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REPORT TO THE GENERAL ASSEMBLY
HB2142: STATEWIDE WORKFORCE AUTHORITY
RECOMMENDATIONS

Introduction. House Bill 2142 was introduced by Delegate Nutter during the 2009 Session to
create a Statewide Healthcare Workforce Authority. This legislation was developed as a result of
Delegate Nutter’s involvement in Virginia’s State Rural Health Plan planning efforts. During the
development of Virginia’s State Rural Health Plan, the fragmentation/lack of coordination of the
health care workforce pipeline was identified as a key barrier to Virginia’s ability to more
effectively recruit and retain health professionals in rural and other medically underserved areas.
Additionally, the Area Health Education Center (AHEC) program in Virginia, whose purpose was
to support the development of the health care workforce, was de-funded last year largely due to its
lack of strong leadership, unified vision/mission and integration into broader statewide health care
workforce efforts.

The intended purpose of this proposed legislation was to create an infrastructure that would bring
high level decision makers together to facilitate changes/improvements in the coordination and
development of the broad spectrum of health care workforce programs to include, but not be limited
to:

o providing administration and a unified vision, mission and direction for the AHEC program,
bringing them back under a Consortium model that is represented by not only the academic
medical/osteopathic schools, but also is represented by the other health professions (e.g.,
nursing, dental, mental health, physicians assistants, public health);

o collaborating with Virginia Department of Health (VDH) incentive programs (scholarships and
loan repayments) and recruitment and retention efforts as these programs do not receive any
funding for administration; and

o providing support for implementation of the State Rural Health Plan workforce council
recommendations.

During discussions with interested parties after the bill was introduced, concerns were raised
regarding whether the proposed structure and composition of the Authority found in the language of
HB 2142 would effectively accomplish its intended purpose, including its ability to meet the federal
AHEC Program requirements. [t was felt that if the legislative language were structured in such a
way as to meet its intended purpose, it could greatly enhance the development of the health care
workforce in Virginia and improve access to care in rural and other medically underserved areas.
Therefore, Delegate Hamilton, Chair of the Health, Welfare and Institutions Committee, requested
on behalf of Delegate Nutter that the VDH meet with and obtain input from the appropriate
stakeholders, to include, but not be limited to, the members of the Statewide AHEC Board of
Directors and the Commissioner’s Healthcare Workforce Advisory Committee, on suggested
recommendations for amendments to the referenced legislation and to report on those
recommendations by November 30, 2009.

Stakeholder Input. The following is a summary of the processes and activities conducted by the
VDH to obtain input from appropriate stakeholders. The VDH engaged stakeholders through a
series of meetings and conference calls over the course of six months to obtain input on
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recommendations regarding Code language for establishing an Authority structure to facilitate the
development of the health workforce in Virginia. These included:

o Commissioner’s Health Workforce Advisory Committee Meeting in June 2009,

The Virginia AHEC Program Advisory Group Meeting in July 2009,

Health Professions School Representatives Meeting in August 2009,

Healthcare Policy Center Concept Discussion Meeting in September 2009,

Southwest Virginia Health Authority Presentation in September 2009,

Commissioner’s Health Workforce Advisory Committee Meeting in October 2009, and
Conference Call/Webinar with Members of Health Related Associations in October 2009.

0 00 0 O0O0

These seven opportunities for input resulted in a final draft of recommendations that were
consolidated and posted on a blog at http://healthcareworkforceinva.blogspot.com/. The blog was
used to obtain further public comment and input on the final draft set of recommendations.

Stakeholder Representation. The following individuals and organizations have had the
opportunity to provide input on this proposed legislation through their active participation in the
stakeholder input process outlined in the previous section:

o  Susan Alford (Southwest Virginia AHEC/Graduate Medical Education Consortium)

Bob Alpino (Eastern Virginia Medical School/Eastern Virginia AHEC)

Beverly Beck (Virginia Department of Health Professions)

Richardean Benjamin (Old Dominion University - Health Sciences/Virginia Partnership for
Nursing)

Linda Bohanon (Virginia AHEC)

Steve Bowman (Joint Commission on Health Care)

Barbara Brown (Virginia Hospital & Healthcare Association)

Beverly Brown (Virginia State University - Nursing)

Thelma Burris (Center/Council for Rural Virginia)

David Cattell-Gordon (University of Virginia Health System/Southwest Virginia Health
Authority)

Maggie Coher (Eastern Virginia Medical School/Eastern Virginia AHEC)

Don Combs (Eastern Virginia Medical School)

Gary Crum (Southwest Virginia Graduate Medical Education Consortium)

Jeff Cribbs (Richmond Memorial Health Foundation)

Karen Day (Virginia Department of Health - Dental)

John Dreyzehner (Virginia Department of Health - Cumberland Plateau/Southwest Virginia
Health Authority)

Millie Flynn (Virginia Commonwealth University - Nursing)

Betsy Hagan (Virginia Dental Association)

Kevin Harris (Virginia Commonwealth University -Medical College of Virginia)

Maria Harris (Virginia College of Osteopathic Medicine)

Bill Hightower (Virginia Community College System)

Ralph Howell (Virginia Dental Association)

Cynda Johnson (Virginia Tech Carilion School of Medicine)

Dallice Joyner (Northern Virginia AHEC)

Regina Kennedy (South Central AHEC)

Alden Kent (James Madison University - Health Sciences)
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Margaret King (Virginia Community Healthcare Association)

Denise Daly Konrad (Nurse Leadership Institute of Virginia/Richmond Memorial Health
Foundation)

Colleen Kraft (Virginia Tech Carilion School of Medicine)

Anton Kuzel (Virginia Commonwealth University - Family Medicine)

Susannah Lepley (James Madison University/Blue Ridge AHEC)

PJ Maddox (George Mason University Center for Public Policy)

Susan West Marmagas (Virginia Public Health Association)

Gary Matzke (Virginia Commonwealth University - Pharmacy)

Janet McDaniel (Virginia State Rural Health Plan Workforce Council/Virginia Rural Health
Resource Center)

Dennis Means (Virginia Tech Carilion School of Medicine)

Anthony A. Miller (Shenandoah University — Physician Assistant Studies)

Susan Motley (Virginia Nurses Association)

Beth O'Connor (Virginia Rural Health Association/Virginia Rural Health Resource Center)
Mary Alice O'Donnell (Virginia Commonwealth University Health System - Residency
Programs)

Peter Paganussi (Virginia Chapter of the American College of Emergency Physicians)

Ann Peton (Virginia College of Osteopathic Medicine)

James Pickral (Virginia Nurses Association/Virginia Pharmacists Association)

Karen Purcell (Capital AHEC)

Gary Race (James Madison University/Blue Ridge AHEC)

Thomas Reinders (Virginia Commonwealth University - Pharmacy)

Karen Rheuban (University of Virginia School of Medicine/Southwest Virginia Health
Authority)

Kim Riley (Virginia Community Healthcare Association)

Beth Reinhardt (Wellmont Health System)

Michael Royster (VDH — Office of Minority Health and Public Health Policy)

Sandra Ryals (Virginia Department of Health Professions)

David Sarrett (Virginia Commonwealth University — Medical College of Virginia/Virginia
AHEC)

Mara Servaites (Virginia State Rural Health Plan)

Rick Shinn (Virginia Community Healthcare Association)

Mike Solhaug (Eastern Virginia Medical School)

Sarah Jane Stewart (Virginia Health Care Foundation)

Shelley Stinson (Medical Society of Virginia)

Jerry Strauss (Virginia Commonwealth University School of Medicine)

Wayne Terry (Southside AHEC)

Dixie Tooke-Rawlins (Virginia College of Osteopathic Medicine)

Amanda Welbourne (Shenandoah University - Physician Assistant Studies)

Michelle Whitehurst-Cook (Virginia Commonwealth University School of Medicine)

Jane Wills (Rappahannock AHEC)

Scott Winston (Virginia Department of Health Office of Emergency Medical Services)

Brian Wood (Virginia Tech Carilion School of Medicine/Virginia College of Osteopathic
Medicine/Psychiatric Society of Virginia)
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Stakeholder Recommendations. The following are the recommended amendments to HB2142
that emerged as a result of the stakeholder engagement process described above.

HOUSE BILL NO. 2142
Offered January 14, 2009
Prefiled January 13, 2009
A BILL to amend and reenact §§ 32.1122.7and 32.1122.21 of the Code of Virginia and to amend the
Code of Virginia by adding a section numbered 32.1122.7: 1, relating to the Virginia Stetewicle
Healtheare-Workforce Development Authority.

Patron—Nutter
Committee Referral Pending
Be it enacted by the General Assembly of Virginia:
1. That §§ 32.1122.7 and 32.1122.21 of the Code of Virginia are amended and reenacted and that
the Code of Virginia is amended by adding a section numbered 32.1122.7:1 as follows:

§ 32.1122.7. Virginia Stetewide-Healtheere-Workforce Development Authority. purpose; Board of
Directors.

serviees-area. [here is hereby created as a public body corporate and as a political subdivision of the
Commonwealth the Virginia Statewide-Healtheare-Workforce Development Authority, with such public and
corporate powers as are sel forth in § 32.1122.7: 1. The Authority is hereby constituted a public
instrumentality, exercising public and essential governmental functions with the power and purpose to
provide for the health, welfare, convenience, knowledge, benefit, and prosperity of the residents of the
Commonwealth and such other persons who might be served by the Authority. The Authority is being
established to move the Commonwealth forward in achieving its vision of ensuring a quality health
workforce for all Virginians.

The mission of the AreaHealth-Education-Centers-Program Aurthority is 10 promote-health-careers

partnerships—fucilitate the development of a statewide health professions pipeline that identifies, educates.
recruits and retains a diverse, appropriately geographically distributed and culturallv-competent quality
workforce. The mission of the Vrginia-Statewide AHEC Program Authority is accomplished threugh-the
foHowingfour-major-areas-of program-aetivity by: (1) providing the statewide infrastructure required for

health workforce needs assessment and planning thai maintains engagement by hcuhh pmfcwum trummq
pnu{rams m decision- nmknm um! program amplcmumr.rmm ' .

(ul)gamv«h%m&km&pm&ee—s&pp&ﬂ

: coordinating with and serving as a resouwrce (o

re h*mm state, regional and local entities; including the Department of Health Professions Workforce Data
Center, Joint Legislative Audit Review Commission, the Joint Commission on Health Care, the Soutlnvest

Virginia Graduate Medical Education Consortivin, the Southwest Virginia Health Authority or any similar
regional Health Authority that may in the future be developed and legislatively authorized; (iv) supperting

areas-of- the-Conmenweatth-—and informing state and local policy development as it pertains to health care
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deliverv. training and education; (v) identifving and promoting evidence based strategies for health
workforce pipeline development and interdisciplinary health care service models, particularly those
affecting rural and other underserved areas: (Vi) supporting communities in their health workforce
recruitment and retention efforts, and developing parinerships and promoting models of participatory
engagement with businesses and commumnity-based and social organizations to foster the integration of
health care training and education: (vii) advocating for programs that will vesult in reducing the debt-load
of newly trained health professionals:(viii) identifving high priority target areas within each region of the
Commonwealth and working toward health workforce development initiatives that improve health
measurably in those areas; and (ix) fostering or creating innovative health workforce development models
that pmwde buth hem’!h and economic bemﬂn fo !he reqwm rhe v serve, collaboratine-with-health,

B. The Authority shall be governed by a Board of Directors. The Commissioner of Health, with the
assistance of recommendations from the Health Workforce Advisory Committee, shall appoint the Board of
Directors within three months of the enactment of this legislation. The composition of the Board shall
accurately reflect the geographic, racial and ethnic diversity found within the Commonwealth to the extent
possible, with an emphasis on those areas and populations that are underserved and under-represented.
Members of the Board of Directors shall serve as the chair of a subcommittee comprised of stakeholders of
their respective sectors and shall be responsible for obtaining input and representing the members of their
sector during their term in Office. The Board shall establish by-laws for the Authority within six months of
their appointment. The bv-laws shauld ensure cwmrmﬂy of r(_pre.semutmn bv all sectors as wﬂec ted hv the
wmposmon of the chra’

The Board shall be comprised of seventeen (17) members and five ad hoc members, each
representing a particular sector of the workforce pipeline. These include:

Health Professions Education Sector

. Dean from a dental school located in Virginia. or executive level designee — representing oral health

. Dean from an allopathic medical school located in Virginia, or executive level designee -
representing allopathic training programs and physicians

. Dean from an osteopathic medical school located in Virginia, or executive level designee —
representing osteopathic training programs and physicians

. Dean from a mid-level training program located in Virginia, or executive designee — representing
mid-level health professionals

. Department Chair or designee in an educational institution located in Virginia that trains mental
health professionals — representing mental health professionals

B Dean from a school of pharmacy located in Virginia, or executive level designee — representing
pharmacy

. Dean from a school of nursing located in Virginia, or executive level designee — representing-
nursing

. Dean from a school of allied health located in Virginia, or executive level designee — representing

allied health professions such as health administration, health information technology, occupational
therapy. physical therapy. emergency medical technicians, etc.
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Health Facilities and Employer Sector

° A representative from a mental health agency or facility in an wnderserved area — representing
community mental health
A hospital industry representative from an underserved area — representing health facilities
A representative from the Virginia Community Healthcare Association, or designee — representing
the healthcare safety net

. A representative from a provider association (e.g.. American Academy of Family Physicians,
American Academy of Pediatrics, Virginia Dental Association, Virginia Public Health Association,
Virginia Osteopathic Medicine Association. Medical Society of Virginia ) — representing the health
professions industry

Community and Community Health Sector
. A representative appointed by the Board of the Older Dominion Partnership who has health or
health care expertise - representing the needs of the aging population

° A representative from the Virginia Consortium for Health Philanthropy — representing health
philanthropies

° An AHEC Center director or designee — representing the AHECs
The Executive Director of the Virginia Rural Health Association or designee — representing rural
health

° One nonlegislative citizen representative from an underserved area

Ad Hoc Members

e One member of the Senate to be appointed by the Senate Committee on Rules;

One member of the House of Delegates to be uppointed by the Speaker of the House of Delegates
Chancellor of the Virginia Community College System, or executive level designee

The Commissioner of Health or executive level designee

The Director of the Department of Health Professions or executive level designee

§32.1122.7:1. Powers and duties of the Virginia Stetewide-Healtheewe-Workforce Development
Authority.
A. The Authority is authorized to

fields;: serve as the incorporated Consortium of allopathic and osteopathic medical schools in Virginia as
required by federal statute to qualify for the receipt of Area Health Education Center funding from the
Health Resources and Services Administration Area Health Education Centers programs, legislatively
mandated under the Public Health Service Act as amended, Title VII, Section 751, and (42 U.S.C. 294a); and

administer feder al, state, and iocul programs as needed to carry out its
public purpose urm’ objectives. The Authority is further authorized to exercise independently the powers
conferred by this section in furtherance of its corporate and public purposes, to benefit citizens and such
other persons who might be served by the Authority.

B. The Authority is authorized to monitor, collect and track data pertaining to health care delivery,
mraining and education from Virginia educational institutions and other entities as needed to carry out its
puh!rc pm pose cmd ()bjecm'es in areas w here such dara efforts do not ah cady e\lsl »er#ww#ﬂf—.{-)mmﬁ
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C. The Authority shall have the authority to assess policies, engage in policy development and make
policy recommendations.

D. The Authority shall have the authority to apply for and accept Federal, State and local (public
and private) grants, loans. appropriations and donations; hire and compensate staff, including an Executive
Director: rent, lease, buv, own. acquire and dispose of property. real or personal: participate in joini

ventures, including to make contracts and other agreements, with public and private entities in order to
carry oul its pubhc purpose und uhjc clives:; cmd make blicm s fm rhe munas:vmem ami regn!umm of its

uffmr\

E The Board of D:recrors sha” repor! bwnmul! ly mmmf#v lhe activities and recommendanons of the
: s [o the Secretary
of Health and Human Resources Secretary of Education, Secretar v of Commerce and Trade, the State
Board of Health, the Commissioner of Health, the State Council of Higher Education for Virginia, the
Governor, and-the Joint Commission on Health Care and the General Assembly. In any reporting period
where state general funds are appropriated to the Authority, the anvveat report shall include a detailed

summary of how state general funds eppropriated-to-theAunthority-were expended.-emid-how-finds-cnverded

F. The Authority shall be exempt from the Personnel Act, Workforce Transition Act. 4dminivtrurive
Process Act, and Public Procurement Act. The provisions of Chapter 29 (§ 2.2-2900 et seq.) of Title 2.2,
Chapter 32 (§ 2.2-3200 et seq.) of Title 2.2, Chapter 40 (§ 2.2-4000 et seq.) of Tft[e 2.2, und Chapter 43 (§
2.2-4300 et seq.) of Title 2.2 shall not apply 1o the Authority in the exercise of any power conferred under
this chapter.

G. Exemption from taxes or assessments. The exercise of the powers granted by this article shall be
in all respects for the benefit of the people of the Commonwealth, for the increase of their commerce and
prosperity. and for the improvement of their health and living conditions, and as the operation and
maintenance of projects by the Authority and the wundertaking of activities in furtherance of the purpose of
the Authority constitute the performance of essential governmental functions, the Authority shall not be
required to payv any taxes or assessments upon any project or any property acquired or used by the Authority
under the provisions of this article or upon the income therefrom, including sales and use taxes on tangible
personal property used in the operations of the Authority. The exemption granted in this section shall not be
construed to extend to persons conducting, on the premises of the facility. businesses for which local or state
taxes would otherwise be required.

H. Exemption from VITA. (specific language to be determined).

§ 32.1122.21. Health Workforce Advisory Committee.

The Commissioner shall establish a Health Workforce Advisory Committee to advise him on all
aspects of the Department’s health workforce duties and responsibilities identified in this article. The
Health Workforce Advisory Committee shall include representatives of (i) each of the Commonwealth’s
academic health centers; (ii) the Statewide Area Health Education Center (AHEC) Program Healthcare
Workforce Authority; (iii) the Virginia Primary Care Association; (iv) the Virginia Health Care
Foundation; (v) the Virginia Association of Free Clinics; (vi) the Virginia Association of Nurse
Executives; (vii) health care providers; (viii) health professions residents and students; and (ix) other
organizations as deemed appropriate by the Commissioner. The Health Workforce Advisory Commitiee shall
he dissolved upon appointment of the Board of Directors for the Authority.

Virginia Department of Health (VDH) Proposed Changes. The VDH conducted a thorough
review of the stakeholder recommendations. Based on that review, VDH is in agreement with the
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need for the proposed Authority structure and with the overall vision, mission and goals of the
Authority structure. However, the VDH recommends a few changes to the amendments that were
proposed by the stakeholders. These changes pertain to the appointment and composition of the
Board of Directors and to some of the powers and duties of the Authority. The following table
identifies the changes being recommended by the VDH and describes the rationale for those

changes:

Proposed Change

Rationale

B. The Authoritv shall be governed by a Board of

Directors. The Governor Comuissioner-of-Health with
Workforee-Advisory-Commmitteesshall appoint the

representatives to each of the following three sectors of
the workforce pipeline -Board-of-Direetors-within three

months of the enactment of this legislation:=

Health Professions Education Sector

e Dean from a dental school located in Virginia, or
executive level designee — representing oral health

e Dean from an allopathic medical school located in
Virginia, or executive level designee — representing
allopathic training programs and physicians

e Dean from an osteopathic medical school located in
Virginia, or executive level designee — representing
osteopathic training programs and physicians

e Department Chair or designee in an educational
institution located in Virginia that trains mental
health professionals — representing mental health
professionals

e Dean from a school of pharmacy located in
Virginia, or executive level designee — representing
pharmacy

o Dean from a school of nursing located in Virginia,
or executive level designee — representing nursing

e Dean from a school of allied health located in
Virginia, or executive level designee — representing
allied health professions such as mid-level
practitioners, health administration, health
information technology, occupational therapy,
physical therapy, emergency medical technicians,
efc.

Health Facilities and Employer Sector

e A representative from a mental health agency or
Sacility in an underserved area — representing
community mental health

e A hospital industry representative from an
underserved area — representing health facilities

e A representative from the Virginia Community

Stakeholders recommended that
appointments be made at the
Commissioner level as a way to assure
some level of input by the Health
Workforce Advisory Committee and to
minimize political influence on the
appointment process.

The VDH feels that this type of
stakeholder input can be safely assumed.
VDH believes that appointments to the
Authority should more appropriately
reside with the Governor and not with the
Commissioner of Health. VDH proposes
such a change in the language. This is
typically how appointments to a
statewide authority are made.

The large size of the Board was a concern
for both the stakeholders and for VDH as
this could lead to inefficient and
ineffectual governance. One of the ways
that the stakeholders proposed to reduce
the size of the Board was to move a
number of the recommended Board
members to an ad hoc (non-voting) role.

The VDH feels that strong leadership is
needed for the success of this effort and
that those who were recommended to be
in an ad hoc role by the stakeholders are
also those that are most capable of
providing the leadership needed.
Therefore, VDH proposes that the ad hoc
positions be made full Board members.

As an alternative way to reduce the size
of the Board, VDH proposes that
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Healthcare Association, or designee — representing
the healthcare safety net

e A representative from a provider association (e.g.,
American Academy of Family Physicians,
American Academy of Pediatrics, Virginia Dental
Association, Virginia Public Health Association,

Virginia Osteopathic Medicine Association, Medical

Society of Virginia ) — representing the health
professions industry

e A representative from a nursing association (e.g.,
Virginia Nurses Association, Virginia Council of
Nurse Practitioners, Virginia Partnership for

Nursing, Virginia Emergency Nurses Association) —

representing the nursing industry

Community and Community Health Sector
e A representative appointed by the Board of the
Older Dominion Partnership who has health or

health care expertise - representing the needs of the

aging population

* A representative from the Virginia Consortium for
Health Philanthropy — representing health
philanthropies

o  An AHEC Center director or designee —
representing the AHECs

e The Executive Director of the Virginia Rural

Health Association or designee — representing rural

health

s One nonlegislative citizen representative from an
underserved area — representing health care
consumers

The composition of the Beard- sector representatives
shall accurately reflect the geographic. racial and ethnic
diversity found within the Commonwealth 1o the extent
possible, with an emphasis on those areas and
populations that are underserved and under-represented.

.

ﬂrwr—re&peetwe—&eem—aml The appa.'med sector

representatives shall be responsible for obtaining input

and representing the wembers-subgroups within ef their

sector during their term in Office. The Board shall
establish by-laws for the Authority within six months of

their appointment. The by-laws should ensure continuity

of representation by all sectors as reflected by the

wmpmumn r))‘ the Bumd W@m{—oﬁwpfﬁﬂw

H‘kf—)ﬁh-

appointments be made to each of the
three sectors and that the sector
membership elect a limited number of
representatives to serve on the Board.
Additionally, VDH proposes that each
sector be represented by an odd number
of members to avoid the potential for a
deadlock in the case of a close vote.

In a review of the Code of Virginia
provisions for other State authority
structures, VDH found precedent for
specifying terms of office for Board
members, appointments of chairs and
other officers, and the determination of a
quorum. The VDH proposes that such
language be added.

10
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The Board shall be comprised of seventeen-d7)-thirteen
(13) members asdfive-ad-froc-menhers, to include the
Commissioner of Health or executive level designee;
the Chancellor of the Virginia Community College
System, or executive level designee; the Director of the
Department of Health Professions or executive level
designee; one member of the Senate to be appointed by
the Senate Committee on Rules; one member of the
House of Delegates to be appointed by the Speaker of
the House of Delegates; three representatives from the
Health Professions sector elected by the sector
membership; three representatives from the Health
Facilities and Employer sector elected by the sector
membership; and two representatives from the
Community and Communirty Health sector elected by

the sector membership. -each-representing-a-particilar
sector-of-the-workforce pipeline. These-inetude:
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The Board shall establish by-laws for the Authority
within six months of their appointment. The by-laws
should ensure continuity of representation by all three

12
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sectors and their subgroupings as reflected by the initial
appointments.

Three of the eight directors initially appointed by the
Governor shall be appointed for terms of one and one-
half years, three for terms of two and one-half years,
and two for terms of three and one-half years, from the
effective date of their appointment. All other appointed
sector representatives shall serve for a term of two
years. After the initial staggering of terms, members
shall serve for terms of two years. No member or sector
representative shall be eligible to serve more than two
terms.

The Board shall elect from its membership a chairman
and a vice-chairman, and shall also elect a secretary
and a treasurer, who need not be members of the Board.

A majority of the Board shall constitute a quorum for
the transaction of the Authority's business, and no
vacancy in the membership shall impair the right of a
quorum to exercise the rights and perform all duties of
the Authority.

E. The Board of Directors shall report biennially
ety the activities and recommendauons of the

A u!horuy "
%—M&% to the Secretary of

Health and Human Resources, Secretary of Education,
Secretary of Commerce and Trade, the State Board of
Health,-the-Commissioner-of Health; the State Council
of Higher Education for Virginia, the Governor, end-the
Joint Commission on Health Care and the General
Assemblv. In anv reporting period where state general
Sunds are appropriated to the Authority, Fthe citiet
report shall include a detailed summary of how state
general funds approprictedto-the-Authorit-were
expended el benvfricheovarded-throusti-fodered-srcns

The accounts and records of the Authority showing
the receipt and disbursement of funds from
whatever source derived shall be in a form
prescribed by the Auditor of Public Accounts. The
Auditor of Public Accounts or his legally
authorized representatives, shall annually examine
the accounts and books of the Authority.

The VDH proposes that the
Commissioner of Health or executive
level designee be a voting member of the
Board. Therefore, the reporting
requirement to the Commissioner of
Health is deemed to be unnecessary.

In a review of the Code of Virginia
provisions for other State authority
structures, VDH found precedent for the
Auditor of Public Accounts to examine
the accounts and books of other State
authorities. The VDH proposes that this
language be added, with the
understanding that the Authority would
not incur the costs of such an audit.

E. The Authority shall be exempt from the Personnel Acts

In a review of the Code of Virginia

13
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‘orkfore 4 : A ;| provisions for other State authorities,
and Public Procurement Act. The provisions of Chapter | VDH did not find any precedence for
29 (¥ 2.2-2900 er seq.) of Title 2. 2-Chapter 32(§22- exemption from the Workforce

: ' : Transition Act or the Administrative
Process Act. Therefore, VDH proposes
that these exemptions be removed from
the amendments.

of-Fitle-2-2; and Chapter 43 (§ 2.2-4300 et seq.) of Title
2.2 shall not apply to the Authority in the exercise of any
power conferred under this chapter.

Virginia Department of Health (VDH) Recommendations. The following are the recommended
changes to HB2142 based on VDH’s review of the amendments proposed by the stakeholders.

HOUSE BILL NO. 2142
Offered January 14, 2009
Prefiled January 13, 2009
A BILL to amend and reenact §§ 32.1122.7and 32.1122.21 of the Code of Virginia and to amend the
Code of Virginia by adding a section numbered 32.1122.7: 1, relating to the Virginia Statewide
Healtheare-Workforce Development Authority.

Patron—Nutter
Committee Referral Pending
Be it enacted by the General Assembly of Virginia:
1. That §§ 32.1122.7 and 32.1122.21 of the Code of Virginia are amended and reenacted and that
the Code of Virginia is amended by adding a section numbered 32.1122.7:1 as follows:

§ 32.1122.7. Virginia Statewide-Healtheare-Workforce Development Authority. purpose; Board of
Directors.

services-area. Jhere is hereby created as a public body corporate and as a political subdivision of the
Commonwealth the Virginia Statewide-Healtheare-Workforce Development Authority, with such public and
corporate powers as are set forthin § 32.1122.7: 1. The Authority is hereby constituted a public
instrumentality, exercising public and essential governmental functions with the power and purpose to
provide for the health, welfare, convenience, knowledge, benefit, and prosperity of the residents of the
Commonwealth and such other persons who might be served by the Authority. The Authority is being
established to move the Commonwealth forward in achieving its vision of ensuring a quality health
workforce for all Virginians.

The mission of the Area-Health-Education-Centers-Program Aurthority is to promete-health-careers

partnerships—facilitate the development of a statewide health professions pipeline that identifies, educates,
recruits and retains a diverse, appropriately geographically distributed and culturally-competent quality
workforce. The mission of the Virginia-Statewide AHEC Program Aurhoriry is accomplished threugh-the
folewingfour-majorareas-of program-activity by: (1) providing the statewide infrastructure required for

health workforce needs ussessment and planning that maintains engagement by health professions training

pr og.'um\ m dausmn mukmg umi pruqram 1mp!enwnmlmn M&m%hmem&u&mn&—pm

—(ii) serving as the advisory
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baa.- d cmd wilmg prmmw.s for the Prrgmla Area Health Educ ation C enter A HE() Prugrcrm supp-eﬁ-mg—&he

3 S uogH) AR Fe-hed I8S s e nts; il A 3

ﬁ . I tn-Virginia‘s-und i siienc () i Leationaband .
systems-for-the—Commenwealth’s-primary-care-providers: coordinating with and serving as a resource (o
relevant state, regional and local entities; including the Department of Health Professions Workforce Data
Center, Joint Legislative Audit Review Commission, the Joint Commission on Health Care, the Southwest
Virginia Graduate Medical Education Consortium, the Southwest Virginia Health Authority or any similar
regionul Health Az:lhori!_}’ Ihal rnay i.-i lhe future be developed and Iegislafively amhorized: (iv) SHppariing

w%ﬂf:-fke—(:-ﬂmfﬁﬁﬂwe'ﬁ#h—&ﬁd m/nrmmg state amf local pohcv development as it perta.rm to hecrllh care
delivery, training and education; (v) identifying and promaoting evidence based strategies for health
workforce pipeline development and interdisciplinary health care service models, particularly those
affecting rural and other underserved areas; (Vi) supporting comnumities in their health workforce
recruitment and retention efforts. and developing partnerships and promoting models of participatory
engagement with businesses and community-based and social organizations to foster the integration of
health care training and education; (vii) advocating for programs that will result in reducing the debt-load
of newly trained health professionals:(viii) identifving high prioritv target areas within each region of the
Commonwealth and working toward health workforce development initiatives that improve health
measurably in those areas: and (ix) fostering or creating innovative health workforce development models

Ikr.'l pmwde bmh health and economic bemf Is to the regrmm Ihey serve. -eel-l-abem-tmg—w-th—he&lda—

B. The Authority shall be governed by a Board of Directors. The Governor shall appoint
representatives to each of the following three sectors of the workforce pipeline within three months of the
enactment of this legislation:

Health Professions Education Sector

e Dean from a dental school located in Virginia, or executive level designee — representing oral health

e Dean from an allopathic medical school located in Virginia, or executive level designee — representing
allopathic training programs and physicians

e Dean from an osteopathic medical school located in Virginia, or executive level designee — representing
osteopathic training programs and physicians

e Department Chair or designee in an educational institution located in Virginia that trains mental health
professionals — representing mental health professionals

e Dean from a school of pharmacy located in Virginia, or executive level designee — representing
pharmacy

Dean from a school of nursing located in Virginia, or executive level designee — representing nursing

Dean from a school of allied health located in Virginia, or executive level designee — representing allied
health professions such as mid-level practitioners. health administration, health information technology,
occupational therapy, physical therapy, emergency medical technicians, etc.

Health Facilities and Emplover Sector

o A representative from a mental health agency or facility in an underserved area — representing
community mental health

o A hospital industry representative from an underserved area — representing health facilities

o A representative from the Virginia Community Healthcare Association, or designee — representing the
healthcare safety net
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® A represeniative from a provider ussociation (e.g.. American Academy of Familv Physicians, American
Academy of Pediatrics, Virginia Dental Association, Virginia Public Health Association, Virginia
Osteopathic Medicine Association, Medical Society of Virginia ) — representing the health professions
industry

o A representative from a nursing association (e.g., Virginia Nurses Association, Virginia Council of
Nurse Practitioners, Virginia Partnership for Nursing, Virginia Emergency Nurses Association) —
representing the mursing indusiry

Community and Community Health Sector

» A representative appointed by the Board of the Older Dominion Parmership who has health or health
care expertise - representing the needs of the aging population

o A representative from the Virginia Consortium for Health Philanthropy — representing health
philanthropies
An AHEC Center director or designee — representing the AHECs
The Executive Director of the Virginia Rural Health Association or designee — representing rural health
One nonlegislative citizen representative from an underserved area — representing health care
consumers

The composition of the sector representatives shall accurately reflect the geographic, racial and ethnic
diversity found within the Commonwealth to the extent possible, with an emphasis on those areas and
populations that are underserved and under-represented. The appointed sector representatives shall be
responsible for obtaining input and representing the subgroups within ef their sector during their term in
Office. The Board shall establish by-laws for the Authority within six months of their appointment. The by-
laws should ensure continuity of representation by all sectors as reflected by the composition of the Board.

The Board shall be composed of thirteen (13) members to include the Commissioner of Health or executive
level designee; the Chancellor of the Virginia Community College System. or executive level designee; the
Director of the Department of Health Professions or executive level designee; one member of the Senate to
be appointed by the Senate Commiitee on Rules; one member of the House of Delegates to be appointed by
the Speaker of the House of Delegates; three representatives from the Health Professions sector elected by
the sector membership: three representatives from the Health Facilities and Employer sector elected by the
sector membership; and two representatives from the Commumity and Community Health sector elected by

the sector membership.

Three of the eight directors initially appointed by the Governor shall be appointed for terms of one and one-
half vears. three for terms of two and one-half years, and two for terms of three and one-half vears, from the
effective date of their appaointment. All other appointed sector representatives shall serve for a term of two
years. After the initial staggering of terms, members shall serve for terms of two years. No member or sector
representative shall be eligible to serve more than two terms.
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The Board shall elect from its membership a chairman and a vice-chairman, and shall also elect a secretary
and a treasurer, who need not be members of the Board.

A majority of the Board shall constitute a quorum for the transaction of the Authority's business, and no
vacancy in the membership shall impair the right of a quoriun to exercise the rights and perform all duties of
the Authority.

§32.1122.7:1. Powers and duties of the Virginia Stetewide-Healtheare-Workforce Development
Authority.
A. The Awhority is authorized fo

Fredes; serve as rhe incor pomled Consortium of aanufhzc and mlwpulhrc medmul schools in Virginia as
required by federal statute to qualify for the receipt of Area Health Education Center funding from the
Health Resources and Services Administration Area Health Education Centers programs, legislatively
mandated under the Public Health Service Act as amended, Title VII, Section 751, and (42 U.S.C. 294a); and

: udm:msler /ede.r‘a! slare and local programs as m)edea’ to carry oul its
puhhc pm pose and objectives. The Authority is further authorized to exercise independently the powers
conferred by this section in furtherance of its corporate and public purposes, to benefit citizens and such
other persons who might be served by the Authority.

B. The Authority is authorized to monitor, collect and track data pertaining to health care delivery,
training and education from Virginia educational institutions and other entities as needed o carry out ils
public purpose and objectives in areas where such data efforts do not already exist. Fhe-Board-af-Directors

C. The Authority shall have the authority to assess policies, engage in policy development and make
policy recommendations.

D. The Authority shall have the authority 1o apply for and accept Federal, State and local (public
and private) grants, loans, appropriations and donations; hire and compensate staff. including an Executive
Director; rent, lease, buy, own, acquire and dispose of property, real or personal; participate in joint
ventures, including to make contracts and other agreements, with public and private entities in order (o
carry oul its puhhc purpose cmd Oh]t‘t tives: unc! make fm'(m s f()r fh(‘ managemeut um,! fegulauon nf its
uﬁcurv : i : ;

s 1o the Secretary
of Health and Human Resources, Secretary of Educ amm Sc'cremr\ of C ommerce and Trade. the State

Board of Health,+he-Conmissioner-efHealth: the State Council of Higher Education for Virginia, the
Governor, and-the Joint Commission on Health Care and the General Assembly. In any reporting period
where state general funds are appropriated to the Authority, Fthe aennuad report shall include a detailed

Summary of how state general ﬁmds W+Mf#+ﬂ+ke—4ﬁ+he+ﬂ+hwere expended —ﬁm!—lm»—fnﬁd«—ﬁwmded

©

emw!eéedﬁeeaﬁjw;—lhc accounts and recor ds of Ihc Authority shou ing the receipt and
disbursement of funds from whatever source derived shall be in a form prescribed by the Auditor of
Public Accounts. The Auditor of Public Accounts or his legally authorized representatives, shall
annually examine the accounts and books of the Authority.
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F. The Authority shall be exempt from the Personnel Act and Public Procurement Act. The
provisions of Chaprer 29 (§ 2.2-2900 et seq.) of Title 2.2, and Chapter 43 (§ 2.2-4300 et seq.) of Title 2.2
shall not apply 1o the Authority in the exercise of any power conferred under this chapter.

G. Exemption from taxes or assessments. The exercise of the powers granted by this article shall be
in all respects for the benefit of the people of the Commonwealth, for the increase of their commerce and
prosperity, and for the improvement of their health and living conditions, and as the operation and
maintenance of projects by the Authority and the undertaking of activities in furtherance of the purpose of
the Authority constitute the performance of essential governmental fumctions, the Authority shall not be
required to pay any laxes or assessments upon any project or any property acquired or used by the Authority
under the provisions of this article or upon the income therefrom, including sales and use taxes on tangible
personal property used in the operations of the Authority. The exemption granted in this section shall not be
construed to extend 1o persons conducting, on the premises of the facility, businesses for which local or state
taxes would otherwise be required.

H. Exemption from VITA. (specific language to be determined).

§ 32.1122.21. Health Workforce Advisory Committee.

The Commissioner shall establish a Health Workforce Advisory Committee to advise him on all
aspects of the Department’s health workforce duties and responsibilities identified in this article. The
Health Workforce Advisory Committee shall include representatives of (i) each of the Commonwealth’s
academic health centers; (ii) the Statewide Area Health Education Center (AHEC) Program Healthcare
Workforce Authority; (iii) the Virginia Primary Care Association; (iv) the Virginia Health Care
Foundation; (v) the Virginia Association of Free Clinics; (vi) the Virginia Association of Nurse
Executives; (vii) health care providers; (viii) health professions residents and students; and (ix) other
organizations as deemed appropriate by the Commissioner. The Health Workforce Advisory Committee shall
be dissolved upon appointment of the Board of Directors for the Authority.
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