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Summary Data

A total of 33 individuals participated in the focus group meetings. Of that total, 15 were male and 18 were female. The mean number of years they have worked for DCMA was 13.6. Twenty employees were physically present for the interviews, and 13 called in from a remote location. The following data tables contain totals of the individual responses of all participants.

General Educational/Promotional/Training Support

	Table F‑1. Responses to the General Educational/Promotional/Training Support Questions

	Health Topic
	Yes
	No
	Don’t Know

	Injury and domestic violence
	12
	14
	1

	Smoking prevention & cessation
	14
	14
	3

	Physical fitness
	15
	16
	1

	Nutrition & weight management
	12
	18
	2

	Stress management
	24
	8
	0

	Alcohol & drug abuse prevention
	15
	17
	0

	Cancer awareness
	5
	23
	3

	Lead poisoning
	1
	28
	3

	Communicable disease (TB, hepatitis)
	4
	26
	2

	

	


Screening Services, Examinations and Immunizations 

	Table F‑2. Responses to the Screening Services, Examinations, and Immunizations Questions

	Health Risk Appraisal
	Yes
	No
	Don’t Know

	Health risk appraisal
	19
	9
	0

	General Screening

	Blood pressure
	28
	4
	0

	Cholesterol
	25
	6
	0

	Diabetes (blood sugar)
	25
	7
	0


	Table F‑2. Responses to the Screening Services, Examinations, and Immunizations Questions (Continued)

	Health Risk Appraisal
	Yes
	No
	Don’t Know

	Vision
	26
	5
	0

	Hearing
	20
	11
	0

	Cancer Screening by Physical Exam

	Fecal occult blood
	9
	22
	1

	Sigmoidoscopy
	6
	24
	2

	Dental or oral exam
	14
	15
	0

	Thyroid
	5
	21
	1

	Skin
	5
	23
	3

	Immunizations

	Flu
	26
	6
	0

	Tetanus
	16
	12
	3

	

	


Male Screening 

	Table F‑3. Responses to the Male Screening Questions

	Cancer Screening by Physical Exam
	Yes
	No
	Don’t Know

	Digital rectal exam (prostate screening)
	13
	8
	0

	Testicular exam
	9
	11
	1

	Additional Cancer Tests

	Prostate (PSA) (blood test)
	10
	7
	2

	

	


Female Screening 

	Table F‑4. Responses to the Female Screening Questions

	Cancer Screening by Physical Exam
	Yes
	No
	Don’t Know

	Pelvic exam
	14
	5
	0

	Breast
	13
	6
	0

	Additional Cancer Tests

	Mammogram
	12
	7
	0

	Pap smear
	13
	6
	0

	Other Screening Tests

	Osteoporosis
	7
	10
	0

	


Health Provider Prescribed Services

Does DCMA provide health services at your location to support health maintenance issues?

	Table F‑5. Responses to the Health Provider Prescribed Services Questions

	Service
	Yes
	No
	Don’t Know

	Allergy treatment (injections, nebulizers)
	3
	24
	4

	Blood pressure monitoring
	11
	20
	0

	Glucose monitoring (diabetes monitoring)
	5
	23
	3

	

	


Table F-6 summarizes the information about HP&W services that we gathered from the focus group interviews and from additional information supplied by each district POC.

	Table F‑6. Summary of Health Promotion and Wellness Services Provided

	Services
	Service Drivers
	Services Provided Via

	
	
	DCMA HQ
	DCMDE
	DCMDI
	DCMDW

	Educational/Promotional/Training Support

	Smoking prevention 
and cessation
	DoDD 1010.10, OPM OW/LP, USPSTF, HP 2010
	Significant reduction in readily available program services since moving from Ft. Belvoir
	Contract in Boston only
	Host
	FOH centers only

	Physical fitness
	
	
	
	
	

	Nutrition & weight management
	
	
	
	
	

	Stress reduction
	
	
	
	
	

	Alcohol and drug abuse 
prevention
	
	
	
	
	

	Cancer awareness
	
	
	
	
	

	Injury and domestic violence
	
	
	
	
	

	Communicable diseases (TB, hepatitis)
	
	
	
	
	

	Screening, Examination and Immunizations

	Health risk appraisals
	Labor agreements
	Primary care provider
	Contract and primary care
	Some hosts
	FOH centers


	Table F‑6. Summary of Health Promotion and Wellness Services Provided (Continued)

	Services
	Service Drivers
	Services Provided Via

	
	
	DCMA HQ
	DCMDE
	DCMDI
	DCMDW

	General health screening
	QOL program; labor agreements; OPM OW/LP; USPSTF; HP 2010
	Primary care provider; previously health fairs
	Contract
	Some hosts
	FOH centers

	Blood pressure
	
	
	
	
	

	Cholesterol
	
	
	
	
	

	Diabetes (blood sugar)
	
	
	
	
	

	Vision
	
	
	
	
	

	Hearing
	
	
	
	
	

	Cancer screening by physical exam
	QOL program; labor agreements; OPM OW/LP; USPSTF; HP 2010
	Primary care provider
	Contract
	Host
	Job related

	Fecal occult blood
	
	
	
	
	

	Sigmoidoscopy
	
	
	
	
	

	Dental or oral exam
	
	
	
	
	

	Thyroid
	
	
	
	
	

	Skin
	
	
	
	
	

	Male-specific screening
	
	Primary care provider
	Primary care provider
	Primary care provider
	Primary care provider

	Digital rectal prostate exam
	
	
	
	
	

	Testicular exam
	
	
	
	
	

	Prostate (PSA blood test)
	
	
	
	
	

	Female-specific screening
	
	Primary care provider
	Primary care provider
	Primary care provider
	Primary care provider

	Pelvic exam
	
	
	
	
	

	Breast exam
	
	
	
	
	

	Mammogram
	
	
	
	
	

	Pap smear
	
	
	
	
	

	Osteoporosis
	
	
	
	
	

	Immunizations
	QOL; labor agreements
	Primary care provider & gov’t provided
	Contract for all in Boston, contract some field locations
	Host locations
	FOH

	Flu
	
	
	
	
	

	Tetanus
	
	
	
	
	


	Table F‑6. Summary of Health Promotion and Wellness Services Provided (Continued)

	Services
	Service Drivers
	Services Provided Via

	
	
	DCMA HQ
	DCMDE
	DCMDI
	DCMDW

	Health Provider Prescribed Services

	Allergy treatments
	QOL; OPM OW/LP
	None reported
	Contract in Boston only
	Some hosts
	FOH & contract

	BP monitoring
	
	
	
	
	

	Glucose monitoring
	
	
	
	
	

	Other
	
	
	
	
	

	Fitness Centers
	QOL
	None
	Construction in Boston
	Some CMOs at local Hosts
	None

	Note: OPM OW/LP—OPM Office of Work/Life Programs; QOL—quality of life; USPSTF—U.S. Preventive Services Task Force; FOH—Federal Occupational Health; HP 2010—Healthy People 2010

	


Conclusions

Educational/Promotional/Training Support

Responses provided by the participants indicate that

· more than 50 percent of DCMA employees do not know what HP&W services are available, when classes are held, and what classes are offered:

· This data suggests that an advertising or marketing problem exists and that DCMA needs to routinely provide HP&W information to all employees.

· A central and well-publicized location for HP&W information about classes, health fairs, etc. is necessary. While the DCMA HP&W magazine works for some employees, others are not even aware the publication exists.

· The Internet (WWW) may not be the best media for this—at least for this group.

· HP&W courses should be offered at a convenient time:

· Avoid offering training courses after work.

· Lunchtime is the preferred time. 

· Brownbag lunch lectures were the preferred format.

· HP&W educational materials should be provided in a coordinated manner:

· Some sites have educational materials, some do not.

· Some get materials “free,” while others have to pay for it.

· Facilities with a nurse’s office may have access to a lot of information, while those without a nurse may not know where to look.

· employees are interested in HP&W services and they would like to see more HP/W education offerings;

· nutrition and weight management were very important topics to employees (Some of the larger facilities have brought Weight Watchers into facilities—some participants had to pay for this service [not DCMA supported], while other locations provided some financial incentive. If offered, perceived as convenient and is used. Funding is an important issue.); and

· fitness was also important—discussed at length by all participants (Convenience and availability are key factors.):

· If an exercise facility is convenient to them, they will use it.

· If the facility is NOT easily accessed, they won’t use it as effectively.

· Employees want to use the facilities during the daytime hours—walking or exercising at lunchtime, for example.

· Some locations subsidize memberships at local fitness facilities if no onsite facility exists.

· Some locations have offered paid, that is, employees received 4 hours per pay period to exercise. When DCMA’s leadership changed, this benefit was rescinded.

Health Risk Appraisals

Although many participants initially expressed concern over potential privacy issues, in the end virtually all participants agreed that health risk appraisals:

· Were a necessary part of a HP&W program and provided personal, tailored benefits to individual users,

· Provided DCMA with the ability to monitor and improve HP&W services, and

· That DCMA could manage privacy issues related to use of the internet and telephonic follow-up by use of contract health care providers maintaining normal patient privacy standards and providing only roll-up health risk data.

Screenings

· Mostly provided by their primary care provider (PCP).

· Individual health beliefs influenced willingness to be screened. At the discretion of managers, almost everyone offered time off to obtain annual screening exams by their PCP.

· Immunizations generally are up to date, which are provided by PCP except for flu, which is almost always provided by DCMA free of charge.

· Unique to international (and possibly isolated) employees is the fear of local providers; there is a marked decrease in screening in this population.
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