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Wendy Benade:	One of the other things that I think really helps us as a team, because we really do kind of have a hard job, it's production. We're doing work all day long, processing. It's an operation, it's a constant flow. And we can't get behind because it takes a long time to get caught up when you already have the work stacking up. I think one of the things that really keeps us motivated is that we hear from participants in the program how much the program means to them.
Speaker 2:	You're listening to Further Together, the ORAU podcast. Join Michael Holtz and his guests for conversations about all things ORAU. They'll talk about ORAU's storied history, our impact on an ever-changing world, our innovative, scientific and technical solutions for our customers and our commitment to the communities where we do business. Welcome to Further Together, the ORAU podcast.
Michael Holtz:	Welcome to Further Together, the ORAU podcast. As ever, it is me, your host, Michael Holtz in the communications and marketing Department at ORAU. And this episode, I am delighted to be talking about a long-standing program that ORAU has been managing called the National Supplemental Screening Program. And I'm here with two of our experts of this program, Wendy Benade and Heather Omane. Wendy and Heather, welcome to Further Together. I'm so excited to dig into this program.
Wendy Benade:	Thank you for having us.
Michael Holtz:	Absolutely. Glad to have you. Wendy, I'll start with you. Talk about who you are and what you do with the NSSP program.
Wendy Benade:	It is a lot to say.
Michael Holtz:	It is.
Wendy Benade:	We're thankful for acronyms.
Michael Holtz:	That's right.
Wendy Benade:	So my name is Wendy Benade, as you said, and I've been with ORAU for, gosh, 24 years this month. And I work in the Arvada, Colorado office where a good amount of the work for the National Supplemental Screening Program is done, at least the day-to-day operations of answering the phone and talking to participants. And I am currently the operations manager in the program, but I'm just one member in the team. It takes a whole team to run this program. So thank you for-
Michael Holtz:	Absolutely.
Wendy Benade:	... giving us a chance to feature our program. We're really proud of it.
Michael Holtz:	And a talented team it is. I've had the opportunity to meet and talk to several members of the team and I love having those opportunities. So it's definitely a great group of people. And Heather, you are one of those people as well. So Heather, who are you and what do you do for the NSSP?
Heather Omane:	Well, thanks for asking. I am a member of the team and I'm proud to be. I support the National Supplemental Screening Program from the Oak Ridge office. I'm one of the contingent that does that. I've been with the NSSP since, gosh, 2021, so a few years now. But compared to Wendy, I'm a noob and I work primarily in administration and outreach support.
Michael Holtz:	Excellent, excellent. Which is very important because we're always trying to reach those former workers and get enrolled in this program. So all of the roles are important. But yeah, making sure people are aware of the existence of this program is really critical. Wendy, to that point, the NSSP is a Department of Energy former worker program. How did it come about? Why does it exist? All of those fun and kind of big picture things.
Wendy Benade:	Why are we here?
Michael Holtz:	Why are we here, that's right.
Wendy Benade:	Yeah. In the early 90s, it was actually in 1993, the Congress passed a law that directed the Department of Energy to offer a program to individuals who've worked for the Department of Energy in their past that would provide medical screening for them to help them determine if they've developed any health conditions that could be related to the exposures they may have had while working on those sites. So as federal contractors, subcontract workers, et cetera, who may have been exposed to toxic substances while on the site, our role is to help them determine if any medical conditions have developed.
Michael Holtz:	Okay. Wendy, how many former workers are enrolled in NSSP?
Wendy Benade:	Oh, gosh. On the board right in front of me, I'm showing at the end of October, our official count was 25,310 workers.
Michael Holtz:	Wow.
Wendy Benade:	For more than 80 different Department of Energy sites have been enrolled in the program.
Michael Holtz:	That is a lot of people.
Wendy Benade:	Yeah. Yeah.
Michael Holtz:	A lot of people. And how many screenings have been performed?
Wendy Benade:	So it's interesting to talk about the number of screenings because the workers are eligible for an initial screening in the program. So we've completed 22,500-ish initial exams we call them. And then the workers are eligible for a re-screening once every three years.
	Not all workers take advantage of that option right away. Some take it every three years, others we haven't heard from. So it kind of varies. But we've done that first re-screening exam for about 7,200 workers and completed about 11,000 re-screening exams total. So a variation of second re-screening, third re-screening, et cetera.
Michael Holtz:	Sure.
Wendy Benade:	So that's a loaded question.
Michael Holtz:	It is a loaded, yeah.
Wendy Benade:	There's a lot of explanation behind it.
Michael Holtz:	[inaudible 00:06:25]
Heather Omane:	I think we're up to the, some people in the program have received six re-screening exams. So that's a lot of history.
Wendy Benade:	Yes. Over 20 years, you can get a number of three-year intervals into a worker's life.
Michael Holtz:	Absolutely, absolutely. So if I'm a former worker and I'm being screened, what is involved in that process?
Wendy Benade:	Well, the first process is that we enroll them in the program. And it's a fairly simple process for the workers. We ask them about their work at the Department of Energy site and what types of exposures they recall having while working there. And then once they're enrolled in the program, we work with a company that is a partner in our program. Their current name of that organization is Acuity. When we first started working with them, it was Comprehensive Health Services, but they have a network of facilities across the country. You may notice our program name is National Supplemental Screening Program.
Michael Holtz:	Right.
Wendy Benade:	So we offer exams all over the country to the workers, that are regardless of where they live. They no longer live local potentially, and they're eligible for the screening right there near their home. So that organization contacts them to schedule the exam. We depend upon their expertise and their network of facilities to be available to the workers for their exam. So they're scheduled for a number of different tests depending on their exposures, but everybody gets a basic physical exam.
	In their initial exam, they get a hearing test to determine if they have hearing loss. We also do spirometry tests to determine if they are able to move the normal amount of air through their lungs. We do chest X-rays that are sent to radiologists to do a B Read. If they've been exposed to Beryllium, we do a Beryllium lymphocyte proliferation test, excuse me. And also we offer a fecal occult test to them. And then we do some diagnostic labs like a Chem 22, complete blood count, a TSA agent, an A1C, and a urinalysis for them.
Michael Holtz:	So it's really comprehensive.
Wendy Benade:	It is. Most say it's-
Michael Holtz:	And depending on where it works, yeah.
Wendy Benade:	Yeah. And most people say it's more comprehensive than what they get from their medical provider on a regular basis.
Michael Holtz:	Gotcha.
Wendy Benade:	And that is something we are known for as a former worker program. The testing we offer to them is above and beyond what they get from their own primary care physician.
Michael Holtz:	But that also helps you track, right? Especially for those folks who've done six tests, changes that may occur over time.
Wendy Benade:	Yes, yes. Yeah. And one of the things we offer to them as part of the program is we do look at the previous exams and what is different from the last time we saw you in the program. We don't just send them their results and say, "Here you go."
	We actually look at the history in the program and say, "Since we saw you last, this value in this laboratory test is much worse," or "There's been a change in your X-ray that's very concerning now. It was only a little concerning or maybe worth noting the last time we saw you, but now you really do need to follow up with the doctor on this and you really shouldn't wait. You shouldn't wait till the next time we see you." It's amazing how many people just take the information and watchful waiting. But-
Michael Holtz:	And three years is a long time to wait.
Wendy Benade:	Yeah. Yeah. But our medical team is great at looking at the history and, "This is significant now."
Michael Holtz:	Right. Yeah, yeah, yeah.
Wendy Benade:	"You shouldn't wait." Yeah.
Michael Holtz:	That's important.
Wendy Benade:	Mm-hmm.
Michael Holtz:	Is the NSSP the only former worker project that gets referrals?
Wendy Benade:	No. Well, yes. We are the one nationwide program that offers screening to production and operations workers. There is also a nationwide construction worker program for workers who did the trades type work at the site. There are regional programs that are assigned to DOE sites, so workers who worked at those sites. But we all know that workers don't stay local always.
Michael Holtz:	Absolutely.
Wendy Benade:	They move away. Right? So the Department of Energy had realized that there was a greatly underserved population of workers. The only way prior to the NSSP for those workers to get screened was for them to travel back to the site area where they worked.
	So if they had originally worked at, we'll say Rocky Flats and moved to Florida to retire, they had to come all the way back to Colorado to get that exam done. And so that's when the nationwide program, the NSSP was started. And as a nationwide program, we take referrals from every program that is only a regional program and does not test outside of their local regional area.
Michael Holtz:	Gotcha. Gotcha. And that's important, right? Because transportation-
Wendy Benade:	Oh, yeah.
Michael Holtz:	... can be a barrier if you have to, as you said, go from Florida back to Colorado. That could be problematic.
Wendy Benade:	Right.
Michael Holtz:	So keeping allowing you to get tested where you live obviously helps improve access to the screening capabilities that exist.
Wendy Benade:	Yeah. And I know you didn't ask me this, but...
Michael Holtz:	That's okay.
Wendy Benade:	Heather can attest to a recent experience we've had. We've been here, we've been around for 20 years now, and you start wondering how many more people can we enroll in the program? Right? But the sites have transitions of workers. There are always more former workers, but there are some regional programs that had not really done a lot of outreach to workers who didn't live local to those sites that they tested.
	And so we were able to get some rosters from some of those programs that those workers hadn't been contacted, if ever, or maybe only once, to let them know there was a nationwide program they could be tested by. So Heather, along with the team in Oak Ridge, were able to find addresses for these individuals. And we did a good amount of outreach just in the last what year really, Heather, have we started?
Heather Omane:	Yeah. It's been a relatively recent push to kind of follow up with those out of region workers.
Wendy Benade:	Yeah. And we've seen more than 50% increase of enrollments from all of those sites where we got those rosters from. So there's a great need for people that don't live local.
Michael Holtz:	Absolutely. I love hearing about that, because it shows obviously there's a need and we are working to fill that need with the program that we have. Wendy, tell me something about the team.
Wendy Benade:	Oh.
Michael Holtz:	That supports this product. You've talked about how amazing the team is. Tell me something about the team that makes it work as well as it does.
Wendy Benade:	Well, I think that one of the things is that no one person or no two people could provide this program to the DOE workers. It takes a small village. We each have our roles. It's well-defined. Our roles are well-defined, but we can't do our jobs until the person in the process before us does their job. So we're all intertwined. Our work is intertwined all day long. So we have to communicate. We have to work together all day long. None of us are independent. We depend upon each other.
	So I guess if there's ever been a great definition of a team and how a team has to work together, I would say that we fit that pretty well. And the hard part about that is when people are gone, one person in the process is out of the office, work can't stop. So we all have trained each other as backups to our roles so that the process can continue and we can take time off without worrying about our work. We cover for each other. And I think that that really creates a good atmosphere of taking care of each other in the good times and the hard times.
Michael Holtz:	Yeah, for sure.
Wendy Benade:	So and one of the other things that I think really helps us as a team, because we really do kind of have a hard job, it's production. We're doing work all day long. We're processing, it's an operation. It's a constant flow. And we can't get behind because it takes a long time to get caught up when you're already have the work stacking up.
Michael Holtz:	Sure.
Wendy Benade:	But I think one of the things that really keeps us motivated is that we hear from participants in the program how much the program means to them.
Michael Holtz:	That's awesome.
Wendy Benade:	And when you hear that on the phone, it's really something to hear, when somebody tells you that your program saved their life. Sorry.
Michael Holtz:	Wow. No. Wow. Yeah. Now that, I can see how that would be motivating and inspiring to keep you doing the work that you do.
Wendy Benade:	Yeah.I've told that story I don't even know how many times in my career with the program, it's still... I feel in my heart.
Michael Holtz:	Yeah, yeah, for sure. You can tell.
Wendy Benade:	Yeah.
Michael Holtz:	You can tell. I know our listeners can't see it, but it's definitely have an emotional impact that you can see on your face as you tell that story and hearing your voice. So.
Wendy Benade:	Thank you. I think we all feel that way.
Michael Holtz:	Yeah, for sure. And I know too, just having been on staff at ORAU for nine years, the Arvada team, I know you have employees in Oak Ridge and employees in Arvada and elsewhere, but just as Oak Ridge employees at ORAU are committed to their community, I know I've seen Arvada, you all are committed to your community as well and have done some amazing book drives and food drives and different things. So it's not just the job, so to speak, but it's also supporting the community where you all live, which is amazing. So.
Heather Omane:	I was just going to add that as strongly as the direct ORAU team feels and cares, I think that is reflected across the partnerships and the NSSP as well. It really is a collaborative effort of, like Wendy already mentioned, Acuity and National Jewish Health and University of Colorado. And we work together as a team, and it's been a long-running team. And I think that commitment to the mission of the NSSP is part of its strength.
Michael Holtz:	Yeah, for sure. I can see that. And I love that you mentioned all the partners, Heather. Because I think it's important to know we don't do this in a vacuum as a company, that it wouldn't be possible without Acuity or National Jewish or the University of Colorado. We all, we, I say we like I'm doing the program, but we all do this together. And Wendy, as you said, if one piece didn't work, the whole thing would falter.
	And so that to know that we have these great partners working together to improve the lives and save the lives in some cases of some former workers is really heartening and I think heartwarming for people who may not understand what the NSSP is all about. And so I love that we have an opportunity to shine a light on this program.
	I know we've always considered it sort of one of the crown jewels of ORAU, but it doesn't get as much attention as some of the other work that we do. So I'm thrilled we have this opportunity to be able to do that. So Heather, talk to me about, and you talked about this, we've talked about this a little bit already with some of the programs that don't have national outreach in getting rosters, but how do you get information about former workers? How do you know who to be reaching out to?
Heather Omane:	So the Department of Energy does provide us with rosters of former workers, hoping that information is available to them. And we also, as Wendy mentioned, have worked closely with the former worker program regional programs as well.
	And when people are out of region and have moved away from where they could be screened, they've been helpful in providing that information to us. So we have those resources for outreach to let people know about the program and hopefully come to us and get their initial screening. And we also do some follow up with people who've had their initial exams to let them know when they're eligible to be screened again after three years.
Michael Holtz:	Awesome. And so it sounds like our approach to outreach is we get a list, we get contact information, we reach out to them, but I know we do also often do... There are multiple approaches, right? Because...
Heather Omane:	Right.
Michael Holtz:	No one ever get, as a marketing person, I know you sort of have to touch people a few times before they're like, "Oh, yeah, I really should call."
Heather Omane:	Right.
Michael Holtz:	Right? I assume it works kind of the same way with the NSSP.
Heather Omane:	Yes. We try multiple approaches and multiple times. We send postcards and we send letters, and then particularly for risk screenings, we make phone calls as well. But yes, we try numbers of ways of trying to let people know. And as you say, it's not always the first time that somebody gets something in the mail that they pay attention.
Michael Holtz:	They say, "Oh, yeah. I should do that."
Heather Omane:	Sometimes it's, yeah, it's the fifth.
Michael Holtz:	Right.
Heather Omane:	And we do try and kind of make sure we make an effort to let people know. And another thing we do, information ages, so we do follow up with an address search service to sort of check on addresses over time that may have changed so that we are trying to find people and make that connection where they are.
Michael Holtz:	Gotcha. That makes perfect sense. For both of you, what role does the NSSP and Wendy, we've talked about this, I know a little bit, but in terms of understanding former worker, what role does the NSSP play in that, and why is it important in terms of understanding the general health of workers in the United States?
Heather Omane:	I'll take a try and say, and maybe this is a piece of an answer, which is to say that understanding the health of the former workers themselves as individuals is important. Right? As they come through the program, they're getting their own individual understanding of their health and the information to make decisions. And then sort of at an aggregate program level that helps guide NSSP program decisions and then feeds into the broader framework for the former worker program itself and understanding the health of former workers, DOE former workers.
	But then beyond that, there's information that you can glean from that to inform DOE and their decisions and protections for active workers. And I think there's some importance there in learning from the health of workers that have already been sort of through that DOE career system. And then it's a big piece of occupational health. So if you think about the Department of Energy in that respect, there's a lot that occupational health and the study of occupational health can learn from sort of DOE as a case study.
Michael Holtz:	Awesome.
Wendy Benade:	Yeah. And I think also if we think about the individual. So you think about the program and DOE, but also as you think of the individual, our program is essentially a screening program to look for occupationally related illnesses. But many times we find incidental findings. Some people we find diabetes. They didn't know they had diabetes.
Michael Holtz:	Wow. Sure.
Wendy Benade:	Or abnormal thyroid tests through our simple, the diagnostic laboratory tests that are done. I talked about saving people's lives, but these are things that just help people stay well, which is so important. If you do develop a serious illness, you're much better prepared to treat that illness if you're well to begin with. So the basic wellness of the worker is important also. And I think that you can't underestimate the benefit to the worker by just, we try to give a little bit of a picture of their health so that we can give them recommendations for their wellness as well as their occupationally related illnesses.
Michael Holtz:	Right.
Wendy Benade:	So I think that is a benefit obviously, to the worker and the worker health population, and the entire US health.
Michael Holtz:	Right. And there's the importance of the individual worker and then also sort of the epidemiological component.
Wendy Benade:	Yes.
Michael Holtz:	You can look at trends by combining all the data and mining the data for trend results and things like that. So important on a lot of levels really. Is the information collected shared with anyone other than the former worker?
Wendy Benade:	On an individual level, the worker gets all of their test results along with a letter that we share with them that explains those results. And we also give them recommendations. We do not send those results to anybody other than them, unless there's a few situations. If there's an urgent finding in our results and we've notified them within a few days after their exam about those urgent findings. With the participant's consent, we would share that with their primary care physician so they can have that urgent follow-up-
Michael Holtz:	Gotcha.
Wendy Benade:	... that we're recommending. But if they want to share those results with, we'll say the Department of Labor for a claim process, for the Energy Employee Compensation program, it is up to them to share those results with them. We emphasize protecting their personal health information and their personal identifying information. Many say, "Well, can't you just email me my results?" No.
Michael Holtz:	Right. Right.
Wendy Benade:	It's time for a little mini lesson. But no, you don't want that type of information sent by email. I'm pretty sure they don't have encrypted emails and such like that. So.
Michael Holtz:	Right. Right.
Wendy Benade:	In today's world they might, but through the 20 years, it's always been absolutely anonymous.
Michael Holtz:	Yeah. Right. Right. Absolutely. Absolutely.
Heather Omane:	And I was just going to add that-
Michael Holtz:	Sure.
Heather Omane:	... at an aggregate level, there's statistics are reported in terms of findings on the DOE former worker program website among other places. And de-identified data is used by programs including the NSSP for research.
Michael Holtz:	Yeah. I was going to ask, because I know Zac in particular, Zac Hubbell in particular has done some published research and I know others have as well. So his just comes to mind because I've talked to him about some of his research work in the past. Are there lessons that you've learned over time? Probably lots I would imagine both for the program, but also about, maybe about energy workers in particular.
Wendy Benade:	Yeah. Of course. And gosh, if we weren't, that's a shame on us. Right?
Michael Holtz:	Right. Right. Right.
Wendy Benade:	Well, I can think of a couple just off the top of my head. One thing that I think we learned, we used to try to, and I mentioned the result letters we'd send to the workers, we used to try to tell them anything and everything we found in their results. Right? To the minute level and everything they might want to know. And in paragraph format, tell them a story about their health and their work at the DOE site. And at a certain point we realize that's a lot, that's a lot of information-
Michael Holtz:	It's a lot.
Wendy Benade:	... for them to take in, and maybe we'd serve them better if we bullet highlight what do you really need to know and provide a summary rather than everything, anything and everything. Right? And so I think that we try to take it more from the worker's perspective, of what they're receiving, not from our perspective of wanting to just give them everything.
Michael Holtz:	Right. Right. That makes sense.
Wendy Benade:	So that is one that I think the participants have benefited from that end product in our program, which is the result letter to them and telling them about their health and what we found in the screening. Heather, I'm sure in the last four years you've seen us learn from other experiences.
Heather Omane:	Oh, yeah. Yes. It is a continual learning curve for me for sure. And I've appreciated watching the program kind of adapt. Post COVID, it's been a change. Right? So everything is continuing to evolve. I guess sort of piggybacking off Wendy's comments, one of the things that I had to learn and I'm still learning is sort of the importance of how you present the information and being clear and clean about it. I myself have a tendency to go with a lot of words and am learning about sort of that, how to really distill the points that people need to get that out there in a postcard, say.
	Because you might not have more than a glance to get that information across. And then I guess I would also add the importance of being consistent and persistent. For instance, with mailings, just keep going, keep after it, keep trying. And it is helpful to have a routine and sort of have that pattern personally. The monthly mailings and the communications we use to try and reach people, it's worthwhile to just kind of stay on top of things and solve it.
Michael Holtz:	Yep.
Heather Omane:	And I should have stopped talking a while ago. I got stuck.
Michael Holtz:	No, you're good. You're good. You're good.
Wendy Benade:	We're passionate about what we talk about though.
Heather Omane:	Right.
Michael Holtz:	Absolutely. And I love that. I think when you are part of a program that you're passionate about and that passion comes through, I want to foster that as much as possible. So Wendy, I wanted to go back to something that you mentioned about the results that people get and the, kind of the connection. If I've had a significant finding, if I've been exposed and my test shows that they can take that information then to the other employee worker program that we manage, which is the NIOSH program for basically getting medical care covered. And I guess talk about that connection.
Wendy Benade:	So it's not a direct connection, and that's really a good thing because we don't want to have the medical screening program be biased.
Michael Holtz:	Right, sure.
Wendy Benade:	By a compensation program. Right? You want to be separate.
Michael Holtz:	That makes sense.
Wendy Benade:	But definitely the results that we offer to them from the medical screening program and or their previous results in our program can be beneficial to them as part of their claim process. So when they submit the claim through the Energy Employee Compensation program, oftentimes they'll include results that they've obtained as part of their exam in the National Supplemental Screening Program. And so we can be a very important part of that process for the workers. And amazingly, many workers don't even know that program exists.
Michael Holtz:	Sure.
Wendy Benade:	And so part of our responsibility to the worker is to make sure they're aware of that program and also encourage them to contact the Department of Labor and consider filing a claim for compensation if it's appropriate and if they're potentially eligible. So we actually include that term, that information in every result letter, even if we don't have a specific finding, but that if they have something they think could be compensable or more likely than not caused by the work they did at the DOE site, they should consider filing a claim for compensation. So we kind of are in tandem parallel, so to speak, but not directly related if we can say that.
Michael Holtz:	Right. Yeah. It's not a one-to-one. Right? It's...
Wendy Benade:	Yeah.
Michael Holtz:	And there is I know with the worker compensation program, there's a whole other process of like, okay, we have this information, now we have to go back and reconstruct what happened. Right? So we can determine if this in fact is causal, all of those things.
	So I definitely want folks to understand it. It's not a one-to-one thing. You don't do this and then this happens. It's you get screened, and then there's a process if there's a finding that makes you eligible for the compensation program. So are there things unique to ORAU? I know we have partners and we love our partners. Are there things unique to ORAU that have made the NSSP so successful over the years?
Wendy Benade:	Well, I think from the beginning of the NSSP, our willingness to bring partners into the program and recognize that we can't do all of this by ourself.
Michael Holtz:	Sure.
Wendy Benade:	We didn't have back in 2004 when we were starting the process of how would we deliver this program for DOE, and even now, we don't have a network of medical facilities to provide exams to workers. Right? That's not what we want to do, I don't think.
Michael Holtz:	That's not what we do. Right.
Wendy Benade:	And so who does? And where can we develop a relationship with another organization that can provide that to us? And the NSSP, as I recall, along with the NIOSH program shortly after that, were really the first two programs that developed that kind of approach to delivering a program with partners. Right?
Michael Holtz:	Gotcha.
Wendy Benade:	It's okay to not do it all.
Michael Holtz:	Yeah. Absolutely.
Wendy Benade:	Because you can't be everything and do everything well, most often. So that is unique. But I also think that all of our relationships with Department of Energy have helped them trust us. They know they can trust us. Our program manager team within DOE contacts us with questions.
Michael Holtz:	Sure.
Wendy Benade:	We have history, we have awareness and knowledge of the program, but other parts of the Department of Energy, they contact us and say, "How do you feel about this? What would you suggest if we offered this?" And I believe they trust our opinions and our suggestions, and we have a good relationship with them that I think has helped us be-
Michael Holtz:	Awesome.
Wendy Benade:	... who we are today.
Heather Omane:	I think that ORAU's expertise in Beryllium has been beneficial to the NSSP and operations particularly getting started.
Wendy Benade:	Yes, definitely.
Michael Holtz:	Absolutely. If someone is listening to this podcast and has worked at a DOE site and is interested in enrolling, what do they do?
Wendy Benade:	They can call us.
Michael Holtz:	Absolutely.
Wendy Benade:	Can I plug our phone number? So we have a toll-free number for our program, and there's a website that helps individuals contact us. And then we are also on the Department of Energy former Worker Program website listing that helps them identify which program they should be eligible for or should enroll in.
Michael Holtz:	And for listening, I will also add how to reach the program in the show notes. So-
Wendy Benade:	Good.
Michael Holtz:	... you can find it there-
Heather Omane:	Thank you.
Michael Holtz:	... as well. We've talked about this a little bit, but participants in the program get their results in the mail, right?
Wendy Benade:	Yes.
Michael Holtz:	And typically, what's the turnaround time from screening to results letter?
Wendy Benade:	So actually, I should clarify what you just said.
Michael Holtz:	Okay.
Wendy Benade:	If we don't have any abnormal or urgent findings, they will get all of their results anywhere from four to seven weeks after their medical exam.
Michael Holtz:	Gotcha.
Wendy Benade:	And they will get a copy of them in the mail. But at the time of our review of the results, because we're collecting them from a number of different sources, we have the diagnostic lab, we have the Beryllium lab, we have the radiologists, and we have the examining medical facility that we get results from. And those results are reviewed by our medical team. And at any time in that process, we can identify urgent results.
Michael Holtz:	Gotcha.
Wendy Benade:	And if those are identified, we send those within a FedEx package to them so that they get them right away.
Michael Holtz:	Gotcha. Okay.
Wendy Benade:	So they don't have to wait.
Michael Holtz:	Yeah, yeah, that makes sense.
Wendy Benade:	Four to seven weeks to get those results in the mail.
Michael Holtz:	Sure. So basically urgent results, as soon as possible.
Wendy Benade:	Yes.
Michael Holtz:	Not urgent, four to seven weeks depending on. That makes perfect sense. Anything we haven't talked about that you want to make sure we talk about before we wrap up our conversation?
Wendy Benade:	I'm not sure that we explained the whole one of five programs and referrals from other former worker programs all that well, but it is kind of a complicated mixture of programs and who is served by which program. But it's hard to lay it out in a discussion.
Michael Holtz:	Sure.
Wendy Benade:	But the Department of Energy actually has a really good website or really good resource on their website that helps workers identify which program they should participate in. And it starts with, "Which site did you work at? What type of work did you do? And do you live local?" So that's really the three questions each worker has to ask themselves, and then that directs them to which program they're eligible for.
Michael Holtz:	Gotcha.
Wendy Benade:	Which one of those five programs.
Michael Holtz:	Okay.
Wendy Benade:	So I don't know that we can-. I'm sorry?
Michael Holtz:	I can include a link to that in the website as well, in the show notes as well. So.
Wendy Benade:	Yeah, because that is complicated.
Michael Holtz:	Whatever we can do to make it easier. Yeah, it sounds like it's a little challenging. So.
Wendy Benade:	Okay.
Heather Omane:	Yeah, when people call, there's a decision tree.
Wendy Benade:	Yeah.
Michael Holtz:	Gotcha. Okay.
Heather Omane:	And then the other thing I guess it might be worth mentioning is kind of the enrollment process. When people call about enrollment, one, people speak to an enroller, and they discuss a health history intake form and it's pretty detailed and helps determine eligibility, but also helps determine what components will be part of their particular exam. And that can take, I don't know, Wendy, half an hour to one hour?
Wendy Benade:	Well, or as little as 15 minutes if the person doesn't have much to share. It depends on how much the worker wants to open up and or the number of questions they have. So it is an interesting process. Yesterday we did, gosh, I think 24 calls of individuals enrolling and or requesting rescreen exams in the program. That's a lot to do in an eight-hour day, eight, nine hour day, however many hours we're here in a day.
Michael Holtz:	Absolutely.
Wendy Benade:	But, yeah. Yeah.
Michael Holtz:	Yeah. Especially if those calls can take some time. So awesome. Last question for you both. What brings you joy outside of work?
Wendy Benade:	So I could be really deep, or I could just be pretty simple and say the sunrise on my way to work this morning.
Michael Holtz:	Yeah, I love that.
Wendy Benade:	In Colorado, they call it the Bronco Sunrise, but if you're not a Bronco fan, that's okay. It's still a beautiful sunrise. Right?
Michael Holtz:	Right, right. Exactly. So.
Wendy Benade:	But I really do find my work rewarding. But outside of work, I have family, friends, some hobbies.
Michael Holtz:	Awesome.
Wendy Benade:	There's plenty of things to do in the other hours in the day.
Michael Holtz:	Excellent. Heather, how about you?
Heather Omane:	I really enjoy a day well done, and that's when I leave feeling good about the work I've accomplished and have a solid sense of what I think awaits me the next day, and I can go home to my family and enjoy that. So it's great to find a balance.
Michael Holtz:	Yep, absolutely.
Wendy Benade:	Good point. Good point.
Michael Holtz:	Absolutely. Well, Wendy Benade and Heather Omane, thank you so much for spending this time with me, helping me get a better understanding, helping our listeners get a better understanding of the National Supplemental Screening Program. There is so much we could talk about, and we covered a lot in the time we've been together, but I know there's so much more we could absolutely talk about from research to Wendy, some more of those personal stories of workers who let us know how important the program is. So maybe we can do that someday in the future. I would love to do that. So thank you both, and I just appreciate your time today.
Wendy Benade:	Thank you, Michael.
Heather Omane:	Yeah, thank you.
Speaker 2:	Thank you for listening to Further Together, the ORAU podcast. To learn more about any of the topics discussed by our experts, visit www.ourau.org. You can also find us on Facebook, Twitter, and LinkedIn at ORAU, and on Instagram at ORAU Together. If you like Further Together, the ORAU podcast, we would appreciate you giving us a review on your favorite podcast platform. Your reviews will help more people find the podcast.
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