Frequently Asked Questions (FAQ)—Fleet HRA

Is taking the HRA mandatory?

No, it is voluntary.  The HRA can help you assess those lifestyle choices you make which can impact your health.  

Who will see my results?

After you complete the HRA, you will see your personal report on the computer screen.  You may keep a copy of your report if you choose to print it, or you can exit the program without copying your report.  No one can access your report once you exit.

Will a copy of my personal report be sent to my medical record?

No.  The report is for your benefit.  It is not a medical form.  When counseling on behavioral risk factors is provided by medical personnel, that fact is merely annotated on the DD Form 2766 as having been provided.

Will my name be on the HRA?

No, you will not enter your name or social security number on the HRA.  

Do I have to answer all the questions on the HRA?

All questions have to be answered in order to generate a report and score for the individual taking the HRA.  People sometimes leave items blank because they did not properly click within the circle for their selection.  HRA-takers can change responses to any of the questions up to the point where they submit it for automatic computer scoring.  Several questions have response choices that say, “Does not apply to me.”

What are the purposes of this HRA?

This HRA is meant to accomplish the following:

· Educate members about the risks associated with certain behaviors.

· Encourage communication between members and health professionals about specific concerns when necessary.

· Serve to motivate members to make changes that reduce risks.

· Reinforce positive behaviors.

· Encourage members to recognize personal responsibility for their health.

· Quantify aggregate risk data of specified groups.

How is my score computed?

Each response is assigned a point value: positive, negative, or zero points.  Each response is rated based on two factors: FREQUENCY of behaviors and SEVERITY of potential outcomes.  Some responses heavily penalize members, e.g., if they respond to driving “often” while intoxicated or for smoking “every day”, they lose 6 points.  Members can also gain points for health-enhancing behaviors, such as consuming 5 or more fruits and vegetables per day (+2 points).  The point values are admittedly arbitrary, but an overall poor score will reflect multiple risk categories, which has been associated with greater frequency of adverse health outcomes.  Members can score anywhere from zero to 100%.  The use of 100 points and a bar graph is merely meant to assist members in visualizing their results in terms with which they are familiar.  The potential exists to incorporate other methods of scoring, such as scoring individuals based on the total number of high-risk behaviors (ref: Dee Edington, U of Michigan).

Does the survey predict my risk of dying?

No, it doesn’t.  The primary target audience of this tool is young, healthy Sailors and Marines who are by nature risk-takers.  We are NOT confident that emphasizing only mortality risk, e.g., a 10-year relative risk of death, will motivate them to make lifestyle changes.  Moreover, the increased risk for specific outcomes per 1,000 or 10,000 individuals in this age group would still be small for many conditions.  

Although we do indeed cite on the Participant Reports many potential adverse health outcomes in objective terms, e.g., referring to the 50% increase of serious injury or death in an auto accident if not wearing seat belts, we also wanted to stress positive behaviors and address issues that would improve quality of life.  That is, we made this HRA to reinforce positive behaviors as well as move members along the continuum of change in a positive direction.

If I feel so good, how could my score be low?

The score is a reflection of risk behaviors only.  The fact is that high-risk behaviors have been clearly demonstrated to eventually lead to overall adverse health outcomes for groups.  People with multiple risk factors are at greater risk of illness or injury than people with few risk behaviors.  However, even one or two very high-risk activities, such as “smoking daily” or “driving often after drinking”, can dramatically increase your risk and lower your score because of potential severe consequences.  The best way to continue to “feel good” is to adopt healthy choices now.    

Who can discuss my Personal Report with me?

If you’re concerned, a health educator or medical department personnel can discuss any concerns you might have and provide further information on any of these health topics.  

Does this HRA take the place of questionnaires, such as the PRT screening questionnaire?

The PRT questionnaire is a cardiovascular (CV) screening tool intended to identify personnel for medical review who might be at risk for cardiovascular events, e.g., heart attack, if they exert themselves on the PRT.  Commands are directed to electronically submit this particular set of questions to PERS.  There is no allowance to substitute any other health risk appraisal for PRT screening at this time.

Does this HRA take the place of a physical exam?

No, it does not.  A physical exam looks for current medical problems.  It is possible to engage in many high-risk behaviors without developing medical problems, at least in the short term.  The Fleet HRA promotes healthy lifestyles and encourages reduction of risk behaviors in order to avoid medical problems.  

Can this HRA be used when applying for health promotion awards?

Yes, this tool is based on the same principles that have been validated in health promotion programs in a variety of worksite and community settings.  For example, the HRA is quick and easy to complete and is anonymous, which will more likely result in higher completion rates and honest answers.  The aggregate data is available to assess the command’s health behaviors at a given point in time and to plan health-training programs.  Also, the tool is in itself an education and intervention tool, by both informing the members and encouraging specific lifestyle behavior changes.  NEHC will accept this HRA as part of the unit needs assessment and as an “educational activity” for the Command Excellence in Health Promotion Award program.

Have these questions been scientifically validated in previous research?

Many of these questions are very similar to those from validated assessments.  However, customers desired a brief questionnaire, about 20 questions, which would allow basically one question per topic area. Many validated questionnaires use multiple questions per topic.  The questions on the Fleet HRA are very direct, and reflect those primary underlying behaviors that contribute directly to morbidity and mortality and which reflect the Leading Health Indicators.

Is the Fleet HRA IT21 compliant?

According to Mr. John Weiland, NMIMC computer specialist, the HRA will be fully Task Force Web compliant when the Task Force Web Portal deploys. 

Can the Administrator’s Summary and the Commanding Officer Report show a different number of reports?

Yes, due to the fact that the number of reports for the Administrator’s Summary is increased when the member signs in and begins the assessment.  If the member exits prior to pressing the Finished button, the count is still updated.  The report reflects the actual number of reports submitted and is correct.

The Excel spreadsheet lists letters to represent race for responses provided by members.  What are the specific meanings of these letters?

C=Caucasian

F'=African American

H= Hispanic

A=Asian/Pacific Islander

I=American Indian

N=Native Alaskan

O=Other

