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The Navy Environmental Health Center Command Excellence in Health Promotion Award, established in 1995, recognizes commands for their excellence in Navy Health Promotion and Marine Corps Semper Fit Programs. These non-competitive awards are presented on three levels, including Gold (highest level), Silver (intermediate level) and Bronze (lowest level). Commands submit an award package that reflects their type of command (Fleet, Shore-based, Reserve or Medical/Dental Treatment Facility). All commands with Navy Health Promotion or Marine Corps Semper Fit Programs are eligible for this award, regardless of size or location.

The NEHC Command Excellence in Health Promotion Awards are: 
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Silver Eagle Award

Bronze Anchor Award
Navy Environmental Health Center Command Excellence in Health Promotion Award

Year 2004

Award Nomination Instructions

The award package submitted should reflect programs and activities for the time period of October 1 2003 through 30 September 2004.

Award packages must be postmarked no later than 12 November 2004. No award package postmarked after this date will be accepted. Command Excellence in Health Promotion Awards will be announced and awarded by mid-February 2005.

The criteria to be met for the Year 2004 awards follows and has been posted on the NEHC Command Excellence in Health Promotion Award homepage. 

Attachment A includes examples of Process and Outcome Objectives that commands may choose to use in developing measurable objectives for their Command Health Promotion (HP) Program. Some, such as the Physical Readiness Test (PRT) results, are already required measurements that all commands are collecting and reporting periodically and will not be difficult to include in the awards package submission. Others are optional; depending upon the priority areas identified as a result of the command needs assessment process. Almost all objectives are related to the 10 Leading Health Indicators for the Nation, as identified in the Healthy People 2010 document, developed and distributed by the U.S. Department of Health and Human Services. Commands are encouraged to look closely at the objectives included in Attachment A and to use those that apply to their type of command and HP Program priority areas, when developing their annual plan.

Links to several of the referenced resources are included within this document to ensure easy Internet access for those commands that may not be familiar with a particular resource. 

Commands submitting an award package need to do the following steps:

1) Complete the Cover Sheet and submit with the award package.

2) Identify your type of command (Fleet, Shore-based, Reserve, or Medical/Dental Treatment Facility) and review the required criteria for your type of command. 

3) Please note that each criterion has been assigned a number of points. The reviewers will determine to what degree your command’s award package has met the stated criteria. Reviewers may award partial points for each criterion. Points for all criteria will then be added up and the total number of points received for your award package will determine the award level received by your command.  

All required criteria for your type of command must be addressed. 

The Total Point Range for each type of command and Award Level are:

	TYPE OF COMMAND
	TOTAL POINTS POSSIBLE
	Gold
	Silver 
	Bronze

	FLEET


	90
	76 and Above
	75-66
	65-56

	SHORE-BASED
	90
	76 and Above
	75-66
	65-56

	RESERVE


	85
	71 and Above
	70-61
	60-51

	MEDICAL/DENTAL TREATMENT FACILITY (MTF/DTF)
	100
	86 and Above
	85-76
	75-66


4) Organize your package so that submitted materials can be easily identified. This is best accomplished by submitting the package in a 3-ring binder, in the following order:

a) Cover Letter signed by the command’s Commanding Officer/Officer in Charge, addressed to Commanding Officer, NEHC.

b) Cover Sheet
c) Checklist of Required Criteria, with each required criteria appropriate for your type of command, marked with a ( indicating that each criterion has been addressed and submitted. 

d) Table of Contents, corresponding to, and listed in the same order as each item listed on the Checklist of Required Criteria. 

e) Behind the Table of Contents, separate each required criterion by a tab and list the tab where each criterion can be found in the Table of Contents. Submit evidence of compliance (documentation) for each required criterion behind each appropriate tab.

5)
Submit the completed award package to:



Navy Environmental Health Center



ATTENTION: CAPT Bruce Bohnker, MC, USN (FS)

Director, Population Health Directorate



620 John Paul Jones Circle, Suite1100



Portsmouth, VA 23708-2103

Questions regarding the NEHC Command Excellence in Health Promotion Award should be directed to Sally Vickers, Program Manager for Resource and Program Development at vickerss@nehc.med.navy.mil or call (757) 953-0956 DSN: 377.

Navy Environmental Health Center Command Excellence in Health Promotion Award

Year 2004

Cover Sheet

Please fill out the items below and attach to the front of your command’s award package. This information is critical if it becomes necessary to contact your command for additional information or clarification regarding your submission. 

1. Name of Command: _________________________________________________

2. Commanding Officer/Officer in Charge (Name & Rank): __________________________________________________________________

3.
Command Mailing Address:
________________________________________________




          
         
________________________________________________




                    
________________________________________________

4.
Command Phone #: (Commercial) _______________________   (DSN) _______



5.
Command FAX #: ____________________________________

6.
For Further Information Contact:


a.
Name: _______________________________ 


b.
Rate/Rank (if military): ______________________


c.
Title: ____________________________________

d. Department/Division: _______________________

e. Mailing Address: 
________________________________________________

________________________________________________






________________________________________________

f.
Phone #: (Commercial) __________________________   (DSN) _______

g.       FAX #: ___________________________________

h.         E-MAIL: __________________________________

7.
Total Eligible Target Group Population for Command Health Promotion Program:

(Please include all targeted beneficiaries who are eligible for your Health Promotion programs and activities).

Military Members: 
__________


DoD Civilian and Contract Staff: 
__________


Retirees: 

__________

Others Beneficiaries: 
__________

TOTAL:

__________





(Continued)

8.      Upon 
the completion of the review process, do you want your award package returned?   

           Yes _____        No _____

9.      Type of Command:

_____Fleet (Ships, squadrons, battalions, and other similar deployable units) 


_____Shore-based (Bases, facilities and other similar non-deployable shore installations, not including MTFs or DTFs)

_____Reserve  

_____Medical/Dental Treatment Facility (MTF/DTF)

10. 
Please PRINT VERY CLEARLY, the exact title of your command, as you would like to    have it printed on your award plaque/certificate:


________________________________________________________________________

NEHC Command Excellence in Health Promotion Award
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1) Top leadership support and commitment as evidenced by cover letter from Commanding Officer/Officer in Charge submitted; and leadership participation in word and deed, as evidenced by submitted cover letter and/or articles from command newsletter.

Total Points: Fleet- 1     Shore-based- 1     Reserve- 1    MTF/DTF- 1

2) Command Health Promotion Instruction/Standard Operating Procedure (SOP) present- as evidenced by SIGNED copy of the instruction/SOP manual submitted.

Total Points: Fleet- 1     Shore-based- 1     Reserve- 1     MTF/DTF- 1

3) Implementation of Clinical Practice Guidelines. Clinical Practice Guidelines (CPGs) are systematically developed statements designed to assist patients and providers in choosing appropriate health care for specific clinical conditions. The Military Health System (MHS) and the Veteran’s Healthcare Administration have developed a variety of CPGs for various health conditions. In addition, the Navy has purchased a license to use all CPG materials from the Group Health Cooperative. Information about specific resources to implement CPGs at the MTFs can be found at http://www.cs.amedd.army.mil/qmo/pguide.htm.

Health Promotion staff can play a role in the implementation of CPGs by providing patient education that improves self-management of chronic disease. At your MTF, i
identify which CPG(s) was implemented, the process that was used for the selection and implementation of each CPG, and what role the Health Promotion staff have played in supporting the implementation of the CPG(s). Also report on any outcome data that has been obtained as a result of implementation of the CPG(s), indicating the benefit or negative effect of implementing the CPG(s).

(MTF/DTF only)

Total Points: 3

4) Plan and Implementation of Preventive Health Assessment (PHA)/Annual Health Certificate (AHC, for Reserve units), as evidenced by a copy of the plan and a report of the total command completion rate. Also describe the process used to provide individual counseling as a follow up to the completion of the PHA/AHC.

Total Points: Fleet- 7     Shore-based- 7     Reserve- 2     MTF/DTF- 7

Health Promotion Program Resources & Sources of Support- 


5) Health Promotion Staffing: Describe who at the command is the appointed Health Promotion Coordinator/Director and what additional command crew/staff assist with the program. Include a list of the Health Promotion Committee Members and what department/division or organization they represent.



Total Points: Fleet- 1     Shore-based- 1    Reserve- 1     MTF/DTF- 1

6) Monetary Resources: Submit sources and amounts of funding and “in kind” support. Sources of funding should include the command’s Operating Target (OPTAR) funds, OMNI Preventive Care (Health Promotion OPTAR), Prevention Initiative Funding, Breast Health Initiative Funding, etc. Include monetary amount (salary and benefits) for all crew/staff, including active-duty, reserves, volunteer time and salary equivalencies, and others, with total or partial responsibility for the Health Promotion Program. Also list monetary equivalents for other tangible sources of support; such as "in kind" support (i.e. MWR contributions; command resources, such as paper, printing costs, etc.).



Total Points: Fleet- 1     Shore-based- 1     Reserve- 1     MTF/DTF- 1

7) Partnerships and Coordination with other DoD Commands/Community Agencies 

Please describe how you have partnered with other DoD Commands (NEHC, Navy Environmental and Preventive Medicine Units (EPMUs), MWR, Fleet and Family Support Centers, local MTFs, Naval and Marine Corps Reserve Units, Marine Corps Community Services, etc.) and community agencies in your area to share resources and expand the effectiveness of your command HP Program.

Total Points: Fleet- 10     Shore-based- 10    Reserve- 10     MTF/DTF- 10

8) Needs assessment process completed within the past two years, as evidenced by a description of the needs assessment process used and summary of the process. There are many sources of information that can be used to determine the needs and interest of a population. Please describe the various methods that were used to determine the needs and interests of your Total Eligible Target Group Population. The description should include the following: 

a) What methods and sources of data (surveys, focus groups, interviews, Health Risk Assessment (HRA)/Health Enrollment Assessment Review (HEAR) data, medical records data, command DAPA, PRT/Physical Readiness Information Management System (PRIMS) data, Population Health Navigator Tool data, etc.) were used to determine the needs and interests of your Total Eligible Target Group Population?

b) What conclusions did you draw from the process?

c) To whom and how were the results reported?

d) How were the results used to develop your program?

e) What are the plans to repeat or continue the needs assessment process?

Total Points: Fleet- 10     Shore-based- 10    Reserve- 10     MTF/DTF- 10

All commands should be offering the completion of some type of Health Risk Appraisal (HRA) such as the HEAR, the Fleet HRA, the US Army’s “Fit to Win” HRA, etc. to determine the health risks and health habits of the members at its target group. Individuals should be completing an HRA about once every two years. One (1) point will be given for every 10% of the target group completing an HRA during the previous two years, as evidenced by a submitted Group Summary Report of results.
Total Additional HRA Points: Fleet- 10     Shore-based- 10    Reserve- 10     MTF/DTF- 10

9) Comprehensive Annual Plan developed and submitted, including the following components:

a) Mission Statement for Health Promotion Program- identifies a clear purpose for the program and is the basis for planning and decision making (i.e. To promote healthy lifestyles, enhance readiness and improve quality of life, etc.).

Total Points: Fleet- 1     Shore-based- 1    Reserve- 1     MTF/DTF- 1

b) Priority Areas- Based upon your command needs assessment, list the areas that have been identified as Priority Areas for your command Health Promotion Program (i.e. Tobacco Cessation, Weight Management, Nutrition, Physical Activity, etc.). 

Total Points: Fleet- 1     Shore-based- 1    Reserve- 1     MTF/DTF- 1

c) Goal Statements- List the Goal Statement for each of your program Priority Areas. Goal Statements are general, non-measurable statement about the expectations of the program (i.e. to decrease tobacco use at the command).

Total Points: Fleet- 1     Shore-based- 1    Reserve- 1     MTF/DTF- 1

d) Program Measurable Objectives- While both process and outcome objectives are important to implementing effective Health Promotion Programs and both should be included and clearly identified in a Comprehensive Annual Plan, more focus should be given to developing measurable Outcome Objectives that are based upon data obtained from the local command needs assessment. Attachment A is included to align Navy Health Promotion with the U.S. Department of Health and Human Services (DHHS) Healthy People 2010 Objectives and the revised DoD Directive 1010.10. Commands should focus on those objectives that relate to the priority areas selected for their local HP Program. In addition to the objectives identified in Attachment A, commands may develop additional local objectives that relate specifically to their program. Also, if a command is offering a program with established outcome objectives, such as the ShipShape Program, Tobacco Cessation, SHARP, attendance at PREVENT,  etc., those measurable objectives and a report of the achievement of each objective should be included in the award package.
List the measurable Process and Outcome Objectives for each Goal Statement listed above.

Specific, measurable objectives are written in the following format: By (when), (who) will (do what) as evidenced by (how will you know).

Process objectives-states what strategy or activity must occur for the desired outcome to be achieved, useful in revising and improving program activities, such as participation rates or participant satisfaction (i.e. By Sept. 30, 2005 at least 90 percent (90%) of the target group will have completed an HRA, as evidenced by the responses on the HRA Group Summary Report). There should be at least two (2) Process Objectives for each Goal Statement.

Total Points: Fleet- 6     Shore-based- 6    Reserve- 6     MTF/DTF- 6

Outcome objectives-state the expected change in the target group’s knowledge, attitude, behavior, status or culture that will result from implementing an HP Program, such as decreased number of target group members using tobacco (i.e. By Sept. 30, 2005 no more than 10 percent (10%) of the target group will report using tobacco products, as evidenced by responses on the annual command survey). There should be at least two (2) Outcome Objectives for each Goal Statement.

Total Points: Fleet- 10    Shore-based- 10   Reserve- 10     MTF/DTF- 10

e) Evaluation Plan- how, when and who will evaluate whether or not the command reached the measurable objectives. All program objectives (both process and outcome) should be included in the Evaluation Plan. 

The Evaluation Plan may be presented in a table format, such as the following:

	Objective
	How/ Source of Data
	When
	Who Is Responsible?
	Progress in Reaching Objectives

	By Sept. 30, 2005 at least 90 percent (90%) of the target group will have completed an HRA, as evidenced by the HRA group report.


	Provide HRAs and run Group Reports
	Sept. 30, 2005
	Command HP Program Coordinator
	As of 30 Sept. 92% of target group had completed HRA.

	By Sept. 30, 2005 no more than 10% of the target group will report using tobacco products, as evidenced by annual command survey.
	Conduct annual command survey and analyze group results
	Sept. 30, 2005
	Command Tobacco Cessation Coordinator
	Annual command survey indicated 8% of target group reported using tobacco products.


Report on progress made toward reaching each objective in the last column. 

Total Points: Fleet- 5    Shore-based- 5   Reserve- 5     MTF/DTF- 5


e) Program Strategies are programs, activities and services used to reach each measurable objective. The strategies implemented should focus on your command’s Health Promotion Priorities and be directly linked to the needs and interests identified in the needs assessment process, without a duplication of those programs and services already being provided through other DoD or community resources that are accessible to your target group.

These strategies should be organized into an Annual Calendar of Health Promotion Activities, Programs and Services planned on a monthly or quarterly basis, using the "wave" approach of programming levels (Awareness, Education/Motivation, and Intervention) to reach individuals in each Stage of Behavior Change. List the activities, programs, and services your command provided within the reporting period established for this award, to meet the programming needs of individuals in each Stage of Change for each Priority Area identified in your Command’s Health Promotion Program Annual Plan.

Awareness activities include: posters, booklets, pamphlets, newsletters, E-mail, Plan of the Day (POD) notes

Education & Motivation programs or activities include: resource library, displays, screenings, videos, films, seminars, environmental changes, and challenges

Intervention level programs or activities include: courses, individual counseling/case management, and weekly ongoing activities, such as support groups

Submit copies of flyers, summary reports, newsletter or newspaper articles, photos or other materials pertaining to each activity, program or service the command offered to show evidence of compliance with this criterion. 








Total Points: Fleet- 10    Shore-based- 10    Reserve- 10     MTF/DTF- 15


f) Budget- Submit Annual Program Budget of expenditures, showing how funds were 

divided for each programming level (Awareness, Education/Motivation, and Intervention) and what funds were actually spent on.

Total Points: Fleet- 2    Shore-based- 2     Reserve- 2     MTF/DTF- 2

10) Marketing Activities: Describe your plan for promoting your activities, programs and 

services to your target group. Include copies of flyers, newsletter and newspaper articles,

pictures, POD notes, closed circuit TV script, 1MC announcements etc. that show evidence of 

compliance with this criterion.


Total Points: Fleet- 3     Shore-based- 3    Reserve- 3     MTF/DTF- 3

11) Health Promotion Training: 

a) General Training
For MTF/DTFs ONLY- Command HP Coordinator or Officer must have attended the Navy Health Promotion Director Training Course. If the individual has left the command, no more than 12 months should have lapsed since the individual’s departure and the date that another individual from the command has attended the course. Submit copy of course certificate of attendance as proof of compliance with this criterion. 

For Fleet, Shore-based and Reserve Commands ONLY: Navy Health Promotion Basics Course will also meet the Health Promotion Training Requirement. Submit copy of course certificate of attendance as proof of compliance with this criterion. 

Total Points: Fleet- 2    Shore-based- 2     Reserve- 2     MTF/DTF- 4

b) Additional Training Points for commands with crew or staff members who have obtained additional HP training (e.g. Navy HP Director Training & Certification Course, Navy HP Basics Course, HP at the Deckplates Course, DoD Population Health & HP Conference, HP from the Mess Decks Course, Tobacco Cessation Facilitator Training, Navy Patient Centered Counseling Course, any Sexual Health And Responsibility Program (SHARP) Courses, Navy Command Fitness Leader (CFL) Training, National Health Promotion Conferences (check with NEHC staff for what might meet this requirement). Submit copy of CEU or Attendance Certificate as proof of compliance with this criterion. One point will be given for each CEU or Attendance Certificate, for a maximum of 5 points possible.

Maximum Points Possible: Fleet- 5     Shore-based- 5    Reserve- 5   MTF/DTF- 5

12) National Conference Presenter/Poster Submission: Local commands are encouraged to share their program efforts by presenting at or submitting a poster at a national level conference, such as the NEHC Occupational Health & Preventive Medicine Workshop, the CHPPM Annual Force Health Protection Conference, AMSUS, APHA, AAHE/AAPHERD or some other professionally recognized Health Promotion conference. One point will be given for each presentation or poster submission presented at a national level conference during the reporting period of this award, for a maximum of 2 points.

Maximum Points Possible: Fleet- 2     Shore-based- 2    Reserve- 2     MTF/DTF- 2

13) Summary Statement: Include a paragraph highlighting the benefits that your command has experienced as a result of implementing your Health Promotion Program. If your command submitted an award package for the last award cycle, please explain how the command has addressed any suggestions that were offered from the review committee members regarding your last award submission. Also, explain how your program has changed and grown since your last award submission. 

Total Points: Fleet- 1     Shore-based- 1    Reserve- 1     MTF/DTF- 1

	
Leading Health Indicators
	HP 2010 Objective
	U.S. Baseline
	HP 2010

Target
	Additional DoD/DoN Objective
	DoD/DoN

Baseline
	DoD/DoN Target
	Possible Sources of Local Data
	Local Data Source Used
	Local Command Baseline & When Measured
	Local Command Target
	Local Command Current Level & When Measured

	Physical

Activity
	20-2: Reduce work-related injuries resulting in medical treatment, lost time from work, or restricted work activity
	20-2a: All industry 6.2 Injuries per 100 Full-time Workers Aged 16 Years and Older (1992)
	4.3 Injuries per 100 Full-time Workers Aged 16 Years and Older
	Increase the number of worksite-command oriented musculosketal injury prevention programs and initiatives for tactical and training related injuries, recreation/sports related injuries, motor vehicle accident (MVA) injuries, and occupational related injuries (ex. back pain, carpal tunnel)


	Baseline not established Navy-wide; separate commands may have established baselines
	Under Development
	Mishap reports; Safety Center reports; Medical records and hospitalization reports
	
	
	
	

	Physical

Activity
	22-2: Increase the proportion of adults who engage regularly, preferably daily, in accumulated moderate physical activity for at least 30 minutes per day.  (Info Link to CDC) (U.S. Surgeon General’s Report on Physical Activity)


	15% of adults aged 18 years and older were active for at least 30 minutes 5 or more days per week (1997)
	80%
	All personnel will exercise 3 or more times per week
	58% Navy and 79% USMC report exercising 3 or > times/week (DoD WW Health Behavior Survey, 2002) 81-93% report exercising 3-5 /for at least 30 minutes (Fall ’01 PRT CV Risk Assessment)


	80% for accumulated moderate physical activity (NEHC suggested)
	PRT Cardiovascular (CV) Risk Assessment, HRA
	
	
	
	

	Physical

Activity
	22-3: Increase the proportion of adults who engage in continual vigorous physical activity that promotes the development and maintenance of cardiorespiratory fitness 3 or more days per week for 20 or more minutes per occasion.  (Info Link to CDC) (U.S. Surgeon General’s Report on Physical Activity)


	23% of adults aged 18 years and older (1997)
	30%
	Increase the % of personnel who engage in at least 30 minutes of continual (non-stop) vigorous aerobic activity (i.e. running, brisk walking, cycling (low to high intensity) jumping rope, skiing, elliptical trainer, hiking, etc.) 3 or more times per week
	Baseline not established Navy-wide; separate commands may have established baselines
	Measured gains from command baseline
	HRA, PRT results via Command Fitness Leader (CFL)
	
	
	
	

	Physical

Activity
	22-4: Increase the proportion of adults who perform physical activities that enhance and maintain muscular strength and endurance.
	18% of adults aged 18 years and older performed physical activities that enhance and maintain strength and endurance 2 or more days per week (1997)


	30%
	Increase the % of personnel who engage in strength training at a minimum 2 sets per primary muscle group, two times per week 
	Baseline not established Navy-wide; separate commands may have established baselines
	Measured gains from command baseline 
	HRA, CFL
	
	
	
	

	Physical

Activity
	22-5: Increase the proportion of adults who perform physical activities that enhance and maintain flexibility.
	30% of adults aged 18 years and older did stretching exercises in the past 2 weeks (1995)
	43%
	Increase the % of personnel who conduct pre-exercise warm-up and post-exercise stretching with all other exercise sessions (see US Navy Physical Exercise Plan, page 7) 
	Baseline not established Navy-wide; separate commands may have established baselines
	Measured gains from command baseline
	CFL
	
	
	
	

	Physical

Activity
	22-13: Increase the proportion of worksites offering employer-sponsored physical activity and fitness programs.
	46% (1988-99)
	75%
	Worksites will establish policies that promote physical activity and fitness among employees (using new or existing programs and facilities)


	Baseline not established Navy-wide; separate commands may have established baselines


	50%
	Base Wellness Centers
	
	
	
	

	Physical

Activity
	
	
	
	Increase the % of personnel in a command who pass the PRT
	Baseline not established Navy-wide; separate commands may have established baselines


	Measured improvements in command baseline
	PRIMS data via CFL
	
	
	
	

	Physical

Activity
	
	
	
	Improvement in %'s of PRT scores within each category for command personnel
	Baseline not established Navy-wide; separate commands may have established baselines


	Varies
	PRIMS data via CFL
	
	
	
	

	
	
	
	
	Decrease % of military personnel given medical waiver from PRT


	
	
	CFL
	
	
	
	

	Overweight & Obesity
	19-1: Increase the proportion of adults who are at a healthy weight.
	42% of adults aged 20 years and older were at a healthy weight  (BMI = or > 18.5 and <25) (1988-94)


	60%
	Increase the proportion of adults who are at a healthy weight
	38% of Navy were identified as being neither overweight (BMI>25-29) nor obese (BMI>30) (Fall ’01 PRT)
	90%; Commands may choose to demonstrate a trend over time for increased % of command personnel being in compliance with weight standards, especially after implementing targeted intervention for weight management.


	PRIMS data via CFL, HRA
	
	
	
	

	Overweight & Obesity
	19-2: Reduce the proportion of adults who are obese
	23% of adults aged 20 years and older were identified as obese (BMI of 30 or more) (1988-94)
	15%
	Reduce the proportion of adults who are obese
	12% of Navy are obese (DoD WW Health Behavior Survey, 2002)
	5%; Commands may choose to demonstrate a trend over time for increased % of command personnel being in compliance with weight standards, especially after implementing targeted intervention for weight management.


	PRIMS data via CFL
	
	
	
	

	Overweight & Obesity
	19-16: Increase the proportion of worksites that offer nutrition or weight management classes or counseling.
	55% of worksites with 50 or more employees offered nutrition or weight management classes or counseling at their worksite or through their health plans (1998-99)


	85%
	
	
	
	Local HP Coordinators, local MTF Clinical Nutrition Depts.
	
	
	
	

	Overweight & Obesity
	
	
	
	Increase number of military members who were out of standards but passed the subsequent PRT Body Comp. Standards following completion of a multi-session weight management program, e.g., SHIPSHAPE

	Baseline not established Navy-wide; separate commands may have established baselines
	Goal of 50% achieving weight standards within 6 months or at next PRT, following attendance at a multi-session weight management program
	Weight Management Program Coordinator, PRIMS data via CFL
	
	
	
	

	Nutrition
	19-5: Increase the proportion of persons aged 2 and older who consume at least two daily servings of fruit.
	28% of persons aged 2 years and older consumed at least two daily servings of fruit (1994-96)
	75%
	Increase the % of Sailors and Marines who consume 2 or more servings of fruits daily
	Not established
	75%
	HRA, NEHC Nutrition Link 5 A Day Challenge Tracking Form completed by local command


	
	
	
	

	Nutrition
	19-6: Increase the proportion of persons aged 2 and older that consume at least three daily servings of vegetables, with at least one-third being dark green or deep orange vegetables.
	3% of persons aged 2 and older consumed at least three daily servings of vegetables, with at least one-third being dark green or deep orange vegetables (1994-96)


	50%
	Increase the % of Sailors and Marines who consume 3 or more servings of vegetables daily
	Not established
	75%
	HRA, , NEHC Nutrition Link 5 A Day Challenge Tracking Form completed by local command
	
	
	
	

	Nutrition
	19-7: Increase the proportion of persons 2 years or older who consume at least 6 daily servings of grain products with at least three being whole grains.
	7% of persons aged 2 years or older consumed at least six daily servings of grain products, with at least three being whole grains (1994-96)


	50%
	Increase the % of Sailors and Marines who consume at least 6 daily servings of grain products with at least three being whole grains daily.
	Not established
	Not yet determined
	Local HRA or command survey
	
	
	
	

	Nutrition
	19-8: Increase the proportion of persons 2 years or older who consume less than 10% of calories from saturated fat.
	36% of persons 2 years or older consumed less than 10% of calories from saturated fat (1994-96)


	75%
	Increase the % of Sailors and Marines who consume less than 10% of calories from saturated fat.
	Not established
	Not yet determined
	Local HRA or command survey
	
	
	
	

	Nutrition
	19-9: Increase the proportion of persons 2 years or older who consume no more than 30% of calories from fat.
	33% of persons 2 years or older consumed no more than 30% of calories from fat (1994-96)


	75%
	Increase the % of Sailors and Marines who consume no more than 30% of calories from fat.
	Not established
	Not yet determined
	Local HRA or command survey
	
	
	
	

	Clinical Preventive Services
	19-17: Increase the proportion of physician visits made by patients with a diagnosis of cardiovascular disease, diabetes, or hyperlipidemia that include counseling or education related to diet and nutrition.
	42% of physician office visits made by patients with a diagnosis of cardiovascular disease, diabetes, or hyperlipidemia included ordering or providing counseling or education on diet and nutrition. (1997)


	75%
	Increase the % of Sailors and Marines who have documented cholesterol check within past 5 years
	62%- (DoD WW Health Behavior Survey, 2002)
	75%
	Medical Records- Adult Preventive and Chronic Care Flow Sheet (DD Form 2766), HEAR
	
	
	
	

	Clinical Preventive Services
	12-12: Increase the proportion of adults who have had their blood pressure measured within the preceding 2 years and can state whether their blood pressure was normal or high


	90%
	95%
	Increase the % of Sailors and Marines who have documented blood pressure check within past 2 years
	80%- (DoD WW Health Behavior Survey, 2002)
	90%
	DD Form 2766; HEAR
	
	
	
	

	Tobacco Use
	27-1a: Reduce cigarette smoking by adults aged 18 years and older
	24% (1998)
	12%
	Decrease the % of Sailors and Marines who smoke cigarettes 
	31%- Navy 35%- USMC (DoD WW Health Behavior Survey, 2002); 21% Tobacco Users (Fall ’01 PRT Cardiovascular Risk Assessment)


	12% (i.e., same as Healthy People 2010)
	PRIMS data via CFL, HRA, Medical Records
	
	
	
	

	Tobacco Use
	27-1b: Reduce the use of spit tobacco by adults aged 18 years and older
	2.4% (HP 2010)
	0.4%
	Increase the % of Sailors and Marines who do NOT use smokeless tobacco


	9.2% (Navy); 19.1% (USMC) (DoD WW Health Behavior Survey, 2002)


	0.4%
	PRIMS data via CFL, HRA, Medical Records


	
	
	
	

	Tobacco Use
	Reduce the use of cigars by adults 18 years and older
	2.5% (HP 2010)
	1.2%
	Reduce the use of cigars or pipes by adults 18 years and older
	31.3% (Navy), 42% (USMC)
	<2% (NEHC suggested)
	No data source currently identified Navy wide


	
	
	
	

	Tobacco Use
	
	
	
	Increase the number of comprehensive, evidence-based tobacco cessation programs, i.e., MTFs that offer multi-session tobacco cessation programs       MTFs that offer pharmaco-therapy in coordination with group support for tobacco cessation                    MTFs that provide self-help, group support, and individualized counseling within the primary care setting.  (NEHC Tobacco Link)


	Unknown
	90% (NEHC suggested)
	Command Tobacco Coordinator, Clinical Prevention Coordinator
	
	
	
	

	Tobacco Use
	
	
	
	Increase the number of individuals who have quit using tobacco at the end of treatment and 3 and 6 months post treatment using the 7-day point prevalence rate. 

Provide total number of persons who have quit using tobacco from all interventions (self help, individual and group modalities).


	Not established
	25% Quit Rate (NEHC suggested)
	Command Tobacco Coordinator
	
	
	
	

	Substance Abuse
	26-10c: Reduce the proportion of adults using any illicit drug during the past 30 days.
	5.8% of adults aged 18 years and older used any illicit drug during the past 30 days (1997)
	2.0%
	Decrease number of members not passing the command drug screen; trend over time
	.06% of military members l indicate use of any illicit drug during unit drug screen
	0%
	Navy Command Drug and Alcohol Program Advisor (DAPA)


	
	
	
	

	Substance Abuse
	26-11c: Reduce the proportion of persons engaging in binge drinking of alcoholic beverages.
	17% of adults aged 18 years and older report engaging in binge drinking of alcoholic beverages (1997)


	6%
	Decrease number of members who report drinking 5 or more drinks per session at least once per week during the past 30 days
	14% - Navy 23% USMC
	5%
	Command DAPA, HRA
	
	
	
	

	Substance Abuse
	
	
	
	Reduce the annual number of alcohol-related adverse events    (includes any of the following: pass-over for promotion, loss of a week or more of duty from alcohol-related illness, UCMJ punishment, DUI, alcohol arrests for other than DUI, alcohol-related incarceration, physical fights while drinking, spouse left because of drinking, alcohol detox, 3 or more lost work days for any drinking issue)


	6.7% reported alcohol use with serious consequences in past 12 months (DoD WW Health Behavior Survey, 2002)
	3.0%
	Command DAPA, Base Commander, Base Security
	
	
	
	

	Substance Abuse
	
	
	
	Increase proportion of military members at the command, ages 18-25, who have attended Personal Responsibility and Values Education and Training (PREVENT), the Navy’s front-line course in the prevention of risk-related behavior 
	Not established
	80%


	Command DAPA, Navy Training Management and Planning System (NTMPS)
	
	
	
	

	Responsible Sexual Behaviors
	9-5: Increase the proportion of health care providers who provide emergency contraception
	Not established
	Not established
	Increase the proportion of health care providers who provide emergency contraception


	Not established
	90%
	Collect with SHARP Provider Survey form
	
	
	
	

	Responsible Sexual Behaviors
	25-13: Increase proportion of STD programs that routinely offer Hepatitis B vaccine to all STD clients
	5.0%
	90%
	Increase proportion of STD programs that routinely offer Hepatitis B vaccine to all STD clients


	Not established
	90%
	Collect with SHARP Provider Survey form 
	
	
	
	

	Responsible Sexual Behaviors
	25-16: Increase proportion of sexually active females aged 25 and under screened annually for Chlamydia
	Not established
	Not established
	Increase proportion of sexually active females aged 25 and under screened annually for Chlamydia


	Not established
	90%
	Collect with SHARP Provider Survey form
	
	
	
	

	Responsible Sexual Behaviors
	25-18: Increase proportion of primary care providers who treat STDs in accordance with recognized standards
	70%
	90%
	Increase proportion of primary care providers who treat STDs in accordance with recognized standards
	Not established
	90%
	Collect with SHARP Provider Survey form

	
	
	
	

	Responsible Sexual Behaviors
	
	US range 28-50%
	
	(SHARP): Increase proportion of providers who assess sexual risk behavior during routine outpatient encounters to at least 90%.


	Not established
	90%
	Collect with SHARP Provider Survey form
	
	
	
	

	Responsible Sexual Behaviors
	25-2: Reduce incidence of Gonorrhea
	128.5/100K in 2001
	19 per 100K
	Reduce incidence of Gonorrhea
	610 active duty Sailors (161/100K) and 159 Marines (92/100K) in CY01
	19 per 100K
	Local Preventive Medicine Naval Disease Reporting System (NDRS) data

	
	
	
	

	Responsible Sexual Behaviors
	
	
	
	(SHARP) Increase proportion of primary care providers (PCP), health promotion specialists (HPS), preventive medicine technicians (PMT), environmental health officers (EHO) and independent duty corpsmen (IDC) who have completed training in client-centered HIV/STD prevention counseling


	Not established
	Minimum one assigned PCP, HPS, EHO, and IDC plus 33% of assigned PMTs
	Query assigned PCP, HPS, PMT, EHOs and IDCs
	
	
	
	

	Responsible Sexual Behaviors
	
	
	
	(SHARP) Increase proportion of PCP, IDC, HPS, PMT, and EHOs who have completed training in sexual risk assessments in the outpatient setting


	Not established
	33%
	Query assigned PCP, HPS, PMT, EHOs and IDCs
	
	
	
	

	Responsible Sexual Behaviors
	
	
	
	(SHARP) Increase proportion of PCP, IDC, HPS, PMT, and EHOs who have completed on-going self-study training in sexual health


	Not established
	Minimum = one assigned PCP, HPS, EHO, and IDC plus 33% of assigned PMTs
	Query assigned PCP, HPS, PMT, EHOs and IDCs
	
	
	
	

	Responsible Sexual Behaviors
	
	
	
	(SHARP) Increase the number of supported commands to which the MTF provided general sexual responsibility training


	Not established
	
	Query assigned PCP, HPS, PMT, EHOs and IDCs
	
	
	
	

	Other Possible Outcome Measures
	
	
	
	Decrease % of military personnel given Physical Evaluation Boards (PEBs) or on limited duty


	
	
	CFL
	
	
	
	

	Other Possible Outcome Measures
	15-19: Increase the use of safety belts.
	69% of total population reported using seatbelts in 1998.
	92%
	Increase % of personnel reporting use of seat belts
	91.4% reported using seatbelt or helmet always or nearly always (DoD WW Health Behavior Survey, 2002)


	> 85% of occupants
	HRA, On-site observation or count
	
	
	
	

	Other Possible Outcome Measures
	
	
	
	Increase PHA Compliance Rate
	
	
	Local Command Medical Dept.
	
	
	
	

	Other Possible Outcome Measures
	
	
	
	Dental Readiness Rate
	
	
	Local Dental Dept. or Command
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	








Checklist of Required Criteria for ALL Command Types





ATTACHMENT A








�PAGE \# "'Page: '#'�'"  ��Sally: I would delete this. If they submit a package, we should be able to keep it within our command for historical purposes and annual comparison


�PAGE \# "'Page: '#'�'"  ��Sally: this may need more clarification. Fleet would be ships, squadrons, battalions, and other units, some of which may be shore based but would not likely have civilians assigned. Shore based would be shore installations such as bases, facilities, and similar that are not deployable and would have civilians assigned. Reserves would be any force belonging to the reserves.  MTF/DTF are pretty self explanatory. 


�PAGE \# "'Page: '#'�'"  ��Do you want some comment on the effectiveness of the clinical practice guideline? How many people were within the guideline or was there any impact?


�PAGE \# "'Page: '#'�'"  ��Suggest need for this to be provided in monthly or quarterly blocks, rather than have a big catchup at the end. Also should include reference to OPNAVINST 6320.3 as appropriate.
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