   
     - June 21, 2018:  Midtown Health Center (Federally Qualified Health Center), Norfolk, NE
     - August 30, 2018:  Tekamah Mercy Clinic, Tekamah, NE
     - September 14, 2018:  PATCH Health Fair, Norfolk, NE 

Additional women who attend the event without an appointment will receive one-on-one education regarding 
the importance of screening and will receive a referral for future screening.  Key components of these projects  
center around partnering and creating relationships with Medical Imaging Consultants, medical clinics, and 
with the local FQHC so that community connections and relationships can be built and/or maintained.   
 
Evidence based interventions (EBIs) are recommended due to having evidence that they are effective for getting 
women screened.  The three projects utilized the following EBIs:



PROGRAM FOCUS

Breast Cancer Screening and Breast Navigation 

TIME REQUIRED

The intervention takes approximately 5-8 weeks.  
 
For the August and September 2018 events, 164 hours were utilized for coordination and marketing of the 
events as well as reporting activities.  An additional 20 hours were used on direct client activities (navigation).  
Actual hours and activities were not divided and captured for the June 2018 event so unclear on how much 
time was required for that particular event. 
 
The implementation of additional sites becomes easier with each event that is held as lessons learned from 
the prior events are discussed and implemented at the following event. ELVPHD conducted informal lessons 
learned evaluation by bringing together the involved staff at the conclusion of the events to discuss what went 
well and what could be improved on for future events. The relevant lessons learned for the projects overall are 
noted in the “lessons learned” section of this document.

INTENDED AUDIENCE

The intended audience include women who fall into the age range of 40-74 who have not had a breast  
screening in the past two years or who have never had breast screening.  For the purposes of this project the 
women served were primarily rural, white women.  

For the Midtown Health Center partnership event, the women served were primarily qualifying patients from 
Midtown Health Center, Norfolk, NE, which is a Federally Qualified Health Center. A unique feature of this event 
was the partnership with the FQHC to reach their patient population via postcard mailing to those that met 
the mammography criteria. Utilizing the FQHC to send this mailing to their appropriate patient population that 
was never or rarely screened and/or due for screening/rescreening.   
 
This allowed for a direct advertising approach utilizing targeted media. In addition, having the marketing piece 
come from a clinic that they know and recognize gives the services credibility in the patient’s eyes. General 
community advertising was also completed. The event yielded contact with 30 women. Of these, 18 women 
were screened with 4 being Hispanic and 14 white, non-Hispanic. Sixteen women fell within the age range 
of 40-75, while two others were outside of the range at 39, but had a family history and were instructed to be 
screened earlier. 
 
The Tekamah screening event yielded 19 women, of which all were white, non-Hispanic.  8 were in their 40’s, 
7 in their 50’s, 2 in their 60’s and 2 in their 70’s. Much like the ELVPHD / MHC event noted above, a partnership 
on this event with the Tekamah Mercy Clinic, Tekamah, NE, allowed for directed postcard advertising to clinic 
patients which met the criteria of the intended audience. This partnership allowed for directed marketing of the 
services to those that were either due for screening or rescreening. The information that was sent to the clients 
were a provider recommendation for screening.  This partnership also allowed for increased credibility of the 
event from the patient’s perspective as they were receiving event notification from a clinic/provider that they 
already knew and trusted.
 
PATCH Health Fair, Norfolk, NE screened 21 White and 1 Hispanic woman.  8 were in their 40’s, 5 in their 50’s, 7 in 
their 60’s, 2 in the 70’s. Intended audience was general public women that were 40+ who have not had a  
mammogram in the prior two years. This was a general public advertised event rather than partnering with 
a specific health care provider/clinic. However, any women who was interested in the event but could not be 
served at the prior two events (due to scheduling, etc.) were contacted for this event. 

INTENDED AUDIENCE

The Onsite Mobile Mammography project is designed to be implemented at a workplace, clinic/health  
department, or at a community health fair.  Onsite Mobile Mammography may also be suitable for  
implementation in churches or public housing developments.



REQUIRED RESOURCES

Required resources to have available would be dedicated staff to carry forward the plan and that are able to 
network and build relationships.  A relationship with news media would also be effective as well to assist with 
marketing the events.  Dollars to expend for staffing as well as the Mobile Screening Van.  

ELVPHD also worked with Susan G. Komen who provided printed educational materials and give away bags 
for the women who participated in the August and September events. A strong working relationship with the 
FQHC and clinic was essential as they completed a mailing to their patients who were in need of a  
mammogram about the event. 

FUNDING

The funding for the three Onsite Mobile Mammography Projects was provided by the Center for Disease Control 
and Prevention provided through the Women’s and Men’s Health Every Woman Matters program.  Approximate 
cost (includes screening/mammography van, staff salaries, educational materials, small media, postcards,  
mileage, phone, postage, rent/facility costs) of each event are as follows:

MIDTOWN HEALTH CENTER SCREENING 
EVENT

TOTAL  
INVOICED: $7,901.94

Budgeted Match Actual  
Expended

Staffing 7,752.31 1,575.17 6,584.16

Screening 250.00 0.00 300.00

Education Materials/Media 1,668.05 1,593.05 59.40

Other (mileage, postage, etc.) 941.64 0.00 958.38

Clinic Stipend 800.00 800.00 0.00

TEKAMAH SCREENING EVENT TOTAL  
INVOICED: $3,689.13

Budgeted Match Actual  
Expended

Staffing 7,752.31 0.00 2,781.41

Screening 300.00 0.00 300.00

Education Materials/Media 2,125.00 776.16 209.09

Other (mileage, postage, etc.) 770.00 0.00 398.68

Clinic Stipend 950.00 0.00 0.00
 

PATCH HEALTH FAIR SCREENING EVENT TOTAL  
INVOICED: $5,231.06

Budgeted Match Actual  
Expended

Staffing 8,773.98 0.00 4,026.27

Screening 250.00 0.00 300.00

Education Materials/Media 2,200.00 2,000.00 391.03

Other (mileage, postage, etc.) 695.00 0.00 513.56

Clinic Stipend 800.00 0.00 0.00

The three screening event invoices submitted for reimbursement totaled $16,822.13.  A total of 48 women  
received breast screening services through the Onsite Mobile Mammography project.  Cost per client was  
approximately $350.46.  



KEY FINDINGS

June 21, 2018 an event was held in Norfolk at Midtown Heath Center.  The local health department, Elkhorn 
Logan Valley Public Health Department, had contact with 30 women and signed up 22 women for the Midtown 
Health Center Screening event.  There were 8 people placed on a waiting list. The local health department was 
able to provide screening and navigation for 18 women. Of the 18 women at the event, 4 were Hispanic while the 
remaining 14 were White.  Of the women screened, 16 fell into the age range of 40-74, while two others were just 
outside the age range of 39, but had a family history and were instructed to be screened earlier.  
 
At the August 30, 2018 event nineteen women scheduled appointments for a mammogram.  On the day of the 
event two women cancelled their appointment and four women did not show up.  Four women did not have 
insurance and completed every Woman Matters applications and were approved.  Six women reported that this 
was their first ever mammogram screening.  
 
Following the screening, nine women reported normal results and 1 reported suspicious results and was re-
ferred for additional screening.  Of the three remaining women, ELVPHD was unable to reach one women to 
obtain her results, one women reported that she had not received her results and one women refused to share 
her results.  All of the women were white, non-Hispanic with eight being in their 40s, seven in their 50s, two in 
their 60s and 2 in their 70s.  One reported not having a primary care physician.  Several women reported that 
they would not have completed a mammogram screening without the mobile mammogram van as they have 
in-home daycares and would have to close their business for the day in order to travel and complete the  
mammography screening as there are no mammography providers in the community of Tekamah.
 
September 14, 2018 was the third event held.  Twenty-two women scheduled appointments for a mammogram.  
On the day of the event four women did not show.  Nine women reported as being uninsured or underinsured, 
five of which completed an Every Woman Matters application and were approved.  1 completed an application 
and was not approved but was able to obtain insurance prior to the event, and three did not complete the Every 
Woman Matters application.  All women were white with 1 being Hispanic.  Eight women were in their 40s, five 
in their 50s, seven in the 60s and 2 in their 70s.  Four women reported not having a primary care physician.
 
At this particular event, six women reported as having a normal mammogram and one was suspicious and was 
referred on for additional screening.  Eleven women reported as not having received their screening results as of 
the project term date. Therefore, no additional follow up was made to these women as the contract period for 
the program had ended. As noted in the “lessons learned” section below, it is advised that collaborative impact 
projects occur at least 2 months prior to the project end date so that adequate time exists for follow-ups with 
the clients.

LESSONS LEARNED
•	 Reconsider	wording	used	during	advertising.	In	some	cases	the	wording	“free”	was	utilized	on	the	 
 advertising (as in “no cost to the participant due to EWM or insurance coverage). Although there  
 technically is not an out-of-pocket cost normally to the participant, wording should be carefully  
 considered to ensure that the participants fully understand. 

•	 Medical	Imaging	Consultants	(mammography	screening	company	used)	suggested	a	possible	future
 event be held at a business location where women could step away from their job and go out to the   
 parking lot to be screened. This would save hours lost at the work site.

•	 Amend	the	medical	release	form	to	stipulate	that	not	only	the	participant	and	their	provider	receive	the		
 mammography results but also that the health department receives the results as well. This would be  
 achieved by ensuring that the “release to” information signed included the health department. Because  
 the collaborative impact projects required result status and follow-up with the participants, having this  
 information would ensure a much more streamlined process. Events should be held at least 2 months  
 out from the end of the contract period to assure that participants receive all services (health coaching  
 and results) prior to the health department needing to report on the project. 

•	 Through	the	registration	process,	determine	whether	or	not	if	all	clients	have	insurance	coverage.		This		
 way there is ample time to have Every Woman Matters (EWM) and National Breast and Cervical Early  
 Detection Program, paperwork completed if the need arises.  It would save time and avoid having to   
 rush applications through to be processed.



Women’s and Men’s Health Programs - Division of Public Health
Nebraska Department of Health and Human Services
DHHS.ewm@nebraska.gov 
800-532-2227
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LESSONS LEARNED (continued)
•	 Some	women	who	attended	the	events	asked	about	a	future	event	being	held	on	a	Saturday	vs.	during		
 the week as some are unable to leave work. Depending upon the mobile mammography unit  
 scheduling this could be a good potential option to look into.

MATERIALS CREATED AND USED

There were materials created and utilized throughout the projects.  These materials follow this report so that 
they can be referenced if necessary. 

•	 Navigation	Pathways

•		 Signed	release	and	paperwork	for	client

•		 Mobile	mammography	unit	agreement 

•		 Memorandum	of	Understanding	with	Partners 

•	 Media	promotion:	
  -Press Releases
  -Social media posts
  -Event flyer
  -Newspaper ad copy 

•	 Reminder	Postcards
 
•	 Susan	G.	Komen	Educational	Materials:		 
  -Making an Impact in Our Communities
  -Mammography - What to Expect on Day of Exam
  -Treatment Assistance Programs
  -What Everyone Should Know - Be More than Pink
  -Breast Cancer Risk Factors
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