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NAVY ENVIRONMENTAL HEALTH CENTER

FORCE HEALTH PROTECTION PLAN

M11 – ENVIRONMENTAL HEALTH

NAVAL MEDICINE

Updated June 2004
Our Mission:

Ensure Navy and Marine Corps Readiness through leadership in prevention of disease and promotion of health.

Our Vision:

 A healthy and fit force.
Our Guiding Principles:

COMMITMENT:
We are dedicated individuals, building professional relationships and motivated by quality customer service.

READINESS:
We work as a team, anticipating and maintaining the necessary resources to respond promptly to our customers’ needs – first time, on time, every time.

INTEGRITY:
We uncompromisingly adhere to principle, courage of conviction, and truth in all matters, professional and personal.

TRUST:
We trust individuals to do the right thing.

LEADERSHIP:
We show the way.

Commanding Officer’s Philosophy:
· Shipmates – People are the source of our strength.

· Service – Take pride in service to our customers and shipmates.

· Stewardship – Be good stewards of our resources.

· Self – Make time for yourself.

· Stay Positive – Enjoy the camaraderie of shipmates & the pride of service to country.
M11/Naval Environmental Health Command

Force Health Protection Support Structure

	FORCE HEALTH PROTECTION

	Naval Medicine Pillar
	M11/NEHC Goal Groups
	Focus Areas

	Healthy and Fit Force
	Wellness and Fitness
	· Health Readiness Assessments

· Disease and Injury Prevention

· Health Promotion

· Health Risk Behavior Reduction

	Prevention and Protection
	Readiness Support

Population Health
	· Expeditionary Preventive Medicine

· Chemical, Biological, Radiological, Nuclear, Environmental (CBRNE)

· Occupational and Environmental Health

· Risk Assessment and Communication

· Laboratory Services

· Clinical Epidemiology

· Population Health Support

· Global Disease Surveillance

	Infrastructure and Support
	Technical Education and Training for Fleet and Marine Forces


	· Forward Deployable Preventive Medicine Units (FDPMUs)/ CBRNE training

· Operational/Fleet Training Integration
· Personal/Professional Development


Force Health Protection (FHP) is military medicine’s “total life-cycle” health support system.  It is an integrated and focused approach to protecting and sustaining service members and their families throughout the entire length of service commitment.  Once confined largely to acute post-casualty care, FHP is reshaping military medicine’s roles in all aspects of health readiness, prevention and protection to include military medicine’s role as a forward deployed asset to operational commanders.

The Naval Environmental Health Command (NEHC) mission is to ensure Navy and Marine Corps readiness through leadership in prevention of disease and promotion of health. We are the Navy’s authoritative source for FHP support, providing a full spectrum of preventive health services that:  

· Emphasize fitness, preparedness, and preventive measures.

· Improve monitoring and health surveillance of forces in military operations and peacetime.

· Enhance troops’ and commanders’ awareness of health threats before they can affect the force.

WELLNESS AND FITNESS

The most important weapons system in the US military is its people.  The health and fitness of each individual is a “force multiplier” and the basic guarantor of military success at all levels of engagement.  Individuals and groups maintaining a current state of good health, and a low number of risk factors, and attaining an improved state of health, require less health care resources and experience less lost time. The Department of Defense directive on Joint Medical Surveillance identified the key role of health and fitness programs in “anticipation, prediction, prevention, and control of illnesses, injuries, and diseases due to occupational and environmental threats, combat stress response, and other threats to the health and readiness of military personnel.”  NEHC’s worldwide operations are focused on health readiness assessments, disease and injury prevention, health promotion and health risk behavior reduction through evidence-based, data-driven, and outcome oriented programs.

	Focus Areas
	Goals

	Health Readiness Assessments
	· Define, pilot & advocate standardized Navy/MC metrics for medical readiness & crew health based on standardized criteria that permits/restricts deployment.

· Consolidate medical, occupational health and risk screening services, medical record review, preventive counseling and risk communications under the umbrella of an annual preventive health assessment

· Insert statement about IMR – individual medical readiness.

· Provide preventive medicine support before, during and after deployment.

	Disease and Injury Prevention
	· Identify and obtain access to reliable sources of health/medical information on “preventable” illness/injuries.  Assess “preventable” illness/injuries in relation to national health goals.

· Provide expanded analysis of the Naval Safety Center’s Web enabled Safety System data to provide additional risk factor information for targeted intervention efforts.  (from CNO Guidance for 2004 for All.)
· Support the reduction of injury care costs at Naval Industrial sites.  (These are civilian costs in most cases, but these costs effect the bottom line of fleet readiness.) 
· Monitor and reduce injuries and illnesses in Navy and Marine Corps personnel through active preventive medicine partnerships (PMPs).

	Health Promotion
	· Identify measurable Health Promotion outcomes for Naval personnel based on Healthy People 2010 objectives

· Partner with Center for Personal Development (CPD) to implement deck plate health promotion support.
· Ensure HP products to individual Sailors and Marines through competencies established in collaboration with the CPD).

· Improve availability of health promotion information to individual Sailors and Marines.

· Market and disseminate direct customer programs for the Navy and families.

· Provide support and training for worksite and community HP program development at Claimancy 18, Fleet, Line, Marine Corps, and Reserve commands.

· Extend preventive services to worksites and communities using evidenced based recommendations.

· Utilize current technology to inform, educate, and promote prevention to active duty forces and other personnel.
· Assure communication with the Fleet and Marine Corps on health promotion initiatives through forums such as the Health Promotion Advisory Board.

	Health Risk Behavior Reduction
	· Reduce the number of behavioral risk factors of Navy and Marine Corps personnel.
· Identify conditions/behaviors/risk factors to target interventions based on prevalence and severity.  (Target Areas:  Use the 10 leading health indicators and the Navy/MC top ten preventable conditions and DoD Worldwide survey results, i.e, motor vehicle accidents, increased cigarette use, heavy/binge drinking, overweight , workplace stress.)
· Identify population-based interventions with proven value in DON/DOD/Public Health/Managed Care/Corporate Programs. 

· Evaluate interventions for feasibility/cost/impact; Recommend prioritized set of interventions; Determine appropriate metrics to monitor impact; Identify implementation strategies.

· Implement Health Promotion programs directed to specific audiences with marketing activities that support the target group.


READINESS SUPPORT

The second pillar of FHP is the prevention of injury and illness, and protection of the force from natural, environmental, occupational, operational, industrial, behavioral and nuclear-biological-chemical warfare health threats.  Prevention of DNBI casualties historically has focused on reducing or eliminating the risk of food, water, waste and insect-borne illnesses, and heat and cold injuries during deployments.  However, recent operations demonstrated the need to place greater emphasis on environmental, industrial and occupational exposures, combat stress and non-battle injuries.  In addition, we have learned the importance of providing effective medical preparation and response to potential chemical and biological attacks at home and abroad.  NEHC serves as the Navy’s authoritative resource for prevention guidance, surveillance, and intervention in support of military and civilian health protection.  Support to wartime, contingency, and peacetime operations includes expeditionary preventive medicine, environmental risk assessment and risk communication, and laboratory support for biological and chemical warfare detection, industrial hygiene, drug testing, audiometric calibration, and radiological testing and analysis.

	Focus Areas
	Goals

	Expeditionary Preventive Medicine


	· Provide 4 FDPMUs for homeland defense and deployable platforms.

· Fully integrate FDPMUs with expeditionary battle groups carriers and amphibious ships.

· Embed NEHC/Units with the TYCOM medical officers for deployment related issues.

· Mature fully compatible systems between FDPMUs and ships/other services.

	Chemical, Biological, Radiological, Nuclear, Environmental (CBRNE)

Risk Assessment and Communication
	· Improve our ability to detect, protect against, and respond to lethal and non-lethal chemical and biological agents for Afloat units, deployed operational units, and shore installations.  (from CNO Guidance for 2004 for CNO/SG.)

· Establish a pro-active environmental health risk communication support capability at BUMED and NEHC.

· Integrate NEHC (Home Office and Field Activities) capabilities and expertise into Commander, Naval Installations Emergency Response Plans to support of Regional and Marine Corps Base Commanders.

· Develop Technical Assistance Teams for CBRE for senior operations staffs.

· Standardize Environmental Health Sites Assessment (EHSA) Team composition and procedures.

· Ensure the third-party, validated environmental assessment protocol is fully integrated into DoD deployment health policy to ensure protection of deployed forces from environmental exposures via early detection and countermeasures.

	Occupational and Environmental Health
	· Provide guidance and best business practices for occupational and environmental healthcare providers and program managers to ensure program compliance, safe and healthy workplaces, and optimal productivity using state-of-the-art resources.

· Provide complex health hazard assessments for multi-disciplinary (industrial, medical, and environmental) issues and problems.

· Provide support to BUMED to develop and implement Naval occupational and environmental health policy.  

	Laboratory Services
	· Maintain a drug-testing program that can reliably detect the DOD-established panel of drugs and is responsive to emerging drug threats within the military.  ((from CNO Guidance for 2004 for CNO/All.)

· Establish uniform Laboratory Information Management Systems (LIMS) for all Consolidated Industrial Hygiene Laboratories (CIHLs) and provide connectivity and data exchange between all CIHLs and customers.

· Maintain Laboratory Reponse Network (LRN) BSL-2 Biodetection Laboratory capabilities to provide world-wide regional support. 


POPULATION HEALTH

The increasing emphasis on managed care, along with the emergence of more robust, automated clinical data systems, has created the opportunity to bring a population-based focus to health care delivery.  A population focus does not supplant the traditional emphasis on episodic care for acute and chronic medical conditions, but instead provides an additional set of strategies and tools to improve force readiness and the health of our naval family.  The rigorous application of informatics, biostatistics, and epidemiology skills, combined with a strong clinical perspective, reduces practice variation, improves disease management, identifies best clinical practices, and fosters objective, data-driven decisions that have the greatest impact on the health of our military and civilian populations.

	Focus Areas
	Goals

	Clinical Epidemiology
	· Identify and develop action plans for systematic surveillance and intervention for the 10 most readiness-impacting preventable illnesses/injuries.

· Define a central Population Health Improvement support resource that provides expert consultation to MTFs, DTFs, Fleet and FMF commands.
· Develop the capability to measure, compile, assess and report individual and aggregate exposures over the full range of operational and occupational settings 
· Develop the capability to measure, compile, assess and report individual and aggregate exposures over the full range of operational and occupational settings.
· Develop an informatics toolbox for the end user to access needed data for PHI decisions.
· Develop and improve the mechanisms by which we inform patient/customer populations and the community at large.
· Develop the capability to track and trend results of MEDOSH MEDIG inspections and Technical Assist Visits (TAVs).

	Population Health Support
	· Develop a comprehensive plan to address data elements unique to population health, existing MHS IM/IT tools for pop health related data, analysis, reporting needs and strategies.

· Develop standardized definition of population health and a standardized approach for implementation of population health principles and practices

· Liaison with and provide guidance/recommendations to Case Management, and BUMED Advisory Boards and Specialty Leaders for disease management programs.  (Current projects:  Diabetes and Asthma.)
· Define a PHI advisory board to help focus and align major PHI initiatives in Naval Medicine while reducing or eliminating redundant and ineffective measures

	Global Disease Surveillance
	· Programs/Vaccine Adverse Event Reporting (VAERS) - Provide accurate and timely tracking of adverse vaccine related events, with emphasis on vaccinia and anthrax.  This includes the improved Vaccine Healthcare Centers being developed by DoD at Walter Reed Army Medical Center and Portsmouth Naval Hospital.  

· Track reportable disease and injury conditions for world-wide Navy and Marine Corps activities and engage in oversight of syndromic surveillance.


TECHNICAL EDUCATION AND TRAINING FOR FLEET AND MARINE FORCES

FHP and medical readiness is much more than the readiness of medical personnel.  It includes fitness, preventive medicine, safety, and self-care preventive responsibilities. NEHC’s training challenge is to ensure medical department personnel are trained to help individual service members and commanders be more aware of the complex ways in which home-station and combat environments affect health and safety, and to understand the importance of preventive interventions in reducing injuries and illnesses caused by hazard exposures, regional diseases, and other adverse environmental and behavioral risk factors.  We are committed to improving the accuracy and soundness of our education and training products and services, and to providing easy access to high-quality education and training programs that result in positive impacts on the mission effectiveness.  

	Focus Areas
	Goals

	FDPMU/CBRNE


	· By March 2005, implement the FDPMU Naval Training Systems Plan (NTSP).
· Support the development of an expeditionary medicine training plan for CBRE, preventive medicine, FD-PMU, combat skills.  Support the establishment of a Naval Expeditionary Medical Training Institute.

· Organize FDPMU training opportunities that test CBRE threat identification, assessment, and risk communication, and allow participation in Navy / Marine Corps training exercises.

· Develop/transition CBRNE Installation Response Training (Risk Communication) for all IDCs & medical department deployable staff.

· Develop a plan to expand the existing full-time CBRE training opportunities from two Medical Service Corps officers per year to meet the needs of the operational commanders for their medical staff.

	Operational/Fleet Training Integration


	· Partner with Afloat Training Group for training of deploying forces.

· Define applicable training available at other Naval Medicine facilities. 

· Incorporate each FDPMU in annual Navy/Marine Corps training exercises.

· Train PMTs to be 8404 Certified.

· Develop and implement a process that ensures follow up/refresher FDPMU training occurs as required and needed.

· Identify pipeline training to be provided enroute to assignment at NEHC Field Activities. (Leadership training/9502/etc.) 

RISK COMMUNICATION:

· Develop, in cooperation with BUMED M7, a three-day Risk Communication pipeline course with special emphasis on CBRE for Medical Department personnel enroute to operational billets.

· Develop a risk communication training course to enable the MTF to communicate effectively to the public and other stakeholders, in a manner that will not induce fear or panic during a CBRNE event.

· Develop and deploy web-based Operational Risk Communication Training.

· Develop DoD Deployment Risk Communication Manual.

Develop (in concert with the Air Force Institute of Operational Health and the Army Center for Health Promotion and Preventive Medicine, Veterans Administration, and DOD) training videos for health care providers for effective risk.

	Personal/Professional Development
	· Provide a list of “career ladder” developmental steps and required training for individuals for all positions NEHC-wide.
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