Northern Virginia Emergency Medical Services Council, Inc.
Board of Directors Meeting
VIA ZOOM

Meeting Minutes
Thursday, December 19, 2024

DIRECTORS PRESENT (Listed Alphabetically by First Name)
See the list at the end of the minutes.

GUESTS

Eric Simenson, MMT Ambulance — eric.simenson@mmtamb.com

Rob Wiencko, Prince William County FD — rwiencko@pwcgov.org

Todd Lupton, Loudoun County Fire & Rescue — todd.lupton@Iloudoun.qgov

Call to Order
Council President Nate Strong welcomed all in attendance and called the meeting to order at 10:01 am
e No representatives from the public requested to address the Board.

Approval of Minutes

The NVEMSC Board of Directors meeting minutes on October 17, 2024, were emailed for review.
e Beth Adams made a motion to accept as written, seconded by David Wielgosz.
e The minutes were unanimously approved.

Treasurer’s Report

The financial reports for October and November were sent via email for review.
e Beth Adams made a motion to approve the financials as submitted, seconded by Aaron Schutt.
e The financials were unanimously approved.

President’s Report
Vice President Orndoff reported the following.
e Working on meeting schedules for the upcoming year.
e Working through the merger process, Kristin will discuss that.
e NVERS has hired Karen Owens to lead the EMS Programs Team.
e VDH hired a new director of OEMS. Start date January 25, 2025.

Executive Director’s Report
Interim Executive Director Kristin Nickerson submitted the following report:
e The Council Designation packet is completed and will be submitted before the deadline.
o NVERS received their DEA Distributor license if there is a need for a stop-gap or use of their cache for
small agencies.
e We will be sending out calendar invites in January for upcoming meetings.
e The documents for the merger are in draft form at this time. She has engaged a contract law firm on
behalf of the Council for the merger and is working closely with them.

STATE AND REGIONAL COMMITTEE REPORTS
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Stroke Smart Update
Estee Warring provided the following update:
e Stroke Smart class to Loudoun MRC. Some attendees have asked for additional classes with their
communities.
e She attended a health event at Dulles Airport and had a table set up with Inova. They engaged with
staff and passengers about Stroke.

e She hopes to do a class for the Fairfax MRC and the Fairfax County Schools PE teachers.

AHA Training Center
Laura Atwell provided the following written report:
e 2025 Guidelines are coming in the fall of 2025.

0 Updated course materials for BLS, ACLS, and PALS are expected to be released at the same time
the new guidelines are issued.

0 Updated Heartsaver course materials for the lay responder are also expected to be launched
when the guidelines are released.

0 Be sure to budget and plan accordingly to accommodate the AHA guidelines release in 2025.

= Remember that additional materials will need-to be replaced upon release, ie. Instructor
teaching videos, Instructor Manuals, Provider Manuals, etc.

0 Reminder: AHA instructors will have 90 days to transition and begin using the new materials from
the Guidelines launch. February 2026 is the target date for ALL 2025 Guidelines materials to be
in use!

e HeartCode suggested retail price will increase by 3% for all HeartCode Online (HeartCode Part 1 for BLS,
ACLS, and PALS) products on February 1, 2025.

e Emergency Cardiovascular Care (ECC) training materials costs typically increase in July. This does not
include HeartCode courses. We will update with any changes as we receive them.

State EMS Advisory Board
Beth Adams provided the following written report:
e Met November 14-15 in Richmond.
o The next meetings are in early February.
e My report.is attached for your information, as well as the documents that were shared during GAB &
committee meetings November 14-15.
0 Regional Med Kit transition report — 10.7.2024 meeting
O JLARC report re: VDH Financial Management (slides from the presentation can be found here :
https://jlarc.virginia.gov/pdfs/presentations/Rpt595Pres.pdf)
0 2025 Virginia Fire & EMS Stakeholders Legislative Priorities
0 Regional EMS Council Directors Group Challenge to Fitch Report

Provider Health and Safety
No representation.

Medical PI Committee
Kate Kramer provided the following update:

e The next meeting is in January; there has been no meeting since our last BOD meeting.

Trauma Pl Committee
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Craig French provided the following update:
e The last meeting was on December 11th, and the topic was Trauma bay arrests after intubation.
e Dr. Paula Ferrada presented the topic and conducted a data review.
e The next topic, "When to activate RHCC,” will also discuss the alignment between DC and Northern VA
in mass casualty events and the coordination of efforts.

Medevac Committee
Rick Cohen advised of the following:
e The committee met in November.
e Most of the discussion was about a PHI variance request, which.was ultimately approved.

Patient Tracking Workgroup
Jamie Cooper advised there was no update.

Regional Medical Directors & State Medical Direction Committee
Dr. Morgan provided the following update:
e The Regional OMD meeting is being held today at noon.
e The state meeting was held in Richmond in October; the next is in January.
0 The Interim Chair for the State Medical Direction Committee is Joe Lang from Roanoke at this
time.

Training and Certification Committee
No representation.

OLD BUSINESS
Merger with NVERS
e Nothing additional from Kristin Nickerson’s earlier report.

JURISDICTIONAL REPORTS

City of Alexandria Fire Department: Kelsea Bonkoski advised of the following update:
e They are holding a new recruit school in conjunction with MWAA.
e Hope to release new ALS providers soon and have 5-6 more in school now.

Arlington County Fire Department: Kevin Troiano advised there is nothing new to report
e They are working on their pharmacy and have received the CSR and DEA as of this morning.
e Their 10 GW paramedic students come back in January.
e They are trying to roll out the Lifepak 35s to the field and are having a hard time retrofitting to their
vehicles. Hoping to finalize that in January.
e They hired an MIH NP, Stephen Gerber, who will also be in the field in January.

City of Fairfax Fire Department: Brian Orndoff advised there is nothing new to report.

e Working through the final stages of pharmacy and will be ready soon.
e They are hiring two new medics
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e They are working on a new continuing education platform for EMS Lieutenants for enhanced practice
skills.

e They are finalizing their cardiac monitor evaluation and hope to have funding and a decision soon

e They just received approval for an EMS captain position. This will be a day work admin-only position, but
they can add to calls as needed for advanced practice considerations

Fairfax County Fire and Rescue Department: Beth Adams reported the following update:
e Pharmacy
e (SR and DEA licenses were received, Senior Pharmacist has started, vending machines are to be
delivered today, and a pharmacy tech has been hired.
e They have several Interns in the process now.
e They are having a recruit school graduation soon, and another class is currently in progress.

Fairfax County Police Helicopter Division: Paul DeHaven reported the following.
e Pharmacy —they have safes installed, licenses in-place, and access installed at this time.
e One student in the current VCU paramedic class

Fauquier County Fire & Rescue: No representation

Loudoun County Combined Fire and Rescue System: Jamie Cooper provided the following update:

e Pharmacy—They are hiring a pharmacy admin assistant. They have pharmacy tech interviews tomorrow
and pharmacist interviews.on Monday.

e Waiting on CSOS, but all other components complete.

e The current AEMT program is scheduled to graduate in February.

o They will start a new AEMT to P in February with 6-7 candidates registered as of now.

e They have a new recruit school of 35 starting on'January 2.

o All 1,200 EMS providers in Loudoun’s career and volunteer system will undergo field callback training
fromJanuary to March 2025.

e System Chief Keith Johnson is retiring, and a nationwide search will open soon.

0 Despite reports otherwise, DC Cooper and OMD Morgan are not retiring.

City of Manassas Fire & Rescue: Ed Mills advised of the following.
e EMS CSK transition was completed at PW Hospital.
e They have pharmacy safes and vending machines in place, and staff are using them now to test them
out. They are hoping this will allow them to work through any issues and be ready to launch the second
week of January.

City of Manassas Park Fire Department: Aaron Schutt advised of the following.
e They have their CSR and DEA licensing, and vending machines are in place.
e They are also getting everything set up and hope to be ready in January.

Metropolitan Washington Airports Authority: Dave Wielgosz provided the following update
e They are waiting on the inspection for their CSR.
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e Thanks to Alexandria Fire for joining them in a combined recruit school.
e They have 2-3 in paramedic school, they should be done early next year.

Prince William County Fire & Rescue: Rob Wiencko reported the following
e Looking at the start date for their pharmacy in early January, all is going well at this time.
e Finishing up pharmacist and OMD interviews.
0 OMD will likely be hired by the end of January.
0 The pharmacist will likely be hired first.
e They had 31 recruit school graduates this week. They have an overlapping class in the academy now and
hope to do another in the spring.
e They have a large paramedic class in session now.
e Overall, the county is doing well with the new tiered system of ambulances and the reduction of medic
units. They are just working on ironing out dispatch.

Lifecare: No representation.

Northern Virginia Community College: No representation.
OEMS Program Representative: No representation.

PHI Aircare: Rich Cohen advised there was nothing to report.

Physicians Transport Service/AMR: Kate Passow provided the following update
e They are working on expanding special event opportunities at this time

Inova Fairfax Hospital: Steve Kling and Craig French provided the following updates
e Aspartofthe larger renovation, they recently opened 21 rooms for the ED and rooms for Empath (Emergency
Psychiatric Assessment, Treatment, and Healing), a behavioral health unit that is the first of its kind in the DC
area.
e The Pediatrics department opened up with their expansion on 12/10.
e Access haschanged, but there is good signage.
e EMS s currently using keycards and will soon have a keycode once the pathway is set.
e Planning going well for our second annual Northern Virginia EMS Symposium which will take place on March
10-11 at ICPH again.
0 They have a full agenda and will share it once it’s finalized.
O This year, there is also more occupational and mental health issues for EMS providers.

Reston Hospital: No representation.
Stafford County: No representation

StoneSprings Hospital: John Wanamaker has left SSHC and Keith Morrison is covering that position until his
replacement is located.

EMERGILITY: No representation.

VHC Health: Justin Nelson advised there was nothing to report.
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NEW BUSINESS
e Approvals -

0 NVEMSC Annual Report

Kate Passow made a motion to approve the NVEMSC Annual Report and NVEMSC Final Audit
Report as submitted, seconded by David Wielgosz.
The NVEMSC Annual Report and Final Audit Report were unanimously approved.

e Violent Patient Code Phrase
0 Many years ago, the region adopted the code “We have a patient for room 100” for an inbound unit
with a patient at risk of behavioral escalation such that it does not further exacerbate the patient
during transport. Inova Fairfax ED now has over 100 rooms, and this code may no longer be as clear
as before.

Fairfax County uses the code phrase still

Manassas City still uses it, but one concern is that travel nurses don't understand the phrase,
so it doesn’t get transferred to the‘appropriate people at the ED.

Alexandria FD uses the code frequently.

Beth Adams stated that since we don’t usually state what room we are going to, wouldn’t
this indicate to the communications nurse that this is a code?

Keith Morrison said he is'not sure if Reston uses this anymore. Can we send out hospital
education to refresh that with the hospitals?

Craig French will look into. this for Inova, and the Council can review/revise the policy
guidelines as needed. Receiving haospitals may need to integrate this into their ED staff
education.

MOTION TO ADJOURN

There was a motion to adjourn at . 10:50 am.

Board meetings for 2025 are as follows.

February 20
April 17

June 26 (4™ Thursday due to 6/19 being holiday)

September 18
October 16
December 18

CERTIFICATION OF BOARD OF DIRECTORS MEETING

Northern Virginia EMS Council, Inc.
PO Box 648
Gainesville, VA 20156

I, Laura Atwell, Administrative Coordinator of the Northern Virginia EMS Council, certify that the above minutes
are a true and correct transcript of the minutes of a meeting of the Board of Directors of the Northern Virginia
EMS Council held via Zoom on December 19, 2024, and that the meeting was duly called and held in all respects
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in accordance with the laws of the state of Virginia and bylaws of the corporation and that a quorum was present.
The minutes were officially approved at the February 20, 2025, meeting of the Board of Directors of the Northern
Virginia EMS Council.

Laura Vandegrift Date
Northern Virginia EMS Council
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First Name
Aaron
Adam
Al
Andrew
Andrew
Andrew
Beth
Brian
Byron
Chris
Chris
Christopher
Courtney
Craig
Dan
Danielle
Dave
David
David

E. Reed
Edward
Erin
Estee
Gary
Gary
George
James
James
Jamie
Jason
John
John
John
Joseph
Josh
Justin
Justin
Justin
Kari
Kate
Kate
Kathleen
Kathy
Keith
Kelsea
Ken
Kevin
Kevin
Laura
Laura
Mark
Michael

Last Name
Schutt
Jones
Pacifico, PA-C
Duke
Hopkins
Sanders
Adams
Orndoff
Andrews
Granger
Vernovai
Warner
Caton
French
Avstreih, MD
Pesce, MD
Coullahan
Arrington
Wielgosz
Smith, MD
Mills
Mustian
Warring
Hubble
Riggan, Jr.
Zenelis
Soaper
Tharp
Cooper
Jenkins
Morgan, MD
O'Neal
Wanamaker
Marfori, MD
Brandon
Green
Jenkins
Nelson
Scantlebury, MD
Kramer, PA-C
Passow
Harasek
Camp
Morrison
Bonkoski
Lavelle, MD
Franzello
Troiano
Diegelmann, MD
Atwell
Franke, MD
Semchyshyn, MD

Northern Virginia EMS Council, Inc.
Board of Directors Meeting Attendance

Agency/Hospital Affiliation
City of Manassas Park Fire & Rescue
City of Manassas Park Fire & Rescue
Loudoun County Fire & Rescue
Alexandria Fire Department
Loudoun County Fire & Rescue
Prince William County Fire & Rescue
Fairfax County Fire & Rescue
City of Fairfax Fire Department
Affiliate Member
Prince William County Fire & Rescue
OEMS Systems Planner
Fairfax County Fire & Rescue
VHC Health
Inova Health System
Fairfax County Fire & Rescue
City of Manassas Fire & Rescue
Physicians Transport Service
City of Fairfax Fire Department
Metropolitan Washington Airports Authority
Arlington County Fire Department
City of Manassas Fire & Rescue
Alexandria Fire Department
Northern Virginia EMS Council
Metropolitan Washington Airports Authority
LifeCare Medical Transports
Reston Hospital Center
City of Manassas Park Fire & Rescue
City of Manassas Park Fire & Rescue
Loudoun County Fire & Rescue
Arlington County Fire Department
Loudoun County Fire & Rescue
City of Fairfax Fire Department
StoneSprings Hospital Center
Alexandria Fire Department
City of Manassas Park Fire & Rescue
Prince William County Fire & Rescue
City of Manassas Fire & Rescue
VHC Health
Fairfax County Police - Helicopter Division
Arlington County Fire Department
Physicians Transport Service
Loudoun County Fire & Rescue
Northern Virginia Community College
Reston Hospital Center
Alexandria Fire Department
Physicians Transport Service
City of Manassas Fire & Rescue
Arlington County Fire Department
PHI Air Medical
Northern Virginia EMS Council
Northern Virginia Community College
Metropolitan Washington Airports Authority

Email Address
a.schutt@Manassasparkva.gov
a.jones@manassasparkva.gov
alfred.pacifico@loudoun.gov
andrew.duke@alexandriava.gov
andrew.hopkins@loudoun.gov

asanders@pwcgov.org
beth.adams@fairfaxcounty.gov
brian.orndoff@fairfaxva.gov

bandrews@sterlingrescue.org

cgranger@pwcgov.org

chris.vernovai@vdh.virginia.gov

christopher.warner@fairfaxcounty.gov
ccaton@vhchealth.org

craig.french@inova.org
dan.avstreih@fairfaxcounty.gov
dpesce@manassasva.gov
dcoullahan@gmr.net
david.arrington@fairfaxva.gov

david.wielgosz@mwaa.com
rsmith@arlingtonva.us

emills@manassasva.gov

erin.mustian@alexandriava.gov

estee@vaems.org

gary.hubble@mwaa.com

griggan@lifecare94.com
george.zenelis@hcahealhcare.com
j.soaper@manassasparkva.gov
j.tharp@manassasparkva.gov

jamie.cooper@loudoun.gov

jienkins3@arlingtonva.us

john.morgan@Iloudoun.gov
john.o'neal@fairfaxva.gov
john.wanamaker@hcahealthcare.com
joseph.marfori@alexandriava.gov
j.brandon@manassasparkva.gov
jgreen@pwcgov.org
jlenkins@manassasva.gov
jnelson@vhchealth.org
karibury@gmail.com
kkramer@arlingtonva.us
kate.passow@gmr.net
kharasek@sterlingrescue.org
kcamp@nvcc.edu
keith.morrison@hcahealthcare.com
Kelsea.bonkoski@alexandriava.gov
ken.lavelle@gmr.net

kfranzello@manassasva.gov

ktroiano@arlingtonva.us
Idiegelmann@phiairmedical.com
laura@vaems.org
mfranke@nvcc.edu

mikesem@hotmail.com

Meeting Date:
12/19/2024
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Michelle
Nathan
Nicholas
Paul

R.J.
Ramiro
Rebecca
Rich
Richard
Rick
Robert
Rocco
Ruthman
Scott
Serdar
Steve
Steve
Thomas
Todd
Tom
Tom
Tom
Tony
William

Parsons
Strong
Sutingco, MD
DeHaven
Arft
Galvez
Wilson
Cluff
Bonnett
Cohen
Moreau
Alvaro
Collington
Weir, MD
Serttas
Hartman
Kling
Smathers
Barb
Arnoto
Olander
Oliver
Barone
Barton

Loudoun County Fire & Rescue
Prince William County Fire & Rescue
City of Fairfax Fire Department
Fairfax County Police - Helicopter Division
Fauquier County DFREM

Alexandria Fire Department

City of Manassas Fire & Rescue
Fauquier County DFREM
Metropolitan Washington Airports Authority
PHI Air Medical

Prince William County Fire & Rescue
Fairfax County Fire & Rescue
Arlington County Fire Department
Fairfax County Fire & Rescue

PHI Air Medical

Fairfax County Fire & Rescue

Inova Health System

StoneSprings Hospital Center
Fairfax County Fire & Rescue

Prince William County Fire & Rescue
City of Fairfax Fire Department

City of Manassas Park Fire & Rescue
Emergility

City of Manassas Fire & Rescue

michelle.parsons@loudoun.gov

nstrong@ pwcgov.org

nicholas.sutingco@inova.org
paul.dehaven@fairfaxcounty.gov

r.j.arft@fauquiercounty.gov

ramiro.galvez@alexandriava.gov

rwilson@manassasva.gov

rich.cluff@fauquiercounty.gov
richard.bonnett@mwaa.com
rcohen@phiairmedical.com

rmoreau@ pwcgov.org

rocco.alvaro@fairfaxcounty.gov

rcollington@arlingtonva.us

scott.weir@fairfaxcounty.gov
sserttas@phiairmedical.com

steven.hartman@fairfaxcounty.gov

steven.kling@inova.org
thomas.smathers@hcahealthcare.com

todd.barb@fairfaxcounty.gov

tarnoto@pwcgov.org
olanderte@verizon.net

t.oliver@manassasparkva.gov

Tony@emergility.com

wbarton@manassasva.gov
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Governor’s Advisory Board (GAB) Update November 2024
Rules & Regs Committee (11/14/2024)

e Chapter 32 (§12VAC5-32 /EMS regulations) - still pending at the AG’s for “informal opinion” — a
requirement from the Office of Regulatory Management. As of October 29, informal review results have
shown that there needs to be another attempt to redraft the regulations. OAG representative has
provided detailed comments with the goal of ensuring the regulations are clear, internally consistent,
aligned with statutory law, within the Board of Health's authority, and enforceable. According to the OAG’s
office - addressing these areas early will help streamline the executive review process and avoid potential
delays if revisions are needed later

e \Variance/exemption requests discussed

0 Bland County re: allowing use of EVOC/CPR drivers - Withdrawn
O PHI Air Medical re: flight medic -> flight nurse pathway (2 v. 3 years as ICU nurse) - Approved
—requests exemption to §12 VAC5-31-880 1-b2a
-- MDC supported request
-- Medivac Committee added wording to reflect 1000 hours of independent practice.
0 Loudoun County re: background checks & migration to single DERA (designated emergency
response agency) — agency not ready to move forward, pushed out another year
0 Clintwood Volunteer Rescue Squad - Approved
-- requests exemption §12VAC5-31-1250 — ALS staffing with noncertified driver x 24 months
0 Midwest Medical Transport - Approved
-- variance §12VAC5-31-790
—allow MMT & Inova logos on Inova Children’s Critical Care Transport vehicle

Executive Committee (11/14/2024)

e Approved committee assignments for oncoming GAB members
e  Christopher Lindsey report:
0 Executive Director search ongoing: national search 74 candidates -> 10 interviews -> 2 invited for
face-to-face interviews. The goal is to have position filled by early January
O JLARC report & Fitch report inform discussion re: OEMS funding - priorities
=  State Medical Director: role/responsibilities, level of engagement
=  Trauma: funding, retain in OEMS?
=  Education/training: role of OEMS vs EMS councils
=  QOEMS: Public Health vs Public Safety?
=  Governor’s Advisory Board: make up of membership?
=  EMS Councils: appropriate number? boundaries?
Assigned to GAB committees — need input/feedback NLT February 2025
e Lively discussion re: Fitch consultant report & failure to provide opportunity for discussion when it was
presented to the GAB in September.

Legislative & Planning Committee (11/15/2024)

e Reviewed status of Chapter 32 (§12VAC5-32 /EMS regulations) (see Rules & Regs notes above)
e Update re: BOP Emergency Regulations (notes from October Med Kit Transition Workgroup Meeting)
e 2025 Legislative Bills
0 JLARC study re: VDH’s Financial Management, Staffing & Accountability identified regarding
numerous financial problems, lacking in efficient systems, staffing challenges and overreliance on
contractors.



0 Virginia Fire and EMS Stakeholders Legislative Priorities

=  Dedicated and Sustainable State Funding for High-Quality Fire and EMS response
services across the Commonwealth

=  Funding for Firefighter Cancer Screening

=  Enhanced Retirement Benefits for 9-1-1 Dispatchers and Certain Hazardous Duty
Positions within VDFP and VDEM

= Relocation of the Virginia Office of EMS -

e Lengthy & robust discussion re: validity of Fitch report.

Advisory Board (11/15/2024)

e  Convened workgroup from Fire/Law Enforcement/ Search & Rescue to work with Board of Veterinary
Medicine to develop emergency treatment guidelines for working dogs per HB1309.
e  Christopher Lindsey (COO, VDH)
O Recap re: JLARC “nothing in report we were not aware of” “committed to remedy”
O Recap re: Executive Director process — have shared all relevant documents with the two
candidates who will be interviewed.
0 6 priorities discussed with Executive Committee, now called “decision points”
e Rachel Stradling (acting Director OEMS)
O RFP process for data repository
0 OEMS staff changes: Karen Owens -> NVERS, Scott Winston retires 1/31/2025
0 working with Governor’s office re: GAB appointments
e Tracy Mclaurin presented EMS Council Director’s challenge to Fitch Report
e  Motion for Special initiative grant from FARC/OEMS for costs associated with basic ePCR for agencies who
have relied on OEMS contract to document patient care. Approved
e Lively discussion re: Fitch report that ended with a motion to “discredit the Fitch report.” Approved

DRAFT minutes https://townhall.virginia.gov/l/GetFile.cfm?File=meeting\58\40032\Minutes VDH 40032 vi.pdf
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Adams, Beth

From: Michael Player <mplayer@vaems.org>

Sent: Friday, November 15, 2024 8:00 AM

To: Winston, Scott (VDH); Adams, Beth

Subject: Virginia Regional EMS Medication Kit Transition Report

Virginia Regional EMS Medication Kit Transition Report
Legislative and Planning Committee
November 15, 2024

At the October 7, 2024, meeting of the Virginia Regional EMS Medication Kit Transition Workgroup, we received
reports from the regions that made it clear that the majority of the Commonwealth of Virginia’s EMS Agencies
would not be ready for the medication kit transition on November 27, 2024. Most agencies are still in the process
of obtaining their Virginia BOP CSR and/or US Drug Enforcement Administration License, and some are still
struggling to find the resources required to make the necessary preparations to begin those processes.

As aresult, the VSHP, scheduled to meet for their annual conference in Williamsburg later that week agreed to
discuss how hospitals might continue to restock the regional drug boxes for a few months past the November 27,
2024, deadline while minimizing their exposure to FDA enforcement to prevent a dramatic decline in the level of
EMS care.

On October 9, 2024, the FDA release a document entitled “DSCSA Exemptions from Section 582 (d)(1) and Other
Requirements of the FD&C Act for Certain Trading Partners.” This changed the focus of the discussion at the VSHP
conference and as the pharmacists believed the exemptions would give the hospitals the “cover” they need to
continue the current regional EMS medication kit restocking program for a short period of time beyond the
previous November 27, 2024, deadline. They prepared a recommendation which they then shared with VHHA and
their membership.

On October 31, 2024, VSHP, in collaboration with VHHA, jointly recommended an extension for the transition
timeline to no later than April 15, 2025, with the following considerations:

Transition Date:

1. If the DEA publishes the final rule for Protecting Patient Access to Emergency Medications Act (PPAEMA)
with an enforcement date prior to April 15, 2025, the transition date will be the earlier of the two dates.

2. Foragencies that are ready to transition, it is encouraged that they work with their Regional EMS Council
and local hospitals to transition earlier than April 15, 2025. This may allow agencies to have a “soft”
launch to ensure that all processes work as designed prior to the full transition.

3. Foragencies that are challenged with meeting the April 15, 2025, transition date, work with Regional EMS
Council leadership to address any obstacles and determine solutions.

Readiness Updates and Ongoing Actions to Take:

1. Progress Reports: EMS Agencies and Regional EMS Councils provide a monthly update on status for each
agency CSR, DEA, and transition readiness to hospital leadership for hospitals to understand progress
toward transition readiness and implementation.
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2. CSRis Established: EMS Agencies should continue to work towards readiness. For those that have
received their CSR and are awaiting DEA, itis recommended to move forward with establishing Group
Purchasing Organization (GPO) and Wholesaler accounts to the extent possible to reduce the overall
timeline for implementation.

Respectively Submitted,

“We Are PEMS!” ... Using Partnerships, Science and Synergy to Create Regional EMS Excellence... for
You!

Michael B. Player, MPA, NRP
Executive Director
Peninsulas EMS Council, Inc.
6876 Main Street

P.O. Box 1297

Gloucester, Virginia 23061
(804) 693-6234, Ext 101 Office Phone
(804) 693-6277 Office Fax
(804) 302-6073 Pll Secure Fax
(757) 897-5052 Cell
mplayer@vaems.org
www.peninsulas.vaems.org

The Peninsulas EMS Council is dedicated to excellent customer service. Please click here to complete a
brief survey to tell us how we’re doing.

Disclaimer: Views or material stated above may not reflect the views of the Peninsulas Emergency
Medical Services Council, Inc., the Virginia Office of Emergency Medical Services or the Virginia
Department of Health, this communication may contain confidential and/or proprietary information and
may not be disclosed to anyone other than the intended addressee. If you are not the intended
addressee, you have received this communication in error. Please notify the sender immediately and
destroy the communication including all content and any attachments. Thank you.
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Summary: Virginia Department of Health’s Financial
Management, Staffing, and Accountability

WHAT WE FOUND

Several major overlapping developments have created substantial

operational challenges for VDH

The Virginia Department of Health (VDH) faced several
challenges during the period preceding this study of the
agency, which JLARC staff considered when evaluating its
operations and management. Most significantly, VDH has
led the state’s response to the COVID-19 pandemic, which
consumed the agency for more than two years. Therefore,
it may not be reasonable to expect the agency to be without
staffing and operational difficulties so soon afterward. At
the same time as it was dealing with the pandemic, the
agency also faced challenges associated with a poorly timed
and implemented—and ultimately unsuccessful—reorgan-

WHY WE DID THIS STUDY

In 2023, the Joint Legislative Audit and Review Commis-
sion directed staff to review the operations and manage-
ment of the Virginia Department of Health (VDH).

ABOUT THE VIRGINIA DEPARTMENT OF HEALTH

VDH has a broad range of responsibilities related to pro-
tecting, improving, and preserving public health in Vir-
ginia. VDH administers a broad range of public health
programs, from detecting, preventing, and mitigating
communicable diseases to inspecting restaurants and
drinking water sources, among many other responsibili-
ties. VDH, which is the second largest agency in the
Health and Human Resources secretariat, delivers most

public health programs through its 32 health districts
and 114 health departments. State law gives the state
health commissioner emergency powers, including the
authority to order quarantines or treatments when nec-
essary to protect public health.

ization of fundamental agency functions and recurrent
turnover in key VDH leadership and management posi-
tions.

Despite the operational challenges and performance issues
described in this report, many VDH staff who worked
through the demanding pandemic period remain with the agency and have exhibited a
strong commitment to fulfilling the agency’s mission. Other staff have since joined
VDH, intending to help resolve the agency’s many challenges.

VDH’s problems managing and accounting for state and federal funds
have affected other agencies and required intervention from the legis-
lature and executive branch

Effective financial management is essential given the agency’s numerous programs, its
widespread health districts and departments across the state, the distribution of finan-
cial management responsibilities across the agency, and the significant complexity and
volume of its funding streams and financial transactions. However, VDH lacks suffi-
cient qualified and well-trained staff, reliable and efficient systems, and effective pro-
cesses and internal controls to manage its finances.

Frequent turnover in key financial management positions has disrupted the agency’s
financial operations, and many current employees with financial responsibilities report
being untrained to perform their roles. Since 2018, 13 individuals have held four key
financial management leadership positions, including the deputy commissioner of ad-
ministration and director of the Office of Financial Management (OFM). Between
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Summary: Virginia Department of Health's Financial Management, Staffing, and Accountability

June 2023 and June 2024, 43 percent of OFM staff left the agency. In addition, in
survey responses, nearly half of central office staff with financial management re-
sponsibilities and one-third of health district staff reported being insufficiently trained
or otherwise qualified to perform some of their responsibilities.

VDH?s internal controls are also insufficient to effectively safeguard public funds and
ensure their proper expenditure. VDH struggles to pay its vendors, other state agen-
cies, and employees on time; mistakenly issues overpayments to vendors, other state
agencies, and employees; and has problems accounting for, reporting on, and other-
wise managing the agency’s state and federal funds. VDH’s financial management chal-
lenges have not only caused internal difficulties, but they have negatively affected other
agencies and external entities and have required emergency infusions of state general
funds a few times.

Like other states’ public health agencies, VDH is heavily reliant on federal grant funds
to operate many of its programs, but VDH has experienced significant challenges
managing its grant funding, For example, VDH has sometimes not drawn enough
grant funds to keep up with program expenses or even overdrawn its grant funding.
Because of these challenges, some federal grantors have responded by modifying their
practices for issuing funds to VDH, such as requiring approval before withdrawing
grant funds or not providing grant funding upfront, which has exacerbated cashflow
pressures in the agency.

Current VDH leaders and the administration appear to recognize the magnitude of
the agency’s financial challenges and have taken many important steps toward resolv-
ing them. VDH recently presented a financial improvement action plan for FY25 to
House Appropriations and Senate Finance and Appropriations committee staff. This
is encouraging, and VDH’s leaders must continue to keep sustained attention on
strengthening the agency’s financial management staffing and capabilities and main-
taining the progress that has already been made. VDH’s substantial financial manage-
ment challenges demonstrate the need for the state to ensure all agencies have proper
internal financial controls and accountability measures.

VDH has experienced considerable staffing challenges in recent years,
and many VDH offices report insufficient staff to handle the workload

VDH’s agencywide turnover and vacancy rates have increased over the past five years,
and VDH’s voluntary turnover rate was 16 percent in FY24—higher than the statewide
voluntary turnover rate of 10 percent in FY24. Staff survey responses indicate that
this trend is likely to continue, at least in the near term; 19 percent of VDH employees
responding to a JLARC survey reported that they were considering leaving their job
within the next six months. Survey respondents indicated dissatisfaction with VDH as
an employer and with their job as the primary reasons they were considering leaving,
as opposed to retirement or personal reasons.
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Summary: Virginia Department of Health's Financial Management, Staffing, and Accountability

Staff turnover and vacancy rates are especially high in VDH offices responsible for
carrying out critical administrative functions, including finance and human resources.
Some health districts also have major staffing challenges. For example, 10 districts had
turnover rates higher than 20 percent in FY24, and four had turnover rates that were
25 percent or higher.

Close to half of central office staff who responded to JLARC’s survey reported that
their office or work unit had insufficient staff to handle their workload. Insufficient
staffing levels have affected VDH’s ability to fulfill some of its key public health re-
sponsibilities. For example, its Office of Licensure and Certification has been unable
to perform key state-mandated inspections of home care organizations, nursing
homes, inpatient hospitals, and outpatient surgical hospitals and has been unable to
investigate complaints and complete required federal inspections of nursing homes.
In another example, insufficient staffing levels have affected VDH’s ability to ensure
its sensitive I'T systems are secure.

VDH relies on contractors more than other agencies, which increases
its operating costs and prevents it from stabilizing its workforce

Over the past five years, VDH has relied heavily on contract staff, which is not solely
explained by using temporary contractors to respond to the COVID-19 pandemic.
Available data indicates that VDH is much more reliant on contractors than other
Virginia state agencies and similar public health agencies in other states. As of June
2024, 36 percent of all VDH staff were contract employees. The number of contrac-
tors at VDH has decreased since the pandemic but is still substantially higher than pre-
COVID levels. Less than one-third of contractors are classified as COVID contractors
by VDH, indicating that VDH is relying on contractors for other reasons.

Contractors can be valuable for certain job roles at an agency, and it is reasonable to
use them in certain cases, but they can be more expensive than classified staff, which
is evident for some VDH positions. Heavy reliance on contractors also prevents the
agency from creating a stable workforce because they are less likely to stay with the
agency for an extended period and provide less continuity than classified employees,
leading to a loss of institutional knowledge.

Fundamental deficiencies in VDH'’s Office of Human Resources have
prevented the agency from resolving agency staffing and workplace
culture problems

VDH’s Office of Human Resources (OHR) is responsible for supporting the agency’s
hiring and personnel management needs. The key purposes of a central OHR are to
ensure uniform and consistent human resources practices agencywide and to provide
support from human resources experts to the agency’s many divisions, offices, and
even smaller work units. VDH’s staffing needs are significant, but OHR has not been
an effective resource for the agency and has not been well managed. VDH staff out-
side OHR report considerable dissatisfaction with the support provided by that office,
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and OHR has not provided its human resources staff with some fundamental tools
needed to perform their jobs effectively. OHR employees were candid about their of-
fice’s challenging working conditions and expressed concerns about the effectiveness
of their managers.

OHR also provides ineffective support during the hiring process, even as the agency
contends with high staff turnover and vacancies. VDH’s hiring process is slower than
other state agencies; agency-wide confusion about the hiring process contributes to
avoidable delays; and poorly written job descriptions for advertised positions unnec-
essarily prolong the hiring process.

Furthermore, VDH’s negative workplace culture is a top reason why employees re-
ported dissatisfaction with their job or VDH as an employer. Survey respondents cited
distrust, bullying, retribution, and unprofessionalism. Improving the agency’s culture
should be a high priority for OHR.

A majority of VDH staff do not think VDH is well managed, and VDH
staff are not consistently held accountable for their performance, per-
petuating a negative workplace culture

VDH staff at all levels reported concerns about the agency’s lack of effective manage-
ment and accountability. Only one-third of VDH staff who responded to JLARC’s
survey agreed that “VDH is a well-managed organization,” and these employees also
tended to believe that the agency does not hold employees accountable for their per-
formance. About half of staff who were dissatistied with VDH as an employer re-
ported that the lack of accountability for job performance was a major reason for their
dissatisfaction.

VDH has not equipped its supervisors to hold their direct reports accountable, and
agency culture reportedly tolerates underperformance. Employees are not given clear
performance expectations, supervisors are not trained in how to manage employee
performance, and some VDH supervisors oversee too many direct reports to be able
to effectively measure and manage performance. Supervisors from multiple offices
and districts gave examples of staff performance management being neglected for
months or years, contributing to poor morale within their work unit.

A lack of attention to, and even awareness of, the operations and performance of the
agency’s offices and districts has allowed problems to grow. The recent financial mis-
management at the Office of Emergency Medical Services, for example, could have
been prevented with basic attention to how well the office managed its funds. Similarly,
some fundamental problems with OHR could have been identified and resolved if
agency leaders had basic information about the office’s interactions with other offices
and health districts.

Current VDH leadership has taken steps to better monitor central office operations
and performance and increase its oversight of health districts. However, its visibility
into the operations and performance of the agency’s 32 health districts, where about
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two-thirds of VDH staff work, remains limited and insufficient. This is especially
problematic given the lack of any internal audit reviews of VDH health districts since
March 2020.

One-third of central office staff disagree that VDH is well managed

SOURCE: JLARC survey of VDH staff (July and August, 2024)

NOTE: N=2,505 for VDH agencywide (all staff), N=908 in central office. In the figure, "agree” includes “strongly
agree” and "agree,” and "disagree” includes “disagree” and “strongly disagree.” Excludes two offices with fewer than
10 staff responding (Office of Communications and Office of Internal Audit) and the Office of the Commissioner.

Leadership and other staffing requirements for VDH need strengthen-

ing

VDH needs leaders with strong administrative and leadership experience to overcome
its numerous management, accountability, staffing, and financial challenges, which will
likely take years to resolve.

In late 2022, the governor appointed a chief operating officer (COO) position to over-
see and improve the administrative functions of the agency. The addition of the COO
position—and filling it with someone possessing several years of health care-related
administrative and compliance experience—bolstered the agency’s ability to identify
and begin to address its operational and financial problems. However, VDH’s COO
position is not required by statute, and whether future administrations will continue
the position is uncertain. The same is true of the agency’s recently created controller
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position, which is to be responsible for ensuring the adequacy of the agency’s internal
controls.

The Code of Virginia requires the state health commissioner to be a physician, which
is clearly relevant to the agency’s core mission. However, the commissioner is not re-
quired to have experience managing large and complex organizations, which is also an
important qualification. Some states (e.g., Michigan, Florida, Arizona, and Utah) have
added managerial experience requirements for their public health leaders.

VDH’s problems warrant ongoing attention by the legislature, at least
temporarily

In 2023 and 2024, VDH received increased attention from legislators, the executive
branch, and public news reports when examples of financial mismanagement sur-
faced. Its current leadership has been transparent about these deficiencies, taken steps
toward addressing them, and reported its intention to address many others. Resolving
VDH’s management and operations challenges will take multiple years and require
sustained attention across administrations, which could mean across several different
VDH leaders. Ongoing attention to VDH’s performance by the General Assembly
would help ensure that recent improvements are sustained and progress continues.

WHAT WE RECOMMEND

The following recommendations include only those highlighted for the report sum-
mary. The complete list of recommendations is available on page ix.

Legislative action

e Require the VDH commissioner to designate a senior staff member, such
as a chief financial officer, responsible for ensuring the adequacy of
VDH?s internal controls and taking all necessary steps to correct any defi-
ciencies identified by VDH or external entities, such as the Department of
Accounts (DOA) or the Auditor of Public Accounts;

e [Hstablish a VDH chief operating officer position in statute;

e TFund four positions at VDH dedicated exclusively to recruiting qualified
candidates into especially critical or hard-to-fill positions and two positions
to conduct IT audits;

e Add “organizational leadership and administration experience” to the re-
quired statutory qualifications for the state health commissioner;

e Require the VDH commissioner to provide semi-annual written and in-
person reports on the agency’s progress in implementing JLARC’s recom-
mendations to the Joint Subcommittee on Health and Human Resources
Oversight through at least December 2026.
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Executive action

The secretary of administration should direct DHRM to, as time and re-
sources permit, help VDH identify key vacant financial management posi-
tions, assist with recruiting for them, and report the status to money com-
mittee staff;

The secretary of finance should direct DOA to, as time and resources per-
mit, help VDH determine the necessary credentials and experience for key
vacant financial management positions and help screen candidates for
those positions;

DOA should prioritize VDH for a 2025 Quality Assurance Review and
conduct a follow-up review to ensure identified deficiencies are corrected;

VDH should develop an internal policy on the use of contract employees,
determine whether each contract position is necessary, and develop a plan
to replace contractors with classified staff as needed;

VDH should develop and implement a plan to improve the management
and culture of the Office of Human Resources;

VDH should work with DHRM and other executive branch agencies to
identify ways to increase hiring efficiency and timeliness;

VDH should develop a written description of the agency’s hiring process

and distribute it to all human resources staff and hiring managers and en-
sure that all advertisements for open positions include enough detail to at-
tract interested and qualified applicants;

VDH should develop a standard training program about the executive
branch’s performance management requirements and provide it to all su-
pervisors, and develop and implement a process to ensure that all staff re-
ceive annual performance evaluations; and

VDH should develop and maintain an agency management dashboard
with up-to-date and actionable information about the operations and per-
formance of all program and administrative offices.
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Recommendations: Virginia Department of Health's
Financial Management, Staffing, and Accountability

RECOMMENDATION 1

The General Assembly may wish to consider including language in the Appropriation
Act directing the Virginia Department of Health to report on progress implementing
the recommendations made by the Department of Planning and Budget to improve
its grants management capabilities to the Joint Subcommittee on Health and Human
Resources Oversight no later than September 1, 2025. (Chapter 3)

RECOMMENDATION 2

The secretary of administration should direct the Department of Human Resource
Management to lend its expertise, as time and resources permit, to (i) identify key
vacant financial management positions at the Virginia Department of Health (VDH),
(i) develop a plan and timeline for filling those positions, (iii) assist VDH with recruit-
ing candidates for those positions, and (iv) provide a status report on this effort to the
staff of the House Appropriations and Senate Finance and Appropriations commit-
tees by October 1, 2025. (Chapter 3)

RECOMMENDATION 3

The secretary of finance should direct the Department of Accounts to lend its exper-
tise, as time and resources permit, to (i) help identify key vacant financial management
positions at the Virginia Department of Health; (ii) advise on the qualifications nec-
essary for each vacant position; (iii) assess the quality of the applicant pools; and (iv)
provide limited participation in the final interviews of selected candidates with the
recommended qualifications. (Chapter 3)

RECOMMENDATION 4

The secretary of administration should direct the Department of General Services to,
with the assistance of the Virginia Department of Health (VDH), (i) identify VDH
staff with procurement and contract administration responsibilities, (ii) determine the
extent to which staff need additional training, and (iii) provide procurement and con-
tract administration training to those staff or facilitate training through appropriate
providers. (Chapter 3)

RECOMMENDATION 5

The Virginia Department of Health’s chief financial officer should examine the
agency’s strategy for staffing its financial management functions and (i) determine
whether the agency has an appropriate number of staff with the right qualifications
and training to carry out these functions, (ii) take appropriate steps to ensure that all
staff with financial management responsibilities are trained or otherwise qualified to
perform those responsibilities, and (iii) propose changes to the agency’s financial man-
agement workflows, if needed, to improve their efficiency and accuracy. (Chapter 3)
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RECOMMENDATION 6

The Virginia Department of Health should (i) fully utilize the state’s online procure-
ment system, Electronic Virginia (eVA), for purchasing goods and services, receiving,
and paying vendor invoices, and (i) arrange training through the Department of Gen-
eral Services for relevant employees on how to use eVA. (Chapter 3)

RECOMMENDATION 7

The General Assembly may wish to consider amending § 32.1 of the Code of Virginia
to require the Virginia Department of Health (VDH) to designate a senior staff mem-
ber, such as the chief financial officer, to be responsible for (i) ensuring and certifying
the adequacy of the agency’s internal controls over its financial processes, and (ii) tak-
ing all necessary steps to ensure the correction of any identified deficiencies in internal
controls, including those identified by the VDH Office of Internal Audit, the Auditor
of Public Accounts, or the Department of Accounts, in a timely manner. (Chapter 3)

RECOMMENDATION 8

The Virginia Department of Health should have its new controller position report to
its chief financial officer instead of the director of the Office of Financial Manage-
ment. (Chapter 3)

RECOMMENDATION 9

The Department of Accounts should complete a quality assurance review of the Vir-
ginia Department of Health’s key financial processes, internal controls, and implemen-
tation of Virginia’s Agency Risk Management and Internal Control Standards as soon
as practicable. (Chapter 3)

RECOMMENDATION 10

The Department of Accounts should complete a second quality assurance review of
the Virginia Department of Health between six months and one year following the
completion of its initial quality assurance review to determine whether previously
identified deficiencies have been addressed and what additional changes, if any, should
be made. (Chapter 3)

RECOMMENDATION 11

The General Assembly may wish to consider including language in the Appropriation
Act to direct the Virginia Department of Health (VDH) to (i) identify the causes for
problems related to late payments and funding underutilization for VDH-administered
nursing incentive programs, (i) develop and implement a plan to address the causes,
and (iii) report to the Joint Subcommittee on Health and Human Resources on its
progress in addressing identified problems, including the percentage of payments
made within 30 days and the proportion of available funding that VDH has utilized.
(Chapter 3)
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RECOMMENDATION 12

The Virginia Department of Health, in consultation with the Department of Human
Resource Management and the Department of General Services, should (i) develop
an internal policy that specifies the circumstances under which offices and health dis-
tricts may use contract employees, including guidelines for the maximum length of
time a contract employee should be allowed to work at the agencys; (ii) restrict offices
and health districts to hiring contract employees in the circumstances enumerated in
the policy; and (iif) implement a process to ensure offices and health districts are fol-
lowing this policy. (Chapter 4)

RECOMMENDATION 13

The Virginia Department of Health should (i) review its use of contractors to deter-
mine whether each contract position is necessary and, if so, whether it should be con-
verted into a classified position; and (ii) develop a plan, as needed, to replace contrac-
tors with classified staff or transition contract employees to classified positions.
(Chapter 4)

RECOMMENDATION 14

The Office of the Commissioner of the Virginia Department of Health (VDH)
should (i) develop and implement a plan to improve the management, culture, and
accountability within the Office of Human Resources (OHR) in consultation with the
Department of Human Resource Management; (ii) monitor and document OHR’s
progress in implementing the recommendations in this report and improving the time-
liness, consistency, and reliability of services provided to VDH offices and districts;
and, if necessary, (iii) take steps to support OHR leadership in this effort and hold
them accountable for improvements. (Chapter 5)

RECOMMENDATION 15

The Virginia Department of Health’s Office of Human Resources should work with
staff from the Department of Human Resource Management (DHRM)—and human
resources leaders in other executive branch agencies recommended by DHRM—to
identify ways to increase the efficiency of its hiring process and the timeliness of filling
vacant positions and, as soon as practicable, modify its hiring processes accordingly.
(Chapter 5)

RECOMMENDATION 16

The Virginia Department of Health (VDH), in consultation with the Department of
Human Resource Management, should develop a written description of the agency’s
hiring process and make it available to all staff involved in hiring, including human
resources staff and hiring managers. The description should be kept current, differen-
tiate between practices to be followed for central office versus district-level positions,
identify by position who is responsible for completing each component of the hiring
process, and assign approximate timeframes for each component that reflect VDH’s
hiring timeframe goals. (Chapter 5)
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RECOMMENDATION 17

The Virginia Department of Health should ensure that all advertisements for open
positions (i) include only the job duties and minimum qualifications for the specific
position to be filled and (ii) include enough detail to attract interested and qualified
applicants, even if doing so requires more detail than is reflected in the official position
description (“Employee Work Profile”) adopted by the agency. (Chapter 5)

RECOMMENDATION 18

The General Assembly may wish to consider including general funds in the Appropri-
ation Act for at least four full-time classified recruiter positions within the Office of
Human Resources at the Virginia Department of Health (VDH). These positions
should be dedicated exclusively to recruiting qualified candidates into especially critical
or hard-to-fill positions within the central office and health districts, and VDH should
base the responsibilities and objectives of the new positions on successful examples
at other executive branch agencies. (Chapter 5)

RECOMMENDATION 19

The Virginia Department of Health (VDH) should—with input from the Department
of Human Resource Management, newly hired employees, and VDH’s director of
workforce development and employee engagement—revise the new employee
onboarding process to ensure that all new employees receive within the first 90 days
of their start date (i) similar information about working for the agency and state gov-
ernment and the resources available to acclimate them to the agency, their office, and
their work unit; (ii) a comprehensive and understandable description of their job re-
sponsibilities; and (iii) relevant and useful guidance and training to fulfill their roles
and responsibilities. (Chapter 5)

RECOMMENDATION 20

The Virginia Department of Health should develop and maintain, in consultation with
the Department of Human Resource Management, a comprehensive, official human
resources manual that provides the agency’s policies and procedures for all key human
resources activities. (Chapter 5)

RECOMMENDATION 21

The Virginia Department of Health (VDH) should develop and implement a process
to ensure that all VDH staff are provided with employee work profiles that (i) reflect
their actual job responsibilities to the greatest extent practicable, (ii) include qualitative
and quantitative measures against which their performance will be assessed; and (iii)
are reviewed at least annually for any modifications that may be necessary. (Chapter 6)
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Recommendations: Virginia Department of Health's Financial Management, Staffing, and Accountability

RECOMMENDATION 22

The Virginia Department of Health (VDH) should conduct a targeted review of the
employee work profiles (EWPs) of all agency supervisors and ensure that all supervi-
sors’ EWPs include detailed tasks related to performance management, including
providing onboarding and training, establishing clear expectations, and documenting
underperformance. (Chapter 06)

RECOMMENDATION 23

The Virginia Department of Health (VDH) should (i) develop a standard training pro-
gram for all VDH supervisors about the executive branch’s performance management
requirements and supervisors’ related responsibilities and (i) provide it annually to all
supervisors. (Chapter 6)

RECOMMENDATION 24

The Virginia Department of Health (VDH) should require its Office of Human Re-
sources to develop and implement a process to ensure that every classified VDH em-
ployee receives a timely annual performance evaluation. (Chapter 6)

RECOMMENDATION 25

The Virginia Department of Health (VDH) should identify supervisory positions that
have either too many (more than 13) or too few (one or two) direct reports and develop
and implement a plan to ensure supervisors have appropriate spans of control. (Chap-
ter 06)

RECOMMENDATION 26

The Virginia Department of Health should develop and maintain an agency manage-
ment dashboard that (i) provides agency leaders with up-to-date and actionable infor-
mation on the operations and performance of each of its program offices, adminis-
trative offices, and health districts; and (i) includes appropriate measures and
benchmarks to assess whether the key functions in each office or health district are
being performed adequately. (Chapter 06)

RECOMMENDATION 27

The Office of the Governor should direct the Office of the State Inspector General
to assign all waste, fraud, and abuse hotline investigations relating to the Virginia De-
partment of Health (VDH) to its own staff rather than VDH’s Office of Internal
Audit. (Chapter 06)

RECOMMENDATION 28

The General Assembly may wish to consider including general funds in the Appropri-
ation Act for at least two additional I'T auditor positions within the Office of Internal
Audit at the Virginia Department of Health. (Chapter 6)
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Recommendations: Virginia Department of Health's Financial Management, Staffing, and Accountability

RECOMMENDATION 29

The General Assembly may wish to consider amending §{32.1 of the Code of Virginia
to establish a chief operating officer (COO) for the Virginia Department of Health,
which shall be a full-time classified position, and require that the COO have an ad-
vanced degree in, and at least five years of experience in, healthcare administration or
business administration. (Chapter 06)

RECOMMENDATION 30

The General Assembly may wish to consider amending §32.1-17 of the Code of Vir-
ginia to add “organizational leadership and administration experience” to the required
qualifications for the commissioner of health. (Chapter 6)

RECOMMENDATION 31

The General Assembly may wish to consider including language in the Appropriation
Act to require the commissioner of the Virginia Department of Health to provide
semi-annual written and in-person reports on the agency’s progress implementing the
recommendations in this report to the Joint Subcommittee on Health and Human
Resources Oversight through at least December 20206, and, thereafter, until the Joint
Subcommittee is satisfied with the agency’s performance and operations. (Chapter 06)
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1 The Virginia Department of Health

In November 2023, the Joint Legislative Audit and Review Commission (JLARC) di-
rected its staff to review the Virginia Department of Health’s (VDH) operations and
management. JLARC staff were directed to review several aspects of the agency, in-
cluding its spending and financial management, staffing, organizational structure, and
information technology staffing and systems. Staff were also directed to review the
agency’s programs for improving the pipeline of nurses. (See Appendix A for the study
resolution.)

JLARC staff used various methods to address the study mandate, including over 100
interviews with VDH senior leadership, administrative office directors and staff, other
state agency staff, and national subject matter experts, as well as site visits to two VDH
health districts. Staff also conducted two statewide surveys: a survey of all VDH clas-
sified and contract staff and a survey of participants in VDH-administered nursing
incentive programs. Staff analyzed data on VDH staffing levels, invoice payments, and
supervisory spans of control. Staff also conducted reviews of relevant documenta-
tion, including internal reports and financial documents, audits, Office of the State
Inspector General hotline complaints, and other states’ nursing incentive programs.
(See Appendix B for a detailed description of research methods.)

VDH has a broad range of responsibilities related to
protecting, improving, and preserving public health

In state law, VDH is broadly tasked with assisting the State Board of Health and state
health commissioner in carrying out their various public health responsibilities. These
broad statutory responsibilities include:

e administering and providing a comprehensive program of preventative, cu-
rative, restorative, and environmental health services;

e cducating the citizenry in health and environmental matters;
e collecting and preserving vital records and health statistics; and

e abating hazards and nuisances to residents’ health and the environment,
both emergency and otherwise.

VDH is led by the state health commissioner, a licensed physician appointed by the
governor, who reports to the secretary of health and human resources. The 15-mem-
ber State Board of Health is a policy-making board that promulgates public health
regulations, and VDH is responsible for implementing the board’s policies. Board
members are appointed by the governor and serve up to two four-year terms.
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Chapter 1: The Virginia Department of Health

VDH administers a broad range of public health programs, from detecting, prevent-
ing, and mitigating communicable diseases to inspecting restaurants and drinking water
sources (Figure 1-1). Through its various programs, VDH interacts with a broad range
of customers, including pregnant women, children, individuals seeking immunizations
or vital records, restaurant owners and staff, nursing home administrators, hospitals
applying for a certificate of public need, emergency medical services (EMS) providers,
and law enforcement officials (Table 1-1).

Both the State Board of Health and the state health commissioner have powers and
responsibilities related to public health emergencies, including emergencies related to
the spread of infectious diseases. State law authorizes the Board of Health to establish
regulations to prevent or manage public health emergencies and requires the commis-
sioner, as the executive officer of the board, to oversee and coordinate VDH’s emet-
gency preparedness and response efforts. State law gives the state health commissioner
other emergency powers, including the authority to order quarantines or treatments
when necessary to protect public health.

FIGURE 1-1
VDH administers a broad range of public health programs and services

SOURCE: JLARC analysis of the Code of Virginia and the VDH website.
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Chapter 1: The Virginia Department of Health

TABLE 1-1
VDH reported serving a broad range of customers through its various
programs in 2022

VDH-reported number
served annually (2022)

Individuals requesting vital records 360,488
Individuals seeking immunizations 324,488
Individuals receiving suicide prevention resources, training, and 244,978
education

Individuals seeking infectious disease treatment and control 170,431
Women and children receiving WIC services and support (daily) 147,888
Newborns receiving screenings for inborn errors of body chem- 101,412
istry and hearing impairment

Children receiving screenings for lead poisoning 98,000
Men and women seeking contraceptive services 69,200
Food establishments monitored by VDH 56,407
Individuals receiving services through early childhood home visit- 23,542
ing programs

Indigent children and adults needing dental services 20,476
Individuals and domestic animals exposed to a potentially rabid 18,000
animal

Women receiving prenatal care 16,816
Residents of the commonwealth who require community-based 12,412
nursing home pre-admission screening

Hotels, summer camps, campgrounds, swimming pools, and 6,200
migrant labor camps monitored by VDH

Healthcare facilities monitored by VDH 5,809
Crab and shellfish processors, harvesters, and oyster gardeners 4,937
monitored by VDH

Hospital and nursing facility applicants for a Certificate of Public 59
Need

SOURCE: VDH 2022-24 Strategic Plan through DPB Virginia Performs website. This figure shows a sample of the
various measures of customers served that VDH presented in its strategic plan.

VDH delivers most public health programs through
its 32 health districts and 114 health departments

Unlike most other types of local services in Virginia that typically are provided by local
entities, such as local governments and school divisions, the state directly provides
public health services in most localities. State law requires all localities to establish and
maintain a “local health department” but allows the local governing body to contract
with the state to operate it. In practice, almost all localities contract with the state for
their local health department, and the state directly operates 32 of 35 health districts
and 114 of 119 health departments (sidebar).

Most staff in VDH’s health districts and departments are state employees, and the
state’s direct provision of services gives it considerably more control over the
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VDH health districts are
generally not
standalone facilities,
separate from the de-
partments. Instead, one
of the health depart-
ments typically serves as
the health district head-
quarters.

Several major public-
facing VDH programs,
such as hospital and
nursing home licensure
and inspection programs,
are provided directly
through central office
staff rather than VDH dis-
trict or department staff.

FIGURE 1-2
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operations of health districts and departments than is typical for other local services,
such as K—12 education and social services. As of June 2024, a little more than 2,000
of VDH’s 3,104 classified staff (65 percent) worked in a district or health department.

VDH?’s health departments are generally responsible for public-facing activities such
as vaccinations and restaurant inspections, and health districts generally serve as ad-
ministrative and programmatic headquarters for several designated departments (side-
bar). Districts also employ staff who have district-wide responsibilities and support
individual health departments as needed. These tend to be positions that are not
needed at every health department on a full-time basis, such as epidemiologists.

VDH'’s central office is responsible for supporting a
complex statewide public health system

VDH?’s central office is generally responsible for managing and supervising the imple-
mentation of public health programs across the health districts and departments, but
it also provides some services directly to the public (Figure 1-2) (sidebar). An effective
and efficient central office is needed to support and oversee public health services
provided throughout the state.

Only about one-third of VDH’s classified staff work for the central office (1,081),
and staff are generally organized into either program offices (e.g., Office of Epidemi-
ology, Office of Licensure and Certification, Office of Drinking Water) or adminis-
trative offices (e.g., Office of Financial Management, Office of Human Resources,
Office of Information Management) (Figure 1-3).

VDH Central Office is responsible for managing and supervising public health programs across
32 health districts and 114 health departments

SOURCE: JLARC analysis of the Code of Virginia and the VDH website.
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Chapter 1: The Virginia Department of Health

FIGURE 1-3
VDH Central Office has many different administrative and programmatic sub-
units

SOURCE: JLARC analysis of VDH organizational charts and staffing data.

NOTE: Reflects VDH organization as of June 2024 and does not include VDH's new Office of Grants Administration,
which had not yet been staffed as of June 2024. Three health districts are locally operated, and these three health
districts have five health departments. Locally operated districts and departments are shaded gray.

A majority of VDH central office staff work in one of six large program offices,
including the Office of Epidemiology, Office of Family Health Services, Office of
Drinking Water, and the Office of the Chief Medical Examiner. Only about 15 percent
of VDH’s classified positions in central office work in VDH’s administrative offices,
which are the Office of Financial Management, the Office of Human Resources, the
Office of Procurement and General Services, and the Office of Information Manage-
ment (Table 1-2).

Over the past several years, VDH has also become heavily reliant on temporary con-
tract staff. As of June 2024, 1,751 VDH staff were contract employees, making up
about one-third of the agency’s current workforce. Contract employees are used
throughout the central office and the health districts, but the offices with the greatest
number of contract employees are the Office of Epidemiology, the Office of Infor-
mation Management, and the Office of the Chief Medical Examiner.
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VDH Central Office employed 1,081 classified staff as of June 2024

VDH Central Office sub-unit

Number of classified employees Percentage of central office classified

(June 2024) employees (June 2024)

Office of Epidemiology 221 20%
Office of Family Health Services 147 14%
Office of Drinking Water 103 10%
Office of the Chief Medical Examiner 97 9%
Office of Licensure & Certification 85 8%
Office of Environmental Health 62 6%
Office of Emergency Medical Services 49 5%
Office of Vital Records 45 4%
Office of Information Management @ 43 4%
Office of Financial Management ? 42 4%
Office of Human Resources @ 42 4%
Office of Emergency Preparedness 36 3%
Office of the Commissioner 26 2%
Office of Radiological Health 25 2%
Office of Procurement & General Services 2 21 2%
Office of Communications 11 1%
Office of Health Equity 9 1%
Office of Internal Audit 9 1%
Community Health Services 8 1%
Total VDH Central Office Staff 1,081

SOURCE: VDH staffing data (June 2024). Excludes contract and wage staff.
NOTE: ®denotes VDH administrative offices.

VDH relies heavily on federal funds and received an
influx of funds following the COVID-19 pandemic

VDH’s budget is heavily reliant on federal funding, similar to public health agencies in
other states, and federal funding has significantly increased in the past four years.
VDH’s FY24 budget totaled $1.3 billion, 48 percent of which came from federal grants
(Figure 1-4). VDH’s total budget increased significantly at the onset of the pandemic
(Figure 1-5).

As of September 2024, VDH reported it was responsible for managing 165 active
grants totaling $2.2 billion, including many grants spanning multiple years. All but a
small fraction (less than 0.5 percent) of this grant funding came from federal agencies,
most from the U.S. Department of Health and Human Services (79 percent), the U.S.
Environmental Protection Agency (12.7 percent), and the U.S. Department of Agri-
culture (7.8 percent). The VDH offices with the highest federal grant budgets are the
offices of Epidemiology, Family Health Services, and Drinking Water.
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FIGURE 1-4
VDH's FY24 budget is heavily reliant on federal grant funds

SOURCE: JLARC analysis of FY24 APA Budget data

NOTE: Dedicated special revenue and special revenue both refer to revenue streams outside of the general fund that
are earmarked for a particular purpose. Special revenue refers to funds collected for a specific purpose that may be
used for that purpose (e.g., Office of Licensure and Certification collecting fees for inspections that fund office oper-
ations), while dedicated special revenue funds are permanently earmarked for specific use (e.g., the Office of Emer-
gency Medical Services is partially funded by DMV vehicle registration fees).

FIGURE 1-5
VDH'’s total budget has increased significantly in the last four years because of
the influx of federal funds in response to the pandemic

SOURCE: JLARC analysis of FY17-FY24 APA Budget data. Funding fell in FY24 because of the expiration of several
COVID-era federal funding streams.

NOTE: Dedicated special revenue and special revenue both refer to revenue streams outside of the general fund that
are earmarked for a particular purpose. Special revenue refers to funds collected for a specific purpose that may be
used for that purpose (e.g., Office of Licensure and Certification collecting fees for inspections that fund office oper-
ations), while dedicated special revenue funds are permanently earmarked for specific use (e.g., the Office of Emer-
gency Medical Services is partially funded by DMV vehicle registration fees).
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2 Major Factors Affecting VDH's
Performance

This report describes numerous financial management, staffing, and agency manage-
ment problems within the Virginia Department of Health (VDH). These problems
have developed over several years and were exacerbated by several major overlapping
developments, including the COVID-19 pandemic, an unsuccessful reorganization of
certain agency functions, and significant turnover in key agency leadership and man-
agement positions. Understanding these circumstances and their impact is important
context for understanding the agency’s current challenges.

Staff workloads surged with VDH's central role
during COVID-19, contributing to staff departures

VDH was at the forefront of the actions state and local governments took to prevent
the spread of the COVID-19 virus and treat those who contracted it. For example,
VDH staff conducted public health surveillance and research to understand the virus’s
characteristics and prevalence. The agency used this information to purchase and de-
ploy supplies and staff; communicate with the public; and determine the necessity,
scope, and timing of stay-at-home orders, school closures, phased re-openings, and
mask mandates. These efforts placed tremendous pressure and demand on VDH lead-
ers and frontline staff at the central office and health districts.

Responding to the pandemic also strained the agency’s administrative functions, espe-
cially human resources, finance, and procurement staff, who had to spend and account
for a significant influx of federal funds and hire an unprecedented number of tempo-
rary employees. VDH received $2 billion in federal funds, deploying these funds in a
compressed time period to hire staff, purchase supplies, and architect and execute a
statewide vaccination campaign, among other initiatives. Additionally, VDH hired
more than 1,000 temporary employees to staff the statewide response, including con-
tact tracers, vaccinators, and many other types of roles.

The pandemic’s strain on the agency is evident in employee feedback VDH leaders
solicited in 2022. An August 2022 employee engagement survey showed that, at that
time, employees held negative views of VDH’s senior leaders and were dissatisfied
with their workload and the adequacy of the agency’s staffing levels. This appears to
have led to some staff departures. The agency’s vacancy rate was 19.5 percent in 2022
and climbed to 21.6 percent in 2023. This compares to vacancy rates of roughly 13
percent in the years preceding the pandemic.
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VDH has reorganized its key administrative
functions multiple times since 2019

In December 2019 and throughout 2020, VDH undertook a major reorganization of
its administrative functions to standardize administrative processes and create admin-
istrative subject matter experts. The agency consolidated human resources, finance,
grants management, and procurement functions into a new administrative division,
called the Office of Shared Business Services (OSBS), to support the rest of the
agency. Prior to the change, VDH program offices had their own staff who were re-
sponsible for these functions. Once OSBS was established, OSBS staff members were
to provide human resources, finance, and procurement services for VDH program
offices, and to some extent the health districts.

According to VDH employees with a wide range of seniority, tenure, and job roles,
the OSBS initiative was poorly executed and highly disruptive. OSBS was unsuccessful
for several reasons: the outbreak of the COVID-19 pandemic just after the initiative
began, insufficient delineation of administrative roles and responsibilities, and high
turnover and vacancies among staff affected by the reorganization. While the onset
of the pandemic right after its creation likely hampered the initiative’s success, com-
mon VDH staff sentiment, expressed through interviews and survey responses, is that
it would have likely been a failure regardless of the pandemic. For example, an Office
of Internal Audit investigation into the Office of Emergency Medical Services
(OEMS) in 2024 attributed that office’s financial mismanagement in part to the poor
execution of the OSBS initiative, which left OEMS under-resourced and insufficiently
supervised (sidebar). The internal audit report states: “According to OEMS and VDH
central office staff, SBS roles and responsibilities were not clearly defined, docu-
mented, or acknowledged, and kept changing and evolving.” Internal auditors’ inde-
pendent investigation validated that there was no clear delineation of roles and respon-
sibilities between OSBS and VDH central office administrative offices. The OIA
report also states that “turnover and extensive vacancies in SBS worsened the commu-
nication issues and led to delays and errors in completing [finance and accounting]
transactions.”

VDH formally dismantled OSBS in April 2023 and transferred its staff to administra-
tive offices—rather than back to program offices—as an interim measure. For exam-
ple, financial management staff were transferred to the Office of Financial Manage-
ment. Then, in May 2024, VDH returned financial management and other
administrative support positions to the program offices. (How these functions were
carried out between April 2023 and May 2024 is unclear because many current VDH
staff lack historical knowledge of the creation and dismantling of OSBS.)

Under the current reorganization, these staff who returned to program offices are
now being supervised by new “business operations managers,” who are responsible
for the daily business operations of one to three offices. Many of the support positions
that were returned to the program offices in 2024 were vacant, and the agency has
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been slow to fill them. Business operations managers, office directors, and fiscal office
staff have voiced concerns that successfully implementing the new post-OSBS model
will be challenging with so many vacancies among support positions.

VDH has relied extensively on contract employees
since the pandemic

Since the onset of the pandemic, VDH has engaged several different management
consultants and staffing agencies for a variety of functions, including designing and
implementing new business processes and conducting organizational reviews of cer-
tain VDH offices. Some of these contracts have been expanded and extended numer-
ous times to address newly identified agency needs. For example, one consultant ini-
tially hired in 2021 had received a total of $118 million from VDH as of May 2024,
the majority of which funded activities related to VDH’s COVID-19 response and
were paid for with federal COVID relief funds. This consultant has been engaged in
multiple projects for VDH since 2021, most recently in various VDH infrastructure
and administrative projects to which VDH has committed $36.5 million, roughly dou-
ble the value of the contract at the beginning of FY23. VDH modified this consult-
ant’s scope of work roughly a dozen times between 2022 and 2024, with each modifi-
cation occurring within a few months of the last one. Most modifications required an
increase in the number of contractors dedicated to fulfilling the scope of work. Since
January 2024, VDH leadership has taken steps to control the rapidly escalating costs
of the consultant’s contract, including requiring all future modification requests to be
approved by the agency’s chief operating officer, regardless of their amount.

VDH is now at a point where more than one-third of its workforce is contract em-
ployees who are either employed by a consulting agency or a staffing agency. Contract
employees make up 46 percent of central office employees, and several offices employ
more contract employees than classified staff.

VDH’s reliance on contract employees increases the agency’s personnel costs and pre-
vents VDH from achieving a stable workforce. In addition, the agency’s use of con-
tractors is significantly higher than other executive branch agencies and public health
agencies in other states. VDH leaders are currently examining the agency’s use of con-
tract employees and have reported reducing contractor positions and transitioning
some to classified positions. These are positive steps but will take time to execute.
Meanwhile, according to interviews and survey responses, the prevalence of tempo-
rary contract employees throughout the agency has negatively affected the morale of
many classified employees. Many classified employees do not view them favorably and
have expressed frustration and dissatisfaction with their effectiveness, especially rela-
tive to their cost, and their lack of accountability to agency managers.
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VDH experienced significant leadership changes and
vacancies in key administrative offices recently

Since the COVID-19 pandemic, VDH leaders have struggled to manage the agency
effectively. Turnover and vacancies among agency leadership and critical agency sup-
port positions, including in key financial management leadership positions, have con-
tributed to confusion, instability, and insufficient accountability at the agency. The state
health commissioner who led the agency through most of the pandemic left in 2022.
Since then, VDH has been led by two different commissioners. The first served as
commissioner for nine months before being replaced by the current commissioner in
May 2023. More than half (55 percent) of VDH staff who were working in the Com-
missioner’s Office in June 2019 were no longer employed at VDH in June 2024. In
FY23 alone, 35 percent of Commissioner’s Office staff left the agency.

Several of VDH’s critical administrative functions have also lost a large proportion of
the staff they had five years ago. Ninety-two percent of Office of Human Resources
staff and 59 percent of Office of Financial Management staff in June 2019 were no
longer at the agency in June 2024.

Current VDH leadership inherited significant
problems plaguing the agency

JLARC staff’s review found significant deficiencies in VDH central office’s ability to
administer the agency’s financial, human resources, and accountability and oversight
functions over the past several years. In addition, during and just before JLARC’s re-
view, significant financial mismanagement and fraud issues emerged and received pub-
lic scrutiny.

Internally, there is widespread dissatisfaction among staff at all levels and throughout
the state about the performance of several VDH administrative offices—especially
those related to financial management and human resources (Figure 2-1). The remain-
ing chapters of this report describe the causes of those problems, as well as others
JLARC staff identified through their research.

VDH’s current leadership has begun to take steps to address many of the deficiencies
identified in this report and has made several promising organizational changes. For
example, the Office of Human Resources, which has had significant challenges sup-
porting the agency’s hiring needs, now reports directly to the commissioner. In addi-
tion, the appointment of a chief operating officer has improved oversight and man-
agement of VDH’s administrative functions.

However, the breadth of the agency’s challenges will require major changes to the
agency’s administrative processes, agency culture, staff accountability, agency systems,
and oversight. VDH will also need to recruit and hire new staff. These changes will
require continued attention and dedication from leadership over several years.
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FIGURE 2-1
Surveyed VDH staff in central office and districts were generally dissatisfied with the
responsiveness, clarity, and reliability of OFM, OHR, and OPGS

SOURCE: JLARC survey of VDH staff (July and August 2024).

NOTE: Only staff who reported having interacted with a particular office within the past six months were able to provide feedback about
the office, and staff were not able to report on their experiences with their own office. For simplicity purposes, “Agreeing” includes both
"Agree” and "Strongly Agree.” Administrative offices are shown in light blue, while program offices are shown in dark blue. For simplicity
purposes, only the highest and lowest program office responses are shown. OIM = Office of Information Management; OPGS = Office of
Procurement and General Services; OHR = Office of Human Resources; OFM = Office of Financial Management.
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3 Financial Management at VDH

The Virginia Department of Health (VDH) is a large, financially complex agency with
numerous funding streams. In FY24, VDH was responsible for managing about $1.3
billion in funding—including funding provided through approximately 165 federal
grants, state general funds, dedicated special revenue, local matching funds, and self-
generated revenue.

VDH’s funding and financial transactions have remained elevated since the pandemic,
which brought a substantial increase in dollars flowing through the agency and a higher
workload for financial management staff. While pandemic funding peaked in FY23,
VDH’s FY24 funding was still 64 percent higher than FY20. VDH also processed 84
percent more invoices in FY24 than in FY20.

Effective financial management is essential given the agency’s numerous programs and
health districts, the distribution of financial management responsibilities across the
agency, and the significant complexity and large volume of its funding streams and
financial transactions. Financial management requires qualified and well-trained staff,
reliable and efficient systems, and effective processes and internal controls.

As discussed throughout this chapter, VDH is experiencing significant financial man-
agement challenges, and these challenges are affecting other entities, including other
state agencies. VDH’s current senior leaders are aware of many of these challenges
and have taken some important steps to begin to address them.

Two offices lead VDH's financial management
activities, but many other staff are involved

Financial management responsibilities are distributed across the agency. Staff in the
Office of Financial Management (OFM), Office of Procurement and General Services
(OPGS), central office’s program offices, and health districts have varied responsibili-
ties related to accounting, budgeting, payroll, invoice processing, procurement, and
grants management.

OFM oversees finance and accounting for the agency. OFM staff, which include 29
classified staff, are responsible for budget oversight and assistance, payment and pay-
roll processing, grant funding drawdowns and reporting, revenue management, and
external financial reporting to state and federal agencies, among other responsibilities.
OPGS oversees the purchasing of goods and services for the agency. Its 12 classified
procurement staff are responsible for ensuring the agency complies with state laws
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and regulations, taking the lead on complex procurements, and providing guidance and
training to other staff with procurement or contract administration responsibilities.

Outside of OFM and OPGS, there are approximately 150 additional classified finan-
cial management staff supporting offices and districts (e.g., fiscal techs, business man-
agers, buyers, accountants, grants specialists). VDH also had about 120 contractors
with financial management roles to supplement its classified staff as of June 2024.

In recent years, staff in VDH’s program offices who do not have financial manage-
ment expertise have increasingly needed to perform financial management tasks. Staff
who had this expertise were reassigned at the beginning of 2020 to a centralized fi-
nancial management office under the agency’s unsuccessful “Shared Business Ser-
vices” initiative described in Chapter 2. However, some financial management tasks
continued to be performed within the program offices and were handled by office
directors and remaining staff, who often did not have the required experience or train-
ing. Despite discontinuing the Shared Business Services initiative in April 2023, VDH
did not begin returning financial management staff to program offices until May 2024.

VDH's numerous financial problems have affected
other organizations and required state intervention

In recent years, VDH has exhibited substantial shortcomings in its ability to effectively
and efficiently manage its federal and state funding, Examples include an inability to
pay its vendors, other state agencies, and employees on time; overpayments to vendors,
other state agencies, and employees; and problems accounting for, reporting on, and
otherwise managing the agency’s state and federal funds.

VDH?’s financial management challenges have not only caused internal difficulties, they
have negatively affected external entities and, at times, have necessitated emergency
infusions of state general funds.

VDH has had significant problems managing and accounting for state
and federal funds

VDH has experienced a multitude of problems in recent years in properly accounting
for, reporting on, and managing state and federal funds. For example,
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e VDH’s Office of Emergency Medical Services (OEMS) had a $33 million
deficit in FY24 because of overspending, poor financial management, and
fraudulent activity by an employee who embezzled more than $4 million
over 2.5 years before the agency discovered it. This financial mismanage-
ment resulted in VDH being unable to return $12.5 million to the state gen-
eral fund at the end of FY23, as required by law, and having to use $5.6 mil-
lion of grant funding for the agency’s administrative support services
(known as “indirect cost recovery funds”) to help cover some of OEMS’s
overspending. According to VDH, this was approved by the Department
of Planning and Budget;

e VDH’s Office of Drinking Water experienced a $2 million budget shortfall
starting in FY22 because it used one-time funds for recurring expenses
(e.g, salary increases, hiring additional staff) and required additional funding
from the General Assembly to avoid staff layoffs;

e US. Environmental Protection Agency reviews of VDH have repeatedly
found problems with VDH’s financial management activities, including im-
propetly documenting expenses, late and inaccurate financial reporting,
overdrawing and underdrawing federal funds, and not spending grant funds
in a timely manner;

e APA has found repeated problems in VDH’s financial reporting, internal
controls, and documentation necessary to support federal spending over
the past several years; and

e In a 2024 review, DGS found that one-third of VDH’s tested procurement-
related transactions for non-technology goods and services were not in
compliance with state requirements and rated VDH’s performance “unsat-
isfactory.”

The federal government has noticed VDH’s financial management problems, and
some grantors have modified their practices for issuing funds to VDH to reduce the
risk of mismanaged federal funds. For example, due to concerns about VDH’s finan-
cial management capabilities, the US. Environmental Protection Agency (EPA),
VDH?’s second-largest federal funder, now requires the agency to submit reimburse-
ment packages to the EPA rather than being able to receive funding prior to expendi-
tures—a situation that senior leadership at VDH characterized as being “on proba-
tion.” Because of multiple instances of duplicate draws of grant funding and late
submissions of required financial reporting, the Health Resources and Services Ad-
ministration now requires VDH to receive permission before drawing funding for two
of its grants. Another federal grantor has also reportedly warned VDH of potential
impacts to future funding because of late financial reporting,
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VDH has struggled to pay its bills promptly and accurately in recent
years, which has negatively affected other entities

In recent years, VDH has struggled to fulfill its financial obligations on time, and some
challenges, such as late payments to vendors, worsened in FY24. The following exam-
ples illustrate the various problems VDH has experienced related to timely payments
and the effects of delinquent payments on state agencies, vendors, and VDH employ-
ees:

e VDH paid 29 percent of vendors’ 29,688 invoices late in FY24, compared
with 13 percent in FY23 and 7 percent in FY21 (Figure 3-1). The total
value of all invoices paid late by VDH in FY24 was $193.6 million, and the
average number of days between invoice receipt and payment was 79 days
across all invoices paid late. VDH program staff report that late payments
are particularly disruptive to vendors who are non-profits or community-
based organizations that need timely payments to pay staff and maintain
their operations. Late payments in FY24 cannot be attributed to catching up
on pandemic backlogs because approximately 90 percent correspond to in-
voices received in FY24.

FIGURE 3-1
VDH paid substantially more vendors late in FY24 than in previous years

SOURCE: Invoice payment data provided by VDH.

NOTE: Payments are grouped by month paid. Payments are categorized as late if paid 31 days or more after the
invoice receipt date. Code of Virginia requires that state agencies promptly pay nongovernmental, privately owned
enterprises for delivered goods or services by the required payment date or 30 days after receipt of an invoice.
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e VDH was past due on almost $17 million billed from the Virginia Infor-
mation Technologies Agency (VITA) in December 2023, and VDH’s delin-
quency reportedly forced VITA staff to secure a line of credit from the
Department of Accounts in January 2024 to ensure the agency could meet
its own financial obligations.

e In FY24, VDH paid its rent to the Department of General Services (DGYS)
eight months late and still owed DGS $4.3 million as of May 2024 for bills
dating back several fiscal years. According to DGS staff, VDH’s delinquent

payments caused DGS to have to pay $1.25 million of its own invoices late
in FY24.

e As of June 2024, VDH was taking an average of 45 days to reimburse its
staff for work-related travel expenses—significantly longer than the state
requirement of five working days. Some employees reported that slow re-
imbursements for travel have resulted in personal financial strain, as they
waited months for reimbursements of several hundred dollars to over
$1,000 and accrued late fees on their personal credit cards. Agency leader-
ship has reported progress on addressing these delays in FY25, but for an
agency struggling with staffing turnover and where many positions require
frequent work-related travel, delayed reimbursements have contributed to
staff dissatisfaction.

VDH has also made duplicative payments to vendors, state agencies, and staff, and the
full extent of overpayments is unknown at this time. For example, in April 2024, VDH
made multiple duplicate payments to DGS, totaling about $1.3 million in excess pay-
ments. Notably, VDH has often only become aware of duplicative payments after be-
ing notified of them by other organizations, indicating that the agency is not taking
sufficient steps internally to ensure proper management of its finances.

If not corrected, overpayments waste state funds directly. If overpayments are made
with federal grant funds, VDH may be required by the grantors to repay the funds,
and the grantor may be less willing to award future funding, While VDH has reportedly
recovered most of the known overpayments, there are likely additional overpayments
that have not been detected, given the volume of VDH’s transactions. Additionally,
APA staff performed an analysis at JLARC’s request that supported the possible ex-
istence of additional duplicates.

VDH’s financial management problems have required intervention
from the General Assembly and executive branch

VDH?’s inability to properly manage its funding has required both the legislative and
executive branches to intervene. The Office of the Secretary of Health and Human
Resources, including its chief financial officer, and the Office of the Secretary of Fi-
nance have dedicated significant time and resources to addressing VDH’s financial
management challenges, including asking Department of Planning and Budget staff
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(FFRs) are quarterly,
semi-annual, or annual
reports on grant expendi-
tures and other financial
data submitted by grant
recipients to the award-
ing federal agency. FFRs
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through which grantors
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are spent. Frequent late
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grantee’s financial man-
agement of grant funds,
result in a draw restriction
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fect the grantor’s willing-
ness to award future
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to evaluate VDH’s grants management. In response to the budget shortfall in VDH’s
Office of Emergency Medical Services (OEMS), the governor allowed VDH to carry
over $8 million in FY23 funds into FY24 and included an additional $25 million in the
introduced budget to ensure that the agency could meet its financial obligations. The
introduced budget also included funding for additional financial management staff
and to establish a new Office of Grants Administration in response to VDH requests.

Legislators have also been briefed on some of these challenges and have provided
financial support to the agency. The General Assembly appropriated funding to VDH
to address financial management deficiencies, including American Rescue Plan Act
funds to modernize the agency’s administrative systems, funding to avoid staff layoffs
after the shortfall in VDH’s Office of Drinking Water, and funding to improve its
financial and grants management. Recent budget language has also required VDH to
report on the current status of its grants, the agency’s financial and operational status,
the status of program spending, and the sufficiency of revenue generated by fees col-
lected by the agency.

VDH's disorganized approach to grants
management has jeopardized essential funding

Although federal grants make up a substantial portion of VDH’s budget, the agency
has devoted insufficient resources to managing this critical funding. In FY24, federal
grants made up 48 percent of VDH’s budget, after rising to 67 percent during the
pandemic. Prior to August 2024, the agency did not maintain a complete, central data
repository of all grants awarded to the agency. VDH has no grants management IT
system, and grant drawdowns are calculated and managed manually through spread-
sheets.

The agency lacks a comprehensive, centralized grants function to oversee and stand-
ardize critical grant processes, such as coordinating and tracking grant applications,
monitoring grant compliance, and managing indirect cost reimbursements from grant
funding for administrative overhead. Programs are largely responsible for managing
their grants, including applying for new grants, administering grant-funded programs,
developing and monitoring grant budgets, assigning expenditures to grants and recon-
ciling spending, and monitoring grant compliance. The OFM grants team has more
narrow responsibilities, primarily drawing down grant funding and preparing federal
financial reports (FFRs, sidebar).

VDH has experienced significant grants management challenges in recent years. The
agency has under- and overdrawn grants and has not always returned excess drawn
funding, which is in violation of federal regulations. Additionally, at times, VDH staff
have not drawn enough grant funds to keep up with program expenses. The agency
fell far behind on its FFRs, although focused efforts by leadership and staff have sig-
nificantly reduced its backlog of over 60 late FFRs.
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These problems contributed to the EPA’s decision to place VDH on reimbursement
status for all of its grants, which make up 13 percent of the agency’s grant funding
(Case Study 3-1). This status requires VDH to pay grant expenses up front, which has
created cashflow pressures within the agency because of its high proportion of re-
stricted funding, exacerbating other financial management challenges, including late
payments.

CASE STUDY 3-1
EPA has restricted VDH's access to grant funds because of financial
management concerns

The U.S. Environmental Protection Agency (EPA) placed VDH on a reimburse-
ment basis for drawing grant funding in September 2022, after a technical
assistance review found that 88 percent of sampled draws of EPA grant funds
were improper payments (e.g., because of VDH's drawdown procedures, in-
adequate documentation of expenses). As of October 2024, VDH was the
only state agency in its region (EPA Region 3) that the EPA had placed on a
reimbursement basis to receive funding, and EPA staff report that it is un-
common generally for state agencies to need to be placed on a reimburse-
ment basis. The EPA has expressed several concerns about VDH's grants
management practices, including a lack of adequate policies and procedures,
submission of financial reporting and reimbursement packages that are not
timely or accurate, and draw issues (overdrawing, drawing from the wrong
account, drawing funds without permission, and excessive negative draws to
correct mistakes). The EPA has also expressed concerns about VDH not using
funds promptly, including an instance in FY24 where delaying a transfer of
funds from the Drinking Water State Revolving Fund resulted in the esti-
mated loss of about $200,000 of unrealized interest. Since May 2021, the EPA
has disallowed $1.36 million of grant funds spent by VDH but decided to
return all disallowed funding to VDH to avoid programmatic disruptions.
While EPA staff report that VDH has made progress toward addressing EPA
concerns, VDH is still on a reimbursement basis and continues to struggle to
submit up-to-date reimbursement packages on the schedule required by the
EPA.

VDH received funding from the General Assembly beginning in FY25 to create a new
Office of Grants Administration to add more structure to the agency’s grants man-
agement. The new office will replace the OFM grants team, and the Appropriation
Act specifies that it will take on a broader range of responsibilities, including coordi-
nating grant proposals, tracking the status of current grant awards and grant-funded
positions, providing training on grant administration, and ensuring compliance with
federal, state, and local regulations. However, VDH has been slow to implement the
new office. Although the agency initially reported plans to hire an office director to
start in July as soon as funds were available, as of September 2024, VDH had not yet
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hired a director, made the necessary organizational changes, or developed a written
y org g p
plan for the office’s specific role and responsibilities within the agency.

Inadequate management and controls over grants jeopardize VDH’s access to critical
funding. Strengthening the agency’s grants management function needs to be a top
priority for leadership. Earlier this year, the Department of Planning and Budget com-
pleted an evaluation of VDH’s grants management and made 28 recommendations
for improvement, including recommendations related to VDH’s drawdowns, federal
reporting, staffing, reliance on contractors, lack of policies, and indirect cost recovery
(Appendix D). VDH developed a corrective action plan in response to these recom-
mendations and should continue to make progress on implementing those recommen-
dations. VDH should report on its progress until the corrective actions are complete.

RECOMMENDATION 1

The General Assembly may wish to consider including language in the Appropriation
Act directing the Virginia Department of Health to report on progress implementing
the recommendations made by the Department of Planning and Budget to improve
its grants management capabilities to the Joint Subcommittee on Health and Human
Resources Oversight no later than September 1, 2025.

JLARC staff conducted a
survey of all VDH staff,
including classified and
contract staff working in
central office and in
health districts. JLARC re-
ceived 2,514 completed
responses, for a response
rate of 52 percent. (See
Appendix B for more in-
formation.)

Inadequate support by OFM contributes to agency’s
financial challenges

In such a large agency, OFM staff, staff in program offices, and staff in districts must
maintain effective communications, guidance, and working relationships for efficient
functioning of key financial processes and to address problems when they occur. Many
processes require the cooperation of both fiscal and program staff (e.g., invoice pro-
cessing, budget development, federal financial reporting), and poor communication or
unclear division of responsibilities can lead to oversights or delays.

VDH staff responding to a JILARC survey reported greater dissatisfaction with OFM
than any other office at the agency (sidebar). About half of VDH staff who interacted
with OFM in the past six months had poor opinions of OFM’s responsiveness, clarity
of guidance, communication of policies and procedures, and dependability (Figure 3-
2). A greater proportion of central office staff compared to district staff reported un-
favorable feedback about their interactions with the office.
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FIGURE 3-2
Substantial proportions of VDH staff reported unfavorable feedback for OFM

SOURCE: JLARC survey of VDH staff (July and August 2024).
NOTE: Includes only staff who have interacted with OFM within the past six months. “Agree” includes both “Agree”
and “Strongly Agree” and “Disagree” includes both “Disagree” and “Strongly Disagree.”

Staffing challenges, reliance on contractors have
contributed to VDH's inability to manage finances

According to staff within VDH and at other agencies that regularly interact with VDH
fiscal staff, the departure of experienced fiscal staff has eroded institutional knowledge
within the agency, increasing delays, errors, and strain on the remaining staff. Frequent
turnover in key financial leadership positions has also contributed to a lack of suffi-
cient oversight over financial processes and ineffective responses to problems that
arise.

The effects of turnover and vacancies have been further exacerbated by a lack of ad-
equate training and comprehensive, up-to-date financial policies and procedures, most
of which have not been updated in the last five years. To effectively rebuild the agency’s
institutional knowledge, VDH needs to provide staff and contractors with sufficient
resources and guidance to perform their financial management responsibilities in ad-
dition to filling vacancies.

VDH has experienced significant turnover and vacancies among
financial management leadership and staff in central office

Frequent leadership turnover in key financial management positions has disrupted the
agency’s financial operations and has impeded the resolution of financial management
challenges. Since 2018, 13 individuals have held four key financial management lead-
ership positions, including the deputy commissioner of administration and director of
the office of financial management. (Figure 3-3). At the end of FY24, five of the 11
OFM management positions were vacant, with an additional two individuals on ex-
tended leave.
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funding to VDH for 13
new financial manage-
ment positions, including
10 additional positions
for OFM and three that
will eventually be located
in the new Office of
Grants Administration.
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FIGURE 3-3
Several key financial management leadership positions at VDH have experienced
significant turnover and vacancies since 2018 (As of October 2024)

SOURCE: VDH staffing data and organizational charts.

NOTE: Figure shows 14 individuals, rather than 13 (as mentioned in text), because one individual held two positions
between 2018 and 2024. Start and end dates are approximations. Vacancies may be for a variety of reasons, including
extended leave and position turnover. Acting positions are not included. The director of OFM currently reports to the
deputy commissioner of administration, while the deputy directors of General Accounting and Accounts Payable &
Payroll report to the director of OFM.

There have also been high vacancy rates among central office financial management
staff in recent years, especially within OFM. Between June 2023 and June 2024, 43
percent of OFM staff left the agency, resulting in a 33 percent vacancy rate as of
August 2024, excluding the new FY25 positions that are not yet filled (sidebar).

The agency has also been slow to fill many of the support positions allocated to the
new business operations managers within the various programs and administrative of-
fices in central office as part of a recent organizational change. Support staff for the
new business operations managers include accountants, fiscal techs, grant specialists,
buyers, resource coordinators, and fiscal compliance auditors. Of the 49 support po-
sitions allocated across the 12 business operations managers, 18 of those positions (37
percent) were still vacant as of September 2024. Most of these positions are in the
early stages of recruitment (e.g., preparing paperwork) or are actively being recruited
(e.g., posted, interviewing).

Given the extensive responsibilities that have been returned to offices after the disso-
lution of Shared Business Services, sufficient support staff appears critical to the suc-
cess of this organizational change. Business operations managers, office directors, and
fiscal office staff have shared concerns that at current staffing levels, the new business
managers do not have enough support to effectively perform their responsibilities.

VDH’s heavy reliance on contract staff since the pandemic has
challenged its ability to build stable, knowledgeable financial
management workforce

Contractors hold a variety of financial management positions across the agency, alt-
hough most work in central office program and administrative offices. VDH
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significantly increased its contract staff in financial management roles to address the
increased workload caused by the influx of pandemic funding and the significant turn-
over and vacancies among its financial management staff. As of June 2024, there were
more contractors working for or on behalf of OFM than classified staff, with con-
tractors making up 63 percent of OFM’s staff and 37 percent of all staff across VDH
with finance, accounting, procurement, or grants-focused roles. Contractors are com-
pletely or primarily responsible for critical financial management functions for agency
and program operations, such as grant drawdowns, travel reimbursement intake, and
invoice intake and data entry.

VDH’s dependence on contractors to perform financial management roles is impeding
the agency’s ability to stabilize its financial management staffing and processes. Alt-
hough contractors can be helpful in some cases, the overuse of contractors perpetu-
ates the costly cycle of staff turnover, making it difficult to maintain consistent and
efficient financial processes. As temporary staff, contractors do not help rebuild the
institutional knowledge that has been lost through the departure of so many critical
financial management staff in recent years.

VDH staff, leadership, and contractors themselves report that contractors often do
not receive training on the necessary policies and procedures for their assigned respon-
sibilities, resulting in poor performance. Staff and leadership have also expressed dis-
satisfaction with the knowledge and skills of some contractors. For example, one man-
ager reported that contractors from an accounting firm had to be trained in using
Excel. Multiple staff expressed frustration with contractors repeatedly making incor-
rect draws of grant funding despite receiving corrective guidance after the initial in-
correct draws.

Like any new staff member, a contractor requires time and training to be effective in
their role and become familiar with VDH policies and processes; however, agency re-
sources would be better invested in recruiting, training, and retaining staff who are
more likely to work at the agency long term. Implementing recommendations related
to staffing in this chapter and Chapter 4 could help the agency reduce its reliance on
contractors.

Many VDH staff with financial responsibilities report being untrained
or unqualified to carry out their responsibilities

Lack of sufficient training of staff with financial management responsibilities places
the agency at risk of errors, confusion, and delays and is likely to have contributed to
recent VDH financial management challenges. A substantial portion of both classified
and contract OFM staff do not feel that they have received the guidance or training
they need to perform their jobs effectively. About a third of OFM staff surveyed by
JLARC disagreed or strongly disagreed that VDH has provided them with the training
needed to do their job well, that they have been given clear policies and procedures to
perform their job, and that they understand the distinction between the responsibilities
of their office and those of other offices.
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Notably, a substantial proportion of staff outside of OFM with financial management
responsibilities do not feel equipped to perform their tasks. In response to JLARC’s
survey, 46 percent of central office staff outside of OFM and 33 percent of district
staff who reported having financial management responsibilities in the last year re-
ported they did not feel that they were sufficiently trained or otherwise qualified to
perform at least one of those responsibilities correctly (Figure 3-4).

External entities have noticed the lack of adequate training, particularly among newer
staff. For example, in recent audits, APA recommended that OFM prioritize training
its new employees to help address identified deficiencies. In a July 2024 procurement
review, DGS observed that “most non-compliant findings could be easily corrected
with comprehensive staff training.”

FIGURE 3-4
Many VDH staff with financial management responsibilities report feeling un-

trained or unqualified to carry out those responsibilities

SOURCE: JLARC survey of VDH staff (July and August 2024).
NOTE: Includes 817 VDH staff who reported that they had a responsibility related to financial management. The total
is more than 817 because some staff have multiple types of responsibilities.

VDH's inability to sufficiently staff and train financial management
functions warrants near-term assistance from DHRM, DOA, and DGS

Stabilizing staffing for positions with finance-related responsibilities is critical to mak-
ing meaningful, sustained improvements to VDH’s financial management. Given the
shortcomings identified in Chapter 5 with VDH’s Office of Human Resources, it is
likely that these challenges will not be fully addressed without the temporary assistance
of other state agencies, including the Department of Human Resource Management
(DHRM) and the Department of Accounts (DOA).

DHRM and DOA should provide targeted assistance to VDH to help fill financial
management leadership and key staff vacancies with qualified individuals. VDH has
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been slow to fill many of these positions, and financial management staff have ex-
pressed concern that hiring managers are not sufficiently vetting new hires to ensure
they have the technical skills required for their roles. DHRM, which is already required
by law to provide targeted assistance to state agencies where needed, can help VDH
create and disseminate job listings and screen initial applications. DOA can assist VDH
by helping to identify the key vacant financial management positions at the agency and
advising VDH leadership on the qualifications necessary for each vacant position. It
can also help VDH by assessing the quality of applicants for the vacant positions and
participating, as appropriate, in the final interviews of the selected candidates.

Understanding that each agency’s highest priority is to fulfill its own obligations and
responsibilities and that they have limited capacity to provide assistance beyond their
regular duties, it will be incumbent upon the leadership of DHRM and DOA to deter-
mine how best to deploy their limited resources to be most helpful in these efforts.

RECOMMENDATION 2

The secretary of administration should direct the Department of Human Resource
Management to lend its expertise, as time and resources permit, to (i) identify key
vacant financial management positions at the Virginia Department of Health (VDH),
(ii) develop a plan and timeline for filling those positions, (iii) assist VDH with recruit-
ing candidates for those positions, and (iv) provide a status report on this effort to the

staff of the House Appropriations and Senate Finance and Appropriations commit-
tees by October 1, 2025.

RECOMMENDATION 3

The secretary of finance should direct the Department of Accounts to lend its exper-
tise, as time and resources permit, to (i) help identify key vacant financial management
positions at the Virginia Department of Health; (ii) advise on the qualifications nec-
essary for each vacant position; (iii) assess the quality of the applicant pools; and (iv)
provide limited participation in the final interviews of selected candidates with the
recommended qualifications.

In addition to filling critical vacancies, VDH needs to sufficiently train new hires and
address the knowledge gaps among exzsting staff performing financial management
activities. DGS should temporarily provide or facilitate training to VDH staff on pro-
curement and contract administration, the areas with the highest proportion of VDH
staff reporting that they felt untrained or otherwise unqualified to perform their re-
sponsibilities. DGS has the subject matter expertise to help VDH and is familiar with
the agency’s procurement practices and challenges, having recently completed a pro-
curement management review of VDH. In that review, DGS identified opportunities
for training that would be beneficial for VDH staff (e.g., Virginia Administration and
Risk Management Certification course offered through the Virginia Institute of Pro-
curement for all VDH staff administering or managing contracts).
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RECOMMENDATION 4

The secretary of administration should direct the Department of General Services to,
with the assistance of the Virginia Department of Health (VDH), (i) identify VDH
staff with procurement and contract administration responsibilities, (ii) determine the
extent to which staff need additional training, and (iii) provide procurement and con-
tract administration training to those staff or facilitate training through appropriate
providers.

Beyond these efforts, VDH needs to understand which staff are responsible for key
financial management tasks, determine whether those are the appropriate staff mem-
bers to perform those tasks, and take steps to ensure individuals responsible for finan-
cial management tasks are trained or otherwise qualified. The scope of training needs
will vary by task and by office or district, and evaluations may identify areas in the
agency where additional administrative staff are needed. Some training will also need
to be coordinated with technological improvements. As part of this effort, VDH
should also critically examine its overall approach to staffing its financial management
functions, including the numbers of staff, their responsibilities, and the efficiency and
effectiveness of the workflows related to processing, managing, and accounting for
financial transactions. Such a review should be undertaken by the newly hired CFO.

RECOMMENDATION 5

The Virginia Department of Health’s chief financial officer should examine the
agency’s strategy for staffing its financial management functions and (i) determine
whether the agency has an appropriate number of staff with the right qualifications
and training to carry out these functions, (ii) take appropriate steps to ensure that all
staff with financial management responsibilities are trained or otherwise qualified to
perform those responsibilities, and (iii) propose changes to the agency’s financial man-
agement workflows, if needed, to improve their efficiency and accuracy.

VDH's financial system,
F&A, interfaces with
Cardinal Financials, the
state’s accounting sys-
tem. For most financial
transactions, VDH staff
enter and review data in
F&A rather than directly
in Cardinal. Most large,
financially complex state
agencies (e.g., DMAS,
VDOE, VDSS) interface
with Cardinal through
their own systems, which
have broader capabili-
ties.

VDH financial management IT systems are too
complicated and contribute to delays and errors

VDH?’s financial system, “F&A,” is the primary system that helps track agency reve-
nues, expenses, budget, and payroll by agency subunit (sidebar). VDH developed the
system in 2004, and it still lacks certain key functionalities. F&A does not have budget
development capabilities or a general ledger, is not used for the initial processing of
invoices and travel reimbursement requests, and does not interface with Electronic
Virginia (eVA), the state’s procurement portal that agencies are required to use for
purchasing and receiving (i.e., confirmation of delivery of goods and services).

Deficiencies in F&A have required workarounds, cumbersome procedures, and man-
ual processes, with important financial transactions tracked in Excel sheets or on pa-
per. These inefficiencies and silos have resulted in delays and errors and make it more
difficult for staff to generate useful reports or review transactions for accuracy.

Commission draft
28



Chapter 3: Financial Management at VDH

The General Assembly allocated VDH $50 million of American Rescue Plan Act
(ARPA) State and Local Fiscal Recovery Funds to modernize the agency’s administra-
tive systems and software. As of June 2024, VDH had spent about $28 million, with
atleast half spent on consultant-led efforts to improve the agency’s financial processes
and systems. By September 2024, however, there had been relatively little progress in
addressing key system deficiencies, and the reasons for this lack of progress remain
unclear.

More recently, VDH leadership has taken more targeted steps directing remaining
ARPA funds toward the systems that most need improvement. For example, leader-
ship reports that VDH has contracted with and committed ARPA funds for a new
financial management system, which will replace F&A and include integrated budget
and grants management capabilities.

VDH’s complex approach to receiving and processing vendor invoices
in central office is contributing to delays and errors

VDH?’s invoice payment process is overly cumbersome and involves manual entry of
invoices and relevant data, multiple rounds of staff approvals, and opportunities for
bottlenecks if staff at any stage are not responsive. It also separates critical information
necessary to effectively ensure that the invoice matches the agreed-upon price and that
the billed goods or services were actually delivered (called a “three-way match”) (side-
bar). The complicated process contributes to delayed payments and increases the risk
of errors, such as duplicate payments and payment of contracts where the ordered
goods or services have not been fully delivered.

OFM staff are not performing a true three-way match because of the disaggregated
approach to invoice approval and the lack of interfacing among systems involved in
the procure-to-pay process. While purchasing is done in eVA, and agencies are also
required to use eVA for receiving, VDH does not consistently do so. Accounts payable
staff cannot pull up and compare purchase orders, receiving documents, and invoices
since they are spread across systems or, in the case of the receiving document, may
only exist on paper. Instead, they rely on program offices to confirm that a charge
from a vendor is appropriate.

DGS is currently in the process of making available a new procure-to-pay update in
eVA, which would allow VDH to perform a true three-way match, reduce inefficien-
cies, and potentially reduce errors. The update will enable agencies to order, receive,
and pay invoices within the same system, creating a simplified workflow that should
allow OFM to access all relevant documentation related to an invoice. Vendors will be
able to directly upload an invoice to eVA, assign it to an office, and monitor its status,
increasing visibility for vendors and eliminating the need for an invoice intake team
and the use of the agency’s invoice portal. DGS staff say that fully utilizing these new
eVA capabilities should also reduce the likelihood of duplicate payments because of
increased visibility.
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RECOMMENDATION 6

The Virginia Department of Health should (i) fully utilize the state’s online procure-
ment system, Electronic Virginia (eVA), for purchasing goods and services, receiving,
and paying vendor invoices, and (i) arrange training through the Department of Gen-
eral Services for relevant employees on how to use eVA.

VDH's travel reimbursement process is causing considerable
frustration among staff, but VDH reports plans to implement new
software

Many VDH staff reported frustration with the agency’s cumbersome travel reimburse-
ment process, which often results in employees waiting months to receive reimburse-
ment for work-related travel. As of October 2024, VDH did not have software for the
submission and management of employee travel reimbursements. Instead, VDH em-
ployees fill out a form that goes through multiple rounds of approval via email, is
uploaded to a shared document management site, and is eventually entered into F&A
for final OFM review and processing. Like invoice processing, the disaggregated pro-
cess can lead to bottlenecks, and requests are often initially denied and returned to the
traveler for correction—restarting the entire process.

The agency recently entered into a contract for software used by universities and pri-
vate businesses that should simplify the submission and approval of employee travel
reimbursements. Employees will be able to enter their travel documentation directly
into the software, which will prevent submission if required information is missing,
The software will also automatically calculate items like per diem allowances. These
features should prevent most of the back and forth between travelers and fiscal staff
to correct submissions. VDH reports that this project will be funded by ARPA dollars
and aims for the software to be operational in January 2025. As an interim measure,
VDH developed and implemented a dashboard in September 2024 to monitor the
status of travel reimbursement requests.

Lack of budget software compromises programs’ and districts’ ability
to effectively develop budgets and monitor funding

Office and district directors report that it is difficult to understand and monitor their
budgets throughout the fiscal year because of VDH’s highly manual approach to budg-
eting. VDH has no budget development software and maintains over 100 Excel files
to monitor budgets and spending across offices, districts, and grants, which do not
interface with one another and are not all stored centrally. Offices and districts develop
their budgets in Excel workbooks before they go to OFM for review and approval.
Staff report that the workbooks are time consuming, requiring manual entry of infor-
mation that a budgeting system would be able to pre-populate. Throughout the review
process, making even simple changes to the budget workbook can be time consuming
for OFM, program, and district staff, and can require rebalancing.
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Because of the lengthy budget development process, OFM typically does not approve
final office and health district budgets for the state fiscal year until November, though
final budgets have been reportedly approved as late as April of the fiscal year. Without
a finalized budget in the early months of the fiscal year, directors report hesitation to
approve unplanned expenses, such as in-band salary adjustments recommended by the
Office of Human Resources or purchases of needed equipment, feeling that they do
not have enough information to make decisions.

Even after budgets are finalized, directors report that it is difficult to determine
whether they will go over their budgets by year-end because of a lack of adequate real-
time data. While OFM provides directors with information on their unit’s spending
and revenue throughout the year, because VDH has no encumbrance system, those
reports only track dollars spent but not committed funds (i.e., purchase orders and
contracts that have not yet been fulfilled or paid). Staff also report that OFM does not
consistently provide those reports in a timely manner.

An agency of VDH’s size and financial complexity needs more sophisticated budget-
ing. Other agencies complete their internal budgets prior to or not long after the be-
ginning of the fiscal year and are able to more effectively track those budgets. VDH
has indicated plans for budgeting capabilities to be incorporated in the new financial
system that will replace F&A. If implemented well, this will be a positive change.

VDH'’s internal controls are insufficient to mitigate
risk of errors or misuse of agency funding

Given VDH’s financial complexity and substantial budget, the agency needs strong
internal controls to effectively safeguard public funds and ensure their proper expendi-
ture (sidebar). VDH’s serious financial management challenges, such as duplicate pay-
ments, repeated incorrect grant funding draws, budget shortfalls, and fraud, are evi-
dence of inadequate internal controls for financial processes (Case Study 3-2).

Agency Risk Management and Internal Control Standards (ARMICS) is the state’s pri-
mary mechanism for agencies to regularly evaluate their internal controls, and the
state’s comptroller has directed agencies to comply with ARMICS. Agencies must
complete annual ARMICS assessments that include identifying agency- and transac-
tion-level controls, testing those controls, and documenting the results of tests. An
agency must file a corrective action plan when significant weaknesses in internal con-
trols are discovered.

For the last three years, VDH has self-certified as non-compliant or partially compliant
with ARMICS standards. In FY23, VDH’s ARMICS assessment reported 14 transac-
tion-level accounting controls and two procurement controls failed testing, as well as
the agency’s noncompliance with federal regulations related to grant subrecipient mon-
itoring. Several controls have failed across multiple fiscal years (e.g., insufficient mon-
itoring to ensure monthly reconciliations are performed by offices and districts).
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CASE STUDY 3-2
Insufficient internal controls permitted $33 million budget shortfall in VDH's
Office of Emergency Medical Services

Inadequate internal controls and lack of oversight allowed significant finan-
cial mismanagement in the Office of Emergency Medical Services (OEMS) to
go unchecked for years before discovery. Internal control deficiencies re-
sulted in duplicate payments, overspending, noncompliance with the legal
requirements of special funds, and fraud by an employee who embezzled
over $4 million of agency funding over two and a half years. That employee
directed a regional EMS council, which was later reimbursed by OEMS, to pay
fraudulent invoices to a company owned by the employee. While some con-
tributing factors to the OEMS budget shortfall are distinct to the structure
and operations of OEMS (e.g., use of regional EMS councils to bypass state
procurement policy), others reflect broader deficiencies in internal controls
elsewhere in the agency. OEMS lacked segregation of duties, with one per-
son granted significant autonomy to approve expenditures, administer con-
tracts, and monitor the office budget. Other deficiencies included a lack of
clear roles and responsibilities between OEMS and central office, lack of in-
ternal financial policies, neglect of corrective action following internal audits,
lack of monthly reconciliations to ensure the accuracy of OEMS expenditures,
invoices paid without matching supporting documentation to ensure funds
were spent on approved purchases, and improper training of administrative
staff in central office who could have identified irregularities.

In addition, VDH’s approach to ARMICS is not sufficiently rigorous to identify known
deficiencies. For example, despite APA’s repeated material weakness finding that VDH
has inadequate controls over its financial reporting, eight of the nine tests VDH con-
ducted for its FY23 ARMICS related to financial reporting found no deficiencies. The
only test that failed was because of an inability to locate documentation.

Recognizing the need for more careful and sustained attention to internal controls at
the agency, VDH has taken an initial positive step by creating a new “controller” po-
sition. Given the challenges VDH has faced and the importance of effective financial
management to safeguard public funds and maintain trust from federal grantors, the
state should codify the expectation that VDH maintains staff responsible for ensuring
proper and effective internal controls, such as a controller or chief financial officer,
regardless of organizational and leadership changes.
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RECOMMENDATION 7

The General Assembly may wish to consider amending § 32.1 of the Code of Virginia
to require the Virginia Department of Health (VDH) to designate a senior staff mem-
ber, such as the chief financial officer, to be responsible for (i) ensuring and certifying
the adequacy of the agency’s internal controls over its financial processes, and (ii) tak-
ing all necessary steps to ensure the correction of any identified deficiencies in internal
controls, including those identified by the VDH Office of Internal Audit, the Auditor
of Public Accounts, or the Department of Accounts, in a timely manner.

VDH has reported plans to have its new controller position report to the director of
OFM, which could present several challenges to ensuring the position is as effective
as possible. Most notably, with the planned reporting structure, VDH’s controller
would not have oversight of the agency’s new Office of Grants Administration. For
VDH’s new controller position to be most effective, the position should be responsible
for overseeing the internal controls of all of VDH’s key financial processes, including
accounts payable, grants administration, general accounting, and payroll. To address
this issue, VDH should have its new controller report to the agency’s new chief finan-
cial officer position, as VITA and some higher education institutions do, rather than
reporting to the director of OFM.

RECOMMENDATION 8

The Virginia Department of Health should have its new controller position report to
its chief financial officer instead of the director of the Office of Financial Manage-
ment.

VDH would also benefit from an external review of its internal controls and financial
processes. DOA does not annually assess the quality of each agency’s ARMICS self-
assessments, but it has historically conducted quality assurance reviews. These reviews
include on-site visits to agencies to review the accuracy of the agency’s financial state-
ment attachments, the processes through which they prepare those statements, recon-
ciliation procedures, accounts receivables procedures, compliance of expenditures
with state policies, and approach to and compliance with the requirements of AR-
MICS. However, DOA was unable to conduct any of these reviews during the pan-
demic but reports planning to resume them, as discussed below. Given deficiencies
with VDH’s internal controls, DOA should prioritize VDH for a quality assurance
review but should allow VDH to implement some of its planned improvements first
so that they are subject to the review.

Given the extent of the agency’s financial management challenges, the planned and
ongoing efforts to address these challenges, and the many financial management va-
cancies the agency needs to fill, DOA should conduct a second quality assurance re-
view a year later. This second review should determine the extent to which deficiencies
identified in the previous review have been addressed and recommend additional ac-
tions needed to address any remaining deficiencies.
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RECOMMENDATION 9

The Department of Accounts should complete a quality assurance review of the Vir-
ginia Department of Health’s key financial processes, internal controls, and implemen-
tation of Virginia’s Agency Risk Management and Internal Control Standards as soon
as practicable.

RECOMMENDATION 10

The Department of Accounts should complete a second quality assurance review of
the Virginia Department of Health between six months and one year following the
completion of its initial quality assurance review to determine whether previously
identified deficiencies have been addressed and what additional changes, if any, should
be made.

The experience at VDH suggests that the state needs to ensure that strong internal
controls are in place at other agencies. The Auditor of Public Accounts has identified
significant problems with VDH’s internal controls, and some, including a material
weakness, have been allowed to persist since FY21. Additionally, starting in 2020, all
ARMICS findings from state agencies about the sufficiency of their internal controls
have relied entirely on self-certification. In addition, ARMICS findings have not been
subject to independent reviews because DOA redirected staff who typically provide
these independent reviews to manage reporting for federal ARPA funds.

The current administration is aware of these gaps and has taken several steps to begin
to address them, including resuming DOA quality assurance reviews of state agencies’
internal controls and reviving a program evaluation unit within the Department of
Planning and Budget, with the first evaluation focusing on VDH grants management.
Additional measures should be considered for all state agencies, including establishing
or reinforcing internal audit functions and other governance, risk, and compliance
functions, particularly within higher-risk agencies, and holding agency management
accountable for the resolution of material and significant deficiencies identified in their
financial reporting and financial controls.

Slow invoice processing at VDH is causing delayed
payments to nursing incentive program recipients,
potential underutilization of programs

JLARC staff were directed to review the effectiveness of VDH nursing incentive pro-
grams (primarily scholarships and loan repayments) in expanding the nursing pipeline.
(A full discussion of the programs is included in Appendix E.) In a survey of recipi-
ents of VDH’s scholarship and loan repayment incentives, respondents reported con-
cerns with the timeliness of the incentive payments they had been awarded. Delays in
sending payments to award recipients are due, in part, to OFM’s struggles to pay its
invoices promptly. For example, a JLARC analysis of a sample of OFM payment data
for the Nursing Preceptor Incentive Program indicates that OFM processed almost all
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FY24 payments (96 percent) to recipients later than the state’s 30-day prompt pay re-
quirement. Delayed payments are also reportedly caused by problems within the Of-
fice of Health Equity, which administers the incentive programs. Reported problems
include insufficient staffing and a lack of a fully functioning database to administer the
nursing incentive programs.

Additionally, although only a small proportion of applicants for its incentive programs
were awarded funding in FY23, VDH did not use all of its funding for a majority of
programs that fiscal year. Delayed payments may be contributing in part to the un-
derutilization of some of these programs. Considering the significant increase in fund-
ing the General Assembly has appropriated for these programs over the past several
years and Virginia’s need for additional nurses, VDH needs to demonstrate that it is
capable of managing and administering these programs effectively.

RECOMMENDATION 11

The General Assembly may wish to consider including language in the Appropriation
Act to direct the Virginia Department of Health (VDH) to (i) identify the causes for
problems related to late payments and funding underutilization for VDH-administered
nursing incentive programs, (i) develop and implement a plan to address the causes,
and (iii) report to the Joint Subcommittee on Health and Human Resources on its
progress in addressing identified problems, including the percentage of payments
made within 30 days and the proportion of available funding that VDH has utilized.

Current VDH leaders recognize the magnitude of
the agency’s financial challenges and have taken
many important steps toward resolving them

VDH?’s current senior leaders are aware of many of the financial management prob-
lems the agency is experiencing and have taken steps to try to address them. Recent
efforts have included creating chief financial officer and controller positions, adding
business operations managers and other fiscal and administrative staff back to pro-
gram offices, instituting a monthly review process with VDH office directors to iden-
tify current or potential financial challenges, formalizing the tracking of federal finan-
cial reports (FFRs) and establishing regular meetings between program and fiscal staff
to receive updates on late FFRs, creating a data repository of all active grants, and
pursuing a new Indirect Cost Recovery rate to increase the amount of grant funding
(from $5.2 million in FY24 to a projected $15-20 million in FY25) that can be used to
support administrative staff and overhead. In addition to plans already discussed in
this chapter, VDH also reports plans to update all its financial management policies
and procedures, have dedicated recruiters to fill vacant OFM positions, and develop
automated dashboards with budget and spending data for all grants. If implemented
well, these should be positive changes.
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VDH’s leaders must continue to keep sustained attention on strengthening the
agency’s financial management and maintaining the progress that has already been
made. Leadership recently presented a financial improvement action plan for FY25, as
well as steps already taken and ongoing challenges, to House Appropriations and Sen-
ate Finance and Appropriations committees’ staff. The plan addresses risks related to
leadership and organizational changes, financial staff capacity, grants management, fi-
nancial operations and accounting, and financial monitoring and reporting. VDH
should report on its progress towards implementing the action plan it has developed,
as well as the recommendations discussed in this chapter as part of the broader re-
porting recommended to the Joint Subcommittee on Health and Human Resources
Opversight in Chapter 6.
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The Virginia Department of Health has a large, geographically dispersed, and varied
workforce. As of June 2024, VDH had 3,765 classified positions statewide, 65 percent
of which were in one of the 32 state-operated health districts, with the rest in the
central office (Figure 4-1). As of June 2024, 3,104 of these 3,765 positions were filled.

Most central office staff work in one of several program offices that administer the
state’s public health programs, including the offices of Epidemiology, Family Health
Services, and Drinking Water. Five percent of the agency’s positions are in one of the
four administrative offices, which provide financial, human resources, and information
technology (IT) support to central and district office staff.

VDH employs various types of staff, including epidemiologists, death investigators,
healthcare professionals (including public health nurses, physicians, and dental hygien-
ists), environmental health specialists (including restaurant and septic system inspec-
tors), nutritionists, medical facilities inspectors, and various administrative positions.

VDH also employs numerous contract staff. As of June 2024, VDH employed 1,751
contractors, and these contractors comprised approximately one-third of the agency’s
current workforce. Contractors comprise a higher proportion of the central office
workforce (46 percent) than the health district workforce (27 percent).

FIGURE 4-1
Most VDH classified positions are in the health districts, about one-third are in
the central office

SOURCE: JLARC analysis of VDH staffing data as of June 15, 2024.
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VDH has experienced considerable staffing
challenges in recent years

VDH’s agencywide turnover and vacancy rates have increased several percentage
points over the past five years. VDH’s voluntary tarnover rate among all classified staff
was 16 percent in FY24—substantially higher than the statewide voluntary turnover
rate of 10 percent in FY24. VDH’s agencywide vacancy rate for classified positions
was 18 percent as of June 2024, several percentage points higher than it was in June
2019 (sidebar).

Staff survey responses indicate VDH may continue to experience turnover in the near
future. In response to a question about their plans over the next six months, 19 percent
of 1,920 classified employees reported they are considering leaving their job at VDH,
and 10 percent (198 employees) reported “very strongly” considering leaving. Dissat-
isfaction with VDH as an employer and dissatisfaction with their job were the primary
reasons employees were considering leaving, as opposed to retirement or personal rea-
sons.

Staff turnover and vacancy rates are especially high in VDH offices
responsible for carrying out critical administrative functions

The voluntary turnover rate for central office employees was 14 percent in FY24. Central
office turnover has been especially pronounced in positions that play key support roles
for the agency’s overall operations, such as finance, human resources, and procurement
(Figure 4-2). The Office of Human Resources (OHR) and the Office of Financial
Management (OFM) had the highest turnover rates in FY24, and the Office of Pur-
chasing and General Services (OPGS) had one of the top five turnover rates in the
central office.

OHR and OFM also had among the largest increases in turnover rates between FY18
and FY24. OFM’s turnover rate increased 19 percentage points (from 24 percent to
43 percent), and OHR’s rate increased 24 percentage points (from 33 percent to 57
percent).

OFM, OPGS, and the Office of Information Management were among the agency’s
offices with the highest vacancy rates as of June 2024, and the high vacancy rates
appear to be causing workload issues (Figure 4-3). Surveyed staff within these offices
were among the most likely to disagree that their office had enough staff to handle
the workload.

Commission draft
38



Chapter 4: VDH Staffing

FIGURE 4-2
Central office support functions had among the highest voluntary turnover rates in FY24

SOURCE: JLARC analysis of data from VDH's June 2024 Staff & Position Monthly Tracking report, and information pro-
vided by the Department of Human Resource Management.

FIGURE 4-3
Central office support functions had among the highest vacancy rates at the end of FY24

SOURCE: JLARC analysis of VDH staffing data as of June 15, 2024.
NOTE: Vacancy rates exclude contractors. Vacancy rates would likely be lower for some offices, including the Office
of Financial Management and the Office of Information Management, if contractors were included.
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Some VDH health districts have been experiencing severe staffing
challenges

VDH has also been experiencing challenges retaining staff and filling vacant positions
at some health districts. The average voluntary turnover rate across VDH health dis-
tricts was 16 percent in FY24 (Figure 4-4). However, turnover rates were extremely
high in some districts. Ten districts had turnover rates higher than 20 percent, and four
had turnover rates that were 25 percent or higher.

The average vacancy rate for health districts was 17 percent as of June 2024, but 11
health districts had vacancy rates that were 20 percent or substantially higher (Figure
4-5).

FIGURE 4-4
Voluntary turnover rates exceeded 20 percent in 10 VDH health districts during FY24

SOURCE: JLARC analysis of data from VDH's June 2024 Staff & Position Monthly Tracking report.
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FIGURE 4-5
Vacancy rates were at least 20 percent at 11 VDH health districts as of June 2024

SOURCE: JLARC analysis of VDH staffing data as of June 15, 2024.
NOTE: Vacancy rates exclude contractors. Vacancy rates would likely be lower for many districts if contractors are

included.

Several types of district positions that directly serve the public and are important to
VDH?’s core mission have especially high vacancy rates. For example:

e Nutritionists—who provide nutrition services, nutritional education, and di-
rect care to individuals in the WIC program (Women, Infants and Children)
—had a vacancy rate of 45 percent across health districts.

e Health counselors—who are responsible for identifying and contacting per-
sons known or suspected of being exposed or at high risk of exposure to a
communicable disease, such as TB, syphilis, HIV/AIDS, and others—had a
vacancy rate of 40 percent across health districts.

e Public health nurses—who provide direct nursing care in public health clin-

ics, including conducting assessments, performing lab tests, and administer-
ing medication—had a vacancy rate of 22 percent across health districts.
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Many VDH employees reported dissatisfaction with compensation,
agency management, and accountability

VDH does not have exit survey data for most employees who leave the agency, so
there is no comprehensive data on the reasons for staff departures. However, of the
640 VDH staff who reported on JLARC’s staff survey that they are either dissatisfied
with their jobs or with VDH as an employer, the five primary reasons for their dissat-
isfaction were (1) inadequate compensation, (2) dissatisfaction with agency leadership,
(3) limited accountability for staff, (4) the lack of a positive agency culture, and (5)
inadequate career opportunities (Figure 4-6).

FIGURE 4-6
VDH staff are dissatisfied with their jobs and with VDH as an employer for five primary reasons

SOURCE: JLARC survey of VDH staff (July and August 2024).
NOTE: N=640. Survey respondents could select up to five reasons; only survey respondents who said they were dissatisfied with their jobs or
with VDH as an employer answered this question.

Central office staff were most dissatisfied with agency leadership, VDH’s culture, and
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Commission draft
42



Chapter 4: VDH Staffing

nurses and environmental health specialists). Such an effort would likely help retain
staff and recruit new staff to fill vacant positions. Before conducting this salary anal-
ysis, however, VDH should implement recommendations in Chapter 6 related to em-
ployee work profiles (EWPs) to ensure EWPs accurately reflect the job responsibilities
for each employee. Without accurate and specific EWPs, it will be difficult to identify
appropriate compensation benchmarks.

Many VDH offices report having insufficient staff to
handle workload

Close to half of central office staff who responded to JLARC’s survey (45 percent)
disagreed that their office or work unit typically has enough staff to handle their work-
load. Staff in six offices within the central office were the most likely to disagree (Table
4-1).

TABLE 4-1
High percentage of staff in some offices disagree their office has enough staff
to handle the workload

“My office typically has enough staff to handle the workload.” % disagreeing
Office of Emergency Medical Services 79%
Office of Internal Audit 78

Office of Procurement and General Services 75

Office of Licensure and Certification 71

Office of Drinking Water 60

Office of Information Management 56

SOURCE: JLARC survey of VDH staff (July and August 2024).

Insufficient staffing levels have had a substantial impact on VDH’s ability to fulfill
some of its key public health responsibilities. The Office of Licensure and Certifica-
tion (OLC)—which had among the highest percentage of staff who disagreed they
have enough staff to handle the workload—has been unable to perform key state-
mandated inspections of home care organizations, nursing homes, inpatient hospitals,
and outpatient surgical hospitals as required. According to VDH staft:

e 97 percent of home care organizations have not been inspected in at least
two years and were overdue for a biennial licensure inspection, as of June
2024;

e 39 percent of nursing homes were overdue for their mandated biennial
state licensure inspection as of August 2024;

e 99 percent of inpatient hospitals were overdue for their mandated biennial
state licensure inspection as of August 2024; and
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e 91 percent of outpatient surgical hospitals were overdue for their mandated
biennial state licensure inspection as of August 2024.

OLC has also been unable to investigate complaints and complete required federal
inspections of nursing homes. As of August 2024, 115 of Virginia’s 290 nursing
homes (40 percent) had not been inspected within the past two years, and some had
not been inspected since early 2021, according to data from the U.S. Centers for Med-
icare and Medicaid Services. Virginia had the sixth-highest proportion of nursing
homes that had not been inspected within the past two years.

Insufficient staffing levels have also affected VDH’s ability to ensure its sensitive I'T
systems are secure. Despite having 59 sensitive I'T systems, the agency has only two
full-time classified positions for I'T security, and one of those positions has been va-
cant since January 2024. VDH has supplemented these classified positions with con-
tract staff, but relying on contract staff to handle critical security functions is not ideal.
In addition, the Office of Internal Audit (OIA), whose staff report having insufficient
resources to handle their workload, has not been able to conduct all I'T security audits
because of vacant IT auditor positions (sidebar).

VDH leadership is aware of some of these workload issues and is attempting to ad-
dress them. For FY26, VDH has requested funding for 14 positions in OLC to create
an inspection team for home care organizations, five positions to address IT security,
and additional I'T security auditors.

VDH is overly reliant on contract staff

Over the past five years, VDH has relied heavily on contract staff, which is not solely
explained by the use of temporary contractors for responding to the COVID-19 pan-
demic. As of June 2024, VDH employed 1,751 contractors (excluding interns and vol-
unteers), which represents 36 percent of VDH’s total workforce. The agency’s use of
contractors increased substantially during the pandemic, primarily for COVID-related
functions like contract tracing and vaccinations. The number of contractors decreased
in 2024 but is still substantially higher than pre-COVID levels (Figure 4-7). Notably,
only about 29 percent of current contractors were classified by VDH as COVID con-
tractors in June 2024, indicating that VDH is relying on contractors for other reasons.

Almost all program offices and health districts employ contractors to some extent, and
contractors are used in a variety of job roles, including administrative, fiscal, and I'T
jobs; healthcare jobs such as nurses; and nutritionists, health educators, and epidemi-
ologists.
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FIGURE 4-7
VDH'’s use of contractors increased substantially during the COVID pandemic
and remains high

SOURCE: JLARC analysis of VDH staffing data.
NOTE: Excludes interns and volunteers VDH has classified as contractors. “COVID contractors” designation of contract
staff was provided by VDH.

Contractors make up 46 percent of total central office staff—although the proportion
of staff who are contractors varies across offices, from zero to 80 percent (Figure 4-
8). Several offices, including the Office of Information Management, Office of Health
Equity, and Office of Financial Management, have more contractors than classified
staff. Similar variation exists among health district offices (Figure 4-9).

VDH has more contractors than other Virginia state agencies and public health agen-
cies in other states. VDH had by far the highest spending on contractors of all Virginia
state agencies. According to state procurement data, VDH’s orders for temporary con-
tractors totaled $150 million in FY24, which was more than four times the amount
paid by VDOT. In fact, VDH’s orders for contractors amounted to more than the next
12 agencies combined.

Virginia also has the highest proportion of contractors among state public health agen-
cies compared with other southeastern states. Based on 2022 data collected by the
Association of State and Territorial Health Officials, contractors (and temporary
workers) comprised 44 percent of VDH’s workforce, and the average for the 11 other
southeastern states was 19 percent, with North Carolina having the next highest pro-
portion at 29 percent.
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FIGURE 4-8
Some offices rely heavily on contractors (central office)

SOURCE: JLARC analysis of VDH staffing data as of June 15, 2024.

NOTE: Excludes interns, COVID contact tracers, COVID case investigators, and contractors whose office assign-
ment was unknown. Some contractors assigned to the Commissioner’s Office include contracts for services for
the entire agency. Contractors assigned to the Office of the Chief Medical Examiner include contracts with local
medical examiners who serve localities across the Commonwealth.

FIGURE 4-9
Some VDH health districts rely heavily on contractors

SOURCE: JLARC staff analysis of VDH staffing data as of June 15, 2024.
NOTE: Excludes interns, COVID contact tracers, and COVID case investigators.
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VDH's reliance on contractors increases the agency’s operating costs
and prevents VDH from creating a stable workforce

Contractors can be a valuable component of an agency’s workforce, but they are often
more expensive than classified staff. VDH does not have fully reliable data on the costs
of its contractors, but the data that is available indicates contractors are generally more
expensive than classified employees for some positions, even when accounting for the
cost of employee benefits that classified employees receive. For example, the average
rate per hour (including benefits) for a public health nurse (a position where contrac-
tors are commonly used) is $42.50 for a classified position and $48 for a contractor, a
13 percent difference.

Other examples of positions where contractors are generally more expensive include:

e Health educator sr. - average rate per hour (including benefits) for a classi-
fied position is $35.75 vs. $52.50 for a contractor, a 47 percent difference

e Medical records tech sr. - average rate per hour (including benefits) for a
classified position is $35 vs. $50 for a contractor, a 43 percent difference

e Data base administrator - average rate per hour (including benefits) for a
classified position is $85 vs. $105 for a contractor, a 23 percent difference

There are also some examples, however, where contractors are less expensive on aver-
age than classified employees, including some positions where contractors are com-
monly used, such as office services specialists and program support techs.

Heavy reliance on contractors also prevents the agency from creating a stable work-
force. Contractors are less likely to stay with an agency for an extended period and
provide less continuity than classified employees, leading to a loss of institutional
knowledge. There is no turnover data on contractor staff, but several supervisors in-
dicated that contractors are often looking for full-time employment and will leave
VDH as soon as they find a more permanent job. Frequent contractor turnover re-
quires VDH staff to continuously train new contractors on VDH operations.

Unlike other state agencies, VDH has not adopted a policy to limit
hiring contractors only when necessary and cost-effective

VDH uses contractors for many reasons (beyond the need for temporary staff for the
COVID pandemic), and the use of contractors appears to be reasonable and even
necessary in many cases. For example, some offices use contractors for short-term
projects or projects that are funded by time-limited grants. VDH also reportedly will
use contract staff to temporarily fill vacant positions if VDH has not been able to fill
the vacant classified position with a qualified person.

Some offices and health districts, however, are reportedly relying on contractors to
fulfill critical roles at the agency that are not temporary. The Office of Information
Management, for example, estimates that about 35 percent of its contractors are filling
long-term critical needs (including providing essential I'T support to health districts,
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IT asset management, and IT project management) and noted that these roles should
be converted to full-time classified positions.

There are also cases where VDH is not using contractors in a strategic or cost-effective
manner. Some offices indicated, for example, that they will hire contractors instead of
full-time positions because they can bypass VDH’s lengthy hiring process or because
they can pay a contractor a higher hourly rate. In addition, some contractors who were
initially hired to temporarily fill a vacant classified position were still employed many
years later. As of June 2024, 39 percent of contractors (569) (excluding contact tracers
and case investigators) had worked at VDH for three or more years, and 8 percent of
contractors (124) had been at VDH for 10 or more years. This use of long-term con-
tractors may put VDH at risk of employee misclassification, which can result in state
civil penalties or legal action from contractors who are misclassified.

OHR staff have recently taken steps to try to reduce VDH’s unnecessary reliance on
contractors, but it does not have formal guidelines to help offices and health districts
determine when and whether to hire a contractor. According to VDH leadership, they
have recently transitioned some contractors to classified positions, which is a positive
step. OHR has also started training supervisors on using and managing contractors.

Some state agencies with a high proportion of contractors have formal guidelines or
policies to help determine when to use contractors. VITA, for example, has developed
guidelines to help ensure it has a standard approach to using contractor resources and
to ensure that VITA is using contractors for only temporary assignments. VITA’
guidelines outline when a contractor should be used (i.e., for staff augmentation pur-
poses that can include temporarily filling a vacancy, completing a short-term project,
or managing a temporary increase in demand). VITA’s guidelines require each contract
engagement to have a defined time frame, and new contract engagements are limited
to two years.

Given its heavy reliance on contractors and their expense, VDH should take steps to
ensure it uses contractors strategically, when it is beneficial to the agency, and not as a
long-term solution. To do this, VDH should develop an internal policy that offices
and health districts use to determine when and whether contractors should be used
instead of classified positions. VDH should also review all contractors currently em-
ployed by the agency to determine whether they are carrying out long-term functions
and should be converted to classified employees. VDH should then develop a plan for
replacing contractors with classified staff (or transitioning contract employees to clas-
sified employees), where appropriate. Where contract positions are either no longer
needed or can be converted into lower-cost classified staff positions, VDH could use
the savings to address the reported staffing shortages discussed previously.
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RECOMMENDATION 12

The Virginia Department of Health, in consultation with the Department of Human
Resource Management and the Department of General Services, should (i) develop
an internal policy that specifies the circumstances under which offices and health dis-
tricts may use contract employees, including guidelines for the maximum length of
time a contract employee should be allowed to work at the agencys; (ii) restrict offices
and health districts to hiring contract employees in the circumstances enumerated in
the policy; and (iif) implement a process to ensure offices and health districts are fol-
lowing this policy.

RECOMMENDATION 13

The Virginia Department of Health should (i) review its use of contractors to deter-
mine whether each contract position is necessary and, if so, whether it should be con-
verted into a classified position; and (ii) develop a plan, as needed, to replace contrac-
tors with classified staff or transition contract employees to classified positions.
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5 VDH's Office of Human Resources

VDH?’s Office of Human Resources (OHR) is responsible for supporting the agency’s
hiring and personnel management needs. OHR staff provide a variety of human re-
sources-related assistance and support to central office and district employees, includ-
ing recruiting and hiring new employees and providing assistance with employee ben-
efits, employee relations, pay determination, performance management, and leave
issues. OHR had 48 classified positions (six of which were vacant) and four contrac-
tors in the central office as of June 2024, and there are approximately 27 classified
human resources positions in the health districts (five of which were vacant). These
health district staff assist district offices with their human resources needs and have a
dotted line (i.e., secondary) reporting relationship to OHR.

OHR's deficiencies prevent VDH from addressing
critical challenges: inadequate staffing and a
negative workplace culture

Effective and consistent human resources leadership is vitally important at a complex
agency like VDH. VDH is an especially large agency with employees working at nu-
merous locations statewide, its workforce occupies many different types of job roles,
staff positions are often funded through multiple revenue sources, and the agency
employs a complex mix of position types, including full- and part-time classified em-
ployees, temporary grant-funded positions, and contractors. OHR within VDH’s cen-
tral office should ensure that there is uniformity and consistency in human resources
practices agencywide and that the agency’s many divisions, offices, and even smaller
work units receive consistent support from a cohort of human resources experts.

As discussed in Chapter 4, VDH has experienced substantial staffing challenges since
the COVID-19 pandemic, including high turnover and vacancy rates in some offices
and health districts, a heavy reliance on contractors, and staff dissatisfaction with their
jobs or with VDH as an employer. Some employees also report that they do not receive
adequate training and guidance to do their jobs effectively. These staffing challenges
make an effective human resources function even more essential so that new employ-
ees can be hired to fill vacant positions as quickly as possible, and new staff can receive
effective onboarding and training to ensure they understand the agency and their re-
sponsibilities.

OHR has a critical role in supporting the agency’s staffing needs, but another high
priority for the office should be cultivating and maintaining a positive workplace cul-
ture. As mentioned in Chapter 4, “VDH does not have a positive culture” was cited as
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percent) responded to
JLARC's staff survey.

Chapter 5: VDH's Office of Human Resources

a top reason why employees reported being dissatisfied with their job or VDH as an
employer. In open-ended survey responses and interviews, many VDH employees ex-
pressed frustration with what they perceived as a negative workplace culture, charac-
terized by distrust, bullying, retribution, and unprofessionalism:

There is a prevailing sentiment of disrespect, contempt, dismissal and rudeness
toward employees by VDH senior management. (VDH central office staff)

I'work in a toxic environment. I am not supported by leadership. Leadership has
no concern about work-life balance, and I have been actively seeking employ-
ment outside of the VDH to improve my working conditions, as have many
others in this office. (VDH central office staff)

I do not feel VDH is well managed. They cannot keep people in positions, and
it could be from the toxic work environment it has created, favoritism, or lack
of subject matter knowledge and training. (VDH health district staff)

[My district] has a culture problem. It has been reported to central office multi-
ple times, and some senior managers have received violations of standards of

conduct. The environment is toxic and retaliatory and inhibits business opera-
tions. (VDH health district staff)

OHR employees were candid about their own challenging working conditions and
cited several management-related concerns on the staff survey, including:

e alack of engagement, communication, and transparency from OHR leader-
ship;

e bullying or retaliation if OHR staff raise concerns or suggest changes or new
ideas;

e ageneral lack of accountability (OHR had the lowest proportion of staff re-
porting that staff in their office were held accountable for their perfor-

mance).

The negative culture within OHR is one of several indications that the office has not
been well managed in recent years.

As discussed below, OHR has experienced significant staffing challenges and has had
among the highest turnover and vacancy rates within VDH. Because of the high turn-
over, many OHR staff are new to VDH and do not have experience with VDH’s
complex human resources environment. Survey results indicate that OHR risks losing
even more staff if its management issues are not addressed. Thirty-four percent of
OHR staff responding to the survey (sidebar) reported being dissatisfied with their
jobs, and 37 percent reported they were considering leaving their jobs within the next
six months.

VDH has recently filled most of the vacant positions within OHR and has reorganized
the central office so that OHR reports directly to the commissioner, which are positive
changes. A key priority for OHR now should be retaining these newly hired staff to
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achieve stability within the office and preparing these new staff to effectively and con-
sistently meet the rest of the agency’s human resources needs.

OHR is critical to the success of the agency, and the success of VDH moving forward
depends on a well-managed and effective human resources function. In addition to
implementing the other recommendations in this chapter, VDH leadership should take
further steps immediately to ensure OHR is effective and well managed and that OHR
leadership is held accountable for addressing issues related to staff dissatisfaction and
office culture.

RECOMMENDATION 14

The Office of the Commissioner of the Virginia Department of Health (VDH)
should (i) develop and implement a plan to improve the management, culture, and
accountability within the Office of Human Resources (OHR) in consultation with the
Department of Human Resource Management; (if) monitor and document OHR’s
progress in implementing the recommendations in this report and improving the time-
liness, consistency, and reliability of services provided to VDH offices and districts;
and, if necessary, (iii) take steps to support OHR leadership in this effort and hold
them accountable for improvements.

VDH'’s protracted and inefficient hiring process
prolongs vacancies in critical positions

VDH?’s hiring process for central office staff is a joint effort between OHR and pro-
gram office hiring managers (sidebar). VDH’s hiring process has several steps, includ-
ing verifying the need for the position, developing a recruitment plan, posting the po-
sition, screening applicants, assembling interview panels and conducting interviews,
selecting the candidate, and determining the final salary. Hiring managers are involved
at many points in the process and ultimately select the candidate they want to hire, but
OHR approval is required at multiple points in the process (e.g., approval to fill a va-
cant position, approval to post the position, and approval for the final offered salary).

VDH'’s hiring process is slow and takes longer than other state
agencies

VDH?’s average time to fill open positions was 101 days in FY24, according to data
from the state’s job posting and recruitment system, which is longer than the statewide
average of 75 days during the same period. OHR also exceeds its own internal hiring
goal of 50 days. A large proportion of VDH hiring managers and recently hired em-
ployees responding to the staff survey indicate the hiring process takes too long and
is inefficient (sidebar).

VDH staff indicated that delays occur throughout the hiring process rather than at
one primary bottleneck. The most cited causes of delays were:
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e lengthy waits to receive approval from OHR staff once a hiring request is
submitted;

e time-consuming negotiations with OHR about the salary that can be of-
fered after a candidate is selected;

e lengthy background investigations (with some staff also indicating VDH’s
background check requirement for all new staff is unusual and unneces-
sary); and

e frequent requests from OHR staff asking hiring managers to provide in-
formation OHR should already have (e.g., position descriptions and basic
information that goes in the recruitment plan).

VDH hiring managers report that this lengthy process has negatively affected the
agency’s ability to fill positions. Hiring managers reported on the JLARC survey that
over the past 12 months, a minimum of 490 qualified candidates removed their appli-
cations from consideration or took another position because of delays in the VDH
hiring process. In many cases, this may require VDH to either hire a less qualified
applicant or start the process over.

OHR should consult with staff from the Department of Human Resource Manage-
ment (DHRM) and human resources staff in other agencies to determine whether
there are ways to streamline and improve its timeliness. A streamlined process could
potentially include limiting the number of required OHR approvals, determining
whether background investigations are needed for all new hires, and streamlining the
process for determining final salaries.

RECOMMENDATION 15

The Virginia Department of Health’s Office of Human Resources should work with
staff from the Department of Human Resource Management (DHRM)—and human
resources leaders in other executive branch agencies recommended by DHRM—to
identify ways to increase the efficiency of its hiring process and the timeliness of filling
vacant positions and, as soon as practicable, modify its hiring processes accordingly.

In May 2024, for exam-
ple, VDH had 427 open
positions that were in
various stages of the re-
cruitment process.

Agency-wide confusion about the hiring process contributes to
avoidable delays

At any given time, VDH is recruiting for many open positions, and a successful and
timely hiring process depends on the cooperation and coordination of staff within
OHR, as well as staff within various program and administrative offices and at VDH
health districts (sidebar). To ensure the hiring process is as timely as possible, VDH
staff involved in the process need to understand it and their specific roles.

OHR staff and hiring managers do not fully understand the hiring process and who is
responsible for specific aspects of it. Multiple OHR staff gave different accounts of
how the process works during interviews, and hiring managers indicated that the
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process differs depending on the OHR staff they work with. Nearly half (44 percent)
of hiring managers responding to the survey indicated that the process is unclear to
them.

OHR has not clearly defined or documented the hiring process and staff’s roles and The Recruitment Plan
and Meeting Guide is

supposed to be used to
facilitate a recruitment
planning meeting be-
tween OHR staff and hir-

] ] : Fr ing managers as the ini-
consideration. For example, without clearly defined roles and responsibilities, the pro- tial step in each

responsibilities. OHR does have one resource for hiring managers and OHR staff—a
Recruitment Plan and Meeting Guide (sidebar)—but confusion remains widespread.

A lack of clarity on the hiring process increases the risk of avoidable delays and errors
and makes it more likely that qualified applicants will withdraw their applications from

cess may be delayed because the hiring manager may assume OHR is taking action, or recruitment. The guide
addresses questions and
considerations for each

.. . . step of the recruitment
HR about the [hiring] process...[which] definitely drew out the process.” The lack of process, including the re-

vice versa, or OHR staff and the hiring manager may duplicate tasks, like screening
applications. As one program office manager noted: “I did not get any guidance from

clarity on the hiring process also makes it difficult to hold OHR staff and hiring man- cruitment strategy,

agers accountable for carrying out their role in the process effectively and efficiently, Screening strategy, and
interviewing strategy.

Until the hiring process and roles and responsibilities are clearly defined, it will be
difficult to make substantial improvements to the timeliness of the process.

OHR should replace the Recruitment Plan and Meeting Guide with a simplified doc-
ument that clearly articulates the hiring process. It should specify who is responsible
for each step, including screening applicants and scheduling and managing interviews,
could take the form of a checklist, and should be communicated to all OHR staff and
hiring managers. VDH should consult with DHRM staff to determine if similar doc-
uments exist that could be used as a model. OHR should periodically audit hiring ac-
tions to ensure that the steps are being followed consistently for each recruitment.

RECOMMENDATION 16

The Virginia Department of Health (VDH), in consultation with the Department of
Human Resource Management, should develop a written description of the agency’s
hiring process and make it available to all staff involved in hiring, including human
resources staff and hiring managers. The description should be kept current, differen-
tiate between practices to be followed for central office versus district-level positions,
identify by position who is responsible for completing each component of the hiring
process, and assign approximate timeframes for each component that reflect VDH’s
hiring timeframe goals.

Poorly written job descriptions for advertised positions unnecessarily
prolong the hiring process

An efficient hiring process requires having a job description that accurately describes
the job and specific skills required. An accurate job description helps ensure job appli-
cants understand the position’s responsibilities and the skills and training required.
This increases the likelihood that the applicant pool will have a qualified applicant and
reduces the number of unqualified applicants to be screened out.
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Job descriptions for advertised VDH positions do not always accurately describe the

The Employee Work job or the specific skills required, primarily because VDH requires that job postings
Profile (EWP) includes  reflect the official position description adopted by the agency, referred to in executive
the purpose of the posi- 1)y policy as the position’s Employee Work Profile (EWP) (sidebar). However, the

tion, description of the . . .. . . . ,
expertise required to per- job duties and minimum qualifications in some of VDH’s EWPs are too general to

form the work assigned ~ accurately reflect the responsibilities and requirements of the job. For example, the
to the employee, the ed-  environmental health specialist position’s EWP encompasses several different types of
ucational background re-
quired for the position,

and the core responsibili- * o > )
ties. ings (Exhibit 5-1). One health district manager noted that when an environmental

jobs, including restaurant inspectors, onsite sewage inspectors, private well inspectors,
and shellfish sanitation inspectors, and this broad language is also included in job post-

health specialist job is posted, applicants “don’t know what the job is—am I digging
holes or inspecting restaurants?” Managers in the Office of Epidemiology also indi-
cated that one of their top recruitment hurdles is that job advertisements are not al-
ways informative.

EXHIBIT 5-1
Environmental health specialist EWP does not provide an adequate job description for hiring purposes

EWP description: Job posting description:

Environmental Health Specialist Environmental Health Specialist (May 2024)
“Performs environmental health duties independently “Performs environmental health duties at the entry level.
at the journey level in areas such as food sanitation, Employees are typically new hires in formal and on-the-job
on-site soils evaluation, private well inspection, rabies training in one or more areas such as food sanitation, on-
abatement, communicable disease investigation, mi- site soils evaluation, private well inspection, rabies abate-
grant labor camp inspection, classification of shellfish ment, communicable disease investigation, and migrant la-
growing areas and investigation of general environ- bor camp inspection, classification of shellfish growing ar-
mental complaints. eas and investigation of general environmental complaints.
Training includes completion of the VDH Soils pro- Must be able to complete the applicable training in the

gram, VDH Food program or Shellfish program, which- | VDH Sols [sic] program, VDH Food program or VDH Shell-
ever is applicable. Must have and maintain credentials | fish program and be able to obtain credentials in one of

in one of the following: VDH Standardized in Food, the following within 30 months: VDH Standardized in Food,
DPOR Conventional Onsite Soil Evaluator (COSE), DPOR Conventional Onsite Soil Evaluator (COSE), DPOR Al-
DPOR Alternative Onsite Soil Evaluator (AOSE), Na- ternative Onsite Soil Evaluator (AOSE), and National Shell-
tional Shellfish Sanitation programs (NSSP) State fish Sanitation programs (NSSP) State Standardized Inspec-
Standardized Inspector.” tor.”

Source: VDH environmental health specialist EWP and a May 2024 job posting for a local health district.

Poor job descriptions can delay hiring and reduce the pool of qualified applicants.
According to VDH staff, VDH has received many applications from candidates who
do not meet the job requirements because the job descriptions were too broad. Some
hiring managers indicated that applicants have not fully understood what the job en-
tails until the interview, at which point they decided that they are not interested or
qualified. One manager temporarily stopped recruiting in their office because poor job
descriptions resulted in several unsuccessful postings.
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To improve the hiring process, OHR should modify its policies and procedures for
posting jobs to allow the job duties and minimum qualifications for the job to be tai-
lored to the specific position the agency is trying to fill rather than defaulting to using
the position’s EWP as the job description.

RECOMMENDATION 17

The Virginia Department of Health should ensure that all advertisements for open
positions (i) include only the job duties and minimum qualifications for the specific
position to be filled and (ii) include enough detail to attract interested and qualified
applicants, even if doing so requires more detail than is reflected in the official position
description (“Employee Work Profile”) adopted by the agency.

New “recruitment teams” improve pace and success of hiring for
some positions

Similar to other large state agencies, VDH has dedicated a team of staff to recruit and
hire new employees for certain positions within the agency. This recruitment team,
located within OHR, is primarily grant funded, consists mostly of contract employees,
and is being used on a pilot basis.

VDH?’s dedicated recruitment staff are able to spend more of their time on recruit-
ment than other OHR staff and can specialize in the hiring process. As a result, VDH
indicates that the dedicated recruitment team is able to fill positions slightly faster than
traditional human resources staff, and hiring managers report positive experiences
with the team.

Other large state agencies also have dedicated “talent acquisition teams” (sidebar). The
Virginia Department of Transportation’s (VDOT?) team, for example, conducts out-
reach to universities, community organizations, and professional associations; develops
recruitment marketing campaigns; and develops talent pools for critical business needs
(i.e., sourcing), among other things. The team tends to focus on VDOT positions that
are particularly hard to fill.

VDH should make its dedicated recruitment team permanent and use classified em-
ployees rather than temporary contract staff. One senior VDH leader indicated that
having general funds to make its dedicated recruitment team permanent “would be a
game-changer for the agency,” and VDH has requested general funds for two classified
recruiters for FY26.

Initially, VDH should replace the four contract recruiters with full-time classified po-
sitions (or transition the contract employees to classified employees) to specialize in
recruiting and hiring for the agency. After these positions are filled, it can evaluate the
need for additional staff.
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RECOMMENDATION 18

The General Assembly may wish to consider including general funds in the Appropri-
ation Act for at least four full-time classified recruiter positions within the Office of
Human Resources at the Virginia Department of Health (VDH). These positions
should be dedicated exclusively to recruiting qualified candidates into especially critical
or hard-to-fill positions within the central office and health districts, and VDH should
base the responsibilities and objectives of the new positions on successful examples
at other executive branch agencies.

JLARC staff conducted a
survey of all VDH staff,
including classified and
contract staff working in
central office and in
health districts. JLARC re-
ceived 2,514 completed
responses, for a response
rate of 52 percent. (See
Appendix B for more in-
formation.)

VDH staff report dissatisfaction with OHR support
and employee onboarding processes

In addition to the recruiting and hiring process, OHR staff are responsible for helping
support human resources functions throughout the agency. Effective human resources
policies, training, and support are required for a complex and large agency like VDH,
which has a geographically widespread workforce, various types of job roles, positions
that are often funded through multiple sources, and a complex mix of position types
including full- and part-time classified employees, temporary grant-funded positions,
and contractors.

VDH staff outside OHR report considerable dissatisfaction with the
support provided by OHR

Opverall, less than half of VDH staff who have interacted with OHR over the past six
months and responded to the JLARC survey reported satisfaction with OHR. About
one-third of VDH staft disagree that OHR responds promptly to requests for assis-
tance, provides clear and consistent guidance, does a good job communicating its pol-
icies and procedures, and can be counted on to take action to address challenges when
informed of them (Figure 5-1).

FIGURE 5-1
About a third of VDH staff who have interacted with OHR within the past six
months disagree that OHR provides effective support

SOURCE: JLARC survey of VDH staff (July and August 2024).
NOTE: Includes only staff who have interacted with OHR within the past six months. For simplicity purposes, “Agree”
includes both “Agree” and “Strongly Agree” and "Disagree” includes both "Disagree” and “Strongly Disagree.”
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New VDH employees in some offices do not understand their job
responsibilities

Overall, VDH staff (both within central office and health districts) tended to agree
that their job responsibilities are well defined, but staff were less likely to report agree-
ing that VDH has provided them with the training they need to do their job well and
that they have been given clear policies and procedures for doing their jobs. Staff in
some offices were much less likely to agree with these statements:

e 74 percent of central office staff responding to the JLARC survey agreed that
their job responsibilities are well defined. However, less than 50 percent of
employees in three offices—OHR, Health Equity, and Emergency Medical
Services—agreed with this statement.

e 060 percent of central office staff agreed that VDH has provided them with
the training they need to understand how to do their job well, but only 20
percent of staff in OHR and 17 percent of staff in the Office of Health Eq-
uity agreed with this statement.

e 57 percent of central office staff agreed they have been given clear policies
and procedures for doing their jobs, but less than half of the employees in
two administrative offices (OFM and OHR) and three program offices (of-
fices of Emergency Medical Services, Family Health Services, and Health Eg-
uity) agreed with this statement.

A structured onboarding process can help ensure that staff understand their job re-
sponsibilities and receive the policies, procedures, and training they need. Onboarding
can also help new hires adjust to their jobs more quickly and help retain new employ-
ees.

VDH provides some onboarding to new staff, but some staff commented on the sur-
vey that the process is not helpful or effective. One said: “Onboarding is a horrible
experience. Improvements have been made in the last 6 months, but the process is still
lacking.” Another noted that “[Human resources staff] did not provide any assistance
with onboarding on the new employee’s first day, everything was left to the manager.
I had to ensure my new employee was invited to an HR session on payroll/health in-
surance/etc.”

OHR should develop a more structured onboarding process and ensure that onboard-
ing is provided to all new employees. OHR could work with VDH’s new director of
workforce development and employee engagement, staff from DHRM, and staff from
other agencies with structured onboarding processes when developing the process.
VDOT, for example, has a more structured process that includes a checklist for super-
visors and assigns an onboarding “buddy” to assist each new employee with questions
or other issues. As part of this process, OHR should survey new employees within a
month of their start date about their understanding of their job responsibilities and
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access to the policies and procedures they need and provide additional training or in-
formation to address any employee concerns.

RECOMMENDATION 19

The Virginia Department of Health (VDH) should—with input from the Department
of Human Resource Management, newly hired employees, and VDH’s director of
workforce development and employee engagement—revise the new employee
onboarding process to ensure that all new employees receive within the first 90 days
of their start date (i) similar information about working for the agency and state gov-
ernment and the resources available to acclimate them to the agency, their office, and
their work unit; (i) a comprehensive and understandable description of their job re-
sponsibilities; and (iii) relevant and useful guidance and training to fulfill their roles
and responsibilities.

VDH consolidated sev-
eral administrative func-
tions in the OSBS unit,
including human re-
sources. VDH removed
human resources staff
from the program offices
and consolidated them in
OSBS. When OSBS was
dissolved, these human
resources staff moved to
OHR rather than going
back to the program of-
fices.

OHR has not provided its human resources staff
with some fundamental tools needed to perform
their jobs effectively

The agency’s human resources function has gone through several organizational and
staffing changes over the last several years, which has contributed to instability and a
lack of confidence in the central office’s human resources role. Human resources staff
were part of VDH’s poorly implemented Office of Shared Business Services (OSBS),
which became operational in early 2020 (sidebar). The unit was effectively dissolved in
early 2023 because of deficiencies in how it was implemented, which led to a lack of
clarity on roles and responsibilities for some administrative functions, according to
VDH leadership and staff. This change in organizational structure was followed by a
period of high turnover within OHR, which led to several new staff and new leader-
ship in the office.

As of June 2024, VDH changed the reporting relationship for district human re-
sources staff. Instead of reporting directly to OHR staff, district human resources
staff will report to their district health director, business manager, or chief operations
officer and are no longer part of OHR.

An important goal of OHR leadership should be to ensure that OHR staff provide
more consistent human resources advice to VDH staff so that human resources prac-
tices are uniform. VDH’s many divisions, offices, and work units should be able to rely
on consistent support from a cohort of human resources experts in the central office.
Additionally, the new reporting structure for district human resources staff will make
it especially important that OHR staff provide effective guidance and oversight to
human resources staff throughout the agency.
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VDH has recently filled many vacant positions in OHR but has not
provided new staff with adequate guidance or training

OHR has experienced significant staffing challenges over the past couple of years, and
many of the current staff are new to VDH. The office’s total turnover rate increased
from 33 percent in FY19 to 57 percent in FY24, and OHR’s vacancy rate was as high
as 29 percent in January 2024. OHR has been able to fill many of its vacant positions
during 2024, which is a positive development, but this means that many of its staff
are new to VDH. As of June 2024, OHR staff’s average years of service was 1.9 years,
and approximately 52 percent of OHR staff had less than one year of VDH experi-
ence. Most of the individuals serving in OHR leadership positions are relatively new
to VDH as well, with less than five years at VDH as of June 15, 2024.

Despite having many new staff, OHR does not have a formal onboarding or training
program for new human resources staff, and staff survey results indicate agency hu-
man resources staff need additional support (Figure 5-2). Only around half (53 per-
cent) of OHR staff responding to the survey reported that OHR staff have the skill
levels needed to perform their jobs, which was among the lowest of all VDH offices.
Only about one-third of agency human resources staff agreed VDH has provided
them with the training needed to do their job well, and only one-fifth agreed they have
been given clear policies and procedures for performing their jobs.

FIGURE 5-2
Some VDH human resources staff report they do not receive adequate training
and guidance

SOURCE: JLARC survey of VDH staff (July and August 2024).
NOTE: ? Includes OHR staff only. ® Includes all agency human resources staff (OHR staff and district human re-
sources staff).

Other large agencies have more formal onboarding and training programs for their
human resources staff, such as VDOT, and these programs could be used by VDH to
improve its own human resources onboarding. In implementing Recommendation 19,
OHR should pay particular attention to ensuring that the revised onboarding process
is effective for orienting newly hired human resources staff within OHR, in other of-
fices, and in the health district offices.

Commission draft
61



According to DHRM
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to an employee under
certain circumstances, in-
cluding when staff are re-
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There is no single, up-to-date, referenceable resource on VDH's
human resources policies and procedures

Navigating human resources issues is a challenge for any agency of VDH’s size, com-
plexity, and statewide presence, yet OHR does not have a single, up-to-date, and relia-
ble source for the agency’s human resources policies and procedures.

VDH staff reported that they often receive conflicting or inaccurate information from
OHR staff on issues like the hiring process, performance management, and telework-
ing. For example, the Office of Internal Audit found through an internal investigation
that OHR misinterpreted DHRM’s compensation policy and inappropriately approved
the use of temporary pay for some VDH staff in 2023 (sidebar). In another recent
example cited by both VDH and DHRM staff in interviews, about 40 grant-funded
positions were not classified as restricted positions as they should have been, which
put VDH at financial risk when the grant ended in 2024. VDH and DHRM staff
reported that because the positions were not classified correctly, VDH would have
been required to lay them off when the grant ended and provide them with severance
benefits. According to VDH staff, VDH was ultimately able to avoid this situation by
using other available funds to keep the positions, which were originally supposed to
be temporary.

A single source of information for human resources staff (i.e., a human resources
“manual”) would improve OHR staff’s ability to provide consistent, accurate guidance
and assistance to VDH staff. The exercise of creating a comprehensive resource could
further prompt OHR to ensure its policies and procedures for all key human resources
functions are clear and up to date. In addition, the manual would help OHR staff
respond to VDH staff’s questions accurately and consistently. For policies and proce-
dures that are dictated by DHRM and that apply to all executive branch agencies, VDH
could simply provide electronic links to DHRM policy in its “manual,” reducing the
extent to which VDH staff would have to update some provisions.

Developing a human resources manual is important and necessary but could be diffi-
cult to achieve at the same time VDH leaders are working to resolve the agency’s many
staffing challenges. Implementing this recommendation should be appropriately pri-
oritized relative to other more pressing priorities.

RECOMMENDATION 20

The Virginia Department of Health should develop and maintain, in consultation with
the Department of Human Resource Management, a comprehensive, official human
resources manual that provides the agency’s policies and procedures for all key human
resources activities.
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6 Management and Accountability at VDH

Because of its size and complexity, VDH needs effective management and accounta-
bility mechanisms, but several factors make VDH a challenging organization to man-
age effectively and efficiently. It is one of Virginia’s largest and most complex state
agencies in terms of mission, staffing, and funding. VDH’s varying missions include
monitoring and responding to communicable diseases, directly providing healthcare
services to individuals, licensing and inspecting restaurants and nursing homes, and
monitoring drinking water quality, among many other responsibilities. VDH has over
3,100 classified staff and over 1,700 contract staff working throughout the state in its
32 health districts and 114 health departments. In FY24, VDH received almost $1.3
billion from many different sources, including over 150 federal grants.

VDH?’s current leaders are focused on key problems facing the agency and have taken
several important and promising actions toward improvement, but much remains to
be done. As of October 2024, VDH still has fundamental management and account-
ability shortcomings that are allowing poor performers to remain at the agency, which
is contributing to poor agency culture and likely is a substantial cause of agency turn-
over. These shortcomings need sustained attention and resolution by VDH leaders,
the governor’s office, and the General Assembly.

Only one in three staff believe VDH is a well-
managed organization

Many VDH staff at all levels reported concerns about the agency’s lack of effective
management and accountability. Only one-third of VDH staff who responded to
JLARC’s survey agreed with the statement, “VDH is a well-managed organization”
(Figure 6-1) (sidebar).

Concerns about management were expressed about specific VDH offices and districts
as well as the agency’s senior leaders. Such concerns tended to be more common
among staff in VDH’s administrative support offices, particularly the Office of Finan-
cial Management, Office of Human Resources (OHR), and Office of Procurement
and General Services. Staff working in these offices were among the most likely to
disagree that VDH is a well-managed organization.
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FIGURE 6-1
Perspectives on how well VDH is managed vary widely by office within VDH

SOURCE: JLARC survey of VDH staff (July and August, 2024)

NOTE: N=2,505 for VDH agencywide (all staff), N=908 in central office. In the figure, "agree” includes “strongly agree” and “agree,” and

"disagree” includes “disagree” and “strongly disagree.” Excludes two offices with fewer than 10 staff responding (Office of Communications

and Office of Internal Audit) and the Office of the Commissioner.
Surveyed employees with low opinions about agency management tended to also be-
lieve that the agency does not hold employees accountable for their performance. In
addition, dissatisfaction with agency management and accountability appears to be
contributing to employee dissatisfaction and turnover. About half of staff who re-
ported on JLLARC’s survey that they were dissatistied with VDH as an employer re-
ported “there is too little accountability at VDH” as one of their leading reasons for
dissatisfaction. Surveyed staff who are planning to leave VDH were much more likely
to disagree that VDH is a well-managed organization.

VDH staff are not consistently held accountable for
their performance

Managing employee performance is critical in a large agency with important public-
facing responsibilities, but VDH is not consistently doing so. Almost 20 percent of
VDH employees reported that the coworkers in their office or work unit are not always
held accountable for their performance, but some offices had much higher percentages
of employees who were concerned about performance accountability (Figure 6-2). In
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10 offices, less than two-thirds of respondents agreed that employees in their office
are held accountable for performance.

FIGURE 6-2
A reported lack of accountability was particularly high among certain offices within

VDH'’s central office

SOURCE: JLARC survey of VDH staff (July and August, 2024)
NOTE: N=966; In the figure, "agree” includes “strongly agree” and "agree,” and “disagree” includes “disagree” and "strongly disa-
gree.” Excludes two offices with fewer than 10 staff responding (Office of Communications and Office of Internal Audit).

Supervisors were especially concerned about a lack of accountability; more than a third
of supervisors responding to JLARC’s survey characterized VDH’s processes for eval-
uating staff and addressing underperformance as not working well. Supervisors from
multiple offices and districts gave examples of staff performance management being
neglected for months or years, contributing to poor morale within their work unit. The
following quotes illustrate some of the concerns raised by supervisors regarding em-
ployee performance management at VDH:

It is difficult to address the underperformance of staff, particularly those you
inherit, when they have been effectively mismanaged for their entire career at
VDH. Staff have an inherited distrust of managers and supervisors and tend to
react negatively when given verbal counseling or even a minor low-performance
rating on one section of their performance eval. (VDH health district supervi-
sOfr)
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I was given a staff member to supervise who has been with [VDH] for over 30
years. There were immediate issues with this person and their interactions with
other staff. When I looked at the supervisor’s file on this person, I was blown
away. [Some] occurrences dated over ten years ago, and no [written notices or
corrective action] were ever formally filed. .. This was all very disappointing, and
I am still working on these issues. (VDH health district supervisor)

I have a long-time classified staff person who does not have enough work to fill
40 hours and does not take kindly to assignments they do not create [for them-
selves] ... Given how many other people and tasks I am responsible for, I do not
have the time to manage this person as necessary (VDH central office supervi-
sor).

State law and DHRM policy establish employee performance management require-
ments for all executive branch agencies. Staff at VDH and other agencies view these
requirements to be challenging and time-consuming, and, in general, the state’s per-
sonnel laws and policies make it difficult to terminate a classified employee. However,
some managerial problems at VDH make it even more difficult. These include (1) a
lack of clear performance expectations for some front-line staff, including supervisors;
(2) supervisors’ not adequately understanding the requirements of the performance
management process; and (3) an excessive number of direct reports under some indi-
vidual supervisors. OHR staff have also not provided consistent guidance and support
to supervisors when they have had to take action to resolve employees’ poor perfor-
mance.

VDH does not consistently define clear performance expectations for
staff, making accountability more challenging

Supervisors have difficulty holding staff accountable because of pootly articulated
performance expectations. Without clear expectations, VDH staff may view any neg-
ative performance feedback as unfair. State policy requires executive branch agencies
to provide all employees with written job expectations (“Employee Work Profiles”
[EWPs]), which formally articulate each employee’s core responsibilities and perfor-
mance measurements. However, VDH’s EWPs tend to be too generic or vague to
enforce performance expectations. Vague job responsibilities in EWPs were frequently
cited in interviews and survey responses:

It is difficult to supervise staff without accurate job descriptions/EWPs. The
ones we have are too generic to reflect actual job duties and business needs. We
used to have measurables and explicit expectations in our old EWPs, so staff
had a clear understanding of what was expected. (VDH health district supervi-
sor)

The generic EWPs do not provide an accurate account of staff’s areas of re-
sponsibility; therefore, it is difficult to rate them appropriately. (VDH central
office supervisor)

It is crippling and inefficient to be bound tightly by the five sentences that make
up the EWP work duties. (VHD health district supervisor)
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In addition to being vague, VDH’s EWPs sometimes do not accurately reflect job re-
sponsibilities. Many survey respondents from central office (about a third) and VDH
health districts (about a quarter) reported that their own EWP does not accurately
reflect their job responsibilities. This was more common among staff with adminis-
trative responsibilities than other types of staff. Furthermore, survey responses from
supervisors indicate that generic or misalignhed EWPs are a key contributing factor to
problems with the broader employee evaluation process.

VDH employees” EWPs also typically do not include specific performance measures,
such as completing a common and critical task within a certain timeframe (e.g,, com-
pleting inspection reports within five business days of inspections). Specific perfor-
mance measures allow supervisors to articulate, and employees to understand, perfor-
mance expectations. State policy requires state agencies to ensure that EWPs include
specific performance measures. Without them, supervisors are less able to document
and substantiate an employee’s underperformance, take steps to improve employees’
performance, or take disciplinary measures.

VDH needs to develop and implement a process to ensure that all EWPs accurately
reflect employees’ job responsibilities and include measurable criteria to evaluate em-
ployees’ performance. VDH can build off its recent work to better align EWPs within
the Office of the Chief Medical Examiner (OCME) with staff’s actual job responsi-
bilities, which, according to VDH leadership and OCME staff, have yielded positive

outcomes.

RECOMMENDATION 21

The Virginia Department of Health (VDH) should develop and implement a process
to ensure that all VDH staff are provided with employee work profiles that (i) reflect
their actual job responsibilities to the greatest extent practicable, (if) include qualitative
and quantitative measures against which their performance will be assessed; and (iii)
are reviewed at least annually for any modifications that may be necessary.

VDH has not equipped its supervisors to hold their direct reports
accountable; agency culture reportedly tolerates underperformance

Another factor complicating accountability at VDH is that the agency does not con-
sistently train or hold supervisors accountable for managing their direct reports’ per-
formance. Central office and health district supervisors reported that they are hesitant
or unwilling to enforce performance expectations for various reasons and observed
that VDH has a culture that tolerates underperformance. For example:

Performance evaluation needs serious investment. It is often a check-box task,
and there are no accountability measures if supervisors do not actively invest in
the process. (VDH central office supervisor)

Opverall, staff are not being held accountable. In our district, it is habitual that
staff are not held accountable and the work that they are not completing or
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doing well is handed off to another employee to do. The original employee
maintains their job and pay while the other employee takes on more work duties
with no increase in pay. This typically leads back to one person within manage-
ment who does not like confrontation, so this is how they resolve the issues.
(VDH health district supervisor)

My staff perform to their established expectation because I train them to that
standard and work with them regularly. Staff on other teams regularly do not
meet expectations, and there is no accountability on them or their supervisors
to improve their behavior or work ethic. (VDH central office supervisor)

One fundamental problem is that not all supervisor EWPs clearly articulate their re-
sponsibilities related to performance management. To address this issue, VDH should
ensure all supervisor EWPs adequately document their responsibilities related to em-
ployee performance management and include specific criteria to evaluate their em-
ployee management efforts. VDH can use some existing EWPs that include supervisor
responsibilities that are more well defined, such as the one for the public health nurse
supervisor position, as well as publicly available guidance by DHRM on this topic, to
help inform needed improvements.

RECOMMENDATION 22

The Virginia Department of Health (VDH) should conduct a targeted review of the
employee work profiles (EWPs) of all agency supervisors and ensure that all supervi-
sors’ EWPs include detailed tasks related to performance management, including
providing onboarding and training, establishing clear expectations, and documenting
underperformance.

State employees can file
a grievance if they be-
lieve disciplinary actions
against them are unjus-
tified. The grievance pro-
cess can be time consum-
ing and can involve up to
four layers of review,
starting with the supervi-
sor and ending with a
hearing before a hearing
officer appointed by
DHRM staff. If successful,
employees can receive
relief, including reduction
of disciplinary actions and
reinstatement to the em-
ployee's former position.

Another reason supervisors may not enforce performance expectations is that they
have not received adequate training on the state’s performance management process
and requirements, which are complicated. State policy requires supervisors to take spe-
cific steps to hold underperforming classified staff accountable, including (1) imme-
diately documenting substandard performance, (2) issuing a “Notice of Improvement
Needed/Substandard Performance form,” and (3) developing an “improvement plan”
for the employee. Supervisors need to know the intricacies of the state’s performance
management process, which are complex. For example, state policy precludes super-
visors from rating employees as “Below Contributor” (which can trigger demotion,
reassignment, or termination) on their performance evaluation without taking several
steps first. Generally, to give this rating, supervisors must formally notify employees
in writing about their substandard performance, give employees three months to im-
prove their performance, and then reevaluate the employees and determine they are
still underperforming.

Employees can file grievances with DHRM if they believe that unjustified disciplinary
actions have been taken against them, and they are more likely to succeed in their
claims if supervisors cannot adequately support those actions (sidebar). This poses
potential challenges for VDH supervisors because VDH has not consistently trained
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supervisors on how to implement the state’s performance management policies and
processes. Supervisors from both VDH central office and health districts reported
these training gaps:

[The Office of Human Resources] doesn’t provide training to supervisors that
would be valuable, especially on what course of action to take when you start to
see an underperforming employee. (VDH central office staff)

There is not sufficient training for supervisors and managers regarding perfor-
mance management. Most of what I learned was learned through years of ex-
perience rather than any training, Most trainings are related to using the software
or interfaces required to capture information on performance management ra-
ther than on how to effectively manage performance. (VDH health district su-
pervisor)

There is not a culture of accountability within VDH, at all levels of leadership.
When you try and hold staff accountable, you are met with resistance and red
tape to address the issues. Managers and supervisors are not properly onboarded
nor trained on how to effectively handle performance issues and progressive
discipline; therefore, performance issues continue, creating a work culture that
is not welcoming or inviting to work in. (VDH health district supervisor)

VDH should work to strengthen accountability and performance management and
provide the training to supervisors necessary to do so. As part of this effort, VDH
should seek the assistance of DHRM and other executive branch agencies, like the
Virginia Department of Transportation, that have developed effective training mate-
rials on performance management.

RECOMMENDATION 23

The Virginia Department of Health (VDH) should (i) develop a standard training pro-
gram for all VDH supervisors about the executive branch’s performance management
requirements and supervisors’ related responsibilities and (ii) provide it annually to all
SUpervisors.

VDH should also develop and implement a process to ensure supervisors are carrying
out the most important performance management responsibilities, such as conducting
annual performance evaluations. In survey responses, 166 of 1,473 VDH classified
staff (11 percent) who had worked at VDH for at least three years reported to JLARC
that they had not received a performance evaluation from their supervisor within the
past year, and 15 of these staff couldn’t recall ever having received a performance
evaluation at VDH.

RECOMMENDATION 24

The Virginia Department of Health (VDH) should require its Office of Human Re-
sources to develop and implement a process to ensure that every classified VDH em-
ployee receives a timely annual performance evaluation.
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Inconsistent guidance from VDH's Office of Human Resources also
reportedly complicates efforts to hold staff accountable

OHR should be a resource supervisors can use to help navigate underperformance by
their direct reports, particularly because most supervisors will not experience these
issues routinely. However, supervisors shared examples of receiving conflicting guid-
ance from OHR or even being discouraged by OHR from taking steps to address
employee underperformance because of the perceived amount of work required.

There is a lack of support and a lack of consistent guidance from human re-
sources when handling employee performance issues. OHR is sometimes unre-
sponsive or slow to respond to requests for assistance. When they do provide
guidance, it is often inconsistent and/or inaccurate. (VDH central office staff)

Guidance from OHR has been inconsistent over time, and I have not felt com-
fortable or supported in taking disciplinary action against employees. (VDH
central office staff)

One particular challenge, among many, with supervising VDH staff who are
underperforming is the seemingly constant changes in how the Office of Hu-
man Resource representatives interpret policies, offer different guidance (occa-
sionally contrary to policy) than previously provided in similar situations, gener-
ally has a passive posture to difficult employees, and the slowness in making a
corrective action decision. (VDH health district staff)

OHR has experienced considerable turnover in recent years, has many inexperienced
staff, and has not effectively trained new staff to carry out their responsibilities effec-
tively. (See Chapter 5.) Recommendations in that chapter to address problems with
OHR’s performance and staffing should help to address this issue as well.

Some VDH supervisors oversee too many direct reports, increasing
risk of insufficient accountability

Supervisors need to have adequate time to manage each of their direct reports and
take action when necessary to address staff performance. Unreasonably high numbers
of direct reports per supervisor (“wide spans of control”) make effective guidance
and accountability difficult (sidebar). In contrast, too few employees per supervisor
(“narrow spans of control”) can contribute to the growth of organizational layers and
costs.

Although there is no universally applicable ratio of direct reports to supervisors, the
generally accepted range of appropriate spans of control is from six (for supervisors
with direct reports who have varying and complex responsibilities) to 13 (for supervi-
sors with direct reports who have relatively simple and routine tasks).
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FIGURE 6-3
Some VDH supervisors oversee an unmanageably high number of direct reports, while others
only supervise one or two staff

SOURCE: JLARC staff analysis of VDH June 2024 human resources data.

NOTE: N=875. "Generally accepted range for spans of control” is based on ranges determined in JLARC's 2014 review of Higher Education
Support Costs and Staffing. Visualization includes filled classified positions and contract staff only. Although the graphic is limited to 35
direct reports, two VDH supervisors had more than 35 direct reports as of June 2024.

Some staff, including staff in critical management positions, have too many direct re-
ports to effectively manage employees (Figure 6-3). Critical positions with wide spans
of control include the chief deputy commissioner for Community Health Services,
who was overseeing 29 direct reports in June 2024, and the chief medical examiner,
who was overseeing 18 direct reports. Other VDH supervisors have also had unman-
ageably high spans of control, including the administrative deputy of the chief medical
examiner (overseeing 116 contract staff), the assistant director of the Office of Emer-
gency Preparedness (overseeing 33 contract staff and 9 classified staff), and the direc-
tor of Public Health Planning and Evaluation (who oversees 30 contract staff and two
classified staff).

Current VDH leadership is aware that the deputy commissioner of Community Health
Services has too many direct reports and has initiated efforts to address this issue.
VDH should identify and implement strategies to reduce the numbers of direct re-
ports to all other supervisors with more than 13 direct reports and proactively support
these supervisors in carrying out their supervisory and management responsibilities.
As of June 2024, there were 27 supervisors with more than 13 direct reports, including
classified and contract staff.
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VDH should also consider opportunities to increase the spans of control among staff
with relatively few direct reports, which could reduce organizational costs and com-
plexity. Almost two-thirds of VDH supervisors were responsible for overseeing four
or fewer direct reports. Narrow spans of control may be necessary in some cases, but
those situations are generally rare. In offices where some supervisors have too many
direct reports and others have too few, there may be opportunities to reorganize re-
porting responsibilities across supervisors and avoid eliminating any supervisory posi-
tions. Regardless, affected supervisors’ job duties will need to be redefined, and com-
pensation may need to be adjusted. Employees will also be affected by the
reorganization, which could lower employee morale.

Given VDH’s current staffing challenges and the level of employee dissatisfaction,
VDH should aim to carry out this recommendation with minimal negative impacts on
employees” morale, particularly those carrying out critical agency functions. VDH
should also prioritize addressing overly wide spans of control first over addressing
especially narrow spans of control. Reducing overly wide spans of control will require
that VDH hire new supervisors or promote existing employees to a supervisory role;
in either case, VDH may need to hire additional employees, and personnel costs may
increase.

RECOMMENDATION 25

The Virginia Department of Health (VDH) should identify supervisory positions that
have either too many (more than 13) or too few (one or two) direct reports and develop
and implement a plan to ensure supervisors have appropriate spans of control.

VDH leaders lack sufficient information about
operations, performance of districts and offices

VDH leadership needs timely, relevant, and actionable information on the operations
and performance of the agency’s various sub-units to effectively manage such a large
organization. Without such information, VDH leaders lack necessary insight into
problems or risks that occur throughout the agency. In addition, VDH leadership
needs this information to effectively monitor local operations to ensure the agency
provides quality public services and programs around the state.

Prior VDH leadership’s lack of awareness about the operations and performance of
the agency’s offices and districts has allowed problems to grow. The recent financial
mismanagement at the Office of Emergency Medical Services (OEMS), for example,
could have been prevented with basic attention from prior VDH leadership to how
well the office managed its funds. Similarly, some fundamental problems with the Of-
fice of Human Resources mentioned in Chapter 4 could have been identified and re-
solved if agency leaders had basic information about the office’s performance sup-
porting other offices and health districts.
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Current VDH leadership has taken steps to better monitor central office operations
and performance. Starting in September 2023, VDH leaders in the Office of the Com-
missioner began holding “Monthly Operating Review”” meetings with the directors of
each program or administrative office in the central office. During the Monthly Oper-
ating Reviews, office directors are required to report on specific operations and per-
formance information about their offices, including their efforts to recruit vacant po-
sitions, their budget versus actual expenditures, and progress on meeting certain office-
specific objectives. Although the Monthly Operating Reviews vary somewhat in their
usefulness, these efforts represent a positive step toward improving agency leaders’
awareness of central office operations and performance.

While current VDH leaders have started to gain better insight into the various sub-
units within VDH’s central office, their visibility into the operations and performance
of the agency’s 32 health districts remains limited and insufficient. For example, infor-
mation to understand the quality or timeliness of services provided by health districts
and departments (e.g., patient wait times within health districts, patient satisfaction,
past-due restaurant inspections) is not readily available to agency leaders, although
some of this information is already collected by central office. These limitations are
especially problematic given the lack of any internal audit reviews of health districts
by VDH since March 2020, as discussed later in this chapter.

Current VDH leaders have recognized that the information they regularly receive from
health districts is insufficient and have started to take steps to address this issue. The
Community Health Services office in central office has developed new and redeployed
existing dashboards that use existing VDH data. For example, a recently developed
dashboard now provides agency leaders easy access to information on the volume of
clinical services provided by local health districts and the districts’ billing actions and
revenues. Current leadership has also taken several measures to increase staffing within
the Community Health Services office to improve central office oversight of health
districts, including adding an accountant position and filling a business process director
position within the office.

To improve the ability of current and future state health commissioners to understand
the operations and performance of both central office sub-units and health districts,
VDH should develop an internal agency-wide dashboard, as other state agencies have
done. The Department of Behavioral Health and Developmental Services and the
Virginia Department of Transportation, for example, have developed internal agency-
wide dashboards that leverage agency data to synthesize and provide information lead-
ers need to understand agency performance. A similar initiative could be undertaken
at VDH with the support of the VDH Office of Information Management (OIM),
and VDH could use the dashboards developed for its Community Health Services
office as a starting point for a broader agency-wide operations and performance dash-
board. OIM staff helped develop these dashboards, but VDH may need to reallocate
some funding or positions to OIM to support such an effort on an agency-wide scale.

Commission draft
73

If you don’t have data,
how can you manage?

— VDH central office
staff




Chapter 6: Management and Accountability at VDH

VDH leadership could develop the internal dashboard to either replace the Monthly
Operating Reviews or supplement them. For example, if VDH leadership decides to
keep the Monthly Operating Reviews, it could use data from the dashboard to fill in
critical information that is currently manually entered by office directors, such as va-
cancy and turnover rates, budget versus actual expenditures, and office performance
relative to benchmarks. Implementing Monthly Operating Reviews in their current
form for all 32 health districts may be challenging and time-consuming for agency
leadership.

RECOMMENDATION 26

The Virginia Department of Health should develop and maintain an agency manage-
ment dashboard that (i) provides agency leaders with up-to-date and actionable infor-
mation on the operations and performance of each of its program offices, adminis-
trative offices, and health districts; and (i) includes appropriate measures and
benchmarks to assess whether the key functions in each office or health district are
being performed adequately.

As of October 2024, OIA
still had not conducted
any audits of its 32 VDH
health districts since
2020. Except for the Of-
fice of Emergency Medi-
cal Services, it has also
been unable to complete
any audits of VDH pro-
gram and administrative
offices in recent years.

According to OSIG's poli-
cies and procedures man-
ual, OSIG staff deter-
mine whether to assign
cases to itself or other
agencies.

VDH leadership has increased internal audit staff,
but OSIG complaints and OEMS investigations have
strained available resources

Internal auditors are intended to be a source of reliable information for agency leaders
about the performance, internal controls, risks, and compliance of the agency’s various
sub-units. They can also provide agency leaders with recommendations for how to
address identified problems.

VDH has an Office of Internal Audit (OIA), but high turnover and vacancy rates have
compromised its efficacy. For example, whereas OIA used to do audits of each of its
32 districts at least once every three years, including reviews of their financial controls,
OIA has not been able to conduct audits of any district since 2020 (sidebar). OIA’s
staffing challenges prevented it from being a resource for agency leaders, specifically
during the periods when the agency’s present challenges began and grew.

Increases in OSIG-required fraud, waste, and abuse hotline
investigations have strained available internal audit resources at VDH

Since June 2023, VDH has successfully increased OIA staffing; by June 2024, OIA
had filled all nine positions and had no vacancies, compared to the prior year when it
had only four staff. Still, rather than focusing on internal agency risks, internal auditors
have had to devote their time to investigating specific fraud, waste, and abuse com-
plaints submitted to the Office of the State Inspector General (OSIG) and reviews of
financial mismanagement and internal control problems within the Office of Emer-
gency Medical Services (sidebar). This has left OIA staff with no capacity to conduct
performance audits of other aspects of the agency’s operations that could use scrutiny,
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such as reviews of the operations and controls of VDH’s offices and health districts,
grants management, and issues related to incorrect or untimely vendor payments.

OSIG-required investigations of allegations of fraud, waste, and abuse at VDH have
tripled in recent years, from 10 in FY22 to 31 in FY24. These investigations, which
OSIG generally requires to be completed within 60 days, often include multiple alle-
gations and require considerable work from internal audit staff, including planning the
investigation, conducting the investigation, drafting reports, and communicating the
results to OSIG.

Implementing this report’s recommendations should improve VDH operations and
staff satisfaction, potentially decreasing the number of hotline complaints filed with
OSIG. At least in the near term, however, the governor should direct OSIG to assign
all hotline investigations pertaining to VDH to OSIG’s own staff (sidebar). Shifting
the responsibility for investigations back to OSIG would free up considerable re-
sources at VDH, according to OIA staff. If OSIG determines it needs additional staff
to conduct these investigations, it should request the needed resources from the Gen-
eral Assembly (sidebar).

RECOMMENDATION 27

The Office of the Governor should direct the Office of the State Inspector General
to assign all waste, fraud, and abuse hotline investigations relating to the Virginia De-
partment of Health (VDH) to its own staff rather than VDH’s Office of Internal
Audit.

OSIG's heavy reliance on
other state agencies to
conduct work on its be-
half was reported previ-
ously in 2019 and 2023
by JLARC staff.

OIA has not had sufficient staff to conduct required security audits of
its sensitive IT systems

The Virginia Information Technologies Agency (VITA) IT Security Audit Standard
requires agencies to conduct IT security audits of their sensitive systems every three
years. These audits are independent assessments of IT security policies, records, and
activities, and their purpose is to assess the effectiveness of each system’s I'T security
controls and compliance with Commonwealth I'T Security Standards.

VDH has conducted only a portion of its required I'T security audits each year. VDH
has 59 IT systems that are considered “sensitive” because they contain data that, if
compromised, could have a “material adverse effect on state interests, the conduct of
agency programs, or the privacy to which individuals are entitled.” Systems supporting
mission-critical or primary business functions, or those that must be restored quickly
to avoid substantial disruptions, are also considered sensitive. Between 2021 and 2023,
VDH completed less than half (23 of 59) of the required IT security audits.

In a recent decision package, VDH reported, “There is a risk to cybersecurity attacks,
loss of sensitive data, and data security threats... due to the lack of depth and breadth
of IT audits currently being performed at VDH.” VDH reports that it needs funding
to hire at least two additional I'T auditor positions (a senior I'T auditor position and a
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staff I'T auditor position), in addition to its two existing I'T auditor positions, to meet
state I'T audit requirements.

RECOMMENDATION 28

The General Assembly may wish to consider including general funds in the Appropri-
ation Act for at least two additional I'T auditor positions within the Office of Internal
Audit at the Virginia Department of Health.

Code of Virginia’'s requirements for VDH leadership
should be strengthened

VDH needs multiple leaders with strong administrative and leadership experience to
address its numerous management, accountability, staffing, and financial challenges,
which will likely take years to resolve. In late 2022, Governor Youngkin appointed a
chiet operating officer (COO) position to oversee and improve the administrative
functions of the agency. The addition of the COO position—and filling it with some-
one possessing several years of healthcare-related administrative and compliance ex-
perience—bolstered the agency’s ability to identify and begin to resolve its operational
and financial problems. However, VDH’s COO position is not required by statute, and
whether future administrations will continue the position is uncertain.

To help ensure that the commissioner can mostly focus on the agency’s public health
mission and the delivery of programs and services, the General Assembly should cod-
ify the COO position, require that the position oversee and manage all administrative
aspects of the agency, and require that it be filled by someone with extensive education
and experience in business or healthcare administration.

RECOMMENDATION 29

The General Assembly may wish to consider amending §32.1 of the Code of Virginia
to establish a chief operating officer (COO) for the Virginia Department of Health,
which shall be a full-time classified position, and require that the COO have an ad-
vanced degree in, and at least five years of experience in, healthcare administration or
business administration.

In addition to adding a COO position, the General Assembly could broaden the qual-
ifications for the state health commissioner to include leadership and administration
experience. Currently, state law requires the VDH commissioner to be a licensed phy-
sician, which is similar to requirements in many other states. However, unlike some
other states, the state health commissioner is not required by Virginia law to have ex-
perience managing large organizations. For example, Utah state law requires that the
executive director of its state public health agency “be experienced in administration,
management, and coordination of complex organizations.” Florida state law requires
that the leader of its state department of health “has advanced training or extensive
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experience in public health administration.” Arizona requires that the head of its state
public health agency have “administrative experience in the private sector, with pro-
gressively increasing responsibilities and an educational background that prepares the
director for the administrative responsibilities assigned to the position.” In Michigan,
the state director of public health must have a minimum of five years of administrative
experience in the field of health administration.

Previous sections of this report have documented the characteristics of VDH that
make it an especially challenging organization to manage well. Broadening the health
commissioner’s qualifications to include organizational leadership and administration
experience could help ensure future commissioners are capable of effectively manag-
ing such a large and complex organization.

RECOMMENDATION 30

The General Assembly may wish to consider amending §32.1-17 of the Code of Vir-
ginia to add “organizational leadership and administration experience” to the required
qualifications for the commissioner of health.

VDH's problems warrant increased attention by the
legislature, at least temporarily

In 2023 and 2024, VDH received increased attention from legislators, the executive
branch, and public news reports for many of its financial mismanagement deficiencies.
Its current leadership has been transparent about these deficiencies, taken steps to
address them, and reported its intention to address many others.

Current VDH leaders’ willingness to accept ownership of the challenges facing the
agency is positive and encouraging. However, addressing VDH’s financial manage-
ment, human resources, and accountability challenges will take multiple years and re-
quire sustained attention across administrations, which could mean across several dif-
ferent VDH leaders. Ongoing attention to VDH’s performance by the General
Assembly would help ensure that recent improvements are sustained and progress
continues. The General Assembly should require VDH to report semi-annually on its
progress in implementing this report’s recommendations and on metrics related to
effective agency operations. An appropriate legislative body to receive these updates
would be the existing Joint Subcommittee for Health and Human Resources Over-
sight.
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RECOMMENDATION 31

The General Assembly may wish to consider including language in the Appropriation
Act to require the commissioner of the Virginia Department of Health to provide
semi-annual written and in-person reports on the agency’s progress implementing the
recommendations in this report to the Joint Subcommittee on Health and Human
Resources Oversight through at least December 2026, and, thereafter, until the Joint
Subcommittee is satisfied with the agency’s performance and operations.
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Appendix A: Study resolution

Virginia Department of Health

Authorized by the Commission on November 13, 2023

WHEREAS, the Virginia Department of Health is an executive branch agency in Virginia’s secretariat
of health and human resources with a budget of approximately $1 billion for FY24 and approximately
3,800 staff positions, making it the third largest agency in the HHR secretariat in terms of funding and
the second largest in terms of staff; and

WHEREAS, VDH’s mission is “To protect the health and promote the well-being of all people in
Virginia” in order to achieve its vision of Virginia becoming the healthiest state in the nation; and

WHEREAS, the COVID-19 pandemic highlighted the importance of effective, transparent, and ac-
cessible public health services to all of Virginia’s citizens; and

WHEREAS, the agency experienced a tremendous influx of federal funding for responding to the
pandemic, which is receding as the risks posed by COVID-19 have subsided; and

WHEREAS, VDH has and will continue to play an essential role in the public’s awareness of com-
municable diseases but has many other responsibilities, such as programs to support maternal and
child health, dental programs, restaurant and food safety inspections, water quality, permitting, plan-
ning and coordinating delivery of emergency medical services; and

WHEREAS, problems with financial management, for example within the Office of Emergency Med-
ical Services (OEMS), have been identified in recent audits of the agency; and

WHEREAS a comprehensive study of VDH has not been performed for the legislature since JLARC’s
last review of VDH in 2000; now, therefore, be it

RESOLVED by the Joint Legislative Audit and Review Commission that staff be directed to review
the operations and management of the Virginia Department of Health. In conducting its study staff
shall (i) evaluate the adequacy and efficiency of the agency’s staffing structure, how its various pro-
grams are organized and managed across the agency, and agency expenditures on administrative ac-
tivities, such as procurement and information technology; (if) assess the agency’s financial manage-
ment; (iif) evaluate the effectiveness of the management and operations of OEMS; (iv) evaluate the
adequacy of the agency’s information technology systems and staffing; (iv) determine the extent to
which VDH has invested COVID-19 related federal funding in improvements to agency operations
that will better position it to respond to future public health emergencies; and (v) assess the agency’s
programs for improving the pipeline of healthcare staff, especially nurses.

JLARC may make recommendations as necessary and may review other issues as warranted.
All agencies of the Commonwealth, including the Virginia Department of Health, shall provide assis-

tance, information, and data to JLARC for this study, upon request. JLARC staff shall have access to
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all information in the possession of agencies pursuant to § 30-59 and § 30-69 of the Code of Virginia.
No provision of the Code of Virginia shall be interpreted as limiting or restricting the access of JLARC
staff to information pursuant to its statutory authority.
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Appendix B: Research activities and methods

Key research activities JLARC performed for this study include:

structured interviews with leadership and staff of the Virginia Department of Health
(VDH) and other state agencies;

surveys of VDH staff and VDH nursing incentive program recipients;

analysis of VDH data and other state agencies’ data;

review of existing reports and audits related to VDH;

attendance at VDH monthly operating review (MOR) meeting and review of MOR
documentation available from all offices between September 2023 and May 2024; and
review of relevant documentation, such as those related to laws, regulations, and policies
relevant to the Virginia Department of Health.

Structured interviews

Structured interviews were a key research method for this report. JLARC conducted more than 100

interviews. Key interviewees included VDH central office and district staff, staff of other state

agencies, and stakeholders and subject-matter experts in Virginia and nationally.

JLARC conducted over 65 structured individual and group interviews with VDH central office
leadership and staff. JLARC interviewed staff from both administrative and programmatic offices,

including leadership and staff from the following VDH offices:

Community Health Services;

Office of Drinking Water;

Office of Emergency Medical Services;
Office of Emergency Preparedness;
Office of Environmental Health;
Office of Epidemiology;

Office of Family Health Services;
Office of Financial Management;
Office of Health Equity;

Office of Human Resources;

Office of Information Management;
Office of Internal Audit;

Office of Licensure & Certification;
Office of Procurement & General Setrvices;
Office of the Chief Medical Examiner;
Office of the Commissioner; and
Office of Vital Records.
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Topics varied across interviews but were primarily designed to understand VDH’s administrative
functions, hiring and recruitment practices, performance management, and IT infrastructure, among
other activities. VDH staff were also asked for their perspectives on opportunities to improve VDH
administrative operations and performance.

Early in the study, JLARC staff also conducted two site visits to VDH health districts and conducted
group interviews with leadership and staff from both. Generally, the purposes of these site visits were
to gain a better understanding of the operations of VDH health districts, any substantial challenges
they experienced related to VDH central office, and ideas for how to address any identified challenges.

JLARC also interviewed staff from multiple state agencies, including leadership and staff of the
following agencies:

e Auditor of Public Accounts (APA);

e Department of General Services (DGS) and its Division of Consolidated Laboratory Ser-
vices (DCLS);

e Department of Human Resource Management (DHRM);

e Department of Accounts (DOA);

e Department of Planning and Budgeting (DPB);

e Senate Finance and Appropriations Committee (SFAC);

e House Appropriations Committee (HAC);

e Virginia Department of Transportation (VDOT)

e Virginia Information Technologies Agency (VITA); and

¢ Joint Commission on Health Care (JCHC).

The purpose of these interviews varied depending on the nature of the interactions between VDH
and the respective agency. For example, JLARC staff sought to understand whether any agencies that
receive funding from VDH (through pass-through funds or internal service funds) have experienced
any issues receiving timely payments from VDH in recent years and, if so, what effects late payments
have had on their agency, if any. JLARC staff also sought to understand practices other agencies use
that VDH could potentially adopt to address some of the identified challenges.

Other interviews included interviews with stakeholders and subject-matter experts in Virginia and
nationally. JLARC conducted several interviews with the leadership and staff of Virginia’s Regional
EMS councils, staff at the U.S. Environmental Protection Agency, staff at the Centers for Disease
Control and Prevention, and staff at the Government Finance Officers Association.
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Surveys

For this study, JLARC staff conducted surveys of (1) VDH classified and contract staff and (2) VDH
nursing incentive program recipients. Both surveys were conducted during the summer of 2024.

Survey of VDH staff

The survey of VDH staff was administered electronically to all VDH classified and contract staff.
The survey was intended to capture the perspectives of staff at VDH central office and health districts
on various topics, including the support they receive from VDH’s administrative and programmatic
offices (where applicable), their job satisfaction, their perspectives on agency management and
accountability, and their perspectives on VDH’s employee performance management process. JLARC
staff also asked hiring managers about their perspectives on the hiring process and asked staff with
financial management responsibilities whether they felt sufficiently trained or otherwise qualified to
fulfill them.

JLARC received 2,514 completed responses from VDH classified and contract staff, a 52 percent
response rate.

Survey of VDH nursing incentive program recipients

The survey of VDH nursing incentive program recipients was administered electronically to all nurses,
nursing students, and nurse preceptors who received an award from a VDH nursing incentive program
in FY22 or FY23. JLARC staff surveyed recipients of the following programs:

e Mary Marshall Nursing Scholarship Program (CNA)

e Mary Marshall Nursing Scholarship Program (RN/LPN)

e Virginia Long-Term Care Facility Scholarship Program

e Virginia Nurse Educator Scholarship Program

e Virginia Nurse Practitioner/Nurse Midwife Scholarship Program
e Virginia Behavioral Health Loan Repayment Program

e Virginia State Loan Repayment Program

e Virginia Nursing Preceptor Incentive Program

Recipients were asked to give their perspectives on applying for a VDH nursing incentive program,
receiving payment from the program, interacting with Office of Health Equity staff, and whether the
program influenced their decisions.

Program recipients who experienced an issue with their payment were asked how long it took for them
to receive their payment. Recipients were also asked whether the amount they received was correct
and, if not, how their payment was inaccurate (e.g., they received less than they were supposed to).

JLARC received 94 responses from VDH nursing incentive program recipients, a 24 percent response
rate.
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Data collection and analysis

JLARC collected data from VDH, DHRM, the Department of Health Professions, and the Virginia
Office of Education Economics (VOEE) to analyze for this study. JLARC staff also analyzed publicly
available data from APA.

Analysis of VDH vendor invoice and payments (Chapter 3)

JLARC used transaction-level data on vendor invoices and payments from VDH to analyze trends in
payment processing time. JLARC calculated the total number and percentage of invoices paid late,
categorizing a payment as late if paid 31 days or more after receiving the invoice because of the state’s
30-day payment requirement. Data on paid invoices was available from FY21 to FY24.

JLARC also received summary data from Cardinal related to VDH vendor invoice payments for FY19
through FY24 and was able to use this data to supplement the data provided by VDH and provide
additional historical information.

Analyses of VDH staffing levels and trends (Chapter 4)

JLARC used employee-level staffing data for all VDH classified positions for 2018 through 2024 (as
of June 15 of each year) to analyze trends in VDH staffing levels and calculate turnover and vacancy
rates.

JLARC staff calculated vacancy rates (number of vacant positions / total number of positions) by
program and administrative office, by district, and by position type (e.g., epidemiologists and public
health nurses) for each year. Staff also analyzed the number of positions that had been vacant for the
past three, five, and seven years to better understand the extent to which VDH offices and districts
are actively recruiting for vacant positions.

Turnover rates were calculated by comparing individual employee ID numbers from year to year to
determine the extent to which each VDH employee remained in the VDH workforce, in the same job
role, and/or in the same office/district from year to year. An employee was only considered to have
“turned over” if they left VDH entirely.

Analyses of VDH's use of contractors (Chapter 4)

JLARC used data on all contractors employed by VDH as of June 15 of each year for 2018 to 2024
to analyze trends in VDH’s use of contractors. JLARC staff calculated the number of contractors by
program and administrative office, by district, and by position type for each year.

JLARC staff also calculated trends in the number of contractors over time and as a proportion of the
total VDH workforce.

Comparison of contractor to employee costs (Chapter 4)

JLARC staff analyzed data on classified staff salaries and contractor billing rates to compare the cost
of contractors to the cost of classified employees at VDH. JLARC staff calculated the rate per hour
for classified staff by dividing their annual salary by the number of hours worked per week, then
added 30 percent to account for the cost of employee benefits. JLARC staff then calculated an average
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rate per hour by position type. For contractors, JLARC used the hourly billing rate, where available,
for each position to calculate an average rate by position type.

Analyses of statewide position recruitment data (Chapter 5)

JLARC staff were granted access to the state’s recruitment management system (called “PageUp”) by
DHRM staff as part of the team’s analyses of VDH’ hiring process. PageUp data was used to
understand the amount of time it generally takes VDH to fill open positions and how the “average
time to fill” compares to other state agencies. For this analysis, the “average time to fill” reflects the
time between when a position is publicly posted online as a job opening and when it is filled.

Due to data limitations and inconsistencies across agencies in reporting, JLARC staff were unable to
determine how VDH compares to other agencies within specific aspects of the recruitment process,
such as how long it takes VDH, on average, to complete the interviewing process. DHRM staff
advised that not all agencies are consistently reporting required information for each step in the
process, which would make comparisons unreliable.

Analyses of spans of control among VDH supervisors (Chapter 6)

JLARC staff used personnel data from the Office of Human Resources (OHR) to determine the
number of direct reports reporting to each supervisor. The analysis included supervisors within VDH
central office and at VDH health districts. JLARC conducted analyses of the number of direct reports
who were classified staff, the number of direct reports who were contract staff, and the total number
of direct reports per supervisor. The analyses included only filled positions reporting to each
supervisor.

To conduct the analyses, JLARC staff requested that, as part of the broader VDH staffing snapshot
data (i.e., June 15" of each year) used to conduct turnover and vacancy analyses, each employee and
contract staff’s record include the employee’s position number (position ID) and the position number
of the employee’s direct supervisor (supervisor position ID). JLARC staff then calculated the
frequency of each supervisor position ID within the June 15, 2024 classified staff and contract staff
data files. For example, if seven classified staff employee records included the same supervisor
position ID, that supervisor had a span of control of seven. JLARC staff then totaled the number of
classified staff and contract staff reporting to each supervisor to determine their total spans of control
as of June 15, 2024.

Analyses of VDH'’s monthly operating reviews (Chapter 6)

JLARC staff reviewed all available Monthly Operating Reviews (MORs) to understand the
information that senior leadership receives about program office operations. MORs are
documentation prepared regularly by each central office sub-unit that presents a summary of staffing,
budget/finances, programs and quality metrics, culture/engagement plans, and any other major
discussion items.

JLARC also attended a Monthly Operating Review meeting in person to understand how the
information is used and discussed by leadership and staff.
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Review of previous audits and reports related to the Virginia Department of
Health

JLARC staff reviewed a variety of previous reports, audits, presentations, and other materials
published in recent years about the Virginia Department of Health. The review of these materials
helped inform the team’s understanding of previous challenges identified at VDH.

Materials reviewed included:

e previous JLARC reports on or relating to VDH, including the 2000 Revzew of the
Performance and Management of the 1 irginia Department of Health report, the 2004 Review of
Emergency Medical Services in Virginia report, and the 2013 Review of Disaster Preparedness
Planning in VVirginia report;

e JCHC report on the department structure and financing of VDH local health
departments;

e VDH’ annual organizational reports from FY21 and FY23;

e APA annual audits of agencies of the Secretary of Health and Human Resources from
FY21 to FY23;

e VDH annual ARMICS certifications and supporting documentation from FY21 to FY23;

e DOA reports, including Statewide Financial Management and Compliance Quarterly
Reports and American Rescue Plan Act Recovery Plan Reports;

e OSIG reports, including 2017 Performance Review of Virginia Department of Health and 2024
Commonwealth Overtime Audit,

e VDH OSIG hotline complaints and reports issued from FY21 to FY24;

e DPB evaluations, including 2024 Evaluation of Grants Management in the Office of Family
Health Services and 2022 Review of the Budget and Structure of the Office of Drinking Water,

e audits and reviews of VDH conducted by federal grantors;

¢ DGS Procurement Management Reviews of VDH from 2011 and 2024,

e reports by VDH internal audit and Fitch & Associates about the Office of Emergency
Medical Services financial mismanagement; and

e Financial Improvement Update presentation by VDH to House Appropriations and
Senate Finance staff in September 2024.

Review of other relevant documents and data

As part of this study, JLARC also reviewed numerous other documents and literature, such as:

e Virginia laws, regulations, and policies relating to VDH, prompt payment, contractors,
scholarship and loan repayment programs;

e human resources policies and guidance from DHRM, and VDH-specific policies and
guidance, including those related to hiring, performance management, and compensation;

e VDH job descriptions (“Employee Work Profiles”);

e Virginia information technology policies and guidance, including project management and
IT security guidance;
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project documentation for 10 VDH IT projects, including six active projects and four
completed projects;

data and reports from the Association of State and Territorial Health Officials, the na-
tional organization representing public health agencies in other states;

best practices related to agency financial management and internal audit functions pro-
vided by the Government Finance Officers Association; and

other states’ laws, regulations, policies, and processes related to health departments,

including those related to funding, structure, and roles and responsibilities, among other
areas.
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Appendix C: Agency responses

As part of an extensive validation process, the state agencies and other entities that are subject to a
JLARC assessment are given the opportunity to comment on an exposure draft of the report. JLARC
staff sent an exposure draft of the full report to the governor’s chief of staff, the secretary of health
and human resources, and the Virginia Department of Health (VDH). The secretary of finance, sec-
retary of administration, Department of Human Resource Management (DHRM), Department of
Accounts (DOA), and Department of General Services were provided relevant portions.

Appropriate corrections resulting from technical and substantive comments are incorporated in this
version of the report. This appendix includes response letters from VDH, DHRM, the secretary of
finance, and the secretary of health and human resources.
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COMMONWEALTH of VIRGINIA

Department of Health
Karen Shelton, MD P O BOX 2448 TTY 7-1-1 OR
State Health Commissioner RICHMOND, VA 23218 1-800-828-1120

November 1, 2024

Hal E. Greer, Director

Joint Legislative Audit and Review Commission
919 East Main Street, Suite 2101

Richmond, VA 23219

Dear Mr. Greer:

Thank you for providing the Virginia Department of Health (VDH) with the opportunity to
review and comment on the exposure draft of Virginia Department of Health: Financial Management,
Staffing and Accountability. 1 greatly appreciate the professionalism and thoroughness with which
JLARC staff performed this study. The report discusses and reinforces many challenges that VDH had
already identified, and we are working hard to address. The report’s acknowledgment of the impact of
the COVID-19 pandemic on VDH is likewise appreciated, particularly as VDH redoubles its efforts to
rebuild. VDH concurs with the report’s recommendations and will do its best to implement them in a
timely manner.

[ would like to share with you a few details, which were previously shared with the staff of the House
Appropriations Committee, and the Senate Finance and Appropriations Committee, concerning the
current status of our efforts to strengthen VDH’s financial management:

¢ Established a Chief Financial Officer position, with a skill set of leadership and understanding of
complex financial systems, dedicated to financial management.

s Established the Office of Grants Administration - VDH has over 160 federal grants that provide
almost 50% of our total funding.

» Established a controller position to oversee and improve internal controls.

» Established a priority to improve prompt pay of invoices and travel expenses — in one month the
days to pay travel for central office staff has dropped from 22 days to 16 days.

e Established a priority to fill vacant positions in the Office of Financial management — We have
worked with DHRM on position and appropriate role code alignment and compensation, along
with dedicated recruiters to fill the 15 vacant positions. Six positions have been filled so far and
five others are currently in the hiring process. Recruitment of four other positions is pending.

Thank you again for the courtesies that JLARC staff extended to VDH throughout the study process.
Please let me know if my staff or I can be of any further assistance.

Sincerely,

Karen Shelton MD (Hov 1, 2024 03:41 EDT])

Karen Shelton, MD
State Health Commissioner

I/ VIRGINIA
DEPARTMENT
OF HEALTH



James Monroe Building

JANET L. LAWSON
101 N. 14% Street, 12 Floor

DIRECTOR . ..
COMMONWEALTH OF VIRGINIA  fim Visma 2
Department Of Human Resource Management (TTY) 711
October 29, 2024
Hal E. Greer
Director

Joint Legislative Audit and Review Commission
919 East Main Street, Suite 2101
Richmond, VA 23219

Dear Mr. Greer,

Thank you for providing the opportunity to review the exposure draft of the JLARC
report, Virginia Department of Health: Financial Management, Staffing, and Accountability. My
staff and | appreciate being included in the process, and commend you and your team for the
time, effort, and level of detail that has been spent researching these issues and developing a
comprehensive report with sound recommendations. | would also like to thank you for
meeting with my Deputy Director and me to discuss a few suggestions.

As identified in the JLARC report, staffing issues within the Virginia Department of
Health (VDH) are numerous and create additional challenges, most notably turnover and errors
made due to lack of people and sufficient training. The reliance on contract staff to perform
routine agency operational functions is less than ideal. Coupled with long recruitment
processes with vague job postings, and insufficient training, VDH is not positioned to improve
their staffing without substantial changes. The Department of Human Resource Management is
willing and committed to provide as much assistance as needed to VDH, utilizing the resources
we have available, which are limited. Additional resources would benefit not only our ability to
assist VDH, but also our ability to assist other agencies.

JLARC Recommendations

e Recommendation 2: The Department of Human Resource Management (DHRM) is
committed to working with the Virginia Department of Health (VDH) to (i) identify key
vacant financial management positions at VDH, (ii) develop a plan and timeline for filling
those positions, (iii) assist VDH with recruiting candidates for those positions, and (iv)
provide a status report on this effort to the staff of the House Appropriations and
Senate Finance and Appropriations Committee by April 1, 2025.

An Equal Opportunity Employer



e Recommendation 12: The Department of Human Resource Management will
collaborate with the Department of General Services to provide guidance to VDH to
develop an internal policy that specifies the circumstances under which offices and
health districts may use contract employees, including guidelines for the maximum
length of time a contract employee should be allowed to work at the agency.

e Recommendation 14: The Department of Human Resource Management will work
closely with the Commissioner of VDH to develop and implement a plan to improve the
management, culture, and accountability within the Office of Human Resources. In
addition, DHRM currently provides various human resources and leadership training
programs to state agencies to help acclimate new professionals and leaders to state
government, which may be beneficial to achieve these goals.

e Recommendation 15: DHRM will work closely with VDH’s Office of Human Resources to
share recruiting best practices, as have been recognized within DHRM and other state
agencies, to improve the recruitment process while reducing time to fill. This includes
involving management in the recruitment process as a key factor of success.

e Recommendation 16: DHRM will collaborate with VDH to assist them with developing
the agency’s hiring process, and will assist with providing training to VDH hiring
managers as needed.

e Recommendation 17: DHRM recommends VDH conduct a comprehensive review of
each position description (referred to as the Employee Work Profile, EWP). Each EWP
should include an agency overview and be specific to the functions expected to be
performed by that position. Ensuring detailed job functions and expectations through
the EWP will serve as the basis for effective job postings, employee training, and
performance management. DHRM will provide assistance to VDH as needed.

e Recommendation 20: DHRM will provide consultation to VDH with the development of
a comprehensive agency human resources manual. In addition, DHRM recommends the
VDH Office of Human Resources (OHR) differentiate human resource roles between the
central office and the district offices, and OHR should provide guidelines to the districts
to ensure state and agency human resource policies and procedures are consistently
applied.

DHRM was made aware of a concern by VDH regarding market competitive salaries.
While not included in the JLARC report, DHRM is committed to working with the agency to
review and/or conduct a targeted benchmark study of specific positions.

The JLARC report indicated a number of new staff in the Office of Human Resources, to
include the Human Resource Director, who has been with the agency nearly two years. As the
central human resource agency, DHRM is a valuable resource and should be contacted frequently
to provide guidance and assistance to help acclimate staff to both their agency and the
Commonwealth. VDH’s OHR has contacted DHRM for guidance on occasion, however DHRM is
committed to providing additional support as identified and recommended in the JLARC report



to ensure VDH is equipped to implement the many changes needed to improve both their
financial management processes and their staffing.

Again, thank you for the opportunity to review and comment on the report, and for the
professionalism of you and your team. We look forward to a continued partnership with the
Commission, the administration, members of the General Assembly, and our customer agencies
to improve and enhance the human resource processes, systems, and personnel who support
our state agencies, ensuring optimum service to the citizens of the Commonwealth.

Best regards,

?fﬁm% L,

Janet L. Lawson
Director



COMMONWEALTH of VIRGINIA

Office of the Governor

Stephen E. Cummings
Secretary of Finance

November 4, 2024

Hal E. Greer

Director

Joint Legislative Audit & Review Commission
919 East Main Street, Suite 2101

Richmond, Virginia 23219

Dear Director Greer:

On behalf of the Secretary of Finance office, I write in response to the statements and
recommendations made in the Joint Legislative Audit & Review Commission (JLARC) draft
report, Virginia Department of Health: Financial Management, Staffing, and Accountability. We
appreciate the opportunity to provide our thoughts.

The situation you have identified at the Virginia Department of Health (VDH) is an important
example for Commonwealth leadership to understand what happens when agency leadership
does not properly execute the basic financial reporting and control functions that are prescribed
in the Commonwealth’s policies and procedures. As is the case here, failure to execute across
the different fiscal and administrative control functions will not only result in failing to deliver
the expected outcomes of important programs, but also spending that is inconsistent with
budgeted amounts and, in extreme cases such as this, failure to detect fraudulent activity leading
to significant financial loss.

As you have identified, this starts with the VDH leadership team having the requisite experience
to be able to manage a large and complex organization. While there is a need for subject matter
expertise, there is an equal need for experience in leading people in a large and complex
organization to execute properly. Also, within the Agency and broader organization, there are
other functions in place to provide checks and balances to identify breakdowns in controls such
as what happened in VDH. However, in this case, due to the broad impact of the pandemic and
leadership decisions within VDH and other finance functions between FY2020 through FY2022,
these mechanisms failed to identify the breakdowns and take the corrective actions that could
have prevented them.



We understand that the decision to centralize administrative functions, such as Finance and HR,
reflected challenges in filling open positions with qualified people. An organizational transition
of this significance requires tremendous change management processes at any time, but the
challenge became insurmountable when all administrative staff were directed to work remotely
due to the pandemic.

Other functions within VDH and Secretary of Finance that are in place to ensure proper reporting
and financial controls were also impacted during this time period. Within VDH, the internal audit
unit was also impacted by reorganization and remote work transition, and did not perform their
normal responsibilities. Within SOF, the Department of Accounts (DOA) ceased conducting
Quality Assurance Reviews (QARs), independent external audits of agencies deemed to be
higher risk, in FY2020 as its staff was directed to oversee the Federal reporting of ARPA and
SLFRF funds. Subsequently, QAR positions were left vacant with no plans for rehiring and, as a
result, no QARs were conducted beginning in the second half of FY2020. The outcome of this
decision was that all annual Agency Risk Management and Internal Control Standards
(ARMICS) reports relied entirely upon agency self-certification with no independent validation.
This is an unacceptable situation in general and, in particular, with respect to an Agency that was
already struggling to execute. Given the identified VDH staffing challenges, this elevated the
risk of inaccurate reporting and potential for financial loss through inaccurate billing and
collections, and undetected fraudulent activities. Independent reviews of high-risk activities are
a critical part of a standard control environment.

The Auditor of Public Accounts (APA) was the one control entity that continued their normal
processes and performed their financial audit procedures throughout this time period. Their
annual audit reports from FY2019 to FY2022 identified more than 10 internal control and
compliance findings, including at least one material weakness and five or more significant
deficiencies each year. There were also numerous repeat findings during the period indicating
weak oversight and a lack of accountability associated with closing the deficiencies.

Since FY2022, HHR and SOF leadership have worked together to take a number of steps to
better understand, and close, identified gaps, including:

e Moving additional external consulting and internal resources to VDH to support basic
execution of core financial functions (from DOA, DPB, Transformation Office).

e After receiving funding in the FY2024 budget, DOA is rebuilding its QAR function. A
review of VDH is scheduled to be completed in FY2025.

e DPB also received funding in the FY2024 budget to rebuild its Program Evaluation
Division, which was eliminated prior to FY2020. This unit is led by a former member of
the Federal Office of the Inspector General. Their first project, after discussions with
Secretary Littel, was to evaluate and provide recommendations to VDH/HHR.

e DOA and DPB teams have invested significant time with the VDH team to complete year
end financials and ARMICS reports, and provide their expertise in managing information
technology systems and payment processes.

e DOA has helped VDH with implementing stronger controls to strengthen compliance of
purchase card transactions including online reconciliation ensuring the electronic storage
and tracking of approvals, receipts, audits, etc.



e SOF worked in collaboration with HHR leadership to engage Alvarez & Marsal, an
independent accounting firm known for their work in public sector financial management
to provide accounting and independent advice on gaps in internal financial reporting and
controls. Alvarez & Marsal continues to provide gap support in the implementation of
policies and procedures, and creation of the Grants Management Division due to ongoing
staff vacancies.

e All Commonwealth agencies participate in a Quarterly Management Review process
where key issues are discussed and a review of budget to actual expenditures, personnel
status, procurement, I'T projects, risks, etc. is conducted. This cadence supports regular,
comprehensive updates from agency leadership to their leadership team.

In conclusion, VDH has experienced what should serve as an example of the consequences of
poor execution of basic financial reporting and execution, and the failure of other fiscal control
functions designed to ensure compliance. The successful recruitment of the right team of leaders
to manage the Agency and its financial activities, the continued investment in resources within
the Agency and related control functions to ensure the effective implementation of already
existing policies and procedures, and leadership support to drive a culture based upon
transparency and accountability will lead to positive outcomes. This will take time, but can be
done with continued heightened focus by this and future administrations.

Once again, we appreciate the good work done by the JLARC team and are ready to provide our
resources in support of the implementation of your recommendations.

Sincerely,

Stephen E. Cummings
Secretary of Finance



COMMONWEALTH of VIRGINIA

Office of the Governor

Janet Kelly
Secretary of Health and Human Resources

November 3, 2024

Mr. Hal Greer, Director

Joint Legislative Audit and Review Commission
919 East Main Street

Richmond, Virginia 23219

Dear Mr. Greer,

Thank you for the opportunity to review the JLARC report on Virginia Department of Health:
Financial Management, Staffing, and Accountability. We appreciate the Commission’s attention
to review the operations and management of the Virginia Department of Health (VDH).

The mission of the Virginia Department of Health (VDH) is to promote and protect the health of
all Virginians. The programs administered by VDH impact Virginians from life to death. Examples
of just a few of the programs administered by VDH include issuance of birth certificates, protecting
drinking water, permitting restaurants, ensuring septic safety, issuing permits, administering the
Supplemental Nutrition Program for Women, Infants, and Children (WIC), licensing and the office
of the Chief Medical Examiner, among others. This broad mission, coupled with complex funding
mechanisms, creates challenges that are unique to VDH.

The JLARC report highlights many of these challenges including the burden of responding to a
pandemic with historic funding increases and dwindling administrative staff, a poorly timed and
unsuccessful reorganization of administrative functions, persistent staff vacancy and turnover, and
lack of training leaving VDH unable to timely and accurately perform important financial and
human resource functions and resulting in poor agency moral. This Administration is acutely
aware of these challenges created by historic mismanagement and lack of support for key
administrative functions within the Department.

In response to these challenges, the Youngkin Administration has dedicated extensive time, effort,
and resources to identify these issues and create long-term solutions. We have sought to to uncover
the underlying causes and aim for sustainable solutions rather than temporary fixes. Steps the
administration have taken include the following.
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Governor Younkin created the Chief Operating Officer (COO) position to oversee and
enhance VDH's administrative functions. By appointing someone with extensive
experience in health care administration and compliance, we significantly improved our
ability to identify and tackle operational and financial issues. Together, Commissioner
Karen Shelton and COO Christopher Lindsay have been vital in uncovering the complex
challenges within VDH and working toward effective solutions.

The previous Secretary of Health and Human Resources, John Littel, requested review
from the newly revived Program Evaluation Division at the Department of Planning and
Budget. This review found several deficiencies within financial management and
specifically grants management function of VDH. The department has since implemented
a corrective action plan to address those deficiencies.

Then-Secretary Littel, along with Secretary of Finance Steve Cummings brought in an
accounting firm with national expertise in public sector financial management. The most
recent assessment from Alvarez & Marsal in 2024 found a lack of central grant data and
consistent grant management processes, including drawdowns and federal financial
reporting, significant delays in processing and recording financial transactions, including
invoices, credit card transactions, and cost allocated charges, and ineffective financial
monitoring due to manual, Excel-based tools. As these insights have emerged, VDH
leadership has devoted significant time and effort developing solutions and Alvarez &
Marsal continues to provide support.

The Secretary of Health and Human Resources and the Secretary of Finance have enlisted
financial leaders within their agencies to share their financial knowledge and expertise
while providing training to less experienced VDH employees.

The Health and Human Resources Chief Financial Officer has spent unprecedented time
with VDH staff to correct these long-standing challenges and continues to serve on the
department’s financial steering committee to help lead accountability and compliance
efforts.

While the JLARC report notes troubling vacancy rates in key administrative functions at the
department, our Commonwealth and our country are struggling with significant workforce
shortages across all sectors, and these challenges are not unique to VDH. While VDH would prefer
to hire classified staff instead of consultants, the current gaps in state government make it difficult
to recruit highly qualified individuals. The existing vacancy rate at VDH necessitates the use of
temporary contractors until the agency can recruit qualified individuals to support long-term

agency

goals and functions. Despite the various recommendations proposed by JLARC suggesting
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an increase in staff, it should be expected that workforce shortages will continue to disrupt the
hiring processes for the near future.

Since the beginning of his administration and during the final stages of the COVID-19 pandemic,
Governor Youngkin has been committed to ensuring that the department has the resources and
support necessary to carry out the department’s mission. Many steps have been taken to address
concerns related to leadership, organization, and communication, as well as staff capacity, grants
management, financial operations and accounting, and financial monitoring and reporting. Despite
the significant progress made, the intricate nature of the agency means that achieving lasting
improvements is likely to take time and as we address the many interconnected challenges facing
VDH.

This administration places a high priority in supporting VDH through these challenges and is
committed to working with you and the General Assembly to improve the longstanding issues
VDH has faced. We look forward to continuing the discussion on improving financial
management, staffing, and accountability.

Sincerely,

Janet Vestal Kelly
Secretary of Health and Human Resources

CC: Chief of Staff John Littel
Secretary of Finance Steve Cummings
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Appendix D: Grants management recommendations to VDH by DPB

At the direction of the Secretary of Health and Human Resources, the Department of Planning and Budget (DPB) conducted an evaluation
of VDH’s grant management practices, completing its review in April 2024. The review resulted in 28 recommendations to VDH based on
identified areas of high risk, internal control deficiencies, and best practices. These recommendations have not previously been publicly

reported, although VDH has already begun implementing some of the recommendations.

DPB’s recommendations appear reasonable, are likely to lead to improvements in VDH’s financial management, and are consistent with some

of the recommendations made in this report. As noted in Chapter 3, to ensure sustained attention to and progress on these identified needs,

VDH should report to the General Assembly on its progress in implementing these recommendations.

TABLE D-1

DPB recommendations to improve VDH's grants management

Subject

DPB Recommendation

Salary Allocation Practices

Authorizing
Official Gaps

Reliance on Contractors
Reliance on Contractors

Reliance on Contractors
Staff Training

Succession Planning/ Staff Training

Succession Planning
Lack of Policies

Lack of Procedures

Federal Financial Reports (FFRs)

VDH needs to determine if all grant-funded fiscal and administrative positions moved during re-organizations have been performing work that
directly benefits the funding grant. DPB recommends this topic for further DPB evaluation.

VDH needs to update the Authorized Organization Representative (AOR) for all grants where the currently listed AOR has separated from VDH or
been reassigned. The AOR should be an employee of VDH. It is the AOR who is responsible for final review of the grant proposal and grant budget
prior to submission to the federal government. DPB recommends further DPB evaluation of VDH's "front end" grant support, to include processes
for reviewing grant proposals, developing grant budgets, selecting the AOR, and the performance of the AOR's duties.

VDH needs to fill vacant positions and achieve adequate staffing levels in OFM Agency Grants and in Grants Support.

VDH may wish to consider a compensation study to evaluate whether its hiring ranges for fiscal positions are sufficiently competitive to attract and
retain qualified talent.

VDH should review the length of time it is taking Human Resources to fill posted vacancies. DPB recommends this topic for VDH internal audit.
VDH would benefit from creating training materials related to grant fiscal processing, for use when training new staff.

The Office of Administration needs to improve succession planning and cross-training, to prevent 'single point of failure' when an employee
leaves.

VDH may wish to consider a climate survey to assess employee morale in the Office of Administration.
VDH needs to update its existing policies concerning grant management and create new written policies to communicate its policy decisions.

VDH needs to establish, and make easily accessible to all employees, standard operating procedures for basic fiscal processes. Clear processes are
a pre-requisite to successful development of VDH's new financial management system.

The Office of Financial Management (OFM) Agency Grants team needs to monitor due dates for FFRs, timely prepare preliminary FFRs for program
office review, and consistently meet federal deadlines for submission.
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DPB Recommendation

Federal Financial Reports (FFRs)
Drawdowns

Chart of Accounts

Chart of Accounts

Unique Entity Identifier (UEI) Numbers
Indirect Costs

Indirect Costs/ Communication

Travel Vouchers

Grants Repository

Better Utilization of Existing IT Systems
Better Utilization of Existing IT Systems

Communication

Communication
Communication

De-Fragment Fiscal Processing
Organizational Clarity

Organizational Clarity/ Communication

The OFM Agency Grants team should routinely provide VDH's grant program directors with copies of the FFRs submitted for the grants they over-
see.

OFM must timely and accurately draw down grant funds.

OFM must consistently enter grants into the Chart of Accounts in compliance with 2 CRF 200.302(b). VDH must also consistently differentiate grant
years for multi-year grants and identify the relevant federal account codes.

VDH should cease generating its own grant numbers for federal awards and use only the numbers assigned by awarding federal agencies.

VDH needs to transition to a single UEI. This involves selecting the primary UEI and gradually phasing out all the other UEls as any associated
grants/contracts close.

OFM needs to be more efficient at indirect cost recovery, to include regular and timely drawdowns of indirect costs for all grants where such costs
are recoverable.

OFM needs to clearly communicate, in writing, information about what costs are included in its indirect cost rates, versus what must be direct-
billed, to all program and administrative staff involved in developing grant budgets.

OFM must process employee reimbursement vouchers within five working days as required by CAPP Topic No. 20336 (page 10), so delayed reim-
bursement does not financially burden staff. DPB recommends this topic for VDH internal audit.

VDH is in the process of building a Grants Repository, which is a best practice. To maintain the Grant Repository, VDH will need applicable written
policy and dedication of resources.

VDH should begin using the two "agency use" chartfields in the Cardinal system to record grant information. Possible uses include the grant's
CFDA and/or FAIN and the federal sub-account code.

VDH should update the F&A production report used by fiscal staff responsible for drawing down grant funds to add chartfields that would help
them differentiate grant years, including but not limited to the "COA" chartfield.

OFM needs to consider the needs of program managers and other stakeholders when developing its new financial management system, to avoid
lost opportunities during development of the grants module.

OFM Agency Grants and Grants Support need to continue their recent monthly meetings with program offices.

OFM Agency Grants, Grants Support, and program offices need to regularly share up-to-date staff assignments and contact information.

OFM Agency Grants team needs to assign fiscal staff to specific grants, instead of assigning work by transaction type.

VDH should consider having both grant teams in the Office of the Administration report to the same manager, with that manager held accounta-
ble for the lifecycle of grant fiscal processing.

To meet the needs of program offices while avoiding duplication of effort, the VDH Office of Administration needs to clarify and communicate to
all stakeholders the specific roles/responsibilities of its two different grants teams, "OFM Agency Grants" and "Grants Support".

SOURCE: 2024 DPB Evaluation of Grants Management in the Office of Family Health Services
NOTE: The Office of Family Health Services (OFHS) has 57 active grants that total $287 million. OFHS has the most grants of any office at VDH and the second highest total grant funding.
DPB recommendations are to VDH, not OFHS specifically. JLARC staff reordered the recommendations and made minor adjustments to some language for clarity.
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Appendix E: VDH nursing incentive programs

As part of a Commission resolution authorized November 13, 2023, JLARC staff were directed to assess the Virginia Department of Health’s
(VDH’s) programs for improving the Virginia healthcare worker pipeline. JLARC staff were directed to focus on VDH’s programs for nurses.

As of October 2024, VDH administered eight nursing incentive programs, including five scholarship programs, two loan repayment
programs, and a program to incentivize individuals to provide clinical supervision (serve as a “preceptor”) for nursing students (Table E-1).
Each program was created by the General Assembly, and each program receives most of its funding from the General Assembly.

The general purpose of these programs in Virginia and other states is to increase the number of health professionals. With the exception of
the Nursing Preceptor Incentive Program, guidelines and award decisions for each program are determined by the advisory committee
assigned to it. The State Board of Health appoints each advisory committee, and each committee has a different method for determining
program awardees.

VDH?’s Office of Health Equity (OHE) administers the VDH nursing incentive programs. OHE’s administrative duties include screening
applicant eligibility, notifying awardees, and collaborating with the Office of Financial Management (OFM) to process award payments.

TABLE E-1
VDH administers eight nursing incentive programs, including five scholarship programs, two loan repayment
programs, and one nursing preceptor incentive program

Program Name Description

Mary Marshall Nursing Scholarship Program (CNA) Certified nurse assistant students or recent graduates commit to one year
of full-time employment as nurses in Virginia in exchange for each
scholarship they are awarded. Each scholarship can be for up to $1,000.

Mary Marshall Nursing Scholarship Program (RN/LPN) Registered or licensed practical nurse students commit to one year of full-
time employment as nurses in Virginia in exchange for each $2,000
scholarship they are awarded. Students can receive one scholarship
annually, for up to four years.

Virginia Long-Term Care Facility Scholarship Program Registered nurse, licensed practical nurse, and certified nurse assistant
students commit to one year of full-time employment in a long-term care
facility in Virginia in exchange for each scholarship they are awarded.
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Students can receive one scholarship of up to $2,000 annually, for up to
four years.

Virginia Nurse Educator Scholarship Program

Nurse educator students commit to two years of full-time employment as
nurse educators in Virginia in exchange for each scholarship they are
awarded. Each scholarship can be for up to $20,000. Students can receive
one scholarship annually, for up to two years.

Virginia Nurse Practitioner/Nurse Midwife Scholarship Program

Nurse practitioner or nurse midwife students commit to one year of
service as nurses in a Virginia Medically Underserved Area (VMUA) or
Health Professional Shortage Area (HPSA) for every scholarship they are
awarded. Students can receive one scholarship annually, for up to two
years.

Virginia Behavioral Health Loan Repayment Program

Eligible health professionals commit to two years of full-time employment
at an eligible practice site (e.g., rural health clinic) in Virginia in exchange
for loan repayment funds. Loan repayment amounts go up to $50,000
annually. The yearly total award amount will not exceed 25% of the
awardee’s student loan debt.

Virginia State Loan Repayment Program

Eligible health professionals commit to two years of full-time employment
in a Health Professional Shortage Area (HPSA) in the Commonwealth in
exchange for loan repayment funds. Loan repayment is distributed
annually, for up to four years. Yearly loan repayment amounts can go up
to $40,000, but total loan repayment cannot exceed $140,000.

Virginia Nursing Preceptor Incentive Program

Medical professionals are awarded compensation for providing nursing
students with the hands-on clinical guidance and supervision they need to
become nurses. Compensation is based on a tiered system and can go up
to $5,000. Compensation may be concurrent with compensation from
other sources and is awarded on a semester basis.

SOURCE: JLARC staff analyses of VDH nursing incentive program documentation, the Code of Virginia, and the Virginia Administrative Code.
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VDH'’s nursing incentive programs fund a relatively small proportion of applicants, and funding for some
programs has not been fully utilized in recent years

Various data indicates a need for more nurses in Virginia, and VDH nursing incentive programs were created to address this need by increasing
the state’s nursing pipeline. According to a 2023 study funded by the Virginia Healthcare Workforce Development Authority, for example,
Virginia experienced a 2.3% annual increase in the supply of registered nurses between 2020 and 2022. Data projections within the same
study, however, indicate that this current growth rate is not enough to meet the increased demand for registered nurses in Virginia.
Additionally, the Department of Health Professions’s 2024 Virginia Nursing Education Programs report found that 25 percent of Virginia
nursing programs indicated faculty shortages as a barrier to securing clinical sites for registered nursing students.

Funding for VDH nursing incentive programs has increased significantly over the past five years. From FY19 to FY24, overall appropriations
for VDH nursing incentive programs increased from $1.3 million to almost $10 million (Table E-2). Most of the increased funding came
from state general funds.

Despite the recent increase in funding, only a portion of applicants to these programs have received awards in recent years (e.g., 12 percent
to 29 percent in FY23). While an accurate account of the unmet demand is unknown because VDH staff were unable to remove applications
from the total counts it provided to JLARC that may have been incomplete or ineligible, the data suggests that most program applicants are
not selected for an award. For instance, only 22 percent (130 out of 602) of all VDH scholarship program applicants were chosen to receive
an award in FY23 (Table E-3). Similarly, only 15 percent (107 out of 699) of all VDH /lan repayment program applicants were chosen to
receive an award in FY23. There does appear to be a clear unmet demand for the loan repayment programs as both programs exhausted the
funding they were appropriated in FY23. Similarly, nearly all funds were exhausted for the CNA scholarship program.

Except for loan repayment programs, VDH nursing incentive programs only utilized a portion of their total funding in FY23 (Table E-4).
According to OHE staff, staffing shortages and turnover within OHE, delays in processing payments, lack of a fully functioning application
database, and a lack of eligible applicants all contribute to its underutilization of program funds. OHE has taken several steps to address
these issues, which include recruiting more staff members, procuring a new database, and being assigned a dedicated person from OFM’s
fiscal team.
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TABLE E-2

Overall funding for VDH nursing incentive programs increased by 667%, driven mostly by increases in state general funds
FY19 FY24 Percent change

State general funds $338,814 $9,099,000 2,586%

Federal funds 610,475 822,000 35

Other sources 351,023 65,000 -81

Overall $1,300,312 $9,986,000 667%

SOURCE: JLARC analysis of nursing incentive program appropriations data provided by VDH Office of Health Equity.

NOTE: Table adjusted for inflation using BLS Consumer Price Index for All Urban Consumers (CPI-U) for June 2024. Funding from other sources includes dedicated special revenue, nurse
licensing fees from the Virginia Board of Nursing, and other sources. A large part of the negative percent change in special revenue is due to decreased funding for the Virginia State Loan
Repayment Program from the Virginia Tobacco Region Revitalization Commission.

TABLE E-3
VDH nursing incentive programs funded between 12% to 29% of all applicants in FY23
Applicants approved Percentage of applicants
Applications (FY23)? for an award (FY23) approved for an award (FY23)
Nursing Preceptor Incentive Program ° 943 270 29%
Mary Marshall Nursing Scholarship Program (RN/LPN) 273 79 29
Mary Marshall Nursing Scholarship Program (CNA) 265 39 15
Virginia State Loan Repayment Program ° 408 63 15
Behavioral Health Loan Repayment Program ° 291 44 15
Nurse Practitioner/Nurse Midwife Scholarship Program 27 6 22
Long-Term Care Facility Scholarship Program 26 3 12
Nurse Educator Scholarship Program 11 3 27
Overall 2,244 507 23%

SOURCE: JLARC analysis of applicant and award data provided by the VDH Office of Health Equity.

NOTE: @ Some application figures may include incomplete applications, as VDH was not able to separate complete and incomplete applications due to issues related to switching to a
new database.® Medical professionals not involved in nursing are eligible for the Nursing Preceptor Incentive Program, the Behavioral Health Loan Repayment Program, and the Virginia
State Loan Repayment Program.
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TABLE E-4
Most VDH incentive programs did not utilize all of the funding allocated toward them in FY23

Funding appropriated Funding utilized Percent utilized

(FY23) (FY23) (FY23)
Behavioral Health Loan Repayment Program $1,600,000 $1,692,416 106% 2
Virginia State Loan Repayment Program 2,404,000 2,402,000 100
Mary Marshall Nursing Scholarship Program (CNA) 35,000 32,994 94
Mary Marshall Nursing Scholarship Program (RN/LPN) 300,000 158,000 53
Nurse Practitioner/Nurse Midwife Program 300,000 120,000 40
Nursing Preceptor Incentive Program 500,000 184,950 37
Nurse Educator Program 300,000 60,000 20
Long-term Care Facility Program 64,000 6,000 9
Overall $5,503,000 $4,656,360 85%

SOURCE: JLARC analysis of program funding and awardee data provided by the VDH Office of Health Equity.
NOTE: 2 OHE reports that it used leftover funding from FY22 to supplement awards for FY23.

Only a small proportion of Virginia nurses and nursing students participate in VDH incentive programs, but limited
data indicates programs have some influence on people’s decisions

JLARC staff were directed to review the effectiveness of VDH nursing incentive programs in expanding the nursing pipeline. To do this,
JLARC reviewed both (1) the overall impact of the programs on the broader nursing workforce and (2) the extent to which the program
influenced recent participants to undertake an activity that would lead to a larger nursing workforce (e.g,, obtaining an education or teaching
nurses).

VDH nursing programs have a relatively small reach, which limits their effect on the state nursing pipeline. For example, the 130 unique
VDH nursing scholarship awardees accounted for less than 1 percent of all Virginia nursing students (15,506) in FY23. Additionally, the 39
unique loan repayment award awardees who were nurses accounted for less than 1 percent of the estimated number of nurses who held debt in
the Commonwealth (86,297).
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To better understand the impact VDH nursing incentive programs had on awardees’ decisions to pursue nursing or serve as a preceptof,
JLARC surveyed 370 VDH nursing program awardees from FY22 and FY23. JLARC distributed the survey during the summer of 2024, and
received 94 responses (a 25% response rate). Seventy-one percent (N = 66) of survey recipients were active nurses and 98% (N=064) of those
nurses worked in Virginia. Survey recipients were given a scale of 1 to 10 and asked to rate VDH nursing incentive programs’ influence on
their decisions, with 1 being “not influential at all” and 10 being “extremely influential.”

Scholarships, the loan repayment programs, and the nursing preceptor program had a relatively strong influence on the survey respondents’
decisions. (Given the small number of survey respondents, it is not possible to generalize these respondents’ experiences to other awardees.)
Scholarship program awardees reported that the award had a median influence of 8.5 out of 10 on their decision to either become or stay a
nurse, while loan repayment program awardees reported that the award had a median influence of 8 out of 10. Respondents who received
an award through the nursing preceptor program reported that the program had a median influence of 7.5 out of 10 on their decision to
become a preceptor.

Nurses, nursing students, and nursing preceptors generally report satisfaction with their interactions with the
Office of Health Equity, but some report problems receiving owed payments

A majority of survey respondents indicated that they were satisfied with their interactions with OHE staff. Seventy-three percent of survey
respondents reported satisfaction with the amount of time it took OHE to respond to them, and 80% of survey respondents reported
satisfaction with OHE’s ability to answer their questions. Additionally, 85% of respondents reported that they would recommend VDH
nursing incentive programs to others.

However, some respondents (31%) reported an issue with the timeliness of their award payments. Nearly half of them reported that they
had been waiting 12 weeks or more for their award (Figure E-1).

These late payments arise from various challenges within OFM and OHE. OHE reports that staffing shortages, lack of a fully functioning
database, and unclarified tax rules for one program have slowed its ability to generate invoices that trigger award payments. Additionally, as
detailed in Chapter 3 OFM struggles to pay vendor invoices promptly (29 percent were paid late in FY24). A JLARC analysis of a sample of
OFM payment data for the Nursing Preceptor Incentive Program indicates that OFM processed almost all payments (96 percent) later than
the 30-day prompt pay requirement in state law (Table E-5). More information on delayed OFM payment processing and opportunities to
address this issue can be found in Chapter 3.
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FIGURE E-1
44% of survey respondents who experienced a payment delay reported waiting 12 weeks or more for payment

SOURCE: JLARC analysis of responses to a survey of VDH nursing incentive program awardees from FY22 and FY23.

TABLE E-5
OFM did not process most Nursing Preceptor Incentive Program payments in a timely manner
FY23 FY24
30 or fewer days 20% 4%
Payment Processing 31 to 59 days 80 90
60 or more days 0 6

SOURCE: Invoice data from the VDH Office of Financial Management. Application processing data from the VDH Office of Health Equity.
NOTE: Payment processing figures include only Nursing Preceptor Incentive Program awardees. The payment processing timeline was calculated by counting the days between the date
OHE sent OFM the invoice and the date OFM sent the check to a program recipient.
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Members of the Virginia General Assembly:

The process of gaining consensus on legislative priorities can be daunting, requiring significant
collaboration and, often, compromise by all entities/stakeholders involved. Each year, the major
Fire and EMS Stakeholder organizations from across the Commonwealth of Virginia meet to
discuss their specific legislative needs and the key issues concerning the organizations as a whole.
The consensus of the eleven major Virginia fire and EMS Stakeholder organizations is that
legislative items in this booklet are our collective priorities for 2024. Our organizations are as
follows:

Virginia Fire Chiefs Association, Virginia Professional Firefighters, Virginia State
Firefighters Association, Virginia Association of Governmental EMS Administrators,
Virginia Association of Volunteer Rescue Squads, Virginia Fire Prevention Association,
VA Chapter—International Association of Arson Investigators, Virginia Association of
Hazardous Materials Response Specialists, Virginia Regional EMS Councils, Virginia
Emergency Management Association and the Virginia Fire Service Council

As the presidents/chairpersons of the above statewide Fire and EMS Stakeholder organizations,
we request that you consider and ultimately approve these major legislative initiatives, which
would have a major impact on fire and EMS in the Commonwealth of Virginia. Further, we desire
to inform you of other critical issues affecting the fire and EMS community that may require future
legislation.

We thank you for your review and consideration of these critical matters.

Sincerely,
(Fire and EMS Stakeholders)

R. Vance Cooper
President, Virginia Fire Chiefs Association

Robert Bragg
President, Virginia Professional Firefighters
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Walt Bailey
President, Virginia State Firefighters Association

Justin Adams
President, Virginia Association of Governmental EMS Administrators



(Fire and EMS Stakeholders, cont’d)

John Craig III
President, Virginia Association of Volunteer Rescue Squads

Mike Armstrong
President, Virginia Fire Prevention Association

Lee Mooney
President, VA Chapter—International Association of Arson Investigators

Wade Collins
President, Virginia Association of Hazardous Materials Response Specialists

et

Tracey McLaurin
Chairman, Virginia Regional EMS Councils

g

Jessica Robison
President, Virginia Emergency Management Association

Stephen P. Kopczynski
Chairman, Virginia Fire Service Council
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Dedicated and Sustainable State Funding for High-Quality Fire and EMS Response Service
Across the Commonwealth

Providing fire and EMS services is a critical function for the safety and well-being of the citizens
and visitors of the Commonwealth, as well as her infrastructure and assets. When citizens call 9-
1-1, often in their most vulnerable state, they expect an emergency response that includes fire
and EMS, equipped with the resources to mitigate their emergency efficiently and effectively.
However, localities do not receive state general funds to provide fire and EMS services in the
same manner as law enforcement. The only funds provided to fire and EMS are pass-through
funds from small fees on property insurance and vehicle registrations. This model is not
sustainable in providing quality service across the Commonwealth.

At the request of the General Assembly in 2023, a stakeholder workgroup came together to
survey Virginia localities on fire and EMS needs, receiving an 87% response rate'. It was
recommended that dedicated revenue from the state’s general fund be established for Fire and
EMS service. Small pass-through funding sources, coupled with increasing call volume and
decreasing volunteer providers, create an untenable situation in many localities related to the
provision of fire and EMS. Call volume in the last three years has increased by 40%, while state
pass-through funding for fire and EMS has increased by only 6.67%. There are no state general
fund dollars that go towards fire and EMS services; only two small fees are passed through to
localities: a 1% surcharge on insurance for fire service and a $6.25 fee (an increase from $4.25)
fee on vehicle registrations for EMS service.

Staffing Shortages: Like many industries, Virginia’s fire and EMS systems continue to
struggle to provide adequate staffing in volunteer, career, and combination fire
departments. When asked if they met the minimum staffing standards required by
regulation by the Virginia Department of Health’s Office of Emergency Medical
Services, 18% of localities stated they did not meet the standard. When asked if their
locality met National Fire Protection Association standards regarding fire protection,
70% said they could only sometimes, rarely, or never meet these minimum standards for
safety.

Inflation and Equipment Costs: The standard length of service for fire apparatus is
twenty years, with approximately 20% of Virginia’s front-line apparatus being outside
their service life. Ambulances are recommended for a 10-year service life, with localities
reporting that 14% are outside that standard. However, the cost of purchasing apparatus
and equipment has increased substantially in recent years, outrunning most localities'
ability to fund or fundraise for replacements. In 1992, the cost of an ambulance was just

! During the 2023 session, HB 2175 created a workgroup to study fire and EMS funding. Chart and data in
this write-up are from the HB 2175 report.



over $100,000; today, an ambulance costs, on average, $325,000. A stretcher was $2,500
but can now cost as much as $40,000. In 2020, the cost of a standard fire engine was
$591,000; today that number has skyrocketed to $1,238,000 —a 109% increase in just
three years.

In the 2024 Appropriations Act, the General Assembly requested an additional third-party review
of fire and EMS funding. The administration contracted with the Wilder School at VCU to
conduct the assessment, which is due November 1, 2024.

CURRENT FUNDING:

“Four for Life” & the Rescue Squad Assistance Fund:

In 1974, the Commonwealth instituted a $1 fee on the registration of vehicles to be set
aside for Emergency Medical Services. That grew to $4 per vehicle in 1982 and became
known as “Four for Life.” In 2008, it was increased by another $2.25, a small portion
going toward training and recertification. In 2008, the training and recertification fee was
increased by $0.25. Beginning in 2011, the General Assembly added an additional $2
(bringing the total to $6.25) but also began diverting $10.5M from the EMS system to the
General Fund. The “Four for Life” fee was intended to fund the entire EMS system in
Virginia and should not be diverted as a whole or in part for other purposes.

Aid to Localities (ATL) & the Fire Programs Fund:

In 1985, the Virginia Fire Programs Fund was established to support the critical needs of
the fire service, including training, equipment, and protective clothing. Revenues are
generated by a 1% fee on property insurance, and the funds are split with 75% returned to
localities using a formula based on population and 25% retained for the Department of
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Fire Programs (DFP) to distribute through grants. The 1% fee has not been raised since
1995. Additional funds are needed to support fire departments across the Commonwealth,
allowing them to be more effective and efficient, save citizens and businesses from loss
of income and property, and improve the chances of minimizing injuries and deaths in
Virginia.

Both career and volunteer fire and EMS providers remain committed to serving their fellow
citizens in the Commonwealth. However, the vast majority of Virginia’s fire and EMS services
are currently understaffed and underfunded and lack the resources for proper equipment,
apparatus, and infrastructure.

POLICY SOLUTIONS:
The Fire and EMS Stakeholders strongly support the creation of a dedicated and sustainable
funding mechanism to provide general funds to localities in support of fire and EMS services.

Three short-term solutions include:

1. A one-time allocation of $50M from the general fund to the Aid-to-Localities (ATL)
program fund for training, heavy equipment, and protective gear, as well as
allowing flexibility in the allowable uses to meet modern needs of the fire service,
including the mental health of first responders;

2. Slowly increasing the surcharge on property insurance from 1% to 2% over the
course of the next biennium, bringing the total to 2% by FY28;

3. Ensure that the $2.00 added to the “Four for Life” vehicle registration fee in 2011 is
used to additionally fund RSAF and return to localities allocations.

These are not long-term solutions to sustain fire and EMS service across the Commonwealth, but
they have the ability to ease immediate pressures from inflation, new regulatory requirements,
and challenges from recruitment and retention until long-term solutions can be developed and
implemented.



Funding for Firefighter Cancer Screening

Purpose: To provide funding and data collection for cancer detection to all Virginia Career
Firefighters (approx. 10,000) in Virginia.

Definition of a Career Firefighter: A career firefighter is a full-time paid employee of a fire
department or unit of this State or a political subdivision of Virginia.

Amount Requested: $3,000,000. The formula used to determine this amount is 10,000
firefighters at $300/per test.

Distribution of funds to departments: The Virginia Department of Fire Programs would hold the
funds. Each locality would be responsible for requesting funding based on the current number of
full-time firefighters in their respective departments. (For example, if a locality has 100 career
firefighters, the locality will receive $300 per firefighter, for a total of $30,000). The funding
would be specifically for cancer screening and could not be used for other purposes. The
Virginia Fire Services Board would create a policy that outlines the administration of these funds
in the same manner that is done for other grants administered through the Department of Fire
Programs. A data collection component would be implemented to require individual results from
the screening to be provided to VDFP regarding employment/workplace exposure history,
demographics, co-morbidities, and lifestyle factors. These results will be used to monitor cancer
diagnoses and improve knowledge about cancer risks for firefighters.

Screening: Each locality would have the option of a preferred screening method. The minimum
test would be an ultrasound test specific for detecting cancers, costing $300. Localities would
have the option to upgrade to more advanced blood testing and would be responsible for the
additional expense.

The Virginia Professional Firefighters will aid each locality in securing a testing method based
on choice of option.



Virginia Retirement System: Enhanced Retirement Benefits for 9-1-1 Dispatchers and hazardous
duty positions within the Virginia Department of Fire Programs (VDFP) and the Virginia
Department of Emergency Management (VDEM).

Emergency-9-1-1 dispatchers are known as the "first" first responders at the local level. Without them, no
first responder would ever be dispatched on an incident. Dispatchers experience many of the same
psychological trauma and stressors as law enforcement, firefighters, and emergency medical personnel.
Dispatchers are exposed to traumatic calls — and even texts, pictures, or videos — but they rarely get
closure as they do not see the final resolution or closure to a 9-1-1 call. Under current law, localities may
provide enhanced benefits to firefighters and emergency medical technicians but not 9-1-1 dispatchers. In
a recent Emergency 9-1-1 Border Response Workgroup Report, increased benefits and compensations for
dispatchers are identified as a key recommendation for recruitment and retention of this vital public safety
position.

At the state level, hazardous duty positions within two state agencies currently cannot receive enhanced
retirement benefits. The public safety duties performed by these employees present elevated risks for
severe or life-threatening injury. Many of these positions are directly responsible for maintaining order
during emergencies and disasters, and their actions directly impact the safety of others. The Virginia
Department of Fire Programs (VDFP) delivers fire service training to an estimated 45,000 firefighters,
often in Immediately Dangerous to Life and Health (IDLH) environments, such as live-fire training, high-
pressure water systems, and technical rescue training (swift water/trench/rope/confined space).
Additionally, the State Fire Marshal’s Office, a branch within VDFP, has a staff of 28 fire marshals who
oversee commercial blasting operations and pyrotechnics on state property. The Virginia Department of
Emergency Management (VDEM) coordinates a 24/7 emergency response capability to support all
jurisdictions and state agencies of the Commonwealth. This capability is supported by 13 hazardous duty
personnel who currently do not receive enhanced retirement benefits.

Virginia’s Fire and EMS Stakeholder organizations unanimously support adding 9-1-1 dispatchers
and hazardous duty positions within VDFP and VDEM to the list of those eligible to receive
enhanced retirement benefits for hazardous duty service.



Relocate the Office of Emergency Medical Services (OEMS) from the Virginia Department
of Health (VDH) to the Public Safety and Homeland Security Secretariat and establishment
as a separate department.

In light of the events uncovered at the Office of Emergency Medical Services (OEMS) within the
Virginian Department of Health (VDH), an opportunity exists to restructure these services at the
state level. The Fire and EMS Stakeholders support relocating the Office of EMS to be
overseen by the Secretary of Public Safety and Homeland Security. Placement under the
Public Safety Secretariat better aligns with how localities organize and deliver these services on
the ground locally. EMS is seen more as an emergency service aligned with public safety
response at the local level than a public health initiative under the local Department of Health. In
fact, in the vast majority of cases, EMS response is often delivered through a fire-based system,
overseen by the Fire Chief, managed by a local EMS agency, and/or by a locally managed rescue
squad and dispatched by the local 9-1-1 Center. This allows for better coordination on the ground
among police, fire, and EMS response to an emergency incident. From an operational standpoint,
aligning the state office of OEMS with their fellow first responders under the Secretary of Public
Safety and Homeland Security and as a separate agency improves efficiency with service
delivery at the local level.



Other Informative Issues

Fireworks

The Fire and EMS Stakeholders oppose any action by the General Assembly that would
expand the sale, possession, and use of consumer fireworks.

Fireworks have been restricted to certain consumer fireworks since the General Assembly (GA)
enacted in 1950 under the Trade and Finance title of the Code of Virginia (COV). The term
“Permissible Fireworks” was created and became effective the COV under Title 27 in SB 683
during the 2002 GA session. The restricted types of consumer fireworks have historically
provided a safer use and handling experience for the citizens and visitors of the Commonwealth
of Virginia. In the last 12 months, there have been multiple reported fireworks injuries from
misuse and/or misfire/malfunction and one death from misuse of consumer fireworks that are not
classified as permissible fireworks in Virginia. These incidents emphasize the dangers of
fireworks that explode, rise, and/or travel.

The Consumer Product Safety Commission’s 2023 Fireworks Annual Report highlights eight
fireworks-related deaths during 2023 in the United States. There were an estimated 9,700
fireworks-related injuries treated in U.S. hospital emergency departments during 2023. There has
been a statistically significant increase in fireworks-related injuries of an estimated 561 per year
from 2008 through 2023. *Note: Per the CPSC, reporting of fireworks-related deaths for 2023 is
not complete, and the number of deaths identified for 2023 should be considered a minimum.

Any expansion of the type or use of fireworks in the Commonwealth of Virginia should come
with critical increases in funding for fire, EMS, and law enforcement agencies identified as first
responders by a locality and the fire marshal’s office having authority, as well as consideration of
more stringent fire codes such as residential sprinklers. Of the sales tax or fee revenue generated
by the local sale or use of permissible or consumer fireworks, a percentage of such revenue
should be dedicated to funding for first responders and the fire marshal’s office having the
authority to assist with increased calls for service.

Language shall remain in Title 27 of the Code of Virginia that gives authority to local
government to prohibit, by ordinance, the sale and use of permissible or consumer fireworks.

In-Building Radio Communications Systems

The Fire and EMS Stakeholders support legislation that enhances in-building emergency
responder communication coverage. In new or existing structures that are altered in a way that
affects emergency responder’s ability to communicate utilizing the jurisdiction’s communication
system(s), there must be infrastructure and specific equipment to amplify and redistribute signal
strength in areas identified with poor signal (dead spots). Poor signals often disrupt incident
command efforts, dispatch communication, emergency responder accountability, and, most
importantly, safety. The Virginia Uniform Statewide Building Code contains provisions that
require amplification systems and components for communications systems utilizing radio-
frequency-emitting devices. The missing critical element of this regulation for emergency



responder communication enhancement systems is mandating responsibility (financial) for the
actual jurisdiction specific equipment.

In-building emergency responder radio systems are critical life safety technology that enables
fire, EMS, and police to communicate effectively and reliably. However, how a building is
designed and constructed, its size and use, or other nearby structures can affect in-building
communication. To overcome this problem, a dedicated, complete system fit for emergency
responders is needed.

Agritourism and Public Safety

Virginia’s Fire and EMS Stakeholders recognize and value the important role that rural
businesses play in our economy. To that end, we support legislation that promotes both
agritourism and associated public safety. In particular, we support legislation requiring minimum
life safety standards in agritourism buildings or structures used to assemble 50 or more persons.
We also support educating owners of such structures on operational components, such as those
found in the Statewide Fire Prevention Code. Minimum safety features that would assist in
getting patrons out of buildings or structures quickly include:

e Local non-monitored fire alarm systems;

e Two remote exits, each equipped with exit lights and panic hardware on hinged exit doors
that swing out;

e Emergency lighting; and

e Portable fire extinguishers.

Post-traumatic stress disorder, anxiety disorder, or depressive disorder incurred by law-
enforcement officers and firefighters.

Legislation to enhance benefits relating to workers' compensation, post-traumatic stress disorder,
anxiety disorder, or depressive disorder incurred by law-enforcement officers and firefighters.

Amend Virginia’s Medicaid State Plan to allow for an EMS Supplemental Payment
Program in support of emergency ground transports

Medicaid reimbursement rates have not kept pace with the actual cost of providing
services/transport. The average cost of an ambulance transport in Virginia is approximately
$1,500, but the average Medicaid payment for an ambulance transport is only $175, leaving a
significant gap of unfunded costs. These factors place immense pressure on the sustainability of
EMS service. Nearly 30 states have enacted a cost-based EMS Supplemental Payment Program
to support emergency ground transport for Medicaid patients currently in managed care. For
example, from FY11-FY 17, Texas captured over $260M in additional dollars for 50 different
providers in their supplemental payment program. The Commonwealth can establish a new
program where the state acts as a facilitator to draw down additional federal dollars that go to
local EMS agencies to support their work. In practice, EMS agencies that bill Medicaid for
transport could opt-in to draw down additional dollars each quarter to raise the total
reimbursement to the commercial average for a transport in that region. Each quarter, localities
would assume the risk of putting up a 40% match and submitting adequate accounting for



expenses paid, and the state would submit this paperwork to CMS. When approved, a 60% match
from federal Medicaid dollars would be combined with the original 40% match, and a full 100%
would be returned to the locality through DMAS via direct payment from one of the six health
insurance companies that act as Medicaid Managed Care Organizations (MCOs).

The Fire and EMS Stakeholders are highly interested in exploring this possibility of
additional funding for Virginia’s local EMS agencies.

Single-Exit-Stairwell

Virginia’s Fire and EMS stakeholders strongly oppose any code change that reduces the
minimum safety requirements found in the national model codes. The proposed code language
seeks to deregulate provisions that require a minimum of two exit stairwells in a Residential
Group R-2 occupancy over three stories as required by the International Code Council (ICC)
International Building Code (IBC) — the model code adopted by the Virginia Board of Housing
and Community Development. The longstanding code development process in the
Commonwealth should not be circumvented by legislation action.

Through a national code consensus process utilized for decades, model codes have established
that at least two means of egress are required in residential occupancies above three stories. This
provision ensures vital redundancy in egress options that are crucial for occupant escape and first
responder access during emergencies. Allowing the construction of residential buildings over
three stories with a single-exit stairwell is contrary to the lessons learned from decades of loss of
life tragedies.

Concerns:

e Places occupants and firefighters in danger.

e Many fire departments lack the personnel and equipment required to safely evacuate
large numbers of people from elevated floors and through a single stairwell.

e Performing emergency response operations in a single stairwell that is simultaneously
being used for occupant escape negatively impacts rescue and fire suppression efforts.

e Modern hazards, such as those posed by lithium-ion batteries, underscore the need to be
able to exit a building quickly and safely in an emergency.

Additionally, the International Association of Firefighters, the National Association of State Fire
Marshals, the International Association of Fire Chiefs, and the National Fallen Firefighters
Foundation oppose the deregulation proposal.

Fire Prevention through the Building Code; Requirement for Residential Sprinklers in
Townhouses

One of the largest ways to reduce the devastation from residential fires is to build safer homes.
Compared to single-family homes, townhouses have increased fire risk, where the behavior of
one tenant will drastically impact the safety of neighboring families, pets, and property. There
have been many incidents where a fire in one townhouse unit had catastrophic consequences on
neighbors who had nothing to do with the cause of the fire. As you can imagine, townhouses
increase the complexity of rescue operations, as firefighting is hampered because firefighters
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cannot easily follow fire from unit to unit. Residential fire sprinklers prevent such tragedies by
keeping fires contained to the unit of origin, either controlling the fire or extinguishing it
altogether, ultimately increasing the life safety of the occupants and firefighters.

The requirement for residential sprinklers in new townhomes was first published in the 2009
International Residential Code (IRC) and has been retained in the 2012, 2015, 2018, 2021, and
2024 editions of the model code, with thirteen other states adopting it in their model code
(Oklahoma, Pennsylvania, Washington, Wisconsin, Hawaii, Maine, Maryland, Massachusetts,
Minnesota, California, New Hampshire, and New Y ork).

The Fire and EMS Stakeholders support providing localities the ability to realign the
Virginia Residential Code with the model International Residential Code (IRC) by
retaining the IRC requirement for fire sprinklers in newly constructed townhouses. This
proposal provides a reasonable approach to fire safety as Virginia continues building new
housing inventory.

Research shows that the rate of fire growth in modern residential structures has increased, partly
attributed to modern synthetic materials used in household goods and furnishings. This poses
additional risk to firefighters and increases the demand for fire service. Research from FM
Global also verified the value of fire sprinklers in sustainable housing and protecting the
environment from pollution associated with toxic smoke and contaminated runoff.

Opponents of residential sprinklers state concerns with possible cost implications. However,
installation costs for fire sprinklers in townhouses are offset by cost savings — incentives in the
IRC - that can be realized in other aspects of construction. These may include:

Reduced costs associated with fire rating of townhouse separation walls.
Reductions in minimum water supply for firefighting, allowing for smaller water mains,
which can space out or eliminate some fire hydrants.
Reduction in street width or increase in lengths of dead-end streets.
Increased portion of the roof area is permitted to have solar panels for increased solar
capacity.

e Increased permissible floor area of the living room, which permits increased design
flexibility.

Sprinkler systems are intended to combat and slow the spread of fire and smoke directly. They
reduce the likelihood of injury or death by providing additional time for occupants to escape
safely, preventing flashover, and controlling the fire until firefighting personnel arrive on scene.
By slowing the fire spread, they can also reduce building damage from fire and firefighting
operations. Sprinkler systems do not require human intervention to activate and require very little
maintenance. Reports from localities where residential sprinkler systems are mandatory suggest
that no lives have been lost as a result of fires in buildings protected by automatic sprinkler
systems.

The language of § 36-99 of the Code of Virginia states that “The provisions of the Building Code
and modifications thereof shall be such as to protect the health, safety, and welfare of the
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residents of the Commonwealth, provided that buildings and structures should be permitted to be
constructed, rehabilitated and maintained at the least possible cost consistent with recognized
standards of health, safety, energy conservation, and water conservation...”

Therefore, the Fire and EMS stakeholders strongly support localities' having the authority
to require residential sprinklers in newly constructed townhomes by public ordinance.
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Challenging the VDH Fitch &

Associates Consultant Report

An Analysis of Financial Information Obtained Through FOIA Requests

Provided by The Regional EMS Councils Director’s Group
October 7, 2024



Fitch Report Data Compared to Actual VDH
Financial Information

The Fitch Report provided inaccurate information on a significant talking point (Page 28,
Figure 8).
* This presented data did not take into consideration other expenses that the Hybrid
Regional Offices incurred such as leased office space.
* Documents obtained through FOIA requests clearly delineated 10-year contracts for
BREMS and REMS Hybrid offices at an annual cost of approximately $320,000.
* In lieu of paying rent on behalf of the CSEMS Hybrid office, VDH covers the costs of
their utilities and janitorial services, since the non-profit CSEMS owns the office.

The Fitch Report financial information is inaccurate and misleading portraying higher costs
for operating Traditional EMS Councils compared to State Supported Hybrid Models.
¢ The question is why easily obtainable data was not utilized in the development of the
Fitch Report or was it intentionally omitted in order to emphasize the replacement of
the Traditional EMS Council system.

The uncovered inaccuracies found by our analysis of the Fitch Report renders this
document to be invalid.



Fitch Report Compared To Actual VDH Financial Data From FOIA Request

DATAAS PRESENTED IN THE FITCH REPORT - PG 28
Council Type EMS Council Salary $w/benefits Base Contract Annual Contract | Total Annual Cost
Addons
Hybrid BlueRidge $ 355,591.00 | $ 250,000.00 $ 605,591.00
Hybrid Central Shenandoah $ 475,309.00 | $ 250,000.00 $ 725,309.00
Hybrid Rappahannock $ 363,414.00 | $ 250,000.00 $ 613,414.00
Hybrid Southwest Virginia $ 126,116.00 | $ 250,000.00 $ 376,116.00
Traditional |Lord Fairfax $ 272,121.00 | $ 48,000.00 | $ 320,121.00
Traditional |Northern Virginia $ 346,537.00 | $ 174,00000| $ 520,537.00
Traditional |Old Dominion $ 483,667.00 $ 483,667.00
Traditional |Peninsulas $ 457,952.00| $ 99,383.00 | $ 557,335.00
Traditional |Tidewater $ 476,775.00 | $ 56,298.00 | $ 533,073.00
Traditional |Thomas Jefferson $ 229,273.00 $ 229,273.00
Traditional [Western Virginia $ 625,018.00 | $ 29,600.00 | $ 654,618.00
$ 1,320,430.00 | $ 3,891,343.00 | $ 407,281.00 | $ 5,619,054.00

DATA OBTAINED FROM VIAFOIAREQUESTED FROM THE VDH AND DEPARTMENT OF GENERAL SERVICES (OFFICE LEASES)

Council Type EMS Council Salary $w/benefits ACTUAL Base ACTUAL Contract| Lease/Rent-Hybrid | ACTUAL Total Annual
Contract Addons Office ONLY Costs

Hybrid Blue Ridge $ 355,591.00 | $ 250,000.00 $ 120,750.00 | $ 726,341.00
Hybrid CentralShenandoah $ 475,309.00] $ 250,000.00 $ 18,000.00 | $ 743,309.00
Hybrid Rappahannock $ 363,414.00 | $ 250,000.00 $ 200,610.00 | $ 814,024.00
Hybrid Southwest Virginia $ 126,116.00| $ 250,000.00 $ 376,116.00
Traditional |Lord Fairfax $ 235,627.00 $ 235,627.00
Traditional |NorthernVirginia $ 346,537.00 | $ 64,000.00 $ 410,537.00
Traditional |Old Dominion $ 483,667.00 $ 483,667.00
Traditional |Peninsulas $ 412,097.00 | $ 45,854.00 $ 457,951.00
Traditional |Tidewater $ 420,477.00 | $ 56,298.00 $ 476,775.00
Traditional |Thomas Jefferson $ 229,273.00 $ 229,273.00
Traditional |Western Virginia $ 613,018.00 | $ 12,000.00 $ 625,018.00

$ 1,320,430.00 | $ 3,740,696.00 | $ 178,152.00 | $ 339,360.00 | $ 5,578,638.00

1.Base Contract amounts wereincorrectly reported.
2.Addons were grosslyinflated and not accurate.
3. Hybrid office datawas under reported, with information that was readily available and provided by the Councils.




FINANCIAL ANALYSIS OF VDH FOUR-FOR-LIFE OF 30% ALLOCATION

INFORMATION REPORTED FROM FOIA REQUEST FROM VDH AND VIRGINIA DEPARTMENT OF GENERAL SERVICES

The Four-For-Life funds are specifically allocated based on the formula established by Virginia State Code 46.2-694. The funding
for Regional EMS Councils is based on the 30% that is established for contracts to support the overall EMS System in Virginia. This
portion of the Four-for-Life funds is not allocated for any OEMS Salaries/Benefits. OEMS portion of the Four-for-Life for all
activities to include compensation for employee derives from the 10% allocation. However, VDH established a habit of using the
30% allocations to supplement their administrative overhead, which was inappropriate use of the established requirements of
the law. VDH allowed OEMS to continue to increase staff at the expense of the EMS system. OEMS staffing costs skyrocketed in
FY22, FY23 and FY24 and were not able to be covered by the 10% mandated funding allotment. This funding use was approved

by the current and former VDH Leadership in direct violation of the Four-for-Life Statute.

OEMS Salaries/Benefits S 3,580,000.00] [OEMS Salaries/Benefits $3,997,730.00| JOEMS Salaries/Benefits $4,511,135.20
Travel/Training/Tuition S 200,752.00| |Travel/Training/Tuition $516,344.66 | |Travel/Training/Tuition $87,412.20
Misc Expenses S 1,780,648.00 Misc Expenses $1,772,175.14 Misc Expenses $215,622.31
EMS Councils S 3,621,800.00 EMS Councils $3,541,094.17 EMS Councils $2,479,232.16
Additional VDH Contracts S 6,438,300.00 | |Additional VDH Contracts $14,461,285.16

Total Reported FY22 $15,621,500.00 Total Reported FY23 $24,288,629.13 Total Reported FY24 $7,293,401.87

OEMS salaries and benefits include hybrid EMS Council employees and other non-reported VDH employees that are not
authorized to be funded out of this 30% allocation.

The Code of Virginia 46.2-694, Four-For-Life does not authorize funding for OEMS salaries and/or benefits in the 30% allocation.

These contracts were executed by current VDH Leadership, which was not highlighted in the Fitch Report nor the Internal Audit
Report.



Notes on Fitch Report

The report failed to mention the Office of Internal Audit (OIA) report which includes critical

information that would have impacted the Fitch findings. The report also contradicts the
OlA reportin several areas.

Comments on Financial aspects of the report.

Changes need to occur within VDH as well, not just OEMS

Use of Regional Councils to Circumvent Procurement Policies

The structural arrangement of the Councils did not contribute to the issues. Itwas
lack of oversight and unethical behavior at VDH and OEMS. This allowed a culture
to fester that resulted in a $33 million dollar over expenditure, $4.4 million of which
was embezzled by the Associate Director.

All contracts and MOUs were signed by VDH. Did they not verify funding
availability? Someone should have signed off on the availability of funds and that
they were obligated. A simple function of any accounting process; government or
otherwise.

The annual cost of the Regional Councils is incorrect, making the rest of the
financial information suspect. A simple reading of the contract would provide the
correct cost.

Fitch recommends that annual financial audits be completed, and the findings
submitted to OEMS. This is in the contract and provided to OEMS with the 2Q
report. Do they review them?

Review of Budgetary Actuals and Associated Expenditures

Their recommendation/finding on “pass throughs” is incorrect.

Our Vector contract reimbursements and payments are recorded correctly. When
the Vector MOU was issued to the Council a discussion on how to record the
payment from OEMS was had with our auditors. [f, as Fitch suggests, these were
recorded as revenue and expenses our financial statements would show overstated
revenue and expenses. The way they are being recorded on our financial
statements is correct and complies with Generally Accepted Accounting Principles
(GAAP) and Financial Accounting Standard Board (FASB) guidance. Arequest for
Fitch is what policy, regulation, or accounting principle did they use.

Recent Interventions

Their changes/suggestions to have the Business Manager report to a Deputy
Director is not a good or strong internal control/separation of duty. The Business
Manage should report directly to the Executive Director/Agency Head/Chief
Financial/Operating Officer. If not, the same scenario could happen.

NOTE: What item in the Code of Virginia allows a consultant/contractor to have

operational control over a state agency responsible for tax-payer funds?



The financial considerations, tables, and impact statements in the report are questionable
for two reasons:

¢ Theinaccurate reporting of the costs of Regional Council
¢ No source documents or notes indicating where and how the numbers were
obtained.



	BOD Attendance 12 19 2024.pdf
	Sheet1

	JLARC_24Nov7.Rpt.598.VDH Financial Mgmt.pdf
	00b - Table of Contents (Commission Draft)
	00c - Summary (Commission Draft)
	00d - Recommendations (Commission Draft)
	1 - Introduction (Commission Draft)
	VDH has a broad range of responsibilities related to protecting, improving, and preserving public health
	FIGURE 1-1 VDH administers a broad range of public health programs and services
	TABLE 1-1
	VDH reported serving a broad range of customers through its various programs in 2022

	VDH delivers most public health programs through its 32 health districts and 114 health departments
	VDH’s central office is responsible for supporting a complex statewide public health system
	FIGURE 1-2 VDH Central Office is responsible for managing and supervising public health programs across 32 health districts and 114 health departments
	FIGURE 1-3 VDH Central Office has many different administrative and programmatic sub-units
	TABLE 1-2
	VDH Central Office employed 1,081 classified staff as of June 2024

	VDH relies heavily on federal funds and received an influx of funds following the COVID-19 pandemic
	FIGURE 1-4
	VDH’s FY24 budget is heavily reliant on federal grant funds
	FIGURE 1-5
	VDH’s total budget has increased significantly in the last four years because of the influx of federal funds in response to the pandemic


	2 - Major Factors Affecting VDH’s Performance (Commission Draft)
	Staff workloads surged with VDH’s central role during COVID-19, contributing to staff departures
	VDH has reorganized its key administrative functions multiple times since 2019
	VDH has relied extensively on contract employees since the pandemic
	VDH experienced significant leadership changes and vacancies in key administrative offices recently
	Current VDH leadership inherited significant problems plaguing the agency
	FIGURE 2-1
	Surveyed VDH staff in central office and districts were generally dissatisfied with the responsiveness, clarity, and reliability of OFM, OHR, and OPGS


	3 - Financial Management at VDH (Commission Draft)
	Two offices lead VDH’s financial management activities, but many other staff are involved
	VDH’s numerous financial problems have affected other organizations and required state intervention
	FIGURE 3-1

	VDH’s financial management problems have required intervention from the General Assembly and executive branch
	VDH’s disorganized approach to grants management has jeopardized essential funding
	CASE STUDY 3-1
	EPA has restricted VDH’s access to grant funds because of financial management concerns

	Inadequate support by OFM contributes to agency’s financial challenges
	FIGURE 3-2

	Staffing challenges, reliance on contractors have contributed to VDH’s inability to manage finances
	VDH has experienced significant turnover and vacancies among financial management leadership and staff in central office
	FIGURE 3-3

	VDH’s heavy reliance on contract staff since the pandemic has challenged its ability to build stable, knowledgeable financial management workforce
	Many VDH staff with financial responsibilities report being untrained or unqualified to carry out their responsibilities
	FIGURE 3-4

	VDH’s inability to sufficiently staff and train financial management functions warrants near-term assistance from DHRM, DOA, and DGS

	VDH financial management IT systems are too complicated and contribute to delays and errors
	VDH’s complex approach to receiving and processing vendor invoices in central office is contributing to delays and errors
	VDH’s travel reimbursement process is causing considerable frustration among staff, but VDH reports plans to implement new software
	Lack of budget software compromises programs’ and districts’ ability to effectively develop budgets and monitor funding

	VDH’s internal controls are insufficient to mitigate risk of errors or misuse of agency funding
	CASE STUDY 3-2
	Insufficient internal controls permitted $33 million budget shortfall in VDH’s Office of Emergency Medical Services

	Slow invoice processing at VDH is causing delayed payments to nursing incentive program recipients, potential underutilization of programs
	Current VDH leaders recognize the magnitude of the agency’s financial challenges and have taken many important steps toward resolving them

	4 - VDH Staffing (Commission Draft)
	FIGURE 4-1
	Most VDH classified positions are in the health districts, about one-third are in the central office
	VDH has experienced considerable staffing challenges in recent years
	Staff turnover and vacancy rates are especially high in VDH offices responsible for carrying out critical administrative functions
	FIGURE 4-2
	Central office support functions had among the highest voluntary turnover rates in FY24
	FIGURE 4-3
	Central office support functions had among the highest vacancy rates at the end of FY24
	FIGURE 4-4
	Voluntary turnover rates exceeded 20 percent in 10 VDH health districts during FY24
	FIGURE 4-5
	Vacancy rates were at least 20 percent at 11 VDH health districts as of June 2024

	Many VDH employees reported dissatisfaction with compensation, agency management, and accountability
	FIGURE 4-6
	VDH staff are dissatisfied with their jobs and with VDH as an employer for five primary reasons


	Many VDH offices report having insufficient staff to handle workload
	TABLE 4-1
	High percentage of staff in some offices disagree their office has enough staff to handle the workload

	VDH is overly reliant on contract staff
	FIGURE 4-7
	VDH’s use of contractors increased substantially during the COVID pandemic and remains high
	FIGURE 4-8
	Some offices rely heavily on contractors (central office)
	FIGURE 4-9
	Some VDH health districts rely heavily on contractors


	5 - OHR (Commission Draft)
	VDH’s hiring process is slow and takes longer than other state agencies
	Agency-wide confusion about the hiring process contributes to avoidable delays
	EXHIBIT 5-1
	Environmental health specialist EWP does not provide an adequate job description for hiring purposes

	VDH staff report dissatisfaction with OHR support and employee onboarding processes
	VDH staff outside OHR report considerable dissatisfaction with the support provided by OHR
	FIGURE 5-1
	About a third of VDH staff who have interacted with OHR within the past six months disagree that OHR provides effective support

	New VDH employees in some offices do not understand their job responsibilities

	OHR has not provided its human resources staff with some fundamental tools needed to perform their jobs effectively
	VDH has recently filled many vacant positions in OHR but has not provided new staff with adequate guidance or training
	FIGURE 5-2

	There is no single, up-to-date, referenceable resource on VDH’s human resources policies and procedures


	6 - Management and Accountability at VDH (Commission Draft)
	Only one in three staff believe VDH is a well-managed organization
	FIGURE 6-1
	Perspectives on how well VDH is managed vary widely by office within VDH
	SOURCE: JLARC survey of VDH staff (July and August, 2024) NOTE: N=2,505 for VDH agencywide (all staff), N=908 in central office. In the figure, “agree” includes “strongly agree” and “agree,” and “disagree” includes “disagree” and “strongly disagree.” ...

	VDH staff are not consistently held accountable for their performance
	FIGURE 6-2
	VDH does not consistently define clear performance expectations for staff, making accountability more challenging
	VDH has not equipped its supervisors to hold their direct reports accountable; agency culture reportedly tolerates underperformance
	Inconsistent guidance from VDH’s Office of Human Resources also reportedly complicates efforts to hold staff accountable
	Some VDH supervisors oversee too many direct reports, increasing risk of insufficient accountability
	FIGURE 6-3


	VDH leaders lack sufficient information about operations, performance of districts and offices
	VDH leadership has increased internal audit staff, but OSIG complaints and OEMS investigations have strained available resources
	Increases in OSIG-required fraud, waste, and abuse hotline investigations have strained available internal audit resources at VDH
	OIA has not had sufficient staff to conduct required security audits of its sensitive IT systems

	Code of Virginia’s requirements for VDH leadership should be strengthened
	VDH’s problems warrant increased attention by the legislature, at least temporarily

	Appendix A - Study resolution (Commission Draft)
	Appendix B - Research activities and methods (Commission Draft)
	Appendix C - Agency response (Commission Draft)
	Appendix C1. VDH agency response
	Appendix C2. DHRM agency response
	Appendix C3. JLARC SOF Response_VDH_11.4.24
	Appendix C4. Sec of HHR
	Appendix D - DPB grants recommendations (Commission Draft)
	Appendix E - Nursing incentive programs (Commission Draft)

	Regional  EMS Councils Directors Group Challenge to Fitch Report _ 10.7.2024.pdf
	Page 1
	Page 2
	Page 3
	Page 4
	Page 5
	Page 6




