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This is in reply to your recent email abo ut implementing consensus recomm endations
from the Safety and Health in Facilit atin g a Transit ion (SHIFT) stakeholder process to
implement goals of HB409. which was introdu ced during the 2014 General Assembly sess ion.
The Virginia Department of l Iealths (VDH) understanding is that the Health, Welfare and
Institutions Committee would like for the seven consensus SHIFT recommendations to be used
to (I ) develop a strategy for achieving the goals of HB409 : (2) develop a prompt and practicable
implemen tation timel ine: and (3) communicate strategy and timelines by December 1, 2014 .
Thank you for providing me an opportunity to explain what VOH has done to date with respect
to SHIFT, what is currently being accomplished, and what it sees in terms of next steps.

The SHIFT process deve loped seven consensus recommendat ions, all but one of which
VDH will implement by January 1, 2015, as an ongoing business process. VOW s strategy is to
implement all consensus recommendations, and continue the hard work of developing new ideas
and approaches on which stakeholders can agree.

In the SH IFTreport executive summary, two overarching themes were identi fied. First,
VDH should continue providing regulatory oversight ' . Second, VDH should also encourage
private sector participation. The remaining consensus recommenda tions were considered
important strategies for reaching the overarching goa ls. J want to high light an important
consi deration rega rding the consensus recomm endations:

Core differences did emerge during the [SHIFT] process. Some ofthose who proposed
that the VDH should cease all new soil evaluation and septic design beginning in 201-1
continued to advocate/or this all the way through the process.

I The SHIFT reportcan be viewed in its entiretyat
\n ...·'v.vdh.virginia.gov/Environmental1 le alth /On site/S II IFT/links.htm.
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Some moved away from this position as they learned more from other
stakeholders. On the other hand, some ofthose who may have been uncertain
about the degree 10 which they supported increase d private sector participation
became more certain through the process that they wanted 10 retain the VDH as a
service provider.

While committee members ojien expresse d agreement on big principles - such as
the goal 10 increase private sector participation - specific proposals 10 move
these big ideas f orward often failed 10 gain sufficient traction because ofcore
differences. A number ofideas were agreed 10 in principle but ended in impasse
about specific actions the VDH should lake 10 enact those principles. II was these
core differences, ultimately; that led 10 the conclusion by a joint consultation with
VDf! and the planning committee, that a true impasse had been reachedfollowing
the last meeting on October 31 [2013} and that further in-person mee tings ofthe
committee would not be productive .

Stakeholder di fferences are profound and some- primarily those who work in the design
com munity-arc strongly opposed to how VDH implements the onsite sewage program , Private
sector service providers genera lly believe VDH is unfairly and unnecessarily providing sewage
system designs and soi l eva luations, taking away work from the private sector. In contrast, many
rural communities, local governments, sewage system insta llers, environmental groups, those
who serve low and moderate income populations, and homebuilders in rural areas worry prices
will substantially increase if VDH were to immediately stop providing eval uation and des ign
services.

Core differences mean there is not a "one size fits all solution" for increasing private
sector part icipation. VOWs report in respon se to HB2185 from the 201 1 General Assembly
sess ion noted, in part, the following (sec executive surnmaryj'

Survey respo ndents agr eed on numerous top ics. Virtually all agreed VDH was an
essential partic ipant in making sure public health and groundwater supplies were
pr ote cte d. Many observed VDH '.I' critical role in assuring adequate regulations and
policies were in place to protect public health. Nearly every public meeting participant
expressed the beliefVD H should enforc e requirements that protect public health. Other
participants observed quality services 11111.1'1 be provided in the private sector and that a
"che cks and balances " system was necessary to identify bad actors and subpar

2 VDH' s comp lete report 10 the Va. General Assemb ly, 20 12, RD 32, can be viewed at
hllp :ll leg2.state.va.us/d Is/h&sdocs.nsf/4d54200d7e287 16385256ec I004tJ 130/b758d936 13a f66711l525798900 6edacf
°Op enDocumcnl).
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performance. Public meeting participants generally fe lt VDH should be the non-part isan
reviewer of private sector work. All seemed to understand and recognize that sewage
systems and water supplies must be properly designed, installed, inspected, operated, and
maintained to protect the Commonwealth 's environm ent and health.

Despite areas ofagreement, stakeholders also voiced differing ideas about the health
department 's role in protecting publi c health and the environment. Some believed VDH
shouldprovide all onsite services, including site and soil evaluations, operation and
maintenance, and designs ofalternative onsite sewage systems. Others thought VDH
should no longer pel/arm any direct service. Some suggested VDH should review all
work submitted by the private sector as part ofthe checks and balances approach. Still
other stakeholders thought VDH should not perform any quality assurance or quality
control evaluation ofprivate sector work. Some participants opined health department
f ees f or services were reasonable, while othersfelt they were unfair and needed change.
Some service providers were willing to provideF ee services in limited circumstances
while many were unwilling to provide any pro bono service. Mutual understanding and
agreement among all stakeholders regarding how the private sector could provide all
services was absent.

Ultimately, the SHIFT process concluded that a voluntary, gradual , encouraged approach
over time, rather than a mandated and immediate change, would better serve the Commonwealth
in max imizing private sector service delivery. A voluntary, gradual , and encouraged approach
over time is preferred because it avoid s confusion from sudden change, and also provides ample
opportunity for core differences to be explored to find agreement. While the SHIFT process
recommended a gradual approach going forward , VDH requires private sector work when the
applicant has one or more of the following needs:

• A sewage system that serves a business or non-residential need .
• A sewage system that disperses over 1,000 gallons per day.
• An alternative onsite sewage system that disperses treated effluent into the soil.
• An alternative discharging sewage system.
• A sewage system that requires plans from a professional engineer.
• A sewage system that is part of a new subdivision being reviewed by a local

government.

The SHIFT process did not recommend that VDH back away from the above mandates.
However, when SHI FT explored whether additional mandates should be implemented to other
VDH application types (such as bare applications for conv entional sewage systems), no
agreement could be reached. Additional ideas for expanding mandates to use private sector work
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failed to reach consen sus and had detractors because expanding mandates would limit
homeowner options. All mandated approaches considered by SHIFT were rejected; consensus
could not be reached.

VDH recogn izes this is a complex issue with varied opinions, beliefs, and stakeholder
groups, many of whom are silent or do not have easily identified representatives (e.g.,
homeowners, property owners, and low-income populations). The complaints against VDH
service deli very origin ate from a number of private sector designers; however, the issues have
been with the program for more than a decade. VDH concurs that private sector part icipation
should be increased to the maximum extent possible , while protecting public health and
groundwate r supplies. VDH also supports the SHIFT' s consensus recommendations and is
implementing the recommendations aimed at encouraging the use of private sector services. All
but one of the recommendations should be implemented by January 1, 20 15. The remaining
recomme ndat ion, addressing quality assurance, should be comp leted in 2016.

Ti me line to implement consen sus recommendations from thc SHIFT proecss:

Recommendation Mcthod to Im plem en t Expected Date of
Irnnlcm entation

I. VOllmust provide Co nt inue to imp lement regu lations and
regulatory overs ight. law. Co ntinue to provide reviews of Thi s is the cu rrent reality.

pr ivate sector work
2. Encourage use of the VOH w ill revi se age ncy policy, create a January 1,2015

private sector. di sc losure doc ument, and create a
website with co ntact informat ion for
service providers.

3. Documen t reviews VOH will revi se agency policy and January I, 20 J5
with standard VOH create standard VOH form s.
form s.

4. Requ ire VOII staff to VOH will revise agen cy pol icy and January 1, 201 5
complete the same requ ire VOH staff to com plete the same
pape rwork as the wo rk as historicall y expe cted of the
private sector. private sector.

5. Requi re VOH staff to VOH requires un licen sed staff to work This is the current reality.
ho ld a licen se to under the d irect supervision of a
perform services . licensed emo lovee,

6 . Revise Gu idance VOH wi ll revi se agency policy . January J, 20 J5
Po licv #5 1.

7. Update VOH ' s qua lity VOH wi ll revi se age ncy policy . January I, 20 J6
assura nce policv.
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Given the significant interest in this topic, an encouraging approach will not satisfy
several stakeholders. If you have additional questions or thoughts, then please con tact Mr.
Dwayne Roadcap, Division Director, at (80 4) 864 -7458 or (804) 221-7335 . You can also speak
with Mr. Allen Knap p, Director, Office of Environmental Health Services, at (804) 864- 7456.

Tha nk you aga in for giving me an oppo rtunity to desc ribe our stra tegy, timeline, and
ongoi ng effort to implement the goa ls of HB409 through consensus recommendations deve loped
from the SH IFT process.

Sincere ly,

~\ I f ~\""~
~(Marissa 1. Levine , MD, MPH, FAAFP

State Health Com missioner

cc : The Honorable William A. Hazel, Jr. , MD



Origina l Mess a ge - - - --
From : bo r roc k@beale net .com (ma i l t o : b o r r o c k@b e a l e n e t . c om]
Sent : Thu rsd ay , Sept emb e r 11 , 201 4 01 : 15 PM Eastern S t anda r d Time
To : Le v i n e , Mar i s sa (VDH)
Cc : de l e ga tewebert@gmai 1 . com <delegatewebert@gmail .com>
Su bj e c t : Hb409

Dr . Levine ,

Hope t hat all is we ll a nd t hat you are enjoying the posit ion of Commi ssione r .
Belos is a l ett er t hat wa s s upp osed to have been sen t i n May , but d u e to an
o ve r sight , was n o t forwarded . If you can addre ss t h e is sues in ques ti on and
i f the Dec . time t a b l e i s too sho r t , j us t let me know what c ons i d e r a t ion it
can r e c e ive and a genera l time t able . Fe el fr ee to con t a c t me with any
q ues t ions .
Th ank s f or yo ur att ention .

Bo bb y Orroc k

Dr . Marissa J . Levine
Commi s sion e r , Department o f Health
J a me s Madison Building
109 Gove rnor Street , 13th Floor
Ri chmond , VA 23219

De a r Dr . Levine :
I write t o you a s chair o f the House commi t t e e on Health , Wel f are and
Ins ti t u tions (" Commi t t ee") o f t he Vi r gin i a Genera l As s e mbly.
During the 2014 session , Ho use Bi l l 4 0 9 was i n t r oduced b y De legate Mi chael
Webe rt in response to a 201 3 meeting held in Williamsburg be t we e n f ormer
Delegate Michael Watson , representat ives of Onsite Septic Design p ro fess ionals
(" St a ke ho l d e r s ") , and representative s of the Virginia Depa rtment o f Heal t h
(" VDH" ) . Th e p urpose of t h i s me eting wa s to a dd r ess conce r n s r egarding the

VDH' s performanc e o f c e r tain d e sign services wh i c h Stakeholder s bel ieved
should be p e r forme d by p r i va te sect o r com p a n i es . It is t he understanding of
the Commit tee that VDH concur red with seve r al Sta keholde r conce r n s and a g r e e d
t o establi sh a wo r kgro up to s t u d y the issue a nd to d e velop a t ransition
stra tegy fo r a pp l i c a b l e services .

HB 409 sough t to codi f y t ha t e f f o r t , esta b l i shing t he fo l lowing goal s :
1 . Identi f y des i gn se r v i c es cu r r e ntl y o f fered b y VDH that

i nappropr i ate l y com p e t e with t h e pri va t e s e c tor .
2 . Define the r o l e of VDH to t h e design of onsi te sep t ic s ys tems

t o avoid inappropriate competition .
3 . Develop a plan to transition a pplicable services f rom VDH to

t h e private s ec t o r .
4 . Identify any necessa ry legislative o r r e gula t ory c hanges t o

impl ement the plan .

Se ve r a l d ays before HE 40 9 tes t im ony wa s to be heard , the patron a dvised t he
Committee that a report p r e p a red by the UVa Insti tute fo r Enviro nmen tal
Negotiation h ad just b e delive red to him . Th i s report det a iled a s eri e s o f
f ive meetings convened by VDH a nd r epre s e n ta t i v e s o f nine interest groups
working unde r the n ame ' St a ke h o l d e r Advisory Committee on Safet y a nd Health in
Facilitating a Transition
(" SHI FT" ) . Ba s e d on the i n f o r ma t i on conta ined in the SHI FT
repo r t , it was t he opin ion of b o t h De l ega te Weber t a nd f ormer Deleg a te Wa ts on
that thes e five meetings had served to adequat ely i dentify the c on c e r n s and
op i n i ons of a l l pa rticipant s and t ha t t~e repor t c on t a i n e d sufficient
infor mat ion to f a c i l it a te the ach i evement o f goals s e t fo r t h in HB 40 9 .



Accordingly , Delegate Web e r t requ e s t e d t ha t HE 4 09 be tabled p ur s u a n t t o
consideration that a letter be sent to VDH exp res s i n g t h e will of the
Commi tt e e as follows :

a That VDH use the SHIFT report t o develop a s t r ategy for achieving
a l l aforementioned goa ls ;
b ) That VDH develop a n promp t and practica ble timeline f o r implemen t a tion
of said strategy ; and
c) That VDH communicat e i ts s t rategy a nd timeline to the Committee no
later tha n Decemberber I , 20 1 4 .

I am submit ti n g t his let te r accord ingly and thank you , i n adva n ce , f or your
e f f o r t s on this issue . Ple a s e d o not he sitate t o cont ac t me f o r cl a ri f ica t i o n
of t h i s re q ue s t .


