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2010-2013 Strategic Plan 
National Center for Health Promotion and Disease Prevention (NCP)
Office of Patient Care Services 

Veterans Health Administration
NCP Vision

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

NCP Mission 

The VHA National Center for Health Promotion and Disease Prevention (NCP), Office of Patient Care Services, advocates for health promotion, disease prevention, health education and employee wellness.  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 and VA employees. To accomplish this mission, NCP partners with colleagues within and outside VHA.
NCP Catchphrase

“Keeping Veterans Well and Well-informed”
NCP Values

Commitment:   

· We are Veteran-centered.  Everything we do supports Veterans and their care-givers. Veterans have earned our respect and commitment and their health care needs drive our actions. 

· We are appreciative.  We value what Veterans have done for us. We value, appreciate, and recognize our NCP and other colleagues’ skills and contributions.

· We are prepared. We value our commitment to Veterans through all contingencies and remain fully prepared to achieve our mission.  We are prepared and equipped to support daily operations and unexpected contingencies.

Excellence:       

· We strive for excellence.  We seek to exceed expectations of our colleagues and customers. We are highly competent and take pride in our work. We collaborate to provide high quality products and services.

People:             
· We are respectful.  We value each person’s individuality, diversity, skills, and strengths.  

· We foster effective teamwork.  We value each team member’s contributions.

· We are innovative.  We find creative solutions and opportunities to achieve our mission and realize our vision. 

· We cultivate our workforce. We are committed to a highly skilled, diverse, and compassionate workforce.  

Communication:  

· We communicate effectively. We use the most efficient communication mechanisms.  Our communications are professional, timely, thorough, and succinct.

Stewardship:   

· We are accountable.  We use evidence-based health care practices and sound business principles. We ensure ethical and responsible utilization of the human, financial, and information resources entrusted to us. 

· We value employee responsibility.  We encourage staff to take ownership of their projects and products.  

VA Secretary’s Key Principles

People Centric

· Honor and serve Veterans and their families

· Embrace VA core values of compassion, integrity, respect, and commitment

· Engage, inspire, and empower employees

Results Driven

· Ensure improved access for all Veterans

· Provide high-quality care and exceptional client relationship management

· Leverage technology and adapt business processes with agility

· Demonstrate leadership, accountability, and effective results

Forward Looking

· Communicate widely and effectively and conduct systematic outreach and collaboration

· Anticipate Veterans’ needs and be pro-active in meeting them

· Develop a VA culture that is forward-looking, innovative, and  Veteran-focused

PCS Goals (from FY 2008-2012 PCS Strategic Plan)

· Making VHA a Clinical Pacesetter

· Creating Patient Centeredness

· Being Evidence-Based

· Ensuring Organizational Stewardship

· Creating a Dynamic Organization
NCP Goals/Objectives/Strategies for 2010-2013
Goal 1: Develop and promote evidence-based, person-centered health promotion, disease prevention, and health education policies and programs in the VHA.
Objective 1.1: Coordinate VHA guidance on recommended clinical preventive services (screening, immunization, health behavior counseling, and preventive medication).
Strategy 1.1.1: Convene and facilitate the Preventive Medicine Field Advisory Committee (PM FAC). 
Strategy 1.1.2: In conjunction with the PM FAC and with input from field staff and subject matter experts, develop and maintain a set of clinical preventive services guidance statements. 

Objective 1.2: Provide leadership in the development of an online health assessment tool to systematically collect patient-entered information about medical history, health behaviors, preventive care, and readiness-to-change, incorporating VHA guidance for recommended preventive services. 
Strategy 1.2.1: Lead the effort for the acquisition or development of the clinical content (question set, algorithms, risk calculators, feedback and information for patients, summary reports for clinicians, and system reports for facilities, VISNs, and national offices).
Strategy 1.2.2: Work collaboratively with the Department of Defense (DoD) on the Joint Incentive Funding health assessment project.

Strategy 1.2.3: Work collaboratively with OI&T to implement the health assessment in My HealtheVet (MHV) and CPRS. 
Objective 1.3: Design a coordinated, comprehensive health promotion program to address risky health behaviors for patients and employees.
Strategy 1.3.1: Create a conceptual structure and develop plans for the provision of health promotional programs for physical activity, and healthy eating. Coordinate with existing VHA programs for tobacco use cessation and alcohol misuse and with community resources as needed.

Strategy 1.3.2: Implement revised direction for HealthierUS Veterans initiative, based on evaluation and strategic planning.
Strategy 1.3.3: Develop guidance for employee wellness programs at VA and VHA organizational levels. 

Objective 1.4: Ensure that Veterans receive consistent, evidence-based, high-quality health education and information.

Strategy 1.4.1: Develop and disseminate a new patient orientation toolkit for use throughout VHA. 
Strategy 1.4.2: Explore a variety of modalities to deliver health education, including print, web-based, mobile technology-based, and other traditional and new generation communication formats.
Strategy 1.4.3: If funded, initiate the development of a comprehensive library of health education and information for Veterans and VA clinicians.

Objective 1.5: Participate in the development of VHA healthcare transformational policies and programs to ensure the integration of health promotion, disease prevention, and health education into the proposed changes.

Strategy 1.5.1: Contribute to the development of the personalized handbook of VA healthcare services for Veterans.
Strategy 1.5.2: Contribute to national efforts to standardize CPRS Clinical reminders.
Goal 2: Support the delivery of high-quality health promotion, disease prevention, and health education by strengthening systems in VA medical facilities.
Objective 2.1: Provide regular support to field staff through a variety of communication efforts (national conference calls, websites, newsletters, email updates, responses to field questions, etc.).
Strategy 2.1.1: Implement an improved, coordinated communication plan for all NCP sections within and outside VHA.

Strategy 2.1.2: Regularly review the design and organization of NCP’s websites and update as needed.
Objective 2.2: Optimize appropriate use of clinical preventive services. 
Strategy 2.2.1: Identify/create tools for implementation of recommended clinical preventive services, including patient and provider resources.

Strategy 2.2.2:  Identify successful practices and alternate models of delivery for recommended clinical preventive services.   
Strategy 2.2.3: Develop and implement a strategic plan for supporting prevention programs, using periodic surveys of facility prevention coordinators and VISN Preventive Medicine Leaders as one source of data. 
Strategy 2.2.4: Explore the development of a patient-level composite prevention-related performance indicator and support implementation, if appropriate.
Strategy 2.2.5: Explore the development of a priority ranking for clinical preventive services for Veterans, based on clinical preventable burden and cost-effectiveness and work collaboratively with VHA and other health economists and methodologists to implement, if deemed useful and feasible. 
Strategy 2.2.6: Assess clinical data for potential underuse, overuse, and/or misuse of clinical preventive services. 
Objective 2.3: Leverage the use of technology to increase access to and enhance the delivery of health promotion, disease prevention, and health education services. 
Strategy 2.3.1: Increase the reach of MOVE! to support Veteran-centered weight self-management through the use of technology, including weight management protocols for CCHT devices, MOVE! Telephone Lifestyle Coaching, eMOVE! and video tutorials for patients.  
Strategy 2.3.2: Support staff providing weight self-management, health education, and clinical prevention services through the use of video teleconferencing, live meeting, online training, and other techniques.
Strategy 2.3.3: Explore the use of telephone-based coaching and community health referral liaisons for health behavior changes. 

Objective 2.4: Support Prevention, Veterans Health Education, MOVE!, HealthierUS Veterans, and Wellness Coordinators. 
Strategy 2.4.1: Develop and implement orientation programs for new coordinators. 
Strategy 2.4.2: Establish a network of employee wellness coordinators.
Strategy 2.4.3: Provide opportunities for professional development through training conferences, web-based resources, and other modalities. 
Objective 2.5: Support effective and innovative programs for health promotion, disease prevention, and health education in VA facilities.

Strategy 2.5.1: As availability of funds permits, provide funds to facilities to implement innovative health promotion, disease prevention, and health education programs through small grants and other mechanisms.
Strategy 2.5.2: Provide consultation to field staff for prevention-related clinical programs, as needed and appropriate.
Objective 2.6: Provide resources and training opportunities for clinicians to strengthen patient-clinician interactions.  
Strategy 2.6.1: Provide training and evaluative resources for facilities and clinicians on health literacy.
Strategy 2.6.2: Support training resources to improve clinician communication skills, such as the Patient Education: TEACH for Success program.
Strategy 2.6.3: Work collaboratively with other program offices within and outside Patient Care Services to develop and implement a training curriculum in motivational communication for all appropriate VHA clinicians.
Objective 2.7: Identify successful practices related to weight management in VHA facilities.
Strategy 2.7.1: Develop and implement an evaluation plan for MOVE!
Strategy 2.7.2: Survey patients who have received MOVE!-related care about their experiences.
Goal 3: Support partnerships within and outside VHA to increase the reach of health promotion, disease prevention, and health education services and activities.
Objective 3.1: Pursue partnerships within and outside VHA to promote healthy lifestyle behaviors and prevention of obesity and diabetes.
Strategy 3.1.1: Maintain strong relationships with the Veterans Canteen Service, VA Voluntary Service, Office of Special Rehabilitation Events, Veterans Service Organizations, and other groups to promote healthy living.
Strategy 3.1.2: Establish and promote partnerships with other federal and non-federal organizations that have similar health promotion/disease prevention goals, including agencies within the Department of Health and Human Services and the DoD.

Objective 3.2: Establish a stronger partnership with the Office of Primary Care and primary care clinicians in the field to support health promotion, disease prevention, and health education.
Objective 3.3: Continue the partnership with the Office of Academic Affiliations for a preventive medicine resident training rotation at NCP.
Objective 3.4: Continue to work collaboratively with the My HealtheVet program office and committees to provide an excellent web portal for veterans.
Objective 3.5: Continue relationships with a wide range of VHA program offices, including Office of Patient Care Services, Office of Public Health and Environmental Hazards, Office of Nursing Services, Operations and Management (10N), Office of Quality and Performance, Office of Research and Development, Office of Communications, Office of Health Information, Office of Ethics, and Office of Patient Safety, as well as with VA offices, including General Counsel, Office of Information Technology, and others.
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