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Albert Einstein once likened life to riding a bicycle, saying, “to keep your balance, you must 
keep moving.” 2014 was definitely a year of both movement and balance for NCP*staff, 
though it often felt more like we were on a fast-moving motorcycle than a bike. 

During the past FY, we successfully sustained our ongoing HPDP initiatives, yet made the 
transitions associated with VA leadership’s new vision for Veteran care. Outlined in this re-
port are the accomplishments of these efforts, which focused on a single-minded goal: to 
help VA clinicians provide, and patients receive, the highest standard of patient-centered 
preventive care. 

As in previous years, NCP staff enhanced mature HPDP programs like MOVE!®, which will 
soon launch a mobile phone application (MOVE!® Coach) to help Veterans take charge of 
their weight and health when, where, and how they want. TEACH and MI training, now in 
year four of implementation, combined with broad-based HPDP and VHEI development 
and outreach, gave local HPDP and other staff the education, support, and guidance 
needed to best meet their patients’ needs. 

Several pilots, such as VA’s DPP and National TLC, neared or achieved completion, and 
will add to the array of options available to improve Veterans’ well-being. The lung cancer 
screening demonstration project also initiated screening for high-risk Veterans in eight 
pilot sites. Importantly, the HLA debuted last spring to give patients a new online tool to 
determine, then make positive changes to improve, their overall health, and also reduce 
their risk of disease. 

Additionally, we developed and fine-tuned a slew of new and improved clinician- and 
patient-facing tools and resources, some of which won awards. You can see the new 
Manage Stress Workbook, HL message Whiteboard videos, and VHL Web Tour, for example, 
on pages 16–18 of this report. 

To realize these 2014 achievements, it took a variety of collaborations—in and out of 
VA—and everyone at NCP. Our team continued to grow, as several new staff joined us 
in Durham—Deputy Chief Consultant Dr. Jane Kim, Project Coordinator Kelcy Walker, 
and Dr. Susan Raffa, who took over for Dr. Ken Jones as National Director for Weight 
Management. And we again welcomed Preventive Medicine Residents from the University 
of North Carolina at Chapel Hill (Drs. Rachel Urrutia and Kristen Rogers) to train with us.

2015 promises new challenges as we strive to provide the patient-driven care, measurable 
improvements, and sustained value that our Nation’s Veterans deserve. But at our current 
pace, we’re excited to keep the momentum going in the new year!

* all acronyms in this report are defined on page 19.
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Keeping A Promise:
MOVE!® HELPS VETERAN DOROTHY LATSON 

GET ACCOUNTABLE AND LOSE OVER 45 POUNDS   

During her 23-year military career, Veteran Dorothy Latson felt constant stress about 
meeting military weight standards. “I struggled with it during my time in the Air Force,” 
she recalls. “I’d worry about annual fitness reviews and meeting the guidelines.” But 
although she never tried a recognized weight-loss program, she somehow managed to 
stay on the right side of the scale.

Upon retirement 11 years ago, Dorothy was relieved. “I didn’t 
have to watch my weight anymore, and I could eat whatever I 
wanted,” she says. She did, and just accepted the weight gain. 
However, she felt increasingly self-conscious about her size. 
Dorothy seldom looked in a mirror, and avoided being in 
photos…unless someone was standing in front of her.

Ready To Run  
In 2013, the principal at her daughter’s school started a 
running club. Dorothy encouraged her 10-year-old to 
participate, and made her a promise: together, they would run 
a 5K race at the end of the school year. “My daughter joined 
and started running at least twice a week,” Dorothy says. “I
believe it’s important to keep promises. And I quickly realized 
that to keep my promise, I’d need to get ready!”

Fortunately, Dorothy’s primary care doctor at VA noticed that she had a weight 
problem, and asked if she’d consider joining the MOVE!® Program. “She left it totally up 
to me,” Dorothy says, “but I realized it would help me keep my promise. So I accepted, 
then talked my husband, who had diabetes, into doing it with me!”

The Next Level 
Weighing almost 292 pounds in January 2014, Dorothy started MOVE!® at the Truman 
VA Hospital in Columbia, Missouri. Immediately, she realized that accountability was 
going to help her succeed. “At first, I kept a food journal—a real eye-opener for me—and 

Live Well!  |  www.move.va.gov  
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veteran Frank smith iii selects healthy 
food during the ‘Cooking matters’ 
shopping tour that culminates the 
Central arkansas veterans HCs Cook 
smart, eat smart Program.

PAT I e N T - D r I V e N

Providing Veterans with 
Personalized, Proactive,  
Patient-Driven Health Care
In FY 14, new and ongoing Veteran-centered programs, 
training, educational resources, clinical tools, and initiatives 
helped NCP staff and field clinicians empower Veterans to 
achieve and maintain a healthier lifestyle.
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•	 move!® Patient 
Handouts—revised and 
enhanced; completed 
Spanish translation

•	 25 new educational 
videos for MOVE!® 
Coach and MOVE!® 

•	 move!® reference 
manual—updated

•	 new weight management 
medication criteria on 
lorcaserin (belviq)—
provided national update

•	 move!11 Patient 
Questionnaire—developed 
from the MOVE!23 
Patient Questionnaire

•	 move!® Group sessions—
updated to include 
most recent evidence 
from CPG and DPP

•	 2014 va/DoD CPG 
for screening and 
management of 
overweight and obesity—
contributed clinical expertise

•	 move!® buddy volunteer 
implementation manual—
completed and distributed

•	 “be active and move!®” 
Cvt—in a collaboration with 
TS and PM&RS, continued 
to help Veterans become 
more physically active to 
better manage their weight

MOVe!® Weight management 
PrOgrAM fOr VeTerANS 
VETERANS AND THEIR CLINICIANS continue to benefit from the MOVE!® Program, now in 
its 8th year of national implementation. Key FY 14 accomplishments include:
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KeePinG a Promise: 
MOVE!® helped Veteran 
Dorothy Latson get 
accountable and lose 
over 45 pounds  
(Truman VA Hospital, 
Missouri)

MOVe! SuCCeSS

settinG Goals, 
reaCHinG Goals: 

Vietnam Veteran 
Macey Paynter lost 53 
pounds—and kept it 

off—with MOVE!®  
(Durham (NC) VAMC)

WHole neW 
lease on liFe: 

208 pounds lighter 
through MOVE!®, 

Veteran Lana King 
feels fully alive 

at age 50  
(Las Vegas (NV) 

VAMC) 

www.move.va.gov

Handout Booklet
Live Well!
Eat Wisely h MOVE! More h Weigh Less

Fast Fact

MOVe!® has enrolled over 585,000 patients since its inception.
{ as of September 2014 }
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Did You Know? 

MOVE!® staff presented 
research and educational 
information at a variety 
of national calls and 
meetings:

•	 Society of Behavioral 
Medicine

•	 PCS Grand Rounds

•	 American Physical 
Therapy Association

•	 Connected Health 
Strategic Planning

•	 American Heart 
Association—
Million Hearts

•	 OI&T National Update



MOVe!® COACH 
mobile Phone 
aPPliCation
DEVELOPMENT CONTINUED ON THE APP, which will 
launch in 2015 and offer Veterans a new way to participate 
in MOVE!®—when, where, and how they want.

•	  19-week, self-guided program provides the personalized 
tools and guidance Veterans need to set, track, and achieve 
their dietary, physical activity, and weight management goals:

- Specialized self-management guides, 
videos, games, and worksheets 

- Tools to monitor and meet personal health goals

- Strategies to overcome common weight-
management challenges 

- Links to additional handouts and helpful information

- Diaries to track daily food intake, calories, 
physical activity, and weight loss

- Calculators to determine calories consumed and used

- Graphs and summary reports to track long-term progress
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Did You Know? 
During user testing in 2014, MOVE!® Coach 
became the first OI&T-developed app to be 
released in the Apple iTunes store.

PATIeNT-DrIVeN

What They’re Saying About

HLA
“IT HelPeD VeTerANS . . . visualize the toll that 
poor health was taking on their well-being . . . .  
Many thought they were powerless to really 
change their health, but the hla has shown them 
they are much more in control than they originally 
thought . . . . Patients see their health age and say 
things like, ‘Whoa, I better do something about 
my health!’ Some sense that they need to change, 
but may not know how; others don’t fully realize 
how unhealthy their lifestyles are. Both the HlA 
and health age give them specific guidance to 
get healthier.”

— Former HPdP PM, ViSn 21 —    

“the hla is a WonderFul, high-quality tool to 
assess the choices one makes in regards to his or 
her life goals. It includes more evidenced-based 
assessments than the usual, ‘Did you eat your 
vegetables today?’ ”

— VaMC director in ViSn 10 —

•	 Effective, evidence-based resources help clinicians 
provide personalized weight care to Veterans

Key milestones:
•	 Hosted April training for National Field Test Leaders  

in 9 VISNs and 12 facilities  

•	 Completed User Acceptance (summer) and  
National Field Testing (fall)

•	 Incorporated field test results into app



My HealtheVet 
healtheliving 
assessment (hla)
IN FY 14, NCP STAFF CONCLUDED development and 
testing of the HLA, an online health risk assessment 
that launched as scheduled in March 2014 via a link on 
MHV. Staff also developed educational, promotional, 
and planning materials for the HLA that assist Veterans 
and their health care teams in using the assessment.   

at the end of september 2014, more than 17,000 
participants had taken the Hla, which:

•	 Asks questions about the Veteran’s health history  
and habits

•	 Creates a personalized health report summarizing 
recommended health changes, status, and risks 

•	 Calculates the Veteran’s “health age”, which summarizes 
overall health status in one simple number 

•	 Recommends healthy changes to reduce the 
health age—a Veteran can then calculate the impact 
of making these changes on his/her health

•	 Calculates customized risks for developing 
conditions such as heart disease, stroke, diabetes, 
and lung, breast, and colorectal cancers

•	 Helps the Veteran and health care team 
work together towards health goals

in Fy 15: 

•	 New functionality will enable Secure Messaging-enrolled 
Veterans the option of sharing their HLA results with 
their PACTs by sending a Secure Message attachment

•	 HLA will be enhanced, and offer new and revised 
Veteran reports

•	 HLA will become accessible on mobile devices

•	 HLA clinical reporting will be 
developed for VHA staff

•	 HLA content will be updated 
to reflect changes in VHA 
policies and guidelines

“IT HelPeD VeTerANS . . . visualize the toll that 
poor health was taking on their well-being . . . .  
Many thought they were powerless to really 
change their health, but the hla has shown them 
they are much more in control than they originally 
thought . . . . Patients see their health age and say 
things like, ‘Whoa, I better do something about 
my health!’ Some sense that they need to change, 
but may not know how; others don’t fully realize 
how unhealthy their lifestyles are. Both the HlA 
and health age give them specific guidance to 
get healthier.”

— Former HPdP PM, ViSn 21 —    

“this year at 28th annual National Disabled 
Veterans Winter Sports Clinic, event attendees 
were challenged to take the HlA and find out 
their Health Age. The computers were busy all 
week—attendees were discussing who had the 
lowest health age and what they were going to do 
to improve their health age! Hopefully, the HlA 
will keep Veterans motivated to keep working 
towards a healthier more active lifestyle—it’s an 
amazing tool!
 The really great part is that it gives recommen-
dations on what you can do to improve your per-
sonal health age. Our attendees loved this new 
tool and found it to be a realistic way to see where 
they are today in terms of health, and what they 
need to do to get to where they want to be tomor-
row! Thanks for sharing the HlA with all of us!”

— Teresa Parks, director, national disabled Veterans  
Winter Sports Clinic —

h Fiscal Year 2014 nCP Highlights h

still From “WHat’s your HealtH aGe?”, 
an HLA awareness video distributed via social 
media in August 2014.

– 7 –



– 8 –

achieving Measurable 
improvements in Health Outcomes
NCP’s studies, pilots, and ongoing programs are driving 
qualitative and quantitative improvements and successes 
in preventive health care for Veterans.

m e a s u r e a b l e 
I M P r O V e M e N TS

nCP’s Jay shiffler, Dr. linda Kinsinger, and 
marty larson (left to right) meet with former 
nFl Player Chris Draft (center) to discuss va’s 
lung cancer screening demonstration pilot 
efforts at the Durham (nC) vamC.
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Fast Facts

dPP Pilot 

Goal: Determine whether modest 
weight loss through dietary change 
and increased physical activity 
can prevent or delay the onset of 
Type 2 diabetes in Veterans

DesCriPtion: Selected Veterans 
who are at risk for, but not diagnosed 
with, diabetes attend a series of group 
sessions and are given predetermined 
weight loss and physical activity goals

Collaboration: Diabetes 
QUERI • VA Ann Arbor (MI) HCS

loCations:  
Minneapolis VAHCS • Baltimore 
VAMC • VA Greater Los Angeles HCS

status: Nearing completion

lung CanCer sCreening 
CliniCal demonstration 

ProJeCt 

Goal: Assess the feasibility of 
implementing VA-wide lung cancer 
screening program for Veterans 
at high risk for lung cancer 

DesCriPtion: Annual lung cancer 
screening with low-dose CT scans for 
people at high risk for lung cancer

Collaboration: Durham (NC) 
HSR&D • Veterans Engineering 
Resource Center, VA Pittsburgh HCS 

loCations: New York Harbor 
VAMC • Durham (NC) VAMC • 
Charleston (SC) VAMC • Cincinnati 
VAMC • VA Ann Arbor HCS • 
Portland (OR) VAMC • San Francisco 
VAMC • Minneapolis VAHCS 

status: Ongoing; qualitative and 
quantitative data are being collected 
for comprehensive evaluation. As of 
September 2014, more than 1,000 
Veterans had been screened.  

gateWay to healthy 
lIVINg PIlOT 

Goal: Better connect Veterans 
to clinical programming that 
helps address the multiple 
health behaviors that are linked 
to health and well-being  

DesCriPtion: Building on well-
developed HL messages, tools, and 
resources, develop entry point for 
Veterans who wish to receive basic 
information, motivational support, 
and collaborative goal setting to help 
with self-management for healthy 
living. Participants will receive self-
management support to help with 
goal setting and problem solving.  

Collaboration: HPDP 
field staff, PCPs, and Veterans; 
National Program Offices 
including PACT, ONS, NFS, 
OPCCT, MHS, Women’s Health 

loCations: Proposed 
for 5–6 facilities 

status: Initial planning and model 
development; pilot will begin in FY 15 

hPdP 1 and 2 metriCs 
These T21 measures support 
the shift from transformation to 
sustainment of HPDP Programs, 
and reinforce core program 
requirements outlined in VHA 
Handbook 1120.02:  

•	 HPDP 1: Composite measure of 
facilities’ attainment of each of 
the 7 sub-elements, HPDP 3–9 

•	 HPDP 2: Measure of facilities’ 
maintenance of facility-
level HPDP Committee or 
Sub-committee 

FY 14 Results

77.1%   
met HPdP 1

95.0% 
met HPdP 2

nCP Pilot 
Programs 
and studies: 
Fy 14

Dr. linDa KinsinGer 
discusses the launch of VA’s 
Lung Cancer Screening Clinical 
Demonstration Project at 
Walter Reed National Military 
Medical Center’s Lung 
Cancer Screening Day in 
November 2013.  



“We HAVe A PATIeNT WHO’S BeeN ADMITTeD frequeNTly—he’s an obese 
man with comorbidities in addition to severe heart disease, and he hasn’t been 
proactive about his health care. He agreed to a referral to the TlC Program and 
really benefitted from it . . . . He told me that he felt that the program had helped 
him take control of his weight. We think TlC is a very valuable program.”

— Case Manager at the Va Sierra nevada HCS — 

What They’re Saying About

National  
TLC Pilot 

MeASurABle IMPrOVeMeNTS

national tlC Pilot

24 facilities 
in 5 visns, 
november 2011–
december 2013

17% of 
participants 
were women

age range 
of participants: 
20–92

EVALUATION OF THE TLC PILOT FOUND that a high-
quality telephone lifestyle coaching program to 
support Veterans in improving health behaviors was:

•	 Successful in reaching a diverse group of 
Veterans with multiple chronic conditions

•	 Effective in helping Veterans make 
positive health behavior changes

•	 Well-received by Veteran participants and staff  

1,919 (64%) 
completed ≥7 calls

generated a total of 9,357 consults

5,321 (57%) completed 
≥1 coaching call 

77% of the 5,321 completed ≥3 calls

Of those who responded to 
final assessment call (3,017),

WeiGHt manaGement

•   5% reported  
≥10% weight loss

•   20% reported  
5–9% weight loss

tobaCCo Cessation

Of those who were smokers 
at baseline and responded to 
the final assessment, 40% 
reported being abstinent

PHysiCal aCtivity

increase in weekly 
physical activity  
by an average of  

21 minutes

veteran satisFaCtion

•  Overall program: 85% 

•  Coaching calls: 88%
•   Would recommend to 

others: 94%

– 10 –

Majority chose to work on 

  weight management (50%)
  tobacco cessation (44%)

tlC outComes

overall HealtH status: 29% reported positive change

veGetable anD Fruits: 33% reported positive category change in no. of servings

Diet HealtH ratinG: 28% reported positive change

ComPosite HealtH beHavior sCore: Increase in positive health behaviors from average 1.9 (initial) to 2.2 (final) (range: 0–4) 



“tEacH oFFers a neW insight to long-told principles and 
techniques . . . [and] a different perspective on the ways our actions impact 
not only our patients, but everyone we interact with. The program provides 

simple changes that we can make to improve the way we practice. After participating in the program 
and facilitating a . . . class, I have seen a difference in the way I communicate with others . . . especially in 
the way I listen . . .“      — ayeesha Z. Khan, Pharm.d., Clinical Pharmacist for inpatient Psychiatry, Haley Veterans’ Hospital —

h Fiscal Year 2014 nCP Highlights h
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by the numbers: 

mi
310 Total MI 

Facilitators 
Trained since 2010 
(through August of 2014)

717 Total National 
EES-supported 

MI Courses (May 2013 
through September 2014) 

6,479   
Total participants in 
National EES-supported 
MI Courses (May 2013 
through September 2014) 

by the numbers: 

CliniCian 
CoaChing

28 TEACH and 
MI facilitators 

trained in Clinician 
Coaching, Facilitation, 
and Presentation Skills  

240 TEACH and 
MI facilitators 

trained in Clinician 
Coaching, Facilitation, 
and Presentation Skills for 
TEACH and MI Facilitators 
Course since 2011

by the numbers: 

tEacH
76Total TEACH 

facilitators 
trained in FY 14

695Local TEACH 
courses 

offered in FY 14

472 Total TEACH 
facilitators 

trained since 2010

5,331 
Approximate participants in 
local TEACH courses in FY 14

33,000+   
Total participants in local 
TEACH courses courses 
since the 2010 launch 
of the T21 initiatives

EVALUATION OF THE TLC PILOT FOUND that a high-
quality telephone lifestyle coaching program to 
support Veterans in improving health behaviors was:

•	 Successful in reaching a diverse group of 
Veterans with multiple chronic conditions

•	 Effective in helping Veterans make 
positive health behavior changes

•	 Well-received by Veteran participants and staff  

What They’re Saying About

TEACH 
Training

visn 20 sponsored a 
Network-wide TEACH 
Facilitator training for 
16 clinical and education 
staff from 7 of its facilities 
within the VISN. NCP 
staff provided on-site 
consultation and overall 
guidance. 

Did You 
Know?

Fast Facts

nCP and tEacH
•	 NCP provides guidance and leadership on VHEC-, 

HBC-, and HPDP PM-led training program

•	 VHECs serve as facilitators/facility leads for local 
programming 

•	 NCP supports VHECs, HBCs, and HPDP PMs by 
providing tools to assist them in integrating skills 
into the clinical practice of PACT staff and other 
clinicians, such as  

- TEACH observational Checklist—feedback to 
clinicians who request assistance in using skills  

- TEACH self-evaluation assessment—PACT 
members evaluate their individual use of 
health education, health coaching, and 
communication skills following TEACH training

- 10-step Health Coaching Process using 
the My Health Choices tool—strategies for 
applying the Veteran-centered health coaching 
strategies featured in TEACH

- Clinician Guide to smart Goals—SMART 
(specific, measureable, action-oriented, 
realistic and time-based) goals for each of the 
9 HL Messages 

- Moving Veterans to MOVE!® tool—PACT 
clinicians are given a summary of 5 key steps 
to shaping a productive and supportive 
conversation about participating in the MOVE!® 
program

Patient Education:

TEACH for Success T
Tune In

explore

assIsTCommunICaTe

honor



VHA 
Operations & 
Management 

Chief Business Office  •  
Clinical Operations  •   

OPCCT  •  VCS

uSPSTf  •  CDC  •  
HHS Healthy People 

2020 federal Interagency 
Workgroup  •  VSO  •  DoD  •  

National Patient Safety 
foundation
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aligning resources to deliver 
Sustained Value to Veterans
NCP partnered with internal and external stakeholders to 
develop clinical tools, guidance, and training to support and 
achieve HPDP goals in FY 14 and beyond. These resources 
continue to help VHA staff enhance Veterans’ current and 
future quality of care and quality of life.

S u S TA I N e D VA lu e

veteran rodney breaux (center) prepares a meal with Faith 
anaya (left; univ. of arkansas Cooperative extension service) 
and Central arkansas veterans HCs HPDP Pm nora baltz, as 
part of the Cook smart, eat smart Program. ph
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VHA
employee Health 

Promotion Disease and 
Impairment Prevention  •  

ONS  •  quality, Safety  
& Value  •  eeS  

VHA 
Operations & 
Management 

Chief Business Office  •  
Clinical Operations  •   

OPCCT  •  VCS

21 VISNs
         
        
     

Congressional/
legislative Affairs  

•  Systems redesign  •  
Connected Health  •  OSI 

SimleArN  •  
national Center for 

organization development  
•  rural Health  •  querI  •  

MHV  •  field Staff  •  
Communications  

uSPSTf  •  CDC  •  
HHS Healthy People 

2020 federal Interagency 
Workgroup  •  VSO  •  DoD  •  

National Patient Safety 
foundation

PCS
Primary Care 

Services  •  Specialty 
Care Services  •  PBM  •   

geC  •  NfS  •  MHS  

spinal 
Cord Injuries/

Diseases Services  •  
Diagnostic Services  •  Care 

Management & Social 
Work Services  •  

PM&rS  

health 
information 

Management Service  •  
Women’s health services   

•  TS  •  Prosthetics 
services  

national 
leadership Council, 
Veterans experience 

Committee, subcommittee 
on education and 
Communication  •  
uS Army MOVe!  

task Force 
on Community 

Preventive Services  •  
ACIP  •  TJC  •  VA  Public and 
Intergovernmental Affairs  

•  Self Management 
Alliance  •  OI&T 

VA National 
Center for Patient 

Safety  •  VA National 
Veterans Sports Programs 

& Special events  

VHA Policy  
& Services

Public Health  •  Policy & 
Planning  •  Informatics  

& Analytics 

national Center for  
ethics in Health Care  •   
Health Information  •   

HSr&D 

What They’re Saying About

NCP

h Fiscal Year 2014 nCP Highlights h
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Fy 14 Key Collaborations

“Just wanted to let you know that HPDP staff are working hard out in the field here 
and it is making a difference. Thank you for all the support you provide to us!” 
— HBC Katherine Quinn “K.Q.” Mogensen, M.S.n., FnP-BC, Mann-grandstaff VaMC (Spokane, Wa) —
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The VHEI Program 
continues to provide 
guidance, support, and 
resources to enhance 
the vHei programs 
and services offered to 
veterans. In FY 14, staff 
focused on updating the 
VHA VHEI Core Program 
Requirements Handbook, 
expanding the online VHL, 
collaborating with VACO 
program offices on new 
programs and resources 
for Veterans, supporting 
the network of VHECs in VA facilities, and enhancing 
VHECs’ skills in managing facility VHEI Programs.

VHA-WIDe INITIATIVeS 
•	 Collaborated with PBM and other VACO clinical 

program offices to develop health-literate 
prescription labels to be used in VHA in early FY 15

- Provide easy-to-understand information for 
taking medications for maximum benefit

- Encourage use of Teach-Back method to help 
pharmacists communicate clearly when teaching 
Veterans and their family members about medications

•	 Partnered with Primary Care and Mental Health in Clinical 
Operations and PCS, the Office of Specialty Care, TS, 
OPCCT, ONS, and HSR&D to create a vHa-wide approach 
to self-care/self-management (sC/sm) programs

- Work groups currently creating toolkits on SC/SM 
Core Principles, Diabetes, Congestive Obstructive 
Pulmonary Disease, and Pain Management

•	 Created Veteran- and family-facing components 
of the HHs-va national initiative to reduce 
adverse drug events for diabetes medications

- Provide information about the drugs, and 
encourage Veterans and family members to 
engage their providers and health care teams to 
select appropriate treatment goals and develop 
a safe and personalized treatment plan 

Veteran-
Centered
Health 

Education

Respect

Support

Meaning

Learning

Adapt

Action

Characteristics of 
Veteran-Centered 
Health education

VHeI

SuSTAINeD VAlue

hPdP: national 
outreaCh

•	 national Disabled veterans Winter sports Clinic 
(March/April, Snowmass, CO)—NCP Staff provided 
opportunities for Veterans to take the HLA, and 
promoted the HLA by leading an educational session, 
“What’s YOUR Health Age?,” with record attendance

•	 national veterans summer sports Clinic 
(September, San Diego, CA)—NCP Staff promoted 
the 9 HL messages, HLA, VHL, and MOVE!®

hPdP: staFF 
suPPort

Through monthly national calls, acknowledgment 
and dissemination of success stories, technical 
consultation, and training activities and 
meetings, NCP continued to guide and 
support HPDP staff, programs, and committees 
in enhancing care at VA facilities.

•	 Prevention sub-initiative—coordinated 
with OSI and PCS to plan for transition to 
sustainment; included a 5-year budget and 
work projections to ensure that the T21 work 
is sustained and incorporated within NCP 

•	 nmoC site assessments—Staff served on 
interdisciplinary planning team; contributed 
the Prevention and Health Education 
sections of the capabilities assessment and 
scoring tool; and participated in pilot site 
visits and assessments as VHA Liaison

•	 Attended and presented at HPDP Program 
meetings in visns 17 and 23

veteran larry Karlin gets physically active 
at the VA’s 2014 National Veterans Summer Sports 
Clinic, which was attended by NCP staff.   
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VHeI PrOgrAM DeVelOPMeNT
In conjunction with VHEI Program Handbook updates, 
VHEI national program staff created a new initiative for 
organizational development of the national vHei Program

•	 Goal—build a shared understanding among VHECs of 
the Program’s values, vision, mission, and goals, and 
how the updated Handbook supports their work  

•	 methods—convene VHEC small groups to identify 
and discuss their personal and work-related 
values, how their work expresses VA’s ICARE 
values, and visions of future VHEI Programs

•	 Future—complete the processes of articulating 
and disseminating VHEI Program values, 
vision, mission, and goals in FY 15

VHeC NeT WOrk SuPPOrT
•	 monthly conference calls about NCP, VHA, and 

VACO initiatives, especially related to VHEI

•	 showcase of vHeC successes in 
developing facility VHEI programs

•	 Consultation and technical assistance to 
VHECs and key VHEI stakeholders

•	 Health education programs and resources 
designed for VHA clinical staff and Veterans 

•	 Collaboration opportunities for local VHECs, HPDP 
PMs, and HBCs with PACTs and other facility staff

•	 For the fourth consecutive year, accepted a PCs 
consultation with the Joint Commission (TJC). 
The consultations offer education for the field, 
strategies, resources, and tools to help facilities 
meet TJC patient education standards that help 
patients engage with their providers/health care 
teams to create personalized treatment plans and 
navigate complex health care delivery systems

VHeC PrOfeSSIONAl 
DeVelOPMeNT PrOgrAM
•	 The FY 14 program theme, building the Facility 

vHei Program, was directly connected to 
the organizational development processes 
and revisions to the VHEI Handbook 

- Webinar showcased the work of 2 VHECs 
who’ve established strong VHEI Programs 
in their facilities; provided tools for other 
VHECs to help strengthen their programs

What is VHeI? 
•	 A coordinated approach to planning, delivering 

and evaluating evidence-based Veteran-
centered health education programs, services, 
and resource materials for Veterans and, as 
appropriate, their family members/caregivers

•	 Provides health education programs, services 
and information in preferred learning 
modalities that meet the health literacy 
and numeracy needs of Veterans and family 
members/caregivers to help them:

- Enhance their quality of life through HPDP and 
effective strategies to manage chronic conditions

- Actively partner with providers and health care 
teams and share health care decision making

- Engage needed family and social support systems

- Develop self-management and coping skills

- Access and appropriately use VHA health care 
resources across the continuum of care

WorKinG toGetHer: MOVE!® team at G.V. Sonny 
Montgomery VAMC (Jackson, MS), (left to right): 
Registered dietitian/nutritionist JoAnn Calcote, 
TeleMOVE! Care Coordinator Steve Baley, Clinical 
Nutrition Section Chief Alex Ebel, Employee Wellness 
Coordinator Donald Breckenridge, Psychologist/
HBC Mirella Auchus, and TeleMOVE! Coordinator 
Angela Bailey (seated).
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Web
•	 Redesign of NCP’s Internet page completed in  

winter 2013–14

ConFerenCe Calls
•	 national ‘bright spot’ calls—20+ presentations—

covering HPDP teams’ local improvements to MOVE!®, 
VHE programs, and Clinical Preventive Services—were 
featured during 4 monthly calls in December

•	 Clinician Coaching Follow-up training Calls—quarterly 
support to clinical staff who completed this training

- Building relationships between field coaches

- Sharing resources, such as NCP- and 
locally-developed tools and videos

- Facilitating group coaching opportunities

TOOlkITS fOr VHeCS
•	 VHEI Program Requirements—detailed requirements 

descriptions, examples of facility strong practices, 
suggestions for additional strategies and 
processes, and checklists and other tools to help 
VHECs build strong facility VHEI Programs

•	 Two toolkits are in development—1) facility policy 
for the VHEI Program, and 2) ensuring Veteran-
centeredness in all aspects of the facility VHEI Program 

hl messages
•	 Be Safe—began expansion to include 

prevention of self-harm and intimate partner 
violence; to be completed in FY 15

•	 Manage Stress—expanded and updated resources

- Manage Stress Workbook, which includes new Pleasant 
Activities Tip Sheet

- Companion CD of Mindfulness-based relaxation 
recordings (with Workbook)

- Recordings and linkage to other relaxation resources 
(e.g., Breathe2Relax app)

tools and resourCes

SuSTAINeD VAlue

VIDeOS
•	 Whiteboards—developed to support the HL 

messages Safe Driving and Prevent Falls

•	 2014 Clinician Coaching video series—developed 
with EES to demonstrate the Veteran-centered health 
education/health coaching skills that are featured in 
NCP’s Clinician Coaching, Facilitation, and Presentation 
Skills for TEACH and MI Facilitators training program. 

- 5 Vignettes depict PACT clinicians using health 
coaching skills, the My Health Choices tool and 
other resources to guide and empower clinical 
staff to address Veterans’ health behaviors

· Post-Training Questions, STAR Model, Skill 
Practice Using Role Play, Distressed Clinician, 
and Engaging a Clinician Leader

sCreensHots from NCP’s HL message Whiteboard 
videos on preventing falls (top) and safe driving.
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  POWER! Health
Prevention News • WINTER 2014

www.prevention.va.gov

2 From the Editor

3 Feature Article:  Promising Outcomes—
“Be Active and MOVE!®” Pilot Achieves 
Early Success at Multiple Facilities

5 Winter Showcase Articles
VISN 8 Expands Reach of TEACH—5 
Bright Spots: CPRS Tools—7  
Survey Reveals Value of HealthPOWER!—9 
What Veterans Should Know About 
Influenza—11

13 News Updates

15 Staff Updates

16 TLC Success Story—
Veteran Michael Sleigher

18 MOVE!® Success Story—
Veteran T.J. Schaaf

Did You Know? 
Drs. michael Goldstein, 
Associate Chief Consultant,  
and Peg Dundon, 
National Program Manager 
for Health Behavior, helped 
develop the content of 
the tobacco Cessation 
module of ‘DocCom’, 
an effective new online 
program offered by EES 
and available to help HPDP 
staff improve their patient-
centered communication 
and clinician coaching skills. 

NCP’s  
New Videos

“Just got a chance to review [NCP’s] new video, “A Better Way to live: goal 
Setting Series.” It’s fantastic! really illustrates the concepts and tools we 
are working to share, with actual, usable examples for the clinicians—
it’s a great tool for us to use as coaches! Very well done, many thanks to 
each of you for your work to promote all the best for the Veterans and 
VA employees!” 

— VHeC in ViSn 19 —

NCP’s Manage Stress Workbook
“In my opinion the . . . Workbook, put out by NCP, is one of 
the best resources I have found. It is specific and concrete 
in recommending tracking and identification of stressful 
triggers, while promoting mindfulness in ways that are 
broadly applicable to all Veterans (those diagnosed with 
mental health issues or not), and all staff.”

— Local recovery recorder, ViSn 9 —

HealthPOWER!
“Nicely done and informative.  I do appreciate your work!”

— HPdP PM, gulf Coast Veterans HCS —

 “i print out healthPOWER! for our VHe committee and for our HPDP 
quarterly meeting. It always has great info!”

— VHeC in ViSn 22 —

“emailing the newsletter with hyperlinks to individual stories is great . . .  
I can quickly scan the topics and click for the article, thanks!”

— MOVe!® Coordinator in ViSn 12 —

“I enjoy the newsletter, and I use it as an advertising/awareness tool for 
the HPDP program at our facility. I often print a few hard copies and leave 
them in reading areas for staff.”

— HBC, Va northern indiana HCS —
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Arigo D, Hooker S, Funderburk 
JS, Dundon P, Dubbert P, 
Evans-Hudnall G, Catanese 
S, O’Donohue J, Dickinson 
E, DeMasi C, Downey S, 
and DeSouza C. Provider 
and staff perceptions of 
veterans’ attrition from a 
national primary care weight 
management program. 
Primary Health Care Research 
& Development. 2014; 
March 3:1–10

Kinsinger ls, Atkins D, 
Provenzale D, Anderson C, 
and Petzel R. Implementation 
of a new screening 
recommendation in health 
care: The Veterans Health 
Administration’s approach 
to lung cancer screening. 
Annals of Internal Medicine. 
2014;161(8):597–598

Allicock M, Haynes-Maslow 
L, Carr C, orr m, Kahwati 
lC, Weiner BJ, Kinsinger l. 
Training veterans to provide 
peer support in a weight 
management program: MOVE!. 
Preventing Chronic Disease. 
2013; November 7,10:E185

What They’re Saying About

What They’re Saying About

What They’re Saying About

U.S. Department of Veterans A�airs

Veterans Health Administration
Patient Care Services
Health Promotion and Disease Prevention

Manage 
Stress
workbook



VHl WeB TOur
•	 Part of a comprehensive promotional 

plan, the Web tour helps Veterans, 
their family members/caregivers, VHA 
clinical staff, and other users more 
easily and effectively navigate the VHL’s many health 
information sheets, videos, Go-to-Guides, and Flip Books

- 6-minute video provides brief look at the VHL’s 
comprehensive, Veteran-focused health information, 
which can be accessed directly via www.
veteranshealthlibrary.org  and through MHV   

PodCasts
•	 Developed for MOVE!® Coach and HLA

CommuniCations
•	 NCP developed a variety of communications—2 of which 

won national communications awards—to support its 
programs, empower field staff, and educate Veterans

CliniCal 
PreVeNTIVe 
SerVICeS 

SuSTAINeD VAlue

• 2 new national Clinical 
reminders for Pneumococcal 
Immunizations were released

• 2 new national reminders for 
Hepatitis C Risk Assessment and 
Lab Testing were developed, with 
projected release in early 2015

† Vaccination with MenACWY or 
MPSV4 is contraindicated 
among persons known to have a 
severe allergic reaction to any com-
ponent of the vaccine, including 
Diphtheria toxoid (for MenACWY).

* increased risk = 
1. Military recruits
2. Persons with anatomic or 

functional asplenia
3. Persons with terminal comple-

ment component deficiency
4. Microbiology personnel with 

occupational exposure to 
Neisseria meningitidis

5. Travelers to high risk areas
6. Certain college freshmen
7. Persons who will receive 

eculizumab

§ 2-dose primary series: 
1. Persons with anatomic or 

functional asplenia
2. Persons with terminal 

complement component 
deficiency

3. Persons receiving vaccine due 
to increased risk but who also 
have HIV

**  prolonged/ recurring  
increased risk = 

1. Persons with anatomic or 
functional asplenia

2. Persons with terminal comple-
ment component deficiency

3. Microbiologists with routine/ 
ongoing exposure to Neisseria 
meningiditis

4. Travelers to high risk areas 

Note: For NEW cateogory of 
increased risk*, start algorithm 
from beginning.

NO

Yes sTOP

sTOP  meningococcal vaccine not indicated

Previously received meningococcal vaccine?

Yes:
Give one dose of 
conjugate vaccine 
if previous vaccine 
≥5 years ago or before 
age 16. Give 2nd dose 
8–12 weeks later for 
who require 2-dose 
primary series§.

NO:
Give one dose 
conjugate vaccine 
now. Give 2nd dose 
8–12 weeks later for 
those who require 
2-dose primary 
series§.

Revaccinate with one dose of conjugate vaccine every 
5 years if patient remains at prolonged/recurring  
increased risk**.
(If conjugate vaccine not available, use of polysaccharide vaccine 
is acceptable, although not preferred.  Repeated vaccination 
with polysaccharide vaccine may induce immunologic hypo-
responsiveness.)

Yes:
Give one dose of conjugate 
vaccine now if previous vaccine 
>5 years ago.  Give 2nd dose 
8–12 weeks later for those who 
require 2-dose primary series§.
(The polysaccharide vaccine is the 
only meningococcal  vaccine licensed 
by the FDA for persons ≥56 years of 
age, but ACIP recommends off-label 
use of conjugate vaccine for repeated 
vaccination in those ≥56 years.)

NO:
Give one dose of 
polysaccharide 
vaccine now if 
not previously 
vaccinated and 
patient expected to 
need only one dose.

Revaccinate with one dose of conjugate vaccine every 5 years 
if patient remains at prolonged/recurring increased risk**.
(If conjugate vaccine not available, use of polysaccharide vaccine 
is acceptable, although not preferred.  Repeated vaccination with 
polysaccharide vaccine may induce immunologic hypo-responsiveness.)

NO

Is patient at increased risk* for meningococcal disease?

Does patient have contraindication† to meningococcal vaccine?

Age 19–55 years Age ≥ 56 years Previously received meningococcal vaccine or expected to 
need > 1 dose  (i.e. 2-dose primary series§ or at prolonged/ 
recurring increased risk**)?

meningococcal conjugate vaccine = 
MenACWY-D (Menactra®, on VA Formulary) 
OR Men ACWY-CRM (Menveo®, NOT on VA 
Formulary)

meningococcal polysaccharide vaccine = 
MPSV4 (Menomune®, on VA formulary)

This document is part of the VHA 
Meningococcal Immunization 
Guidance Statement. Please refer  
to full guidance statement for a 
complete description of guidelines:  
http://vaww.prevention.va.gov/
Meningococal_Immunization.asp

Date posted: x/x/x

U.S. Department of Veterans A�airs

Veterans Health Administration
Patient Care Services
Health Promotion and Disease Prevention

Yes

vaww.prevention.va.gov

VHA MeningococcAl 
iMMunizAtion AlgoritHM

VHA NATIONAl CeNTeR FOR HeAlTH PROMOTION AND DISeASe PReVeNTION (NCP) 

nCP’s alGoritHm on 
meningococcal immunization, 
developed for VHA staff.

•	 2 new national reminders 
for Tetanus Immunization 
were developed, with 
projected release in 2015

•	 Completion of an immunization 
Composite project that was 
a joint effort between VA 
and Indian Health Service

•	 new vHa Guidance statements: 
Screening for Syphilis and 
Varicella Immunization

•	 updated vHa Guidance 
statements: Screening for 
Hepatitis C, Screening for 
Osteoporosis, and Herpes 
Zoster Immunization

•	 Development of content 
for a future patient-facing 
internet page for VHA 
Clinical Preventive Services

PerCentage 
Of SurVey 

resPondents 
Who used 

HealtHPOwEr! to:

Educate 
staff

69.8
59.7

Reference

45.4

Educate 
Veterans

42

Distribute 
to other 

staff

41.2

Inspire 
staff

39.5

Redesign/
enhance 
existing 

programs

30.3

Inform 
leadership

24.4

Develop 
support

22.7

Create 
new 

programs

VHl COMMuNICATIONS TOOlkIT
In addition to the variety of materials and 
resources used to promote the VHL to Veterans 
and their families and VA clinical staff, a number 
of new resources became available in FY 14:

•	 vHl Web tour 

•	 2 new buck slip inserts (Patient and Family 
versions) inform individual Veterans about 
the VHL and how to access it online

•	 electronic bulletin board 

•	 Hold message—voice recording (2 Scripts 
available) informs individual Veterans about 
the VHL and how to access it online 

at a glanCe

– 18 –
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“In my opinion, [they’re] the 
VHA’s most helpful online 
resource by far.”
—Va Physician, robley rex VaMC 

(Louisville, KY) —

What They’re Saying About

NCP’s Clinical 
Preventive 

Services 
Guidance 

Statements

aCiP Advisory Committee on 
Immunization Practices

CDC U.S. Centers for Disease 
Control and Prevention

CPG Clinical Practice Guidelines

Ct computed tomography

Cvt Clinical Video Telehealth 

DoD U.S. Department of Defense

DPP Diabetes Prevention 
Program 

ees VA Employee Education 
System 

Fy fiscal year 

GeC Geriatric and Extended  
Care Services 

HbC Health Behavior 
Coordinator 

HCs Health Care System 

HHs U.S. Department of Health 
and Human Services 

Hl Healthy Living 

HPDP Health Promotion and 
Disease Prevention 

Hsr&D Health Services Research 
& Development 

mHs Mental Health Services

mHv My HealtheVet 

mi Motivational Interviewing 

move!® MOVE!® Weight 
Management Program 
for Veterans 

nFs Nutrition and Food Service

nmoC New Models of 
Care Initiative 

oi&t Office of Information 
and Technology

ons Office of Nursing Services

oPCCt Office of Patient-Centered 
Care and Transformation 

osi Office of Strategic 
Integration 

PaCt Patient-Aligned Care Team 

Pbm Pharmacy Benefits 
Management

Psa prostate-specific antigen

PCP primary care providers

PCs Office of Patient 
Care Services 

Pm program manager 

Pm&rs Physical Medicine and 
Rehabilitation Services 

Queri Quality Enhancement 
Research Initiative 

t21 VA Transformational 
Initiatives 

TEACH Patient Education: 
TEACH for Success 

tlC Telephone Lifestyle 
Coaching 

ts Telehealth Services 

usPstF U.S. Preventive 
Services Task Force 

va Department of 
Veterans Affairs 

vaCo VA Central Office 

vamC VA Medical Center 

vCs Veterans Canteen Services 

vHa Veterans Health 
Administration 

vHeC Veterans Health 
Education Coordinator 

vHei Veterans Health Education 
and Information 

vHl Veterans Health Library 

visn Veterans Integrated 
Service Network

vso Veterans Service 
Organizations

glossary

g lo s s a ry

Did You Know?
In 2014, NCP was recognized 
with national awards 
for patient-oriented 
communications products:

•	 2014 National Mature Media 
Awards, “government 
brochure/booklet” – silver 
Award: Informational 
brochure on PSA testing for 
prostate cancer screening (NCP, 
Minneapolis VA HSR&D Center 
of Innovation, and Minneapolis 
VA Center for Chronic Disease 
Outcomes Research)

•	 ragan Communication’s 
2014 Health Care Pr and 
Marketing Awards, “best 
internal Fitness/health 
Campaign” – honorable 
mention:  Whiteboard videos 
on NCP’s HL Messages (NCP, 
Tobacco & Health: Policy and 
Programs, Office of Public 
Health, and Philadelphia VAMC)



Linda S. Kinsinger, M.D., M.P.H. 
Chief Consultant for Preventive Medicine

national Center For health  
PrOMOTION AND DISeASe PreVeNTION
Office of Patient Care Services
Veterans Health Administration
Suite 200, 3022 Croasdaile Drive
Durham, NC 27705

Our programs highlight the VA’s integrity, Commitment, advocacy, respect, and excellence (iCare) and we 

•	 Are committed, prepared, and equipped to meet the health care needs of Veterans and caregivers 

•	 Strive for excellence in our work, products, and services for Veterans and caregivers

•	 Foster teamwork and innovation to achieve our mission for Veterans 

•	 Communicate effectively in a professional, timely, thorough, and succinct manner

“Keeping Veterans Well and Well-informed”

national Center For HealtH Promotion anD 
Disease Prevention (nCP) is a field-based national 
program office of the Office of Patient Care Services that strives 
to improve the quality of life for Veterans by providing VA 
clinicians evidence-based health care practices.

nCP vision
An all-encompassing culture of health promotion and disease 
prevention throughout the continuum of care that supports 
Veterans in achieving optimal health and well-being.

nCP mission
NCP advocates for health promotion, disease prevention, and 
health education. NCP advises VHA leadership on evidence-
based health promotion and disease prevention policy. 
NCP provides programs, education, resources, coordination, 
guidance, and oversight for the field to enhance health, 
well-being, and quality of life for Veterans. To accomplish this 
mission, NCP partners with colleagues within and outside VHA.


