
Virginia Board of Health Professions 
Department of Health Professions 

FULL BOARD MEETING 
February 14, 2012 

 
TIME AND PLACE: The meeting was called to order at 12:47 p.m. on Tuesday, 

February 14, 2012 at the Department of Health Professions, 
Perimeter Center, 9960 Mayland Drive, 2nd Floor, Board Room 
2, Henrico, VA, 23233 
 

PRESIDING OFFICER: Michael Stutts, Acting Chair 
 

MEMBERS PRESENT: Maureen Clancy, Citizen Member 
Paul T. Conway, Citizen Member 
Allison Gregory, Nursing 
Yvonne Haynes, Social Work 
Jeffrey Levin, Dentistry 
Charlotte Markva, Counseling 
Robert Maroon, Physical Therapy 
Jonathan Noble, Optometry 
Constance Pozniak, Veterinary Medicine 
Michael Stutts, Psychology 
 

MEMBERS NOT PRESENT: 
 

Amanda Gannon, Long Term Care Administrators 
Blair Nelsen, Funeral Directors & Embalmers 
Wanda, Pritekel, ASLP 
Robert Rhodes, Pharmacy 
 

STAFF PRESENT: Elizabeth A. Carter, Ph.D., Executive Director for the Board 
Dr. Dianne Reynolds-Cane, MD, DHP Director 
Arne Owens, DHP Chief Deputy Directory 
Elaine Yeatts, DHP Senior Policy Analyst 
Diane Powers, DHP Director of Communications 
Justin Crow, Research Assistant 
Laura Chapman, Operations Manager 
 

BOARD COUNSEL: No Board counsel was present. 
 

OTHERS PRESENT: Rebecca Perdue, VSCLS – ASCLS VA 
Teresa Nadder, VCU 
Emy Morris, VCU & VSCLS 
Lynn Onesty, RRMG 
Shelby Wilber, Sentara Healthcare 
Nancy Barrow, MT, AMT 
Bill Korzan, VCU 
Susan Ward, VHHA 
Ann Hughes, MSV 
 

QUORUM: With 10 members present a quorum was established. 
 

AGENDA: No changes or additions were made to the agenda. 
 

PUBLIC COMMENT: 
 

There was no public comment. 



APPROVAL OF MINUTES: Meeting minutes from October 24, 2011 were approved by 
motion of Dr. Levin and properly seconded by Dr. Noble, all 
members were in favor.    
 

BOARD ORIENTATION: Introduction of all Board members were made. 
  

DEPARTMENT DIRECTOR’S 
REPORT: 

Dr. Reynolds-Cane stated that three DHP bills have been 
moving forward expeditiously in the General Assembly.  She 
also noted that the Secretary is hosting a strategic goals 
meeting with agency heads related to human resources, 
information technology and finance issues. She stated that the 
Prescription Monitoring Program is now interactive with three 
other states; two more will be online soon.  She reported that 
the Virginia Health Workforce Development Authority has an 
Executive Director and is preparing a Health Resource Services 
Administration Area Health Education Center grant due 
tomorrow. 
 
 

LEGISLATIVE/REGULATORY 
UPDATE: 

Ms. Yeatts provided handouts of the Regulatory Actions in 
Process, a report of the 2012 General Assembly Board of 
Health Professions bills.  (Attachment 1) 
 
Ms. Yeatts discussed the status of the periodic review of §18-VAC 
75-20 Regulations Governing Practitioner Self Referral, §18-VAC 
75-30 Regulations Governing Standards for Dietitians and 
Nutritionists, and §18-VAC 75-40 Regulations Governing 
Certification of Dialysis Technicians. (Attachment 2).  The only 
comment received related to dietitian and nutritionist but involved a 
need for statutory change rather than amendment to the existing 
regulations. Ms. Yeatts recommended the Board continue the 
existing regulations without change. 
  
On properly seconded motion by Dr. Noble, the Board voted 
unanimously to continue without change the Regulations 
Governing Practitioner Self Referral.    
 
On properly seconded motion by Ms. Gregory, the Board voted 
unanimously to continue without change the Regulations 
Governing Standards for Dietitians and Nutritionists.   
 
On properly seconded motion by Dr. Levin, the Board voted 
unanimously to continue without change the Regulations 
Governing Certification of Dialysis Technicians. 
   

SANCTION REFERENCE POINTS Mr. Kauder of Visual Research provided a PowerPoint 
presentation to the Board regarding the results of the Sanctions 
Reference Point Evaluation Study.  In addition to the findings, 
Mr. Kauder presented the resulting amendments to the SRP 
scoring and provided a demonstration of the new electronic 
format for the forms to be used by the Board of Nursing.  
(Attachment 3) 
 

AGENCY COMMUNICATIONS & 
EDUCATION: 

Ms. Diane Powers discussed the technology initiatives that the 
agency is currently undertaking.  These technologies will assist 



 
 

the Department in saving money, reducing travel and 
improving communication between boards, licensees and the 
public. 
 
Ms. Powers also noted that the state of Oregon has reportedly 
saved $2 million in travel costs by utilizing videoconferencing. 
 

COMMITTEE REPORT: Regulatory Research Committee 
Dr. Noble reported that the Committee deemed that the 
appropriate regulation for Medical Laboratory Scientists and 
Medical Laboratory Technicians is licensure.  On properly 
seconded motion by Dr. Levin, the Board recommended that 
licensure is the appropriate level of regulation for Medical 
Laboratory Scientists and Medical Laboratory Technicians.  
  
Dr. Noble noted that the earlier verbal inquiry from Lactation 
Consultants requesting the Board to conduct a sunrise review 
has not yet been followed-up with their formal application in 
keeping with the Policies and Procedures for the Evaluation of 
the Need for Regulation of Health Professions and 
Occupations.   However, the Virginia Perfusion Society has 
sent a written request which was just received on January 17, 
2012. 
 
Upon consideration of the Committee’s current workload and 
on properly seconded motion by Mr. Maroon, the Board voted 
to table consideration of the request from the Perfusionists until 
the level of urgency can be ascertained by staff.  (Attachment 
4) 
 
Dr. Noble reported that the Committee’s study of Nurse 
Practitioner Scope of Practice is being revised to reflect the 
significant changes resulting from House Bill 346.  He also 
noted that the Committee will be moving forward with its 
Pharmacy review and will be exploring team delivery within 
the context of how “patient care team” is defined in House Bill 
346. (Attachment 5). 
 

BOARD REPORTS: There were no reports from the Boards. 
 

EXECUTIVE DIRECTOR’S 
REPORT: 
 
 
 

CY2012 Board Work Plan  
Dr. Carter indicated that the Board’s Workplan will need to be 
adjusted to enable the Regulatory Research Committee to 
timely address study requests anticipated from the General 
Assembly in addition to its existing studies.   
 
Healthcare Workforce Data Center (HWDC) 
 Dr. Carter noted that the Audiology and Speech-Language 
Pathology and Long-Term Care Administrator workforce 
survey groups will be meeting for the first time this month to 
review respective draft surveys. The latest Nursing Education 
Program Survey Report has been published and is posted to the 
Center’s website. 
 



Nurse Practitioner Scope of Practice & Team Delivery 
Study 
Dr. Carter stated that staff will be reframing future study 
reports in light of the impact of HB346 in defining Nurse 
Practitioner practice within a patient care team approach. 
 
BHP Budget 
Dr. Carter reported that the Board of Health Professions’ 
expenditures, to date, have remained well within budget at 47% 
at the end of FY 2012 (2) and are expected to do so for the 
remainder of the year. 
 

NEW BUSINESS Dr. Carter distributed the DHP Patient Care Key Performance 
Measure results from FY 2012 (2) noting continued strong 
agency performance. 
 

ADJOURNMENT: The meeting adjourned at 2:52 p.m. 
 

 
 
 
___________________________________  ____________________________________ 
Michael Stutts, Ph.D.      Elizabeth A. Carter, Ph.D. 
Board Acting Chair     Executive Director for the Board 
 
 



 
Attachment 1 

 
 



 
 
 
 



 
 
 
 



 
 
 
 



 
 
 

 



Attachment 2 

 
 
 



 
 
 
 



 
 
 
 



 
 
 
 



 
 
 
 



 
 
 
 



 
 
 
 



 
 
 
 



 
 
 
 



 
 
 
 



Attachment 3 

February 14, 2012

Prepared for:

Department of Health Professions

Board of Health Professions

Neal Kauder, President

804.794.3144

vis-res.com

Assessing the 
Effectiveness of  

Sanctioning 
Reference Points

 
 
 
 

Questions raised relating to consistency, neutrality, and 

appropriateness of Health Regulatory Board sanctions  

Only anecdotal information previously available 

Hard data unavailable on factors that relate to sanction 

decisions – aggravating or mitigating factors, etc.

Virginia Board of Health Professions, Work plan, Spring 2001

SRP Background

 
 
 
 
 
 
 
 
 
 
 
 



Make sanctioning more predictable 

Education tool for new board members 

Add empirical element to a process 

A resource for staff and attorneys

“Neutralize” unwarranted inconsistencies 

Validate board member recall of past cases

Help ‘predict’ future caseloads (need for services, terms)

Purpose of the SRPs

 
 
 
 
 
 
 

SRP Guiding Principle

“ … for any sanction reference system to be successful, it 

must be developed with complete board oversight, be value-

neutral and grounded in sound data analysis, and be totally 

voluntary…”

DHP Internal Committee & Staff, Fall 2001

 
 
 
 
 
 
 
 
 
 



Overall sanctioning goals

Purpose of reference points

Analytical approach

Measuring case complexity & factors to collect

Key features of reference system

SRP System Theoretical Framework

 
 
 
 
 

How the SRP System Was Developed…

1. Conduct personal interviews

2. Profile other states

3. Build consensus for theoretical framework & methods

4. Identify sample & collect data

5. Identify “historically relevant factors”  

6. Translate factors into usable reference system

7. Train, implement and monitor

 
 
 
 
 
 
 
 
 
 
 
 



Descriptive & Multivariate Analysis

Descriptive – describes cases in a basic way

• What sanctions do respondents receive (by offense)?

• How may respondents have prior record?

• How many respondents have ongoing substance problems?

• What injury levels occur?

Multivariate – Tests the influence of factors simultaneously

• How much weight have boards assigned to factors? 

• How influential is prior history, injury level, etc. 

• What respondent or offense factors predict suspension?

 
 
 
 
 

Nursing 

Worksheet
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Results of the Effectiveness Study

 
 
 
 
 

Purpose of the Effectiveness Study

“… to evaluate the SRP system against its own unique set of 

objectives. The SRPs were designed to aid board members, 

staff and the public in a variety of ways.  The study seeks  to 

examine whether or not the SRPs were successful, and if not, 

what areas require improvement”

Assessing the Effectiveness of 
Sanctioning Reference Points, 
December 2009

10

 
 
 
 
 
 
 
 
 
 
 
 



Effectiveness Study Seeks to Evaluate:

Worksheet factors and point values

Sanctioning recommendations

Agreement monitoring and departures

How board polices fit within SRPs (CCAs, PHCOs, etc.)

Consistency, proportionality and neutrality

Unintended consequences

Opportunities for ongoing SRP training

11

 
 
 
 
 

Effectiveness Study Tasks

12

Conduct user satisfaction interviews

Code and key data from worksheets

Collect, code and key extralegal factors

Convert, merge and create databases from various sources

Present preliminary descriptive data

Revise worksheets and manuals

Conduct Board and public trainings

Conduct analysis to determine consistency, proportionality & neutrality

 
 
 
 
 
 
 
 
 
 
 
 



Initial BON Interview Results
(3 Board Members, 3Staff and 3 Agency Subordinates)

All interviewees agreed or strongly agreed that

• SRPs have aided Board members in sanctioning decisions.

• The SRP system particularly helped new board members.

All interviewees disagreed or strongly disagreed that

• The sanctions recommended by the SRP worksheets are too harsh. 

13

 
 
 
 
 
 

Comparison of Samples Used in Effectiveness Study

560 cases
June 2006 to June 2010 
based on WS completion date

294 cases
Jan 2002 to Dec 2004

Completed SRP 
Worksheets 

Original SRP 
Sample Cases

(comparison group)

Factors Compared

Nurses

*not all offense factors are on every worksheet 14

3 Worksheets/Case Types
8 Offense Factors*
8 Respondent Factors
3 Extra-legal Factors

 
 
 
 
 
 
 
 
 
 
 



 
 

Comparing Nursing 
Worksheet Offense 
Factors to the Original 
Sample

Current SRP Worksheets

Original SRP Sample

0% 25% 50% 75% 100%

Patient injury

Patient vulnerability

Concurrent sanction 
by employer 

Act of commission

Any patient 
involvement

Financial/ material gain

Two or more 
concurrent founded 

cases

Impaired at the time of 
the incident

15

 
 
 
 
 
 
 
 

Comparing Nursing 
Worksheet Respondent 
Factors to the Original 
Sample

Current SRP Worksheets

Original SRP Sample

0% 20% 40% 60%

Injury to Self

Three or more 
employers in past 5 

years

Past difficulties

Been sanctioned by 
another state/entity

License ever taken 
away

Any prior Board 
violations

Concurrent criminal 
conviction

16

(substances, mental 
or physical)

 
 
 
 
 
 
 



Completed SRP Worksheets

Original SRP Sample Cases

0% 25% 50% 75% 100%

Male

Female

0% 5% 10% 15% 20%

Attorney
Involved

Comparing Nursing Extra-legal 
Factors to the Original Sample

17

0% 10% 20% 30% 40%

Unknown

56 or older

46 to 55

36 to 45

35 or less

Age at Time of 
Case Closure

 
 
 
 
 
 
 

Worksheets Were Modified to Reflect Changes in 
Sanctioning Culture

18

Impact of agency subordinates on sanctioning

CCAs and Advisory Letters are now an option for case closure

Pre-defined sanctions have been adopted as guidance documents

Board staff has more authority to close cases via PHCO

Additional occupations now being regulated (CMT and RMA)

 
 
 
 
 
 
 
 
 
 



 

Consistency: Are similarly situated respondents treated the 
same way in terms of sanctions handed down?

Proportionality: Are the most serious cases getting the most 
serious sanctions?  Likewise, are less serious cases getting less 
serious sanctions? 

Neutrality: Do “extra-legal” factors effect sanctioning 
outcomes? Are sanctions neutral with regard to age, sex, 
attorney representation, and race?

Measuring and Evaluating Consistency, 
Proportionality & Neutrality

19

 
 
 
 
 
 

20

Moving CE to Reprimand/Monetary Penalty  
Achieves More Consistency (BON Recommendation 1)
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Moving CE to Reprimand/Monetary Penalty  
Achieves More Consistency

Standard of Care (n=158)
Percentages in grid cells represent departures

n=88, 44%  21% n=22, 27%  27%

n=4, 75%  50%

n=29, 41%  14%

n=2, 50%  50%n=13, 15%  31%

BON Recommendation 1

 
 
 
 
 
 
 
 

Agreement Rates are Improved by Moving CE to 
Reprimand/Monetary Penalty

22

Overall Agreement Rate moves from 75% to 79% 

Standard of Care moves from 60% to 77% (original prediction, 79.5%)

Impairment moves from 82% to 79% (original prediction, 79%)

Unlicensed Activity/Fraud steady at 79% (original prediction, 83.3%)

BON Recommendation 1

 
 
 
 
 
 
 



Add Recommend Formal to Grid Cell 3 on the ISP 
Worksheet

23

… to > Recommend Formal/ C.O. for 
Indefinite Suspension or Revocation

1 3

8

54

7

2

9

6

n=70, 51%  14%

n=5, 60% n=23, 17% 

n=25, 60%

n=4, 75% n=5, 0%

n=42, 2% n=162, 0% 

n=23, 17% 

Inability to Safely Practice (n=359)
Percentages in grid cells represent departures

BON Recommendation 1

 
 
 
 
 
 
 
 

Adding Recommend Formal to Grid Cell 3 on ISP 
Worksheet Enhances Proportionality

24

Impairment worksheet agreement moves from 82% to 89%

89% represents cumulative impact of all 
changes to the Impairment worksheet

BON Recommendation 2

 
 
 
 
 
 
 
 
 



Neutrality – Attempts to Measure the Influence 
of  Extra-Legal Factors

25

Are extra-legal factors influencing sanctioning?

Are extra-legal factors influencing departures?

In 2003 we asked…

In 2010 we are asking…

 
 
 
 
 
 
 

Why Are We Assessing Neutrality Differently?

26

1. There were not enough completed SRP worksheets to do a 
before and after, comparative analysis by sanction type. 

 
 
 
 
 
 
 
 
 
 



 

Why Are We Assessing Neutrality Differently?

27

2. There was not enough variation in sanctioning 
outcomes (where SRPs were completed) to predict 
what factors were related to each sanction type 
handed down.

89% of sanctions from the Medicine SRP 
worksheets fall into either Reprimand or 
Treatment/Monitoring

 
 
 
 
 
 
 
 

28

3. The overall Medicine sanctioning culture related to 
disciplinary  cases has changed significantly; even 
disposition methods have changed dramatically.

No Violation

Undetermined

Violation
Advisory Letter

0%

10%

20%

30%

40%

50%

60%

70%

Q3 05 Q3 06 Q3 07 Q3 08 Q3 09 Q3 10

CCA

Why Are We Assessing Neutrality Differently?

 
 
 
 
 
 
 
 



29

4. Of all completed BOM SRP worksheets, nearly all 
departures were mitigated (n=39), only 1 aggravated.   
In contrast, the 2003 sample was validated with a 30% 
departure rate, with 15% aggravating and 15% 
mitigating.

This may be the most important distinguishing 
feature of the two databases when developing a 
conceptual framework to test neutrality. 

Why Are We Assessing Neutrality Differently?

 
 
 
 
 
 

Neutrality Analysis Summary

30

In 2003, both total respondent score and total offense score were 
statistically significant in predicting departures.

In 2010, offense score was no longer a significant factor; 
respondent score continues to be significant.

When departures occur, the Board is more likely to mitigate.

Extra legal factors that were available for analysis (gender, age, 
attorney involvement) were not found to be significant factors in 
determining departures.
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SRP Agreement Analysis 
thru December 31, 2011
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Effectiveness of  
Sanctioning 
Reference Points

Questions?
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