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DHCC

DEPLOYMENT HEALTH CLINICAL CENTER



PDH-CPG DESK REFERENCE TOOLBOX

USER SATISFACTION SURVEY


This survey is divided into 3 sections and is designed to get your opinion about the DoD/VA Post-Deployment Health Evaluation and Management Clinical Practice Guideline (PDH-CPG) Desk Reference Toolbox. It should take about 5 minutes to complete.

Your answers to these questions will help us improve the resources we produce. All responses will remain confidential.  Please do your best to answer all of the questions.

Please FAX the completed questionnaire to:  DoD Deployment Health Clinical Center

      ATTN: Staff Training and Assistance Team    







      FAX Number: (202) 782-3539

	Section 1: Toolbox Usage


Please place an “X” in the appropriate box.
	Familiarity
	Not at All
	Somewhat
	Moderately
	Familiar

	Very Familiar

	1. Prior to receiving the Toolbox, how familiar were you with the PDH-CPG?
	
	
	
	
	

	2. Since receiving the Toolbox, how familiar are you with the PDH-CPG? 
	
	
	
	
	

	3. How familiar were you with the 2002 PDH-CPG Tool Kit, which the Toolbox replaces?
	
	
	
	
	

	
	
	
	
	
	

	Utilization
	Never
	Seldom
	Half of the Time
	Usually
	Always

	4. How often have you used the Toolbox in the past  30 days?
	
	
	
	
	

	5. How often have you used the Toolbox in the past 3 to 6 months?
	
	
	
	
	

	
	
	
	
	
	

	Ease of Use
	Strongly Agree
	Agree


	Uncertain


	Disagree


	Strongly
Disagree

	6. The Toolbox is easy to use 
	
	
	
	
	

	7. The content is easy to understand
	
	
	
	
	

	8. The content is useful and valuable to my practice
	
	
	
	
	

	9. The Toolbox is a good clinical tool
	
	
	
	
	

	10. I will recommend the Toolbox to other providers 
	
	
	
	
	

	11. Overall, I am satisfied with the Toolbox design
	
	
	
	
	

	12. Overall, I am satisfied with the content 
	
	
	
	
	


	Section 2: Demographic Information


Please indicate the options that best describe you.  This information will help us understand who is using the Toolbox so that in the future we can better satisfy  providers’ needs. 

	1.  Service Branch:
	Army
	Navy
	Marine Corps
	Air Force
	None

	
	Other, please specify: ______________________________________________

	2.  Service Affiliation:
	 Active Duty
	Reserve
	Guard
	Civil Service
	Contractor

	
	      Other, please specify: ______________________________________________

	3.  MTF Clinic Type
	Primary Care
	Family Practice
	Internal Medicine
	Flight Medicine
	Battalion

Aid Station

Pediatrics



	
	Other, please specify:________________________________________________      

	4.  Provider Type
	Physician
	Physician Assistant
	Nurse Practitioner
	
	

	
	Other, please specify:________________________________________________

	5.  What is your age in years?
	18–24
	25–35
	36–40
	41–55
	55+

	6.  What is your gender?
	Male 
	Female
	
	
	

	7.  How long have you been a  provider in the Military Healthcare  Systerm?
	0-3 years
	4-6 years
	7-9 years
	10-12 years
	> 12 years

	8.  How long have you used the Toolbox?
	1-3 months
	4-6 months
	7-9 months
	10-12 months
	> 12 months

	
	Other, please specify:_______________________________________________

	9.  Did you receive training on the use of the Toolbox?
	Yes
	No
	
	
	


	Section 3: Your Feedback


	What additional topics would you like to see covered in the Toolbox in the future?

	


	Additional comments or suggestions for Toolbox improvement.

	


Please direct questions to DHCC Clinical Helpline: 1-866-559-1627 
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