Board of Long-Term Care Administrators
Department of Health Professions
Perimeter Center
9960 Mayland Drive, Suite 200
Henrico, Virginia 23233-1463
Board Room #4

June 14, 2016

10:00 a.m.
AGENDA
CALL TO ORDER
ORDERING OF AGENDA
PUBLIC COMMENT PERIOD

ACCEPTANCE OF MINUTES - Tab 1

Board Meeting — December 15, 2015

Formal Hearing — March 15, 2016

Formal Hearing —~ March 15, 2016

Summary Suspension Teleconference — May 6, 2016

INFORMAL CONFERENCES HELD
© (2)January 7, 2016
AGENCY DIRECTOR’S REPORT - Dr. David Brown, DC
EXECUTIVE DIRECTOR’S REPORT - Lisa R. Hahn - Tah 2
NEW BUSINESS
o Legislative Update — Elaine Yeatts — Tab 3
o Periodic Review Notice

o PPG Regulatory Change — Fast Track
* 2015 Nursing Home Administrator Workforce Data Report — Dr. Elizabeth Carter — Tab 4

ADJOURNMENT
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UNAPPROVED MINUTES
VIRGINIA BOARD OF LONG TERM CARE ADMINISTRATORS
MEETING MINUTES

The Virginia Board of Long Term Care Administrators convened for a board meeting on
Tuesday, December 15, 2015 at the Department of Health Professions, Perimeter Center, 9960
Mayland Drive, 2™ Floor, Board Room #4, Henrico, Virginia.

The following members were present:

Karen Hopkins Stanfield, NHA, Chair
Derrick Kendall, NHA, Vice-Chair
Marj Pantone, ALFA

Doug Nevitt, ALFA

Mitchell P. Davis, NHA

Warren Koontz, MD, Citizen Member
Mary B. Brydon, Citizen Member

The following members were absent for the meeting:

Shervonne Banks, Citizen Member
Martha H, Hunt, ALFA

DHP staff present for all or part of the meeting included:

Lisa R. Hahn, Executive Director

David Brown, DC, Agency Director

Elaine Yeatts, Senior Policy Analyst

Lynne Helmick, Deputy Executive Director
Missy Currier, Deputy Executive Director
Heather Wright, Program Manager, Board of LTC

BOARD COUNSEL
Erin Barrett, Assistant Attorney General

Quorum:

With 7 members present a quorum was established.

Guests Present:

Judy Hackler, Virginia Assisted Living Association (VALA)

Matt Mansell, Virginia Health Care Association (VHCA)
Basil Acey
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CALLED TO ORDER

Ms. Hopkins Stanfield, Chair, called the Board meeting to order at 9:37 a.m,

PUBLIC COMMENT PERIOD

Judy Hackler, spoke on behalf of the Virginia Assisted Living Association (VALA) and stated
they were highly supportive of anything the board could do in order to gain enough qualified
administrators into the industry to sustain the community.

ACCEPTANCE OF MINUTES

Upon a motion by Dr. Koontz and properly seconded by Marj Pantone, the board voted to accept
the following minutes:

* Minutes of Board Meeting — September 22, 2015

The motion passed unanimously.

AGENCY DIRECTOR’S REPORT - Dr. David Brown, D.C.
Dr. Brown provided the following Agency news:

* Lisa Hahn had been appointed by the Governor to serve as the new Chief Deputy
Director of the Agency. Ms. Hahn would continue in her role as the Executive Director
for the boards of Physical Therapy, Long Term Care Administrators, and Funeral
Directors & Embalmers until sometime following the 2016 General Assembly Session.

¢ The Healthcare Workforce Data Center provides wonderful and useful information to the
boards and to the public. He shared that 95% of Assisted Living Facility Administrators
responded that they were satisfied with their job and that with a 60k — 70k average
salary; they should be able to recruit effectively. Dr. Brown added that it is an agency
goal to condense workforce data reports and share them with the schools and guidance
counselors who can use them.

This concluded the Agency Directors Report.
EXECUTIVE DIRECTOR’S REPORT - Lisa R. Hahn
Ms. Hahn reported on the following:

Budget

B Cash Balance as of June 30, 2015 $(130,525)
n YTD FY16 Revenue 39,700

| Less direct and In-Direct Expenditures 175,156
®  Cash Balance as of October 31, 2015 $(265,980)
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Ms. Hahn pointed out that through the hard work and efforts of Dr. Brown, Elaine Yeatts,
Charles Giles and herself, they were able to get the regulations for a fee increase approved.

With that being said, she was pleased to say that the board would be back in the black by the end
of fiscal year 2016 and she shared the past and future numbers below:

o FY14-($368,103)

e FYI5-($130,525)
= FY16-$106,814

Licensee Statistics:

ALFA’s
12/15 12/i4 12/13
ALFA’s 627 646 617
AlT’s 116 107 81
Acting AIT 5 6 5
Preceptors 204 198 180
Total ALF 952 957 833
NHA’s
12/i5 2114 2113
NHA’s 872 883 847
AlT’s 89 82 75
Preceptors 232 244 238
Total NHA 1,153 1,209 1,160
Combined 2,145 2,106 2,043

Minimal change in past 3 years

Licenses/Registrations Issued (07/01/2014 — 06/30/2015)

Acting ALF-Administrator-In-Training - 12
NHA Administrator-in-Training 62
ALF-Administrator-In-Training 69
Assisted Living Facility Administrator 63
Assisted Living Facility Preceptor 30
Nursing Home Administrator 64
Nursing Home Preceptor 15

Total 315



Virginia Board of Long-Term Care Administrators
Board Meeting

December 15, 2015

Page 4 of 9

Ms. Hahn stated that these numbers did not include pending applications.

Discipline Statistics

N 42 open cases:
W 12 cases in Investigations
B 25 in Probable Cause
B 1in APD
B 2 at Informal Stage
B 2 at Formal Stage

B 11 LTC Compliance Cases being monitored by Lynne Helmick who also manages the
disciplinary cases.

Historical Case Data

B FY 2012
B 63 cases received
W 57 cases closed
B 9 (16%) of closed cases went to IFC

B FY 2013
B 45 cases received
B 56 cases closed
B 6 (11%) of closed cases went to IFC

B FY 2014
B 47 cases received
B 38 cases closed
B 5 (13%) of closed cases went to IFC

®m FY15
B 64 cases received
W 52 cases closed
* 19 of closed cases (36%) were ALFA
o 33 of closed cases (64%) were NHA
* 5 (9%) of closed cases went to [FC

Ms. Hahn stated that the cases were voluminous and the cases take a lot of time to review. She
and Ms. Helmick are working with the Fnforcement Division to ensure that they are focusing
and gathering the evidence we need to make case decisions and not obtaining information that is
not useful. Ms. Hahn added that she would be asking for assistance from members of the SCC
Committee to make recommendations for the reduction of unnecessary information.
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2015 Hearings Held

9 Informal Conferences:

B 5 - ALFA Hearings

B 3 - NHA Hearings

B ] Respondent held both ALFA & NHA Licenses (case was referred to a formal)
2 Formal Hearings:

B - ALFA

N 1- Respondent held both ALFA & NHA Licenses

Virginia Performs (Patient Care Cases) — First Quarter 2016

Clearance Rate — 54%

Age of Pending caseload older than 250 days — 13%

% of Cases closed within 250 days— 71%

Q4 2015 Caseloads: received=13, closed=7
Pending over 250=5
Closed within 250=5

8 Customer Satisfaction

Q12016 - 100%

Q4 2015 -96.3%

Q3 2015 - 100%

Q2 2015 - 100%

Ms. Hahn was pleased to report on the excellent customer satisfaction ratings for the board and
attributed her staff for doing a great job,

Increase in Patient Care Cases
B High number of patient care cases in Q 1
HQI 16 - 18 cases and 12 were patient care
BQ4 15- 12 cases and 3 were patient care
W Average time to close a case is also taking longer
WOne main reason is the size of the cases in CY 14 the largest case size was between
200-350 pages with 2 being 1450 pages.
WCompared to CY 15 year

Board Business

SHEVY

Ms. Hahn reported that during the September meeting she contacted Dr. Joseph DeFilippo at the
State Council of Higher Education for Virginia to discuss the best method of disseminating
information to the colleges about the requirement for the AIT program.
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Followed up with Dr. DeFilippo and at his request we provided him with statistics from
applicants who applied from Virginia schools (744 over the past 5 years).

In our conversations he suggested that perhaps SHEV could issue a memo to the schools about
disclosing the Virginia requirements for licensure and to suggest that the schools who don’t offer
an internship issue a disclaimer in their advertising about the Tequirements.

Dr. DeFilippo will be back in touch with Ms. Hahn.

NAB Business

Ms. Hahn reported that she and Missy Currier and 1 attended the Mid-Year Meeting in
November. I am on the Board of Directors and serve as NAB’s treasurer. Do to unforeseen
circumstances; Karen Stanfield had to cancel last minute so Missy served as our voting state

delegate.
W Key Topics & Presentations:

®  HSE Overview & Implementation plan for the Professional Practice Analysis
(PPA) and the new Health Services Executive (HSE).

®  AIT Task Force Overview & Accomplishments which more details would be
provided later in meeting.

®  AIT manual with national standards
Preceptor training program

¢ NAB Exam Programs - Preparing for the Future -New exam projected for
release on July 1, 2017.

®  PPA Exam Resources — New Training Manual & Test Exam.

¢ Proposed Changes to NAB’s Academic Accreditations Program to encompass
the HSE Credential.

Board Communications

W If you have a change of address, email address, cell phone number, please remember to

contact us so that we have the most current information.

B Please try to respond to email requests within a timely manner especially when the email
requests a reply for availability or a response to a licensure or disciplinary question.

B If you are going to be on vacation for an extended length of time, please let us know in
advance so that we don’t inundate you with emails.
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2016 Board Meeting Schedule

® Ms. Hahn requested that the members reserve the following dates for the entire day:
That the dates are also used for our Formal Hearings and how imperative it is that they
commit to these dates.

March 15th
June 14th
September 20th
December 13th

Ms. Hahn concluded her report and thanked the board for all their hard work & dedication!

NEW BUSINESS
Regulatory Report — Elaine Yeatts

Ms. Yeatts reported that at this time there were no active regulatory actions. She did review in
detail the regulations for the oversight of an acting administrator which became effective on

November 4th.
Legislative Report — Elaine Yeatts

Ms. Yeatts reported that there were no regulatory actions at this time. She did say that DHP
would be introducing 14 Bills during the 2016 General Assembly Session and that Dr. Brown
and Ms. Hahn would be quite busy during that time.

Guidance Document 95-8 (ByLaws) — Elaine Yeatts

The revision to Guidance Document 95-8 in order to conform to the Code of Virginia was
tabled until the next full board meeting.

BREAK

The Board took a recess from 10:10 a.m. until 10:20 a.m.

DHP Guidance Document 76-34 — Elaine Yeatts

Ms. Yeatts opened from the break session by requesting that the board review DHP Guidance
Document 76-34 as it was just amended in November 2015. She stated that they should be

aware of to what they are required to report, to whom, when, etc. and that by not reporting,
penalties could be assessed. She stated that Home Health and Hospice had been added to the

list of required reporters.
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Model AIT & Preceptor Program Update — Lisa R. Hahn

Ms. Hahn gave a presentation on the Model AIT Program which she has co-chaired and been an
integral part of the development over the past couple of years. She gave a general overview of
the different sections of the program including a self-assessment that the AIT candidate
completes as well as the actual program that is ultimately developed from the self-assessment.
She demonstrated study components which included “flashcards™ that can be studied online.

Ms. Hahn was most happy to report that Virginia will be the first state to pilot the program
which she hopes will be ready within the next couple of months. She was also pleased to
announce that the programs will be offered free of charge as everyone has the common goal to
achieve consistent programs across all jurisdictions.

Ms. Hahn concluded that a Preceptor training program is also currently being developed and we
hope to have this component completed by Spring 2016. This program will also be free of
charge to the states.

The Board was very excited to learn about the programs and the progress that was made.
Several of the members already have volunteered to use the National Model AIT Program as
soon as Virginia receives the go ahead.

Presentation — Healthcare Workforce Data — Dr. Elizabeth Carter

Dr. Carter provided informative statistical information regarding Virginia survey results
conducted by the Healthcare Workforce Data Center. She stated that during this meeting she
would be presenting on the Assisted Living Facility Administrators and that she would report on
the Nursing Home Administrators during the next meeting in 2016, She stated that they
received an 85% response rate from the survey which gave an accurate picture of the ALFA

workforce.
Dr. Carter concluded her report and thanked everyone for filling out the surveys.

Upon a motion by Derrick Kendall and properly seconded by Doug Nevitt, the board voted to
approve the September 2015 Healthcare Workforce Data Report. The motion carried

unanimously.
ADJOURNMENT

Ms. Hopkins Stanfield adjourned the meeting at 11:18 a.m.
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Karen Hopkins Stanfield, NHA, Chair Lisa R. Hahn, Executive Director

Date Date



UNAPPROVED

VIRGINIA BOARD OF LONG-TERM CARE ADMINISTRATORS
FORMAL ADMINISTRATIVE HEARING

March 15, 2016 Department of Health Professions Henrico, Virginia
9960 Mayland Drive, Suite #300
CALL TO ORDER: A panel of the Board was called to order at 10:22 a.m.
MEMBERS PRESENT: Derrick Kendall, NHA, Chair
Marj Pantone, ALFA
Doug Nevitt, ALFA
Mitchell Davis, NHA
Dr. Warren Koontz, Citizen Member
Mary Brydon, Citizen Member
MEMBERS ABSENT: Shervonne Banks, Citizen Member
BOARD COUNSEL: Erin Barrett, Assistant Attorney General
STAFF PRESENT: Lisa R. Hahn, Executive Director
Missy Currier, Deputy Executive Director
COURT REPORTER: Andrea Pegram, Certified Court Reporter
PARTIES ON BEHALF OF David Kazzie, Adjudication Specialist
COMMONWEALTH: Kelli Moss, Senior Investigator
Linda Boston, DSS
MATTER SCHEDULED: Linda Walker, ALFA
License No.: 1706-000173
Case No.: 157536
ESTABLISHMENT OF A With six (6) members of the Board present, a quorum was
QUORUM: established.
DISCUSSION: Ms. Walker did not appear before the Board in accordance

with the Board’s Amended Notice of Formal Hearing dated
February 18, 2016. Mr. Kazzie stated proper notice was
made to Ms. Walker at her address of record with the
Board and he stated he had not received any
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CLOSED SESSION:

RECONVENE:

CERTIFICATION:

DISCUSSION:

CLOSED SESSION:

communication from Ms. Walker regarding her appearance
before the Board.

Mr. Kendall ruled that proper notice of the hearing was
provided to Ms. Walker and the Board proceeded in her
absence.

The Board received evidence and sworn testimony from
the parties called by the Commonwealth, regarding the
matters as set forth in the Statement of Particulars.

Upon a motion by Doug Nevitt, and duly seconded by Dr.
Warren Koontz, the Board voted to convene a closed
meeting at 11:26 a.m., pursuant to §2.2-3711.A(27) of the
Code of Virginia, for the purpose of deliberation to reach a
decision in the matter of Linda Walker, ALFA.,
Additionally, he moved that Ms. Hahn, Ms. Barrett, and
Ms. Currier attend the closed meeting because their
presence in the closed meeting was deemed necessary and
would aid the Board in its deliberations.

Upon a motion by Doug Nevitt, and duly seconded by Dr.
Warren Koontz, the Board voted to re-convene at 12:05
p.m.

Mr. Nevitt certified that the matters discussed in the
preceding closed session met the requirements of §2.2-3712
of the Code of Virginia, the Board reconvened in open
session.

Ms. Walker appeared for her hearing while the Board was
deliberating in closed session. The Board agreed to allow
Ms. Walker to take the stand to receive her sworn
testimony regarding the matters set forth in the Statement
of Particulars.

Upon a motion by Doug Nevitt, and duly seconded by
Mitchell Davis, the Board voted to convene a closed
meeting at 1:50 p.m., pursuant to §22-3711.A(27) of the
Code of Virginia, for the purpose of deliberation to reach a
decision in the matter of Linda Walker, ALFA.
Additionally, he moved that Ms. Hahn, Ms. Barrett, and
Ms. Currier attend the closed meeting because their
presence in the closed meeting was deemed necessary and
would aid the Board in its deliberations.
20f3



RECONVENE: Upon a motion by Doug Nevitt, and duly seconded by Dr.
Warren Koontz, the Board voted to re-convene at 2:40 p.m.

CERTIFICATION: Mr. Nevitt certified that the matters discussed in the
preceding closed session met the requirements of §2.2-3712
of the Code of Virginia, the Board reconvened in open
session.

DECISION: Upon a motion by Doug Nevitt, and duly seconded by
Marj Pantone, the Board moved to INDEFINITELY
SUSPEND Ms. Walker’s license for not less than two years, with
said suspension being STAYED. Ms. Walker’s license shall be
placed on INDEFINITE PROBATION for not less than two years
of actual employment as an assisted living facility administrator
and shall be subject to certain terms and conditions.

VOTE: The vote was unanimous.

ADJOURNMENT: The Board adjourned at 2:45 p.m.

The decision shall be effective upon the entry by the Board of a written Order stafing the findings, conclusions,
and decisions of this formal hearing panel,

Derrick Kendall, NHA, Chair Lisa R. Hahn, Executive Director

Date Date
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HINAPPROVED

VIRGINIA BOARD OF LONG-TERM CARE ADMINISTRATORS
FORMAL ADMINISTRATIVE HEARING

March 15, 2016 Department of Health Professions Henrico, Virginia
9960 Mayland Drive, Suite #300
CALL TO ORDER: A panel of the Board was called to order at 3:05 p.m.
MEMBERS PRESENT: Karen Stanfield, NHA, Chair
Derrick Kendall, NHA
Doug Nevitt, ALFA
Mitchell Davis, NHA
Dr. Warren Koontz, Citizen Member
Mary Brydon, Citizen Member
MEMBERS ABSENT: Shervonne Banks, Citizen Member
BOARD COUNSEL: Erin Barrett, Assistant Attorney General
STAFF PRESENT: Lynne Helmick, Deputy Executive Director
Missy Currier, Deputy Executive Director
COURT REPORTER: Andrea Pegram, Certified Court Reporter
PARTIES ON BEHALF OF Amy Weiss, Adjudication Specialist
COMMONWEALTH: James Wall, Senior Investigator
Jennifer Jarvis
Angela Hughes
MATTER SCHEDULED: Sandi Hall, NHA
License No.: 1701-002649
Case No.: 160857
ESTABLISHMENT OF A With six (6) members of the Board present, a quorum was
QUORUM: established.
DISCUSSION: Ms. Hall appeared before the Board in accordance with the

Board’s Notice of Formal Hearing dated February 18, 2016.
Ms. Hall was present and was not represented by counsel.
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CLOSED SESSION:

RECONVENE:

CERTIFICATION:

DECISION:

VOTE:

ADJOURNMENT:

The Board received evidence and sworn testimony from
the parties called by the Commonwealth, regarding the
matters as set forth in the Statement of Particulars.

Upon a motion by Derek Kendall, and duly seconded by
Dr. Warren Koontz, the Board voted to convene a closed
meeting at 5:46 p.m., pursuant to §2.2-3711.A(27) of the
Code of Virginia, for the purpose of deliberation to reach a
decision in the matter of Sandi Hall, NHA. Additionally, he
moved that Ms. Helmick, Ms. Barrett, and Ms. Currier
attend the closed meeting because their presence in the
closed meeting was deemed necessary and would aid the
Board in its deliberations.

Upon a motion by Derek Kendall, and duly seconded by
Marj Pantone, the Board voted to re-convene at 6:25 p-m.

Mr. Kendall certified that the matters discussed in the
preceding closed session met the requirements of §2.2-3712
of the Code of Virginia, the Board reconvened in open
session.

Upon a motion by Derek Kendall, and duly seconded by
Marj Pantone, the Board found there was no clear and
convincing evidence to support finding of any violation of
the laws and regulations governing the practice of nusing
home administrator and moved to DISMISS the case.

The vote was unanimous.,

The Board adjourned at 6:31 p.m.

The decision shall be effective upon the entry by the Board of a written Order stating the findings, conclusions,

and decisions of this formal hearing panel.

Karen Stanfield, NHA, Chair

Lisa R. Hahn, Executive Director

Date

Date
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VIRGINIA BOARD OF LONG-TERM CARE ADMINISTRATORS
MINUTES
Friday, May 6, 2016
11:30 A.M.

Department of Health Professions
9960 Mayland Drive, Suite #300
Henrico, Virginia 23233

DATE, TIME & PLACE: On May 6, 2016, at 11:42 a.m., the Board of Long-Term Care
Administrators convened by telephone conference call with a
quorum of the Board present. Karen Stanfield, Board Chair
presided, to consider whether a practitioner’s ability to
practice assisted living facility administration constituted a
substantial danger to public health and safety pursuant to Va.
Code §54.1-2408.1.

MEMBERS PRESENT: Karen Stanfield, N.H.A., Chair
Doug Nevitt, ALFA
Marj Pantone, ALFA
Derrick Kendall, NHA
Martha Hunt, ALFA
Mitchell Davis, NHA
Dr. Warren Koontz
Mary Brydon

MEMBERS ABSENT: Shervonne Banks

BOARD COUNSEL: Erin Barrett, Assistant Attorney General

DHP STAFF PRESENT: Lisa Hahn, Executive Director
Missy Currier, Deputy Executive Director
Kathy Petersen, Discipline Operations Manager

PARTIES ON BEHALF OF Wayne Halbleib, Senior Assistant Attorney General
COMMONWEALTH: David Kazzie, Adjudication Specialist

MATTER CONSIDERED: RACHEL A. ZACARIAS, ALFA
License No.: 1706-000446
Case No.: 172228

The Board received information from Sr. AAG Wayne
Halbleib in order to determine whether Ms. Zacarias’ ability
to practice as an assisted living facility administrator
constituted a substantial danger to public health and safety.



CLOSED SESSION:

RECONVENE:

CERTIFICATION:

DECISION:

VOTE:

DECISION:

VYOTE:

ADJOURNMENT:

Mr. Halbleib provided details of the case to the Board for its
consideration.

Upon a motion by Doug Nevitt, and duly seconded by
Martha Hunt, the Board voted to convene a closed meeting at
12:00 p.m., pursuant to §2.2-3711.A(27) of the Code of
Virginia, for the purpose of deliberation to reach a decision in
the matter of Rachel A. Zacarias, ALFA. Additionally, he
moved that Ms. Hahn, Ms. Currier, Ms. Petersen and Ms.
Barrett attend the closed meeting because their presence in the
closed meeting was deemed necessary and would aid the
Board in its deliberations.

Upon a motion by Martha Hunt, and duly seconded by Dr.
Koontz, the Board voted to re-convene at 12:11 p.m.

Ms. Hunt certified that the matters discussed in the preceding
closed session met the requirements of §2.2-3712 of the Code
of Virginia, the Board reconvened in open session.

Upon a motion by Ms. Hunt, and duly seconded by Dr.
Koontz, the Board determined that Ms. Zacarias” ability to
practice constituted a substantial danger to the public health
and safety and voted to summarily suspend her right to
renew her license, simultaneous with the institution of
proceedings for a formal administrative hearing pursuant to
§54.1-2408.1 of the Code of Virginia.

The vote was unanimous.

Upon a motion by Ms. Hunt, and duly seconded by Ms.
Dailey, the Board voted to offer Ms. Zacarias a consent order
revoking her right to renew her license.

The vote was unanimous.

The Board adjourned at 12:14 p.m.

Karen Stanfield, NHA, Chair

Lisa R. Hahn, Executive Director

Date

Date
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Virginia Department of Health Professions
Cash Balance

As of March 31, 2016
114~ Long Term Care
Administrators
Board Cash Balance as of June 30, 2015 $ (130,525)
YTD FY16 Revenue 512,075
Less: YTD FY16 Direct and in-Direct Expenditures 358,113

Board Cash Balance as March 31, 2016 23,437



Virginia Department of Health Professions
Revenue and Expenditures Summary
Department 11400 - Long-Term Care Administrators

For the Period Beginning July 1, 2015 and Ending March 31, 2016

Account

Number
4002400 Fee Revenue
4002401 Application Fee
4002406 Liconse & Renewal Fee
4002407 Dup. License Certificate Fee
4002409 Board Endorsement - Qut
4002421 Monetary Penalty & Late Fees
4002432 Misc. Fee (Bad Check Fee)
Total Fee Revenue
4003000 Sales of Prop. & Commoditles
4003020 Misc. Sales-Dishonored Payments
Total Sales of Prop. & Commodities
Total Revenue

5011110 Employer Retirement Contrib,
5011120 Fed Qld-Age Ins- Sal St Emp
5011140 Group Insurance
5011160 Medical/Hospitalization Ins.
5011160 Retiree Medical/Hospitalizatn
5011170 Long term Disabllity Ins
Total Employee Benefits
5011200 Salarles
§011230 Salaries, Classified
5011250 Salaries, Overtime
Total Salarles
5011200 Special Payments
5011380 Deferred Compnstn Match Pmts
Total Special Payments
5011930 Turnover/Vacancy Benefits
Total Personal Services
5012000 Contractual Svs
5012100 Communicatlon Services
5012110 Express Services
5012140 FPostal Services
5012150 Printing Services
5012160 Telecommunications Svecs (VITA)
5012170 Telecomm. Sves (Non-State)
5012190 Inbound Freight Services
Total Communication Services
5012200 Employee Development Services
5012210 Crganization Memberships
5012240 Employee Trainng/Workshop/Conf
5012250 Employee Tuition Reimbursement

Account Description

Amount
Under/{Over})

Amount Budget Budget % of Budget
65,300.00 88,035.00 22,735.00 74.18%
442,440.00 586,850.00 144,410.00 75.39%
225.00 (225.00) 0.00%
1,225.00 1,805.00 680.00 64.30%
2,535.00 4,215.00 1,680.00 50.14%
35.00 (35.00) 0.00%
511,760.00 681,005.00 169,245.00 75.15%
315.00 - (315.00) 0.00%
315.00 {315.00) 0.00%
512,075.00 681,005.00 168,930.00 75.19%
9,100.86 10,221.00 1,180.14 88.44%
4,672.53 5,537.00 864.47 84.39%
783.04 862.00 78.96 90.84%
13,869.39 18,837.00 4,867.61 74.16%
690.97 760.00 69.03 90.92%
434.28 478.00 43.72 90.85%
29,651.07 36,765.00 7,113.93 80.65%
65,806.04 72,367.00 5,470.96 91.06%
286.55 (286.55) 0.00%
66,182.58 72,367.00 6,184.41 91.45%
446.00 696.00 250.00 64.08%
446.00 696.00 250.00 64.08%
= 0.00%
96,279.66 109,828.00 13,548.34 87.66%
20.04 142.00 121.96 14.11%
954.33 1,500.00 545.67 63.62%
112.04 500.00 387.96 22.41%
955.62 1,320.00 364.28 72.40%
283.68 (283.68) 0.00%
25.08 - (25.08) 0.00%
2,350.78 3.462.00 1.111.21 67.90%
1,500.00 1,200.00 (300.00) 125.00%
500.00 200.00 (300.00) 250.00%
802.00 802.00 0.00%
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Virginiz Department of Health Professions
Revenue and Expenditures Summary
Department 11400 - Long-Term Care Administrators

For the Period Beginning July 1, 2015 and Ending March 31, 2016

Account .

Number

Account Description
Total Employee Davelopment Services

5012300 Health Services
5012360 X-ray and Laboratory Services

Total Health Services

5012400 Mgmnt and Informational Svcs
5012420 Fiscal Services

5012440 Management Services
5012460 Public Infrmtnl & Relatn Sves
5012470 Legal Services

Total Mgmnt and Informational Sves

5012500 Repair and Maintenance Svcs
5012510 Custodial Services
5012520 Electrical Repair & Malnt Srvc

Total Repair and Maintenance Sves

5012600 Support Services
5012630 Clerlcal Services
5012640 Food & Dietary Services
5012660 Manual Labor Services
5012870 Production Services
5012680 Skilled Services

Total Support Services

5012800 Transportation Services
5012820 Travel, Personal Vehicle
5012830 Travel, Public Carriers
5012850 Travel, Subsistence & Lodging
5012880 Trvl, Meal Reimb- Not Rprtble

Total Transportation Services
Total Contractual Svs

5013000 Supplies And Materials
§013100 Administrative Supplies
5013120 Office Supplies
5013130 Stationery and Forms

Total Administrative Supplies

5013500 Repair and Maint. Supplies
5013530 Electrcal Repair & Maint Matrl

Total Repair and Maint. Supplies

5013600 Residential Supplles
5013620 Food and Dietary Supplies

Total Residential Supplies

5013700 Speclific Use Supplies
5013730 Computer Operating Supplies

Total Specific Use Supplies

Amount
Under/{Over)
Amount Budget Budget % of Budget
2,000.00 2,202.00 202.00 90.83%
110.00 110.00 0.00%
110.00 110.00 0.00%
4,009.55 7.990.00 3,800.45 51.31%
43.82 6.00 (37.82) 730.33%
12.00 {12.00) 0.00%
350.00 150.00 (200.00) 233.33%
4,505.37 8,146.00 3,640.63 55.31%
7.33 (7.33) 0.00%
17.00 17.00 0.00%
7.33 17.00 9.67 43.12%
1,027.00 1,027.00 0.00%
464,12 683.00 218.88 67.95%
522.30 2,182.00 1,6589.70 23.94%
3,634.32 2,960.00 (674.32) 122.78%
4,408.00 4,408.0C 0.00%
4,620.74 11,260.00 6,639.26 41.04%
1,528.91 4,680.00 3,151.09 32.67%
300.00 300.00 0.00%
94.04 800.00 705.96 11.76%
51.00 400.00 349.00 12.75%
1,673.95 6,180.00 4,506.05 27.09%
15,158.18 31,377.00 16,218.82 48.31%
310.26 400.00 89.74 77.57%
- 100.00 100.00 0.00%
310.26 500.00 189.74 62.05%
2.00 2.00 0.00%
2.00 2.00 0.00%
19.00 81.00 62.00 23.46%
19.00 81.00 62.00 23.46%
3.12 {3.12) 0.00%
3.12 - (3.12) 0.00%
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Virginia Department of Health Professions
Revenue and Expenditures Summary

Department 11400 - Long-Term Care Administrators
For the Perlod Beginning July 1, 2015 and Ending March 31, 2016

Account

Number Account Description

Total Supplies And Materials

5014000 Transfer Payments
5014100 Awards, Contrib., and Claims
5014130 Premiums

5014180 Unemployment Comp Relmbursemt
Total Awards, Contrib., and Claims

Total Transfer Payments
5015000 Continuous Charges
5015100 Insurance-Fixed Assets
5015160 Property Insurance

Total Insurance-Fixed Assets
5015300 Operating Lease Payments
5016340 Equipment Rentals
5016390 Building Rentals - Non State

Total Operating Lease Payments

5015500 Insurance-Operations
5015510 General Liabllity Insurance
5015540 Surety Bonds
Total Insurance-Operations
Total Continuous Charges
5022000 Equipment
5022200 Educational & Cultural Equip
5022240 Reference Equipment

Total Educatlonal & Cultural Equip

65022600 Office Equipment
5022610 Office Appurtenances
5022640 Office Machlnes

Total Office Equipment

Tetal Equipment

Total Expendifures

Expenditures Before Allocated Expendltures

Allocated Expenditures
20800 Funera\LTCA\PT
20100 Data Center
30200 Human Rescurces
30300 Finance
30400 Director's Office
30500 Enforcement
30600 Administrative Proceedings
30700 Impalred Practitioners
30800 Attorney General

Amount
Under/{Over)

Amount Budget Budget % of Budget
332.38 583.00 250.62 57.01%
120.00 300.00 180.00 40.00%

100.00 100.00 0.00%

120.00 400.00 280.00 30.00%
120.00 400.00 280.00 30.00%
25.00 25.00 0.00%

25.00 25.00 0.00%

1.03 (1.03) 0.00%
5,630.08 7,246.00 1,615.92 77.70%
5,631.11 7.246.00 1,614.89 77.71%
- 91.00 91.00 0.00%

6.00 6.00 0.00%

97.00 57.00 0.00%

5,631.11 7,368.00 4,736.89 76.43%
90.83 36.00 {54.83) 252.31%
60.83 36.00 {54.83) 252.31%
17.00 17.00 0.00%

- 100.00 100.00 0.00%

- 117.00 117.00 0.00%

90.83 153.00 62.17 59.37%
117,612.16 149,709.00 32,096.84 78.56%
$ 394462.84 $  531,296.00 136,833.16 74.25%
50,202.65 87,589.10 37,396.45 57.31%
51,028.35 59,964 .34 18,935.99 72.93%
6,085.70 4,354.32 (1,731.38) 138.76%
15,639.40 13,230.84 (2,408.58) 118.20%
8,064.82 7,679.70 (385.12) 105.01%
76,618.53 73,247.94 (3,370.58) 104.60%
17,108.75 18,200.09 1,081.34 94.00%
- 86.38 86.38 0.00%
7.077.89 10,155.70 3,077.81 69.69%
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Virginia Department of Health Professions

Revenue and Expenditures Summary

Department 11400 - Long-Term Care Administrators

For the Period Beginning July 1, 2015 and Ending March 31, 2016

Account
Number Account Description
30800 Board of Health Professions
31100 Maintenance and Repairs
31300 Emp, Recognition Program
31400 Conference Center
31500 Pgm Devipmnt & Implmentn
Total Allocated ExpendHiures
Met Revenus in Excess (Shortfall) of Expenditures

Amount
Under/{Over)

Amount Budget Budget % of Budget
4,609.08 4,252.99 {356.09) 108.37%
83.52 400.50 316.98 20.85%
133.51 175.53 42.02 76.06%
113.72 210.58 96.86 54.00%
3,735.35 4,493.06 757.71 83.14%
240,501.26 294,051.06 53,549.80 81.78%
$ 153,961.58 $  237,244.04 83,283.36 64.90%
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Long Term Care Administrators

License Count Report

As of: 06/2016 06/2015 06/2014

NHA Administrator in Training 77 95 67

ALF Administrator in Training 116 118 88
“Acting” ALF Administrator in Training 2 6 4
Nursing Home Administrator 862 845 842
Assisted Living Facility Administrator 596 610 614
Nursing Home Preceptor 226 225 233
Assisted Living Facility Preceptor 193 196 182
Total 2,072 2,095 2,030



. <m-.Qm=mm APPLICANT SATISFACTION SURVEY RESULTS

Department of APPROVAL RATE

Health Professions FISCAL YEAR 2016, QUARTER ENDING 0:1/34/3016

CQuarter Breakdown

Quarter 1 July 1st - September 30ih
Lluaner 2 Letober 15t - Uecember 318t
Lwader 3 January 1st - Fareh 31st
uaner 4 Apnl 1st- Juna 30th

*Applicant Satisfaction Surveys are sent to all initial applicants. The survey includes six categories for which applicants rate their satisfaction on a scale from one to
four, one and two being degrees of satisfaction, three and four being degrees of disatisfaction. This report calculates the percentage of total responses falling into the
approval range. An "n/a" is used if no response was received for that board during the specified timeframe.

CURRENT
Board Q4 2013 Q1 2014 Q2 2014 Q3 2014 Q4 2014 Q1 2015 Q2 2015 Q3 2015 Q4 2015 Q12016 Q2 2016 Q2 2016
Audiclogy/Speech Pathology 100.0% 94 8% 857% 100.0% 100.0% 82.6% 83.3% 100.0% 86.7% 76.7% 100.0% N/A
Counseling 76.3% 80.1% 83.2% B7.7% 92.8% 83.3% 9M1.1% 83.9% 80.8% 79.6% 83.3% 100.0%
‘Dentistry 94 7% 90 9% 95.9% 82 3% 88.9% 86.3% 817% 100.0% 93 3% 96.4% 83.3% N/A
Funeral Directing 100.0% 100.0% 100.0% 88.9% 100.0% N/A 100.0% 100.0% 97.0% 88.9% 100.0% N/A
V] Long Term Care Administrator N/A 100.0% 100.0% 88.9% 100.9% 100 0% 100.0% 100.0% 96 3% 100.0% 100.0% N/A
Medicine 87.5% 91.1% 91.8% 92.2% 95.0% 92.2% 81.2% 84.8% 89.6% 80.8% 80.6% 89.2%
‘Nurse Aide 991% 97.2% 98.7% 96.5% 100.0% 95.6% 97 3% 88.9% 98.9% 100 0% 98.2% 100.0%
Nursing 96.5% 94.3% 96.4% 94.5% 94.5% 95.6% 94.9% 98.1% 87.2% 92.4% 86.7% 82.5%
‘Optometry 100.0% 100.0% 100.0% N/A N{A 100.0% 100.0% N/A 66.7% 100.0% N/A N/A
Pharmacy 97.3% 97.7% 98.1% 97.6% 99.1% 98.8% 98.3% 100.0% 98.5% 96.3% 98.9% N/A
Physical Therapy 98.6% 96.9% 98.7% 100.0% 20.5% 94 3% 97.3% 100.0% 100.0% 96.9% 89.7% NYA
Psychology 99.1% 88.6% 92.6% 88.8% 96.0% 89.6% 76.8% 90.0% 84.9% 83.3% 93.2% 100.0%
Social Work 94 9% 86.6% 80.7% 95.8% 88.5% 92 0% 92.0% 90.7% 92.6% 90.7% 94.4% N/A
Veterinary Medicine 93.3% 97.4% 100.0% 100.0% 100.0% 100.0% 100.0% N/A 91.7% 100.0% N/A N/A

AGENCY

93.5% 93.6% 95.0% 94.2% 95,1% 94.2% 92.5% 55.1%% 82.9% 80.6% 88,1% 85.0%

PERCENT OF POSITIVE APPLICANT SATISFACTION - QUARTER ENDING 03-31-2016 10F 4



APPLICANT SATISFACTION SURVEY RESULTS

APPROVAL RATE*
LAST FIVE FISCAL YEARS

E® Virginia

Department of

Health Professions

Quarter Breabkdown

Quarter 1 July 15t - Septamber 30th
Quarter 2 Utlober 151- December 31st
Quarter 2 January 1st - March 315t
Quarter4 April 1.8t - June 30th

*Applicant Satisfaction Surveys are sent to all initial applicants. The survey includes six categories for which applicants rate their satisfaction on a scale from
one to four, one and two being degrees of satisfaction, three and four being degrees of disatisfaction. This report calculates the percentage of total responses falling
into the approval range. "N/A" indicates that no response was received for that board during the specified timeframe.

I_

Agency Total

PERCENT OF POSITIVE APPLICANT SATISFAGTION - QUARTER ENDING 03-31-2018

85.3%

=1.B%:

93.6%

0.8%

94.3%

Change Change Change Change
Board FY11 Betweon FY12 Between FY13 Between FY14 Between FY15
F¥12 & FY11 . FY13 & FY12 FY14 & FY13 FY15 & FY14

Audiology/Speech Patholegy 91.8% -1.4% 90.5% 9.1% 88.7% -4.8% 84 0% ~7.6% 86.9%
Counseling 75.7% -1.8% 74.3% -2.4% 72.5% 17.1% 84.9% -1.1% 83.9%
Dentlistry 95.7% -2.9% 92 9% 2.0% 94.8% -32% 91.8% 03% 92.1%
Funeral Directing 95.2% 5.0% - 100.0% 0.0% 100.0% -3.0% 97.0% 1.4% 98.3%
v .ro:u Term Care Administrator NIA 100.0% 96.3% -100.0% nla 100.0% 98 5% -0.5% 98.0%
Medicine 94.1% 26% 98.5% -6.4% 90.3% 1.9% 92.0% -3.3% 89.0%
Nurse Aide 97 5% 0.4% 97 9% 0.1% 97.8% 0.5% 98.3% -1.0% 97.3%
Nursing 94.8% 1.6% 96.3% -1.1% 95.2% 0.3% 94.9% 1.2% 96.0%
Optometry 100.0% 0.0% 100.0% -7.1% 92.9% 6% 100.0% -8.3% 91.7%
Pharmacy 97.7% -0.9% 96.8% 1.1% 97.9% 0.1% 98.0% 1.0% 98.9%
Physical Therapy 95.3% 2.4% 97 6% -0.8% 96.8% 04% 87.2% -0.9% 98.3%
Psychology 88.1% -4.0% 84.6% 7.9% 91.3% 0.2% 91.5% -8.3% 83.9%
Social Work 90 6% -5.6% 85 5% 32% 88.2% 1.0% 89.1% 31% 91.9%
Veterinary Medicine 97.7% 0.1% 97.6% -1.8% 95.8% 3.7% 99.3% -4.0% 95.4%
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Open Case Report

As of June 2016:

23 cases in Investigations
26 cases in Probable Cause
2 cases in APD

0 cases at Informal Stage

I cases at Formal Stage

52 Total Open Cases

As of June 2015;

24 cases in Investigations
15 in Probable Cause

1 in APD

1 at Informal Stage

0 at Formal Stage

41 Total Open Cases



Virginia Department of Health Professions

Patient Care Disciplinary Case Processing Times:
Quarterly Performance Measurement, Q3 2012 - Q3 2016

“To ensure safe and competent patient care
DHP Mission Statement

In order to uphold its mission relating to discipline, DHP continually assesses and reports on performance. Extensive trend information is provided on the DHP websi

most recently, on Virginia Performs through Key Performance Measures (KPMs). KPMSs offer a concise, balanced, and data-
measures, taken together, enable staff to identify and focus on areas of greatest importance in managing the disciplinary ca
Disposition uphold the objectives of the DHP mission statement.

received during the previous 4 guarters. In addition, readers should be aware that vertical scales on the line charts chang
degrees of data fluctuation.

Clearance Rate - the number of closed cases as
a percentage of the number of received cases. A
100% clearance rate means that the agency Is
closing the same number of cases as i receives each
quarter. DHP's goal is to maintain a 100% clsarance
rate of allegations of misconduct through the end of
FY 2016. The current quarter's clearance rate is
101%, with 1,003 patient care cases received and
1,014 closed.

Age of Pending Caseload - the percent of
open patient care cases over 250 business days old.
This measure tracks the backlog of patient care
cases older than 250 business days to aid
management in providing specific closure targets.
The goal is to maintain the percentage of open
patient care cases older than 250 business days at
no more than 20% through the end of FY 2018. The
current quarter shows 17% patient care cases
pending over 250 business days with 2,382 patient
care cases pending and 415 pending over 250
business days.

David £, Brown, D.C.
Director

by licensing health professicnals, enforcing standards of practice, and providing information to health care pracitioners and the public.”

te, in biennial reports, and,

based way to measure disciplinary case processing. These three
seload; Clearance Rate, Age of Pending Cassload and Time to
The following pages show the KPMs by board, listed in order by caseload volume; velume is defined as the number of cases

e, both across boards and measures, in order to accommodate varying

Time to Disposition - the percent of patient care
cases closed within 250 business days for cases
received within the preceding eight guarters. This moving
eight-quarter window approach captures the vast
majority of cases closed in a given quarter and
effectively removes any undue influence of the oldest
cases on the measure. The goal is to resolve 90% of
patient care cases within 250 business days through the
end of FY 2016. The current quarter shows 84% percent
of patient care cases being resolved within 250 business
days with 992 cases closed and 830 closed within 250
business days.

: Percent of Patient Care Cases Pending Over One Year Percent of Palient Care Cases Closed Within 250 Business Days
Cl Patien " L
160% arance mm._m,.qE atient Care nwmm,mm;wm..m_mnm_ Dcm_.lﬂmw by Fiscal Quarter by Fiscal Quarter
an%%, - - —— TOD% it v i e p—
— e - —
125% - — ) r U ¥ e e i, M Gl J.ll]ll;
Ci " 75
100% AT o N %
B nn..i...x -3 e ..Aﬁm%ﬁi“ﬁ%wm. &E‘mﬁwﬁyx B 20% = = L ~ — o
75% m——— g 1 15% '\{\)\/ BOU s e o s 2t o oo 0 2 e e e e
50% g s o e e L TV
2E% s e e B
2% un i s mmamemans Dot aFameonme + 5% - — — b, 5 e s
0% — D30 bttt e ot . .o .t e Al D% % o o it s 6 e 3t 30 it SRR, i ¢ St - o,
Q3 2012 Q3 2013 Q32074 Q3 2015 Q3 2018 Q3 2012 Q3 2013 Q3 2014 Q3 2015 Q32016 Q32012 Q3 2013 Q32014 32015 03 2018

Submitted: 4/6/2016

Prepared by: VisualResearch, Inc.



Psychology - In Q3 2015, the
clearance rate was 163%, the
Pending Caseload older than 250
business days was 37% and the
percent closed within 250 business
days was 29%.

Q3 2016 Caseloads:

Received=16, Closed=26

Pending over 250 days=22

Closed within 250 days=7

Long-Term Care - In Q3 2018,
the clearance rate was 170%, the
Pending Caseload older than 250
business days was 18% and the
percent closed within 250 business
days was 71%.

Q3 2016 Caselpads:

Received=10, Closed=17

Pending over 250 days=7

Closed within 250 days=12

Optometry - In Q3 2018, the

clearance rate was 60%, the Pending

Caseload older than 250 business
days was 37% and the percent

closed within 250 business days was

100%.
Q3 2016 Caseloads:

Received=5, Closed=3
Pending over 250 days=7
Closed within 250 days=3

Submitted: 4/6/2016

Clearance Rate
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Nate: Vertical scales on line charts change, both across boards and measures, in order to accommodate varying degrees of data fluctuation.
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Periodic Review
Board of Long Term Care Administrators Regulations

Date Filed: 5/31/2016

Review Announcement
Pursuant to Executive Order 17 (2014) and §§ 2.2-4007.1 and 2.2-4017 of the Code of Virginia, the Board of
Long Term Care Administrators s conducting a periodic review and small business impact review of:

18VAC95-20-10 et seq., Regulations Governing the Practice of Nursing Home Administrators and
18VAC95-30-10 et seq., Regulations Governing the Practice of Assisted Living Facility Administrators.

The review of this regulation will be guided by the principles in Executive Order 17 (2014).
hitp://dpb.virginia.gov/regs/EQ17 pdf

The purpose of this review is to determine whether this regulation should be repealed, amended, or retained in
its current form. Public comment Is sought on the review of any issue retating to this regulation, including
whether the reguiation (i) is necessary for the protection of public health, safety, and welfare or for the
economical performance of important governmental functions; (ii} minimizes the economic impact on small
businesses in a manner consistent with the stated objectives of applicable law; and (iii} is clearly written and
easily understandable.

The comment period begins June 27, 2016 and ends on July 27, 2016.

Comments may be submitted online to the Virginia Regulatory Town Hall at
http:/Awww.townhall.virginia.gov/L/Forums.cfm. Comments may also be sent to Name: Elaine Yeatts, Title:
Agency Regulatory Coordinator, Address: 9960 Mayland Drive, Suite 300, City: Henrico, State: Virginia, Zip:
23233, FAX: 804-527-4434, email address: elaine.yeatts@dhp.virginia.gov.

Comments must include the commenter's name and address (physical or email) information in order to receive
a response to the comment from the agency. Following the close of the public comment period, a report of both
reviews will be posted on the Town Hall and a report of the small business impact review will be published in

the Virginia Register of Regulations.

Public Comment Period
Begin Date: 6/27/2018  End Date: 7/27/2016



Virginia Regulatory Town Hall View Periodic Review Pagelof |

Loggedinas
Elaine J. Yeatis

Department of Health Professions
BT Board of Long-Term Care Administrators

Regulations Governing the Practice of Nursing Home Administrators
[18 VAC 95 - 207

Edit Review

Periodic Review of this Chapter
Inclu_d_es a Small Busine§§ 7lrmpact Review
Date Filed: 5/31/2016

Review Announcement

Pursuant to Executive Order 17 (2014) and §§2.2-4007.1 and 2.24017 ofthe Code of Virginia,
the Board of Long Term Care Administrators is conducting a periodic revew and small business
impact review of: 18VAC95-20-10 et seq., Regulations Gowrning the Practice ofNursing Home
Administrators and 18VAC9530-10 et seq., Reguiations Goweming the Practice ofAssisted Living
Facility Administrators.

The review of this regulation will be guided by the principles in Executive Order 17 (2014).
http://dpb.virginia. govfregs/EQ1 7. pdf

The purpose ofthis review is to determine whether this regulation should be repealed, amended,
or retained inits current form. Public comment is sought on the revew of any issue relating to this
regulation, including whether the regulation {j) is necessaryfor the protection of public heaith,
safety, and welfare or for the economical performance ofimportant governmental functions: (ii)
minimizes the economic impact on small businesses in a manner consistent with the stated
objectives of applicable law; and (jii) is clearly written and easily understandable.

The comment pericd begins June 27, 2016 and ends on July27, 20186,

Comments may be submitted online to the Virginia RegulatoryTown Hall at
http:/Awew.townhall. virginia.gowl/Forums.cfm. Comments may also be sent to Name; Elaine
Yeatts, Title: Agency Regulatory Coordinator, Address: 9980Mayiand Drive, Suite 300, City:
Henrico, State: Virginia, Zip: 23233, FAX 804-527-4434, email address:

elaine. yeatts@dhp.virginia.gov.

Comments must include the cormenter's name and address {physical or email) information in
order to receive a response to the corment from the agency. Foliowing the close of the public
comment period, & report ofboth reviews will be posted on the Town Hall and a report ofthe small
business impact review will be published inthe Virginia Register of Regulations.
Public Comment Period

Begin Date: 6/27/2016  End Date: 7/27/2016
Review Result

Pending

Attorney General Certification
Pending

hitp://townhall.virginia.gov/L/ViewPReview.cfm?PRid=1506 5/31/2016



Agenda Item: Fast-track Regulations for amending regulations for “Public
Participation Guidelines (PPG)”

Included in your agenda package are:
A copy of the Administrative Process Act relating to PPG’s

A copy of the fast-track regulations for consideration

Board action:

Adoption of amendment by a Fast-track action
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Code of Virginia
Title 2.2. Administration of Government
Chapter 40. Administrative Process Act

§ 2.2-4007.02. Public participation guidelines.

A. Public participation guidelines for soliciting the input of interested parties in the formation
and development of its regulations shall be developed, adopted, and used by each agency
pursuant to the provisions of this chapter. The guidelines shall set out any methods for the
identification and notification of interested parties and any specific means of seeking input from
interested persons or groups that the agency intends to use in addition to the Notice of Intended
Regulatory Action. The guidelines shall set out a general palicy for the use of standing or ad hoc
advisory panels and consultation with groups and individuals registering interest in working with
the agency. Such policy shall address the circumstances in which the agency considers the panels
or consultation appropriate and intends to make use of the panels or consultation.

B. In formulating any regulation, including but not limited to those in public assistance and social
services programs, the agency pursuant to its public participation guidelines shall afford
interested persons an opportunity to (i) submit data, views, and arguments, either orally or in
writing, to the agency, to include an online public comment forum on the Virginia Regulatory
Town Hall, or other specially designated subordinate and (ii) be accompanied by and represented
by counsel or other representative. However, the agency may begin drafting the proposed
regulation prior to or during any opportunities it provides to the public to submit comments.

2007, cc. 873, 916; 2012, ¢. 795.

http://law.lis.virginia.gov/vacode/titleZ.2/chapter40/section2.2-4007.02/ 5/26/2016



Project 4747 - none
BOARD OF LONG-TERM CARE ADMINISTRATORS

Conform to APA

Part [l

Public Participation Procedures

18VAC95-11-50. Public comment.

A. In considering any nonemergency, nonexempt regulatory action, the agency shall afford
interested persons an opportunity to (i} submit data, views, and arguments, either orally or in

writing, to the agency, and (i) be accompanied by and represented by counse! or other

representative. Such opportunity to comment shall include an online public comment forum on

the Town Hall.

1. To any requesting person, the agency shall provide copies of the statement of basis,
purpose, substance, and issues; the economic impact analysis of the proposed or fast-

track regulatory action; and the agency's response to public comments received.

2. The agency may begin crafting a regulatory action prior to or during any opportunities

it provides to the public to submit comments.

B. The agency shall accept public comments in writing after the publication of a regulatory

action in the Virginia Register as follows:

1. For a minimum of 30 calendar days following the publication of the notice of intended

regulatory action (NOIRA).

2. For a minimum of 60 calendar days following the publication of a proposed regulation.



3. For a minimum of 30 calendar days following the publication of a reproposed

regulation.

4. For a minimum of 30 calendar days following the publication of a final adopted

regulation.
5. For a minimum of 30 calendar days following the publication of a fast-track regulation.

6. For a minimum of 21 calendar days following the publication of a notice of periodic

review.
7. Not later than 21 calendar days following the publication of a petition for rulemaking.

C. The agency may determine if any of the comment periods listed in subsection B of this

section shall be extended.

D. If the Governor finds that one or more changes with substantial impact have been made
to a proposed regulation, he may require the agency to provide an additional 30 calendar days
to solicit additional public comment on the changes in accordance with § 2.2-4013 C of the

Code of Virginia.

E. The agency shali send a draft of the agency's summary description of public comment to
all public commenters on the proposed regulation at least five days before final adoption of the

regulation pursuant to § 2.2-4012 E of the Code of Virginia.
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Virginia’s Nursing Home Administrator
Workforce: 2015

I o

Healthcare Workforce Data Center

October 2015

Virginia Department of Heaith Professions
Healthcare Workforce Data Center
Perimeter Center
8960 Mayland Drive, Suite 300
Richmond, VA 23233
804-367-2115, 804-527-4466(fax)
E-mail: HWDC@dhp.virginia.gov

Follow us on Tumblr: www.vahwdc,tumbir.com



694  Nursing Home Administrators voluntarily
participated in this survey. Without their efforts the work of
the center would not be possible. The Department of Health
Professions, the Healthcare Workforce Data Genter. and the

Board of Long-Term Care Administrators express our sincerest
appreciation for your ongoling cooperation.
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The Nursing Home Administrator Workforce:
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Results in Brief

€94 Nursing Home Administrators (NHAs) voluntarily took part in the 2015 Nursing Home Administrator Workforce
Survey. The Virginia Department of Health Professions’ Healthcare Workforce Data Center (HWDC) administers the
survey during the license renewal process, which takes place every March for NHAs. These survey respondents
represent 75% of the 920 NHAs who are licensed in the state and 88% of renewling practitioners,

The HWDC estimates that 715 NHAs participated in Virginia’s workforce during the survey period, which is defined
as those who worked at least a portion of the year in the state or who live in the state and intend to return to work as a
NHA at some point in the future. Between April 2014 and March 2015, Virginia’s NHA workforce provided 791 “full-time
equlvalency units”, which the HWDC defines simply as working 2,000 hours a year (or 40 hours per week for 50 weeks
with 2 weeks off).

60% of NHAs are female, including 55% of those NHAs who are under the age of 40. in a random encounter between
two NHAs, there is a 22% chance that they would be of different races or ethnicities, a measure known as the diversity
index. Among NHAs who are under the age of 40, the diversity index Increases only slightly to 24%. By way of
comparison, the diversity index is 54% for Virginia’s overall population.

41% of all NHAs grew up in a rural area of Virginia, and 29% of these professionals currently work in non-Metro
areas of the state. Overall, 19% of Virginia’s NHA workforce is employed in rural areas of the state. In addition, nearly
80% of NHAs have some educational background in Virginia, including 51% who received both their high school and
Initial professional degrees in the state.

More than one-third of all NHAs hold an Administrator-in-Training certificate as their highest professional degree,
while another 26% have earned a Master’s degree. Another 25% hold a bachelor's degree as their highest professional
degree. 45% all NHAs in the state hold the title of Administrator at their primary work location, while 14% hold the title
of Executive Director,

87% of Virginia’s NHAs are currently employed in the profession, and only 1% are involuntarily unemployed at the
moment. 88% of all NHAs hold one full-time position, while Just 4% currently work muitiple jobs. 46% of all NHAs work
between 40 and 49 hours per week, while 13% work at least 60 hours per week.

The median annual income for a typical NHA s between $100,000 and $110,000. In addition, 97% of NHAs receive at
least one employer-sponsored benefit, including 96% who receive paid vacation time. 96% of NHAs indicate they are
satisfied with their current employment situation, including 73% who indicate they are “very satisfled”.

Over the past year, 8% of Virginia’s NHAs have switched jobs, and 18% have been employed at multiple work
locations. Meanwhile, 55% of Virginia’s NHA workforce has remained at the same primary work location for at least two
years. 61% of all NHAs work at a for-profit establishment, while another 35% are employed at non-profit institutions.
More than half of all NHAs work at a skilled nursing facility at their primary work location.

A typical NHA spends nearly half of her time on administrative tasks, and nearly one-third of all NHAs serve an
administrative role, meaning that at least 60% of their time is spent on administrative actlvities. In addition, the typical
NHA spends approximately one-quarter of her time performing supervisory tasks and an additional 15% of her time
treating patients. On average, the typical NHA treats between 100 and 125 total patients at her primary work location.

31% of the NHA workforce expects to retire in the next ten years, while half the current workforce is planning to
retire by 2035. Over the next two years, only 3% of Virginia’s NHA workforce plans to leave the profession, while 5%
expect to leave the state to practice elsewhere. Meanwhile, 16% hope to pursue additional educational opportunities,
and 6% expect to Increase their patient care activities.



Survey Response Rates

A Closer Look:
Licensees

License Status i At a GIH“EE:
Renewing
Practitioners . 78% | Licensed Administrators
Newlgensees = 58~ 11% _ humber 920
Non-Renewals 101 11% New 1 1%
Ml Licensoss . vhiar | Nat Renewed 11%
All Licensees -~ 920 . 100% .

Seurce; Vi, Heaithcare Worlforce Dota Center

Response Rates
All Licens

f \\ Reraiwing Pisctitioners:

HWDC surveys tend to achieve very high response
rates. 88% of renewing NHAs submitted o survey.
These respondents represent 75% of all NHAs who held
a license at some point in the past year,

- . )y

Respnnse Rates

Respaﬁse Rate,rall 'licensees | 75%
56 Rate, Renewals . 88%

¥ . h o Soum Vb hhum;m Warkforce Data Centar
 Under30 - oo 15 26 v 63% / Definitions \
30to 34 25 47 65%

3Btods 14 o .89 - 81% - 1. The Survey Period: The
40 to 44 ' 2 83 79% survey was conducted in

S T R N D Ry March 2015.
451049 = : @l 8L TP

2. Target Population: All NHAs

50 to 54 24 102 81% . .
R T who held a Virginia license at
55t089 o -39 298 e TT% : some point between April
SOandOver 69 188 73% 2014 and March 2015.
Total -~ 226 B84 oo 758G 3. Survey Population: The
New Licenses survey was available to NHAs
Issued In Past . . : who renewed their licenses
Year v online. it was not avaiiable to
Metro Status those who did not renew,
: including some NHAs newly
licensed in the past year.

Metro 118 458 79%

NotinVirginia - .~ 8 . 146 . 64% \ /

Source: Va. Heplthcore Workforce Dota Center



The Workforce

At a Glance:

Workforce
NHA Workfarce:
FlEs:

Utilization Ratios
VA WGErkforee
PET FIE
Warkers per FTE:

Virginia's NHA Workforee

Status
Worked In Virginia

in Past Year
Work in Virginia

Virginla’s
Workforce

Definitions \

Virginia’s Workforce: A licensee with a primary
or secondary work site in Virginia at any time in
the past year or who indicated intent to return to
Virginia’s workforce at any point in the future.
Full Time Equivalency Unit (FTE): The HWDC
uses 2,000 (40 hours for 50 weeks) as its baseline
measure for FTEs.

Licensees in VA Workforce: The proportion of
licensees in Virginia’s Workforce.

Licensees per FTE: An indication of the number
of licensees needed to create 1 FTE. Higher
numbers indicate lower licensee participation.
Workers per FTE: An indication of the number of
workers in Virginia’s workforce needed to create
1 FTE. Higher numbers indicate lower utilization
of available workers.

ticensees | 920

Source: Vo, Healtheare Warkforee Data Center

Virpinia s
B Worktorce

Source: V. Healthenre Workforce Data Center




Demographics

A Closer Look:

| ota At a Glance:
Gender
30to o lnder 40 Eemale:
40to 44
50to 54
55%059 | 3
50+ Diversity
m‘*’ 1378 Piversity Index;

Race & Ethnicity

Race/ Virginia® NHAs NHAs Under a0
Ethnicity f n

e S 598 L) LS S7% In a chance encounter
Black = - 1. 49% - - % - 64 -'jg% ] 32 - 8% between two NHAs, there is g
Asian _ 5% _ 5 1% | 1 1% 22% chance they would be of o
OtherRace - | - 0% 1-- 0% |1 - 1% different race/ethnicity (a
Two or more measure known as the Diversity
races 2% 5 1% 1 1% Index). For Virginia’s population
Hispanic - - - - 8% | 8 1% | 5 a% as a whole, the comparable
Total 100% 679 __100% | 152 100% TRy s .
*Population data in this chart is from the US Census, ACS 1-yr estimates, 2011 vintage. & . J}
Source; Va. Heolthcare Workforce Dato Center
Age & Gender
Mals Famale
[ -‘\ﬁ 50 and Over 50 and Ovar
22% of oll NHAs are under 55 1o 58 Fo -
the age of 40, and 55% of these
professionals are female. In Wi o3 e
addition, there is a nearly one-in- 45 tn 49~ 45 to 49
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chosen NHAs from this age
group would be of a different b 3303
race or ethnicity. 0 to 14+ 30 to 34
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Background

At a2 Glance:

Childhood
Urban CHlldhood
Rural Childhoad:

Virginia Background

H5 il Vikginia

Prof VA

HSar Prod i Wik

Location Choice
AVRLE b Mon hNMEebrD
s Lirban/Suburban

to Non-Meatra)

A Closer Look:

Primary Location: Rural Status of Childhood

USDA Rural Urban Continuum Location

Code  Destription Rural Suburban  Urban

Metro Counties

;- Metro, I milliont =7

Urban pop, 2,500-19,999,
Metro adj

Urban paa, 2‘509—19—999

8 Rural Metro adj |

e —
Source: Va. Healthcore Workforce Data Center

Overall-

|

Educational Background in Virginla

M be Bk gruund hiy ViR
gk Sohmat n va

B Prof Edu In v
Elsom In v

s )

41% of all NHAs grew up in

rural area of Virginia, and 29% of
these professionals currently work in
non-Metro areas of the state.
Overall, 19% of NHAs currently work
in rural areas of the state.

\ )

JaiTee W Mo Wi G Center



Top Ten States for Nursing Home Administrator Recruitment

All Nursing Home Administrators
High School Init. Prof Dagree

1 Virginia 484 p— : :
2 Ohio 21 a N
3 Tennessee 18 55% of licensed NHAs
4 Maryland 16 received their high school
5 West Virginia 11 degree in V'ir.gm:a, and' 76%
— edarned their initial professional
L] North Carolina 11 degree in the state.
7 New York 8
8 Florida 6 k . ;i ,}!
9 e U8 7Ca; Pennsylvania 6
10 -2 {llingls ~ Washington, D.C. 5
Source: Vo, Healtheure Workforce Dote Center

Licensed in Past Five Years
# Init; Prof Degree

= 1 Virginia 155
f \\ 2 Ohio 8
Among NHAs who have 3 Tennessee 8
been g;;;'rsed if’ rZet fa'St hf‘iv;.; 4 - Maryland 6
years, received their hig Y T -
school degree in Virginia, while 5 iy Naﬂhfm S North c_amhna -
75% eatned their initial 6§ 1 Newyork - 6 West Virginia 4
professional degree in the state. 7 I Tgnpe_ss,_eg S 6,7_:' Florida 2
&\ | | Y ] e We,s’tw{gmia 6 Vermont 2
4 9 | - Newlersey -5 Georgia _ 2
10 - Maryland -~ 4]  Minnesota 2

Souree: Va, Haaltheare Workforce Data Center

- At a Glance:
f Y :
22% of licensees were not a port of 1 Notin VA Workforce
Virginia’s NHA workforce. 95% of these Toral:
licensees worked at some point in the past | %of Licensess
year, including 84% who worked as NHAs. : /Military:
k _ - J orcter State/DC




Education & Job Titles

A Closer Look:

Highest Degree
Health
Administration
H

All Degregs

At a Glance:

Health Admin. Education

LIRS =t J. ot Admin inTraining: 35%
Admin-in-Training | 234 35% - 3 I Master’s Degre
“kt_!_ghts:hao[jegp g "‘ TR, 17 P ‘3% | Bachelor's Deprep:
Associate 17 3% 48 7% |
i 1090 o 25% 1 - 289 .« ARW, i| Licenses/Registrations
Graduate Cert 16 2%, 18 39 il Nurse (RN ar LPN): 16%
Masters .- 1 176 - 28% | 280 - A% . L:" r"* 37k
Doctorate 6 1% 2% i :
%“’”” 282 B st { Job Titles
Total 668 100% 668 100% Atministrator:

Soirecer Vi, Heoltheore Workforee Dato Canter

Eiln

Exacdtive Director

More than one-third of all NHAs have
an Administrator-in-Training certificate as
their highest professional education, Licenses and Registrations
while more than one-quarter have earned License/Registration )
a Master’s degree. Nurse (RN or LPN) 102 14%
ALF Administrator = -~ - | 26 4%
Registered Medication Aide 10 1%
Certified NursingAlde | 8 . 1%
Occupatlonal Therapist 5 1%
Other - - e 46 - 6%
g At Least One 180 25%

bbb i 382 0 5% 136 - 5%
Executive Director 25 3% 16 2% 45% of Virginia’s NHA workforce
Pres./Exec. Dfficer -] 102 .~ 14% | - 11 2% . held the title of Administrator at

Assistant Admin. 78 11% 1 0% their primary work location.
Owner -z | 12 - 2% | 6 1% Anot.'?er 14% held.the trt{e of

President/Executive Office,
Other 140 20% 33 5%

AtleastOne -~ - | 638 - 89% | 96  13%




Current Employment Situation

A Closer Look:
At a Glance:

Current Work Status

Employment

Enploved n Prafession

[mvelintan v Ahermpltoyed

Positions Held

?'or More Fasitions: 4% to |°'!E'tel'm care 36 8%

_ : [ Not working, vesson unknawn - § - 5y
V:':?PM HOUTL: lnvolunta_rily unemployed 7 _
e Voluntarily unemployed ~ - 16 . 3%

X Retired 7 1%

Less'thidm 30

Total - o L GRY e 189%

Source; V. Healtheare Workforce Data Center

f )

88% of licensed NHAs currently hold one full-time fob, and 87% are
currently employed in a profession refated to long-term care. 46% of alf
NHAs work between 40 and 49 hours per week, while 13% of NHAs
work at least 60 hours per week.

. ~ e

Holirs

Current Positions 0 hours _ 33 5%
Pasitions H %, lto9hours -2 - - -4 Fenie T
No Positions 33 5% l0toldhours 5 1%
One Part-Time Position - - 15 2% 20t029hours - - 4 1%
Two Part-Time Positions 7 1% 30 to 39 hours 6_ 1%
One Full-Time Position. -~ 595 - 88% 40tadohours - -~ 310 - 46%
One Fuli-Time Position & 23 3% 50 to 59 hours 226 34%
One Part-Time Position G0to69hours -~ 72 - - 119 -
Two Full-Time Positions 0 - 0% _ 70 to 79 hours 10 1%
More than Two Positions 0 0% 80ormorehours <~ -~ 4 ~ - 1%
Total - 673 100% Total 674 100%

| S —
Source: Vo, Healthcare Workforce Dota Center Source: Vo, Heaktheare Workforce Data Center



Employment Quality

A Closer Look:

At a Glance:

Hourly Wage
Volunteer Work Only

Earnings
Median Incaiie, S 10051108

Benefits

Baid Wacaltice

Emplover Retiramenin

Satisfaction
Catlsd ]

Very Satstisn

Source: Va, Hegithcore Werkfore Deta Center

Employer-Sponsored Benefits The median income for

Benefit NHASs is between 5100,000 and

Paid Vacation 566 96% $110,000 per year. In addition,

i e AR o EARE - 97% of NHAs receive at least
Pﬂdmmﬁ eSO =R one employer-sponsored
Group Life lnsut;m:e . : 475 ) _81% : benefit at their place of work,
Dentaf Insurance - - T P 468 L 79% including 96% who receive paid
Retlrement 397 67% vacation time.
Recelve at Ieast one benef‘ t 575 97%

*From any employer at time of survey.
Sourcer Vo. Hegithcare Warkforce Data Center

Job Satisfaction

'S A : ;
96% of NHAs are satisfied with Very Satisfied 485 73%
their job, including 73% who are Somewhat Satisfled - L1583 P 239 -
very satisfied with their current Son 'h- t. e ]
work circumstances. D‘I)sr::t‘;: ﬂ: d 21 3%
Total 667 100%

Source: Vo, Heoithcore Workforce Date Center
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2015 Labor Market

A Closer Look:
3 a0 H e
3 d At a Glance:
Experience Involuntary Unemployment? 3% .
perignce Valoniary Unemploymant? TERCH | Uncmployment

Work Part-time or temporary posltlons, but would 19 3% ; E—"wlé o
have preferred a full-tlme/permanent position? [ nvoluntarilylinemplayed: 3%
Work two or more positions at the same L k| nderemployed

Switch employers or practices? 58 8%

oy e S 4 | Turnover & Tenure
Experiencedatleast1 -~ =7 o T 0 g0 Switched labs;

Souvrce: Vo, Healthcare Waoriforce Data Center

! ||'l|_'_,-+!||?|-' =

3% of Virginia’s NHAs experienced involuntary
unemployment at some point in the past year. By
comparison, Virginia’s average monthly unemployment

rate was 5.0% during the past year,”

\ )

Location Tenure

Primary secondary
# ]

Nﬂtﬂﬂﬂenwwﬂrﬁﬂﬂt L G g i e e
Less than 6 Months 55 9% 16 16%

o . . - : e 55% of NHAs have worked at
5M°H$hs.:§9'1;’{ear-:.ﬁ:-“ SAo 88 - 13% |- 16 16% - their prirr{ary focation for more
; to2 Years e : : .145 239,6._ _ 2.0 20% than 2 years — the job tenure
3toSYears i e doqEg o 24% 24 2% normally required to get a
6 to 10 Years 65 10% 6 6% conventional mortgage loan.
More than 10 Years - 133 21% ! 14 14%

Subtotal _ o 644 100% | 102 _100%
Did not have location . . 23 o ... 594 oo
Item Missing 48 19

(Yotal - oo T L7151 715 PRl

Source: Vo, Heoltherre Workforee Dat Center

‘As reported by the US Bureau of Labor Statistics. The non-seasonally adjusted monthly unemployment rate ranged from 5.5% in
July/August 2014 to 4.5% in December 2014,
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Work Site Distribution

At a Glance:

Concentration

Top Region

Locations
2.ar mare (Past Year)

Zorimore Naw® |,

22% of all NHAs are employed

in Central Virginia, the most of
any region in the state. Hampton
Roads and West Central Virginia
are aiso significant employers of
the state’s NHA workforce

- o J

Number of Work Locations
Work Waork

Locations
Mo

i i h Yo

T 23 3% S 35 T qe

. Locations
Locations
Past Year

A Closer Look;

Northern

Southwest

Valley &

Waest Central

State/BC < -

Other US State

OutsideoftheUS "0 . 0% - . 0 . - 0%

Total 646 100% 108
-i:ém-.mi'ssiﬁs LR A5 oo 14 A

Source: Vo, Heoltheare Worldorce Data Center

Council On Virginia's
Future Regions

525 79% 551 82%

73 11% - 57 - 9%

34 5% 25 4%

D 0% D - 0%

g' t _h_ w N X -]

3 0% 3 0%

‘More - 12 2% 8. 1%

Total 670 100% 670 100%

*At the time of survey completion, March 2015,
Sorce: Va, Healtficore Workfares Deta Center

14% of Virginia’s NHA workforce currently have

muitiple work locations, while 18% of all NHAs have

waorked at multiple locations over the past year.
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Establishment Type

A Closer Look:

Location Sector
Primary Setondary

At a Glance:
(Primary Locations)

Locatien Location

Non-Profit 217  35% 25 25% | FarProfit
Veterans Administration 4 1% 0 0% "
Us.Military -~ -~ .0 - 0% 30 0% i| TopEstablishments
F skilleel Wilrsing Faciliby:
g:’l:’::n:‘deel::l ! 0% g e . 1.'.!'.'r|r'|?-'ri[nr'l|] r_'Esl:E it
Jotal oo 623 100% 101 m | A Retirement Colym.:
Did not have location 23 594 }
ftemMissing - - -~ 68 . 21

Source: Vir. Healthcare Workforce Dota Center

Forprofh . o 0 38 6% 72 7% | (SN

Sector, Primary Work Site

MFor-Profit
ElNon-Profit
Wiststar.ocul Govi
EiFedera Gov't

s R

Approximately 95% of alf

NHAs work in the private sector,
including 61% who work at a
for-profit establishment.

- J

Source: Vo, Healthcare Worlforce Data Conter
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Location Type

Primary Secandary

Establishment Type

Location Location

C Care Reti FB% =0 B3y 7%
ontinuing Care Retirement
Communlty 121 17% 14 2%

56% of Virginia’s NHA
workfarce is employed at a
Skilled Nursing Facility at their
primary work location.

Other Practice Type 77 11% 20 3%
At Leait Oné Establishment B0% 105 15%
Source; Va. Healthcare Workforca Daty Center

Lacation Type

Frimany Secondary
Lrcation Laeation

il

Organization Type

55% of NHAs are employed at
a facility chain organization at
their primary work location,
Anather 26% are employed at an
independent/stand-alone
organization,

Total -~ .- - 580 . 100%. 95 100%
Did Not Have Location 23

594
WemMising 112 2%
Source: Vo Helthcane Workforce Doto Center
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Time Allocation

At a Glance:

(Primary Locations)

Atdfministiation
Stpervisony:
Patient Care

|: O atan

Roles
Admimistration
Supervisory
Patient Care

Education:

A Closer Look:

AAREEERERE

|

Henuitn)
8L 1-20%)
3ame (2030
= Ahoin Ma¥ (o2
W om JIIN)
WAl er Almert Al f0-3000)

~

Source: Va, Haoithcare Workforce Dota Center

i

A typical NHA spends nearly half of her time performing
administrative tasks. In addition, 31% of NHAs fill an
administrative role, defined as spending 60% or more of their

time on administrative activities.

Time Allocation

P;:?_m Education Supervisory Other

el e

Time SFEnl Prim Ser Prim  Sac Prim  Sec Prim  Sec.
5 : Site Site  Site  Site | Sike Sit Sit Sile

AllorAlmostAll 1) = ol om . e ta e [ A

Most

(dosowy - | 20% 26%) A% 13%| 1% 0% | 16% 6% | 2% - %

Some

{20-39%) 33% 27?6 ?5% 7% 7% 1% | 51% 43% | 6% 9%

Atittle . .. o% - 13% | 43% ' 44% | aa%  37% | 23% 21% | 25% - 21%

None

(0%) 3% 14% | 26% 29% | 47% 51% 6% 29% | 65% 63%

Scurce; V. Heafthcare Workforce Data Center
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Patient Workload

A Closer Look:

Patient Worklioad, Primary Work Site

At a Glance:

BMNone
W29
Z3100-198
W200.290
2300 or More

Patient Workload
{Median)
T'{Illl;ﬂ‘ Y] Lot alicin l[_]“_; ‘3-_.-'1

Serondany Location K074

Source: Vi, Healthcare Workforce Data Center

Patient Workload Responsibility

Primary Secondary

# of Patients Location Lacation

The typical NHA is responsible for

between 100 and 124 patients at their 50-74 —e T 7% _

primary work location and an additional I598 v TR 126013 e 135
50to 74 patients at their secondary 100-124 115 . 19% | 11 11%
work location, if they had one. 1&5-149 o Ag 7% } 2

\ | Y, 150-174 31 5% 5 o

175-199 . a1 7% . 2 . 2%

200-224 16 3% 3 3%

0

0

D

250-274 4 1% 0%
300 or more 105 18% 11 11%
Total - 590 100% 96  100%

Source: Vo. Healtheare Warkforce Data Center
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Retirement & Future Plans

A Closer Look:

60 to 64 | 115 '19% 55 17%
€5t068 oo | 260 - 44% | 154 - 49%
70 to 74 103 17%

1753

64 20%

80 or over

I'do not intend to retire

i]17 8%

Total

594

100%

315  100%

Source: Va. Healthcone Workforee Data Center

At a Glance;

Retirement Expectations
All NHAs

Undars:

Linderaf;

NHAs 50 and over

Unden g5

Limder Gi)

Time until Retirement

Within 2 vears

r A
30% of all NHAs expect to retire before the age of 65, while
26% plan on working until at least age 70. Among NHAs who are
age 50 and over, 21% still expect to retire by age 65, while 30%
plan on working until at least age 70.
\S J

Within the next two years, just 3% of
Virginia’s NHA workforce expects to leave
the profession and 5% plan on leaving the

state. Meanwhile, 16% of NHAs plan on

pursing additional educational

opportunities, and 6% also expect to
increase patient care hours.

Future Plans
2 Year Plans:

Leave Profession. e 18- 3%
ave Virginia ' 33 5%
Decredse Patient Care Hours . 37 ~ 5%
Decrease Teaching Hours 2 0%
Cease AcceptingTrainees -~ 2 - 0%
Increase Patient Care Hours - -~ 42 -~ 6%
Increase Teaching Hours 23 3%
Pursue Additional Education 115 16%
Return to the Workforce 10 1%

Saurce: Va. Henlthcare Workforce Doty Center
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By comparing retirement

: expectation to age, we can estimate the
. maximum years to retirement for NHAs.
- While only 7% of NHAs expect to retire
- inthe next two years, 31% expect to

- retire within the next decade. More

than half of the current NHA workforce
expects to retire by 2035.

Time to Retirement

Expect to retire within. . . i

Cumulative

25 years ..

AREE

30 ye;ﬁ
ﬁwﬂ;ﬁ :-"':'5'7" c“'z STl T A

40 years

45 years -

50 years

SByesn s gL
In more than 55 years 0 0%

Ponotintendtoretire - 2§ . 5% - 1

Total 594 100%

Source: Va. Healthcare Workforce Data Center

Expected Years to Retirement

Using these estimates,
retirements will begin to reach
over 10% of the current workforce
every five years by 2025,
Retirements will peak at 17% of
the current workforce around the
same time before declining to
under 10% again around 2045,

Source: Vo. Heoftheare Workforce Data Center
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Full-Time Equivalency Units

At a Glance:

FTEs
Total:
F LU0 Residants

A

Age & Gender Effect

J'-'xt!-L'. Partial Eta Sroall

Gender, Fartial B3 'Negligible

megsiure Of effect size

A Closer Look:

Full Time Equivalency Units

Total FTEs

Source: Vo. Heaithcare Workforee Dato Center

The typical NHA provided 1.18 FTEs in the past year, or approximately 47 hours

per week for 50 weeks. Statistical tests did not verify that a difference exists.?

Full-Time Equivalency Units

Age Average Median
Age
Under30 - 1.05 - 109"

30 to 34 1.09 1.18

351030 107 - 122

40to 44 1.09 1.18

45 to 49 117 - 1,38 -

50 to 54 1.24 1.25

55t059 . 123 - 122

60 and

Over 1.12 1.15
Male 1.17 1.20
Female 1.15 1,18 -

Source; Va, Healthcare Workforce Daty Center

FTEs by Age & Gender

157

5

Average Total FTEs

o
o

7

Under 30

30 to 34
35 to 39
40 to 44-
4510 48+
50 to 64
65 ta 59

60 and Over

Aga

«Maule
~*Female

Source: Vir, Healthcare Workforce Data Cemer

*Dueto assumption violations in Mixed between-within ANOVA {Levene’s Test was significant).

19



Maps

Council on Virginia's Future Regions

Fuil Time Equivalency Units
by Councll on Virginia's Future Reglon

Sourca: VaHeakhoare Wok force D atz G entar

Legend
Full Time Equivalency Units
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Bl 4554
B 13- 134
N 0 e

»
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Full Time Equivalency Units per 1,000 Residents
by Council on Virginia's Future Region

Souroe: Va HeaRhoare Woikvoron D ata Canter

Legend
FTEs per 1,000 Residents

[ Joos
&8 0.09-0.10
I o3
I 017 - 018

July 2014 Fopudsiion Ealimates by
from the Universily of Virgini's 3
Wekson Cotper Center for Public Service




Area Health Education Center Regions

Full Time Equivalency Units
by Area Health Education Center

Sowoe: Va Heakhoare Woskfoton D ata Canter

Legend
Full Time Equivalency Units

[ Jas-4s
=] &7 -83
I 115
R

0 = 8 100 150 200 aﬁk}.,
Miles

Full Time Equivalency Units per 1,000 Residents
by Area Health Education Center
Sourod: Va Healthoara Wokforon D ata C entar

Legend
FTEs per 1,000 Resldents

[ Joos-o007

el 0.09-0.11
| [BE
| [RE

July 2014 Popwation Estimatas "
from the Universty of Vixginia's ]

Wekdon Cooper Centsr for Fublic Service 0 2 100 150 200 u‘ﬁ;s
Miles i
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Workforce Investment Areas

Full Time Equivalency Units
by Workforce Investment Area

Legend Souroa: Va Healthoare Wokforow D ata Center

Full Time Equivalency Units
[ .23

31-38 ‘ A
B o540 '
L E
15

Y

0 % & 100 150 20 " ..¢.;
ey S— | ] o '

Full Time Equlvalency Units per 1,000 Residents
by Workforce Investment Area

Legend Souwroa: Va Haalthoars Wokifarca D ata € andar

FTEs per 1,000 Residents
[_]oos-o006
0.07 - 009
I 0.11-043
B os.048
s

A 2044 Fopuigtion Estimates
fromihe Univeraty of Virginiz's
Wattian Coopsr Center for Fubll: Service
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Health Services Areas

Legend
Full Time Equivalency Units

Full Time Equivalency Units
by Health Services Area

Sowoe: Va Healhosre Woskforos D ata Canter

3

0 % = 100 150 200 M‘L.-
ey S— i il o

Legend
FTEs per 1,000 Residents

iy 2044 Pogukation Eatimates
frorn the Univerely of Virginia's
Wekton Cogper Cerser for Publi Senvice

Fuli Time Equivalency Units per 1,000 Residents
by Heaith Services Area

Souree: Va Heakhcare Wokiores [ ats C antar
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Planning Districts

Full Time Equivalency Units
by Planning District

Legend Source: Vg Heakthoare Wokfore Data Center

Full Time Equivalency Units
[ Je-m

12-15
B 17 - 22
B =3
- 15

%
]

o 2% & 100 150 200 Hiy,
e o5 }

Full Time Equivalency Units per 1,000 Residents
by Planning District

Legend Source: Va Haalthcara Workfaroa D ata Cantar

FTEs per 1,000 Residents
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Appendices

Appendix A: Weights

ftatir

Location Welpht

Takal Walghe

Metro, 1 '

millons_ 381 80.58% 1241042 1.15436 1.4736
m,mm @ 124 79,03% - 1.265306 \1 1?593 156241
Metro,

250,0000r 69 73,91% 1.352941 1.25844 1.60647
less

ufbanm':
M )- i 4 . ] - b "_.‘ . '- - ) “® 1 .
Urban pop

20,000+, 0 NA NA NA NA
nonad]

19308, 4333 33" _ s D ARL
Urban pop,

if::; 19 89.47% 1.117647 1.03958 1.32708
nonadj 7 _

Rural, e A= Wy o RN
i w 25 60.00% . 1.666667 1.55025 - 1.9225
Rural,

e 16 68.75% 1.454545 135513 1.67782
Viegiala . T
bordér .7 135  61.48%" 1.626506 15129 ;19313
;‘:‘;’”s 93 67.74% 147619 137308 1.75282
Under30 41 63.41% 1575923 1.32708 19313 |
W34 - 72  65.28% 1.531915 128921 1.9995
351039 73 80.82% 1237288 1.04126 1.55275
40tods - 105 79.05% 1.26506 - 1.06463 1.58761
45tods 119 76.47% 1.307692 1.10051 1.64111
50to54 126 80.95% 1235294 1.03958 1.53025
S5t050 127 77.17% 1.295918 1.0906 1.62633
g"v::‘" - 257 73.15% 1.367021 115044 1.71557

See the Methods section on the HWDC website for
detalls on HWDC Methods:

Final weights are calculated by muitiplying the two
welghts and the overall response rate:

Age Weight x Rural Weight x Response Rate =
Final Weight.

Overall Response Rate: 0.752979

Final Welght Distribution

1000000 1200800 1400000 1600000 1.A00D00 2500000
Walght
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