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             Members Present   
Delegate Dawn Adams (virtual)  Senator John S. Edwards (virtual)  
Delegate C. Matthew Fariss (virtual)  Senator Barbara Favola (virtual) 
Delegate M. Keith Hodges  Senator Jen Kiggans  
Delegate Patrick Hope  Senator Jennifer McClellan 
Delegate Robert Orrock  Senator David Suetterlein 
Delegate Sam Rasoul (virtual)   
Delegate Ibraheem Samirah (virtual) 

             Delegate Mark Sickles    
                   

Members Absent                        Staff Present 
Senator George Barker  Jeff Lunardi   
Senator Siobhan  Dunnavant  Kyu Kang 
Senator Ghazala Hashmi  Estella Obi-Tabot 
Delegate Emily Brewer  Stephen Weiss 
Delegate C.E. (Cliff) Hayes, Jr.  Agnes Dymora 
Secretary Daniel Carey   
   
 
Call to order and welcoming comments - Chairman Hope 
Roll Call - Agnes Dymora 
 
Executive Director, Jeff Lunardi, gave an overview of the agenda and provided an 
introductory briefing on the two staff studies on long-term care being presented later in the 
meeting.  
 
Kyu Kang, Associate Health Policy Analyst shared findings and policy options from their 
study of Virginia's nursing facility workforce. The research determined that staffing is an 
issue in Virginia's nursing homes, with one-fifth of facilities not meeting expected staffing 
levels. Low staffing increases the risk of low quality care for residents. Additionally, there is 
a workforce shortage that makes it more difficult for nursing homes to find the staff they 
need. JCHC staff offered a package of policy options spanning three areas - staffing, 
workforce, and financing - in order to address understaffing in nursing homes in a 
systematic way. Policy options for staffing were a state-mandated staffing requirement for 
nursing homes using either an across-the-board number of care hours per resident day, or 
an acuity-based standard to provide the minimum expected hours calculated based on 
resident acuity. Policy options for supporting the long-term care workforce included funding 
the Long-Term Facility Nursing Scholarship program, and directing DMAS to design a quality 
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improvement program targeting nursing home staff and leadership capacity-
building.  Financing policy options were to increase reimbursement for nursing homes 
serving a disproportionate number of Medicaid residents, increase reimbursement rates for 
nursing home residents with behavioral health diagnoses, direct DMAS to develop a nursing 
home provider assessment, and fund a formal evaluation of the DMAS nursing home value-
based purchasing program. 
 
Estella Obi-Tabot, Associate Health Policy Analyst presented findings from Strategies to 
Support Aging Virginians in their Communities. Findings from the research included that an 
estimated 200,000 older Virginians need aging services but only 12% of this group is 
Medicaid-eligible, which provides comprehensive home and community based services. The 
smaller Medicaid population receives the majority of total aging services funding. A survey 
of local staff from Area Agencies on Aging and local departments of social services 
determined that home care and housing supports are the greatest needs for middle- 
income and moderate-need older Virginians across the state. JCHC staff identified several 
programs across the state that currently target these needs for the population, but are 
limited in overall capacity and funding. Seven policy options were presented, including 
expanding Virginia’s Medicaid program to provide services to more older adults with 
functional needs, supplementing current federal and state programs with additional funding 
to support local organizations providing aging services, and supporting the work of unpaid 
caregivers through tax credits and respite services. 
 
Debbie Oswalt, Executive Director at the Virginia Health Care Foundation, provided a 
presentation on the current number of behavioral health professionals in Virginia. She 
highlighted the locations throughout the state where the need for these behavioral health 
professionals was greatest. Lastly, she introduced some options that could alleviate the 
shortage of these workers. 
 
Jeff Lunardi provided a summary of Member discussion from the Executive Subcommittee 
meeting earlier in the day, and listed the study topics that were chosen as possible staff for 
the 2022 JCHC workplan. These included: 
 
- State support and oversight of Assisted Living Facilities 
- Reducing unnecessary emergency department visits and hospitalizations 
- Effectiveness of Virginia’s Public Health structure and financing 
- Accessibility of dental services 
- Provider data sharing to improve quality 
- Structure of CSB systems in other states  
- Medical Aid in Dying (workgroup rather than a full staff study) 
 
 
 
 
 

 All presentations and a link to the archive of the video can be found on our website: 
 http://jchc.virginia.gov/meetings.asp 


