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This report was prepared based on the requirements of 
Senate Bill 549, signed by Governor Robert F. McDonnell 
on April 12, 2010.  This act required the Secretaries of 
Health and Human Resources and Technology to evaluate 
opportunities for developing a network for geospatial 
health research.  Findings from this evaluation are to be 
reported to the Governor, the Senate Committees on 
Education and Health, Finance, and General Laws and 
Technology and the House Committees on Appropriations, 
Health, Welfare and Institutions, and Science and 
Technology.  
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The above text is a snapshot of terms related to GIS, based on all abstracts 
presented at the American Public Health Association Conference in Denver, 
Colorado November 6th – 10th, 2010.  The size of the text reflects how 
often the term was used in relation to all GIS abstracts, thus, providing a 
glimpse of underlying GIS themes comprising some of the latest public 
health geospatial research. 
 
The image was created using www.wordle.net, and is reproduced in this report with the permission of ESRI, Inc. 
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Executive Summary 
 

As directed by Senate Bill 549 (SB549) from the 2010 General Assembly session, this 
document reports the collaborative findings of the Secretaries of Health and Human 
Resources (SHHR) and Technology evaluation related to “opportunities to partner with 
nonprofit organizations and institutions of higher education in the Commonwealth to 
develop a network for geospatial health research.”  Report preparation activities and all 
associated meetings and data compilation was conducted jointly by the Virginia 
Department of Health (VDH) – Office of Epidemiology and the Virginia Information 
Technologies Agency (VITA) – Virginia Geographic Information Network (VGIN). 
 
Staff from both VDH and VITA – VGIN met jointly with relevant Secretariat staff to 
determine the scope and implementation plan for the evaluation process.  Staff from each 
agency were identified to assume lead/coordination activities and to ensure continuity 
and collaborative efforts.  The overall implementation plan included three components: 1) 
a survey of institutions of higher education; 2) an assessment of VDH program areas; and 
3) an assessment of relevant non-profit organizations. 
 
The evaluation included a survey of Virginia’s publicly funded academic institutions  
known to be involved in geospatial health research and GIS-related education and 
training.  These institutions were asked to assess needs related to geospatial health 
research and overall views related to the various aspects of SB549. 
       
A review of VDH programs with experience in GIS-related activities, staffing, 
hardware/software capacity and GIS-related grants was also conducted.  This review 
provided an indication of the overall level of GIS infrastructure and geospatial 
capabilities within the agency.  Issues involving the management and use of public health 
geospatial datasets outside of VDH were considered, including the impact from a legal 
and data confidentiality perspective. 
 
An assessment of existing non-profit organizations in Virginia with GIS experience was 
also conducted.  Two organizations were identified: Virginia Health Information (VHI) 
and the Virginia Network for Geospatial Health Research, Inc. (VANGHR). Meetings 
were conducted with the Executive Directors from both organizations.  Senator George 
Barker, SB549 patron, also attended the VANGHR meeting as a Board member. 
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Excerpt from Findings and Recommendations:  
*See (page 34) for complete text* 
 
Report Finding 1: 
Neither VDH nor VGIN have a comprehensive listing of faculty and staff at Virginia’s 
institutions of higher education with professional interests in spatial health research. 
Recommendation: 
The VDH and VGIN should create a master list of all known health-related GIS faculty and staff 
at Virginia’s institutions of higher education.  This list should be used by VGIN and VDH to 
expand collegial relationships, form the basis for future GIS listservs, discussion groups, and 
partnership development, and ensure dissemination of relevant GIS-related funding and research 
opportunities.  
      
Report Finding 2: 
The Commonwealth of Virginia should consider development of a spatial data 
clearinghouse for use in furthering the scientific understanding of health and healthcare 
issues impacting the residents of Virginia. 
Recommendation: 
The VDH and VGIN should consider partnering together for development of a health-related 
spatial data clearinghouse.  Additionally, any health-related data clearinghouses developed as part 
of the Virginia Health Reform Initiative should contain geo-spatial data whenever possible.  
Consideration of existing infrastructure under development for the VGIN clearinghouse should be 
reviewed to determine feasibility of use.   Issues involving patient confidentiality and data 
security must take precedence and be thoroughly reviewed.  Feasibility of state agency 
development should be reviewed prior to any discussion involving non-government entities.    
   
Report Finding 3: 
Collaborations and networks of staff from Virginia’s institutions of higher education, state 
agencies (VDH and VITA/VGIN) and non-profit organizations currently exist.   
Recommendation: 
Because staff from all three types of institutions already work together on numerous GIS 
initiatives, the Secretaries of Health and Human Resources and Technology do not believe a 
codified approach to developing a network for geospatial research is necessary for the continued 
expansion of geospatial health research.   
 
Report Finding 4: 
Virginia’s colleges and universities have faculty and staff with expertise in GIS technologies, 
including public health research activities.  VDH and VGIN staff possess varied GIS 
expertise, including public health research, spatial data management, and IT-related 
skillsets.  Existing non-profit organizations possess GIS expertise related to public health 
contracting, spatial data management, analyses and IT-related skillsets.    
Recommendation: 
The majority of university faculty, VDH and VGIN staff and non-profit organization staff 
involved in routine GIS activities do not appear to need substantial technical assistance.  The 
continuing development of collegial GIS networks should assist other staff that desire technical 
assistance or training advice.   
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Report Finding 5: 
A system of peer review related specifically to GIS research was not viewed positively by the 
majority of university staff.  Academic faculty and staff have published many peer reviewed 
articles, including those related to public health GIS topics. 
Recommendation: 
The process of peer review is performed by specific journal editorial committees.  These entities 
have established experts in the related fields of practice whom they call on to review manuscript 
submissions.  In many cases, additional peer review would likely not provide sufficient added 
value to the process.  Hence, a system of peer review is likely a redundant and unnecessary 
activity.   
    
Report Finding 6: 
Infrastructure related to GIS software is provided by all academic institutions surveyed.  
All academic institutions, related state agencies (VDH and VGIN), and both non-profit 
organizations use ArcGIS products from ESRI.   
Recommendation: 
Given that all related entities use the same vendor for GIS software (pursuant to a Virginia state 
contract), it is unnecessary to be concerned about supplying GIS infrastructure support.  If 
questions arise regarding infrastructure, the ESRI helpdesk will be the likely source of contact.   
Additional questions or advice can be obtained from well-qualified VGIN staff. 
 
Report Finding 7: 
Hardware infrastructure for both VDH, VGIN and related state agencies is supplied 
through the VITA-Northrup Grumman public-private partnership.  Virginia’s universities 
maintain hardware infrastructure independently.  Non-profit organizations maintain their 
own hardware, and also collaborate with VGIN for use of web-based GIS functionality. 
Recommendation: 
Hardware infrastructure operates under differing auspices among universities, state agencies and 
non-profit organizations.  Before considering development of any alternative hardware 
infrastructure outside of the state information technology framework, the existing state hardware 
infrastructure of VDH and VGIN must first be examined for its ability to meet the hardware 
infrastructure needs for any proposed geospatial network.    
 
Report Finding 8: 
Many academic faculty and staff desire access to additional health-related data, including 
spatially-enabled data.  Access to such data will require a thorough review of existing laws, 
and data security and confidentiality processes. 
Recommendation: 
The efforts related to development of a spatial data clearinghouse (Recommendation 2) should 
provide a forum for improved data access.  However, data security and confidentiality standards 
and policies will be imperative to ensuring such access is used appropriately, based on existing 
laws and records management policies.  VDH and VGIN staff should work together on the 
development of security and confidentiality procedures pertaining to spatially-enabled data 
elements.  Such  procedures should be shared with and followed by universities and non-profit 
organizations that maintain or use any VDH-specific data or for those entities that desire access to 
personally identifiable information.   
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Legislative History of Senate Bill (SB549) 
 to establish the Virginia Network for Geospatial  

Health Research Authority 
 

In the 2009 Virginia General Assembly session, Senator George L. Barker, Senate 
District 39 (Alexandria) introduced legislation to create the Virginia Network for 
Geospatial Health Research Authority.  This legislation was known as Senate Bill 1497  
(Appendix A).  An excerpt from the SB1497 Fiscal Impact Statement summarized the bill 
as such: 

Creates the Virginia Network for Geospatial Health Research Authority, as a body politic 
and corporate, a political subdivision of the Commonwealth, to provide for the continuity 
and expansion of research both within the public and private sectors using geospatial 
analysis of health and health care relevant data, develop economies of scale within state 
health agencies and within public health programs within the Commonwealth’s 
universities, provide geospatial analytical support to other political subdivisions 
concerned with cost-effective targeting of public health initiatives, and engage in such 
other lawful activities as the Board of Directors of the Authority deems reasonable and 
appropriate. The bill exempts the Authority from the Virginia Personnel Act, the 
Workforce Transition Act, FOIA, the APA, the Public Procurement Act, and all taxation. 

 
The bill was referred to the Committee on Education and Health and subsequently the 
Finance Committee.  On February 10, 2009 the bill passed the Senate 39-0.  
After crossover, the bill was submitted to the House and referred to the Committee on 
Health, Welfare and Institutions (HWI) and assigned to the Health Subcommittee.  The 
bill was reported from HWI with amendments, and subsequently referred to the 
Committee on Appropriations, where the subcommittee on Technology Oversight and 
Government Activities recommended leaving the bill on the table. 
 
In the 2010 General Assembly session, Senator Barker reintroduced the bill as SB549 
(Appendix B).  The same committees, as noted above, considered the bill with a Finance 
committee substitute version passing the Senate 39-0 on February 12, 2010.  In the House 
a substitute bill from the Committee on HWI passed 100-0, with the Senate agreeing to 
the House Substitute 40-0, with signature by the Governor on April 12, 2010 (Appendix 
C).  The bill history, including substitute language and General Assembly action on 
SB549, is available on the Legislative Information Systems (LIS) website. 
 
The  bill signed by Governor McDonnell did not create an Authority as originally 
proposed, rather it directed the Secretaries of Health and Human Resources and 
Technology to evaluate opportunities to partner with nonprofit organizations and 
institutions of higher education in the Commonwealth to develop a network for geospatial 
health research and to report the findings to the Governor, the Senate Committees on 
Education and Health, Finance, and General Laws and Technology, and the House 
Committees on Appropriations, HWI, and Science and Technology. 
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Direction from Health and Human Resources and 
Technology Secretariats 

  
The Secretariats of Health and Human Resources (SHHR) and Technology designated 
the VDH – Office of Epidemiology and the VITA – VGIN as their agency respondents to 
the bill. Both agencies designated personnel as either the bill Lead, Coordinator, or both 
for their respective areas and immediately began collaborating to develop an 
implementation plan that would address the direction provided by SB549. 
 
On June 30, 2010 representatives from VDH and VITA met with SHHR Secretary 
(William A. Hazel, Jr., MD) and Technology Deputy Secretary (Karen Jackson) to seek 
approval of the jointly developed and proposed implementation plan and to solicit 
direction and guidance from the two Secretariats.  The plan approved by the Secretariats 
included an academic survey, and reviews of health department GIS activities and 
associated programs and existing non-profit organizations.   
 
The academic survey was to be administered to Virginia’s publicly funded academic 
institution faculty/staff known to be involved in spatial analyses, related epidemiologic 
studies and/or GIS-related education and training.  Its purpose was intended to assess 
current status and needs related to geospatial health research, and overall views related to 
the establishment of an entity that would provide for the following:  

1.  Geospatial infrastructure support (hardware and software), 
2.  Geospatial assistance (geospatial data development, management and hosting,  
     geospatial analysis) to state agencies, as well as others, 
3.  Support and coordination of academic, state agency and private sector  
     expertise in spatial analyses, 
4.  Establishment of academic geospatial relationships, 
5.  Facilitation of geospatial educational/research opportunities, and 
6.  Solicitation of geospatial related grant funding.   

  
VDH and VGIN were also charged with collaboratively reviewing the overall level of 
GIS infrastructure within VDH, including the identification of any gaps in its geospatial 
capabilities, GIS staffing expertise, hardware/software, and related GIS grants.  
Collective perspectives from various VDH programs were to be included as part of the 
overall assessment. 
 
Meetings with existing non-profit organizations were to be conducted by VDH and VGIN 
in order to gain more insight into existing operations, collaborations and infrastructure. 
Historical public health collaborations between VDH/VGIN, academic institutions and 
private sector entities were to be assessed.  Issues involving the management and use of 
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public health geospatial datasets outside of VDH, including the impact from a legal and 
data confidentiality perspective, were to be incorporated into the report. 
  
Collaborative meetings were to be held ongoingly between the respective VDH and 
VGIN coordinators to review all aspects of the above evaluation components.  The VDH 
and VGIN were also charged with assessing existing metadata infrastructure, any 
necessity for an additional health-related data clearinghouse(s), and the need for any 
additional technical support.  
  
The VDH and VGIN coordinators were charged with establishing a framework for the 
final report.  All written components of the report were to be shared between the two 
agencies.  Feedback would be provided by both entities regarding respective report 
components and agreement would be obtained regarding the final version of the report.  
A draft version of the final report was to be submitted to respective agency staff ahead of 
the scheduled dues date to allow for review, comment, and editing prior to final joint 
submission by the Secretariats. 
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The History of Geospatial Health Data in Virginia 
 

 
The analysis of public health data through use of geospatial technology has been a 
component of health-related assessments in Virginia dating back to the early 1970’s.  
However, continuous use of geographic information systems (GIS) within the public 
health arena was sporadic until the late 1990’s.  Since that time, GIS technology has been 
used to increase mapping and spatial analysis capabilities, enterprise operations and 
geocoding capacity. 
 
In the early 1970’s, Dr. Kim Buttery, the Portsmouth Health Department Director, 
received the first Centers for Disease Control and Prevention (CDC) grant related to GIS 
initiatives.  This grant focused on the relationship of socioeconomic status (SES) in 
relation to numerous public health issues including infant deaths, immunization rates, 
tuberculosis, sexually transmitted diseases and housing status (Map 1).  The results of 
this initiative were presented at the 1972 CDC Communicable Disease Conference in 
Houston, Texas and showed that concentrating public health prevention and education 
activities within geographic areas with the lowest SES generates the best effects on 
outcome measures.    
 

 
 



 

10 

Much GIS research has been been conducted across the U.S. since 1972.  In fact, in 
recent years, publications using GIS data from health-related research has increased 
approximately 26% annually1. Significant health research involving GIS, published over 
the past ten years, has included focused research related to geographic granularity and 
area-based socioeconomic measures, acceptance of census tracts as  predictor for public 
health geographic analyses, and confidentiality issues involving GIS.1-8  Virginia 
Department of Health (VDH) staff have added value to the scientific literature via three 
recent publications focused on the above GIS issues.9-11  Faculty and staff from Virginia’s 
inistitutions of higher education are active participants in GIS-related health research, 
including many peer-reviewed publications and various textbook publications (see 
included results from the academic survey).    
 
Numerous programs at VDH have historically made use of GIS technologies.  Through 
the 1980’s and most of the 1990’s, GIS was used solely as a means of rudimentary map 
making for various VDH annual and quarterly reports.  In the late 1990’s, the Office of 
Drinking Water (ODW) began using ArcIMS, allowing for greater GIS interoperability. 
 In the early 2000’s, Office of Epidemiology (OEPI) staff began geocoding sexually 
transmitted disease (STD) data and using GIS tools to refine understanding of 
epidemiologic data, including use of freely available cluster analysis tools and rendering 
possibilities.  Many additional VDH program areas also began using GIS for exploratory 
analyses and enhanced visualization during this time, including the Office of Minority 
Health and Health Equity (OMHHE), the Office of Environmental Health Services 
(OEHS), the Office of Emergency Medical Services and the Office of Family Health 
Services (OFHS).  An enterprise GIS program was initiated within the Office of 
Information Management (OIM) in the mid-2000’s; however, funding issues resulted in 
program cancellation.  In 2009, H1N1 activities resulted in the OEPI’s development of a 
server-based GIS application to assist with H1N1 evaluation activities and VDH 
preparedness initiatives, and an online, interactive mapping application for citizen access 
to school-based H1N1 vaccination clinics.  Activities are currently underway to re-
energize enterprise GIS activities within OIM.  
 
During this time, VDH has continued to build its level of expertise related to GIS 
initiatives.  In 2007, OEPI staff conducted several statewide GIS training events for 
epidemiologists and emergency planners.  More recently, the OMHHE has been 
performing ad hoc spatial analysis training for numerous VDH personnel.  Since 2004, 
staff from the OEPI have authored four geospatial peer-reviewed publications, presented 
or coauthored more than 20 oral and poster presentations at state, national and 
international conferences, and lectured/taught GIS in public health on behalf of the 
Master of Public Heath graduate degree program at Virginia Commonwealth University 
(VCU).  See Appendix D for a listing of various GIS-related presentations and 
publications completed by VDH staff. 
 
In 2007, VDH successfully competed for one of only three GIS grants awarded by the 
CDC for enhancing HIV surveillance initiatives.  As part of this grant, staff from Virginia 
and two other states assisted the CDC with the development of a “Roadmap for Using 
GIS in HIV Surveillance Programs.”  Additional GIS supplemental funding for HIV 
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surveillance was awarded in 2010 to refine HIV/AIDS address data for spatial analysis 
purposes. 
 
The Virginia Geographic Information Network (VGIN) was established in 1997, pursuant 
to §2.2-2026 and 2.2-2027 of the Code of Virginia.  Its purpose is to "foster the creative 
utilization of geographic information and oversee the development of a catalog of GIS 
data available in the Commonwealth."   VGIN has a number of core functions, including 
the following: 1) development & recommendations of GIS policies & guidelines required 
to support state and local government GIS related activities; 2) compilation of a data 
catalog consisting of descriptions of GIS coverages maintained by individual state and 
local government agencies; and 3) setting priorities for the development of state digital 
geographic data and base maps that meet the needs of state agencies, institutions of 
higher education, and local governments. 
 
Over the past several years, VDH and VGIN staff have developed a collaborative 
working relationship.  At present, two VDH programs are actively providing data for the 
VGIN metadata portal. VDH also accesses aerial imagery from VGIN for enhanced data 
visualization and is connected to the VGIN geocoding service.  As part of ongoing 
collaborations, VGIN assisted VDH staff with the installation of ArcGIS Server in 2009 
and a subsequent upgrade in 2010.  As part of H1N1 activities, VGIN prepared a portal 
for possible inclusion of a public-facing interactive map of school vaccination clinics.  
VDH decided to use the state contracted  business intelligence tool (LogiXML) for this 
purpose, as it provided a Google interface that would have greater familiarity to 
Virginia’s citizens.  VDH worked in concert with the VITA Enterprise Applications 
Division (EAD) to enable this functionality using the Business Intelligence Shared 
Services Framework.  
 
Public health research involving GIS has continued into 2010, as evidenced by Virginia’s 
geospatial representation at the November 2010 American Public Health Association 
(APHA) Conference in Denver, Colorado.  Three presentations were conducted by staff 
from Virginia universities, VDH and VANGHR.  Virginia Tech staff presented a poster 
on a simulated surveillance initiative intended to design, implement, and test a flexible 
methodology for generating detailed synthetic surveillance data that could provide 
realistic geospatial and temporal clustering of baseline cases, and evaluation of outbreak 
detection protocols (http://ndssl.vbi.vt.edu/insilicoSurveillance).   VDH staff presented 
data related to the geospatial analysis of stroke hospitalizations in Virginia.oliStaff from 
VCU and VANGHR  provided a joint presentation related to improving the context of 
community understanding and the geographic disparities related to social determinants of 
health (see  abstract at 
http://apha.confex.com/apha/138am/webprogram/Paper226314.html).   
 
In 2011, the first graduate level GIS course focused on health will be offered at VCU.  
The course, entitle Geospatial Health, will be administered through the Center for 
Environmental Studies and will include issues involving GIS and health data, including 
cluster analyses and spatial modeling.  It will be offered as a Spring 2011 course (ENVS 
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– 691), and was approved by the VCU Department of Epidemiology and Community 
Health’s curriculum committee as an elective for Masters of Public Health students. 
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Survey of Virginia’s Institutions of Higher Education 
 
 
Survey Background: 
The decision to administer an academic survey to assist with completing the SB549 study 
was a joint decision of the Secretary of Health and Human Resources and the Secretary 
of Technology.  Input was provided from both the Virginia Department of Health (VDH) 
and the Virginia Information Technologies Agency/ Virginia Geographic Information 
Network (VITA/VGIN), herein after referred to as VGIN.   A survey of university faculty 
with geographic information systems (GIS) expertise was determined to be an efficient 
means of acquiring objective information for inclusion in the report.  
 
Survey Methodology/Design: 
The survey was administered as an online instrument (Appendix E), in order to expedite 
survey delivery and data collection.  Survey Monkey was chosen as the online survey 
mechanism based on existing account availability within the VDH Office of 
Epidemiology.  Development of survey questions was a joint effort by VDH and VGIN 
staff.   Online survey design was conducted by VDH staff with review and agreement 
from VGIN.       
 
The survey consisted of 64 questions related to respondent demographics, GIS use at 
respective academic centers, history of GIS-related public health research, software, 
networks of colleagues, GIS and the health reform landscape, and the context of SB549 
partnerships.  The survey was separated into six sections, in order to appropriately stratify 
survey content.  The sections were delineated as follows: 
 

1) Introduction 
2) Contact Information 
3) Current GIS Activities and Opportunities 
4) GIS and Health Reform  
5) SB549-specific excerpts, based on the seven delineated paragraphs listed in  
    1.§1.1-7 
6) Concluding Questions and Comments 

 
Recipients of the survey were determined based on a manual review of Virginia’s  
academic institution web sites, an existing VGIN listserv of GIS colleagues, and 
immediate email feedback from initial survey recipients some of whom recommended 
additional colleagues.  Staff affiliated with SB549 at both VDH and VGIN approved the 
listing of university staff to be contacted prior to survey communication. 
 
Email communication with survey recipients was designed as automated processes within 
the Survey Monkey tool.  This process included six separate communications.  An initial 
invitation was sent to 32 academicians on July 16, 2010.  Four additional recipients 
received the survey: three on July 19, 2010 and one on July 22, 2010, respectively, based 
on colleague recommendations.  Two reminder emails were sent to existing non-
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responders on July 26 and August 2, 2010.   The survey was officially closed on August 
6, 2010.  An email of appreciation was sent to all respondents on August 9, 2010. See 
Appendix F to review text from each email communication. 
 
 
Survey Results: 
The SB549 survey was provided to 36 faculty/staff from 12 Virginia colleges/universities 
(Table 1).  A total of 23 respondents initiated the survey (initial response rate = 64%), 
with 21 completing it intirely (response rate = 58%).    At least one  response was 
received from nine of the 12 colleges/universities, accounting for survey participation 
from 75% of all institiutions surveyed.  Among the nine universities with respondents, 
staff participation was best at Christopher Newport University, the College of William 
and Mary and Longwood University at 100%, followed by the University of Virginia at 
75%, Old Dominion University and Virginia Commonwealth University at 67%, Virginia 
Tech at 63%, and James Madison University and the University of Mary Washington at 
50%.  
 
 

 
 
Respondents represented a broad cross-section of academic programs, including public 
policy, geography, biological and social sciences, environmental studies, urban planning, 
health-related sciences, engineering, institutional analysis and technology (see Table 2).   
Seventy-eight percent of respondents indicated that their respective institution provides 
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undergraduate or graduate level course(s) related to GIS.  At least one respondent from 
each of the nine colleges/universities stated that GIS courses are offered at their 
institution.  Fewer than half of the institutions offer GIS degrees or certificates, but 67% 
of institutions have a GIS center located on campus (Table 3).  These GIS centers are 
located in diverse programmatic settings similar to the program areas associated with the 
faculty that responded to the survey.  In addition, 63% of respondents indicated public 
health research is conducted within their respective GIS center. 
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Eighty-three percent of respondents indicated that public health research projects are 
conducted at their institution.  Of these, public health research involving environmental 
and population health are by far the most common at 100% and 84%, respectively.  
Research involving social determinants of health and chronic diseases make up the 
majority of additional public health research (Figure 1).  More than half (56%) of the 
financial support for these projects is based largely on a combination of general and 
federal funds.    
 

 
 
 



 

17 

The majority of federal funding comes from the National Institutes of Health and various 
foundations (Figure 2); however, such funding appears to be very diversified.   Other 
sources of federal funding currently received for public health research includes: 
 
○ Centers for Disease Control and Prevention (CDC) 
○ American Recovery and Reinvestment Act (ARRA) 
○ Agency for Healthcare Research and Quality (AHRQ) 
○ Health Resources and Services Administration (HRSA) 
○ Environmental Protection Agency (EPA) 
○ National Aeronautic and Space Adminstration (NASA) 
○ United States Department of Agriculture (USDA) 
○ United States Geological Survey (USGS)   
 

 



 

18 

 
Ninety-one percent of respondents (n=22) indicated GIS-related public health research 
has been published through their institution, with 85% indicating peer-reviewed 
publications.  Five additional textbook publications were identified, including one text 
related specifically to spatial analysis entitled “Making Spatial Decisions Using GIS 
(2008, ESRI Press, Redlands, CA).”  
 
All respondents to the survey indicated that they use ArcGIS products from 
Environmental Systems Research Institute, Inc. (ESRI).  All respondents are also using 
either ArcGIS9.3 or the most recent version, ArcGIS10.  Numerous responses indicated 
that staff make use of varying ESRI software, including server-based and desktop 
software, as well as open source mapping tools.  In addition to the above, Virginia Tech 
also develops some of its own mapping tools. 
 
In order to gain insight into existing GIS networks of colleagues, respondents were asked 
about respective professional GIS contacts (Figure 3).  Results indicated that the majority 
of respondents (62%) have various contacts, including VGIN (36%), VDH (32%), out-of- 
state universities (27%), non-profit organizations (18%) and other Virginia universities 
(14%).    Thirty-two percent of respondents indicated no contacts with any of the above 
categories.  Responses within the “Other” category indicated that some GIS projects 
involve nation-wide data infrastructure, as well as pending grant proposals for multi-
university involvement.   
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All respondents indicated that GIS can be a useful tool for assessing the impact of the 
federal healthcare reform legislation.  Seventeen respondents provided feedback on how 
GIS can help in such efforts, including the following: 1) spatiotemporal analyses; 2) 
disease control and prevention targeting; 3) environmental health; 4) service, asset and 
resource allocation; 5) tracking and identification of health issues; and 6) determinations 
of geographic factors related to healthcare access, spending, behaviors and health reform 
outcomes.   Ninety-one percent (91%) of respondents are interested in data availability 
from ongoing health information exchange efforts.   Primary areas of interest for such 
data include the epidemiology of infectious and chronic conditions including cancers, 
environmental data with direct correlates to human consumption, healthcare service 
center distribution, rural health issues, healthcare utilization, access and quality, as well 
as healthcare treatment and costs.  See Table 4 below for a listing of all survey comments 
related to use of GIS for assessment of health reform. 
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A key component of this survey is the assesment of partnerships between universities, 
state agencies and non-profit organizations.  All of the 21 respondents that answered this 
question felt that such partnerships would strengthern GIS-related technical assistance.  
The vast majority also felt that such partnerships would provide support for graduate 
research and facilitate sharing of educational opportunities, 95% and 86%, respectively.   
All respondents felt that such partnerships would assist in developing a network of GIS 
colleagues; however, 91% indicated that they already have such networks.  
 
Eighty-six percent of respondents indicated that they are in favor of having a network, as 
alluded to in §1.1 of SB549, and believe that establishment of a partnership would assist 
with educational advancement.  However, questions related to having additional peer 
review and likelihood of greater funding success were less encouraging. Only 42% of 
respondents favored additional peer review processes; 57% thought a partnership would 
increase funding success (Figure 4).   
 
 

 
 
 
At present, all colleges and universities surveyed make ArcGIS software available to 
their faculty/staff; 86% of respondents indicated that such software is made available to 
students.  Only 29% of respondents thought it would be advantageous to have an entity 
outside of their institution providing GIS infrastructure support.  Coordination and 
support activities related to geospatial analysis, health policy and planning received more 
favorable remarks; however, one-third (33%) of respondents were not interested in 
having an outside entity providing any related assistance. 
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To gain a better understanding of existing geospatial expertise, questions were asked 
regarding spatial modeling and research and the desire for assistance in this area.  An 
overwhelming majority of respondents (95%) indicated that they conduct spatial 
modeling in their research activities; but 76% indicated that they do not need any 
assistance with such activities.  
 
Respondents were also asked about previous or existing colalborations between their 
respective institutions, VGIN and VDH.  Sixty-two percent (62%) of respondents 
indicated that they have used VGIN data in their research endeavors.  Approximately 
one-half (48%) of all survey respondents stated that VDH data had been used in 
geospatial research activities.  The majority of persons completing the survey are also 
familiar with the VGIN metadata portal.  However, only about one in five respondents 
participated in the 2009 VGIN strategic planning efforts (Figure 5). 
 
 

 
 

 
Survey respondents were asked their perspective concerning greater partnerships with 
VDH and non-profit organizations as they pertained to increased funding and research 
possibilities.  Both questions were met with favorable responses; however, a larger 
proportion of respondents felt that greater partnerships with VDH would be more 
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beneficial, 81% and 67%, respectively.  Eighty-one percent also support the development 
of a clearinghouse of geospatially referenced health data, although comments were made 
regarding the need to assess the type of data and confidentiality issues related to personal 
health information.  Ninety-five percent of respondents would like access to a GIS 
clearinghouse of health data dedicated solely to health research. 
 
As alluded to earlier, all respondents felt that enhanced partnerships between universities, 
state agencies and non-profit organizations would strengthern GIS-related technical 
assistance.   However, 33% were not in favor when asked specifically about non-profit 
organizations providing technical assistance.  Seventy-one percent of respondents did 
indicate that they would like assistance from either universities (14%), state agencies 
(5%) or both (52%). 
 
This survey also asked respondents the effect that a service consortium of state agency, 
university and non-profit organizations would have related to acquisition of hardware, 
software, data, applications and personnel.  Figure 6 summarizes and displays the results 
of these Likert scale questions as a cumulative percent per question.  The results were 
varied, including neutral responses making up the majority of responses for four of the 
five categories.  The exception was ‘data”, with an overwhelming majority in agreement 
(43%) or strong agreement (38%) that a consortium would be beneficial to data 
acquisition. 
 

 
 
A Likert scale was also used to assess respondent views related to the ability of a 
partnership to improve geospatial services, existing public health programs, evidence-
based initiatives and policy-driven decision making (Figure 7).  Unlike the questions 
pertaining to leveraging of costs or acquisition, these responses were definitively in 
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agreement across all categories.   Three of the four categories all rated “strongly agree” as 
the leading response.   Improvement of geospatial services was the only outlier.  This 
category had a much higher “agree” response at 57% and a lower number of neutral 
responses compared to the other three categories.  
 
 

 
 
 
To assist with the assessment of a possible health-related data clearinghouse, a question 
was added to the survey to ascertain the types of public health data of most interest to 
academic staff.  Figure 8 shows the breakdown of responses, listed in descending order 
based on the most responses per category; percentages reflect the number of responses 
based on all persons that responded to the question.  Environmental health data is by far 
the topic area of most interest for geospatial research at 95%, followed by chronic 
diseases (62%), and four topics each at 57%: infectious diseases, vital statistics, obesity, 
and public safety.  Smoking cessation, zoonotic diseases and vehicular crash data made 
up the responses to the “all other responses” category. 
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Not surprisingly, and if given the choice, respondents would prefer geosptial health 
research data based on the lowest level of granularity.  Point data received 57% of 
responses, followed by census block (24%) and census tract (14%).  One person stated 
that they did not need data; zip code and city/county level data received zero responses.    
 
All but one of the survey recipients indicated that someone at their institution would 
likely be interested in participating on a governing board for a GIS partnership consisting 
of government, universities and non-profit organizations.  Survey recipients also provided 
additional names of colleagues involved in GIS activities.  In total, 23 individual names 
were provided.  Fourteen of these names were recipients of this survey; nine names were 
new and will be retained and combined with the initial colleague list to provide a more 
comprehensive academic listing of GIS-related faculty and staff within the 
Commonwealth of Virginia.  
 
Six respondents took the time to provide additional comments related to this survey.  
Three of these comments reflected a direct interest in being involved in a possible 
partnership.  Other comments included the desire to get involved in data sharing, as well 
as the desire to see Virginia move forward with GIS initiatives, which they felt were 
inferior compared to GIS initiatives in many other states.  One respondent was skeptical 
of the survey, stating that the proposal for a partnership was very vague and wondered 
what and who was behind the partnership initiative, including the specific non-profit 
organizations.  
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Survey Discussion: 
Survey responses were received from nine of the twelve institutions of higher education 
that initially received requests for participation.  Hence, responses are varied and are 
fairly representative of Virginia’s colleges and universities.  The survey recipients also 
appear to be relatively well represented, based on experience with public health 
geospatial research activities, and the fact that 13 of the 22 colleagues (59%) listed by 
respondents as additional GIS contacts were already included in this survey. 
 
Based on survey results, GIS is an active component of academic institutions within 
Virginia, with 83% of respondents indicating that GIS courses are offered at their 
institutions.  Public health research activities are also common, with 83% of respondents 
stating that such research is conducted.  Not surprisingly, GIS-related public health 
research is most commonly conducted in relation to environmental health and population 
health/epidemiology. 
 
Faculty with expertise in GIS also appears to be flourishing.  Ninety-one percent of those 
surveyed indicated GIS work has been published, including 85% through peer-reviewed 
journals.  Five respondents indicated authorship of GIS-related texbooks, including one 
text focused on spatial statistics.    
 
The above data, as well as other results from the survey, indicate that GIS is firmly 
embedded within Virginia’s colleges and universities, as all nine institutions of higher 
education offer GIS-related courses and six of the nine institutions have an established 
GIS center on campus.  Public health research is conducted in 63% of these GIS centers, 
and roughly one-half of respondents have used VGIN or VDH data in their research  
activities.  Degrees and certificates in GIS are more scarce; however, it is expected that 
the institutional foundations being created related to coursework and GIS centers will 
result in additional GIS-related opportunities. 
 
It is apparent from the survey results that access to GIS software is not a problem for any 
of the colleges or universities that responded.  All faculty have access to current ESRI 
GIS products and 86% indicated that students can access GIS software.  The fact that all 
respondents across the Commonwealth of Virginia are using ESRI software helps to 
assure standardization for any future opportunities for collaboration.    
 
Colleague collaborations appear to be ongoing among the survey respondents, including 
contacts with VDH, VGIN, in-state universities, out-of-state universities, non-profit 
organizations and the CDC.  There does appear to be room to improve GIS-related 
collaborations within Virginia, as 32% of respondents indicated no contacts and more 
respondents indicated contacts with out-of-state universities compared to in-state, 27% 
and 14%, respectively.  Collectively, respondents appear to have developed relevant 
contacts with VDH and/or VGIN (68% combined), although a percentage closer to 100% 
would be preferrable.  
 
Issues involving federal healthcare reform were met positively among survey 
respondents, with a majority providing information as to how GIS can be used to further 
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our collective understanding of numerous health and healthcare issues.  Nearly all 
respondents would be interested in geospatial data availability through a Health 
Information Exchange(s) (HIE), and several mentioned specific public health topic areas 
that may be useful for planning purposes.  The Secretary of Health and Human Resources 
may wish to consider such comments during HIE planning, as well as inclusion of 
embedded geocoding functionality within the larger HIE efforts currently underway in 
the Commonwealth.  Both VGIN and VDH have experienced geocoding staff and 
software applications that may be helpful with such efforts. 
 
Survey respondents agree that efforts to establish partnerships between state agencies, 
universities, and non-profit organizations,  as alluded to in SB549, would be beneficial 
for the provision of technical assistance, as well as for sharing of educational 
opportunities, graduate research, and building GIS networks of colleagues.   However, 
respondents appear to favor technical assistance from other universities and/or state 
agencies over non-profit organizations.   Perspectives related to specific attributes of 
SB549 were less optimistic, such as the willingness to have additional peer review and 
the potential for greater funding success.  At present, public health GIS funding appears 
to be diversified.  Use of GIS software appears to be widely available to faculty and 
students and all institutions of higher education are using the same vendor (ESRI) 
software.  
 
In general, the ability of a service consortium to provide better leveraging for purchases 
or data acquisition was met with a sense of neutrality, with the exception of questions 
pertaining to data and applications.  However, respondents resoundingly agreed that 
establishing partnerships would likely increase data acquisition possibilities.  
Respondents also agreed that such partnerships would enhance geospatial services, better 
inform policy decision-making, and improve evidence-based initiatives and public health 
programs. 
 
The development of a geospatial clearinghouse was clearly desired by survey 
respondents.  Furthermore, most respondents were familiar with the VGIN metadata 
portal.  At present, VGIN is working on development of a data clearinghouse.  VDH and 
VGIN should consider a joint effort to pool physical and staff resources to create an 
efficient means of establishing a geospatial clearinghouse.   Such a clearinghouse would 
serve to enhance health-related geospatial services and likely serve as an impetus towards 
greater collaborations and partnership development among state agencies, universities, 
and non-profit organizations.  The listing of public health topic areas in this survey 
should provide a balanced starting point to determine the types of data most desired by 
universities. 
 
Most survey respondents (95%) are willing to either participate or have someone from 
their institution participate on a governing board, if established, based on the text of 
SB549.  Numerous comments were also made by respondents stating their desire to work 
with other staff on health research activities.  As such, there appears to be sufficient 
academic personnel willing to build upon the existing collaborative relationships 
throughout Virginia.  
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Virginia Department of Health Programmatic Assessment 
 
 
Program Assessment Review and Methodology:  
Numerous VDH programs have been involved in GIS activities.  Therefore, it was 
determined that input from many VDH programs with a history of GIS involvement 
would be necessary to adequately address the SB549 study mandate.  A listing of VDH 
programs with known history of GIS was developed, as well as a VDH Program 
Assessment tool (Appendix G).  This assessment included the entire enrolled text of 
SB549, provided as excerpts, based on the seven defined components of the bill.  Specific 
questions pertaining to each section were included after each section.  The questions were 
intended to gauge VDH program perspective related to SB549, as well as provide an 
avenue for sharing related experiences.   
 
Relevant VDH program staff were sent an introductory email explaining the report 
requirement associated with SB549 and asked to participate in a joint VDH meeting 
(Appendix H).  Follow up emails ensued, including reminders, specific date/time 
determination, etc.  Each participant was sent the VDH program assessment tool 
questions as a means of determining programmatic feedback.  Programs were not 
required to complete the questions in advance of the meeting. 
 
VDH Program Assessment Results: 
The initial invite soliciting VDH participation was emailed to relevant staff on September 
29, 2010.  A total of 17 VDH and one VGIN staff received the initial email, including 
VDH staff from the Office of the Commissioner, Office of Drinking Water (ODW), 
Office of Epidemiology (OEPI), the Office of Emergency Preparedness (OEP), Office of 
Environmental Health Services (OEHS), Office of Family Health Services (OFHS), 
Office of Information Management (OIM), and Office of Minority Health and Health 
Equity (OMHHE).  The VDH Program Assessment meeting was held on October 7, 
2010.   A total of 14 staff attended the meeting, with representatives from all of the above 
offices, with the exception of the Commissioner’s Office.  Attendees included Office 
Directors, GIS Analysts, information technology staff, policy analysts, epidemiologists, 
and program coordinators (Appendix I).   
    
Attendees were initially provided a general overview of the meeting.  After introductions, 
a VGIN overview was provided for the attendees, as well as a history of SB549 and an 
overview of current report preparation activities.  An initial clarification of the report 
requirement for SB549 was required to ensure all attendees understood that the bill 
required an evaluation of opportunities for partnering with non-profit organizations and 
institutions of higher education to develop a network for geospatial health research.   
   
In keeping with the context of SB549, VDH programs were asked about their history 
working with Virginia’s institutions of higher education.  The ODW stated a previous 
history working with Virginia Tech on various GIS projects; the OEPI has worked with 
VCU to provide educational opportunities related to GIS, including course lectures, a 
public health seminar entitled “Why Where Matters” in March, 2010, and a four-hour 
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continuing education course in June, 2010.  The OEHS has worked with universities 
related to data layer creation, technical reviews, application development, and data 
sharing. 
 
Given the historical context of SB549 and the current study requirments, VDH programs 
were asked to comment on the possibility of a non-profit organization serving as the 
coordinator and supporting entity for universities, state agencies and the private sector, 
related to SB549 text as stated in Chapter 679 1. § 1.2.  Many attendees stated opposition 
to a non-profit entity providing such services.  No one spoke in support of the possibility.  
The theme of this discussion centered around the need for VDH programs to maintain the 
lead for data-related initiatives, as an intimate understanding of programmatic activities 
are require to fully understand programmatic operations and data.  Concerns related to 
classified and/or personal health information were also a major concern, as VDH 
maintains highly sensitive and classified information related to emergency preparedness 
and homeland security, and has confidentiality requirements pertaining to data for 
specific infectious diseases.  One program did state that a non-profit organization could 
be beneficial in providing supplemental services in certain situations, assuming VDH 
retained control over the data and analyses.  However, this would require extensive data 
use agreements.  In general, VDH programs were strongly opposed to having a non-profit 
in control of their data.  In addition to confidentiality concerns, access and control over 
multiple geocoded datasets by a non-profit entity would likely lead to inappropriate data 
interpretation and aggregation.  
 
VDH program staff were also asked their perspective regarding a clearinghouse, as stated 
in Chapter 679 1. § 1.3.   VDH staff were in agreement that a clearinghouse is 
worthwhile.  However, there are concerns regarding the general availability of geo-
referenced data and the inherent identifiable nature of point level information.  It was 
agreed that data should be available to the public; however, the granularity of such data 
would need to be addressed prior to publication in a data clearinghouse.  Some data have 
no restrictions or privacy issues, such as shellfish sanitation program data; however, other 
program areas have strict security access requirements.  Certain VDH data is already 
available to the public via the VGIN metadata portal, including shellfish 
condemnations/closures, seawater stations, shoreline survey deficiencies/significant 
properties, and hospital and local health department locations. Emergency preparedness 
staff from VDH also access data from the Virginia Fusion Center on a daily basis.   
Additional discussion regarding specific public health data that should be publicly 
available would be required, including public data release determinations related to data 
granularity.   VDH would also need to ensure that societal expectations related to pubic 
trust is maintained to the fullest extent. 
 
VDH programs were also queried regarding any successful funding efforts related to GIS.  
Although various programs use GIS, only two offices have received funding specifcally 
for GIS efforts - OEHS and OEPI.  OEHS received Coastal Zone Management funds in 
2002 for data layer creation.  OEPI receives ongoing funding related to the beach 
monitoring program, which assesses public health consequences related to waste 
management effluent and harmful algal blooms.  OEPI successfully competed for a three-
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year (2007-2009) GIS grant associated with enhancing HIV surveillance, which was 
awarded to only three sites nationally.  This grant provided insight into the quality of HIV 
address data.  The CDC and the three grantees (Virginia, Colorado and Washington 
State) also generated a “Roadmap to Using GIS for HIV Surveillance Programs” across 
the United States.  A subsequent HIV GIS grant was awarded to Virginia in 2010 to 
continue data quality work related to patient addresses with the intent of performing 
national scale spatial analyses.    
 
There is an array of GIS use and experience throughout VDH.  As such, the types of 
requisite data and staff skillsets vary greatly.  Some programs only use population files, 
whereas others use Area-Based Socioeconomic Measures and/or market segmentation 
data.  Some additional data would be advantageous for modeling purposes (i.e. 
bathymetric data) but it is currently cost prohibitive.  VDH also has a VGIN license, 
complete with established VGIN portal access for the most recent aerial imagery 
available.  A previous version of Virginia’s aerial imagery is maintained by VDH, if 
needed.   Some program areas have staff with minimal GIS skills, although basic map 
production can be performed.  Other programs have staff certified in GIS (OEHS) or with 
experience performing spatial analyses, including OEPI and OMHHE. 
 
Staff from VDH programs do not believe any value would be added by having a non-
profit organization function as a service organization for GIS hardware, software, data, 
applications, and personnel.  Multiple rationales were provided to support this belief: 1) 
VDH programs stated that it would not be appropriate to release confidential data to such 
an entity; 2) it is unlikely that such an organization could meet rapid, ad hoc surveillance 
time requirements; 3) additional, and perhaps unnecessary, charges would apply for such 
services; 4) VDH already has many ArcGIS licenses, including ArcGIS desktop (~90), 
ArcInfo, ArcGIS Server Advanced and numerous extensions; and 5) the addition of a 
non-profit would likely add an additional and unecessary, layer for data acquisition. 
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Non-Profit Organizations Assessment 
 
 
Staff from VDH and VGIN met with representatives from two separate non-profit 
organizations to discuss SB549.  These organizations were the Virginia Network for 
Geographic Health Research, Inc. and Virginia Health Information, Inc.  Information 
pertaining to each of these organizations, as well as meeting summaries are outlined 
below. 
  
Non-Profit Organizations Background and Descriptions: 
Virginia Network for Geographic Health Research, Inc. (www.vnghr.org) 
The Virginia Network for Geographic Health Research, Inc. (VANGHR) is a non-profit 
organization located in Richmond.   According to the VANGHR webpage  
(www.vnghr.org), their mission is, “to facilitate continuity of funding and to provide 
sufficient flexibility in support of both public and private sector initiatives using 
geospatial analysis of health and health care relevant data.”   The organization was 
initiated as a 501(c)(3) in April, 2009. Two persons make up the existing staff, including 
the founder/Executive Director and a data analyst/project manager hired in August, 2010.  
The organization also has a Board of Directors currently made up of four persons: three 
of these Board members are from Virginia universities, and the fourth member is the 
patron for SB549.  See Appendix J for a complete description  of all VANGHR Board 
members and staff.   
 
The VDH Coordinator for the SB549 report was contacted on October 6, 2010 by Don 
Combs, PhD, President of the Virginia Network for Geographic Health Research, Inc. 
(VANGHR).  Dr. Combs discussed the existing VANGHR Board and requested to set up 
a meeting with relevant VDH staff to provide VANGHR perspective related to SB549.   
A request for VDH participation on the Board was also presented.  VDH staff followed 
up with Dr. Combs and informed him that the Health Commissioner agreed that VDH 
representation on the Board was appropriate; however, VDH would wait until work on 
the SB549 report is finalized before assigning a representative. 
 
Virginia Health Information, Inc. (www.vhi.org) 
Virginia Health Information (VHI) began in 1993 with the passage of the Patient Level 
Database System Act.  This non-profit corporation’s mission is to create and disseminate 
health care information to promote informed decision-making by Virginia consumers and 
purchasers and enhance the quality of health care delivery. Working with both the private 
and public sector, VHI serves as the source for various healthcare-related data reporting 
in Virginia, including assisted living facilities, continuing care retirement communities, 
health maintenance organizations, home care providers, hospitals, nursing facilities, 
physicians, and other providers. The Board of Directors includes representatives from the 
following entities: business community; consumers; health insurance; hospitals, nursing 
facilities; physicians; the Joint Commission on Health Care; and VDH. 
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VDH has a long-standing relationship with VHI, including general funds provided 
through VDH for hospital discharge data collection efforts.  This data is provided to 
VDH via CDs on a quarterly basis.  VDH also provides a link to VHI on the health 
department’s public-facing webpage.  
 
 
Meeting Synopses: 
Virginia Network for Geospatial Health Research, Inc. Meeting 
A meeting to review the current status of the SB549 report and to discuss VANGHR’s 
partnership potential as a non-profit organization was held on October 28, 2010.  
Attendees included five VDH representatives from the Office of the Commissioner, 
Office of Epidemiology and the Office of Information Management, one representative 
from VGIN, and two representatives from VANGHR (see Appendix K).   
 
The meeting began with introductions from all attendees, followed up by a meeting 
introduction and review of activities to date regarding the SB549 study.  A discussion of 
the historical context of the bill, since 2009, was provided by Senator Barker, including 
mention of two previous presentations made to the VGIN Board.  He also explained his 
involvement in the set up of VHI as a non-profit organization in 1992 and the desire to 
assess a similar venture for GIS.   Senator Barker did state that the need for an authority 
versus a non-profit organization was uncertain; hence, the bill was changed to a study for 
further examination and review.  The Senator had no inclination as to whether an 
authority or a non-profit organization would be best suited to advancing GIS activities.  
His primary interest is in establishing mechanisms for moving forward, providing 
assistance, working with VGIN and promoting research.  The Senator stated that a non-
profit organization can possibly help universities with GIS initiatives, but that the 
structure of such an organization does not necessarily need to be set up as described in 
SB549.   
 
The VANGHR Executive Director stated that the first VANGHR project, started in July 
2009,  involves the Virgina Rural Health Resource Center. VANGHR worked with VGIN 
to establish the technical infrastructure necessary for interactive map creation via the 
rural health data portal.  Funding for VANGHR’s work on this project, as well as 
additional staffing assistance, is provided by the VDH Office of Minority Health and 
Health Equity.  Presentations regarding this activity were conducted at the 2010 ESRI 
Health GIS conference, the 2009 Virginia Rural Health Association Conference, and the 
2010 American Public Health Association (APHA) Conference in Denver, CO.  
VANGHR is also working on another project awarded to the Virginia Commonwealth 
University (VCU) Center on Human Needs from the Joint Center for Political and 
Economic Studies. The Center on Human Needs is  collaborating with VANGHR to 
apply geographic information system (GIS) tools for mapping (for more information see 
the following URL: http://www.familymedicine.vcu.edu/research/other/index.html).  This 
contract was initiated in December 2009.   Information pertaining to this project was  
presented jointly by Steven Woolf, PhD, Director of the VCU Center on Human Needs, 
and the VANGHR Executive Director at the 2010 APHA Conference.   
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VANGHR is in the early stages of trying to bring university public health researchers 
together.  According to the Executive Director, VNGHR has no interest in requesting 
general funds for operations as they desire to use an entrepreneurial approach to funding.  
When asked about the possibility of a fee structure for data aquisition, VANGHR stated 
that they would use funding from grants and the private sector as financial support.   
 
VANGHR was asked about their perspective regarding VGIN’s role. They indicated a 
desire to continue collaborating with and using the VGIN GIS infrastructure. They see 
the difference between VGIN and VANGHR as the former serving as a base repository of 
data, and VANGHR would leverage VGIN by using the health data.  Questions were 
raised as to issues involving geographically-enabled personal health information and 
confidentiality and security concerns if any health-related data were managed by 
VANGHR.  It was agreed that is a big issue which would likely involve Institutional 
Review Board reviews, and compliance with Health Insurance Portability and 
Accountability Act (HIPAA) provisions and/or local or state agency data standards.   
When asked how VANGHR would handle data, they gave an example of stroke data that 
was recently presented at a meeting of neurologists. It was later determined that these 
data were provided as maps by the VDH OMHHE, such that any issues involving data 
confidentiality were averted by VDH in advance. 
 
To date, VANGHR has received funding totaling approximately $300,000 via contractual 
arrangements through the rural health project (VDH funding) and the VCU Center on 
Human Needs (National Institutes of Health [NIH] funding).  An additional grant 
possibility is forthcoming; however, no sharable information is currently available.  
 
Virginia Health Information Meeting 
A meeting to review the current status of the SB549 report and to discuss VHI’s 
partnership potential as a non-profit organization was held on November 16, 2010.  
Attendees included the VDH SB549 coordinator and the VHI Executive Director, 
Michael Lundberg.   
 
The meeting began with an introduction and review of current  activities to date regarding 
the SB549 study.  A discussion of the historical context of the bill since 2009 was 
provided by the VDH coordinator.    
 
VHI provided examples of previous work involving GIS, such as a sub-contract funding 
through VDH OMHHE for an interactive GIS application for the Williamsburg Health 
Foundation, as well as hospitalization maps  by zip code boundaries for Virginia’s cities 
and counties.  VHI currently has a mapping application provided through AHRQ that 
provides for instant mapping functionalities on the VHI website (Map 2).  VHI has also 
mapped trauma registry data related to car accidents working VDH Center for Health 
Statistics data.  A drive-time analysis to assess access to hospital ob/gyn services was 
also performed on behalf of the Warner Administration.  
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VHI has several years of experience collaborating with VDH staff, including projects that 
involved low birth weight, physician age, geocoding and certificate of need information.  
VDH program collaborators have included the OFHS, OEPI, OMHHE and the Office of 
Licensure and Certification. 
 
Staff at VHI have maintained at least one license of desktop ArcGIS software for 
approximately the past 10 years. However, availability of experienced staff with GIS 
skillsets has been sporadic.  VHI employed a highly trained spatial analyst for the past 
two years; but, that individual left in August 2010.  The Executive Director stated that 
VHI would be interested in participating in the type of activities alluded to in SB549, but 
their current capacity would need to be expanded if they were to assume a large role as a 
non-profit entity.   

 
Effective July 1, 2009, the Code of Virginia was changed to allow VHI to receive patient 
addresses for all hospitalization data.  Previously, this data was only available at the zip 
code level.  A full twelve month’s of data will be available soon. This added level of data 
granularity will allow VHI to provide more in depth geospatial analyses of existing 
hospitalization data, thus providing more informative data for healthcare analysis and 
delivery.  
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Findings and Recommendations 
 
Report Finding 1: 
Neither VDH nor VGIN have a comprehensive listing of faculty and staff at 
Virginia’s institutions of higher education with professional interests in spatial 
health research. 
Recommendation: 
The VDH and VGIN should create a master list of all known health-related GIS faculty 
and staff at Virginia’s institutions of higher education, including two and four year 
institutions.  This list should be based on the personnel findings from this survey, with 
appropriate follow up to these faculty and staff for review and comment.  The updated 
listing should include contact information for use in expanding collegial relationships and 
should form the basis for future GIS listservs, discussion groups and partnership 
development.  This list should also be used by VGIN and VDH to ensure dissemination 
of relevant GIS-related research and funding opportunities and to review relevant 
documentation (i.e. strategic plans).  
      
Report Finding 2: 
The Commonwealth of Virginia should consider development of a spatial data 
clearinghouse for use in furthering the scientific understanding of health and 
healthcare issues impacting the residents of Virginia. Additionally, any health-
related data clearinghouses developed as part of the Virginia Health Reform 
Initiative should contain geo-spatial data whenever possible.   
Recommendation: 
The VDH and VGIN should partner together to determine an appropriate course of action 
for development of a spatial data clearinghouse of health-related information.  
Consideration of existing infrastructure under development for the VGIN clearinghouse 
should be reviewed to determine feasibility of use for health-related data.   The spatial 
data clearinghouse needs of non-sensitive spatial data from VDH would likely already be 
addressed by the VGIN spatial data clearinghouse effort.  Sensitive spatial data from 
VDH requires extra consideration given the issues of confidentiality, security and 
controlled access of such data.  Extra efforts should be made to satisfy legitimate health-
related data access from the relevant state agencies.  If such efforts are not considered 
feasible, then further discussion regarding non-profit organization data housing should 
ensue.    
 
The confidential nature of personal health information, requirements of state and federal 
laws, public health ethics and social expectations regarding government’s role in 
protecting personal information are of the utmost importance.  Variable attributes 
pertaining to spatially-enabled data makes security and confidentiality of a geospatial 
clearinghouse extremely important.  These components must be integrated into any 
clearinghouse development and include both technology and organizational process 
components.  Additionally, a thorough review of existing policies, procedures, laws, 
current literature and best practices should be conducted and instituted as part of this 
overall process, as appropriate, to ensure the public’s trust and confidence. 
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Report Finding 3: 
Collaborations and networks of staff from Virginia’s institutions of higher 
education, state agencies (VDH and VITA/VGIN) and non-profit organizations 
currently exists.  Examples of such ongoing collaborations includes VDH and VGIN, 
VDH and the VITA Enterprise Applications Division, VDH and Virginia Tech, 
VDH and VHI, VDH and VANGHR, VGIN and VANGHR, College of William & 
Mary and other universities, VCU and VANGHR, the Virginia Hospital and 
Healthcare Association and VHI, UVA and VHI, and the Rural Health Resource 
Center and VANGHR.  VANGHR has a Board of Directors that includes faculty 
from each of Virginia’s four medical schools.  VHI’s Board of Directors includes 
representatives from VDH, the Joint Commisioner on Health Care and numerous 
private sector and health-related entities.  These efforts and/or networks of 
colleagues do not constitute partnerships in the form of a formalized network for 
geospatial health research, as required to be evaluated by SB549. 
Recommendation: 
Based on the findings from this report, the Secretaries of Health and Human Resources 
and Technology do not believe a codified approach to developing a network for 
geospatial research is necessary for the continued expansion of geospatial health research.   
Staff from all three types of institutions currently work together related to numerous GIS 
and non-GIS initiatives.  Both Secretaries believe that actions taken on the 
recommendations within this report will be sufficient to promote and share additional 
opportunites for multi-institutional research collaboratives, funding announcements, and 
education advancement, as well as opportunities for colleague networking.  
 
Report Finding 4: 
Virginia’s colleges and universities have faculty and staff with expertise in GIS 
technologies, including course teaching, peer-reviewed publications, textbook 
publications, spatial analyses and modeling techniques.  Many GIS-related staff are 
involved in public health research activities.  Agency staff from both VDH and 
VGIN also possess various GIS expertise, including application development, course 
teaching/lecturing, peer-reviewed publications and spatial analyses.  Existing non-
profit organizations possess GIS expertise related to public health contractual 
assistance and/or experience, application development and spatial data management 
and analysis.    
Recommendation: 
The majority of university faculty, VDH and VGIN staff and non-profit organization staff 
involved in routine GIS activities do not appear to need substantial technical assistance.  
Numerous faculty appear to be well versed in spatial modeling and analyses, as well as 
use and development of open source software and related technologies.   Staff from VDH 
have received numerous GIS-related trainings, including training developed in-house for 
statewide epidemiologists and emergency planners, as well as ad hoc spatial analysis 
training.  The continuing development of collegial GIS networks should assist other staff 
that desire technical assistance or training advice.  In addition, a GIS listserv operated out 
of the Centers for Disease Control and Prevention is a good resource for questions and 
feedback related to GIS activities.  VDH and VGIN should ensure that all persons 
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included on the new listing of GIS users, as described on Recommendation 1, are aware 
of the CDC listserv.  
 
Report Finding 5: 
The development of a system of peer review related specifically to GIS research was 
viewed positively by less than half of the respondents.  Based on survey results, 
faculty and staff have published many peer reviewed articles including those related 
to public health GIS topics. 
Recommendation: 
The process of peer review is performed by specific journal editorial committees.  These 
entities have established experts in the related fields of practice whom they call on to 
review manuscript submissions.  In many cases, additional peer review would likely not 
provide sufficient added value to the process.  Hence, a system of peer review is likely a 
redundant and unnecessary activity. Authors currently share and solicit feedback on 
manuscript development from their colleagues, as appropriate.   
    
Report Finding 6: 
Infrastructure related to GIS software is provided by all institutions of higher 
education that responded to the survey, including provision to all faculty and most 
students.  All higher education institutions, related state agencies (VDH and VGIN), 
and two known non-profit organizations all use ArcGIS products from ESRI.  Some 
universities also use open source software and build custom GIS tools.    
Recommendation: 
Given that all related entities use the same vendor for GIS software (pursuant to a 
Virginia state contract), it is unnecessary to be concerned about supplying GIS 
infrastructure support.  If questions arise regarding infrastructure, the ESRI helpdesk will 
be the likely source of contact.   Additional questions or advice can be obtained from 
well-qualified VGIN staff. 
 
Report Finding 7: 
Hardware infrastructure for both VDH, VGIN and related state agencies is supplied 
through the VITA-Northrup Grumman public-private partnership. Virginia’s 
universities maintain hardware infrastructure independently. Non-profit 
organizations maintain their own hardware; however, one non-profit organization 
collaborates with VGIN for use of web-based GIS functionality. 
Recommendation: 
Hardware infrastructure operates under differing auspices among universities, state 
agencies and non-profit organizations.  Before considering development of any alternate 
hardware infrastructure outside of the state information technology framework, the 
existing state hardware infrastructure of VDH and VGIN must first be examined for its 
ability to meet the hardware infrastructure needs for any proposed geospatial network to 
enhance health-related research.    
 
Report Finding 8: 
Many institution of higher education faculty and staff desire access to additional 
health-related data, including spatially-enabled data.  Access to such data will 
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require a thorough review of existing laws, and data security and confidentiality 
processes. 
Recommendation: 
The efforts related to development of a spatial data clearinghouse of health-related 
information (Recommendation 2) should provide a forum for improved data access.  
However, data security and confidentiality standards and policies will be imperative to 
ensuring such access is used appropriately, based on existing laws and records 
management.  VDH and VGIN staff should work together on the development of security 
and confidentiality procedures pertaining to spatially-enabled data elements.  Such  
procedures should be shared with and followed by universities and non-profit 
organizations that maintain or use any VDH-specific data or for those entities that desire 
access to personally identifiable information.   
 
Prior to the establishment of any data access portal, Memorandums of Agreement should  
be created, as well as data sharing agreements that clearly stipulate access controls, data 
availability and data use requirements.  Such documentation must ensure that legal 
requirements related to patient anonymity and data access, as described in Chapter 40 of 
Title 2.2 and Chapter 2 of Title 32.1 of the Code of Virginia, are followed and examined.  
A thorough review of existing Code of Virginia language should be performed by VDH 
to ensure that any data access provided via a spatial data clearinghouse is legally 
appropriate.  In addition, VDH should examine internal interpretation of specific codified 
terminology (i.e. use of the term “research” in Section 32.1-36.1 and 32.1-41) to ensure 
data interpretation consistency across the agency.  In addition, due to spatial data 
attributes often used in geospatial research, VDH should determine what constitutes a 
provider’s name as alluded to in section 32.1-38.1.  At present, this language may be 
interpreted as a practice or an individual practitioner’s name.  These types of legal issues 
must be thoroughly vetted and clearly defined prior to health research data access by 
entities outside of the agency. 
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2009 SESSION

INTRODUCED

094122201
1 SENATE BILL NO. 1497
2 Offered January 23, 2009
3 A BILL to amend and reenact § 2.2-2905 of the Code of Virginia and to amend the Code of Virginia by
4 adding in Title 32.1 a chapter numbered 16, consisting of sections numbered 32.1-368 through
5 32.1-377, relating to the creation of the Virginia Network for Geospatial Health Research Authority.
6 ––––––––––

Patrons––Barker; Delegate: Shuler
7 ––––––––––
8 Referred to Committee on Education and Health
9 ––––––––––

10 Be it enacted by the General Assembly of Virginia:
11 1. That § 2.2-2905 is amended and reenacted and that the Code of Virginia is amended by adding
12 in Title 32.1 a chapter numbered 16, consisting of sections numbered 32.1-368 through 32.1-377, as
13 follows:
14 § 2.2-2905. Certain officers and employees exempt from chapter.
15 The provisions of this chapter shall not apply to:
16 1. Officers and employees for whom the Constitution specifically directs the manner of selection;
17 2. Officers and employees of the Supreme Court and the Court of Appeals;
18 3. Officers appointed by the Governor, whether confirmation by the General Assembly or by either
19 house thereof is required or not;
20 4. Officers elected by popular vote or by the General Assembly or either house thereof;
21 5. Members of boards and commissions however selected;
22 6. Judges, referees, receivers, arbiters, masters and commissioners in chancery, commissioners of
23 accounts, and any other persons appointed by any court to exercise judicial functions, and jurors and
24 notaries public;
25 7. Officers and employees of the General Assembly and persons employed to conduct temporary or
26 special inquiries, investigations, or examinations on its behalf;
27 8. The presidents, and teaching and research staffs of state educational institutions;
28 9. Commissioned officers and enlisted personnel of the National Guard and the naval militia;
29 10. Student employees in institutions of learning, and patient or inmate help in other state
30 institutions;
31 11. Upon general or special authorization of the Governor, laborers, temporary employees and
32 employees compensated on an hourly or daily basis;
33 12. County, city, town and district officers, deputies, assistants and employees;
34 13. The employees of the Virginia Workers' Compensation Commission;
35 14. The officers and employees of the Virginia Retirement System;
36 15. Employees whose positions are identified by the State Council of Higher Education and the
37 boards of the Virginia Museum of Fine Arts, The Science Museum of Virginia, the
38 Jamestown-Yorktown Foundation, the Frontier Culture Museum of Virginia, the Virginia Museum of
39 Natural History and The Library of Virginia, and approved by the Director of the Department of Human
40 Resource Management as requiring specialized and professional training;
41 16. Employees of the State Lottery Department;
42 17. Production workers for the Virginia Industries for the Blind Sheltered Workshop programs;
43 18. Employees of the Virginia Commonwealth University Health System Authority;
44 19. Employees of the University of Virginia Medical Center. Any changes in compensation plans for
45 such employees shall be subject to the review and approval of the Board of Visitors of the University of
46 Virginia. The University of Virginia shall ensure that its procedures for hiring University of Virginia
47 Medical Center personnel are based on merit and fitness. Such employees shall remain subject to the
48 provisions of the State Grievance Procedure (§ 2.2-3000 et seq.);
49 20. In executive branch agencies the employee who has accepted serving in the capacity of chief
50 deputy, or equivalent, and the employee who has accepted serving in the capacity of a confidential
51 assistant for policy or administration. An employee serving in either one of these two positions shall be
52 deemed to serve on an employment-at-will basis. An agency may not exceed two employees who serve
53 in this exempt capacity;
54 21. Employees of Virginia Correctional Enterprises. Such employees shall remain subject to the
55 provisions of the State Grievance Procedure (§ 2.2-3000 et seq.);
56 22. Officers and employees of the Virginia Port Authority;
57 23. Employees of the Virginia College Savings Plan;
58 24. Directors of state facilities operated by the Department of Mental Health, Mental Retardation and
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59 Substance Abuse Services employed or reemployed by the Commissioner after July 1, 1999, under a
60 contract pursuant to § 37.2-707. Such employees shall remain subject to the provisions of the State
61 Grievance Procedure (§ 2.2-3000 et seq.);
62 25. The Director of the Virginia Office for Protection and Advocacy;
63 26. Employees of the Virginia Tobacco Settlement Foundation. Such employees shall be treated as
64 state employees for purposes of participation in the Virginia Retirement System, health insurance, and
65 all other employee benefits offered by the Commonwealth to its classified employees; and
66 27. Employees of the Virginia Indigent Defense Commission.; and
67 28. Members of the Virginia Network for Geospatial Health Research Authority.
68 CHAPTER 16.
69 VIRGINIA NETWORK FOR GEOSPATIAL HEALTH RESEARCH AUTHORITY.
70 § 32.1-368. Virginia Network for Geospatial Health Research Authority; purpose.
71 The Virginia Network for Geospatial Health Research Authority (the Authority), is created as a body
72 politic and corporate, a political subdivision of the Commonwealth. The Authority shall have the powers
73 and duties hereinafter conferred in this chapter.
74 The Authority is established to (i) provide for the continuity and expansion of research both within
75 the public and private sectors using geospatial analysis of health and health care relevant data, (ii)
76 develop economies of scale within state health agencies and within public health programs within the
77 Commonwealth's universities, (iii) provide geospatial analytical support to other political subdivisions
78 concerned with cost-effective targeting of public health initiatives, and (iv) engage in such other lawful
79 activities as the Board of Directors of the Authority deems reasonable and appropriate.
80 § 32.1-369. Powers and duties of the Authority.
81 A. The Authority is vested with all the rights, powers, and privileges conferred upon political
82 subdivisions of the Commonwealth and such additional rights, powers, and privileges conferred under
83 this chapter and those conferred upon corporations under the laws of the Commonwealth, including,
84 without limitation, all the corporate powers given to nonstock corporations by the provisions of Chapter
85 10 (§ 13.1-801 et seq.) of Title 13.1. The Authority shall also have the power to take, hold, receive, and
86 enjoy any gift, grant, devise, or bequest to the Authority. The Authority shall control and expend the
87 funds appropriated to it by the Commonwealth.
88 B. The Authority shall:
89 1. Establish relationships with academic programs throughout the Commonwealth that use geospatial
90 analysis to understand and assess environmental, public health, and health care issues to strengthen
91 programs through technical assistance, to provide support for graduate research, and to facilitate
92 sharing of educational opportunities across institutions. The Authority is specifically authorized to serve
93 public health research stakeholders within the Commonwealth by (i) developing a network of experts
94 and a system of peer review, (ii) supporting educational advancement, (iii) providing a conduit for
95 seeking grant funding for research and practice, (iv) supplying technical geographic information system
96 infrastructure support, and (v) assisting state health agencies, policy makers and health administrators
97 in understanding optimal targeting and utilization of resources;
98 2. Support and coordinate academic, state agency, and private sector expertise in geospatial
99 analysis, health policy, health planning, environmental health analysis, and epidemiology and facilitate

100 the development of new approaches and methodologies to sustain effective public health and health care
101 interventions across all health-related state agencies throughout Virginia;
102 3. Function as a clearinghouse for geospatially referenced health and health systems' relevant data
103 through a web-based geospatial data-sharing system;
104 4. Seek to expand research opportunities and increase potential funding opportunities for relevant
105 public health research in Virginia by seeking private sector grants and other funding to the benefit of
106 health and healthcare stakeholders throughout the Commonwealth;
107 5. Provide a broad array of private and public entities with the requisite data to develop appropriate
108 environmental health analysis, health care delivery models, and assessment within the health and health
109 care system in Virginia and provide technical assistance in analyzing such data;
110 6. Function as a service organization to cost-effectively leverage existing hardware, software, data,
111 applications, and personnel to support new research projects within its partner organizations; and
112 7. Make geospatial services and data available to faculty and students from educational institutions,
113 as well as to Virginia Department of Health, public health officials and researchers, and others
114 determined by the Authority to be appropriate, with the goal of improving existing public health
115 programs, developing new evidence-based initiatives, and better informing the health policy
116 decision-making process through health-related assessment activities.
117 C. If for any reason the Authority cannot be deemed an appropriate recipient of grant awards for a
118 research-related program or initiative, a state entity designated by the Authority may act as agent for
119 the Authority in carrying out its obligations under such agreement or in receiving the benefits
120 thereunder, or both.
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121 § 32.1-370. Board of Directors.
122 A. The Authority shall be governed by a Board of Directors as described in this section. The initial
123 Board of Directors shall be appointed as follows: two members shall be appointed by the Director of
124 the Virginia Tech Center for Geospatial Information Technology; two members shall be appointed by
125 the Director of the Eastern Virginia Medical School, Graduate Program in Public Health; two members
126 shall be appointed by the Chairman of the University of Virginia, Division of Public Health Policy and
127 Practice; two members shall be appointed by the Dean of the Virginia Commonwealth University School
128 of Public Health; and two members shall be appointed by the Commissioner of Health in consultation
129 with the Virginia Department of Health Office of Public Health Policy. The director for the Virginia
130 Tech Center for Geospatial Information Technology shall convene and appoint a chair for the initial
131 Board. The members of the initial Board shall serve for one year or until each member's successor has
132 been appointed and qualified.
133 B. The Board shall make and adopt such rules, regulations, policies, procedures, and bylaws for the
134 governance and operation of the Authority as the Board deems appropriate.
135 C. The Board shall develop a nonvoting advisory Board membership of Authority participants that
136 may include: (i) state, local, and federal government agencies that analyze public health data to assess
137 community health and develop programs and policies to effectively target populations; (ii) departments
138 and schools of public health, environmental engineering, geography, entomology, and others conducting
139 research in geospatial public and environmental health analysis; (iii) private healthcare organizations;
140 and (iv) private foundations with missions involving public health analysis.
141 D. Prior to the expiration of the initial term of the initial Board members, the initial Board shall
142 elect at least 18 members for the Authority Board of Directors. The Secretary of Health and Human
143 Resources, the Virginia State Health Commissioner, the Commissioner of the Virginia Department of
144 Mental Health, Mental Retardation and Substance Abuse Services, and a member of the Joint
145 Commission on Health Care or their designees shall serve on the Board in an ex officio capacity. Ex
146 officio members of the Board shall serve terms coincident with their terms of office.
147 E. A majority of the Board shall constitute a quorum for the transaction of the Authority's business,
148 and no vacancy in the membership shall impair the right of a quorum to exercise the rights and perform
149 all duties of the Authority.
150 F. The Board may appoint such officers as the Board may determine to be appropriate, with such
151 officers to have such authority and to perform such duties as conferred by the Board, consistent with
152 this chapter.
153 G. The terms of members of the Board shall be four years with the terms of the members elected by
154 the initial Board being staggered by lot. No member shall be eligible to serve more than two terms;
155 however, after the expiration of the term of a member appointed to serve three years or less, two
156 additional terms may be served if appointed thereto. Any appointment to fill a vacancy shall be for the
157 unexpired term. A person appointed to fill a vacancy may be appointed to serve two additional terms.
158 Members of the Board shall receive their expenses and shall be compensated at the rate provided in
159 § 2.2-2104 for each day spent on the business of the Board.
160 H. The Board shall elect from its membership a chairman and a vice-chairman, and shall also elect
161 a secretary and a treasurer, who need not be members of the Board. The Board may also form
162 committees and advisory councils, which may include representatives who are not members of the
163 Board, to undertake activities as directed by the Board.
164 I. The Board may remove any member with or without cause. After appointment of the initial Board,
165 the Board shall be self-perpetuating and Board members shall be elected by the existing Board.
166 § 32.1-371. Audit.
167 The accounts of the Authority shall be audited annually by the Auditor of Public Accounts, or his
168 legally authorized representatives, or by a certified public accounting firm, as selected by the Authority.
169 The Authority shall select a certified public accounting firm or the Auditor of Public Accounts through a
170 process of competitive negotiation. Copies of the annual audit shall be distributed to the Governor and
171 to the chairmen of the House Committee on Appropriations and the Senate Committee on Finance.
172 § 32.1-372. Agent for the Authority.
173 If for any reason the Authority cannot replace a state entity, agency, or educational institution as a
174 party to any agreement in connection with state workforce development issues, the Authority may
175 provide that such entities shall act as agent for the Authority in carrying out its obligations under such
176 agreement or in receiving the benefits thereunder, or both.
177 § 32.1-373. Confidential and public information.
178 For purposes of the Freedom of Information Act (§ 2.2-3700 et seq.), meetings of the Board may be
179 conducted through telephonic or video means as provided in § 2.2-3708 or similar provisions of any
180 successor law.
181 § 32.1-374. Exemptions.
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182 A. The Authority shall not be required to pay any taxes or assessments upon any project or any
183 property or upon any operations of the Authority or the income therefrom, or any taxes or assessments
184 upon any project or any property or local obligation acquired or used by the Authority under the
185 provisions of this chapter or upon the income therefrom.
186 B. The provisions of the Virginia Personnel Act (§ 2.2-2900 et seq.), the Workforce Transition Act
187 (§ 2.2-3200 et seq.), the Virginia Freedom of Information Act (§ 2.2-3700 et seq.), the Administrative
188 Process Act (§ 2.2-4000 et seq.), and the Public Procurement Act (§ 2.2-4300 et seq.) shall not apply to
189 the Authority.
190 § 32.1-375. Cooperation between the Authority and other political subdivisions.
191 The Authority may enter into agreements with any other political subdivision of the Commonwealth
192 for joint or cooperative action in accordance with § 15.2-1300.
193 § 32.1-376. Process or notice.
194 Process against or notice to the corporation may be served only in the City of Richmond upon the
195 Chairman, or Secretary of the Board, or the Executive Director if one should be appointed by the
196 Board.
197 § 32.1-377. Reporting.
198 The Board of Directors of the Authority shall report annually the status and progress of the
199 implementation of the Authority's goals and objectives to the Secretary of Health and Human Resources,
200 the State Board of Health, the deans and presidents of the respective state educational institutions, and
201 the Governor and the General Assembly. The report shall provide in detail how the Authority has
202 supported state agencies, state universities, and other institutions in fulfilling their missions and how
203 private, state, and federal funds were leveraged to accomplish this purpose.
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2010 SESSION

INTRODUCED

10100947D
1 SENATE BILL NO. 549
2 Offered January 13, 2010
3 Prefiled January 13, 2010
4 A BILL to amend and reenact § 2.2-2905 of the Code of Virginia and to amend the Code of Virginia by
5 adding in Title 32.1 a chapter numbered 17, consisting of sections numbered 32.1-370 through
6 32.1-379, relating to the creation of the Virginia Network for Geospatial Health Research Authority.
7 ––––––––––

Patron––Barker
8 ––––––––––
9 Referred to Committee on Education and Health

10 ––––––––––
11 Be it enacted by the General Assembly of Virginia:
12 1. That § 2.2-2905 of the Code of Virginia is amended and reenacted and that the Code of
13 Virginia is amended by adding in Title 32.1 a chapter numbered 17, consisting of sections
14 numbered 32.1-370 through 32.1-379, as follows:
15 § 2.2-2905. Certain officers and employees exempt from chapter.
16 The provisions of this chapter shall not apply to:
17 1. Officers and employees for whom the Constitution specifically directs the manner of selection;
18 2. Officers and employees of the Supreme Court and the Court of Appeals;
19 3. Officers appointed by the Governor, whether confirmation by the General Assembly or by either
20 house thereof is required or not;
21 4. Officers elected by popular vote or by the General Assembly or either house thereof;
22 5. Members of boards and commissions however selected;
23 6. Judges, referees, receivers, arbiters, masters and commissioners in chancery, commissioners of
24 accounts, and any other persons appointed by any court to exercise judicial functions, and jurors and
25 notaries public;
26 7. Officers and employees of the General Assembly and persons employed to conduct temporary or
27 special inquiries, investigations, or examinations on its behalf;
28 8. The presidents, and teaching and research staffs of state educational institutions;
29 9. Commissioned officers and enlisted personnel of the National Guard and the naval militia;
30 10. Student employees in institutions of learning, and patient or inmate help in other state
31 institutions;
32 11. Upon general or special authorization of the Governor, laborers, temporary employees and
33 employees compensated on an hourly or daily basis;
34 12. County, city, town and district officers, deputies, assistants and employees;
35 13. The employees of the Virginia Workers' Compensation Commission;
36 14. The officers and employees of the Virginia Retirement System;
37 15. Employees whose positions are identified by the State Council of Higher Education and the
38 boards of the Virginia Museum of Fine Arts, The Science Museum of Virginia, the
39 Jamestown-Yorktown Foundation, the Frontier Culture Museum of Virginia, the Virginia Museum of
40 Natural History, the New College Institute, the Southern Virginia Higher Education Center, and The
41 Library of Virginia, and approved by the Director of the Department of Human Resource Management
42 as requiring specialized and professional training;
43 16. Employees of the State Lottery Department;
44 17. Production workers for the Virginia Industries for the Blind Sheltered Workshop programs;
45 18. Employees of the Virginia Commonwealth University Health System Authority;
46 19. Employees of the University of Virginia Medical Center. Any changes in compensation plans for
47 such employees shall be subject to the review and approval of the Board of Visitors of the University of
48 Virginia. The University of Virginia shall ensure that its procedures for hiring University of Virginia
49 Medical Center personnel are based on merit and fitness. Such employees shall remain subject to the
50 provisions of the State Grievance Procedure (§ 2.2-3000 et seq.);
51 20. In executive branch agencies the employee who has accepted serving in the capacity of chief
52 deputy, or equivalent, and the employee who has accepted serving in the capacity of a confidential
53 assistant for policy or administration. An employee serving in either one of these two positions shall be
54 deemed to serve on an employment-at-will basis. An agency may not exceed two employees who serve
55 in this exempt capacity;
56 21. Employees of Virginia Correctional Enterprises. Such employees shall remain subject to the
57 provisions of the State Grievance Procedure (§ 2.2-3000 et seq.);
58 22. Officers and employees of the Virginia Port Authority;
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59 23. Employees of the Virginia College Savings Plan;
60 24. Directors of state facilities operated by the Department of Behavioral Health and Developmental
61 Services employed or reemployed by the Commissioner after July 1, 1999, under a contract pursuant to
62 § 37.2-707. Such employees shall remain subject to the provisions of the State Grievance Procedure
63 (§ 2.2-3000 et seq.);
64 25. The Director of the Virginia Office for Protection and Advocacy;
65 26. Employees of the Virginia Foundation for Healthy Youth. Such employees shall be treated as
66 state employees for purposes of participation in the Virginia Retirement System, health insurance, and
67 all other employee benefits offered by the Commonwealth to its classified employees;
68 27. Employees of the Virginia Indigent Defense Commission; and

69 28. Any chief of a campus police department that has been designated by the governing body of a
70 public institution of higher education as exempt, pursuant to § 23-232; and
71 29. Members of the Virginia Network for Geospatial Health Research Authority.
72 CHAPTER 17.
73 VIRGINIA NETWORK FOR GEOSPATIAL HEALTH RESEARCH AUTHORITY.
74 § 32.1-370. Virginia Network for Geospatial Health Research Authority; purpose.
75 The Virginia Network for Geospatial Health Research Authority (the Authority) is created as a body
76 politic and corporate, a political subdivision of the Commonwealth. The Authority shall have the powers
77 and duties hereinafter conferred in this chapter.
78 The Authority is established to (i) provide for the continuity and expansion of research within both
79 the public and private sectors using geospatial analysis of health and health care relevant data, (ii)
80 develop economies of scale within state health agencies and within public health programs within the
81 Commonwealth's universities, (iii) provide geospatial analytical support to other political subdivisions
82 concerned with cost-effective targeting of public health initiatives, and (iv) engage in such other lawful
83 activities as the Board of Directors of the Authority deems reasonable and appropriate.
84 § 32.1-371. Powers and duties of the Authority.
85 A. The Authority is vested with all the rights, powers, and privileges conferred upon political
86 subdivisions of the Commonwealth and such additional rights, powers, and privileges conferred under
87 this chapter and those conferred upon corporations under the laws of the Commonwealth, including,
88 without limitation, all the corporate powers given to nonstock corporations by the provisions of Chapter
89 10 (§ 13.1-801 et seq.) of Title 13.1. The Authority shall also have the power to take, hold, receive, and
90 enjoy any gift, grant, devise, or bequest to the Authority. The Authority shall control and expend the
91 funds appropriated to it by the Commonwealth.
92 B. The Authority shall:
93 1. Establish relationships with academic programs throughout the Commonwealth that use geospatial
94 analysis to understand and assess environmental, public health, and health care issues to strengthen
95 programs through technical assistance, to provide support for graduate research, and to facilitate
96 sharing of educational opportunities across institutions. The Authority is specifically authorized to serve
97 public health research stakeholders within the Commonwealth by (i) developing a network of experts
98 and a system of peer review that does not limit individual institutions' academic freedom, (ii) supporting
99 educational advancement, (iii) providing a conduit for seeking grant funding for research and practice,

100 (iv) supplying technical geographic information system infrastructure support, and (v) assisting state
101 health agencies, policy makers and health administrators in understanding optimal targeting and
102 utilization of resources;
103 2. Support and coordinate academic, state agency, and private sector expertise in geospatial
104 analysis, health policy, health planning, environmental health analysis, and epidemiology and facilitate
105 the development of new approaches and methodologies to sustain effective public health and health care
106 interventions across all health-related state agencies throughout the Commonwealth;
107 3. Function as a clearinghouse for geospatially referenced health and health systems' relevant data
108 through a web-based geospatial data-sharing system;
109 4. Seek to expand research opportunities and increase potential funding opportunities for relevant
110 public health research in Virginia by seeking private sector grants and other funding to the benefit of
111 health and health care stakeholders throughout the Commonwealth;
112 5. Provide a broad array of private and public entities with the requisite data to develop appropriate
113 environmental health analysis, health care delivery models, and assessment within the health and health
114 care system in Virginia and provide technical assistance in analyzing such data;
115 6. Function as a service organization to cost-effectively leverage existing hardware, software, data,
116 applications, and personnel to support new research projects within its partner organizations; and
117 7. Make geospatial services and data available to faculty and students from educational institutions,
118 as well as to the Department of Health, public health officials and researchers, and others determined
119 by the Authority to be appropriate, with the goal of improving existing public health programs,
120 developing new evidence-based initiatives, and better informing the health policy decision-making

44



121 process through health-related assessment activities.
122 C. If for any reason the Authority cannot be deemed an appropriate recipient of grant awards for a
123 research-related program or initiative, a state entity designated by the Authority may act as agent for
124 the Authority in carrying out its obligations under such agreement or in receiving the benefits
125 thereunder, or both.
126 § 32.1-372. Board of Directors established; duties; membership; terms; expenses.
127 A. The Authority shall be governed by a Board of Directors as described in this section. The Board
128 shall make and adopt such policies, procedures, and bylaws for the governance and operation of the
129 Authority as the Board deems appropriate.
130 B. The Board of Directors shall consist of 15 members, to be appointed by the Governor after
131 receiving nominations, as follows: two members from the Virginia Tech Center for Geospatial
132 Information Technology; two members from the University of Virginia School of Medicine; two members
133 from the Eastern Virginia Medical School; two members from the Virginia Commonwealth University
134 School of Medicine; two members from other colleges and universities with programs in Geographical
135 Information Systems; two members from the Department of Health; one member from the Virginia
136 Geographic Information Network; and two members at large. The Secretary of Health and Human
137 Resources, the Commissioner of Health, the Commissioner of Behavioral Health and Developmental
138 Services, and a member of the Joint Commission on Health Care or their designees shall serve on the
139 Board in an ex officio capacity. Ex officio members shall serve with voting rights, and shall serve terms
140 coincident with their terms of office.
141 C. The terms of members of the Board shall be four years. No member shall be eligible to serve
142 more than two terms; however, after the expiration of the term of a member appointed to serve three
143 years or less, two additional terms may be served if appointed thereto. Any appointment to fill a
144 vacancy shall be for the unexpired term. A person appointed to fill a vacancy may be appointed to serve
145 two additional terms.
146 D. The Governor shall appoint a chairman of the Board, and the initial meeting shall be convened
147 with assistance from the Virginia Tech Center for Geospatial Information Technology.
148 E. The Board shall elect from its membership a vice-chairman, and shall also elect a secretary and a
149 treasurer. The Board may also form committees and advisory councils, which may include
150 representatives who are not members of the Board, to undertake activities as directed by the Board.
151 F. The Board may appoint such officers as the Board may determine to be appropriate, with such
152 officers to have such authority and to perform such duties as conferred by the Board, consistent with
153 this chapter. The Board shall also have the authority to hire staff to carry out its duties.
154 G. A majority of the Board shall constitute a quorum for the transaction of the Authority's business,
155 and no vacancy in the membership shall impair the right of a quorum to exercise the rights and perform
156 all duties of the Authority.
157 H. Members of the Board shall receive their expenses and shall be compensated at the rate provided
158 in § 2.2-2104 for each day spent on the business of the Board.
159 § 32.1-373. Audit.
160 The accounts of the Authority shall be audited annually by the Auditor of Public Accounts, or his
161 legally authorized representatives, or by a certified public accounting firm, as selected by the Authority.
162 The Authority shall select a certified public accounting firm or the Auditor of Public Accounts through a
163 process of competitive negotiation. Copies of the annual audit shall be distributed to the Governor and
164 to the chairmen of the House Committee on Appropriations and the Senate Committee on Finance.
165 § 32.1-374. Agent for the Authority.
166 If for any reason the Authority cannot replace a state entity, agency, or educational institution as a
167 party to any agreement, the Authority may provide that such entities may act as agent for the Authority
168 in carrying out its obligations under such agreement or in receiving the benefits thereunder, or both.
169 § 32.1-375. Confidential and public information.
170 For purposes of the Freedom of Information Act (§ 2.2-3700 et seq.), meetings of the Board may be
171 conducted through telephonic or video means as provided in § 2.2-3708 or similar provisions of any
172 successor law.
173 § 32.1-376. Exemptions.
174 The Authority shall not be required to pay any taxes or assessments upon any project or any
175 property or upon any operations of the Authority or the income therefrom, or any taxes or assessments
176 upon any project or any property or local obligation acquired or used by the Authority under the
177 provisions of this chapter or upon the income therefrom.
178 § 32.1-377. Cooperation between the Authority and other political subdivisions.
179 The Authority may enter into agreements with any other political subdivision of the Commonwealth
180 for joint or cooperative action in accordance with § 15.2-1300.
181 § 32.1-378. Process or notice.
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182 Process against or notice to the corporation may be served only in the City of Richmond upon the
183 Chairman, or Secretary of the Board, or the Executive Director if one should be appointed by the
184 Board.
185 § 32.1-379. Reporting.
186 The Board of Directors of the Authority shall report annually the status and progress of the
187 implementation of the Authority's goals and objectives to the Secretary of Health and Human Resources,
188 the State Board of Health, the deans and presidents of the respective state educational institutions, and
189 the Governor and the General Assembly. The report shall provide in detail how the Authority has
190 supported state agencies, state universities, and other institutions in fulfilling their missions and how
191 private, state, and federal funds were leveraged to accomplish this purpose.
192 2. The initial staggering of the terms of the Board of Directors of the Virginia Network for
193 Geospatial Health Research Authority created pursuant to this act shall be as follows: one
194 appointee from each category of representation shall serve a one-year term, and the other
195 appointee from each category shall serve a two-year term. The initial member of the Virginia
196 Geographic Information Network shall serve a two-year term.
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VIRGINIA ACTS OF ASSEMBLY -- 2010 SESSION

CHAPTER 679

An Act to require the Secretaries of Health and Human Resources and Technology to evaluate
opportunities for developing a network for geospatial health research.

[S 549]
Approved April 12, 2010

Be it enacted by the General Assembly of Virginia:
1. § 1. That the Secretaries of Health and Human Resources and Technology shall evaluate
opportunities to partner with nonprofit organizations and institutions of higher education in the
Commonwealth to develop a network for geospatial health research. Such evaluation shall include
consideration of opportunities for:

1. Establishing relationships with academic programs throughout the Commonwealth that use
geospatial analysis to understand and assess environmental health, public health, and health care issues,
to strengthen programs through technical assistance, provide support for graduate research, and
facilitate sharing of education opportunities across institutions, including (i) developing a network of
experts and a system of peer review that does not limit individual institution's academic freedom; (ii)
supporting educational advancement; (iii) providing a conduit for seeking grant funding for research
and practice; (iv) supplying technical geographic information system infrastructure support; and (v)
assisting state health agencies, policy makers, and health administrators in understanding optimal
targeting and utilization of resources;

2. Supporting and coordinating academic, state agency, and private sector expertise in geospatial
analysis, health policy, health planning, environmental health analysis, and epidemiology and facilitating
the development of new approaches and methodologies to sustain effective public health and health care
interventions across all health-related state agencies throughout the Commonwealth;

3. Coordinating, with the Virginia Geographic Information Network Division, the development of a
clearinghouse for geospatially referenced health and health systems' relevant data through a web-based
geospatial data-sharing system;

4. Expanding research opportunities and increasing potential funding opportunities for relevant
public health research in Virginia by seeking private sector grants and other funding to the benefit of
health and health care stakeholders throughout the Commonwealth;

5. Providing a broad array of private and public entities with the requisite data to develop
appropriate environmental health analysis, health care delivery models, and assessment within the health
and health care system in Virginia and providing technical assistance in analyzing such data;

6. Functioning as a service organization to cost-effectively leverage existing hardware, software,
data, applications, and personnel to support new research projects within its partner organizations; and

7. Making geospatial services and data available to faculty and students from educational institutions
as well as to the Department of Health, public health officials and researchers, and other appropriate
persons, with the goal of improving existing public health programs, developing new evidence-based
initiatives, and better informing the health policy decision-making process through health-related
assessment activities.

§ 2. That the Secretaries of Health and Human Resources and Technology shall report their findings
to the Governor; the Senate Committees on Education and Health, Finance, and General Laws and
Technology; and the House Committees on Appropriations, Health, Welfare and Institutions, and Science
and Technology no later than December 1, 2010.
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2008

 Monitoring Health Inequities and Planning in Virginia: 
Poverty, Human Immunodeficiency Virus, and Sexually 
Transmitted Infections. 

Sexually Transmitted Diseases. 
Dec 2008, Vol. 35, No. 12.

Peer Reviewed 
Publication

C. Dolan, 
C. Delcher

2009
   Practical Considerations for Matching STD and HIV 
Surveillance Data with Other Data.  

Public Health Reports.  
Volume 124.  Supplement 2.  
Nov/Dec 2009.  pp 7-17.

Peer Reviewed 
Publication

L. Newman, 
M. Samuel, 
M. Stenger, 
T. Gerber, 
K. Macomber, 
J. Stover, 
W. Wise

2009

 Variability and Use of Geographic Information Systems 
and Data Confidentiality Guidelines in Sexually 
Transmitted Disease Programs.  

Public Health Reports.  
Volume 124.  Supplement 2.  
Nov/Dec 2009.  pp 58-64.

Peer Reviewed 
Publication

J. Bissette, 
J. Stover, 
L. Newman, 
C. Delcher, 
K. Bernstein, 
L. Matthews 

2009
  Improving Surveillance of Sexually Transmitted 
Infections Through Geocoded Morbidity Assignment. 

Public Health Reports.  
Volume 124.  Supplement 2.  
Nov/Dec 2009. pp 65-71.

Peer Reviewed 
Publication

J. Stover,
K. Kheirallah, 
C. Dolan, 
C. Delcher, 
L. Johnson

2004

Enhancing Surveillance Data via GIS-related Jurisdictional 
Morbidity Reassignment, Case Report Visualization and 
inherent Confidentiality Issues

2nd Annual PHIN Stakeholders 
Conference, Atlanta GA Oral Presentation J. Stover

2004
Enhancing Surveillance via GIS-related Approaches to 
Data and Analyses

Virginia Epidemiology Response 
Team Lecture Series, Richmond, 
VA Oral Presentation J. Stover

2004
Geocoding Communicable Disease Morbidity and the 
Effect on Jurisdictional Reassignment

Virginia Epidemiology Seminar, 
Charlottesville, VA Oral Presentation J. Stover

2006

 Who’s Using Geographic Information Systems (GIS): A 
Survey of STD Programs -  (Symposium: Challenges in 
Information Management)

National STD Prevention 
Conference.   Jacksonville, FL Oral Presentation

J. Bissette, 
J. Stover, 
C. Delcher

2006

Strategic Aberration Monitoring (SAM): Using AVR 
Mechanisms to Improve STD Surveillance. – (Session: 
Improving Utility and Adding Value to Data)  

4th Annual Public Health 
Information Network 
Conference, Atlanta, GA Oral Presentation

C. Delcher, 
C. Dolan, 
J. Stover

2007

  Who’s Using Geographic Information Systems (GIS):  A 
Survey of STD Programs: Results of the GIS/Geocoding 
and Data Confidentiality Survey.  GIS and Privacy in 
Public Health - webcast.  

Association of State and 
Territorial Health Officials 
(ASTHO).  Webcast Oral Presentation

J. Stover, 
D. Stinchcomb

2007

  Using GIS to Improve Decision-Making Practices -  (Pre-
meeting Workshop: OASIS: Using Surveillance Data to 
Inform STD Programs).    

National Coalition of STD 
Directors (NCSD) Annual 
Meeting, New Orleans, LA.  Oral Presentation J. Stover

2008  Using Geocoding to Improve Data Quality  

(Webinar: GIS and local health 
department business 
processes).  Environmental 
Systems Research Institute 
(ESRI) Oral Presentation J. Stover

2008 GIS in Public Health.  

VCU Public Health Lecture Mini-
Series.  Tompkins-McCaw 
Library – Medical College of 
Virginia Campus.  Richmond, 
VA. Oral Presentation

J. Stover, 
C. Delcher

Type

 SB549 Example Listing of VDH Staff Presentations and Publications related to GIS Initiatives^

Year Description Event
Authors 

(VDH staff in bold 

48

HSB88114
Typewritten Text
Appendix D



2008
  Integrating GIS into HIV Surveillance: Issues and 
Challenges. 

(Moderated Exchange Session).  
ESRI Health GIS Conference:  
GIS Shaping Global Health.  
Washington, D.C. Oral Presentation

J. Stover, 
K. Elmore

2009
GIS Health Data Management & Analysis Techniques 
(requested panelist).  

ESRI Federal User Conference. 
Washington, D.C.  Oral Presentation J. Stover

2009

Updating the SAM application:  A collaboration between 
the Virginia Department of Health (VDH) and the Virginia 
Enterprise Application Development (VEAD) Program. 

 2nd Annual Business 
Intelligence Competency Center 
Summitt. Richmond, VA. Oral Presentation J. Stover

2009
Public Health Geocoding at the Virginia Department of 
Health.  

The Geocoding Workshop. ESRI 
GIS Health Conference. 
Nashville, TN. Oral Presentation J. Stover

2009
VA H1N1 Integrated Efforts (Panelist). 

Homeland Infrastructure 
Foundation-Level Data (HIFLD)
Working Group Meeting,  
Reston, VA. Oral Presentation J. Stover

2010 Geocoding and Surveillance Data – Why Where Matters.  

Public Health Seminar Series.  
Department of Epidemiology and 
Community Health. VCU,  
Richmond, VA. Oral Presentation J. Stover

2010 Using GIS to Inform Program Policy
National STD Prevention 
Conference.  Atlanta, GA. Oral Presentation O. Vasiliu

2010 GIS Use in Public Health

Continuing Education Course - 
Department of Epidemiology and 
Community Health. VCU,  
Richmond, VA.

Oral Presentation 
(4 hour technical 
course) O. Vasiliu

2010

GeoSpatial Analysis of Stroke Hospitalizations in Virginia 
1994-2008: A Methodological, Analytical and Policy 
Perspective 

American Public Health 
Association Conference, 
Denver, CO Oral Presentation

R. Anson-Dwamena,
M. Royster, 
K. Wibberly, 
K. Studer

2004
 Geographic and Spatial Regression Analysis of Sexually 
Transmitted Diseases in Richmond, Va.  

GIS Open House – Centers for 
Disease Control and Prevention. 
Atlanta, GA. Poster Presentation

C. Delcher, 
J. Stover

2005
  Aberration Detection in Sexually Transmitted Diseases 
(STD) Surveillance.  

International Society of STD 
Research - 16th Biennial 
Meeting - Program.  Amsterdam. Poster Presentation

M. Samuel, 
J. Stover, 
C. Delcher, 
D. Gilson, 
J. Chase, 
T. Aragon, 
G. Bolan

2005
Geographic and Spatial Regression Analysis of Sexually 
Transmitted Diseases in Richmond, Va.  

Virginia GIS Conference.  
Richmond, VA. Poster Presentation

C. Delcher, 
J. Stover

2006
Geographic and Spatial Regression Analysis of Sexually 
Transmitted Diseases in Richmond, VA   

National STD Prevention 
Conference.   Jacksonville, FL. Poster Presentation

C. Delcher, 
J. Stover

2006
   Aberration Detection in Sexually Transmitted Diseases 
(STD) Surveillance.  

National STD Prevention 
Conference.  Jacksonville, FL. Poster Presentation

C. Delcher, 
M. Samuel, 
J. Stover, 
D. Gilson, 
J. Lachance 

2006
  Utility of Geographic Information Systems (GIS) Within 
State Public Health STD Programs. 

 4th Annual Public Health 
Information Network (PHIN) 
Conference.  Atlanta, GA. Poster Presentation

J. Bissette, 
C. Delcher, 
J. Stover

2010
  The Association Between Neighborhood Characteristics 
and Gonorrhea Incidence.  

National STD Prevention 
Conference.  Atlanta, GA. Poster Presentation

R. Pugsley, 
O. Vasiliu, 
J. Stover

2010

  “Yes, Virginia, there is a Santa Claus”:  Use of a 
Business Intelligence Shared Services Framework to 
Improve STD Preparedness and Situational Awareness.  

National STD Prevention 
Conference.  Atlanta, GA. Poster Presentation

J. Stover, 
J. Bissette, 
R. Pugsley

^ This listing is only a sample of VDH presentations, primarily from the Office of Epidemiology.  
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Appendix F 
 

Email Solicitations for SB549 Survey 
 
   Listing of emails sent during survey period 
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Email sent on 7/16/2010, 7/19/2010 and 7/22/2010 
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Email sent on 7/26/2010 
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Email sent on 8/2/2010 
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Email sent on 8/9/2010 
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Appendix G 
 
SB549 Report Preparation  - VDH Program Assessment  

 
 
 
VDH Program Area:___________________________________________________________________ 
 
VDH staff completing this assessment:_____________________________________________________ 
 

 
This document is intended to serve as an informal assessment of VDH programs that make use of GIS.   It 
includes the entire text of SB549, as approved on 4/12/2010, separated into blue italicized excerpts to 
facilitate the assessment.  We will review this info during the upcoming SB549 meeting.  Please feel free to 
comment and return this to Jeff Stover in advance of the meeting. 

 
 
 

CHAPTER 679 
An Act to require the Secretaries of Health and Human Resources and Technology to evaluate 
opportunities for developing a network for geospatial health research.  

[S 549] 
Approved April 12, 2010 

 Be it enacted by the General Assembly of Virginia: 

1. § 1. That the Secretaries of Health and Human Resources and Technology shall evaluate opportunities 
to partner with nonprofit organizations and institutions of higher education in the Commonwealth to 
develop a network for geospatial health research. Such evaluation shall include consideration of 
opportunities for: 

1. Establishing relationships with academic programs throughout the Commonwealth that use geospatial 
analysis to understand and assess environmental health, public health, and health care issues, to 
strengthen programs through technical assistance, provide support for graduate research, and facilitate 
sharing of education opportunities across institutions, including (i) developing a network of experts and a 
system of peer review that does not limit individual institution's academic freedom; (ii) supporting 
educational advancement; (iii) providing a conduit for seeking grant funding for research and practice; 
(iv) supplying technical geographic information system infrastructure support; and (v) assisting state 
health agencies, policy makers, and health administrators in understanding optimal targeting and 
utilization of resources; 

1)  Has your program historically collaborated with any Virginia institutions of higher education related to 
GIS initiatives?  If so, please indicate which institutions, the subject of such collaborations and approximate 
timeframes. 

2. Supporting and coordinating academic, state agency, and private sector expertise in geospatial analysis, 
health policy, health planning, environmental health analysis, and epidemiology and facilitating the 
development of new approaches and methodologies to sustain effective public health and health care 
interventions across all health-related state agencies throughout the Commonwealth;  

2) What is your opinion of having a non-profit organization serve as the coordinator and supporting entity 
for universities, state agencies (VDH and others) and the private sector related to the above functions?  
Please include rationale regarding your perspective. 
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3. Coordinating, with the Virginia Geographic Information Network Division, the development of a 
clearinghouse for geospatially referenced health and health systems' relevant data through a web-based 
geospatial data-sharing system; 

3)  Are you in favor of a clearinghouse, as stated above?    Why or why not? 

 

4) Are you familiar with the VGIN Metadata portal?    

4a) Have you used the Metadata portal for data dissemination, access or retrieval? 

4b) If yes, please provide examples of the types of  data placed on the Metadata portal or types of 
data you have used for health-related planning, policy or practice.  

 

 

5) VGIN has identified the need for a statewide GIS Clearinghouse in its Five Year Strategic Plan 
http://www.vita.virginia.gov/isp/default.aspx?id=12092  Do you believe that others could benefit from 
the geospatial data you manage if it were accessible through a Clearinghouse and if so, would you 
support it?   

 

5a) Would there be any restrictions or privacy issues to consider if your business data were 
accessible via a statewide GIS clearinghouse?  If so, please provide references or summarize 
reasons. 

 

4. Expanding research opportunities and increasing potential funding opportunities for relevant public 
health research in Virginia by seeking private sector grants and other funding to the benefit of health and 
health care stakeholders throughout the Commonwealth; 

6) Has your program successfully competed for, or been a collaborator with others, on any grants or 
cooperative agreements that included a GIS component? 

 If yes, please provide: 

6a) a brief description of each grant(s) purpose 

6b) the name of the grantor 

6c) an approximation of funding received 

6d) an approximate timeframe (i.e. 1998-2002). 
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5. Providing a broad array of private and public entities with the requisite data to develop appropriate 
environmental health analysis, health care delivery models, and assessment within the health and health 
care system in Virginia and providing technical assistance in analyzing such data; 

7) Do you possess the requisite data necessary to perform appropriate geospatial analyses for your 
program? 

If not, 

7a) please state what type of data you are lacking and include any barriers to the acquisition of 
such data. 

 

8) Do you have staff with the knowledge and skills to perform analysis of geospatial data? 

 If no, 

8a) what are the barriers? 

 

9) Would you be willing to allow a non-profit organization to maintain control and dissemination of your 
public health data, assuming the establishment of appropriate Data Use Agreements?   

 

9a) Why or why not? 

 

6. Functioning as a service organization to cost-effectively leverage existing hardware, software, data, 
applications, and personnel to support new research projects within its partner organizations; and 

NOTE: Hardware and software are determined based on existing state contracts with Northrop Grumman 
and ESRI, respectively.   

10) If a non-profit organization was established, would you prefer to use GIS contractual services solely  
through this organization?   

10a) Why or why not? 

 

7. Making geospatial services and data available to faculty and students from educational institutions as 
well as to the Department of Health, public health officials and researchers, and other appropriate 
persons, with the goal of improving existing public health programs, developing new evidence-based 
initiatives, and better informing the health policy decision-making process through health-related 
assessment activities. 
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11) Do you think a non-profit organization’s role as the provider of geospatial services and data would 
improve your existing public health program?   

11a)  Why or why not? 

 

§ 2. That the Secretaries of Health and Human Resources and Technology shall report their findings to the 
Governor; the Senate Committees on Education and Health, Finance, and General Laws and Technology; 
and the House Committees on Appropriations, Health, Welfare and Institutions, and Science and 
Technology no later than December 1, 2010.  

Thanks for your time and willingness to assist with data collection for the above report preparation.  It is 
greatly appreciated. 

ADDITIONAL COMMENTS: 
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Email Solicitation to VDH Program Staff 
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                           Appendix I

Barry Matthews Office of Drinking Water - Financial and Assistance Construction Programs

Bob Mauskapf Office of Emergency Preparedness

Tim Powell Office of Epidemiology - Division of Surveillance and Investigation

Michelle White Office of Family Health Services

Ken Studer Office of Minority Health and Health Equity

Wes Kleene Office of Drinking Water

Kathryn Hafford Office of Epidemiology - Division of Disease Prevention

Chris Bradley Office of Information Management - Data Warehouse

George Simpson Office of Information Management - Data Warehouse

Bob Hicks Office of Environmental Health Services

Daniel Powell Office of Environmental Health Services - Division of Shellfish Sanitation

Jeff Stover Office of Epidemiology - Division of Disease Prevention

Keri Hall Office of Epidemiology

Dan Widner Virginia Information Technologies Agency - Virginia Geographic Information Network

  SB549 Attendee List at VDH Program Assessment Meeting - October 7, 2010

Attendee VDH Program Area
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George Barker Senator - 39th Senate District of Virginia 
Steve Sedlock Executive Director - VANGHR
Joe Hilbert Director of Governmental and Regulatory Affairs
Keri Hall Director - Office of Epidemiology and State Epidemiologist
Jeff Stover Office of Epidemiology - Division of Disease Prevention
Debbie Secor Director - Office of Information Management and CIO
Dennis Moen Data Warehouse Supervisor
Dan Widner Coordinator - Virginia Geographic Information Network

Appendix K

Appendix K:  SB549 Attendee List at VDH/VANGHR Meeting- October 28, 2010

Attendee Affilation
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President
David A. Adams 

Executive Director 
Michael T. Lundberg 

Board of Directors 

Business Representatives 
Jodi L. Fuller 
Meadwestvaco 

Alfred D. Hinkle, Jr. 
C&F Finance 

S. Hope Johnson 
Pyramind, LLC 

M. Addison Jones, Jr 
The Supply Room Companies 

Bruce Nave 
TD Bank 

Consumer Representatives 
W. Bryan Block 

Dolores G. Clement, DrPH 
James L. Kammert 

Health Insurance Representatives
Kay W. Lewis 

Kaiser Permanente 

Rome H. Walker, MD 
Anthem Blue Cross Blue Shield 

Hospital Representatives 
Teresa Edwards 

Sentara Leigh Hospital 

Peter Marmerstein 
HCA, Inc. 

Nursing Facility Representatives 
David A. Adams 

CentraHealth 

Vernon M. Baker 
Dogwood Village of Orange County 

Physician Representatives 
Charles O. Frazier, MD 
Riverside Health System 

Peter W. Houck, MD 
Johnson Health Center 

State Representatives 
Senator R. Edward Houck 

Joint Commission on Health Care 
Karen Remley, MD, MBA 

Commissioner 
Virginia Department of Health 

VHI
On the web: vhi.org 
E-mail: info@vhi.org 
Fax: 1-804-643-5375 

VIRGINIA HEALTH INFORMATION 
102 N. 5TH STREET • RICHMOND, VA  23219 • TOLL FREE 1-877-VHI-INFO OR 1-804-643-5573 

BACKGROUNDER      updated September 21, 2010

VIRGINIA HEALTH INFORMATION 
A nonprofit Virginia corporation (FEIN 54-1671355) established in 1993 

CONTACT 
Michael T. Lundberg, Executive Director 
Phone: 1-804-644-7026 
E-mail: Michael@vhi.org

BOARD OF DIRECTORS 
Executive Committee:  David A. Adams, CentraHealth, President; Jodi L. Fuller, 
Meadwestvaco, Vice-President; James L. Kammert, Treasurer; Rome H. Walker, 
MD, Anthem BlueCross and BlueShield, Secretary; Charles O. Frazier, MD, 
Riverside Health System, Past President;

Listed at left, VHI Directors represent both public and private stakeholder groups. 

MISSION: EDUCATION AND RESEARCH 
Since 1993, VHI’s vision is an environment where credible, unbiased and timely 
information is readily available to consumers and purchasers to make informed 
health care decisions.  Toward that goal, VHI’s mission has been to create and 
disseminate health care information to promote informed decision-making by 
Virginia consumers and purchasers and enhance the quality of health care 
delivery.  

Pursuant to Virginia Code, Chapter 7.2, §32.1-276.2, whereas: “The General 
Assembly finds that the establishment of effective health care data analysis and 
reporting initiatives is essential to the improvement of the quality and cost of 
health care in the Commonwealth, and that accurate and valuable health care 
data can best be identified by representatives of state government and the 
consumer, hospital, nursing home, physician, insurance and business 
communities.” 

�� Develops, administers and distributes the patient level database (PLDB) on all 
licensed Virginia hospitals and state mental health hospitals —a dataset with 
over 860,000 records per year

�� Collects, analyzes and disseminates select outpatient procedures from all 
ambulatory surgical centers, hospitals and practitioner offices

�� Maintains the only financial and utilization database on hospitals, ambulatory 
surgical centers and nursing facilities; collects annual survey of hospitals, 
nursing facilities, ambulatory care and mental health facilities (EPICS)

�� Sorts, categorizes and groups valuable information on care received, patient 
outcomes and charges for services

�� Collects, analyzes and disseminates quality, performance and member 
satisfaction information on Virginia HMOs

�� Serves as Virginia’s Consumer Health Information Portal
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VIRGINIA HEALTH INFORMATION BACKGROUNDER 
Uses data as springboard to or foundation for various educational health-related publications both in print and 
on the web at www.vhi.org . 

�� INDUSTRY REPORT ON VIRGINIA HOSPITALS AND NURSING FACILITIES—provides corporations and consumers 
with annual efficiency and productivity information; based on data collected for the Commonwealth of 
Virginia; books are presented in full-color and includes electronic data provided on CD-ROM

�� PAY FOR PERFORMANCE—VHI collects, analyzes, evaluates and scores hospitals on Anthem’s Quality-In-
Sights®: Hospital Incentive Program for hospitals in the following 10 states—VA, GA, TN, NY, CT, ME, 
NH, CO, MO and WI

�� CODES—VHI, in collaboration with the Virginia Department of Motor Vehicles (DMV) Highway Safety 
Office and other organizations, has developed a Crash Outcome Data Evaluation System with crash, 
emergency services (ambulance, etc.,) trauma, hospital and vital statistics data to help inform consumers, 
policy makers and state agencies via www.vacodes.org

�� OBSTETRICS—consumer guide helps the public understand the birthing process, delivery choices, rates of 
cesarean delivery, episiotomy and other physician and hospital performance information;  details on 
hospital obstetrical programs, capabilities, quality practices and staffing

�� CARDIAC CARE MORTALITY INFORMATION—on-line, information for consumers comparing Virginia hospitals 
on their treatment of open heart surgery, medical and invasive cardiology services

�� HMO QUALITY AND PERFORMANCE DATA—verified HMO consumer information on quality, enrollees, 
premiums, cities and counties served, national accreditation standings and other information; an 
interactive format of 70+ measures on www.vhi.org allows consumers to obtain information on HMOs in 
their area; five years of data are valuable to employers and others interested in HMO trends

�� HOSPITAL PATIENT SATISFACTION—rankings of Virginia hospitals by patients.  Would they recommend the 
hospital to others?  Was their pain well managed?  Did they get help when they wanted? And seven other 
measures important to consumers

�� HEALTH CARE PRICES—helping the uninsured and those in high deductible health plans with information 
on pricing for 31 health care services

�� INSURANCE OPTIONS—consumer guide to understanding insurance options ranging from indemnity to 
managed care to government provided such as Medicare and Medicaid; first printing sold out, revised and 
expanded second printing

�� VIRGINIA HOSPITALS—provides consumers with information on how to evaluate and choose hospitals with 
details on regional market share by types of care provided

�� LONG-TERM CARE—includes a consumer-focused online resource section and online statewide directory 
of licensed/certified providers of home care, adult day care, continuing care retirement communities, 
assisted living and nursing facilities; a comprehensive statewide publication validated by Virginia agencies 
and departments responsible for programs provided for the aging and disabled

FUNDING
VHI is a true public/private partnership with revenues reflecting diversity in those benefiting from VHI heath 
information and diversity in funding sources.  Fiscal year 2010 revenues included 67% from product sales, 
services and partnerships; 15% from general appropriations and 17% from provider fees supporting the 
EPICS system.   
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Appendix M 

 
Glossary of Terms 

 
AHRQ - The Agency for Healthcare Research and Quality 
 
ARRA - The American Recovery and Reinvestment Act 
 
ArcGIS – the name of the GIS software suite provided by ESRI.  ArcGIS allows users to analyze, model, 
author and publish maps and data. 
 
CDC – Centers for Disease Control and Prevention 
 
EAD – Virginia Information Technologies Agency – Enterprise Application Division 
 
EPA - The Environmental Protection Agency 
 
ESRI (Environmental Systems Research Institute, Inc.) – a privately held company that is the leading 
provider of GIS software.  Their suite of GIS software is called “ArcGIS” and is utilized by the majority 
of all levels of government and the private sector. 
 
Geospatial Metadata - commonly document geographic digital data such as Geographic Information 
System (GIS) files and geospatial databases.   Geospatial Metadata records include core library catalog 
elements such as Title, Abstract, and Publication Data; geographic elements such as Geographic Extent 
and Projection Information; and database elements such as Attribute Label Definitions and Attribute 
Domain Values. 
 
GIS (Geographic Information Systems) - is a set of tools that captures, stores, analyzes, manages, and 
presents data that are linked to location(s).   GIS integrates hardware, software, and data for capturing, 
managing, analyzing, and displaying all forms of geographically referenced information. 
 
HIE – Health Information Exchange 
 
HIPAA – Health Insurance Portability and Accountability Act 
 
HWI – Virginia House of Delegates Committee on Health, Welfare and Institutions  
 
HIV – Human Immunodeficiency virus 
 
HRSA - The Health Resources and Services Administration 
 
Metadata - is a file of information which captures the basic characteristics of a data or information 
resource. It represents the who, what, when, where, why and how of the resource. 
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NASA - The National Aeronautic and Space Adminstration 
 
NIH – National Institutes of Health 
 
ODW – Virginia Department of Health - Office of Drinking Water  
 
OEMS - Virginia Department of Health -Office of Emergency Medical Services 
 
OEPI -  Virginia Department of Health - Office of Epidemiology 
 
OFHS - Virginia Department of Health - Office of Family Health Services 
 
OIM - Virginia Department of Health - Office of Information Management 
 
OMHHE - Virginia Department of Health - Office of Minority Health and Health Equity 
 
SES –  socio-economic status 
 
SHHR – Secretary of Health and Human Resources 
 
STD – Sexually transmitted disease 
 
USDA - The United States Department of Agriculture 
 
USGS - The United States Geological Survey 
 
VANGHR – Virginia Network for Geospatial Health Research, Inc.  A 501(c)(3) non-profit organization 
initiated in April 2009.  VANGHR currently has 2 staff.  
 
VCU - Virginia Commonwealth University 
 
VDH – Virginia Department of Health   
 
VGIN – Virginia Geographic Information Network 
 
VHI – Virginia Health Information.  A non-profit corporation established in 1993, pursuant to the Code 
of Virginia, Chapter 7.2, §32.1-276.2.  VHI currently has 9 staff. 
 
VITA – Virginia Information Technologies Agency 
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