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ITINERARY

Monday, January 12, 2015

11:43 o Shuitle pickup (@ Airport o Hotel
FLIGHT PASSENGERS ARRIVE

12:30 pm - 3:00 pm COMMISSIONERS w/ OVERNIGHT ACCOMMODATIONS
Hotel Check-In at Crowne Plaza Downtown, 5535 East Canal Street, Richmond

(Please see Directions and Accommodations for further information)

1:00 pm TROF Committes Meeting
2:00 pm Southwest Economic Development Commnittee Meeting
, ; ALL
3:30 pm R&D Committee Meeting meetings
. . . . both days
5:00 pm Execentive Committee Meeting held at the
6:00 pm Shustle pickup (@ Hotel fo Southern Season/Southeriy Rest, Crowne Plaza
6:30 — 8:30 pm RECEPTION
Southern Seasorn/Southerly Restaurant, 2250 Sraples Mill Red, Richmond
7:13 pm Shuttle pickup @ Southern Season/Southerly Rest. to Hotel
8:13 pm ' Shuttle pickup @ Southersn Season/Southerly Rest. to Hotel
2:00 pm Shutile pickup (@) Southern SeasorSoutherly Rest. to Hotel
Tuesday, January 13, 2015
Don’t forget
7:30 an —9:00 am brealdfast buffet — Capitel Room to see Stacey
for parking
8:30 am COIA/FOIA training for ALL Commissioners vouchers
(excluding Legislators unless interested) each day

10:00 am ‘ Commission Meeting

ORIENTATION for interesied Commissioners will commence after
Commission meeting adjourns, Pickup your lunch in the Capitol Room
and promptly return to the meeting space.

1100 am — 160 pm [unch buffet ~ Capitel Room

12:30 pmn Shuttle pickup (@ Hotel to Airport
FLIGHT PASEENGERS DEPART

NOTE: At any time between 6:00 am and 11:00 pm you need transportation within a 2 mile radius, the Crowne
Plaza supplies a shuttle. Allow 10-15 mninute lag. Call or visit the front desk to schedule.



FLIGHT ITINERARY

Abingdon Passengers:

Montgomery
Redwine
Reynolds
Stamper
Williams

Please arrive at least 15 minutes prior to departurel

Monday, January 12, 2015

depart Bristol (TRI-CITIES) — 10:45 am
arrive Richmond (RIC) ~ 11:40 am

Tuesday, January 13, 2015

depart Richmond (RIC) - 12:45 pm
arrive Bristol (TRI-CITIES) - 1:50 pm

RIC: VaDept of Aviation
5702 Gulfsiream Road
Richmond, VA 23250
804-236-3639%

TRI: Tri-City Aviation
253 Airport Circle
Bristol, TN
423-325-6261

GROUND TRANSPORTATION fo and from the Crowne Plaza Downtown provided
804-249-1052 A van will be waiting to transport all

by James River Transportation.
of you at once.




Sutherland
Walker
Williams
Wright

Crowne Plaza Hotel - Downtown Richmond
555 East Canal Street, Richmond, VA 23219 804-788-0900

Features a fitness center and an indoor pool/sauna and the Great Room and Pavilion Cafe offer two delicious
dining options. Normal check-in is 3:00pm,; however, most rooms will be available by 1:00pm. Check-out is
ROOR.

Directions: 1-64 East to Exit 75 — 3™ Street Downtown/Coliseum. Keep straight over Broad and turn Left onto
VA-147/Cary Street. Turn right onto 6™ Street, then Right on Canal Street. We ask that you not valet. Adjoining

parking deck on Left past hotel entrance. Keep ticket and see Stacey for free parking pass or there will be a
charge to leave deck, Overnighters can come and go with room key at no charge.

Southern Season - Southerly Restaurant
2250 Staples Mill Road, Richmond, VA 23230 804-292-3446

Southerly Restaurant capitalizes on the abundance of local farmers and artisans
across the state of Virginia, from the Tidewater region to the Shenandoah Valley.
The Executive Chef designs menus for breakfast, lunch, dinner and weekend brunch
that make the most of seasonal ingredients with a nod towards Richmond’s deep
Southern roots. Echoing the inviting atmosphere of Southern Season, expect a
casual yet refined feel fit for every occasion, whether an afternoon lunch or a special
event. Award-winning Executive Chef Durante applies his international training to
classic Southern fave with a commitment to sourcing fresh, local ingredients.

LE] LT ETE]
EUd HER E!ig';‘

Directions: From the Hotel, go left out of Hotel towards 5™ Street. Turn Right on South Belvidere Street. Slight
merge onto 1-64 West/I-95 North toward Washington/Charlottesviile. Take Exit 185 to Staples Mill Road/Route
33 Hast — keep Left at the fork. Drive 0.3 miles and turn right into parking lot.



COMMISSION AGENDA

Tuesday
January 13, 2015 @ 10:00 am
Crowne Plaza Hotel Downtown
Richmond, VA

Welcome and Call to Order

Call of the Roll

Approval of 9/25/14 minutes

University of Virginia Cancer Center

VCU Massey Cancer Center

Agribusiness

R & D Committee

Southside Economic Development Committee
Southwest Economic Development Committee
TROF Committee

Executive Committee

Public Comments

Adjourn

The Honorable Terry G. Kilgore, Chairman
Tim Pfohl, Interim Executive Director
(published on website)

Director Thomas P. Loughran, Jr., MD
Director Gordon D. Ginder, MD

Robert Spiers, Chairman

The Honorable Kathy J. Byron, Chairman
The Honorable Tommy Wright, Chairman
The Honorable David Redwine, Chairman
The Honorable Danny Ma.rshall, Member

The Honorable Frank Ruff, Vice-Chairman

*If interested in attending Orientation, pickup lunch in the Capitol Room and return to meeting space.
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BUME 1P AT TH SYSTEM ; An NCI-Designoted Carcer Center

UVA CANCER CENTER’S PARTNERSHIP WITH AND SUPPORT FROM THE TOBACCO COMMISSION

April 2012 - Lagislation thange enacied related to use of
TICRC funds

e U

T oA

FRRRSSEE RN

Healthy Appalachia Works Initiative
Breast Cancer Screening, Expanding Telehealth Infrastructure, and Education & Training

July2008 - July 2012; TICRC Funding: $995,602

Cancer Center Without Walls
Increasing access to the benefits of cancer research and advanced cancer care in Southwest Virginia

September 2012 — September 2015; TICRC Funding: $964,390; Match: $1,010,502

Improving Working Women’s Health in the Tobacco Region through Telemedicine
Breast cancer screening and perinatal care for high-risk pregnancy
May 2014 — October 2016; TICRC Funding: $927,793; Match: $1,839,765

Cancer Center Without Walls: Survivor Network
Develop new ways to use telemedicine and community health workers to increase services for cancer survivors

Octoher 2014 — September 2017; TICRC Funding: $560,710; Match: $597,744

QOutcomes to date from TICRC-Funded Programs:

Provider Education

Project Outcomes Area served Comment
1. Faculty at the UVA School of ¢ 10 Nursing Cumberland Plateau, The overwhelming success of
Nursing have developed a Students at UVA Lenowisco, Washington | the course has prompted the
curriculum, Fundamentals of Wise completed School of Nursing at UVA and
Research for Nurses, to the course UVA Wise to incorporate this
introduce clinical trials and into their curricuium for all
cancer research to nursing e 32 Professional future students,
students. Nurses in SWVA
completed the
course
2. Expanded number of SWVA e 5 Nurse Wise, Lenowisco, Karen Falk, NP {Wise), Teresa
Nurse Practitioners who are Practitioners have | Tazewell, Danville Gardner and Paula Meade,
trained to provide colposcopy received training DNP (Health Wagon), Nancy

Blevins, NP (Tazeweli), and

services for patients in the
Liz Hagen, NP {Danville

local community
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UVACancerCenter

An NCi-Designated Cancer Center

Screening & Diagnosis

Project

Qutcome

Area served

Comment

1.

Increased access to early
detection of cancer services by
supporting digital
mammography

*

666 patients
screened in the
Tobacco Footprint

Buchanan, Dickenson,
Lee, Scott, Russell, Wise,
Patrick, Carroll, Prince
Edward

Screening in SWVA has
been limited due to
mechanical issttes with the
mobile mammography
unit.

Purchased a new mobile
mammography unit

Designed a new
mobile outfitted
with advanced
telemedicine
equipment and
diagnostic tools

Delivery scheduled for
Spring 2015

Increased access to complex
diagnostic procedure via
telemedicine technology by
providing video-colposcopies

158 patients have
heen seen for
video-colposcopy

Wise County, City of
Norton Health
Department, Health
Wagon (Wise and

Clintwood)

4, Established a case s+ Piloted at the Health Wagon, Norton, | Platform developed by the
conferencing platform for initial sites Wise County Health Collahorative Medical
communication between Department, Danville Technology Corporation
physicians and nurse (CMTC
practitioners

5. Expanded video-colposcopy e A4sites equipped Health Wagon, Wise In November 2014, UVA

services by adding clinical sites

with video-
colposcopy units

County Health
Department, Danville,
Tazewell

Cancer Center
representatives will visit
Danville and Tazewell to

discuss set-up.

TICRC Meeting January 13, 2015
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UVACancerCenter

An NCi-Designated Cancer Center

Patlent Nawgatlon .f L

Project -

i Outcome

| Area served

| Comment *

L Developed a Lay Na\ngatlon
Program in SWVA to
increase awareness of
cancer prevention, early
detection, and utilization of
local resources.

6 Undersmndmg
Cancer workshops
have been conducted

90 participants have
been trained and
each has committed
to completing at
least 2 encounters

2 information
sessions on clinical
trials (1 in each
Health District)

Over 1500
community
encounters

Health District 1 and
Health District 2
{Scott, Lee, Wise,
Russell, Dickenson,
Tazewell, Buchanan),
Albemarle

A training curricubum,
Understanding Cancer, has
been developed in
partnership with the
Appalachiz Community
Cancer Network {ACCN).

2. Established a dedicated
team in SWVA to lead and
implement the Lay Patient
Navigation Program and
Clinical Trials Navigation

Hired 4 patient
navigators who live &
work in SW Virginia

Health District 1 and
Health District 2

Sub-contracted with
Mountain Empire Older
Citizens (Big Stone Gap, VA)
to manage staff to recruit
and train lay navigators.

3. Provided easy access o
UVA Cancer Center services
to patients from the
Tobacco Footprint

Provided direct
services to 78
patients from the
Tobacco Footprint at
the UVA Cancer
Center

Lee, Wise, Dickenson,
Russell, Washington,

Smyth, Grayson, Wythe,

pittsylvania, Danville

City, Bedford, Campbel],

Halifax, Appomattox,
Buckingham,
Martinsville City

Patients received general
navigation information and
resources of support
available at UVA, through
American Cancer Society
programs, and support
available in the home
communities of the
patients, Patients also
received gas cards to

support travel costs.

TICRC Meeting January 13, 2015
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research protocols to
address cancers that
disproportionately affect
residents of the Tobacco
Region.

UVA protocols have
been identified

11 participants
residing in the
Tobacco Foatprint
have enrolled in
these trials

(2), Washington, Russell,

Dickenson, Wythe,
Appomattox,
Pittsylvania, Prince
Edward, and Halifax

PR Vircinia | UWACancerCenter

m HEALTH SYSTEM An NCi-Designated Cancer Center

'Rés"éa’rc'h e i ; : L

' Project Outcome : ':'Area served. ;Comment
1. Deveioped cancer . Twenty—oneact;ve Cumberland, Bedford Trials focus cmthe

following cancers: breast,
colorectal, lung/bronchus,
melanoma, orai, ovarian.

Lenowisco, Dickenson,

Appalachia Fellows
Program

undergraduate and
graduate students

2. Conducted Needs s 56 participants for
Assessment to gauge the focus groups Russeil, Abingdon
Interest In & availability of
cancer clinical trials
3. Evaluated the feasibility e 10 providers and 55 | Wise County, City of
and effectiveness of the patients recruited to | Norton Health
telecolposcopy program in the study Department, Health
SWVA by interviewing Wagon (Wise and
patients and providers. Clintwood)
4, FEstablished Healthy s  Mentored 15 Several students now

currently in medical school

Recently Awarded Project — Start Date 2/1/2015

Create a Virginia Cancer Survivor Network
e Design, develop, and submit IRB protocols for research activities

s Develop survivor recruitment and outreach strategies

s Design and develop a database to organize and analyze survivor data
s Recruit 500 cancer survivors to participate in the survivors roster

s Conduct focus groups with survivors to assess needs

Integrate telemedicine and community health worker strategies to increase services for cancer survivors
o Train 100 health professionals to be certified STAR Telehealth specialists
¢ Confirm telemedicine equipment needs for clinical sites, purchase and deploy

Provide targeted setvices (based on information collected in Aim 1) to survivors

e Recruit and train 100 CHWs across the Tobacco Footprint to promote survivorship services

Develop new ways to use and combine telemedicine and community health workers to improve cancer survivorship

through 3 pilot studies
o Design and execute a study to examine using telemedicine to reduce travel time and expenses for bone

marrow transplant patients. Provide follow-up care to 20 bone marrow transplant patients.

e Design and execute a study to test geriatric oncology assessment through telemedicine. Provide gerlatric

assessments to 75 patients.
e Design and execute a study that investigates using telehealth to introduce validated exercise programs to

cancer survivors. Enroll and evaluate 100 cancer survivors.
TICRC Meeting January 13, 2015



VIRGINIA COMM NIVERGSITY

VCU Massey Cancer Center
TICRC Grant Award Accomplishments

Grant #1615 Awarded: 10/30/2008 Award Amount: $1,000,000
Title: “Cancer Research Rural Qufreach Program Southside Cancer Clinical Trials and Prevention and Control

Research”

5 Projects funded:

Project Title Areas Served
1 Clinical Research Qutreach Program Greensville, Emporia
2 Library Health Kiosk Program Campbell County, Pittsylvania County
3 Smoking Prevention PSA Program Greensville through Halifax County
4 Health Literacy Project Danville
5 Health Econamics Study Martinsville

Accomplishments:

24 Southside residents accrued onto therapeutic clinical trials

74 Southside residents accrued onto prevention/non-therapeutic clinical research projects

450 Greenvills residents participated in free dental clinic

17 Southside breast cancer survivors enrolled onto research study

206 Campbeli County residents participated in Library Health Information Advocacy (HIA) programs
208 Pittsylvania County residents participated in Library Health information Advocacy (HIA) programs
22,934 Visits to HIA website

306,666 HIA Website pages viewed

58 Southside residents enrolled onto Health Economics Study

7 Southside residents employed on grant projects

Grant #2083 Awarded 7/29/2010 Award Amount; $2,391,000
Title: “Saving Lives and Reducing Suffering and Death from Cancer in Virginia”

5 Projects funded:

Project Title Areas Served

1 Heaith information Advocacy Program Halifax County, South Boston, Nottoway County,
Blackstone, Burkeville, and Crewe, Campbeli County,
Rustburg, Timberlake, Altavista, Brookneal,
Pittsylvania County, Chatham, Mt. Hermon, Greta,
Danville, Basseit, Ridgeway, Patrick County, Henry
County, Martinsville, Brunswick County, Greenville
County, Lawrenceville, Emporia, Prince Edward
County, Buckingham County, Farmville, Dillwyn

Page 1 of 5




1a Cancer Resource Centers of Southern Danville

Virginia _
2 Day and Night Lifestyle and Cancer Survival | Danville, Martinsville, South Hill, Farmville, Emporia
Study
3 Addressing Educational, Clinical and Crater, Pittsylvania/Danville, Piedmont, and Mount
Advocacy Needs Related to Cancer in Rogers Health Districts

Southside and Southwest Counties
3a Cancer Needs Assessment - CEEP Project | Piedmont, and Mount Rogers Health Districts
(Community Engagement Educational
Project)

3b Cancer Needs Assessment — Project LIFEI Danville, Pittsylvania County
(Lord, Intimate Relationships, Eitness, and
Early Detection)

4 Employee to Employer Communication Skills: | Southside Region
Balancing Cancer Treatment and
Employment

5 One Tiny Reason to Quit PSA Program Danville through Abingdon regions

Accomplishments:

11 Southside residents hired to serve as HIA Specialists
414 residents attended HIA training
4,038 Residents received individual training
7,898 Attendees to regularly scheduled programs
9,498 Residents attended community education programs
59 Nutrition presentations conducted
1,228 Residents participated in nutrition programs
11,448 HIA Newsletters distributed
64,377 Visits to HIA website
338,237 HIA Website pages viewed
172 Individual contacts made at Danville Cancer Resource Center
8,836 Information packets distributed at Resource Center
70 Programs conducted at Resource Center
2,442 Attendees to Resource Center programs
172 residents accrued onto Day and Night Lifestyle and cancer survival study
3 Health District Cancer Needs Assessments published
312 Residents participating in Needs Assessment town halls
15 residents trained as LIFE! Health Coaches
415 residents were recruited and participated in Project LIFE!
452 residents were recruited and participated in Project CEEP
2 Local residents hired to conduct research collection for Employee to Employer Communication Skills project
34 Cancer survivors enrolled onto Employee to Employer Communication Skills project
40 Calls received to 1-800 QUITNOW
! 22 Total Southside residents employed by grant

37,812 Total number of residents of the Southside and Southwest Region served by the project
Page2cof b
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Grant #2585 Awarded 9/27/2012 Award Amount: $559,104
Title: “Improving the Health and Productivity of the Tobacco Region Workforce”

5 Projects funded:

Project Title Areas Served
1 Addressing Educational, Clinical and Central Virginia Health District, Southside Health
Advocacy Needs Related to Cancer in District, West Piedmont Health District, Cumberland
Southside and Southwest Counties Plateau Health Disirict, and Lenowisco Health District
2a Improving Cancer Screening in the Piedmont | Piedmont, and Mount Rogers Health Districts

Health District (CEEP [ & 1})

2b Can Health Literacy be Measured Online and | Emporia, Danville, Mt. Rogers Health District
Does it Predict Cancer Prevention
Screening?

Obesity and Colorectal Cancer Screening Crater, Piedmont, and Southside Health Districts

Designing around health behaviors: What we | Southside Region
can learn about uninsured smokers’ health
literacy and health insurance choices to help
them make better coverage decisions in
Virginia’s individual and small group markets

RS LI

5 Using Online Communication Training to Southwest Region
Promote Employment Retention among
Cancer Survivors.

Accomplishments:

28 Key Leaders interviewed for Cancer Needs Assessments
146 Community physicians participated in surveys

256 Health District residents participated in town hall meetings
5 Health District Cancer Needs Assessments published

504 Participants in CEEP Il project
52 Southside patients received personallzed navigation to increase access to heaith screenings

413 Residents responded and participated in online health literacy survey

2,527 Obesity and Colorectal Cancer Screening surveys mailed

1,547 Surveys received back from participants

803 Southside uninsured lifetime smokers completed health insurance choices survey

10 Southwest employed cancer patients participated in the online communication training project

21 Total Southside and Southwest region residents employed by grant

4,296 Total number of residents of the Southside and Southwest Region served by the project

Page 30of5
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FRGINITA

Grant #2749
Title: "Working to Achieve a Cancer Free Virginia”

Grant start date: 2/1/2014

3 Initiatives funded:

Awarded 9/26/2013

Award Amount: $3,000,000

Project Title

Areas Served

1 Develop a clinical trials network that provides
greater quality and scope of clinical research
for residents throughout the Commonwealth
of Virginia

Amelia County, Nottoway County, Dinwiddie County,
Charlotte County, Campbell County, Pittsylvania
County, Halifax County, Mecklenburg County,
Lunenburg County, Brunswick County, South Hill,
Emporia, Lawrenceville, Richmond,

2 Achieve substantial growth in the depth and
breadth of Massey’s basic, translational,
clinical, and prevention and control research
to benefit the citizens of the entire state of
Virginia

Amelia County, Nottoway County, Dinwiddie County,
Charlotte County, Campbell County, Pittsylvania
County, Henry County, Halifax County, Mecklenburg
County, Lunenburg County, Brunswick County,
Danville, Martinsville, Emporia, South Hill,
L.awrenceville, Richmond

3 Provide greater quality and scope of clinical
care and prevention and control services
targeted for residents throughout the
Commonwealth

Nottoway County, Dinwiddie County, Charlotte County,
Campbell County, Henry County, Pittsylvania County,
Halifax County, Mecklenburg County, Lunenburg
County, Brunswick County, Danville, Martinsville,
Emporia, South Hill, Lawrenceville, Richmond

Accomplishments to Date:

4 Early Phase clinical trials opened between VCU and UVA to date

6 Patients enrolled to date
12 New Therapeutic frials open to date
46 Patients enrolled to date

4 Southside cancer patients referred to Massey for early phase trials to date
4 Clinical trials open at Community Memorial Healthcenter, South Hill

2 Cancer patients accrued onto frials

15 Community presentation made by Resource Center staff to date
121 Residents attending community presentations to date

168 Educational packets distributed to date

16 Individual sessions with cancer patients/survivors to date
125 One-on-one colorectal cancer awareness conversations with residents
677 Attendees to regularly scheduled seminars/events to date

7 Southside region residents employed by grant fo date

1,165 Total number of residents of the Southside Region served by the project to date

Page 4 of 5
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Grant #2930

Awarded 9/12/2014

Award Amount; $650,000

Title: “Continuing to Work to Achieve a Cancer Free Virginia”

3 Initiatives funded:

Project Title

Areas Served

1 Continue to develop a clinical trials network
that provides greater quality and scope of
clinical research for residents throughout the
Commonwealth of Virginia

Amelia County, Nottoway County, Dinwiddie County,
Charlotte County, Campbell County, Pittsylvania
County, Halifax County, Mecklenburg County,
Lunenburg County, Brunswick County, South Hill,
Emporia, Lawrenceville, Richmond,

2 Continue to achieve substantial growth in the
depth and breadth of Massey’s basic,
translational, clinical, and prevention and
control research o benefit the citizens of the
entire state of Virginia

Amelia County, Noftoway County, Dinwiddie County,
Charlotte County, Campbell County, Pitfsylvania
County, Henry County, Halifax County, Mecklenburg
County, Lunenburg County, Brunswick County,
Panville, Martinsvilte, Emporia, South Hill,
Lawrenceville, Richmond

3 Continue to provide greater quality and scope
of clinical research and prevention and
control services targeted for residents
throughout the Commonwealth

Nottoway County, Dinwiddie County, Charlotte County,
Campbell County, Henry County, Pittsylvania County,
Halifax County, Meckienburg County, Lunenburg
County, Brunswick County, Danville, Martinsviile,
Emporia, South Hill, Lawrenceville, Richmond

Anticipated grant start date: 2/1/2015

Page 5 0of 5
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FY15 Agribusiness

Committee Recommendations — December 2014

The Commission received ten proposals for Y2015 Agribusiness funds by the announced de date in October. The Commiitiee
met Decernber 17" and adapied the following funding recommendations. Summaries of the proposals are contained below.
Other Business regarding older grants that seek extensions is also included.

Re .. . . Re i
q Otganization Name Project Title quest Comxmttefa
# Amount | recommendation

Blue Ridge Center For Appalachian Medicinal Flerb

2956 Chinese Medicihe Inc Growers Consottiutm $152,660 $152,660
Buckingham Cattlemen's | Buckingham Agﬁcﬁltural Resoutce

2957 Association Network (B.ARN.) $205,549 $265,549

2973 | Town of Farmville Regional Processing For Aquacultute | ¢490 54 $200,000

_ Producers

Lenowisco Planning LENOWISCO Agticultural

2959 District Cominission Development Strategic Plan $10,000 $10,000

so61 | Region 2000 Reseatch Fattn Based Bio- Bthanol Micro Plant | $632,900 $37,500
Institute

2967 | Southwest Livestock Southwest Livestock Center $167,140 $467,140
Coopetative, Inc.
Total (10 requests/6 recommendations) $3,152,772 $1,132,849
Amount available before/after recommendations $1,356,356 $223,507

Blue Ridge Center For Chinese Medicine Inc
Appalachian Medicinal Herb Growets Consortium (#2956)
$152,660 requested

Executive summaty provided by applicant: Farmers can increase their income by §39,688 /year after 5
years by joining with the Appalachian Medicinal Herb Growets Consortium and utilizing the seeds/plants
from the 2006-established BRCCM Chinese Medicinal Hetb Gatrden to expand a 2014 pilot project designed
to increase the income of at least 50 Floyd County farmers. In its first year, the Consortiutn already consists
of 33 farmer Cohort members with an Advisory Committee; 9 fatns were planted in 2014. Two hands-on
project managets assist farmers with planting, growing, hatvesting, and processing medicinal herbs to
provide a Living Wage. This ptoject is high ROI, concept-ptoven, and virtually risk-free. BRCCM has
identified a majot ptoblem/opportunity: of 864 farmers (2007 census) in Floyd County, 745 (86%0) cannot
eatn a Living Wage farming. BRCCM has a solution: growing medicinal herb ctops that have a significantly
highet ROI than conventional crops. Floyd is at the same latitude as herb farms in China and BRCCM's
Gardens ate established. Over 27,000 Chinese medicine practitionets are licensed in the U.S. and buy hetbs

14
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directly. Demand for quality hetbs is strong and and supply is short. BRCCM's herbs have been
independently tested and found superiot to importts from China, primarily due to heavy pollution in China.
BRCCM's Garden setves as the "feedet/suppliet” for the seeds/seedlings/ttansplants needed by the farmers
to patticipate in the project. Only 4-feet x 100-feet is needed to grow a 10-species garden. Cohort 1 (9
farms) Gardens were planted in Sumnmer 2014; Cohosts 2 and 3 will be planted in Spring 2015, The
Appalachian Medicinal Hetb Growers Consortium (local Consortium) is a BRCCM subsidiary and founding
member of the Hastern Forest Chinese Herbal Medicine Consortium (national Consortivun). The national
Consottum coordinates the marketing/sales of the hetbs, thereby eliminating the need for ditect farmer
matrketing/sales. The assistance of the project managers will be ongoing. Chinese medicinal hetbs will
becotne the latgest expott product in Floyd/Region. Hands-on managers will train farmers to patticipate on
a small scale that can be continually expanded; high crop ROL, increased income, and tetained/new jobs are
expected outcomes with almost no Risk. The roles of the local Consortiun and national Consortium are
established. Project consultants indicate Full Potential income increases to $116,459 after 5 years. The goal
is for Farmets to receive 75% of the net revenue from their Gardens; the local Consortium will receive 25%
to sustain project operations. Curtent farmer interest indicates the 50-farmer goal will be exceeded.

Staff comments: Funds are requested to expand the opetations and supply chain of the Blue Ridge Centet
for Chinese Medicine, a 501C3 nonprofit based in Floyd County. The application estimates that farmers
patticipating in the Appalachian Medicinal Hetb Growers Consortium can increase their income by neatly
$40,000 pet year aftet five yeats. The fitst cohort gardens were planted in Spring 2014 and cohorts 2 and 3
will be planted in Spring, 2015. While the BRCCM and majority of the 33 patticipants are located in Floyd
County, the project is not imited to Floyd. Cohorts 1, 2, and 3 have farmers located in Franklin, Carroll,
Patrick, Gtayson, and Bedford Counties. Commission funds will be used for staffing and equipment needs
to assist cohort membets in establishing new hetb plots, and to process the herbs to prepare them for sale.
Matching contributions of $329,334 are committed with approximately $161,000 cash contributed from two
ptivate sources and the remainder from in-kind contributions of the applicant. Since this organization
submitted a previous gtant request that was passed by last year, it has engaged several committed producers
in a regional area, and provided stronger evidence of a viable supply chain that will allow locally-grown
hetbs to be sold to national wholesalers. While this is cleatly a niche product that is gtown in very small
plots, it appears to have potential for measurably supplementing farm income for interested producers.

Committee recommends award of $152, 660.

Buckingham Cattlemen's Association
Buckingham Agricultural Resource Network (B.A.R.N.) (#2957)

$265,549 requested

Executive suinmaty provided by applicant: The Buckingham Cattlemen's Association (BCA) would like
to ptopose the Buckingham Agticultural Resource Network (BARN) project, as an agricultural hub and
education center for producers. The BARN project consists of a metal building with a lazge meeting room
and kitchen. It is located at the geographical center of the state. The BARN will cost an additional
$409,858.71 and create 25 patt titne jobs. The BCA and BARN committee have solicited $59,310 monetary
donations for the project. They have also applied for 2 USDA facilities grant in the amount of $50,000 and a
VDACS Planning grant in the amount of $35,000. The BCA loses $48,570 per year thrtough additional
market costs, fuel and labor costs, and cattle shrink each year due to the approximate 60 minute drive to the
Livestock Matket. The BCA's creditability has been affected by etrors occutring at the Market. The
membetship of the BCA is too latge for meeting space in Buckingham County, There is no room for
gtowth within the activities of the Cattlemen's Assocdiation without an Agricultural Center. The local
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farmet's market could not find a good location for their activities. Meeting space is limited for BCA,
Extension, and 4-H educational activitics and agricultural demonstrations. Lynchburg Livestock Matket will
wortl with and support the BCA in a local wotking/load out facility in Buckingham County. Local
producers would not have to haul their cattle 60 minutes, spending money on fuel/labor and losing money
on cattle shrink. Jobs would be created duting load out and sales and the BCA could ensure the cottect
cattle go on each load. The regional membetship, local 4-H, Extension, NRCS, Soil and Water Consetvation
would have space for meetings and educational programs. The local Farmet's martket would have a covered
atea to sell produce and a Idtchen to have cooking demonstrations. The BARN project would bring more
agticultural dollats back to the county and tegjon, as well as provide room for expansion and improvement
in the agricultural industry of centtal Virginia. It would also provide the atea with an educational activity
centet, gathering place, and agticultutal hub, bringing more dollars back to local stores, fuel stations and
ptovide the need for economic growth. The BCA with its tegional participation could improve and grow,
providing for mote producets, become more efficient in their current programs and become a sixong,

reliable source of sought aftet, locally grown beef in the region.

Staff comments: Funds ate requested to complete construction of the 16,000 sq. ft. BARN facility in
Buckingham County to setve association membets from eleven tobacco region counties. Grant funds would
be used for finishing of 4,685 sq. ft. of interior space, costs for well and septic, stottnwater management
facilities, and equiptent including fans for working area, ranch equipment for cattle handling, bleachers and
a tractor. This facility is somewhat of a parallel to sitnilar TICR-funded facilities built in Pittsylvania, Halifax
and Dickenson, and it should be noted the benefits cited above will acctue annually over the 40 year useful
life of the building. Totals costs for the facility ate at over $1 million, of which the Commission previously
provided a $550K grant two yeats ago that was matched by $121K. An additional $141K match is included
in the current proposal, including apptoved local funds and two intended grant applications (VDACS-AFID
and USDA). The finished space of 4,686 sq. ft. includes 2909 sq. ft. for meeting room, 766 sg. ft. bathtooms
and sale/weight room, and 1010 sq. ft. for the kitchen, utility room, foyer, and storage area. A site visit to
the BARN facility in eatly November revealed the structute is largely complete (with the exception of
interior finishing). The applicant explained that the space is identified as a "meeting room" this is actually
the area whete the cattle Tel-O auctions ate petformed. On a membership list provided with the proposal it
was noted that 147 of the 154 total names had addresses in the tobacco region. Staff questioned language in
the Special Use Petmit issued by Buckingham County limiting use of the facility to 12 sales events pet year
and how this would impact operating revenues, It was explained that the limit is for the number of events,
fot which each "event" could be over a weekend and include multiple sales; and that this number does not
affect other sales, such as hay sales. If this tequest is approved, the facility could be open for business by
mid-2015. This request was the highest scoting proposal in the staff review process, due to its regional reach
actoss multiple counties and agricultural sectors.

Committee recommends award of $265,549,

Town of Farmville
Regional Processing For Aquaculture Products (#2973)

$398,500 requested

Executive sutomaty provided by applicant: Initially, the primary objective of this project is to establish a
processing facility for aquacultute products. The Town of Farmville will own the USDA apptoved mixed-
use manufacturing complex and develop a lease to purchase agreement with the Vitginia Aquacultute
Network to buy the building in 5 years. Approximately 4,000 SF will initially be dedicated for processing and
further processing of fish and shellfish setving Southside and Southwest Virginia producers. The unfinished
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6,000 SE will be available for futute growth (ie: fruits vegetables and other agricultute related value-added
products processing). Aquaculture is the fastest growing sector: of the agricultural economy in the United
States who impotts over 80% of the seafood it consuimes. Impotted products atrive with little oversight for
food safety, ecological impacts and social issues. This large seafood trade deficit Is in stark contrast to the
other food proteins we grow in the United States, chiefly poultty, beef and pork. Producers throughout
Vitginia ate in need of a facility whete they can bting their aquaculture and other agticulture-related
products to be processed in a USDA-approved facility for local, tegional, state and global export sales. The
facility will be centrally located to the existing 20+ producers and will reduce their travel time and associated
expenses to a USDA-approved processing facility. It will also offer quick freezing processing that offers two
significant advantages ovet standard freezing methods: freezing products in seconds instead of over 10 to 60
minute time petiods preserves the textute of the product making it similar to a fresh product in terms of
overall quality, and TIQF freezes each piece of fillet or shrimp tail individually so they do not clump together.
These advanced methods will enable further marketing opportunities for the producets. The benefits are
increased opportunities for regional producers, local job creation, job retention, provide a significant
economic impact to the region and enable opportunities for other value-added products to expand to this
location and utilized as a mixed-use manufacturing complex. Another advantage is pattnering with Virginia
Tech's research & development depatiment enabling training oppottunities for "potential" young producers.
The educational component will assist marketing ventures for local producers in hopes of contributing to

Virginia's export market.

Staff comments: This is essentially the satne project that was approved for §438,500 in FY14 Agribusiness
for a site in Chatlotte County. Charlotte County has effectively withdrawn from the project, and VAN
officials have worked with Town of Farmville to identify this alternate site for the project. (NOTE: Ar this
project is mo longer actively considering a Charlotte site, the Committee recormends in the Other Business section of this report
that the previous approval of grant #2799 to locate this project in Charlotte be rescinded). Like the previous grant, the
current request seeks the same equipment ($314k), supplies ($10k), contractual ($69k) and travel (§7k) to
putchase and install equipment in the proposed facility in an industtial area of Farmville to house the
aquaculture processing centet. The Virginia Aquaculture Network (VAN), a for-profit member-owned
business and the affiliated private Heartland Food Center Inc. (whose ptincipals ate also members of VAN)
would use and opetate the center. While the budget chart shows all funds going to equipment purchases, it
should be noted that the contractual cost is to pay Virginia Tech for technical assistance in product
development, employee training, marketing and other start-up operational costs. The application indicates a
10,000 sq. ft building with 4,000 sq. ft built out for the processing centet, as well as 6,000 unfinished sq. ft.
for expansion of this and/ot othet food-trelated businesses. Supplemental info provided by the Town now
indicates a 6,600 sq. ft. building at a cost of $632k. An accompanying request submitted by Farmville to the
Commission’s Southside Fconomic Development program for $194,000 was recommended for approval in
that Committee on December 17th to partially fund the cost to construct the proposed building, Farmville
indicates it will also apply to the VDACS AFID program for funds to construct the building, and request
$100,000 from the VDOT Access road program for a service road to the site. The ownership of the building
and equipment will initially be titled to the Town of Farmville, which is proposing to lease the space at no
cost to VAN/TIFC, with an option to purchase the building and equipment in five yeats. VAN is the
beneficiaty of two previous TICR grants totaling $285,000 to establish its operations, expand its producer
base, and market products, which it has done successfully at farmers markets and to institutional buyets
across Virginia. Fifteen of VAN’s 20 cutrent members are farms within the tobacco tegion. A battier to
futther expansion is the lack of flash-freezing capacity requested here, and easy access to a USDA-approved
processing center that allows sales to customers outside Virginia (currently VAN trucks its product to
Hampton for processing). The proposal lists outcomes of 20 new jobs in the commercial kitchen and
processing, and $150,000 of new producer income. The operators have provided a pro forma that has been
vetted by VA Tech and initially shows modest net income over the fitst three years of operation, along with
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estimated tax payments of $100,000 to local/state/ federal governments from sales generated at the facility.
Given the project’s recent efforts to relocate to Fatmville in late-sumsmer 2014, several issues regarding the
construction of the building (the site is a former lagoon) and funding appeat to still be in development
Given that the beneficiaty is a ptivate for-profit, Staff is suggesting a greatet matching fund commitment,
and has suggested the USDA Rusal Business Enterprise Graut program as one potential soutce of matching

funds, as well as VDACS-AFID.

Committee recommends this project be approved fot 50% of equipment/supplies/ contractual
costs, not to exceed $200,000, contingent on matching funds for equipment and funds needed to
construct the facility be committed by September 1, 2015.

Lenowisco Planning District Commission
LENOWISCO Agricultural Development Strategic Plan (#2959)

$10,000 requested

Executive summaty provided by applicant: The localities of the LENOWISCO Planning District - Lee,
Scott and Wise Counties and the City of Norton - wish to develop a strategic plan to fully analyze and
incorpotate agticultural development into the region's overall economic development effotts. There are 2
wide range of agticultural and forestry intetests in the LENOWISCO district. Recent significant gains had
been made in taking advantage of the region's assets, from hetitage and cultural toutism to cutdoor
tecreation. Initiatives such as the Crooked Road, "Round the Mountain, the Speathead Tiail System, and
Appalachian Spring ate evidence of these efforts. The PDC looks to initiate the process to determine the
possibility of a regional collaborative effort to suppott the district's agticultural and fotestry assets. The
Applicant proposes to develop a strategic plan to analyze and incorpotate agricultutal development into the
district's overall economic development efforts, which in recent years have increasingly included asset-based
development in addition to Jong-time, conventional efforts. Local discussions atnong various stakeholders
tegarding agticulture- and forestry-based development, specific to this project, have identified present
activities, challenges and inefficiencies in both produce and livestock; growth opportunities; sttuctural
opportunities; obstacles; challenges in youth patticipation, with education opportunities; and the
oppottunity and need for agriculture to be fully viewed as an “industty," taking its place in tegional
economic development. Completion of this planning project will play 2 role in the ongoing support of these
vatious interests and of the larger region. '

Staff comments: This request builds on recent regional planning efforts by the PDC to create a strategy to
ptomote agticultural development in the district (two community meetings in the past year have shown
good patticipation and producer interest). This request is well matched with 2 cash commitment totaling
$10,000 from the Counties of Lee, Scott, Wise, and the City of Notton. The local match, along with the
tequested TICRC funds, will setve as the required match for a §20,000 VDACS — AFID planning grant
application. The specific scope of the proposed strategic plan is not discussed, and TICR staff would note
that a successful effort will require support from the AFID program, a well-defined scope of work,
development of the plan by a qualified agribusiness consulting firm and strong involvement from producet

stakeholders in the entite process.

Cominittee recommends awatd of $10,000 contingent upon approval of the intended AFID
application.
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Region 2000 Research Institute
Farm Based Bio-Ethanol Micro Plant (#2961)

$632,900 requested

Executive summary provided by applicant: The Center for Advanced Engineering and Research
(CAER) is sponsoring an open soutce collaborative engineering consottum to design, test, and implement a
farm based bio-ethanol micro plant system. The consortium will include Trinity Enetgy, who will develop
and opetate a farm based pilot plant, univetsities to provide research capacity and local fatmers as producers
of bio ctops. These micto plants would allow local farms to produce and sell ethanol. This program will
provide farms with the opportunity to develop new crops, additional soutces of revenue and new jobs for
local ownet/opetators in the region. Ethanol is a renewable, domestically produced alcohol fuel made from
plant matexial. Using ethanol reduces dependence on oil and greenhouse gas emissions. The primaty use of
ethanol is for gasoline but it is seeing increased use, for example as heating oil. The challenge is to produce
ethanol at competitive prices. Towa State University economist projects that consumer demand will increase
if B85 is priced at or below the point at which E85 equals B10 economically, If E10 is priced at $3.30 per
gallon, E85 should be a max of $2.55 per gallon. Our projected pice is $2.25 per gallon. Out proposed
solution is to develop and pilot a simple modular field processing trailer system and scalable distillation
systern. that can be located at the source of the feedstock. A demonstration pilot program can be
implemented in two concutrent phases. Phase I is the development and deployment of a processing ttailer
system that extracts the juice from the bio crop so it can be reduced into syrup for stotage. Phase II would
include the development and deployment of scalable distillation systems, allowing for the local production
of ethanol from the feedstock syrup produced using the system desctibed in phase I. The outcomes of this
project include the broad categoties of job creation, increased farm tevenue and expansion of crop
alternatives for farmers. Job creation would result as the processing systems are developed and tolled out.
Job creation would come from technical suppozt fot the micro plant operation and from the manufactuting
of the processing and distillation systems. Othet outcotnes include the opportunity for farmers to expand
the vatiety of crops they grow and to increase their farm based revenue. We project this system will provide
aftincrease in farm revenue of §1,000 per acre.

Staff comments: The applicant, Region 2000 Reseatch Institute, opetates CAER in Bedfotd, and is
pattnering with Vitginia-based Trinity Energy on this project. Funds are requested for two phases of a
biofuels project: $323,910 for Phase 1 development of a feedstock processing system trial, and planning and
harvesting of up to 100 acres of feedstock; and $348,000 for Phase 2 development, piloting, and opetation
of an ethanol distillation system. The applicant identifies that the design concept is also based on work by
Visginia Tech, and expanded on by Louisiana State University Agricultural Center, which all identify the
need for a field processing system (a small scale processing trailer has been developed and deployed in
Memphis, TN by Biodimensions, Inc., and a goal of this project is to contract engineering setvices to
develop the detailed design for demonstration of a full scale commetcial processing trailet). The distillation
model for this project is based on an existing 1.5 MM gpy plant in Leoti, Kansas, with the goal of the
project to improve the cost model and opetating efficiency for this design. The project proposes to wotk
with producers in a four county area (Campbell, Pittsylvania, Bedford, and Appomattox Counties) to gtow
sweet sotghum, beets, sunflowets and yams as feedstocks, based on their high level of carbohydrates and
suitability to growing in Virginia. Outcomes include an estimated $1,000 pet acte increase in farmer incotne
based on 500 gallon per acre yield, costs to plant at §150 per acte, income from the sale of fuel at $1.80 per
gallon ($900 per acte), plus an additional $100 per acre from the sale of other byproducts as fuel pellets ot
cattle food. The proposal estimates a §300,000 construction cost and 4-12 jobs for operating a single biofuel
production plant, with potentially multiple plants across the tobacco tegion. The proposal makes a reference
to an “open soutce” engineeting collaboration to develop this technology, which could allow this to be
available at no cost to interested usets (which could mean anywhere in the U.S. and beyond), but appears to
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be primarily focused on franchising the model through Trinity Energy. Howevet, the proposal does not
provide evidence of farmer/producet intetest, and supplemental info provided at Staff’s request indicates
the business plan is in a very preliminaty form that would be refined based on this project. Until a better-
developed business plan is available it is impossible to assess (atnong othet management issues) how ethanol
would be distributed to wholesalers ot other end users, and how economically viable the operation of a
distillation plant would be, given the fixed and operating costs desctibed ahove. More than $330,000 of
equipment is requested, including trailers, tanks and distillation equipment, so any awatd of grant funds fox
equipment should address the ultimate disposition in the event of sale, lease etc. Without knowing the basic
economic viability of the model, and the implications of creating a franchisable model for a ptivate company
(Ttinity), a funding award of this magnitude for long-lived equipment assets and other contractual project
expenses seems prematute at this point.

Committee recommends award of $37,500 for preliminary engineeting of equipment systems,
biologic/agticultural studies for feedstock ctops, and business plan development, with all resulting
data to be owned by Region 2000 Reseatch Institute, contingent on commitment of dollar-for-
dollar cash matching funds by September 1, 2015,

Southwest Livestock Cooperative, Inc.
Southwest Livestock Center (#2962)
$467,140 requested

Executive summary provided by applicant: "The mission of Southwest Vitginia Livestock Center
[SVLC] is to provide setvices to agticulture, with an emphasis on animal agricultute, on a cooperative basis
that ultimately improves our members' net income.”" Southwest Vitginia Livestock Centet's vision istobea
membet-diiven livestock cooperative with a rich hetitage rooted in helping to cteate a better quality of life
for our members, theit families and theit communities. By staying focused on our ission, the Livestock
Center will meet the needs of farmers. Our expressed vision is to be the region's premier providet of
livestock marketing and related setvices. The Agricultural activity in this region formetly dedicated t the
cultivation of tobacco has largely been teplaced by growth in the breeding, raising and marketing of
livestock, while marketing outlets have been reduced markedly. SVL.C seeks to add new and much-improved
marketing oppottunities to the region's producers. SVLC seeks to add new and much-improved marketing
oppottunities to the regions producers by providing a modetn, technology otiented venue fot addressing
cutrent and emerging market opportunities. The operation of the SVLC will have significant economic
impact in the region through incteased market access, econoties tealized by producers because of
decreased transpottation costs, shorter wait times, and increased competition for their product.

Staff comments: This project was first submitted in FY12 with the Virginia Cattlemen’s Association
setving as the applicant. A Committee recommendation of §700,000 was tabled by the Commission three
years ago while the Southwest Livestock Cooperative, which will own and operate the facility, pursued non-
profit status. In Januaty 2014, having achieved IRS designation, SLC was approved for $232,860 of
Agribusiness funds for the project. Those funds were insufficient to begin consttuction, and the project statt
remains on hold pending this request. The cutrent application requests the remainder ($467,140) of the
otiginal recommendation. Punds are specifically requested for site prep/grading ($200,000), purchase of a
30,000 square foot metal building (§360,000), livestock pens ($115,000) and gravel for parking and roads
($25,000). Matching funds of $800,000 are indicated as “in-hand” for planning costs, land purchase, intetior
buildout and equipment. These matching funds have reportedly been obtained from stockholders who will
be issued Preferred and Common Stock subscriptions. The site is centtally-located and accessible to a large
portion of SWVA at the intersection of Routes 58 and 19 in Hansonville. This facility is somewhat of a
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patallel to similar TICR-funded facilities built in Pittsylvania, Halifax, Dickenson and Buckingham. Annual
transpottation savings to producers who would no longet be required to take livestock to Abingdon matkets
is estimated at $133,000, in addition to annual employment income of another $133,000. It should be noted
these benefits will accrue annually over the 40+ year useful life of the building. When this project was
initially submitted in 2011, significant concetns were voiced by private competitors regarding the use of
public funds to subsidize the facility. Howeves, since that time the Coopetative has been desigtiated by the
IRS as a Section 521 Exempt Fatmets’ Coopetative, with several refated conditions that must be maintained
to presesve that designation. The applicant states that any profits achieved by the facility will be reinvested
into the opetation, maintenance, and expansion of the facility and the remainder disttibuted to preferred and
common stockholdets in the form of dividends. At Staffs request, the Commission’s legal counsel has
verified that this is an eligible applicant. This request was the second highest scoting proposal in the staff
review process, due to its potential regional reach across multiple counties and agriculiural sectors.

Committee tecommends award of $467,140 contingent on construction being underway by
September 1, 2015, and that the Commission be notified immediately if at any time the Cooperative
is determined by the IRS to no longer be an Exempt 521 Cooperative.

OTHER BUSINESS

Scott Farmers Cooperative
Livestock Feed Facility (#1907)
$250,000 approved in January 2010 — request for sixth year extension

An extension for a sixth yeat has been tequested fot this grant which was approved for $250,000 in January
2010. Funds wete approved for the nonprofit producer coopetative to procure and install a comptehensive
feed commodity handling, blending, storage, bagging and delivery equipment system for the putpose of
supplying area livestock producers feed demands in a mote economically effective manner. In February
2010 an advance of §70,765.00 was paid based on documentation provided by the grantee from the
contractor showing a 25% down payment was requited to begin wotk. The grantee’s representatives cite a
numbet of management problems for failure to get the ptoject underway, including the death of the former
facility manager and financial difficulties. The advance, which appears to have been used for operating
expenses rather than the purpose presented in the advarnce request, remains mostly undocumented. The
grantee stated that whatever documentation they ate able to gather for the advance will be provided, but
admits they ate unable to account for the use of the full amount. A second grant (#2615 for $148,836) was
approved for the project in January 2012 with the condition that the outstanding advance provided for
#1907 be fully documented ot repaid priot to the release of any funds. There has been no activity on this
grant since its approval. Last year the Committee approved a fifth year for this award to allow the grantee’s
new management to seek approval of additional financing needed for opetating capital, however no
progress has been achieved since that time. At this time the USDA loan has not been approved and a
decision is now expected in February 2015. TICRC funds will be used as collateral for this loan, which is
contraty to the standard TICR grant agreement. The last facility cost estimate was $398, 217, which would
indicate the approved TICR funds might pay for 100% of the cost. To comply with grant matching fund

requirements,

Committee recommends a one-year extension to reimburse no more than 90% of construction
costs, contingent on full documentation of the previously-issued advance, and construction
financing being secured and the facility under construction no later than September 1, 2015.
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Virginia FAIRS
Southside Aquaculture Business Expansion and Matket Development (#2260)
$85,000 approved in January 2011 — request for fifth year extension?

Funds wete approved fot the nonptofit cooperative foundation affiliated with VA Farm Bureau to continue
suppoit of the VA Aquafarmers Netwotk (VAN), a for-profit LLC with membets producing farm-raised
channel catfish, freshwater shrimp, hybsid striped bass and rainbow trout primarily in Southside counties
The award of $85,000 was for new equipment and producet cost-share incentives, with ownetship title for
transpottation/handling equipment to be retained by VAFAIRS. Product is sold on-site at farms, at farmers
matkets, over the internet and directly to restaurants.

Commiitee recommends extension, with final project expenses to occur no later than September 1,
2015. '

Virginia State University
Sustainable and Profitable Development of Betty Industry in Southside VA (#2261)
$300,000 approved in January 2011 — 5™ year extension requested

Funds wete approved in January 2011 to establish ten one-acre demonstration sites on private farms in
tobacco counties for planting blueberries, raspbetties, strawberries and blackbetties to educate growets on
berty production, harvesting and packaging. Fruit from the demonstration sites has been co-matketed with
fruit grown at the Cole Berry Farm in Halifax County to begin developing a “Southside Betty” brand. A
balance of $98,296 remains in the grant, which was active during the 2014 growing season.

Committee tecommends extension through the 2015 growing season, with final project expenses to
occur ho later than September 1, 2015.

Charlotte County
' Regional Processing for Aquacultured Products (#2799)

$438,500 approved in January 2014 — request by Staff to tescind award

This grant was apptoved in Y 14 Agtibusiness for equipment and conttactual setvices to be placed in a
processing center that was to be built by Chatlotte County in the Heartland Business Patk. A related grant
was apptoved in FY14 Southside Economic Development program to construct the 10,000 square foot
building to house the aquaculture processing center for the Virginia Aquaculture Network (V. AN), a for-
profit membet-owned business that would use the center. Subsequently duting calendar 2014, Charlotte
County received approval to repurpose the Southside grant for another project, and the VAN project is now
recommended for funding by both the Agtibusiness and Southside Committees for a site in neighboting
Prince Edwatd County. As this project is no longer actively considering a Chatlotte site, TICR Staff has
contacted Chatlotte County officials to ask for written confirmation that #2799 can be deobligated. Having
not received that confirmation at the time of the Committee meeting, TICR. Staff recommended that the
previous approval of #2799 be rescinded and those funds returned to the Agtibusiness Committee’s

available balance.

Committee recommends rescission of grant award #2799 and that the previously-approved amount

of $438,500 be returned to the Agribusiness Committee budget.
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Abingdon Feeder Cattle Association, Inc.
Beef Builder Initiative - Phase II (#2795)
$600,000 approved January 2014 — request to allow release of funds for eligible

expenses incurtred priotr to approval date

This second phase of the regional “Beef-Builder Initiative’ was approved in FY14 Agribusiness to serve 200
beef producers in 12 Southwest counties with cost-shared rmprovements to cattle-handling facilities and
herd genetics. The first phase of the project was funded at §400,000 in FY13. AFCA, a 501C5 nonprofit,
has successfully administered regional beef and commaodity cost-shate programs with $2.9 million of
Commission funds since 2002. In the course of processing the initial reimbursements for eligible project
expenses, it was noted by TICR staff that a small handful of expenses (less than $10,000 in total) were
incurred by producers prior to the grant approval date in January 2014. This is typically contraty to TICR
Funding Policies. Howevet, Staff notes that this is a multi-yeat project, and the producers in question were
approved for these costs in the project’s first phase, but there were insufficient funds in the phase one grant
to reimbutse the producers. As the expenses wete othetwise consistent with the project’s guidelines and
intent, and the costs in question affect a small number of producers (less than a half-dozen) and a small
amount of grant funds (less than $10,000), Staff suppotts teimbutsement of these project expenses as a one-

time exception to policy.

Committee recommends approval for reimbutsement from grant funds for those previously-
approved producers who incurted otherwise eligible project costs prior to the approval date for
grant #2795.
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R &D COMMITTEE AGENDA

Monday
January 12, 2015 @ 3:30 pm
Crowne Plaza Hotel Downtown

Richmond, VA
Welcome and Call to Order The Honorable Kathy J. Byron, Chairman
Call of the Roll ' Tim Pfohl, Interim Lixecutive Director
Approval of the 9/24/14 Minutes (published on website)
Review of New Applications Tim Pfohl, Interim Executive Director
Other Business/Previous Grants Tim Pfohl, Interim Executive Director

Public Comments

Adjournment
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FY15 Southside Economic Development

Committee Recommendations — December 2014

The Commrission received nine new funding requests in October for the avatlable Southside Economsic Development balances
(FY'15 budget plus funds carvied forward from previous years). The Commitice met December 17° and adopted the following
Junding recommendations. Project summaries provided by the applicants, staff comments and Commnritiee recommendations are
included below for these new requests. Other Business regarding older grants seeking time exclensions is also included in this

#eport.
Re Organization Request Committee
#q Locality gName Project Title Allocation Am?)unt recommend
Available ationt
2975 | Bramswick | Town of Brodnax gjgi‘f Depot Renovation £3.281,646 | $129,383 $121,030
. , Boones Mill Industrial Park
7
2969 Franklis Town of Boones Mill Revitalization Project 5238280 $238.280 $238,280
2974 Greensnille Greensville County Potable water storage-Exit 4 842,865 $42,865 $42 865
2968 | Meckienburg | Mecklenbutg County g;;e‘i‘)& Ridge Road Upgrade | o, ;55 704 | g1.152,704 | $1,152,704
County Career & Technical
. . . . . Center - Industrial
2970 Pitrsylvania Pittsylvania County Maintenance Technology §3,868,132 § $721,983 $721,983
Progeam
2972 | Prinse Edward | Tovm of Farmyille | Legional Aquaculture $7194.464 | $194,000 $194,000
- Processing Facility ’ : ?
Total (9 tequests/6 tecommendations) $3,743,419  $2,470,862
BRUNSWICK

Town of Brodnax
Broduax Depot Renovation Project (#2975)
$129,383 requested

Executive summary provided by applicant: The Town of Brodnax is requesting TICR and VDOT
MAP-21 funds to purchase & tenovate the vacant railroad Depot located in downtown Brodnax alongside
the Tobacco Hetitage Trail (I'HT) to serve as a Visitor Center and T'railhead. Funds will also be used to
purchase bikes/equipment to facilitate the opening of a bike rental business to be owned, operated and
maintained by Brodnax. This effort is expected to result in increased visitor use of the THT and increased
visitor spending and tax revenue for the region. A total of 20 jobs will be created to provide services to ttail
visitors. The abandoned 2,530 square-foot dilapidated railroad Depot located in downtown Brodnax has
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been vacant fot yeats and most recently utilized for industrial storage space. Following the development of
the THT in Mecklenbutg and Brunswick Counties, it became appatent that the Town needed to identify the
Depot ownet, negotiate acquisition terms, and renovate the facility to serve THT visitors. The initial
obstacle was secuting ownetship; after months of research, legal advisement, and meetings with the the
ownet, an Option Contact was prepared. Grant funds are now needed for acquisition and renovation
imptovements to prevent further detetioration of this valuable historic structure. The proposed project will
result in the acquisiion and repovation of the Depot to serve as a Visitor Center and Trailhead to setve
THT visitots. The vacant detetiotating Depot will once again setve as a viable structure in downtown
Brodnax that will suppott the THT equipped with handicap accessible bathrooms, a town-opetated bike
rental business, and museum to portray old railroad and farm memorabilia teflective of the eta. The
introduction of a bike tental business to atttact visitots will be the first in the 5-county THT region. The
renovated Depot will sput downtown activity and encoutage utilization of the trail. According to the
Fconomic Impact Study for the Tobacco Heritage Trail prepared by Chmura Economics & Analytics, the
trail, for the 5-county atea, consetvatively could atiract 197,000 visits a year. Phase I development of the
THT (trail between Lawrenceville and Clarksville) is expected to result in direct visitor spending totaling
$1.1 million. Adding the indirect and induced effect, the trail visitor spending for Phase I could genetate
$1.5 million in total economic impacts. A total of 20 jobs will be created in the Phase I tegion to mostly
industries that provide services for visitors such as restaurants, lodging, and retail.

Staff comments: Funds ate requested for 30% of estimated costs for acquisition and renovations to the
histotic railtoad depot in the Town of Brodnax on the western edge of Brunswick County. The proposed
project would reclaim the vacant depot building at the cotner of Railtoad and Main Street (within one-tenth
of a mile off US Route 58), making improvements to the 1,754 square foot facility to serve as a visitor
centet and trailhead/resttoom facility for usets of the T'obacco Heritage T'rail. The Depot location is on. the
NR&D segment i the priotitized Phase 1 development plan for the THT and will provide access to 17
miles of contiguous trail system that is cutrently available to users, An economic impact assessment included
with the application estimates 17 direct jobs will be created from the Phase 1 NR&D trail development as a
result of incteased visitot spending. The request to the Cotnmission includes $8,350 for purchase of ten
bikes and related equipment for the Town to establish a bike rental business which the applicant explained is
intended to provide a soutce of tevenue to assist with operation of the Depot. TICR Staff suggests that this
is a commercial activity that is better handled by attracting a private entrepreneur to rent space in the depot
to setve trail users, which is more consistent with the ovetall objectives of the trail system to atiract usets
who sput futther ptivate sector economic development. This is the first application the Commission has
received from the Town of Brodnax; however, there have been several past awards totaling §1.29 million
(ptimatily to Roanoke River Rails to Trails) supporting master planning, and engineeting and construction
funding to match VDOT awards for development of the Tobacco Heritage Tail. This request is consistent
with othet recent SSED grants to establish trailhead facilities including the Turntable Patk & Outdoor
Center in Lawrenceville and the Prospect Depot in Prince Edwatd on the High Bridge Trail. This project
includes a detailed consttuction estimate and is well leveraged (assuming a VDOT award); it initiates
redevelopment of an old downtown area currently lacking of commerce activity, and provides a facility for

visitots to access existing trail assets.

Committee tecommends award of $121,030 (excluding the bike and related equipment purchases),
contingent ont approval of funding by VDOT,
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FRANKLIN

‘T'own of Boones Mill
Boones Mill Industrial Patk Revitalization Project (#2969)

$238,280 requested

Executive summary ptovided by applicant: The town has acquited a 62 acte abandoned manufacturing
site from North Ametrican Housing Cotpotation. There ate muitiple dilapidated buildings on the propetty.
The town's goal is to upfit the best manufacturing structure (Building 2 Section A) to accommodate two
companies willing to relocate to Boones Mill. A preliminary Architectural Feasibility Report prepared by
Hurt & Profit (p 19 attached) estimate the cost of upgrading the 54,496 SF structure to be $8 per squate
foot ot $435,968. The Town proposes to undertake this improvement with assistance from this progtam in
the amount of $238,000 (55% of the total project cost). This project will begin the process of reversing the
economic damage cteated by the closing of Notth Ametican Homes and the loss of 160 manufacturing jobs.
This effort is the beginning of a significant tevitalization project for the 62 acre Industrial Park. The town
has obtained letters of commitment from two companies to locate io the Boones Mill Industrial Park.
Private investment of the companies will be $§910,000, 24 jobs will be created, with wages ranging from $20
to $34/hout. Following the Master Plan for the Boones Mill Industtial Patk funded by the Tobacco
Comtnission, the town will putsue additional funding options. A 0% interest loan has been committed from
DEQ to teplace a ctitical sewage pump station at the industrial park totaling $491,000 (documents attached).
The imptrovement to Building 2, Section A are identified in the Preliminary Architectural Feasibility Repoxt.
Page 19 of the Architectutal Feasibility Repott estitnates to upfit of Building 2, Section A to cost $435,968.
This project will enable 2 manufactuting companies to begin operations in Boones Mill. This will open the
door for future investment. A history of success is being statted at the industrial park. Tobacco Commission
projects ate lead catalyst for the advances. The project follows the Master Plan for the Boones Mill
Industrial Park funded by the Commission and this project to upfit building 2, Section A are significant. The
governing body established a goal to complete a $5 million community revitalization at the Industrial Park.
The Town has a conditional CDBG Planning Grant fot a neighborhood adjoining the industrial park. DEQ
is financing $491,000 upgrade to the Patk's sewer system. $212,000 Map 21 grant contributes to safe access

at this Patk.

Staff comments: The available allocation in Franklin County is requested by the Town for renovations to
Building 2 at the Boones Mill Industrial Patk in order to accommodate two active prospects. The
Commnission previously awarded a $100,000 grant to the Town of Boones Mill in January 2012 which
supported costs for master planning and demolition and structural renovations at this same industrial park
propetty. The project would result in 40,000 square feet of space to be leased by the two companies who are
expected to cteate 2 combined 24 new jobs and $910,000 private investment. Additional space would temain
available in the building on the bottom floor and second floot to accomnmodate other prospective light
manufactuting companies in the future. The proposed project costs of $435,968 is based on estimates to
update the building which were provided in a Preliminary Architectural Feasibility Report produced by Hurt
& Profitt several years ago. The construction quotes have recently been updated and show that profect costs
have risen to approximately $600,000. The Town indicated plans to restructure and refinance its existing
loan for this propetty (present outstanding ptincipal owed is $164,460) to provide the additional matching
funds for the renovations. The application also identifies an approved $491,000 loan from DEQ for a new
sewer pump station to setve the industrial park, Franklin County has provided a letter of suppott for the

ptoject.

Comﬂiittee recommends award of $238,280.
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GREENSVILLE

Greensville County
Potable water storage - Exit 4 (#2974)
$42,865 requested

Executive summnaty provided by applicant: The Greensville County Water and Sewer Authority
ptovides potable watet to commetcial developments at Interstate 95 exit 4 through a well system. As more
developers locate at the intetchange the system needs cettain appurtenances to continue to provide a teliable
soutce of watet. A 10,000 gallon storage tank would provide reliable soutce for potable water during peak
flow condition and prevent well pump failure alarms, which require immediate attention by the tnaintenance
staff at all hours. Previous Tobacco Grants have been used to develop and connect additional wells to the
watet disttibution system at I-95 interchange 4, increasing the daily water supply for commercial
developments. While the daily water use is not at a level to wartrant the costly construction of a water line
from the treatment plant in the northetn pottion of the County, teliable water delivery is a priority for this
intetchange. The GCWSA necds to be able to provide adequate water supply duting peak flow conditions
fot existing and future development. The additional wells provided a steady amount of water for
commercial use, however in ordet to provide teliable water supply during peals flow conditions the
Authority needs to install a 10,000 gallon storage tank for finished water supply. The tank will ensure supply
during the high use petiods of the day as well as eliminate the well pump failure alarms that often requite
rmaintenance staff attention at all houts of the day and evening. 1-95 exit 4 is the first exit in Vitginia. Due to
sevetal tax differences between Notth Carolina and Vitginia this exit is becoming more and more

developed. The County has been apptoached by a restaurant franchise expressing interest in building at the
interchange. The wells will ptovide the water necessary for the development however with no stotage we
cannot guarantee the water supply will be available duting peak houts. The installation of a watet storage
tank will lessen the risk for the developer and provide assutance to the Authority that their customers ate

provided for at all hours of operation.

Staff comments: The fall amount of Greensville County’s allocation of $42,865 is requested for continuing
build-out of the public water systemn at Interstate 95°s Exit 4, 2 commercial development cortidor just inside
the Vitginia state line. Preyious grants from the Southside committee have ptovided a total of $174,909 to
suppott water and wastewater systems at this location. "This project will ptovide for a 10,000 gallon storage
tank to accommodate a new business announcement. The County has made reliable water delivery at this
interchange a priotity for use of the Southside economic development allocation ovet the last several years,
and resulting development includes two sizable gas/convenience/truckstop developments. A restaurant
franchise has also exptessed interest in building at this interchange. The water storage system supported by
this tequest is estimated to provide for five additional commercial businesses at this interchange. While this
watet system development cleaily suppotts retail commetcial businesses, those businesses tely
predominantly on sales to out-of-state travelers, which “imports” those dollats to the tobacco region

economy and tax bases.

Committee tecommends award of $42,865.
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MECKILENBURG

Mecklenburg County
Microsoft Ridge Road Upgrade Project (#2968)

$15:064,957 requested $1,152,704 revised request

Executive summary provided by applicant: Mictosoft located in the Boydton Plank Road Industrial
Patk in August 2010 and has since undergone several expansions. Buildings #1 through #5 have been
constructed with a total of 90 jobs created to date. The consttuction of Building #6 has been announced
and will create an additional 90 jobs with a private investment of $350,000,000. Discussion between the
County and Microsoft resulted in the ctitical need to upgrade Ridge Road which is currently providing an
alternative entrance into the Boydton Plank Road Industrial Park; this entrance is mote accessible to the
location and planned construction activities associated with Building #6. Ridge Road, 2 2-mile gravel road, is
utilized multiple times daily by Microsoft petsonnel, construction crews, and business associates. As a result,
the road has developed annoying pot holes and traveling conditions are worsening. Discussion with
Microsoft Bxecutives tesulted in the company's tequest that the road be repaited and paved in an effort to
facilitate the daily repeated use of the road. Futute company expansions over the next five yeats are
contingent upon the upgrade of Ridge Road in providing an altetnative entrance into the Industrial Park and
convenient accessibility to the future location of Building #6. The upgtade of Ridge Road will greatly
improve road conditions for Microsoft consttuction crews, company petsonnel, and business associates.
Mictosoft is in expansion mode and consttuction plans for Building #6 are underway. The County's
commitment to repait and upgrade Ridge Road was a key factor in Microsoft's decision to proceed with
expansion plans. The road is heavily traveled which has resulted in its curtent state of distepait. The upgrade
of Ridge Road will facilitate strategic proximity to Building #6 and will provide an alternative entrance route
into the Boydton Plank Road Industrial Park. The continued expansion of Mictosoft through the
construction of Building #6 will create an additional 90 jobs with a ptivate investment of $350,000,000; this
expansion not only benefits the citizens of Mecklenburg County but also citizens located in the nearby
counties of Halifax, Chatlotte, Lunenbutg, and Brunswick. New development also results in the creation of .
well-paid construction jobs, extraordinaty taxable retail sales duting construction, and significant ongoing
propetty tax conttibutions that will ultimately lowet the tax butden for othet taxpayers.

Staff comments: The entire amount available in Mecklenbutg County’s allocation is requested to support
road construction necessaty to accommodate construction teaffic to the Microsoft facilities. The increased
tequest amount tepresents additional funds that became available after the application deadline following
close-out of an older grant award to the County. The applicant identified that Commission funds will be
matched by $2.6 million through the VDOT Revenue Shating program fot estimated costs for widening and
paving of 2-miles of Ridge Road to setve as an alternate entrance to the Boydton Plank Road Industrial Pailk
that is occupied by Mictosoft’s data center. Investments announced to date by Microsoft exceed 1.3 billion
dollats, and as those expansion phases of the Mictosoft facility in continue to move forward, construction
traffic is alteady being routed off of Route 58 onto Ridge Road. The road imptovements are necessary to
accommodate increased construction traffic for futute phases, which Microsoft does not allow for secutity

reasons at the data center’s maim entrance off Route 58,

Committee recommends awaid of $1,152,704.
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PITTSYLVANIA

Pittsylvania County
County Cateer & Technical Center - Industrial Maintenance Technology Program

(#2970)
$721,983 requested

Executive summaty provided by applicant: This proposed project will help create a pipeline of skilled’
workers that ate requited for a successful advanced manufacturing industry by beginning a college level dual
entollment program at the Pittsylvania County Catees & Technical Center in Industtial Maintenance
Technology, that can be completed at Danville Community College. The grant funds will be used to
putchase Industiial Maintenance training lab systems, educational training guides and other tools and
equipment. The overall project also includes facility upgrades necessaty to accommodate the new progtam
at the existing Technical Center and Professional Development for educational staff. The project includes
22% in matching funds. A recent study completed fot the Tobacco Commission by the Boston Consulting
Group, entitled Developing an Advanced Manufactuting Workforce for Vitginia's Tobacco Region, points
out that thete is a significant skills gap in our atea in the category of medium-skilled workers. A large
portion of this labor gap is in the atea of Industtial Maintenance. Our atea of the State has historically
depended on lower skilled wotkers in traditional low-tech manufacturing. In otdet to prosper, our tegion
needs to be able to attract and accommodate Advanced Manufacturing, and we need a skilled Industrial
Maintenance wotkforce for new and expanding industties. The Career and Technical School level is the start
of the skilled wortkfotce pipeline that is necessaty to address the skills gap and provide the workfotce that is
necessaty for a successful advanced manufactuting industry. Pittsylvania County has wotked with Danville
Community College to develop a dual enrollment program that gives high school students the option to (1)
be wotkforce ready for entry-level jobs at graduation, ot (2) be able to earn a two-yeat degtee with only one
additional yeat of coursework at DCC. Both options include industry-approved coutsework with hands-on
training labs and provide industty credentials. Out business community has repotted difficulty in finding
skilled wotkets in the field of Industrial Maintenance. Regional studies have confitmed the need for skilled
workezs to help transition the economy within Southern Virginia. This proposed grant will help provide the
specialized training in Industrial Maintenance that can not only boost local employment but can also create 2
pipeline to college and industty credentials that will create a pool of ready workers, helping attract new high-
tech and advanced manufacturing industries. This ptogtam at the Carteer & Technical Center and DCC will

be a key part of our industtial tecruitment efforts,

Staff comments: Funds ate requested to equip Industtial Maintenance Technology training ateas in two
tracks (mechanic and electrician) fot the Pittsylvania County School System in otdet for high school
students to begin taking dual enrollment coutses through Danville Community College. Students who
complete the ptogtam will have one year of credits towatds the two-year Associate of Applied Science Degree in
Tntsgrated Systems Technology. The Commission ptovided a §787,690 grant in May 2013 that supported
equipping the school system’s Careet & Technical Centet for a Precision Machine Technology dual-
entollment program offeting, This previous grant and the pending tequest both ate focused on putting
students on a pathway to a college credential and employment in cateers that are in cutrent demand from
existing employers and that are identified in the Boston Consulting report as an area of shortage that must
be addressed in order to attract advanced manufacturing companies to the region. It is noted that this
project would be eligible for funding consideration undet the Commission’s competitive Education progtaim
whete advanced manufactuting is a stated priority; however, under the Education ptogram the project
would be requited to provide at least 50% Match, whereas the Southside ptogram only requites a minfmum
of 10% Match. This project provides ~ 17% Matching funds from the County and the school system for
facility upgrades, computes, futnishings and supplies and from DCC for donated equipment and instructor
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training. (The valuation of equipment from DCC was reduced duting the review period for the proposal)
‘The tequest includes §7,300 for the purchase of 300 “student reference guides” which are classroom
references specific to the equipment items. Items listed in the budget under miscellaneous tools & supplies
wete confirmed to be longer lived assets and not annual consumables. The Commission’s guidelines for the
Southside program’s eligible projects include support of programs and facilities to provide workforce
training, Given the County’s priotity for use of the Southside allocation for development of this education
progtam and the alighment with the Commission’s focus on attracting advanced manufacturing cotmpanies
to the region, staff is supportive of the project with the proposed level of Match.

Commiitee recommends award of $721,983.

PRINCE EDWARD COUNTY

Town of Farmville
Regional Aquaculture Processing Facility (#2972)
$194,000 requested

Executive summaty provided by applicant: Initially, the primary objective of this project is to establish a
processing facility for aquacualture products. The Town of Farmville will own the USDA approved mixed-
use manufacturing complex and develop a lease to purchase agreement with the Vitginia Aquacultute
Netwotk to buy the building in 5 yeats. Apptoxim:ltely 4,000 SF will initially be dedicated for processing and
further processing of fish and shellfish setving Southside and Southwest Virginia producers. The unfinished
6,000 SF will be available for future gtowth (ie: fruits vegetables and other agticulture telated value-added
products processing). Aquaculture is the fastest growing sector of the agricultural economy in the United
States who impotts over 80% of the seafood it consumes. Impotted products arrive with little oversight for
food safety, ecological impacts and social issues. This large seafood trade deficit is in stark contrast to the
other food p:coteins we grow in the United States, chiefly poultty, beef and pork. Producers throughout
Vitginia are in need of 2 facility where they can bring their aquaculture and other agriculture-related
products to be processed in a USDA-approved facility for local, regional, state and global expott sales. The
facility will be centrally located to the existing 20+ producers and will reduce their travel time and associated
expenses to a USDA-approved processing facility. It will also offer quick freezing processing that offets two
significant advantages over standard freezing methods: freezing products in seconds instead of over 10 to 60
minute time petiods presetves the texture of the product making it similar to a fresh product in terms of
overall quality, and IQF freezes each piece of fillet or shrimp tail individually so they do not clump together.
These advanced methods will enable further matrketing opportunities for the producers. The benefits are
increased oppottunities for regional producets, local job creation, job retention, provide a significant
economic impact to the region and enable opportunities for other value-added products to expand to this
location and utilized as a mixed-use manufactuting complex. Another advantage is partnering with Virginia
Tech's tesearch & development department enabling training oppottunities for "potential” young producets.
The educational component will assist matketing ventutes for local producers in hopes of contributing to

Virginia's export market.

Staff comments: Hssentially the full amount of Prince Edward County’s allocation is requested to suppott a
pottion of the costs fot construction of a new building to setve as an aquacultute processing facility. In
addition to funding towatd consttuction of this building, the Commission’s Agribusiness program is
recommending apptoval of a request by the Town for funding half of the costs to equip the aquaculture
processing facility. The project is intended to benefit a private cooperative farmer group, the Virginia Aqua-
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Networtk (VAN) and would be operated by another business entity identified by the name Heattland Food
Center. VAN has been suppotted over the past five years by two Agtibusiness grants totaling $285,000,
which has provided funding for operational suppott and marketing, equipment, and §28k of cost-share to
eight members, This application would benefit the same private pattners that wete approved for TICR
funding to the Charlotte County IDA in January 2014, fos development of this proposed food processing
facility at Heattland Industrial Patk, but the project is no longer consideting a site in Chatlotte after the
County and VAN could not reach agteement on building lease terms. This proposal otiginally indicated the
intention to construct a 10,000 squate foot facility, including 6,000 unfinished squate feet that would be
built to provide available capacity for future vegetable production. Howevet, the Town has provided a
revised contractot quote to construct a 4,750 square foot facility for an estimated $500,000 (1,750 sq. ft. of
office area and 3,000 sq. ft. processing ates) that would accommodate VAN’s immediate plans. The
source(s) of the non-Commission funding for the remaining $306,000 has not been secured (the ptoposal
indicates that an application may be submitted to AFID, howevet, even with a maximum AFID facilities
grant of $250,000 this still leaves costs for which the funding soutce is not identified). The proposed site fot
construction of this building is identified as a 5.3 acte patcel off Industtial Patk Road. Staff asked the Town
to provide an estimate for site development costs from a third-patty engineeting firm, but T'own staff
indicated they plan to handle this as an estimated $43,500 in-kind contribution fot site preparation
(including tree removal), watet line extension, sewer extension, and power. A plat fot the 5.3 acre parcel
shows the entire parcel as covered with wetlands and being the site of 2 former sewer lagoon. Staff has
concerns that the site development estimate from the Town does not address the issue of theit being
wetlands on the property, not is it cleat whether costs ate budgeted for meeting other requirements
including stormwater management and erosion and sediment control. Staff also has concerns as to whether
the (wetland) soils would be suitable for development which is a development issue that is typically vetified
by the engineeting firm. The proposal identifies plans for entering into a five year lease-to-purchase
agteement with VAN, which staff points out would requite approval from the Commission pet the Sale or
Encumbsance; Secutity Interest clanse of out standard grant agteement.

Committee recommends award of $194,000, contingent on the town engaging an engineering firm
to address site development requirements including wetlands delineation, geotechnical assessment
of soil suitability, stormwater management, etc.; and contingent on the ‘Town secuting financing
no later than Septembet 1, 2015 for construction of the building.

OTHER BUSINESS

Brunswick County .
Byways Visitor Center (#2192)
Request for Extension

This grant for $458,375 was awarded in October 2010 to suppot costs for building renovations, site
improvements, exhibit design, and signage for a new full setvice visitor center on Highway 26. The project is
matched by a $638,479 National Scenic Byways Project grant from the Vitginia Department of
Transpottation as well as $100,000 contributed by Brunswick County. The County is requesting an
extension due to delays in staff changes at VDOT, teview requirements and additional tests and studies that
were required. County personnel first notified Cominission staff of the need for an extension duting a site
visit in March 2014; and have since provided a detailed project schedule to suppott the tequest. Plans for the
facility are 99% complete and will be submitted to VDOT for apptoval in January 2015. The bid
oppottunity is expected to be advertised in May 2015, with consttuction scheduled to begin in August 2015
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- and completed at by fuly 2016. A total of §107,022.46 in TICR grant funds have been disbursed for design
costs with a balance of $351,352.54 temaining in the project account.

Committee recommends approval of an extension through Juné 30, 2016.

Pittsylvania County
Berty Hill Reg. Mega Patk — Water Infrastructute (#2198)

Request for Extension

Pittsylvania County requests a one year extension of grant #2198, which was approved for $1,192,500 in
October 2010, to complete engineering of the water system to setve the Berry Hill Industrial Park. This
involves a section of water system upgrades that has not been engineered as all inftastructure has been
delayed due to at least two factors. First, this final section of water engineeting was not completed because a
significant prospective industty was considering the site for several months and had proposed on-site water,
treatment, negating the need for the as-yet-undesigned connection to the City of Eden’s supply. This
industry uittmately did not locate on the site, so the Eden connection needs to be designed to complete the
otiginal project. Secondly, the County’s engineering firm for the water system was redeployed to focus on
the additional engineeting and submittals required by the Army Cotps of Engineers permit. This heavily
revised permit has been submitted and the engineers can now focus on completing the water engineering
project. The County is awaiting confirmation from its engineeting contractor that this work can be
completed in one year. The system engineering is ciitical to having fully designed utility service for this

TICR-funded megapark.

Committee recommends a one yeat extension to October 31, 2015.

Halifax County IDA
Riverstone Site Ready Development (#1724)
Request for Extension

This grant for $2,000,000 was awarded funding in Octobet 2008 for pad grading, sewer and electrical
utilities. The majority of this work has been completed and the $175,084.66 remaining in the project account
is to support costs under a §400,000 not-to-exceed contract with Dominion for engineering and permitting
of a new electrical ttansmission line. In May 2012, the Southside committee approved an extension through
October 2014, which was requested due to delays with the Cotps of Engineets as the proposed location of
the line ran through federally owned lands surtounding Ketr Dam and Resetvoit. In July 2014, the County
provided staff with a lettet requesting a 7" year extension through October 31, 2015 to allow completion of
this contract. At that time, it was reported that the IDA and Dominion wete requited by the Cotps to
abandon the original planned routes from the east, and from then they began wotk to identify viable toutes
from the west. The best route option (Route N) from the west has been identified. Remaining grant funds
are intended to suppott costs to survey the route’s path, and make final adjustments to the alignment and to
genetate a construction design. However, sutvey wotk is cuttently on hold until Dominion has received
pesmission from the landowners to access the land, which the IDA noted will be easiet to accomplish when
they have a prospect that needs redundant power. The IDA is curtently in eatly stages of negotiations with
such a prospect and is expected to know mote by end of February 2015.

Committee tecommends approval of an extension through October 31, 2015,
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SOUTHWEST ECONOMIC DEVELOPMENT
COMMITTEE AGENDA

Monday
January 12, 2015 @ 2:00 pm
Crowne Plaza Hotel Downtown

Richmond, VA
Welcome and Call to Order The Honorable David Redwine, Chairman
Call of the Roll Tim Pfohl, Interim Executive Direcior
Approval of the 9/12/14 Minutes (published on website)
Collaborative Health Science Center Tim Pfohl, Interim Executive Director

of Southwest Virginia
(aka: King School of Medicine)

Lee County IDA - Elite Apparel LL.C Ned Stephenson, Deputy Director
Public Comments

Adjournment
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“King School of Medicine and Health Sciences Center” (#1958)
Approved October 2009

The Southwest Conunittee is scheduled to meet at 2:00 pm on Jatwary 12, 2015 in Richmond
to receive a profect status report from the project leadership. A copy of the November 2014
report is provided in Commission meeting packet.

Staff summatry of project as of January 2015: In October 2009, Grant 1958 was awarded to King
College to develop the “King School of Medicine and Health Sciences Center.” 'This center
proposed to address “a critical physician shortage” in Southwest Vitginia. In collaboration with
several strategic private partners inchading Wellmont Health System and Holston Medical Group,
King School of Medicine and Health Sciences Center planned to offer programs including “MD
degrees, Physicians Assistant degrees, Nutse Practitionet degrees, and more” with initial medical
school enrollment projections ranging from 60-75 students pet class, growing to 150 by 2020 (no
detail was provided on the other degtee programs such as PA and NP). The accompanying
economic impact study stated that “within 20 yeats the new medical school will produce 100 new
physicians for the region annually.” The building itself was projected to be a 275,000 sq. foot facility
complete with lab and classroom space and located “most likely” in Bristol/Washington County.
Economic development outcomes for the Health Sciences Center indicated 182 direct new jobs at
the Center, along with various estimates of ditect and inditect impacts actoss the region. The
application’s budget stated that funds would be used “fot construction of a medical school and
complementary research facilities.” The Commission awatded $25 million dollars for 50% of costs
to construct the facility, conditioned on a dollas-for-dollar match basis from other funding sources.

A detailed timeline of the project milestones since approval is attached. Most notably, in May 2012,
King College notified the Commission of its intent to separate from the project, and the grant was
assigned to an independent not-for-profit corporation. At that time the Commission agreed to 2 cap
of $1 million from the approved grant to be available for pre-construction and related start-up
project costs. To date, $973,288.93 of Commission funds have been released in legal fees, salary, and
other start-up expenses, and no further expenses after September 2013 have been reimbursed. In
May 2014, $5 million of the original $25 million award was tescinded by the Commission.

Numerous repotts have been given to the Commission on a semi-annual basis with the most recent
one submitted on November 15, 2014 as required by the Comunission (attached). That 147-page
repott outlines a distinctly new ditection for the project. A brief summary of the Novembet repott

follows.

Now named “The Alliance for Rural Health” (The Alliance), the project’s leadets and partners are
now planning to create a “comprehensive academic health centet” offeting a variety of programs
that build upon the region’s existing clinical health systems and education progtams, and extends
those to meet the broader needs of the Southwest Tobacco Region. Undet the new model, four
primaty program partnets include: Emory & Henty College, Fast Tennessee State Univetsity’s
Quillen College of Medicine, Edward Via College of Osteopathic Medicine, and Mountain States
Health Alliance. With the cooperation of these anchot pattners and local governments, muitiple
phases and programs are described under the new proposal. The main programs fot eatly
implementation in Phase One are otganized into:

» Physician Education

s Allied Health Professions Progtains
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o Ancillaty Sexvice and Engagement Progratns, and

¢ Business Development and Workforce Development Programs.
The approach of the Collaborative Center includes educating and training regional
students/physicians who ate in their 3 and 4™ year clinical training, tesidency, post residency, ot
continuing education phase of their cateer. The “disttibuted” program locations ate listed as Bmoty
& Henry campuses in Marion and Grundy and Johnson Memorial Hospital in Abingdon. Additional
eventual phases and programs include nursing, dentistty, phatmacy, speech and language pathology,
and nurse anesthesia. Tobacco funds are requested fot construction of a headquarters facility in
Abingdon. The remaining $19 million on Grant 1958 will be used to construct and equip the facility,
and for developmental & legal fees, and contingencies. Matching funds are shown to be $19 million
from T'own of Abingdon (donated land @ $7.5M), Smyth County Community Foundation ($5M fot
E&H renovation of formet Marion hospital), New Matket Tax Credits (§6M) and ARC ($500k for
E&H Mation project). Staff notes that this would resuit in TICR funding 81% of the Abingdon consiruetion,
with matching funds from donated land (§7.5M) and costs in Marion (§5.5M), which is contrary o the curvent grant
agreernent that vequires grant funds to be used for “one-half of dossmented consirnston costs.” Outcomes ate listed
as 25 third yeat medical students in 2015 to be grown to 40 by 2019, and 10 fourth year medical
students in 2015 to be grown to 25 by 2014. Theoretically, 65 thitd and fourth year undergraduate
medical students will participate in rotations thtough Alliance for Rural Health by 2019. Residency
numbers ate projected to increase from six to eight students in Family Medicine and from zeto to
twelve students in Internal Medicine from 2016-2020 with the first classes graduating in 2018 and
2019 respectively. Fellowships are projected to inctease from one to six in family medicine and zeto
to six in internal medicine during the same time frame. Cumulative figures for graduates in all four
programs (residencies and fellowships) total 37 graduates and 22 faculty and staff by 2020. Under
Strategy Two (Allied Health Professions Progtams) cohorts of 40 students ate planned to entoll in
Doctor of Physical Thetapy, Mastet’s of Occupational Thetapy, Mastet’s of Physician’s Assistant,
and Doctot of Optometry ptograms by 2016, Numerous othets will be setved via the additional
“strategies” planned for the Collabotative Centet in the clinic, specialized clinical services,
community outreach, business development, and workforce development programs, Management
and staffing of the Academic Health Center headquarters is listed as fout people by F¥2016 to
include the Executive Ditector, Administrative Staff, Building Manager, and Director of

Development.

Staff comments: TICR staff is of the opinion the Alliance for Rural Health project concept - while
a commendable pattnetship that could offer measutable healthcate benefits to the Southwest region
- constitutes a matetial change in scope and budget, which is contrary to the Grant Agteetnent,
which states in Sec. 4 that “No matetial changes shall be made to the scope of the Project ot the
Project Budget.” Staff is further of the opinion that the proposed capital budget - with the
Commission paying for 80-+% of Abingdon consttuction costs - is contrary to Gtant Condition #1
in the Grant Agreement that requites that funds shall be used for “one-half of documented
construction costs.” Staff therefore suggests two possible courses of action: 1) that the grant be
rescinded and the Alliance be invited to te-apply to the Commission’s Special Projects progtaim,
within which projects ate eligible that increase access to healthcare for tobacco region residents, ot
2) if it is the consensus of the Commission to continue the project, that a new grant agreement with
the revised scope, budget and conditions that ate acceptable to the Commission be executed with

the grantee.

Southwest Fconomic Development Committee — January 2015
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Timeline for Grant 1958 — “King School of Medicine and Health Sciences”

2009-10

1
September 23, 2009 ~ King College submits funding request to TICR for $25 million to establish the
“King School of Medicine and Health Sciences™ in Beistol/Washington County.” Other aspects include

the following as stated in the application:

- “renderings for a 275,000 square foot facility have been developed’

- “programming to include MDD degrees, Physician Assistant degrees, Nutse Practitioner degrees & more.”
- “day-to-day operation of the school will create almost 500 jobs”

- “School of Medicine will have an estimated $60 million to $100 million annual economic impact on the

community and surrounding atea”
- “a one-time non-tecurting grant of $25 million to fund at least half the cost of construction of the

school’s classroom, laboratoty, and administtative campus”

October 21° 2009 - Executive Committee met, heatd a presentation by King College, and voted to
trecomimend transfer of $25 million to SW Economic Development Committee contingent on an
endowment invasion approval by the full commission

Ociober 29* 2009 - Full Commission approves awatd to King College/King School of Medicine and
Health Sciences for $25 million of restricted funds to aid in construction costs of medical school to be

matched 50:50

August 2010/11 - Town of Abingdon and Washington County confirm suppott of King College/King
School of Medicine and Clinical Health Sciences; each resolves to commit $7.5 million in cash and land
contributions to serve as match for the project. Abingdon offets site in Stone Mill Technology Patk while
King contracts with architects to study reuse of formet Johnston Memorial Hospital

October 2010 — TICR Executive Director apptoves one yeat extension through 10/29/11 to meet
condition of secuting commitments for. required $25M matching funds

2011

January 2011 - King College is notified by VDHCD it has been recommended for a $500,000 ARC grant
fot construction

Aungust 15™ 2011 ~ King College President provides witten status report marked “confidential” to TICR
Executive Ditectot

September 15 2011 - Dr. Jordan (King College President) addtessed the Committee for consideration of
the following to setve as satisfactory match fotr Grant 1958: combined $15 million from Washington
County and Town of Abingdon as well as a §12.5 million long term lease with the Southwest Higher

Education Center; Committee apptroves

September 217 2011 - Groundbreaking Ceremony for King College/ King School of Medicine and Clinical
Health Sciences at Stone Mill Technology Patk in Abingdon (adjacent to SWVA Higher Education Centet)

October 31st 2011 - King School of Medicine, Inc. was formed as a Virginia non-stock cotporation (SCC

ID 07433758) as a wholly owned subsidiaty of King College, Inc., a Tennessee non- stock non-profit
corporation, with King College, Inc.
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2012

March 19™ 2012 — King College submits progtess tepott to TICR, stating (among other itens) it has been
granted applicant status by LCME and has conttacted with architectural fizm for conceptual plans

May 14* 2012 - King College, Inc. took action to establish King School of Medicine, Inc. as an entity
sepatate and apart from King College, and subsequently, on that date, King School of Medicine, Inc.
amended its Atticles of Incorporation and Bylaws accordingly. As part of its Amended Bylaws, 2 9-
member Boatd of Trustees was established.

May 23 /24, 2012 -Tatiq Zaidi appointed as interim CEO and President of King School of Medicine;
Commission is notified by the SW Highet Education Center that its proposed Long-Tetm Lease
Agtreement with KSOM has been dissolved, which puts KSOM in default of their agreement to match
Commission dollars on a 50:50 basis; Committee recommends and Cotnmission apptoves reimbursement
of start-up expenses “outside of/consistent with construction” and sets a cap on these fees at $1 million

{(matched) with a report due by 12-31-12
June 7* 2012 - The King School of Medicine, Inc. elected its initial officers

September 26/27, 2012 - King College reports it intends to end ties with King School of Medicine as of
December 31, 2012; Town of Abingdon agtees to setve as the fiscal agent for King School of Medicine,
Inc. Commission approves assignment of gtant to KSOM with Abingdon as fiscal agent, contingent on

IRS 501C3 designation by 12/31/12.

2013

January 8% 2013 — repott to SWED Committee: Neither full commitments for matching funds nor non-
profit status has been secuted by KSOM; The path has “changed” for KSOM and now the proposal is to
build a four-year medical branch school for allopathic medicine in Abingdon under 2 partnership of
anothet medical school (potentially ETSU) eliminating the need for process for standalone accteditation.
Committee approves extension with report to be submitted by 5/15/13; desctibing pattnetships and
business plan. No additional action taken by Commission.

End of January 2013 - MOU signed with ETSU to partner with them in discussions for the development
of a medical school and using theit LCME accreditation

Match 2013 - IRS granted the King School of Medicine’s non-profit status, effective October 31, 2011

May 2013 - King School of Medicine established offices in the Vitginia Highlands Small Business
Incubatot, 851 French Moore, Jt. Boulevatd, Suite 173, Abingdon

May 22./23, 2013 - Repott to SWED Cornmittee describes sighed MOU’s with Emory & Henty College
and Virginia Highlands Community College; comtmitted grants from Town of Abingdon and Washington
County, and $250k Genetal Assembly apptoptiation via DFICD for preliminaty atchitectural, but no cash
in-hand; Committee approves motion to extend grant under §1 million cap and hear additional repott at
September meeting tegarding private and other matching monies raised. No additional action taken by

Cominission.

September 26™ 2013 - SWED Cominittee recommends and Commission approves extension of the
project until January 2014 to coincide with extensions granted by both Washington County and Town of

Timeline for Grant 1958 — King School of Medicine and Health Sciences — prepared by TICR staff .- November 2014
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Abingdon and to allow completion of prelim architectutal report. No expenses incutred after the meeting
date (9/26/13) will be eligible for teimbutsement, and report is required by 12/15/13.

December 31, 2013 — final disbursement is processed to SVSM, bringing total disbutsements to $973,289
for personnel, consulting, travel and architectural.

2014

January 6/7, 2014 - KSOM presents to SWED Committee; is now doing business as Southwest Vitginia
School of Medicine (SVSM); partners comimitted to this project are: Emoty & Henry College, University
of Virginia, Town of Marion, Smyth County, Buchanan County, and now to a somewhat lesser degree Fast
Tennessee State University; Motion in SWED Committee to rescind grant fails for lack of a second.
Motion was made and carried to extend the life of Grant 1958 until May 31, 2014 with repott due by May
1" to include business plan and financials. Commission approves Committee recommendation.

January 30® 2014 - King School of Medicine filed, and was granted, the authority to conduct business
under the name The Southwest Vitginia School of Medicine

January 2014 - Washington County withdraws suppott from the project and tescinds commitment of $7.5
million cash funding

May 21" 2014 - The Southwest VA School of Medicine has confirmed pattnerships with Emory & Henty
College and UVA to propose the education of third and foutth year students at the un-built Abingdon, VA
location and the former Mation hospital (owned by E&H), this will be a clinical rotation program; SVSM
asks for confirmation that match has now been met with help from E&H and for an extension to be
gtanted to “working group” to present the new plan and path for SVSM; motion made by SWED
Committee to tescind Grant 1958; motion cattied by 6-3 vote.

May 22" 2014 — SWED recommendation to rescind grant is repotted to full Commission. Motion to
accept Commmitiee recommendation is seconded. Amended motion carties on a 14-13 vote to rescind $5
million from Grant #1958 and to freeze remaining $19 million for six months; a progtess tepott is due no
later than November 15% 2014

November 15" 2014 - Requited report is provided to staff; Southwest School of Medicine is now
repositioned as “The Alliance for Rural Health” which initially includes Fmoty & Henry, ETSU, Via
College of Osteopathic Medicine and Mountain States Health Alliance. The Alliance for Rural Health
would be based at a “Collaborative Health Science Centetr of SWVA” in Abingdon. Construction of this
center in Stone Mill Technology Patk remains the focus of requested TICR grant funds. The 118-page
repott states “it became clear that starting a medical school was not the best way to achieve increase of
physicians.” The new plan outlines a multi-faceted approach to education of health professionals, clinical
care and wotkforce/business development, The SVSM nonprofit board would be reconstituted with the
new partners, and the buildings plans for Abingdon would be tedesigned to accommodate the planned
programs. The plan will be discussed by SVSM/Alliance leaders at the January 2015 SWED Committee

and Comeission meetings.
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851 French Moore, Jr, Boulevard, Suite 173, Abingdon, VA 24210

The Altiance For Rursl Health

November 14, 2014

David S. Redwine, DVYM
Chairman, Southwest Economic Commitiee
The Virginia Tobacco Indemnification and Community Revitalization Commission

Richmond, Virginia 23219

Dear Dr. Redwine:

Transformative efforts pose a great challenge, especially when they are crafred to respond fo complex and longstanding
problems. In our region, many have worked hard to improve community heaith. Yet, no chaffenge is more in need of
being met with bolder solutions than that of breaking the destructive link between the poor health of our people and the

poor performance of our regional economy.

Many inferrelated factors are af play. Our region’s people are unhealthy and dying prematurely, with our jurisdictions
ranking among the fowest in the Commonwealth on Health Faciors and Heafth Ouicomes. Our region suffers a current
and projected shortage of doctors and other health care providers. Poor health precludes residents from pursuing
education and training opportunities. t weakens families. It stifles enfrepreneurship. And, when there are employment
opportunifies, an unacceptably high percentage of our residents cannot meet minimal qualifications for employment due
to addiciions. The problems are inferrelated-—and we believe that improving health—coupled with efforis to support job
skills development, job entry, and business development—is the way to break the vicious cycle. In the 21 century,
prosperity is defined as a combination of wealth and well-being. In Southwest Virginia, we must improve well-

being, to improve wealth.

in the past few years, there have been attempts to address various aspects of this situation, Including Grant 1958 which
you and your fellow commissioners approved five years ago. The intention was fo create an independent medical and
health sciences center fo educate, frain and refain physicians in the region, increase the number of allied health
professionals in the region, and create real immediate economic impact. Yet, much of the initial focus of that effort
centered solely on the creation of an independent medical school fo educale and retain doctors. Change does not

always come eastly.

As a result of hard work and much discussion, we have come to redlize that what we need is close to what was envisioned
for Grant 1958. 1t also echoes solutions that were outlined in the 2009 Blueprint document of the Southwest Virginia
Health Authority and strategies found in the 2073 Virginia Rural Health Flan. We must integrate and leverage existing
ussels and create some new ones—characterized now as an innovative (distributed but infegrated) or virtual academic

health center. To achieve this innovative model will require:

(1} A High-Functioning Governance Enfity. Effective, collaborative management of a coherent whole—including
fundraisiag, program development, and coordination of resources and services, via a proper governance entity
The Afliance for Rural Healib will be reorganized, with governance parficipation by program, funding, and civic

leadership partners, fo serve these functions.

(2) A Central Headquarters Facility. A “bricks-cnd-mortar” home base that is emblematic of the initiative and that
serves pragmatically as the place in which collaborative programs and partners come together,
This is the Abingdon Headguariers Campus facility for which we seek Tobacco Commission funding.

The virtual, distributed Collaborative Health Science Center of Southwest Virginia will (1} educate physicians; (2)
educate other health professionals; (3) perform relevant research on population health issues in our region; (4) expand
existing and deploy novel clinical care approaches—especially those aimed at special health risks of our population; and
(5) connect with resources and providers of business development and workforce development programs dnd services.
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The Alliance For Rural Flealth

With community colleges and other partners, we also will join these core components with: {5) business development and
entrepreneurship (health-related / other businesses) and (6} workforce development / jobs training / readiness efforts.

Ultimately, o full range of programs will be deployed. Edward Via College of Osteopathic Medicine (YCOM) dlready is
active in medical education in our Core Region. VCOM is planning fo expand ifs rale, establishing residency programs at
Johnston Memorial Hospital {#MH). In addition, East Tennessee State University is looking to expand ifs role and
affiliation with JMH, which could provide further fraining and residency opportunities at JMH. Thus, in Phase T, we will
begin to build our sustainable continuum of physician education, including undergraduate dlinical fraining; badly needed
gradudate medical education {residencies and fellowships); and continuing medical education programs. Additional
academic partners will be added over time, as we examine more closely unmef needs not only in Medicine, but in fields
such as Nursing, other Allied Health disciplines, Pharmacy, and Dentistry. In Phase 1, we will focus primarily on physician
education; the first new graduate level Allied Health Programs at Emory & Henry’s new Marion Campus and Grundy
Campus; and the business / worldorce development components. Phase 1 also includes organization development of the

Alliance entity and the new facility in Abingdon.
Beginning with shori-term impact in consiruction jobs and continuing indefinitely with enhancing job and business

opporiunities—with healthy people ready fo seize these opportunities—we intend to change the game. And we also
intend to rigorously track key outcome metrics—both health and economic measures—to mark our progress over time.

Over time, our shared enthusiosm has grown—uwith the solutions we have been developing and as we increasingly see
ways in which we can make a real difference. Please see Appendix A for letters of support from pariner organizations.

As a finad point, we nole thal, while this document is, itself, the product of extensive dialogue about solutions, we do not
consider it a finished piece of work. The Alliance for Rural Health has a solid Phase1 program plan with which to embark
on this very large and permanent initictive. But we also know that there will be ongoing work to refine and expand our
plans and our pragrams, and to engage with additional partners and sponsors as we do so.

We look forward to meeling with you in January, to present our plan and to answer the Commission’s questions.

ON BEHALF OF Al OUR CURRENT AND FUTURE PROGRAM AND FUNDING PARTNERS

Very truly yours,
C%w-cﬂ. WWL h— 4. M___
|
French Moore, Jr, Joke B. Schrum -
Chair, Alliance for Rural Health President, Emory & Henry College
,@f‘:;- 9{“’& 740& % %%Mﬂ?
Brian Noland Sean McMurray, FACHE

Vice President and CEQ, Norheast Market,
Mounitdin States Health Alliance

President
Tennessee State University

Dixie Tooke-Rowlins .
President, Edward Via Colfege of
Osteopathic Medicine
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The Collaborative Health

Science Center of Southwest Virginia

A Strateqy to Achieve Prosperity by Improving Communily Health

EXECUTIVE SUMMARY

Executive Summary

OUR PURPOSES

The highest purpose of this initiative is to advance prosperity and well-being for the people of rural
Southwest Virginia. This will occur as a result of increasing numbers of businesses and jobs—and
healthy, skilled paople able to fill those jobs. The project initially focuses on ¢ counties, twe fowns,
and two cities in the Tobacco-Dependent Locdlities in the region. It is expandable to a targer
region, including more counties in rural Virginia and adjacent areas of Tennessee and Keniucky.

Today, in the Global Knowledge Fconomy, economic development is not only about
recruitment of businesses. It is very much about creating competitive communities and
places, Nothing is more critical fo competitiveness than the falent, skills, and readiness of the
region’s people to parficipate in the economy. In Southwest Virginia, poor health is a crisis,
impeding achievement of prosperity and weli-being on many levels—individeals, families,

communities, and the region as a whole.

We propose a mode! built on o foundation of partnerships in education and health care insfitutions
with local goverments, to carry out an infegrated strategy for economic development thai centers
on human capital. Specifically, to make the region’s human capital healihier and thus more
produciive, we must matericlly improve health education, prevention, and we must try new
approaches in clinical care. By doing so, we will enable gredter participation of our people in
growing the regional economy—making and taking jobs—and in leading their communities.

AVIRTUAL, DISTRIBUTED COLLABORATIVE HEALTH SCIENCE CENTER

This is a model for a virtual or distributed Coflaboraiive Heolth Science Centerthat is built on
collaboration, 1o fake advantage of exisiing, distributed asseis and to organize new programs and
assigned roles, with all pariners working in an integrated fashion fo reach common goals. The
underlying program accredifations and degrees granted will be provided by the partner institutions,

PROGRAM SUMMARY~—PHASE 1

In Phase 1, we wili depley Physician Education programs and selected Allied Health progroms.
We also will develop anzillary programs directed ot Mealth and Wellness Education and
Recruitment / Retention of Physicians, We also will inificte coordination with agencies and
community colleges fo connect Business Development and Worldorce Development resources
fo the central health strategies. Overali, Phase 1 is as shown in the graphic.

Later, we will add components for public health and selective clinical research, nursing, pharmacy,

dentistry, and more allied heclth programs.

Wa expect fo add
pariners over fime,

Health Professions Fducation Clinicat Care

' Physician Education
" (UGMERotdlions; GME
: Residencies / Fellowships; .
Conlinuing Medical
.. Education)

Special Progrom Inifiatives
for Special Health
Problerms

Other Health Professions -
{especially graduate lavel
programis)

The Alfliancs for Rurel Health—Southwest Virginia -

- PROSPERITY

Healthy Human Capital—The Makers of

Businesses and the Takers of Jobs

Regionally Tralned
and Regionally Committed Health Professlonals

Ancillary Service &
Engagement
Programs

Hudent Engagemeart in
Healih / Weltness
Education
"Welcome to Gur
. Community® Progrom
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FACILITIES

The Proposed New Facility

The proposed new facilily af Abingdon is intended fo serve as the headquarters for the
Colloborative Heolth Science Center and to be the site for collaborative education, clinical,
research, and business development programs. The preliminary design is being updated to
accommodate the expansion and refinement of our strategies and plans for use of this facility.

Distributed Program Locations

As we will implement o distributed model, some programs will be delivered in distributed locations:

e The Emory, Marion, and Grundy campuses of Emory & Henry College—with the Marion
Campus being the home base for the Emory & Henry School of Health Sciences

s Johnston Memeorial Hospital, MSHA, will be primary clinical fraining facility; other various
clinical sites may be utilized,

THE PARTNERS

As we underake Phase 1, the four Primary Program Pariners are:

s Emory & Henry College

= Eost Tennessee State University Quillen College of Madicine
w  Fdward Via College of Osteopathic Medicine

s Mountain States Heaith Alliance.

Additional Program Pariners in Phase 1 will include af least:

e University of Virginia School of Medicine

n  Stone Mountain Health Services

»  The region’s community colleges (for collaborations regarding workforce development).

In future planning, we hops fo have additional academic insiitutians in the initiative. Several such
institutions are listed in the report and its Appendices as Futurs, Potential Pariners.

7 CaAPiTAL AND OPERATING BUDGETS
Capital budgeis are provided for the new proposed fucility and for the

GOVERNANCE

Academic Health Center, Allignce for Rural Health . The existing tax-exermpt organization will be redasigned, s Board of
Sources and Uses of Funds for Tohacco Commission e Directors will include:
1 Soueces of Funds

.VTIRC Amouni AM"'Ch TomtFonds = The four Frimary Program Partners
VIRC 319000000 .« ... = One seatto represent the Advisary Board {Additional Progrom
Townof Abingdan B R ¥ §QQ 999 )
Smyth County Community Foundaifon i .. . % _%s000000 Paffners)
ARC Gront - E8H Marion Campus {7 35000000 & Two seals fo represent the Towns of Abingdon and Marion as hosts
NMTC - Town of Abingdon | : ) Lo 539?3_@ o . and Funo’ing Paritners
Fomar Seyih Ceunty Hospital Prapa : %0 . . . . .

ey i Sl Dosene topery } : T s Two seats for Community / Civic Leaders (reprasenting constituencies).

TefalMaiching Fonds U §74 606 600! o

q '

i

1

Tofal Availabla Funds

M. Uses of Funds U % i .. ... renovafion of Emory & Henry's Marion Campus. Maiching funds make
by Amound : ; :

AFE Hemdquators Cormpos ooy | " gzssooon0 | total capital project cost of $23.3 MM for Abingdor. Program budgets

AHC.E&H Marion Campus (Marony | o 89600000 (with projections of students, graduates, and faculty / staff) are provided for

Clinical Training Equipment e ,‘»‘3‘“099_0_99: S Undergraduate and Graduate Medical Education and for Allied Health

TollUsssoffunds | " $38,000,000 $38,000000 Programs of Emory & Henry. Significant funding is in place, and more will

Source: The Alliance for Rural Health be pursued from a number of sources—or capital and operating needs,

APPENDICES

Appendices include: (1) letters of support; {2) additional information; (3) Fconomic Impact Analysis
(We[clon Center) and (4] detailed information about anary and Pofential, Fulure Pariners.

‘Execuhve Summar\; Pog;e 2 T “The Alllc:nce for Rurcl Heuffh—-Southwesthrglma 5 1
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The Collaborotive Health Science Cenfer of Southwaest Virginia
A Strategy to Achieve Prosperity by Improving Communily Healh
1—The Region’s Economic Challenges

1—THE REGION’S ECONOMIC CHALLENGES

DEFINING OUR CORE REGION—SOUTHWEST VIRGINIA

This project will be in, and will serve, the Tobacco-
Dependent Localities in Southwest Virginia:

= Virginia’s nine (9} westernmost counties (Lee, Wise,
Dickenson, Buchanan, Scott, Russell, Tazewsl!,
Woashingtont, and Smyth)

n  The Towns of Abingdon and Marion

a  The Cities of Bristol and Norten.

LIy oF
NORTON

Selected Demographics—Snapshof of the
Core Region

This is an economically-distressed region of Virginia,
with comparisons such as these:

cIry or

. . ) £l
a 50 percent of populaiion with “Some College,” vs. S

N BRISTOL TOWN OF
68 percent for Virginia ABINGDON MARION
u 8 percent unemployment, vs. & percent for Virginia
a 28 percent of children in poverty, vs. 16 parcent for Virginia
s Median income of $34,765 vs. $63,636 for Virginia
= 21 percent of the population below the poverty level, vs. 11 percent for Virginic.
Comparison of Selected Demographic and Economic Statistics for 11 lurisdictions of SW Yirginia un{i the Avermges for these lurisdicsions with Al Virginia
i i Averdge : : ; i ! !
" Virginia 5'Cuun11a= Bristal Cliy Buchanan : Dickensen | Lee Nnrtan Chyg Russell | Scoft Smyth | Tozewell iWashington, Wise
+ 2 Citles | : | ; ‘ ! ‘ : :
State Rc:vk. Sacial & Economic . o8 : “}?:
Factors e B R
SomeCologe! P Gl 80
Unemploymant ! i 6w B% N
Children In Povari '_7_“_‘” . 115?5‘ e 2_315
8% 7%

Inadaguate sacial support ®__

36520 443030 54907, 40587

Popultin 20137 5486, 5185 407 28264 92,840 L Ag0s
Pupuloh‘en%Changa’ s 3% . Rtid . A ; : _‘ . __*:'2991 ‘2%_ G% ‘2%
Medion Income 200820127 _§34,785  $30,636: 211 $32,622  $3L,729.  §38,983 7. 337544 3343 $36?80 $42£ $35120_
Persona be"";’ poverty vl Nl 21% 22%: 5% 20% 24% 21%! 20%" 19% 20%! 16%! 12% 24%
2008-20i27 . —_— O PSP
Source ! | £ yhedthrank; nm' 'v},urnln[gﬁiﬁ@ L I7%IB0S1 %2B105% I8 F20H081 6754281 4754201735281 B5% 261 231 2AIFS

Source % 115, Census Rurenut Sala and Counly GulcFacts. Dola dadved [rom Population EsEmates, American Commuaify Survey, Census of Populafion ard Heustng, Stole and County Houslng 107l Estimales, Cobnly Bugness Pattems, Nene-npfnysr S!ahsh:s, -
Economic Cansus, Survey of Business Owners, Building Permits {osl Revised: Tuesday, 08.Jul.2074 0&:44:29 EOT

The Core Region—A Severely Disiressed Census Tract

When defined as Census Tract Code 51119010502, the region qualifies for certain special federal
programs, such as New Market Tox Credits (NMTC) because it mests primary criteria for being
considered e Saverely Distressed Census Traci, including:

w  33.8 percent poverty

a 35.0 percent benchmarked AM!

o 11.10 percent unemployment

a A federally-defined Medically Underserved Area {*fUA?).

e T T T S : TR
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MEDICALLY
UNDERSERVED

ARERS

Relationship of Core Region to Virginia’s Health Districts

As we have defined our Core Region, it comprises the Lenowisco and Cumberland Health Districis,
plus fwo counties (Smyth and Washington) of o third district, Mount Regers. Data are maintained
by the Virginia Department of Health, organized by these disiricts.

Falrfax
Arfington
/ Alexandria

d Prince
Wiliem . ranpahannack

Roanoke

Virginia

ske
Beach

Richmor
Chestertield

Danvile

CROSSING STATE BORDERS—AN ENLARGED REGION

There will be program acivities across state borders, even initially—with pariicipation of East
Tennessee State Universify (Quillen College of Medicine). Over time, the programs and services
developed in this inifiative can have positive impact on an enlarged, “natural” region—that crosses

state boundaries.

It Is interesting fo note that our region sits ot the very center of
a five-state region (shown in the graphic) that is medicatly
vnderserved. In the long-erm, we envision the possibility that
our innovative model can be expanded fo include additional
pariners in adjoining Virginia counfies and in the adjoining

states,

We believe our unique Acadlemic Health Center can become a
regional corder of excellence for the greater Appalachion

ol region, and a national model! for distributive health care
BRISTOL EpEy o0 . . ™

BOCIANAN COUNTY improvement in rural localities.

PICKENSE

LEE CQUNTY |

SCOFT CouNTy |
§ SMYIH Coiigy
FWEIL EoReTY
WASHINGTON COUNTY
WISE CaUi
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The Collaborative Heatth Science Center of Southwest Yirginia
A Strafegy to Achieve Prosperity by improving Cotnmunity Heoli
2—The Region’s Health Crisis

2—THE REGION'S HEALTH CRISIS

The health of our people in Southwest Virginia has reached crisis status, as the population of haalth
care providers refires without replacement; the uninsured population grows daily; and the impact of
prescription drug addiction and other public health issues reaches epidemic proportions. From the
television show Sixly Minuvtes to the Remote Area Medical {*RAM*} Volunteer Corps annual event,

this crisis is well documented.

The challenges the region confronts are not unique—and yst, the remoteness of many of the
communiiiss, the inability fo recruif and retain physicians and related health care providers, and the
healih issues evident in the region magnify these challenges. '

Some selected dota are provided in this chapter, as background to the proposed initiative.

HEALTH CARE IN THE US—AS CONTEXT

To begin with, any comparisons that are made between the Commonwealth of Virginia and the US
in genreral, and then comparisons of the counties / towns in our Southwest Virginia region with
Virginia as a whole, must begin with the sad reality that the US, as a nation, is at the bottomn of
rankings among 11 nations in overall health care, as reporied by the Commanwealéh Fund in

annually updated reporis.t

“The United Siatas haalth care system Is the most expensive in the world, but this repori and prior
editions consistently show the LL5. underpsrforms relative to other couniriss on most dimensions of
performance. Amaong the 1] notions studied in this report—Ausiralia, Canode, France, Germany,
the Netherlands, New Zealand, Norwoy, Sweden, Switzerland, the United Kingdor, and the United
Staies—ihe LS, rants last. as i did in the 2010, 2007, 2008, and 2004 aditions of Mirrer,

Mirror.”

The internationa| ranking of 11 wealthy nations is as foliows:

1, United Kingdem

2. Switzerlond

3, Sweden

4, Ausiralia

5. Germany & Netherlands (tied)
7. New Zealand % Nerway {tied)
9. France

10. Canada

11, United States

Thus, to the extentthat we benchmark Southwest Virginia to the Natfion as a whaole, we are already

not benchmarking to a high-performing nation.

Plecse see Appendix B.1 for more information.

1 Karen Davis, Keistol Stremikis, David Squires, Cathy Schoen, Miror, Mirror On The Woll —2014 Updats, How
the UL5. Health Care System Compares Internefonally, The Commonweaith Fund, June 16, 2014.
hiip:/ faww. commonwealthfund.org/publications/fund-reports/201 4/jun/mirror-mirror
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COVERALL RANK

“The Ailanes Fo Ruval Healih

HEALTH IN THE COMMONWEALTH OF VIRGINIA—AS CONTEXT

Average Performance

Then, with the entire US being a poor health performer, the Commeonwsalth of Virginia is a

M“W“'Nv\ “middling” performer emong the 50 US states, as documented in America’s Health Rankings, as

published by the United Health Foundation. in 2013, Virginia's rankings placed the
Commonwealth at #26—the fop of the bottorm half of the 50 stafes:

Virginia

0. -
T e e s e Overall Rank: 26 Determinants Rank: 18
“Change: -4 Outcomes Rank: 98
Virginia's strengths are:
a  Low rafe of drug deaths
s Low violent crime rate
n  Low percentage of children in poverty.
Virginia's challenges are:
s High prevalence of digbetes
s High infant mortality rate
= large disparity in health status by educational attainment,
Virginia also has a higher rate of uninsured than the US average and a fower percentage of poor,
underserved covered by Medicaid.?
Health Insurance Coverage Factor -
Lack of health insurance coverage, either } FF?FiL_J!fh,OH JChargcferlshgmw_wV|r Q'T_‘j‘mwmy"’Ted Sfah?s
purchased or publicly-provided, surely is % Umnsumd 34 9%
another factor in hedlth disparities in the S T T S T R e :
regian, hut not a challenge that can be % wﬁh Medlcold covemge

addressed ot the regional level,

To some extend, tha Allionce’s program
efforls will include working to ensure that ~ Please see Appendix B.2 for more information.

people who may be eligible for various o
insvrance or Medicaid coverages are VII‘QIHICI’S State Rural Health Plan

i ith inf i btain such
assisted with informaion fo OC:‘:;ZZ Virginia’s State Rurad Health Plan, vpdated in 2013, identified several key health conditions that
were selecfed through synthesis of its stakeholder input. Data wore collected from the 20712 Virginia
Rurat Health Association online survey and Rural Health Action Conderence.

The results of the top six resulis for the categories of Top Health lssues and Top Health Behaviors
are shown in the foble below: (p.14)

Top Health Issues : Top Health Behaviors
T Resulis . Behavier ' Resulis

T 56.6% . ; Dieis ngh in Fafs and Sugurs R 61.2%
Dicbetes T 377% Phymcul Enctchwfy ST T 39y
Depl:é'sms.l_{;!;'&./\l{gléfy Y 33.46% : Alcohal Abuse/ Excessive Drlnkmg T 433w
‘l%ar“ﬁ;yslcu[ Heolfh T 25.9% 575mokmg/ Tohacco Usage o 42.0%
"Oral Health 777 202% Prescnphon Drug Aba;se ’ o | 365%
“Hearf Disense 20.0% , Illegol Drug Use . ‘ 36.3%

The Virginia Rural Health Flan 2013 siresses the need for building of coalitions as a central facet of
improving care in rural communities. % focilitates sharing of resources and avoiding dupfication of

services.” {p.15)

*Healih Resources Servica Administration, 2013 Program Grantee Comparisen {aia,
htte//behe hso. gov/uds fdotacenter osowyear=2013&stote =vafcompara =ngt
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The Coflaborative Health Science Center of Southwest Virginia
A Strategy fo Achieve Prosperity by Improving Communify Heolth

SOUTHWEST VIRGINIA—HEALTH FACTORS AND HEALTH OUTCOMES

Present and Increasing Shortages of Physicians

A National Crisis

The Asscciation of American Medical Colleges (AAMC) recently predicied a shortage of nearly
100,000 physicians in the US by 2020, growing by some estimates from 130,600 today 1o
159,700 by 2025. The shorlage is especially significant because the one in five Americans who
lives in rural areas has greater medical need, being sicker (e.g. more likely jo have diabetes, more
likely to die from cardiovascular disease) and older than those living in non-rural areas.

Per the research of retainer firms, the #1 most difficult search for hospitals and groups in the US is
Family Medicine; and Internal Medicine is in the fop 5. Openings are all across the US; everyone is
in ths same boat. There are too many openings and not snough doctors to fill these positions.
Oulpaiient Clinics are hiring more Nurse Pracitioners and Physician Assistants to help fill the gaps.

Factors in Locaiion Choices and Rural Area Challenges

Rural areas have less than 60 percent of the per copiro supply of generalists, compared with urben
areas; and current trends indicate that the situation only will worsen: Rural areas will
disproporiionately bear the impact of the decreasing numbers of primary care physicians.

All other things being equal, 50 percent of graduating residents will practice within 50 miles of
thelr medical school or residancy fraining site '

w  Factors: where the spouse is from; spouse’s joh opportunifies; quality of schools; family faciors
«  With advent of the 80 hours rule, decrease in residency education opportunities, school debt
issues, and life style issues, student and residents are less likely fo join a small practice after

residency graduation

a  Students / residents who grew up in rural areas are more likely to pracfice in a small
community .

»  IFa medical student does clerkship / rotations for one to three months in a rural area, they are
less likely fo want to pracfice in a rural area; if they spend 3 to & months, the effect is neviral; If
they spend more than six months, they are more likely fo want fo pracfice in a rural area after
completing a residency

e HWastudent or resident frains in Virginiy, there is 39 percent chance
that the individual will stay in Virginia. The national average is about

2—The Region’s Health Crisis

“Recrvitment of primary care physicians has
become very difficult. The presence of 37
and 4% year medical students has provided
some advariage in recruitmant of physicians,
but the naed is stifl acute.

By training our primary care physiclans end
other needed specialisis here In avr region,
we anficipate a significant number of them
will eventuolly choose fo establish their
practices in our arsa,”

Sean 5. McMurray, FACHE

Vice President/Chief Executive Officer
Jehnston Memorial Hospital

Primary Care Patients per Physician:
Virginia, US, and Southwest Virginia

49 percent. ?

The adjacent table shows just how badly Southwest Virginia's counties and 3.000 -

2,654

cities compare in physicians serving the reglon’s population to Virginia as a
2,500 1

whole and fo the US average.

i
)
©
(=]

Anecdotal Evidence from Perspective of a Major Regional
Clinical System

Overall, Mouniain States Health Alliance (MSHA), the largest clinical care
systern in the multi-stote region and exclusive comprehensive clinical
pariner for this iniflative, typically has between 50 and 80 openings in all
specialties combined each fiscal year, MSHA now is seeing this physician

Patients per Physician

1067

shortage mainly in the areas of Family Medicine and Internal Medicine
Physicians who are Primary Care Physicians, the kind of praciitioners the
systern needs for steffing its Out-Patient Clinics in the region.

? pata are availahle at www.dhpvirginiz govehtto:/www.dhp.virginia.eov

The Alliance for Rurdl Health

Commonwealth
of Virginia

United Siates 9 Counfies + 2
Cities of

Southwest VA
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Shortages of Other Health Professionals

There is mounting evidence of national shortages in critical Allied Health professions and Nursing.
For selected Allied Health oceupations, the gaps between projected needs for 2020 and actuals in

2010 are shown in the adjacent graphic,

ACTUAL AND PROJECTED NEED FOR ALLIED HEALTH PROFESSIOMNALS

Dental Hyglenisis
Bureau of Labor Statistics labor

Medical and Clinkal Lcboralery
projections {number in thovsonds),

Teclnologists

i ic Medical Senegraph

Dietittans and Multitlenlsis
w2020 Profacted

Respiratory Therapists w2014 Actuol

Speedh Language Pallologlsts
Physical Theraplsis

Qcecupaticnal Theraplsts

1] 50 100 150 200 250 300

The problem is more nofable in rural regions like Southwest Virginia.

Plecse see Appendix B.3 for more information

" The Alliance 'fSEEJ}}]THEEnR'S 9



The Colloborative Health Science Center of Southwesf Virginic

A Strategy fo Achieve Prosperity by Improving Communily Health
2..The Region’s Hedlth Crisis

Hedalth Factors and Outcomes-—County Rankings

The Robert Wood Johnson Foundation, a leader in health care research, in collaboration with the
University of Wisconsin Population Heatth Instifute, publishes annual rankings of health oucomes,
by county. The siudy ranks the overall heclth of nearly every locality in the US, measuring how
healthy people are and how long they live. The health of localities was ranked on two sefs of
maasures: health outcomes, the length and quality of residents lives; and heualth factors,
including health behaviers, access ta and quality of clinical care, social and economic factors, and

physical environment,

In the following maps, ihe lighter the county / city, the beiter it ranks in Health Factors or Health
Outcomes. Southwest Virginia, along with Southside / South Cenfral Virginia, is one of the poorest
performing areas of the Commonwealth. In our region, only Washington County is not in the

bottom 33 of Virginia's 133 jurisdictions.

2014 Health Factors - Virginia

| "Rank 1-33 - Rank 34-66 & Rank 67-100 & Rank 101-133 % Not Ranked;

2014 Health Outcomes - Virginia

The Alliance for Rural Health

GA My DA gy g TOFR - yo A collabarition berwean the fehert Wood Johosen Foundation and
RN the University of Wisconsin Population Heahth Instiwute.
co
|"Rank 1-33  Rank 34-66 B Rank 67-100 _® Rank 101-133 __ Not Ranked| LA _é
% .
Univarsity o Wiscansla Rebert Wodd Johnson
@Fﬁ&u}gﬂgggﬁﬁéﬂmﬁl Foundarion



Further, the recent irends have not been clearly positive. The
adjacent table shows that the low rankings of Southwest
Virginia’s nine counties and two cities in the overall health

County /City | 2014 2013 f 2012 12011 | 2000 ;g‘fg?:;g’]"; " rankings have improved in the lost five years in five cases and

mﬁ;— . T 73 e e e fm_“"ﬁf have deteriorated in five others, with one—Bristol City—at the
Washington 87 - 96 .86 83~ 79 B same rank in 2010 and 2014, despite intermediate changes.

NodonGity . 95 94 W 80 ur o f

Lea R Y s ts 128 0w % In Health Oufcomes {a combination of Lengih of Life and

Wise ' 119 124 1227 126 122 T Qualiiy of Life factors), the average ranking for the region as a
i“’"h T 1200 00 115 :?;:, B3 i ... whole {as an average of the 11 rankings} declined from 112 1o
sy ; 124, 114 109, 112 i .

Rl s iz vi iz i25 & 114 {of 133 counfies and cities).

‘D‘C:""‘“’“. w130 ]30' . 728 J ey s s’ F The region ranks very low in Clinical Care and in Physical
Buchanan 131 '13] 129 ]30 132 . . . .

Ii%‘i“f?ﬂ L m am i i s § Environment factors, end somewhat higher in Health Behaviors.

fwerages - 114 ns s, e 12§ More and similar evidence is provided by the Health

Source: Robert Wood Johnson Foundatian, Counly Heol?h Rankings Oppon‘um'& /HG‘,ISX‘

Virginia
Health Opportunity Index (HO1) *
By Census Tracts
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Health Factors and Qutcomes—A Closer Look

Common health concerns of this population include hyperfension, arthritis, poor deniition,
depression, heart disease, diabetes and pulmonary disease. The following table shows Southwest

Virginia vs. All Virginia in several specific health indicators. The region has more people In poor or
fair health; more people dying prematurely; more adult smoking and obesity; and significantly more

The Collaborative Health Science Ceniter of Soutinwest Virginia

A Sirategy to Achieve Prosperity by Improving Community Healih
2—The Region’s Health Crisis

preventable hospital stays. Patient to provider ratios are much, much highar than the ratios for

Virginia as a whale.

Comparison of Average of 9 Counties + 2 Cities of Southwest Virginia with All Virginia

State Statistics-—-in Health Ouicome and Health Factors

e e e e e o et & A

Premature death

?oor or Fq|r Hea |1h

Paor Phystqal al Health Dc:ys
Poer Mental Health Days
Low Blr’rhwmght

AdGFSmokmg
Adult Obesity
Physicol Inactivity
Access to Exerdise Opportunities

Patients per Primary Care Physician

Patienis per Dentist
Patients per Menful Hedlth Provider

Preventuble Hosprfqi  Stays

Source:

All Vlrgmm
6,362

14%

3.2
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. 2 Ciffes-SWYA

10,335

- .
Varlcmce—SW VAto All YA
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9%

51,

VYariance #

3,973

8%
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12
s
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-20%
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1 224' i
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The Collaborative Health Science Center of Southwest Virginia
A Strategy to Achieve Prosperity by Improving Communily Health
3—Asset Invenfory—Virginia, The Core Region, and Just Beyond the Region

3—ASSET INVENTORY-VIRGINIA, THE CORE REGION, AND
JUST BEYOND THE REGION

ACADEMIC HEALTH CENTER ASSETS IN VIRGINIA

Significant disarifies In health factors ond outcomes among Virginia's regions may be attributed 1o
the {1) distribution of wedlth and economic activity and the (2} distribution of sophisticated health
science resources in the state’s academic health centers. The largest concentrations of assets are in

the East and Central regions of the Commonwealth.

If one includes fwo adjacent counties of Tennessee, the locations of Academic Health (Scisnces)
Canters or freestanding academic health schools in Virginia or just adjacent to our Core Region are

shown on the following map.

Academic Health Centers and

Institutions in Virginia

«  Eastern Virginia Medical School

«  Virginia Commonwedalth Health Science
Center

«  University of Virginia Health System

= tiberty University College of

Osteopathic Madicine

«  Fdward Yia College of Osteopathic
Medicine

< Virginia Tech-Carillion School of
Medicine

+  Appalachia College of Pharmacy

In Ternesses:

. East Tennessae State University
Academic Health Sciences Cenfer

- Lincoln Memorial University, DeBusk

OuRr CORE REGION’S ASSETS College of Osteopathic Medicine

Southwest Virginia is not without ifs assets, resources, and programs to support health care. What
the region does not have is the comprehensive and organized resources that typically are provided
by an academic health cenfer. While it does not have one of Virginia's academic health centers, it
is not far from one—~East Tennessee Siate University {ETSU) Health Sciences programs and Johnson
City Medicaf Center are just fo the south, in Johnson City, Tennessee.

We have bagun an effort to carefully catalog our Inventory of Health Care and Health Professions
Program Assets, We dlso will need to more closely examine actual enrolirents, degree/certificaie
completions, and licensing success, in order to plan programs for Phase 2 and beyond. For the
moment, this is a snapshot of assets that are Jiterally resident within the Core Region.

Instifutions and Program Assets

Among current assels directly present in the nine-county / two-city region and directiy serving it are:

Clinical

Mountain States Health Alliance, the exclusive integrated health sysiem provider in this initiative
a  Wellmont Hospital System

w  Stone Mountain Health System

s Southwest Virginia Cemmunity Health Systems

«  Community Service Boards

u  Heolth Depatments

a Holston Medical Group

S
[Pagegg
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RAM = Asset and Evidence

Thus, RAM program definitely counis as an
imporiant asset in the region, but it also
serves o underscore how desperate are
many in the populafion to receive health

services to which they normally do not have

access,

Remote Ared Medical Volunteer Corps

Remote Area Medical (RAM) Yolunteer Corps
is a Knoxville, Tennessee-based, nen-profit,
volunteer, airborne madical refief corps that

provides free health care, dental care, eye

care, veterinary services, und lechnical and
educational assistance to people In remote
areas of the United States, and sround the
world.

RAM was founded in 1985 by Stan Brock,
who worked as an assistant fo Marlin Perkins
on Mutual of Omuha's Wild Kingdom. The
group's work was originally confined to Third
World countries, but lafer shifled fo the US.

The organization has provided $33,079,038
worth of free hecalth care to 357,368
pafients with the help of 36,675 volunteers
since its inceplion. Approximately two-thirds
of this total is in the US,

According to Brack, local ficensing
requirements for doctors in many stotes
prevent his group from bringing out-of-state
doctors ke areas where their help is needed.
Tennessee is the only state that has an
“Cpen Borders to Daclors” faw on its books.
Special exemptions have enabled RAM fo
hold a few clinics oufside the stafe of
Tennessee,

RAM is funded through donations and relies
on volunteers from the community, as well as
professionals including physicians, denfists,
optometrists, nurses, pifots and veterinaricns
fo provids care in poorer communifies.

ktp://en wikipadia.org/wiki/Rermote_Area_Medical

g{z'P;] g o

w  Remote Area Medical Volunteer Corps [RAM)—in which Virginia's academic heslth centers are

volunteer parficipants.

Health Professions Education

a  Appadlachian College of Pharmacy

a  Nursing Program, UVA College of Wise

u  Nursing Program, Tri-College Nursing Program, YCCS

s Graduate Nursing Programs offered at the Southwest Virginia Higher Education Center by Old
Dominion University and Virginia Commonwealth University.

Planning, Public Policy, Advocacy

a  Southwest Virginia Health Authorily

a  Virginia Depariment of Health, Office of Minority Health and Health Equity {State Office of
Rural Health)

v VYirginia Rural Health Resource Centfer

s  Yirginia Rural Health Association

s Hecithy Appalachia Institute

a  Graduate Medical Education Consortium

s OneCare

v Southwest Area Health Education Center (AHEC).

Remote Area Medical Program—An Asset that {llustrates the Crisis

The three-day RAM dlinic held in late July, 2008 had 1,584 volunteers who provided 5,475
treatments fo 2,670 patients. The total value of care provided at this single clinic equaled
$1,725,418.

RAM now has become an annual proéram in Southwest Virginia—with clinics held in Wise and
Grundy. UVA, VCU, and other Virginia insfilutions provide volunteers to staff the clinics. Patients
fravel from all over the region fo receive these health care services. Many of the pafients are from
the coal counties of Southwest Virginio—haome fo some of the mast medically-underserved

poptlotions in the Commonwealth.

Last year, RAM health care providers saw and treated more than 1,200 patients in 2.5 days, lts 20-
bed clinic saw more patients than a busy emergency room sees on average in a 24-hour period.

To set up for the clinic, UVA volunteers converfed horse stalls info exam rooms by creating "walls”
with only ropes, sheeis and clothes pins. Some patients traveled for hours and slept in their cars
overnight—just to receive the free medical and dental care. For many patients, this is the only
opportunity they have to see a physician for the whole year,

" The Aliiance for iiﬁ?&%’H'éa'l}'h'B 5



The Coflaborative Heolth Science Center of Southwest Virginia
A Strategy fo Achieve Prosperity by Improving Community Health
3—Asset [nventory—Yirginia, The Core Region, and Just Beyond the Region

Inventory of Degree Programs Delivered in Our Core Region

We recognize that over the past several years several health related career programs and degrees
have emerged in the region. We have aitempted to idenfify all of these programs in an effort to
ensure that a uniform strategy for increasing the number of needed healthcare professionals
emerges in a way that is supporiive of existing programs, whils identifying needed, but non-existent

or [underserved| programs.

Physicion Education, Nursing, Pharmacy, and Health Administration Programs
Programs provided by institutions that literclly are resident within the Core Region or delivered
within the Core Region in Medicine, Nursing, Pharmacy, and Health Administration {four-

year/graduale insiitufions) are as follows.

 Physician Educatio P Comimunity g e S
se e Higher Education . " Oistapathic -
. Cenfer R PR
L Medicine

26 Internal Me
residancies of Norlon

26 37 anct 4% year Communily Hosgital,
medicatl student Moran, VAand 12
relations Family Madicine
residencies of St Mary's
Hosplial {M5HA)

1 afituitons Providing - 0 Gt Colledo

* Prograrms af Univarsity Debusk .
“Program. . Saihwest Virginia "' | ~ii College of -
EREE - Higher Edueation™; . =7 “Osteapathic
S VI Ceer T iedicine

- Mediine.

PhamD Program  Phann Rofatians cf
in Qakwoed, Johnstan Memoriol
Buchanar Couniy Hespital

- lingoln Memarial i
“University DeBusk < - Appalachia " -
of [ Collegs of

" ‘Gatton Coliega
“of Pharindcy

{East TN State”
2 Unibvisrsity) o

~ Ingfitotions Providing -

. Programs af .
- Saufhwest Virginia' 00
- Higher Edueation .~
S Center

moy &
i Henry
- Collége

: Nl;lr:sing. i’rogrnrr)s g )
PRI . Osteopathi
"Medii:i_n'q:- R

Colleges L

ARG, TiCallege \
- MNursing CRNA {Ceriflied Nume
Hursing (A4S 7 LPR) Anesthetists), VCU
LPH, SWVCC

e e e
Nursing {B5HN) BSN

BSN, King Universty

''''' T . . M3, Family Nurse o
Fractitioner, ODU

S, Nurse Educator, ODU
Nursing (Moster's Laval) . Norcn Looder, ODU
., Nursing Laadar,

M3, Women's Health
Practfionsr, QDU

Mursing [Docioral Level)
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DNP, Dedlor of Nuping In
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Colleges Within the Core Region with
Allied Heudlth / Health-Related Programs

Southwest Virginia Communily College
Virginia Hightands Community College

Mountain Empire Communily College
Emory & Henry College
University of Virginia-Wise College

14{Page

Allied Health Professions Programs—Baccalaureate and Graduate Levels

Allied Health professionals play a eritical role in the delivery of health care in many Southwest
Virginia communities. They are often the front-line entry point for people accessing healthcare, The
jobs created in the Allied Health professions offer many Southwest Virginians good paying positions

right in their local communities.

At present, the only baccalaureate level Alliad Health program offered directly within the region is
Athletics Training, at E&H College.

There are no graduate programs in Allied Health—until one goes beyond the region's boundaries

(see below),

Allied Health Professions Programs-—Associate and Cerfificate Level Programs
Allied Health Programs of Mouniain Empire, Southwest Virginia, and Virginia Highlands are:

Mountain Empire Communily College

Emergency Medical Services AAS degree program
Funeral Services AAS degree program

Medical Laboratory Technology AAS degree program
Occupational Therapy Assistant AAS degree program
Physical Therapy Assistant AAS degree program
Radiography Technology AAS degree program

Registered Nursing AAS degree program

Respiratory Therapy AAS degree program

Medical Office Coding and Procedures Certificate
Practical Nursing Cerfificate

Clinical Research Coordinator Career Studies Certificate
Computed Temography Career Studies Certificate
Emergency Medical Technician Career Studies Ceriificate
Emergency Medical Technician Intermediate Career Studies Certificate
Emergency Medical Technician Paramedic Career Studies Certificate
Funeral Services Assistant Career Studies Certificate
Health Sciences Career Studies Certificate

Medical Records Technician Career Studies Certificate
Medical Transcriptionist Career Studies Certificate
Nursing Assistant Career Studies Cerfificate

Pharmacy Aide Career Siudies Certificate

Phlebotomy Career Studies Certificate

" "he Alliance for Rural Health 5
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The Collaborafive Heolth Science Center of Southwest Virginio
A Strategy fo Achieve Prosperity by Improving Community Heolth
3—Asset Inventory—Virginia, The Core Region, and Just Beyond the Region

Southwest Virginia Community College
a  Emergency Medical Services AAS degree program

s Registered Nursing AAS degree program

e Oceupational Therapy Assistant AAS degree program

v Radiography AAS degree program

s Health Sciences Cerfificate

a  Practical Nursing Certificate

»  Computed Tomography Caresr Studies Cerdificate

»  Emergency Medical Technician Infermediate Career Studies Certificate
e Flecironic Medical Records Specialist Career Studies Certificate

= Emergency Medical Technician Paramedic Career Studies Ceriificate
s Haalth Care Technician Career Studies Certificate

o Medical Coding Career Studies Certificate

= Parcoplometric Career Studies Ceriificate

a  Pharmacy Technician Career Studies Cerfificate

s Phlebotomy Career Studies Ceriificate

w Registered Nurse to Paramedic Bridge Career Studies Certificate

Virginia Highlands Community College
a Fmergency Medical Services AAS degree program

u  Regiskered Nursing AAS degrea program

s Occupaiional Therapy Assistant AAS degree program

a  Radiography AAS degree program

»  Hedlth Sciences Cerificate .

s Computed Tomography Career Studies Certificate

s Emergency Medical Technician Intermediate Caresr Studies Certificate
s Emergency Medical Technician Paramedic Career Studies Ceriificate
= Magnetic Resonance imaging Career Studies Ceriificate

s Hedlth Information Technology Career Studies Ceriificate

Assers JusT BeyoND OUR DEFINED REGION

With more counties of Virginia fo the eust, and adiocent Tennessee counties, there are more ossefs.

Medical Educdtion

For Physician Education, within a reasonable distance beyond the Core Region, there are:

= Edward Via College of Osteopathic Medicine (VCOM), Blacksburg

w  Virginia Tech Carillion School of Medicine and Research Instilute, Roanoks, focus on research

a  The Quillen Collage of Medicine, East Tennessee State University, Johnson City, TN

a  DeBusk College of Osteapathic Medicine {DCOM), Lincoln Memorial University, Harrogate,
TN—which provides residents in Wise end Russell County.

YCOM, ETSU and DCOM focus on preparing physicians for practicing in rural Appalachia.

Allied Health

For Alied Health programs, within a reasonable distance heyond the region, as defined, there are:

Schoo! of Allied Health, Linceln Memorial Univarsily. Programs are in 85, Athlefic Training; BS
Medicat Laboratory Science; BS and AS in Veferinary Health Science & Technology. LMU is
growing a Physician Assistant Program.

s College of Clinical and Rehabilitative Health Sciences, Audiology, Speach Pathology, Physical
Therapy, Nutdtion & Distetics, Respiratory Therapy, Radiography, and Dentat Hygiene. The
programs at BS, MS, and doctoral level are DPT and AuD

e Dodor of Physical Therapy, Radford University, Roanoke.
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8ihid, pp. 11-14

Wytheville Community College

= Denfal Hygiene AAS degree program

e Emergency Medical Services AAS degree program

s Medical Laboratory Technology AAS degree program

= Registered Nursing AAS degree program

»  Physical Therapy Assistant AAS degree program

= Radiologic Technology AAS degree program

s Medical Office Clerk Certificate

a Practical Nursing Certificate

& Computed Tomography Career Studies Cerlificate

»  Dental Assisting Career Studies Certificate

u  Emergency Medical Technician Intermediate Career Studies Certificate
w  EMT-Intermediate to Paramedic Bridge Career Studies Certificate
e Health Science Career Studies Certificate

e Medical Coding Career Studies Cerificate

s Medical Recards Clerk Career Studies Certificate

s Medical Transcriptionist Career Studies Cerfificate

s Pharmacy Technician Career Studies Cerlificate

#  Phlebotomy Career Studies Certificate

RESPONDING TO MAIOR STRATEGIC AND POLICY STUDIES

Blueprint for Health Improvement and Health-Enabled Prosperity

The Southwest Virginia Health Authority (the Authority) is a special state entity created by the Virginia
Legistature, with the siated mission to: “seek fo improve quality of life in the region by enhancing,
Yostering and creating opportunities that advance health stotus and provide health-related economic
benelits for people of all ages. ® In 2009, the Authorily published its Blusprint for Health
improvement and Health-Enabled Frosperiiy. In the Blusprint, it nofed that “To eflect substantiol
and lasting chonge, the improvement of health is inferconnacied with advances in educetion and
business apporfunities. While there is Increasing collaboratian, the region is sfill fragmented in #s
approoch o health planning and deliver. Thers is o need o develop a truly regional solution for
Ceniral Appalachia.. fwith] an opportunity ...fo croff o mode! for olf of Appolachia. ™

The report recognized that a “imjufii-stakeholder inclusive approach is erifical fo achisve the desined
continvous improvement in the health, the education and the prosperily of the region. ™

Some of the notable goals of the effort described in the Blueprintars to:

Creafe a model collaborative permanent bricks and mortar medical specialist fraining centor of
excellence located in the reglon, with a dual workforce development and care mission
w  Increase the permanent ancillary ficensed care providers (PT, OT, ST, RD, etc.) to at least parity

with siate rafios
e Enhance academic engagement in regional health
s FEstablish a regional standord for community-bosed parficipatory research
s Establish a mechanism for operational collaboration among regional academic instifutions
= Support regienal efforis in education and economic development.?
The efforls, mission, vision and goals of the Alfiance for Rural Health are in line and consistent with
many of thase enumerated by the Southwest Virginia Health Authority.

% Blueprint for Health Improvemsnt and Health-Fnabled Prosperity, Southwest Virginia Health Authority, 2009, Introduction.
8 Ibid. p. 6
7 lbid. p. 10
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The Collaberative Health Science- Center of Southwest Virginia
A Strategy fo Achieve Prosperily by Improving Community Health
3—Asset Inventory—Virginia, The Core Region, and Just Beyond the Region

By developing this Colleborotive Health Science Center, the Alliance for Rural Health is building
upon, and delivering on many of the goals identified in the Blueprintin a manner that embraces ifs
vision of achieving “confinuous improvement in the healh and prosperity of tha region.”®

Virginia’s State Rural Health Plan 2013
This updated State Rural Health Plan far Virginia identifies several notable strategies centered

around this concept:

s Acion 5.1 Promote the recruitment and retention of health care professionals in rural areas

a  Action 5.4 Explore health care workforce training models that are high quality and accessible
to rural residents

a  Aciion 5.6 Engoge academic health and medicel institutions fo increase rural clinical rotation,
rural curricular content, and partnership with rural health institufions.
»  Increase the number of rural residencies
«  Increase rotations from the medical schools for rural areas

a  Achon 5.7 Promole collaboration between and amang health professions.

Appendix B.5 provides the cover pages of these two crifically important documents, as refarence.
SOME CONCLUSIONS—THE CASE FOR A DISTRIBUTED PROGRAM STRATEGY
Bring Medical £ducation, Rather Than a Medical Schoof

As @ result of considerable study and dialogue, i becams clear to the planners in our tobacco-
affected Southwest Virginia region {as defined) that starting a medical school was not the best way
to achieve increase in physicians; it would take many decades and possibly billions of dollars to
achieve  truly comprehensive academic health center. We concluded that it be not enly more
realistic, but actudlly alse more efficacious to engage with nearby existing insiitutions, to bring into
our region medical student rotations and graduate residencies that we do not now have. This
distributed, partnership model is, effectively, the only reasonable path for achieving cur godls.

Given evidence that physicians tend fo stay where they end their training, shis is how we will most
effectively accomplish increasing the presence of practicing physicians and other health
professionals who, once trained in our region, may elect to stay to serve our populafion.

Grow Other Hedlth Professions Programs

In: the reatm of Allied Haalth, there are many programs, but they are primarily ot the associate and
certificate level, offered by the community colleges. Also, as the data above shows, there are ¢
number of missing programs at the associate, baccataureate and graduate levels.

A Phased Approach

Ultimately, we want fo create a complement of programs that replicate the comprehensiveness of
an academic health center. We will begin this long-term initictive with a “Phase 1"—with some of
the most crifical programs. Others will be planned and implemented in [afer phases. Among
imporiant areas that need further study and planning, for tater implementation are:

e Dentistry
s  Pharmacy
] NUrsing

w  Additional Allied Health programs
«  Public Health and Clinical Ressarch—specific focus on health problems of this populafion.

? Ihid. p. 2
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The Collaborative Health Science Center of Southwest Virginia
A Strategy 1o Achieve Prosperily by Improving Communily Health
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4—VISION, MISSION, GOALS, AND METRICS

VISION

A new find of virtval academic bealth centar for Southwest Virginia—created in an innovalive,
disiributad model focused on improving the health and economy of ihe region.

MISSION

Improve health and productivity of Southwest Virginia's population, by creating a pragmafic, resull-
focused partnership model for delivery of health professions education, relevant raseqrch, general
and specialized clinicol core, and related business development services.

PHASE 1 Goals—2015 10 2020

Health

n  Increase the supply of physicians {MDs and DOs) serving the region

a Increase the supply of other neaded heaith professionals serving the region

s Provide targeted clinical prevention and freatment services cimed at mitigating the region’s
greatest health problems—including obesity, diabetes and substance abuse.

Economy and Employment

= Create jobs as a result of plunning, consiruction, and siaffing of the new proposed facility

«  increass the number of business formations—in medical practices, other health services and
other segments, and the numbers employed in those businesses

Along with improved health outcomes, work to improve the education and skills of the people,
and to connect them the with avatlable employment and business development opportunifies
While this initiative focuses on health, it dlso is intendad fo create linkages with education and
training programs and resources—to enable more people io become employed in skilled
occupations. Economic prosperity for the people and communities is the ultimate purpose.

LONGER-RANGE GOALS

Program Development

«  Confinue fo increase the supply of physicians and health professionals in the region

«  Develop Continuing Medical Education (CME) programs

a  Develop and apply findings from Population Health research to clinical practice—espedially in
areas of great health disparities in the region’s population

o Assess needs for growth or expansion of Nursing programs ot all levels

Explore creation of a School of Dentistry or, much more likely, an alternafive solufion to

making dental care more readily available in ths region

w  Develop and implement additional Allied Heclth programs

Positive Health Impacts on Economy and Employment

« Materially and measurably improve heaith outcome stafistics in the region
s Improve employmeni, median income, and other economic outcome stafistics.
= |mprove the ragion's competifiveness and image for sconomic growih.

The Aliance for Rural Health

Shor-Term and Longer-Term Solutions

An immediate opportunity is crection of
good jobs relating to construction of the new
facility (described in Chapter 8).

But our objectives also include much longer-
term economic development benefits in
creating direct health profession jobs {and
peaple te fifl them). Health programs will
begin in Phase 1; more will be added later.
Third, we also expect to generate indirect
jobs by increasing health-related businesses
and other businesses in the communities,
becouse the communities and their work
force wifl be more competiiive for affracting
businesses.

Please see Appendix B.6 for an Econemic
Impact Analysis,

QOur goal is a healthy and prosperous
Southwest Virginia.

fd Morgan, Mayor of Abingdon

QTP
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METRICS OF SUCCESS

Metrics will be established and tracked in three categories, as follows:

= Professionals. Physician and health professionals working in the region

s Hedlth. Health cutcome statistics—especially for selected conditions / diseases

s FEconomy. Economic oufcome mefrics, e.g. employment, median income, improvement in
viable job applicant pools for employer recruitment, efc,

Health Professionals

# Increase in number of MD and DO physicians practicing in the region, as measured by the
ratio of pafients per physician (RWJ Foundation annual daia)

Decreasa in open / vacant positions for physicians at MSHA, annually, as reported by MSHA
Increase in number of licensed allied health professicnals (PT, OT, FA, AT), as reported by the
Virginia Department of Health Professions

' Hedi’rh Outcomes and Health Factors

These data will be obtained from the RW Johnson Feundation County Health Ronkings and Reports:
w  Redudlion in premature deaths'

#  Reducfion in adult obesity

s Reducfion in preventable hospital stays

w  Reduction in the number of poor physical health days

a  Reduclion in the rafio of primary care physicians per patient

»  Reduction in the rafic of menfal health providers per patient

= Reducfion in incidence of obesity, diabetes, alcohol ar§d drug addition

Economic Quicomes

e Increase in Median Household Income™

= Reduction in percent of persons Hving in poverty

v Reducfion in unemployment??

u Increass in the number of private medical practices in the 11 counties and cifies

u Increase in the number of other health service provider businesses in the counties and cifies

As we move forward with Phase 1, we will refine the metrics and associaied dota sources.

19 As meosured by wew.counthecithronkings.ora, A Robart Woed Johnsen Fourdation program
" Source LLS. Census Bureau: State and County QuickFacls.

" The Alliance for Rural Health 749



The Collaborative Health Seience Center of Southwest Virginia
A Strategy fo Achieve Prosperify by Improving Community Heolth
5-—A Virtual, Collaborative Hedlth Science Center Strategy

5—A VIRTUAL, COLLABORATIVE HEALTH SCIENCE CENTER STRATEGY

EVOLUTION OF THE [DEA

This is an initiative to create o completely new, non-traditional kind of academic heaith
{science} center—a virtual, distributed and collaborative model that is custom-designed for.
Southwest Virginia—to most pragmatically and efficiently:

a  Toke advantuge of existing health-related and education assets in and near the region

= Build missing pieces to achieve, over time, comprehensive academic health center

assefs
»  Engage alliance pariners in delivery of the various accredited programs

»  As logic diciotes, provide services in multiple locations—nof necessarily a single

campus,

Where We Started

The local leadership that forms the Alliance for Rural Health of Southwest Virginia originally had
conceived the idea of creating a Medlical Schoofin the region—as the means o produce more

primary care physicians fo serve the increasingly unmet needs of the population.
As o result of considerable thinking, study, and dialogus, three realifies infervened:

= Creation of a new free-standing Medical School is a politically difficult and a very costly initial
and ongeing long-term investment.

Chances of obtaining the significant levels of public and private support that would be required
to creale a properly-funded new Instituion—especially in current economic conditions-—ore
not good. Even if feasible to launch, it could be many years before meaningful impact on the
region’s health could be realized.

e Even if achieved, a Medical School alens would not meet all the region’s needs; a full array of
health professionals Is required fo serve the population’s nesds.

The region needs everything—nurses, allied health professionals, pharmacists, physical
therapists, dentists, optometrists, and diagnestic lab technicians.

w  Fven comprehensive health professions education is not enough. We also must connect
education with clinical care innovations and devise ways fo encourage rural pracfice among
graduates.

Diffarent, fiexible, innovative delivery solutions are needed to address specific health risks in the
region. Also, health-based businesses will be encouraged, including medical praciices.

What We Really Need to Create—A Collaborative Health Science Center

in short, what Southwest Virginia needs is more than a medical school. Southwest Virginia neads o
approximate the capabiliies of a comprehensive academic health center—with the range of
programs to augment the region’s existing clinical health systems with professional education,
selected research, and related, specialized and innovative clinical programs. In the ideal, the core
health-related programs also will be joined with two more elements: Business Enfreprencurship

Supportand Workforce Development.

The traditional medel-—an accredited instifution, composed of a set of ccademic, research, and
clinical programs—is not feasible. We thus have invented a pragmatic, redtistic, and customized
approach—a distributed, partnership model by which to achieve our innovative Colloborative

Health Scisnce Cenfer.

This strategy differs in one important respact from the adjacent definifion. We are not
proposing to actually create a new accredited institution. Rather, this strategy will be
coordinafed through the parinership entity, but individual degree programs will be
accredited and the degrees will be conferred by the academic institution pariners.

The Alliance for Rural Healh

Academic Health Center—Definition

An academic health center is defined os an
accredited, degree-granting institution of
higher education tha? consists of:

+ A medical schocl {either allopathic or
osteopathic)

+ Qna or more other healih professions
schools or programs (e.g., Allied Health
Sciences, Denfistry, Graduate Studies,
Nursing, Pharmacy, Public Health,
Veterinary Medicine}

+ An owned or affiliaied relationship with o
teaching hospital, health system, or other
organized health care provider.

Academic health centers may be private or

public institufions; they may also be

university-bosed or free-standing. As they
have evolved over the last 50 years,
academic health centers have changed the
nature of education in the health professions,
prampled new arrangements for the delivary
of heaith care, accelerated growth of federal
involvement and influence in health
professions education and research, and
created new linkoges between academe and
all sectors of the ecanomy.

Association of Academic Health Centerra
YLeseding inctitutiony Ehel serve S0GHER
Two Main Organizafion Models

There is a perceptian that a wide variety of
acedemic heglth center arganizational
models abound, when in fact only jwo
prototypical medels have dominated over
the last decades: {1) the fully integrated
model, where academic, clinical and
research functions report to one person and
one board of directers; and {2) the split /
splinterad model, where the academic and
clinical / heclth system operations are
managed by iwo or more individuals
reporting to different governing boords, The
leitter is best exemplified by a defined
affiliated refationship between o medical
school ond a teaching hospital. Obviously,
there are various nuances of the two fypes,
including locating the responsibility for a

faculty prodtice plan.
Steven A. Warlmaz, MD, PhD, 7he Acodemic
Health Center; Evolving Organizafional Modek,
Association of Academic Health Centers,
hitp://achel ora/policy/reddot,
AAHC Evolving Orqorizational_Models.odf

Appendix B.4 provides examples of US
Academic Healih (Sciences} Cenfers.
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The new Abingdon Campus facilify will
serve as the headquarters for the

Academic Health Center of Southwest

Virginia.

This is very much what was envisioned
as a bricks-and-mortar presence in the
2009 Blueprint of the Southwest Virginia

22|Page

Healih Authority.

FIVE INTEGRATED PROGRAM STRATEGIES FOR PHASE 1 {2015 — 2020)

To begin assembling parts of our Collaborative Health Science Center, The Alliance for Rural
Health proposes to launch an aggressive first phase of this parmanent initiative with five integrafed
program stralegies—all supporied by Strategy 6é—iwo aspects of critical infrastructure—a proper
governance entity and the Collaborative Health Science Center headquarters facility.

Strafegy 1—Physician Education

Undergraduate Medical Education. Establish rotations for sfudends in their 3¢ and 4™ years

of medical school in the region’s dinical facilities

#  Graduate Medical Education-Residencies and Fellowships. Increase grealy residencies in
the region’s dlinical facilities

v Continuing Medical Education. Begin CME programs for the region’s pracficing physicians.

Strategy 2—-New Allied Health Professions Programs

s Physical Therapy, Occupational Therapy, and Physician’s Assistant. Implement these
new local degree programs, building new progrem capacities at graduate program levels

«  Optometry. Establish the Doctor of Optometry program that is being planned

= Inter-Professional Education. Use contemporary mulli-prefessional diinical education modes

Strategy 3—Clinical Care (Targeted Clinical Services for Special Problems)

= Special Clinical Care Solutions. Develop and implement / expand specialized services to
address the greatest health threats of the population, e.g. obesty, diabetes, and addictions

Strategy 4—Ancillary Service and Engagement Programs

= Physician Welcome / Recruitment Program, Develop community support acfivities to
welcome rofating medical students and residents into the communities

s Student Engagement Programs—Heaith Educafion and Communication. Lead
programs that engage the region’s students in supporting community heaith inifictives,
including more outreach services for education, prevention, and wellness

Strategy 5—Business Development and Workforce Development

e Business / Practice Management Program—Physicians. Business / Practice
Management Program—Physicians. Provide practice managemant / operafions education
for new doctors and motivate them fo join and maintain practices in the region
Business Entrepreneurship Suppori—Other Health Services. Provide entresreneurship
and practice model education for other providers who could launch health-related businesses
in the region’s communities, and generafly support connactions with all business development.
= Connections to Education, Job Skills Training, and Social Services. Establish
callaborations with community colleges and other agencies by which fo connect patients with
education / job skills services and social services, us naeded—making them job-ready.

Strategy 6—Two Needed “Infrastructure” Elements

To make this innovative, dishibuted model work, both for Phase 1 and for the long term, we need:

s  Governance / Alliance Enfity
An organization sntify fo serve as coordination, fundraising, and operaing enfify.
This is the Alliance for Rural Health of Southwest Virginia, d revision of the exisfing entity.
New Headgquarlers Facility
A new, mulfi-purpose integroted headquarters faciliy.
In addition to existing clinical focilities and sites in the region, a new state-of-the-art facility in
Abingdon will fnclude spaces for professional education, clinical services, civic activities,
medical iraining, research and business spaces that support the obove strategies.

* The Alliance for Rura Health
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A Strateqy fo Achieve Prosperity by Improving Communily Health
5__AVirual, Collaborative Health Science Center Strategy

AN INNOVATIVE MODEL FOR
A COMPREHENSIVE, DISTRIBUTED COLLABORATIVE HEALTH SCIENCE CENTER
FOR SOUTHWEST VIRGINIA

1.—Physician
Education
_: {Undergradua fé, Rt—r;'idencim,
Fellowships, Contittuing
Medicat Education

2 d—New allied
Health Program

U Physica] Theropy-
Occupational Therapy,
. Physician Assistan

2 Optometry} 7

The Alliance for Rural Health " 23 |Page
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Acdvanced Practice Practitioner Education

Two categaries of professionals—Physician
Assistants and Nurse Practitioners—haove
taken on parficularly key roles in health care
delivery.

To succeed in delivering quality care in a
value-hased purchasing environment, all
providers must praciice fo the top of their
license. This phenomenon bofh alfows and
requires the Advanced Practice Practitioner
(APP) to be an aclive member of the health
care jeam, fresing up the MD or OD fo
focus on the more complicated patients.

A Master's Physician Assistant Program is
among the new programs that Emory &
Henry School of Heolth Sciences has
pianned for Phase 1,

We are considering Nursing programs for
{ulure phases, as we need some more
assessment of assels and needs.

MSHA currently partners with ETSU’s Nurse
Practitioner program. Cld Dominion
University offers o Nurse Practitioner
program via the Higher Education Center,

24“;u;] e

FUTURE PHASES AND PROGRAMS

The region’s planning leadership is well aware that there are other needs, not addressed by the
Phase 1 program strategies that may be needed # we are to truly solve the health crisis, and thus
anable economic development in the region. It is necassary for us to start with Medical Education
and other selected programs. But work will include engoing planning and implementation, as welt
as ongoing measurement of improvements in health ond economic cutcomes, Specifically, needs
in Nursing, Pharmacy, Dentisiry, and additional Allied Hedlth programs remain to be studied, and
solutions will be developed during Phase 1 for implementation as planning and resources permit,
Adlditional Program Pariners are likely to be added. A few comments follow.

Nursing

Associote-level and licensing programs are offered through the Tri-College Nursing Program. UVa-
Wise College offers the BSN. There ure graduate and specialized Nursing programs offered by Qld
Dominion University and Virginia Commonwealth University at the Southwest Virginia Higher
Education Center in Abingdon. Nursing also is avaifable, at all levels, ot ETSU.

We need fo investigate enrollments and completions—and delermine what unmet demand may
exist—either in forms of new programs or in terms of recruiting more students info existing
programs, For example, significant expansion of the number of Nurse Praciitioners may be needed.

Dentistry

The data in Chapter 3) show an appadlling patient load per denfist in the region. We know that
poor dentition is a major health problem. Stone Mountain Health Services and Southwest Virginia
Healih Systems both provide various denfaf services, including emergency freaiments.

ETSU and others have studied the idea of launching a School of Denfistry, but there are challenges.
At prosent, the only program in the Commonwealth is the School of Dentistry af Virginia
Commonwealth University. Dental Hygiene Is offerad by ETSU and Wytheville Community College.
We may review the idea of a School of Denfistry, but we also will examine the possibility that we can
achieve more danfists in the region by emulating the model that will be implemented for Medical
Education in Phase 1—that is, training residents wha attend schools of dentistry elsewhere. This

subject requires further study.

Pharmacy

A recent trend in providing the highest standard of care is 1o include pharmacists in the freatment
regimen. The increasingly complex noture of pharmaceutical freaiments means that elinical
pharmocists have o growing role in pafient care and should be incorporated into the inter-
professional treatment team. Through the Collaborative Health Science Confermodel, we infend to
grow the number of pharmacy students fraining in the region, with a particular emphasis on
providing a solid clinical experience for the students, with the goal that not only are they better
trained, but that, upon graduation, they seek out dlinical appoinimenis and/or start businesses

within the region.

In and near the region are Appalachian College of Pharmacy (ACP) in Oakwood, VA and the Bill
Gatton College of Pharmacy at ETSU in Johnson City. MSHA already has relationships with both.

Pharmacy sirategies will be planned during Phase 1 and implemented os soon as is feasible. We
need to study further whai the needs are for pharmacists and phermacy assistants. We also may
need 1o study innovative care delivery methods being tested elsewhere. Pharmacy also neods
svaluation from the perspeciive of potential business development.

" The Alliance for Rural Health
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5. A Virtual, Collaborative Health Science Center Strategy

Additional Allied Hedlth Programs
Emory & Henry will be considering additional posi-Phase 1 programs, perhaps such as speech
language pathelogy end nurse anesthesia. We must conduct more delailed evaluation of existing

programs and the supply ihey are creating, versus demand.

Community Health Educators

One idea that we wish o explore is programs fo prepare Community Healih Educators. This is a
new concept that is growing in popularity. The idea is that parsonnel who are trained af the level of
Medical Assistant and whe are truly on the “front lines” in patient relationships can be given more
tools and more responsibility fo work on patient education. This may help advance prevention with

high-risk pepulations.

Population Health Research and Targeted Clinical Research
We do not anticipate eslablishment of a broad-based research program that would include a wide
range of basic science, clinical, and policy research. It is not the mission of our Academic Health

Canferto become @ pre-eminent research institution.

However, we do believe that certain fargsted research programs in Populafion Health factors that
parficularly affect the region are needed—as well s their franslation into practice as rapidly and
pragmatically as possible. And clinical research on specific problems that affect our population
also would help us design responses.

The Emory & Henry Schoal of Health Sciences antficipates ¢ targeted research program in cbesity,
and to that end has recently hired Dr. Theodore Angelopoulos, an infemationally known expert in
obesity,

At present, more information and plans need fo be developed for the research component of the
Collaborative Heolth Science Cenfer.

This will be a fundion housed in the Headquarters fucilizy in Abingdon, and it may be amang the

reasons o expand our Program Partners. [t is important that the Abingdon facilify can create o
neutrat ground and a host location, to make it feasible or saster for insfitutions fo implant programs

in the region.

The Alfiance for Rural Healts "25{Page
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6—THE PHASE 1 PROGRAMS

The rcin programs for early implementation in Phase 1 and the sites / facilifies where they will be
offerad (where applicable) are organized into:

»  Physician Educaiion

a  Allied Health Professions Programs

= Ancillaty Service and Engagement Programs
w  Business Development and Worldorce Development Programs.

STRATEGY T—PHYSICIAN EDUCATION

Program Overview

The foundation of the Coflaborptive Healih Science Centeris the education and training of
physicians. Our approach includes educaling and training physicians—in the region—in the

following phases of their careers:
Undergraducte Medical Fducation {3rd and 4th year dinical training)

Graducie Medical Educoiion (Residencies)

w

Fellowships (Post Residency)
4. Continuing Medical Education.

It is well known that providers often decide fo stay where their training terminaies-—setting up
practices or smployment after their residency or fellowship, Also, the duration of the new
physician’s expesure fo rural heakth practice in communities like ours makes a difference. Rotations
of only a few months are less likely o induce them o be inferested in remaining in the region; there
is more success with programs that include longer, e.g. six o 12 month siays, in the region.

By offering opportunities in each stage of o physician’s career, our sirategy grants these
practifioners more exposure fo Southwest Virginia, and thus significantly increases the likelihood that
many will choose fo remain in the reglon for their medical careers. This is critical to addressing the
shorfage of physicians, which undermines our abilifies to solve health care issues plaguing the
residents of our region. The best way fo recruit new physicians info our region is to train them here,
to welcome them fo the community, and make them a part of our community.

Academic and Clinical Partners

Two factors are criical to the achisvement of the uliimate goal:

1. Health care partners with the significant clinical resources to provide;
o Awealth of paiient exposures fo students in their third and fourth years of medical school
s Available residency slots for graduate medical education,

2. Medical schools participating in the program, with medical students wha are potentially
inferested in practicing rural medicine.

By ufilizing resources inside and on the cusp of our region, we have brought together critical

ingredients for success.

a  Edward Via College of Osteapathic Medicine (YCOM)
The Edward Via Coflege of Osteopathic Medicine is well known for training osteopaths in rural
medicine, primarily for family praciice.

w  Quillen College of Medicine, Fast Tennessee State Univarsity {(ETSU/Quillen)
ETSU's Quillen College of Medicine is nationally known for its focus in rural medicine in

training allopathic medical students.

The Alliance for Rural Heollh

6-—The Phase 1 Programs

Inter-professional Education

Important fo the training philesophy Is the
concept that physicians lead the heolth care
tearn and cllied health practitioners
represent al} the different critical parts of the
feam.

To successfutly build an effective population
health management program, we intend to
focus on inter professional education—using
a team based, collaborative approach where
the physicians and other health care
professionals work in tandem, to hecome
more effective in their integrated roles.

This section discusses Physician Education,
But the Allied Health and other programs
offered by Emary & Henry College’s Schaol
of Health Sciences, ETSU, and the region’s
three community colleges, will be engaged
with the physicians in Inferprofessional
Education. Those discussions follow in this
chaper.
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w  Mountain Siates Health Alliance {MSHA)
MSHA, with Johnston Memorial Hospital as the lead Virginia hospital, is the exclusive
infegrated health system pariner for the project. MSHA has significant tertiary care resources
available with which to train and expose the medical students to a host of patient experiences
during their third and fourth year of medicat school, MSHA is developing a significant number
of residencies that will begin in 2015.

w  Stone Mountain Health Sarvices (SMHS)
SMHS is one of the leading health care providers with clinics throughout the region, and has
extensive experience in freating patients with the many health problems that are disparately
affecting our population. SMHS can provide needed ambulatory care experiences for the
medical students, both in their third and fourth year and during their residencies,

1. Undergraduate Medical Education—{3rd / 4th Year Clinical Training}

Increase rotations for students in their 3rd and 4th year of medical fraining.

MSHA will provide the core of the clinical training experiences for third and fourth year medical
students, which is a key component fo the development of medical education, and exposure to the
region. An important component of the clinical rotation experience is that it allows the residency
programs fo gst fo know the undergraduate studenis and to begin the recruiting process early.
Students who spend both their clinicat training experience and residency time in the region are
significantly more likely fo locate here. Unique to this inficlive is MSHA's desire to have a mixture
of osteopathic and allopathic students in their hospitals, which promotes diversity of thought and
collegial relationships between these two medical school organizations. Fourth yeor students from
schools aulside the immediate region allow the Graduate Medical Program to aftract top students
from other schools for audition rofations designed to recruit these top tier sfudents.

Acaderie Health Center of Southwest Virginia
Undergraduate Medical Education Projecied Students, and Cumulative Pregram

Participants: 2015 through 2019

Medicat Student Cohorls L2015 | 2016 ¢ 2017 2018 © 2019

Thlrd Yec:r Siudenfs ' )

VCOM 3“’ year sludenfs _ 25° - %0 30 30 30

ETSU 3“ year students = 0 0 5 10 19
.S’ubfafa!— Tbm:/ YaarSfudem’s ) 25 30 35 40 40
Four‘fh Year Sfuderﬂs )

_ VCOM 4" year studenis 5 10 10 10 10

_ETsU 4"‘ year studenis 0 0 o 5 5

UVA / Other 4" year studenis 5 10 10 10 10
Subfofa/—Fouﬂh Yearffudem's 10 20 20 25 25
Total Medical Students per ;faar 35 50 55 65 65
Cummulative Medical Studenis in Rofations 7 35; 85 140 205 270

‘Saurea: Deta .pl‘uvil'ded By Meunlain Stoles Heallh ;‘\il.iunn.:e‘s., Ainical r-surlner for 3rd ond 4h -yeur. medical studant elivical rolotions.
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The Collaborative Heolth Science Center of Southwest Virginia

A Sirategy to Achieve Prosperily by Improving Communify Heolth
6—The Phase 1 Programs

2. Graduate Medical Education (Residencies)

Facilitate the establishment of Graduate Medical
Education Residencies in the region by creating a
collaborative clinical fraining and education site,

MSHA will work with YCOM and ETSU / Quillen to
start two new residencies: Family Medicine and
Infernal Medicine. Additional residencies with UVA are
in discussion.

Family Medicine and Internal Medicine are two of the
rmost needed types of physicians in the region. The
significant expansion of these residency slofs is critical
to afiginment of the ultimate goal—reducing the acute
and growing primary care physician shortage.

Residencies in Family Medicine

Family Medicine physicians will form the foundation of
the primary care delivery system by 2020 and they will
be the leaders of the delivery team that will improve
population heatth. The first class of six residents will
graduate in June 2018.

Residencies in Infernal Medicine

Internal Madicine physicians will form the foundation
of hospital care and outpatient specialty care. The first
class of four will graduate in June 2019.

3. Fellowships (Post Residency)

In addition, MSHA and its academic partners are
planaing fellowships in the same two fields,

Fellowships in Family Medicine

Fetlowships will facus on clinical areas reeding
coverage in the region. Among tha needs are rural
Fmergency Medicine, Gerictrics end Addiction
Medicine.

Family Medicine fellowships typically last 12 months
and significantly improve the quatity of the Family
Medicine residency. They prepare naw Family
Medicine graduates to excel in rural areas that lack the
specialist support found in more populous regions.

Fellowships in Internal Medicina

_ Staff

Academic Health Center of Southwest Virginia

Graduate Medical Education (GME) Projected Program Participants,

Faculiy/Smff and Cumuluhve Progrum Gruduates 2016 'Ihrough 2020

T 2017

2016

. Progrum R
. RESIDENCIES
A Family Medicine Res:dency (3-Yec1r Progrdm)
Total Residents
Annudl Graduates
Facully
ST
Tolal Facully / Saff

Comulative Grodvates

‘B, Internal Medicine Residency (3—Year Progrclm)
Totcl Residents i
Anual Graduates T
Faculty -
Staff

Totad Facully /'S Sz‘m’}‘ _
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Source: Dala provided by Mountaln Stotes Health Alliarces, clinical pariner for GME programs.

Internal Medicine fellowships will focus on areas critical for population heclth management such os
Endecrinolegy, Pulmonology and Cardiclogy. Fellowships typically last two years and strengthen

the Internal Medicine residency.

4, Continving Medical Education (CME)

Establish o program to improve patient sofety and quality of care through Centinuing
Medical Education for the region's practicing physicians and resident education,

OQur Collaborative Health Science Center alse will focus on providing Cenfiauing Medical
Education (CME) for currently licensed and praclicing physicians. CME programs wilf be designed

The Alliance for Rural Hedlth
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Emory & Henry School of Hecdfh Scfences and School of Opiometry

Program

and delivered that offer physicians the mos? current information, skills, and strategies they need to
continue to deliver sate, high-quality care. These short-format educational programs will help our
region’s physicians maintain, develop, and increase their knowledge, skills, and professional
performance. The Simulation Center will provide one of many opportunities for physicians fo learn
and frain on stafe of the art health care delivery fechniques.

STRATEGY 2-—ALLIED HEALTH PROEESSIONS PROGRAMS
School of Health Sciences, Emory & Henry—Overview

The Emory & Henry Schoal of Health Sciences prepares students for careers as allied health care
professionals, with a focus on rural health care.

Undergraduate Programs. Existing E&H programs in Pre-Health and Athletic Training are offered ot
the Main Campus in Emory, VA, They and College's new graduate health care programs are part
of the distributed model for the Coflaborative Health Science Center. The graduate programs will
be offered in Marion and in Grundy.

= Doctor of Physical Therapy. The Doctor of Physical Therapy (DPT) program is an track to
launch its inaugural class in January 2015, This three-year program will enroll cohorts of 32
students annually,

= Master's of Occupational Therapy. This program also is in early planning. The farget start
date is June 2016 and cohotts of 32 fo 40 students are planned.

w  Master's of Physician Assistant Studies. This program is the fast of the three major new
programs that will be brought on line. The target start date is July 2017 cmd cohorts of 32 fo
40 students are planned.

s Doctor of Optomeiry. E&H is also currently pursuing accreditafion for Doctor of Oplometry
program, which will be housed on the College’s Grundy campus. This program is slated fo
snroll 40 students annually with o farget start date of Fall 2014,

When they reach mature capacily, the programs are expected to have enrollments, and produce

complefed degrees as shown in the fable. By the tenth year, the programs will have provided nearly

900 new health professionals, and hopefully most will remain in the region.

Doctor of Physicql"[herupy

Masler of Occupational Therﬂpy

Musier of Physlclan Assistont

Docior of Optomefry

Progrum

Doctar of Physnca! Therapy

Master of Occupational Theropy

Musler of Physlcrc:n Assistant

Docicr of Opi

Totcr!—AIl Four Progrums

Cumutativa Tatal—All Four Programs

= e o, »

qur - . . . P . . .

201415 2015-16 2016 17 2017.18 2018-19
Program Localion - Enrolled :Compleier.l Enrollsd  Completed  Enrollad Camplesed‘ Enrofled :f" plek I Enralled G pleted
n gurq“c,n A e = '. [T PN .. . - ! . -
3yeufs ' Morton 32 0 64 96 32 6 32 96 32
2 yaars . Mcu'ion ' - - - - 32 - 64 32 64 32
. Zyears Mancn - - - - - 32 - 64 3z
4 years Grundy : - - - 40 - 80 - 120 -
32 0 &4 0 168 32 272 &4 344 96
0 32 96’ 192

; 6 _‘ 7 8 . 9 10

Yeor e . . - ; - -

2019-20 202021 2021-22 2022-23 2023-24
P{ogrqm Eocafion | Envelied | Complatad; Enrolied : Co plated . Enrolled Completed  Enrolied Cumpleied‘ Enrofied , Completed
_ Duration 757" L L .. .
3years  Meron 96, 3z 96 32 9 a2 96 a2. 94 az
| Zyears ' Maron 64! 32 64 32 64 32 64 32 64 39
© Zyears  Marion 64 32 44 a2 44 32’ 64 32 64 a2
: dyears * Grundy : ]&50‘I 40 160 40° 160 40 160 40, 160, 40
) 384 136 384 136 384 136 334 136 384 136,
328 464 600 736 872

Saureer Cffice of the Dean, Schoot of Health Sciences, Emory & Henry College
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A Stravegy to Achieve Prosperity by lmproving Communily Health
6---The Phase 1 Programs

School of Health Sciences

Dactar of Physical Therapy
The Doclor of Physical Therapy (DPT) is a three year graduate program that includes beth Emory & Henry School of Health $ciences and School

Yaor 1

classroom and clinical education components. Students will complete part-time clinical of Opfometry v
rolations, referred o as clinical immersions, in focal and regional health care facilities. The Projections of Facully / Staff Pasitions—First 1%:;:.[: 7
clinical education portion of the curriculum provides apportunities for students fo refine tearned Stabla
skills/behaviors and apply them in various clinical pracfice seflings. Under supervision and Foculy—DPT_ 5 10
instruction from a physical therapist clinical instructor, students will work directly with patients, Facly—OPT . 4 10
their families, and other members of the healthcare team in a varisty of clinical setfings. During Faculy—PA I o 10
the third year of the program, students will three complete full-time clinical infernships. It is | Sublolo}—Sch of Haalh Sclences %0
expected that students will progress foward greater independence and improved Faculy—Oplomelty .. 6 12
consistency/sfficiancy with performance in increasingly complex environments and patient Tolal Faculy ¢ 42
populations. By the end of the final clinical education course, siudents will be functioning af, or gy o/ 50 5.10
beyond, the level of an entry-level physical therapist. Both the clinical immersions and

infernships will indlude planned opportunities for students to observe and practice patient-centered

care delivered via mukiidisciplinary, inter-professionat feams.

The DPT students will also participate in multiple community outreach programs designed o further
infegrate them into the local and regional communities. These outreach programs will focus on
results-ariented prevention and infervention initiafives for select health conditions comman to the
Southwest Virginia {obesity, diabetes, heari disease).

The Emory & Henry DPT program is pursuing accreditation from the Commission on Accreditation
of Physical Therapy Education (CAPTE). The College is slated to enroll its first cohort of 32 students
in Junuary 2015. By the spring of 2017, the DPT program will have enrolled 96 physical therapy
students, with the first 32 shudents scheduled to graduate in December 2017.

Master of Occupational Therapy

Emory & Henry College plans to pursue accreditation from the Accreditation Council for
Occupotional Therapy Education {ACOTE) for its new Master of Occupational Therapy (MOT)
program. The MOT program, which is planned to begin in August 2016, will prepare students 1o
treat injured, il ‘and disabled patients across the lifespan with a focus on resioring function and
returning them 1o their normal activities of daily living and their work. Like the DPT studends, the
MOT students will complete infensive clinical education rotations and community outreach
initiatives. Cohort sizes of this 2-year program are expected fo range from 32 to 40 each year,

Physician Assistant (Master’s)

Emory & Henry Coliege is currently planning o Master of Physician Assistent Studies that will prepare
students fo function as primary care physician assistants, with a focus en clinical seffings i rural
and medically underserved areas, Emory & Henry is currently pursving accreditation from the
Accredilation Review Commission on Education for the Physician Assistant {ARC-PA) and is
scheduled for an on-campus site visit in December 2016. The MPAS will admit cohorts of 32-40

students, with the inaugural class plarned fo begin in fune 2017,

Docfor of Optometry

E&H has entered into an agreement wiih the Appalachian Collage of Optometry to work together to
develop a school of optometry in Grundy, which will be called the Emory & Henry School of
Optomefry. The College’s program is a “first stage applicant” in the pursuit of initial accreditation
by the Accreditafion Council for Optometric Education (ACOE). The first class would bagin in Fall
2016. The School of Opiometry would participate in the Alliance for Rural Healih in several ways:

s Clinical rotations in federally qualified heatth clinics

» Infer-professional training in concert with the E&H School of Health Sciences
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Inter-Professional Education in Health
Professtons—Definition

“Inferprofessional edueation occurs when
’o or mere professions lean about, from
and with each other io enable effactive
collaboration ond improve health
ouvicomes,

Wortd Health Organization, 2010

Importance

“Alf health profassionals should be educated
to dediver pafient-centered care as members
of an interdisciplinory team, emphasizing
evidence-bosed practics, qualify
improvement approaches, and informatics, *
institute of Medicine, 2003
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= Garnering support from the Buchanan County IDA and VCEDA for possible clinics in other
disciplines and other rural hedith care initiatives.

Inter-Professional Education (IPE)

Changes in health care policy have led to an emergence of new health care delivery' models that
focus on patient-centered care, improved pafienf oufcomes, and reduced health care costs—
achieved in part by alt providers working to the top of their licensure. In 2003, the Institute of
Medicine {{OM) reported that patient-centered care could be delivered most effectively through
interdisciplinary healthcare teams. Subsequent research has shown that health care delivery via
interdisciplinary or multidisciplinary teams has produced better patient outcomes. However, in
order for health care professionals to function effactively in collaborative, inter-professional practice
(PP}, they must be trained in a culture of inter-professional education (IPE).

This new emphasis on IPE and IPP is becoming a chailenge as, all across the country, health
sclence colleges and schools must revise their curricula fo infegrate this colfaborative model. This
means tearing down the territorial silos and trying fo get the individual health professions programs
to develop cross-disciplinary coursework and learning opportunifies.

The Emory & Henry School of Health Sciences has a significant advantage in this area. As a new
school, we are in a position fo build a collaborative culiure from the start that incorporates IPE
across all of our healih professions education programs, with a special emphasis on rural health

care.

In addition to didactic and clinical education refated to IPE and IPP, the Emory & Henry School of
Health Sciences will incorporate the use of standardized patients to provide real-world experience in
providing patieni-centered health care via muliidisciplinary teams. Standardized patients are
individuals who are #rained to portray a real patient in order to simulate the clinical presentation
(i.e., signs and symptoms) of a specific health condition. The standardized patient encounters will
emphasize patient characteristics and health care conditions common to rural, Southwest Virginia.

Integration of third and fourth year medical students from the pariner medical schools into the rural
based standardized patient encounters will further enhance their ability fo address rural health care
issuss while also Jearning to work collaboratively through inter-professional teams to develop

patient care pians.

The Afforduble Care Act {ACA) has placed an increased emphasis on prevention, health & wellness,
and primary care {which includes Physician Assistants). Allied health care professiondls {i.e.,
physical therapists, occupational therapists, and athietic trainers) are highly trained in the areas of
prevention and health and weliness. For this reason, the allied health professionals prepared by the
Emory & Henry School of Health Professions will be positioned fo make significant confributions o
the health care delivery systems in Southwest Virginia and beyond.

Two New Campuses / Facilities

Marion Campus / Facilifies for the School of Health Sciences

In 2011, Smyth County Community Hospital donated two buildings on the campus of the prior
hospital to E&H College for the Dactor of Physical Therapy program. The budget for the start-up of
the DPT program was originally based upon one year of start-up costs and three years of operations
until the first cohort of studenis graduated. Due to a delay in the start of the DPT program, the
start-up expenses actually have spanned a three year period, which starfed in August 201 T with the
hiring of its first DPT Program Director.

The start-up costs for FYs 2011-201 3 focused on the hiring of key personnel and the renovation

and equipping of the DPT Building in Marion, Virginia. The College has obtained $1.32 MM in
external grants and donations to assist with the start-up costs {construction and eperations) for the

" The Alliance for Rural Helth
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DPT program alone thus far, which is part of $19.9 MM in cash and assets that has been donated
for the development of the School of Health Sciences.

The College recaived a grant of $620,000 from the Virginia Tebacco Commission ($250,000 for
construction and $370,000 for equipment) and a $600,000 match from local sources, which
included $500,000 from the Smyth County Community Foundation, $50,000 from the Town of
Marien, and $50,000 from the Smyth Couniy Supervisors. An Enterprise Zone grant of $100,000
assisted with construction costs, and E&H received o donation of $50,000 for the purchase of
equipment for the Gait Analysis Lab. These grants have supported the purchase of equipment and
furniture for the DPT Building.

The renovation of the first building, including a gross anatomy lab, was completed in December
2012 at a cost of $1,532,806. Solaries and operating sxpenses up through 2012 totaled
$369,250.

In July 2013, the Coliege also received o $300,000 grant from the Tebacco Commission, matchad
by $300,000 from locaf sources ($100,000 each from the Town of Marion, Smyth County, and the
Smyth County Community Foundation) for the search and inifial salary for the founding dean of the
E&H School of Health Sciences.

On January 1, 2014, the Coltege accepfed the donafion of the former Smyth County Hospital
campus, which includes 12.5 acres and a 140,000 SF former hospital with an appraised value of

$12.5 MM {see Appendix B.8 for the appraisal summany},

Although the renovated DPT building will provide adequate space for the DPT program, E&H plans
to begin renovation of the former hospital building by developing 14,200 SF of for additional
classroom / lab spaces to support the DPT progrem, as well as the other planned health sciences
programs (i.e., OT, PA). This rencvation will be completed with the assistance of @ $500,000 grant
from the Appalachian Regional Commission (ARC), for which we are now in the coniract

negotiation phase.

The former main hospital building has been thoroughly studied by C.B. Richard Ellis, an
architectural and engineering firm experienced in retro-fitting former hospitals, and it has heen

deemed structurally sound and worih renovating.

We are using a design-build model for most of the hosptial renovation under the leadership of .
Branch and Associates. {The porfion relate to the ARC grant is being handled with @ hard bid
process in order to comply with ARC regulations). We have chosen an architectural and
engineering firm, RRMM Architacts in Roanoke, VA, for the first $9 MM phase of what will be an
$18 10 20 MM total renovafion project. A prefiminary capilal budget and construction schedule is
provided in Chapler —Funding Strafegies.

Grundy Campus / Facilities for the School of Optometry

The Optometry School would be located in o three-story, 38,000-square-foot facility with
classrooms, seminar rooms and office space. To date, $11.6 MM has been dedicated to the
project, including $6 M from the Buchanan County Board of Supervisors to cover operating costs
during the initial phases of development and $5.6 MM from the Coalfield Economic Development
Authority for capital improvements of real estate, new construction and equipment purchases. The
manay from both groups is allocated by the Buchanan Courdy Indusirial Development Autherity,
which provided the initial leadership for the project.
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STRATEGY 3—TARGETED CLINICAL PROGRAMS

An integral part of any ccademic health care strafegy includes access to sufficient clinical rescurces
for the health professional students to be exposed fo. Mot only will the existing resources and dlinics
in the region be utilized, but we also plan to develop certain targeted dlinics. These clinics serve
theee very critical purposes: First, they provide access for both the undergraduate medical students
and residenis fo train in, and be exposed tfo, patients in a true clinical setting. Second, they provide
an opportunity for the delivery of health care direcily to the patiants. Finally, they create additional
jobs for the faculty, staff and health care praditioners,

Clinic of 2030—Continuity of Care

We are developing plans fe create o moded clinic that will provide for outpatient care in a delivery
madel that is necessary o have a significant and meaningful impact on population health. This
clinic will serve as the major outpatient feaching site for medical education, for undergraduate
medical students, rasidents, and other health care professionals.

For example, residents will provide ongoing continuity care for their own panel of patients under the
supervision of experienced academic general intemists. Before each clinic session, residents will
participate in a pre-clinic conference, led by both a peer tsacher and a core facully member. With
this high level of continuity, faculty can maintain quality of care and efficiency (since they also know
the patients well), pravide more substantive evaluations (since they observe the resident frequently
over fime), and precisely target their teaching {since greater continuity improves appreciation of

residenis” fearning needs).

The patient visits will include new patients, fimely post-hospitalization visits, return visits and urgent
care and include o broad range of internal medicine conditions. This approach aftends fo students’
achievement of observable, measurable developmental milestones, with data culled from various
sourees including direct observation (mini-CEXs}, in-training exams, 360 degree evaluations,
standardized potient workshops, char-stimulated recall sessicns, and informal feedback, In turn,
residents and other studenis have the opporfunity fo evaluate their precepior’s teaching skills and
the operations of the dinics such that there is an environment of collegial and collaborative

continuous improvement,
Special Clinical Care (and Targeted Research) Solutions

Public Health lssves

The region suffers from a number of critical health threats, such os obesity, diabetes, and
addictions. These have far-reaching negative impadis on our population, on our general well-baing
and on our economy. We infend fo develop and implement {or expand) spacialized services that
are specifically fargeted on addressing these epidemic level problems plaguing Southwest Virginia.
Academic health centers are most offen the primary recipient of much of the grant and other
funding for such efforts, and by incorporating these clinics into the Colluborative Health Science
Conter of Southwest Virginio, we are best posifioned to have a significant impact on these issves.
Abingdon is o perfect “landing spot” for these programs, and will facilitate the collahoration
required for such outreach efforts to have o fasting impact on the region.

Host Site for Specialized Clinical Services

In addition to having specially clinics addressing public health threats, Abingdon alse would be o
model for clinical host site that would provide for oufrench efforts from our regional health care
partners with specialty inferests like pediatrics; developmental pediatrics, efc. that show a nead in
the communily fo be addressed. These efforts have come and gone over the years with varied
succass, however, one important factor they lacked was having an attractive host site and someone
to actively coordinate the outreach. Given the opportunity, we envision them as programs that

would grow and be viable and sustainable.
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STRATEGY 4—ANCILLARY SERVICE AND ENGAGEMENT PROGRAMS

Community Engagement fo Advance Health and Wellness in Southwest
Virginia

Appalachian Center for Civic Life at Emory & Henry College

As an infegral part of the educational process at E&H, the purpoase of the College’s Appatachian
Center for Civic Life is to be one of the means by which the College fulfills its mission of joining
education with service fo this placs, the region, and the world. The Center enacts a relational
approach to service and education, practicing a place-based model of education and service,
ioining classroom teaching and leaming with places, to bring a range of resources lo serve people
and places. In all of ifs work, the Appalachian Center for Civic Life seeks to take seriously the life of
each place, and fo provide student, faculty, stoff, and community pariners with opportunities fo
acquire and sharpan the intellectual skills, civic tools, and values necessary fo be effective

participants in the life of their place,

Applications of the Student Service / Engugement Model in the Health Disciplines

This place-based philosophy is carried over into E&H's health education initiatives, One of the
distinguishing characterisiics of the DPT program will be iis emphasis on student engagement
projects to be carried out as part of the curriculum, for example in DPT 860, Health Fromotion and
Wellness, which will “.discuss various modsls of health promotion and wellness praciice including

cash-based, pro hona, community service and service leamning.”

Studsnis in all Allied Health programs will be ussessed parily on the basis of results-based service
work that they perform in the Southwest Virginia communities in which they will be studying.

"Welcome to Qur Community” Program for Medical Students and Residenis/Fallows
At present, MSHA recruiting services and YCOM student coordination staff work to welcome
medical students and doctors into the rural communities.

Adapting additional ideas from models elsewhere, such as a program operated by the University of
Georgia in rural Georgia communities, we will build a more robust and well-coordinated
“Welcome to Our Community” Program for future physicians. 1t is our infention io assist them
with finding housing, spouse employment, and other services bus, more, to connec them with
communily events and people, to Invite them fo parficipate in community life and to otherwise make
them feel at home. Local governments, chambers of commerce, faith organizations, and cultural

organizations will be part of these expanded efforis.

Rensselaerville Initiative

Emory & Henry's longstanding tradition of community engagement and service learning has been
enhanced recently by a parinership with the Rensseluerville Institute, a national non-profit thaf has
been Invalved in community development projects in Virginia through the Department of Housing
and Community Development. This relationship could be an impertance resource for the Alliance
by providing the tools for health care workers ard ciflzens fo produce results-based healthcare
inftiatives at the grassroois level, {See the attached news story on this relationship, which was

formalized January 15, 2014))

In its Communiiy Sparkplugs program, the Institute helps community leaders who have a possion for
making life betier. Through fhis program, community sparkplugs across the country have helped
bring fo their ploces clean water and other important aspects necessary for heatthy, vital
communities. The “Community Spark Plug” program cauld provide training and other rescurces for
community leaders, entrepreneurial health care professionals, and members of education
insfitutions fo improve community health care and community wellness through grassroots sparkplug

afforts sponsored by the Alliance.

The Alliance for Rural Health 35|Page
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STRATEGY 5—BUSINESS DEVELOPMENT AND WORKFORCE DEVELOPMENT
PROGRAMS

The creation of educational and clinical fraining opporfunities for physicians, allied health
professionals, nurses and other healthcare providers, in and of ifself is insufficient fo properly
address the burgecning economic and health issues of the region. As noted in Virginia’s Stafe
Rural Health Plan 2013, economy, education, ecology and culiure are dll integral to healthy
communities, Economic well-being is o cornerstone of a healhy community. “There is o reciprocal
relationship between health and economics; for instance, priorily health condlifions, such as obesily-
related diseases, meniol/behavioral or substance abusea issves, or dental problems can lower
worker productivily or prevent an individual from entering the workforce.” (p.16) Correspondingly,
Strategy 2.5 of the Plan is fo “Promote economic development and job creation”. {p.17)

For this reason, we will collaborate with the region’s community colleges, local governments,
workforce agencies, end employers o pair economic opporiunities with improving health.

Business Development and Entrepreneurship

Business development is another infegral strategy of the Allience for Rural Health, with the goal of
economic devalopment through the recruitment of medical and health related businesses to the
region as well as assisfing students who graduate from one of the many diverse medical or hedith
care programs, and who may have entrepreneurial instincts, in establishing their own businesses

after graduation,

We also hope to play an integral part—with other agendies leading—in the recruitment and
retention of businesses in general. The quality of locat health care resources has a favorable
impact upon the decisions made by business owners who are looking to locate, expand, or re-
locate companies, Employers will be attracted to locate in a region with such o high talent leval
available, Correspondingly, wages will increass, jobs will be more aftractive, and supporting
businesses, such as restaurants, hotels, and other refail establishments will thrive and accordingly,
the fax ravenues generated for the local governments will increase.

Workforce Development, Job Skilis and Employment

Workforce development plays an Tntegral role in increasing the health and welibeing of
commumities, Workforce development includes both the direct effect of creating jobs for individuals
who will be employed by the Alliance for Rural Hedlth and its pariners, fobs filled by well-troined
and qualified health care professionals, as well os the jobs created and improved productivity by

creating a healthier worlforce.

Not only is it imporfant fo create jobs within the health care arena, with wall-aducated and well-
trained individucls to fill those jobs and to directly increase the overall wellbeing of the
communities, but it is equally important to create a healthy workforce. By increasing the number
and quality of healthcare professionals, there will be a direct and positive effect by creating o
healthier, more productive and prosperous workforce,

In order to deo so, parinarships will be explored and formed with small business incubafors
throughout the region, workforce development efforts of the local communily colleges, and other

organizations focused on worldorce development.

" The Alliance for Rural Hoalth
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7—THE ALLIANCE ENTITY AND PARTNERS

THE ALLIANCE FOR RURAL HEALTH—COORDINATING AGENCY

As part of Strategy 6, ore of the two key ingredients for making this complex partnership strategy
viabls is the governance model. An existing entity will be further redefined and reorganized to
represent the inferesis of the pariies. This section provides information about the history of the not-
for-profit entity that will bacome the Alliance and an inifial governance structure. As we expect the
parinetships and the alliance to expand from its initial formulation, the govemance model also may
be expanded or modified, as needed, fo correctly represent the partiss—both those served and

those serving.

History of Existing Entity

On Oclober 31, 2011, the King School of Medicine, Inc. was formed as a Virginia non-stock
corporation (SCC ID 07433758} as a wholly owned subsidiary of King College, Inc.,
Tennessee non-stack, non-profit corporation, with King College, Inc.

On May 14, 2012, King College, tnc. took action to establish King Schoot of Medicine, Inc. as
an entity separate and apari from King Collegs, and subsequently, on that date, King
School of Medicine, Inc. amended its Arficles of incoiporation and Bylaws accordingly,

As part of its Amended Bylaws, a 9-member Board of Trustees was established.

Cn June 7, 2012, the King School of Medicine, Inc. elscted its inifiaf officers.

In March 2013, the IRS granted the King School of Medicine’s non-profit status, effective
Qcicber 31, 2011,

fn May 2013, the King School of Medicine established offices in the Virginia Highlunds Small
Business Incubaior, 851 French Moore, Jr. Boulevard, Suite 173, Abingdon, Virginic 24210.
The King School of Medicine filed, and was granfed, the autheriy to conduct business under
the name 7he Southwest Virginia School of Medicine on January 30, 2014.

The Southwest Virginia Scheol of Medicine continuesto act as a Virginia 501(c){3) non-profit
charitable corporation today, with its principal business offices located in Abingden, Virginia.

Now, Further Evolution

It is evident thet the formation of the existing entity wos predicated on the
earlier idea of o medical school, Now that the concept has evolved into
a virtuad, distributed academic health center, with multiple poriners, the

existing tax-exem pt entity will be revised and updated again, including s fhe Alliance By
Articles of Incorporation and Byfows, especially with respect to Board  Entity

{tax-exempt carpargtion} -

sirudure. The following maierial describes the currently confemplated

governance model and the partners.

Please see Appendices C through G for more detaited information about
all the Phase 1 parlner entities and several additional and potential

future partners.

New Governance / Partnership Framework

At the outset of our implementation, the distributed Colleborotive Health
Science Centerwill have a governance entity (revised from the current

one) that will represent:

The Allionce for Rorl Fealh

Primary
Program
Pariners

Primary Program Pariners

Primary Funding Portners .

The Advisory Board (Additioral Program and Funding Partners)
Community / Civic Leadership {representing communities and

constituencies).

Primary
Funding
Partners
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VOTING MEMBERS OF THE ALLIANCE—PHASE 1

* Based on the pragrams planned to be implemented in Phase 1 {2015 fo 2020), the initial vofing

members of the Alliance governance entity are envisioned as follows,

Primary Program Partners

The following four Frimary Program Pariners each will have a seat {vote) on the governance entity’s
Board of Directors.

v Emory & Henry College (E&H College)

s Fast Tennessee State Universify, Academic Health Selences Center (ETSU-AHSC)

n  Edward Via College of Osteopathic Medicine (YCOM)

s Mountain States Health Alliance {MSHA)

Primary Prograr Fariners provide a tofal of four (4) voting sects on the Board.

Advisory Board
The following Additional Frogram Pariners will constitute the initial Advisory Board:

v University of Virginia School of Medicine

a  Stane Mountain Health Services

= Virginia Communily College System = (representing Virginia Highlands Community College;
Southwest Virginia Communily College; Mountain Empire Communily College; Wytheville
Community College, and the Tri-Collego Nursing Program)—or the individual colleges

a  Buchanan County / Tawn of Grundy. ‘

Additional Progrom and Funding Partners, as the Advisory Board, will collectively have one (1)

vofing seat on the Board,

Primary Funding Pariners

a  Town of Abingdon
«  Town of Marion / Smyth County / Smyth County Community Foundation

These funding partners will consfitute two {2) voting seats on the Board, one each.

Community Leadership Representatives

s Civic Leaders. For example, Chamber of Commerce, business, or community leaders

v Health-Related Organizations. For example, the Southwest Virginia Health Authorify
{SWVHCA) may be represented on the Alliance Board, os may be the Southwest Virginia Area
Health Education Center (SWVA AHEC).

Community Leadership Representatives provide a fotal of fwo {2) voting seats on the Board.

Total Initial Board and Advisory Board
The total Board complement will consist of nine (?) voting members as follows:
n 4 Primary Program Partners

s 2 Primary Funding Pariners
e 1 Representative of Advisory Board {Adbitional Program and Funding Poriners)

s 2 Community / Civic Leaders {representing consfituencies for health care)

Primary Funding Partners—Not Represented on the Governing Board

e Virginia Tobacco Indemnification and Community Revitalizetion Commission

»  Appalachion Regional Commission

" The Alliance for Rural Heolth
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FUTURE POSSIBLE EXPANSION

It is our hope that, as the programs are implemenied and addifional needs assessmenis and
program planning are completed, we may acquire Future frogrom and Funding Parfners—for

example in Pharmacy, Denfistry, and Nussing. Their roles on the Advisory Board or Board will be

determined ot such time. Examples of potential Fufure Addifional Program Parinars are:

Nursing

a  University of Virginia Wise College

a  Tri-Colleges Nursing Program

Old Domirion University (programs taught at Southwest Virginia Higher Education Center)

Pharmacy

w  Appalachian College of Pharmacy

»  Eost Tennessee State University, The Bill Gation College of Pharmacy
» Virginic Commonwealth University Schoot of Pharmacy

Dentistry
a  Virginia Commonwealth University School of Denfistry

Research—Population Health, Possibly Selected Clinical Research
w  East Tennessee State University, College of Public Health

a  Obesity Reseorch, Emory & Hanry College, School of Allied Health

s  Edward Via College of Osteopathic Medicine

s Virginia Tech Carillion Medical School and Research Insiitute

= Universify of Virginia School of Medicine

s Mounfoin Stafes Health Alliance

Addisional Possible Physician Education Partner
= DeBusk College of Osteopathic Medicine, Lincoln Memorial University

Additional Allied Health Programs

n  Fast Tennessee State University, College of Clinical and Rehabilitative Health Sciences

Additionat Clinical Partner
a  Southwest Virginiac Community Health Systems

The Alliance
Entity

{lex-exempl corperation)

{ . Progr Program
: Pariners

_ : Addﬂionql
- Progrom

The Alliance for Rurdf Healih
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Future Potential Partners

The institutions listed here have not been
part of the planaing for Phase 1 of our
inificlive. We are not representing their
commitments.

They are important to note, however, as

potertiatly playing rofes in the strategy os it

expands.
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MANAGEMENT AND STAFFING

The management / staff of the Alliance for Rural Health will be based at the Academic Healih
Cervter headquarters, located in the new facility in Abingdon. The size and make-up of the
management and siaff will evolve as the needs of the pariners change and as the Allience for Rural
Health grows in scope and pariners through the additional phases.

Initial Staffing—FY2015
Itis currently confemplated that the management and staff in the inftial year (FY2015) will include:

Executive Direcfor: The Executive Director’s role will be to oversee all aspects of the Alliance
for Rural Health’s activities. The Executive Director will report directly fo the Board of Diraclors
of the Alliance, and will carry out the mission and vision of the Baard, and manage day-to-day

operafions.
Adminisirative Staff: There will be one administrative staff position filled in the first year. This

position will support the activifies of the Executive Directar and the Board.

Slight Expansion—FY2016

In the second year of operations {FYZ2016), the staff will be expanded to include two more positions:

Building Manager: This individual will be responsibie for operations and maintenance of the
physical plant, Inifially, the Building Manager will assist with the consiruction of the facilities
and manage third parky vendors related to facility maintenance.

Director of Development: This individual wilt be responsible for raising funds, both private
sector, and public sector (grants, efc.) os well as expanding the business opportunities for the
Allionce and working with its pariners 1o identify and implement new and necessary programs
to be developed in the Academic Health Center. Addifionally, the Director of Developmant will
work with the Fxecutive Director to find additional revenue seurces through the recruitment of
businesses (for-profit and not-for-profif) to the campus and adjacent areas. The Director also
will support the Executive Director, pariners/members, and the Building Manager in event
planning and management. A

During the initial phase, to the extent other functions are necessary or some of the above can be
shared, the Alliance will work with its pariners to share personnel fo launch the initiative and ensure

ils success.
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8—THE COLLABORATIVE HEALTH SCIENCE CENTER
HEADQUARTERS—ABINGDON CAMPUS PROJECT

Along with the proper governance entity, the second critical ingredient to make this work is the
“home base” or "headquarters” of the Collaborative Health Science Cantsr of Southwest Virginia—
and the multiple funciions that will be carried out in this location. This is the subject of the new

building project for which funding is being assembled.

In this chapter, we provide the inifial building program and plans {as they were developed initially
for the earlier confemplated Schoo! of Medicine). Now, with the changed strategy, much of the
space pragram and building plar are stilf valid, but there are some updates needed. Accordingly,
the final design plans are underway and are argeted for completion by the end of 2074,

IDENTITY

The Alliance for Rural Health is designing and will build o state of the art education and training
facility to be “emblematic” of the Colluborotive Health Science Centerin the Stone Mill Business
and Technology Park in Abingdor, Virginia.

This innovative organization will incorparate a host of health care professionals, siarting with
medical students, specifically interestad in practicing rural medicine nd other healthcare
professionals whe will frain in o team-based environment. In eddifion, plans are being developed
for a Confinuity of Care Clinic, to be incorporated into the Coflohorative Health Science Cenier,
providing additional avenues of direct patient care and hands on leaming for the students.

BACK COURT PERSPECTIVE

Soulhwestem Virginia - Schoot of Medicine
Conceptuat Design

- Kahler Slater |
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SITE AND SITE PLAN

The Master Plan for the Collaborative Health Science Centerheadquarters campus provides for
toeafion and logical growth of several phases of new facilities in the Stone Mill Business Park,
located on the southeast side of Abingdon, at Exit 14 on Infersiate 81, There are six parcels
available for potentiaf development. This allows for an ideal location for the inifial facility
development as welf as growth for the Alliance for Rural Health and opportunities fo recruit new
businesses to the Stone Mill Business and Technology Park.

CAMPUS AXON

The business park has matured over the last decade and has evolved to include the Virginia
Hightands Small Bustness incubafor, Heartwood Artisans Center, and the new Washington County
Government Cenfer, as well as new additions to nearby Southwest Virginia Higher Education Cenfor
and Virginia Highlands Community College. Planned for the future is a better eastern roadway
connection with French Moore Ir. Boulevard to points north and east in Abingdon. # is also closely
situated to the new Johnston Memorial Haspital, which is located off Exif 19 on Inferstate 81.
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The building is set in a series of cukloor green spaces that contribute fo the quality of the

environment,
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VIEW FROM PARKING
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PRELIMINARY BUILDING PROGRAM

The initial Building Program (developed for a School of Medicine) is summarized as follows—and
provided about 33,000 Assignable Square Feet {ASF):

_ avupackaryeian |
SRR I s BLoe. |
D “SPACEGROUE -+ . ASF i

. -_100 iPublie Arzgs - :
200 Cﬁnlmiskﬂtskssessnmnt cznle
iNot bised R

‘50 Buildmgsuppnn g | dEn 6256 |
Calalg I 32959 doast sa1ss§

Bulliing fficiency (ASFIBSF) 0,62
Space Types

Some refinements will be mads. Overall, the Building Program will include the following spaces:

»  Leaming Environments

& Skills Assessment Center / Simulation Centfer
= Continuity Clinic (clinic spaces}

= Student and Amenifies Spaces (e.g. Cafg)
u  Research Space

« Library

s Administrafion

= Meefing Spuces (Small end Large Groups)
a  Public Areas

a  Building Support

n  Siorage.

Continuity of Care Clinic

To meet the individual interests and career goals of residents, the plans for the Collaborative Health
Science Centerin Abingdon are being adapted to incorporale info the existing space a Continuily
of Care Clinic which will incorporate many of the values and components of the patient-centered

medical home.

Residents will provide ongoing confinuily care for their own panel of patients under the supervision
of experienced academic general internists. Before each clinic session, residents will participate in a
pre-clinic conference, led by both a peer feacher and a core faculty member,

With this high level of continuity, faculty can: maintain quality of care and efficiency [since they also
know the potients well); provide more substantive evaluations (since they observe the resident
frequently over fime); and precisely target teaching (since greater contfinuity improves appreciafion
of residents’ learning needs). The patient visits include new patients, timely post-hospitalization
visits, return visits and urgent care and include a broad range of Internal medicine conditions.”

This appreach attends fo resident achievement of observable, measurable developmental
milestones, with data culled from various sources including direct observation {mini-CEXs), in-
training exams, 360 degree evaluations, standardized patient workshops, chart-stmulated recall
sessions, and informal feedback. [n turn, residents have the opportunity to evaluate their
preceplor’s teaching skills and the operations of the clinics such that there is an environment of
collegial and collaborative continuous improvement.

" The Alliance for Rural Health
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First, Second, and Third Floor Plans

Current floor plans, subject o revisions, are as shown.

An Interior Yiew
[

“The Alliance for Rural Health
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BUILDING DESIGN CONCEPT

Design Ideas

The Collaborative Health Science Centerwill be the region’s newest home for medical and health
care education, expanding and diversifying the physician and heatth professional workforce with a
goal of improving the health of medically underserved populations in Southwest and Southside
Virginia and surrounding regions. The new facility will foster an environment of professional

excellence in areas of:

s Medical Knowledge and Application e Praciice-Based Learning and

& [nfer-professional Education improvement

u  Patient Care w  Systems-Bused Practice

v Interpersonal and Communication Skills = Scholarship

w  Professionalism «  Community and Population Health

The Collaborotive Health Science Centerfacility is anficipated fo be three stories. More public
access spuces, such as the learning environments, lounges and café will be located on the first
fevel. The facused educational environmants, such as the Clinical Skills Assessment Center and
labs, along with administrative spaces, will be located further from the front door. Placing learning
environments with public access allows flexibility for community outreach, continuing education,

fundruising and other events.

CAMPUS APPROACH

The Colloborative Health Science Conterwill communicate, in quality and image, the mission of the
program to be a top facility in medical and healthcare education. The building’s image will

manflest its vision, which includes hecoming:

e A magnet that afiracts and inspires people fo be part of it
s A collaborative sefting that is welcoming, cafming and stress-reducing
a A conduit for innovation and technologies.

OPERATING PLAN

The building will be owned and managed by the Alliance for Rural Health, the governing entity, and
will serve as the headquarters for the Alliance’s operations and some of the programs. The plan is
for mainienance and other upkeep services fo be outsourced to third-parties.
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SUMMARY OF OTHER SITES / FACILITIES

In addition o the Abingden headquarters facility, programs and services will be defivered at various

distributed sites / facilities in in the regicn, including:

in addifion fo the Abingdon headguarters facility, programs ond services will be delivered at various

distributed sites / facilities in in the region, including:

Emory & Henry College, Emory

Emory & Henry College, Marion

Emory & Henry College, Grundy

MSHA's five hospitals: Johnston Memorial Hospital, Smyth County Community Hospital,
Russa!l County Medical Center, Norton Community Hospital and Dickenson Community
Hospital

Stone Mountain Health Services: Various clinic locations

Campuses of the community colleges—for workforce development / job skifls development
componenis

Ausiness incubators and other business parks / sites throughout the region

Downtowns, for new business locations.
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9—FUNDING STRATEGIES—PHASE 1 PROGRAMS AND CAPITAL

PROJECTS

EFUNDING OVERVIEW

The availability of the funds provided by Grant 1958 enable not only the consiruction of the
Collaborative Health Science Center of Southwast Virginio but also the creation of the Alliunce for
Rusal Health, Furds provided by the Virginia Tobacco Commission will be maiched by several
sources of funds, as explained below, and will serve as a catalyst for o region-wide approach fo

health care impravement and econemic growth.

The Alliancs for Rural Health will be the recipient of funds from Grant 1958, These funds will be
used fo construct the academic headquarters of the Collwborative Health Science Canter of
Southwest Virginia, which will include state-of-the art, flexible insiructional environmenis (class and
fab); a state-of-the-art Simulation Center that will be utilized by students and professionals alike;
standardized Patient Reoms, and a Patient Teaching Clinic,

The Collaborative Health Science Center of Southwest Virginio will be constructed utilizing o New
Markels Tax Funding (NMTC) partrer, Utlization of this firancing strategy will inject additional
aquily info the construction of the facility, eliminafing the need for debt issuance.

Given the nature of the financing of the construction of the Collaborative Health Science Center
building itself, there will be no debt payments on the facility, and all costs incurred going forward
will ba only for maintenance and operations of the Center. All program costs will be borne by

individual partners undertaking such programs.

The maintenance and operations of the Cofllaborative Health Science Center of Southwest Virginia
will be funded by lsasing of space in the Center to health care partners operating the petient
teaching clinic, program parter support, grant administrefion, und private contributions, as set

forth below.

Facilifies and operations of the distributed locations will ba the respensibilitfes of the partners
operaiing thase individual locations making this model an sflicient and sustainable operation going

forward.

GRANT 1958 FUNDING

The earlier and firm commitment of the Virginia
Tobaceo Indemnification and Community Revitalization
Commission has provided a salid foundation for the
atiraciion of multiple other financial pariners. The
Town of Abingdon's confinued suppart, combined with
the support of the Town of Marion, the Smyth County
Community Foundation, and others significantly
leverage the inifial investment by the Commission.
Although the formar Smyth County Hospital hes value
at some level and is included in this project, no valus is
assigned to the former hospital building for purposes of

the motching calculation,

FLOw OF FUNDS

The adjacent table provides an overview of the flow of
the initial funds in this project refated fo Grant 1958,

Collaborative Health Science Cenfer, Alliance for Rural Health

Sources and Uses of Funds for Tobacco Commission

1 Sources of Funds

S e g e ———

[

Each of the individual financial components of the Alliance is discussed below in mere delail.

The Alliance for Rural Health

. VTIRC Amount © Malch Amount  Total Funds

VIRC T 819000000 o
Town of Abingdon " _ 47,500,000
Srayth County Community Foundation __ $5,000,000.
ARC Gran! - E&H Marion Campus $500,000.
NMIC - Town of Abingden $6,000,000 ]
Former Smyth County Hospital Properi:y::i o '
Jolal Molching Fonds - #19,000000 .
Tofal Avallable Fupds $19,000,000:  $19,000,000 _  $38,000,000
I Usesoffunds e e e

s S I = S ¥
CHSC-Headquarters Cumpug_(é@_l_ngdon); _ i‘Z_S_,BE}O,DO(_)
'CHSC-F&H Magion Campus (Marior) | $9,500,000
Clinical Training Equipmeni - i 53,0@0,605‘ o
Tolal Uses of Funds T S . $-3_B,[—]00,00b‘  £38,000,000
Source: The Alliance for Rural Health
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COLLABORATIVE HEALTH SCIENCE CENTER HEADQUARTERS, ABINGDON CAMPUS

FACILITY

Capital Project Cost Estimates

Following is the Capital Project Cost for the facility.

Cuapital Project Cost Estimates: Collaborative Heu]ih

Smence Cenfer Heudqun ers Fuc:llfy, Abmgdo

Eshmateci $ C“osf

Cost lfem
I, DIRECT COSTS

$0
T " $12,080,000

Fumiture, Fixtures and Equipment
A/ Communications o $1,500,000
Medical Equipment ~$500,000
-_ AEEI_ISEFSSA Ll L RN ..
~ Fumxwré;na l}lxeﬁ Fumlshmgs $500 0{30
Clinical Tralrlmgfqmpment T ) $3,000, 000
Sub-Tolal—FFSE o 85,514,400

Subs-Tolal—T&E
S R

'Il._INDIRECT COSTS

STS,

Development Fees / Cosls

__DevelopmentFees §_27_4_S 390
legal Fees o $10,000

" Professonal Fees ' $_] 7500 {}00

Sub-Tatal-—Development Fees & Costs $4,505,390

Conﬁngeﬁcfes. B "_uw ’

_‘__ga_ptingencies _ e " ’ $'EODG_OO(_)
Other $250 000

Sob-Total—Cenfingencies 1,250,000

COsTs

S UB-Ti OM[—INDIREC‘ r

TOTAL CAPITAL PROJ ECT COST

35,755, 390

Sourca: The Alfiance for Reral Heolth

Preliminary Construction Schedule

Assuming an early 2014 star, the following provides a two-year construction schedule.

Coilaboratlve Health Science Center

CONCEPTUAL PROJECT SCHEDULE

D (faskName i Stak | j Finisn 12018 20ik 2017
i JEF IR AT S JTAIS IO TN IO T T FImMIAIMIJ I AISIOINIaId IFIMY
B3I atiive Health Sclence Cerler Feh 345 Feh 1017 1 . )
A TmesEN T T FabeHs 8ep 25'F )
- e
T METaE
i B ]ul!ii‘5 T Fog s
LI Owner { Ageney | Pece reden Ang 35
T PROGURERENT Niii i 46
R CHE RFP L wward Jun 418
EEER Badding Sep 15
Arard ’ D4 2615
CONSTRUCTION St 1368 r:) '
B
s.i.;?‘l'ﬁ !
T Bezits b 1R
Feb 18116 ARG
Mar28"5 Jum (7 IE:
PRI Sep 1646,
Por g Sep 2011
Iar 2116 et 6,
hay 2318 Sepd IS,
Aug16ng Hov4'16)
Ecp 1018 Féb 10497;
Commizsicning ’ ‘S 19°%6 Dol 2048,
Pynchx Nev §'t6 D2 15M16
Turpghied Cme iSSR0 p
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Operating Budget
Following is an early version of the Operating Budget for FY 2015, 2016, and 2017, Thisisa

work-in-progress.

Academic Health Center, Alliance for Rural Health
Operating Budget Plan: FY 2015 through FY2017

IR S Ay 4 Ar e men map emees s e e wiens FY 15 FY]é l FY 17
Balance Forward T $1,150,000  $350,000 $400,000
‘Operating Revenues: ] ] o B
Rental Income o $0 50 $75,000
Partner Dues/Confnbuhor;s -_ — ) $0 $0 $50,000
Endowmem‘ Income/SUppoﬁ h o $0 5250,000 $500 000
Federal Sponsored Programs $0 $O $25{) 000
State Sponsored Programs 7 30 $0 $125,000
Private Spor)fg{ggi__Erogmms__ o 0 $0 $250, 000
‘Other Operdiing Revenves $0 $0 $0_
Tofa." Oparafmg /?evenues - J0 $250,000 $1,250,000
Tofal Funds Available " $1,150,000  $600,000  $1,650,000
‘Operating Expenses: e
Pending Ligbilites $650,000 $0 - 50
Adsinisteation S $150,000  §200,000  $400,000
Academic Support ) _ —_— _ ) ' $0 $(} $O
Ressarch fless 10% fee) 30 $0 $562,500
Public Services e _:__; ~ 30 $O $0
Residency Support e _ 50 ‘ $0 $0
Facility Operations & Mu]n“fe‘nance $0 $0 375, 000
Scholarships $0 30 $0
Total Operating Fxpenses $800,000 _ §200,000 _ $1,037,500
aienes Forward T 300,000 “$dongo0¥eiszon

Source: The Alliance for Rurat Health

As with all complex parinerships, there are many considerations of how fo most efficiently organize
and deploy resources of the various partners in the common efforis,

Development of this Operating Budget in @ more final form is pending some details of program
development, staffing, and delivery that our partners are still working on,

As we finalize Phase 1 program launch and operating plans and the related Operating Budget
contributions and funds fo be acquired, we will prepare and deliver an updated varsion to the

Tobacco Commission af our January presentation—or before, if feasible.

IFase10g
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Valuation of the Smyth Coundy
Community Hospital Property

An appraisal indicated the valve of $12.5
MM for this hospital praperly. Pages from
the appraisal are provided, as Appendix B.8.

While the appraisal value is showr, this
$12.5 MM Is not being counted as part of
the match to Tebacco Commission funding.

52{Page

EMORY & HENRY COLLEGE—PROGRAM AND CAPITAL FU

Funding Commitments Overview
As the fead pariner in this project, Emory & Henry has demonsirated

NDING

a significant effort focused on

the improvement of the health care in the region. During the relatively recent period of discussions
when the project appeared to be solely o medical school project, Emory & Henry College

committed to raise significant funds to underwrite the profect as part

of the confinued emphasis of

Emory & Henry College on regional health care issues. The focus of the final plan toward a more
distributive model of health educafion has not changed Emory & Henry College’s commitment to

warking foward privete donafions fo support the approach set forth i

in this document. The College

has already obtained significant support for their efforts. The fable summarizes funding

commitments from 2017 through now for the Emory & Henry School

of Health Sciences, Schoot of

Optometry, and the two new campus locations in Marion and Grunady.

Emory & Henry Coiiege—School of Heaffh Sciences cmd Marlon Cam

pus

Exiema] Fundmg Rece:ved cmd Commlﬁed 20'] 1 20]4
Grants

(Cash) for

Operahng
E;:E;[ ;f; l—'!‘e;l;h Scter;c;;wt;;d Munon E;;pus T
Tc;;vn‘ofMuﬂon T o $50 0{}0
Sm;@_éoén_{;._.mw.g_.w e e e e+ et eera 550 oo
Smyth County Commurity Foundation O ssop, 5,000

Virginia Tobucco Cornrmssxon (Deqn}

Town af Mclnon (Deqn mafch) S $100 0007
Smyrh County (Dean murch] $]0{J ODO
Smy1h Coun[y Communlfy founduﬂon {Dean maich) $1 UO 000

Smyth County Communny Founda’f ion (Hnspltul'propeny]

Vlrgmm Tobacco Commlssmn [DPT constructian, FF&E) o L

Enierpnse Zone Grqnf

Srnyth Couniy Communlfy Foundcmon {pendsng new m esrones] -

Appalachmn Regronul Commsss;on
To\‘ql—-School of Heu!fh Sclences / Munon Cqmpus $1,200,000

SchooE of Op!omefry und Grundy Campus

Buchanun Counly Sndus‘inql Development Auihunty ' $3,000,000
Vlrgm!u Cocllfleld Economlc Devalopmen Amhonfy --
Tofal—Schoo! of Opiomefry cmd Gruncly Campus $3,000,000-
Total Funding to Dafewwﬁoih $chocts and Both Campuses $4,200,000>

Capital Asset & - Total Funding:

Capital Funds - 2011 - 2014

$12,500,000
- $620,000
$100,000
55,000,000
$500,000
$18,720,000  $19,920,000

$5,400,000
$5,600,000  $8,600,000

$24,320,000  $28,520,000

F&H is pursuing other funding options for the Schoof of Health Sciences:

v New Market Tax credits pofenfially worth $7 M
w  Historic tax credits, current value unknown

s USDAloans: the College has financed other constructions projects with long-term low-interest

USDA loans, and we believe this project would qualify.

Other sources will include:

#  Founddfion grants

s Second Enterprise Zone grant for hespital renovafion
s [ndividual donations

u legislative appropriation

Rl e
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a  Private and Corporate Foundations Capital Project Cost Estimates: School of Health Sciences,
s Naming opportunities E&H Marion Campus, Marion, YA

s MNew Market tax credits

= Historic tax credits (once prior hospital reaches 50-year mark} _CostHi “Em evveer ... [Estimated $ Cost
= Granis for Gait Lab, Simulation Lab, other specific equipment I DIRECT COSTS - e SR
lond&Rights T o %0
Capital Budget for Emory & Henry College Marion Construction—B enovations . $4,000,000
Campus Stondardized Pafienf lab S o
A/V/Commumcahons o
An initia| capital budget for renovation and modernization of a portion of ““Miedical Equipment - __ _ .
the former Smyth County community Hospital, now the Emory & Henry Fumiture and Fixed Fum|shmgs $500 000
College Marion Campus, will support development of: 5ub Tofa/wdfanq’afq_z_gdfq{{g@_{g@ o $2 000 000
Cener for Rural Health & Wellness
1. A Standardized Patient Lab for medical ond allied hedlth students e -
Medical Equipment $500,000
to complete patient scenarios with "real pafients (people wha have _:__'!::qj ure and Fixed F ' “‘g_‘lﬂﬂsn - V; N .' $500 OOO
been trained to portray specific health condifions) while working i Spb- Taml - Center for Rurad Health & Wallness 5 7,000, ggg
multidisciplinary teams. SUB-TOTAL—DIRECT COSTS T 7,000,000
2. A Cenler for Rural Health & Wallness which will focus on . .. oo L 0L
roviding & results-oriented approach fo reducing the incidence of DR COTS e
P ) 9 . . PP g Development feas / Costs ! $900,000
obestity and improving overall health. T
Development Fees -
The capital costs for this early phase of modernization are shown in the legal Fees -
adjacent table. Professional F.E"ei,,m.,, Tl
_ Sub- Tofa/——Devs/opmem‘ Fees & Costs  ©  £900,000
Conhngencles e -
_ Conlingencles A
O'her e — nin — - . - ——— . -
Sub-Tolal—Coniingenciss o o $0
CiNDiREcTcosts T seo0,000
TOTALCAPITALPROJECTCOST - $7,900,000
Source: Emory & Henry Cu|lega, OFﬁca cf the Deon, “School of Health Sciences
) Emory and Henry College
] aB,EEAuNsC ‘:cl School for Health Sciences
|Taskblame |Durat?an Start Finish Half 2. 204 Half1, 2615 Half 2, 2085 Half 1. 2016
TtalsiolmiptiirimialmiafaTaés[olnln] firlMla
1 |Engage Branch forintesim phase tday Wed 8/20/24 Wed8f20/25 f T g
praconstrustion services i ;
2 DaueIQpA]E_-R—FEar.t&‘il‘-s_t-bﬂmnted hrms B ?days Eﬁé{iﬂ.{ﬁ Mon 8/22/14 l’
3 |lssua AJE RFP 1dav Mon 8/32/14 Won8742/14 T
7 |Recaive ATE proposals wilh conceptul T days  Mon 9/23714 Mon 1676/14 "
deslgn]ﬂeas
5 |nteniew Afefims Cddy Thuloffia Teu1o/e/id T
& [Select AJE oo ':lu*ay Tua 10/14/14 Tue 10/14/14 T
7 [Kickoff Mecting with Tesm  1day  Mon10/26/34 Mon 10/36/1a T
% |Prograntming, conceptusi desiga and 0days  Mon 19720714 Fri 1314714 =
hodget development '
9 [Establish CCL and associsted scopaand  Lday Mon 13724714 tdon 11/24/14
exu:utewmprehenslueagreement
10 [Sehamat alopment 6’5da','5 Tueiﬂlsli& Mun2123/15
1 Ahatemeﬂt damoandbulldiﬂg 130 days Toe 2/24/15  Mon Bf24/15
[stahilization
32_[Eomsteaction documents dovelopment 100 days Fue 24015 Mon 7/13/15
13 |Construction of first phase of naw 150 days Tue 7714115 Mon 2/8/16

atadamic space

a5 days Tue2/6Hl6  Mondf1314

14
15 [Begin using newacademic phase 4 day Tue 4/13/48 Tue /12716
Tast Eternal Mllastena & Manu! *
Spit Imetips Ty ————— ¥ y
prefiminaty schatule upidats 94314 | Mitestare L lnctive Miistens [ Start-only c
Date:The 8/28/14 Summary L 2 lw; 3 Fiyisanly 1
Projest Summary Gy MipualTask CEEEEEREET Desdine E-3
Esternal Tasks e o thrtion-anty s Progresy e

U O PP e = 53|nge
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Mountain $tates Health Allionce

MGUNTAIN STATES HEALTH ALLIANCE—PROGRAM FUNDING

Operating budget (nof copital) is relevant for these programs. Following are cost / budget data.

Undergraduate Medical Education

Until further detailed plans are developed, MSHA will cover expenses for the Undergraduate
Medical Education clinical rotations—other than preceptor fees.

MSHA estimates that total expenses for a student are $1,000 per month, or $12,000 per year.
Therefore the annual expense assoclated with the twenty five VCOM students currently in the region

is $300,000.
Graduate Medical Education—MSHA

The Graduate Medical Education {GME) Program will be at Johnston Memorial Hospital {JMH) in

Abingdon,

Funding for the GME program will come from three sources.

Medicare and Medicaid (CMS.)

The major source will be indirect and direct medical education funding from the Centers for

s Edward Via College of Osteopathic Medicine (VCOM) is providing start up resources for the

first couple years of the program.

a  JMH will fund any remaining expenses from operating revenuss,

Following is @ pro forma analysis of projected costs of the GME program from the current, siart-up

year through five yaars of program operations.

Residency and Fellowship Pragram Expenses for Program Start-Up Year and First Five Years—2016 to 2020

Administrative Costs

Director of Medical Educafion
Medical Educafion /Coordinator
Admin DME

Program Director Stipends
Teaching Facully

Travel

Sublotal —Administrative Costs

Resident Costs

Salaries

Benefits

Medical Malproctice

Reimburserment 18 Hs @ $25

Meals per resident 720 @ $5.00
Fees OPTI

AOA Fees

Lab Codls/Phones/PDA/eic
Adminstrative costs {Poyrofl, IT, books}
Facilily costs {Add! training equipment)
Misc/Resident

Sublotal— Resideni Costs

Total GME Program Expenses—Start-Up

Year and First 5 Years of Program

Cumulative Program Expenses—

2015 2016 207
Program Starl Year 1 Year 2
Up
$190,000 $163,680 $168,5%0
$0 $99,200 $102,174
$53,000 $74,400 $76,432
30 $157,560 $162,225
$0 $70,00G $216,300
$0 $0 $0
£243,000 3564, 780 3725223
$332,290 $1,019,080
378,960 $242,158
$42,000 $129,780
$3,150 $9,734
$25,200 $77,868
11,400 $4,200
$13,500 $15,000
$4,060 $12,545
$7,000 $21,630
$200,000 $500,000
$7.000 $21,630
$714,560 F2.053,624
$243,000 $1,279,340 42,779,548

First 6 Years--including Start-Up Costs
Source: Data provided by Mountain Siales Health Alfiences, clinfend pariner for Physician Education Programs

54]Poge e

2018 2019

Year 3 Year 4
$173,648 $178,858
$105,241 $108,399
$78,931 $81,299
$167,092 $172,105
$371,315 $448,018
$0 $0
$896,227 $988,878
$1,730,151 $2,056,584
$415,236 $493,580
$222,789 $268,811
$16,709 $20,161
$133,673 $161,287
$7,000 $8,200
$15,500 $20,500
$21,536 $25,985
$37,132 $44,802
$1,500,000 $1,500,000
$37,132 $44,802
$4,136,858 34,644,717
$5,033,085 $5,633,388

e Rl for Roval Hodl
Yo7

2020

Year 5

$184,223
$111,450
$83,738
$177,248
$486,895
$0
£1,043,774

$2,612,765
$505,695
$292,137
$21,910
$175,282
$8,400
$20,500
$28,240
$48,690

$0

548,490
$3,762,310

$4,806,084

$19,774,445
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APPENDIX A.T—EMORY & HENRY COLLEGE

EMORY & HENRY
COLLEGE

L

November 9, 2014

David 8. Redwine, DYM
Chairman, Southwest Economie Committee
The Virginia Tobacco Indemnification and Community Revitalization Commission

701 East Franklin Street, Suite 501
Richmond, Virginia 23219

Dear Dr, Redwine:

I am writing to indicate my strong suppout for the development of the Academic Health
Center of Southwest Virginia, a project of the Alliance for Rural Health. Since its founding in
1836, Emory & Henry College has had as part of its primaty mission the improvement of the
lives and well-being of the citizens of Southwest Virginia. At this moment in the history of our
region, nothing is more urgent to that mission than the expansion of health care education and
the improvement of access to health care. Emory & Henry College has long been addressing that
need through our community engagement initiatives, such as the sliding scale health clinic in
Meadowview, Virginia developed by E&H students as a community engagement project. Atthe
undergraduate level we have an athletic training program and & vibrant pre-med program. Now
we are expanding our efforts into a School of Health Sciences on our Marion campus, which will
house graduate allied health programs including physical therapy, occupational therapy,
physician’s assistant, and other programs. All of these programs feature a strong outreach
component involving both students and faculty. We are interested both in training allied health
professionals and making specific conttibutions to the heaith and the economic development of

our region.

The Academic Health Center, with its headquarters in Abingdon and an inter-professional
standardized patient skills assessment lab in our facility in Marion, will greatly enhance our
efforts to connect students in the allied health and medical fields, while assisting in the
development of inter-professional health care and health care edueation in our region, The school
ol optometry that we are developing in Grdy will also be an imporlant part of this network,

Emory & Henry College endorses the report’s recominendations to create the Alliance for
Rural Health with its initial focus on physician education and its long-range goals for conducting
inter-professional training in the medical and allied health fields, The unique distributed model
envisioned by the reporl will maximize the resources of all the partners, including Emory &
Ieney College, and I look forward to the active participation of the College’s leadership on the

Allinnee’s governing board.

We realize that economic development and the improvement of health care go hand in
hand. Our allied health programs will directly add hundreds of students and dozens of faculty
Office of the President

Post Office Box 947 » Emory, Virginia 24327-0047
276.944.6107 » www.che.edu

'55’{’#’5'9'5'1' .
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David S, Redwine, DVM
Neovember 9, 2014
Page -2-

and staff to the economy of Smyth County, and the $18-20 million rencvation of the former
Smyth County hospital in Marion, as well as the ongoing maintenance of that campus, will add
many additional dollars to the local and regional economy. As the Altiance for Rural Health
grows, its economic impact will spread throughout Southwes! Virginia, direetly helping to
advance the Tobacco Comunission’s goal 1o revitalize formerly tobacco-dependent communitics.

Sincerely,

( ike B. Schrum

President

* The. }\ifi;}'ice"fa?kb;ém;;@ '1 3
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APPENDIX A.2—EDWARD ViA COLLEGE OF OSTEOPATHIC MEDICINE

s ot Balees, L0, B BOGE
G iclorst ot EFaeeis
2965 S8 v

COM B, Dignicn PHDED

Edward Via College of Gene: SLOF24.6067
Osteapathic Medicine Bradds dlbaunlind @y, koo

VIRGINIA + CAROLINAS
AUBURN

Movember13, 2014

D David S. Redwine
DM Chairman
Southwest Economic Commitlee

The Virginia Tobaceo Indemuification and Commun ity Revitalization Commission
701 East Franklin Street, Suite 501
Richmotid, Virginia 23219

RE: The “Academic Health Center of Southwest Virgin iz, a project of the Alliance for Rural Health®

This tetter is sent s supportof the "Model fora Collaborativa Academic Health Center of Southwest Virginia”a
project of the Alliance for Rural Health, The Alliancs’s Collaborative Academic Health Ceuter model will support
economic development in the area, oreats new jobs in the immediate area in the creation and throughout
Sovthwest Virginia with the established health practices of the graduates, and will bring a positive evonomie

develepment for the entire region,

The project will also promote the fealth and well-being of the citizens of the region and be a source forqualiy

health care providers in the futare,

VCOM has recently joined the Alliance as au Academic meraber organization within the Academic Health Center:
While fite idea of 2 new medical solioo] was ot one taat could be realized [due to the currant nimber6f medical
students training in the region who originate from 4 area medioal sohools located within 90 mainutes of this site),
the Collaborative Avademio Health Center wiBl utilize the current medical schools including the Edward Via
College of OsteopathicMedicine and e East Tennessee State Quilien School of Medicine, as well ag otherarea

e i1
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heaith professions programs. The clinical fraining oppotfunities are cumrently ufilized by these medieal schools
and literally inclade 98% of the hospitals in Sonthwest Virginin. By changing the focus of this project fo graduate
miedical education (residency fraining), enhances the experiences and inereases the number of medical students
currently braining in the region, and adds inter-professional education with all health education programs; we
will prepare fhe fufiwe healthcare providers in fhe region fo pracfice in & collabotative “feant approacl” fo
mtedieat cave and will increase the munber of enlthcare providers in the vegion.

The original profection of a medical school in Sonfhwest Virginia is abandoned, for Virginia to suppoit the
creation of a new residency program development for the crurrent tumiber of medical school graduates in the stale
shorrld be welcoted, Vitginin is currently over 100 positions shout iu the first year residency positions for the
nember of curvent wedical school graduates. The creation of the Collaborative Academic Health Cenfer to support
graduate medical education iraining is one fhat has the pofential o benefit fhe entire state, and nore importantly
fhe Soufhwest Region. The pofential to recraif medical strdents who frain in the region and complefe residencies
inthe region exceeds 50% by eurvent studies. Fhe addifion of each plysician in practice in the region is $500,000
to $1,000,600 depending on specialty and location of the practics,

YCOM will continue and grow the medical student fraining programs fn the ragion. VCOM will confrilite in
plannting as a member of the Board fo assure the qualify and effectiveness of the Center. VCOM will conthribute by
providiug the acadende and research office support for research programs withit the Cenfer, VCOM has
experience in the development and mainfenance of o simulation and technology center, and will help provide
oversight of the Center. VCOM will promote the education in the Center fo be otte that is Inter-professional and
follows new models of healtheave delivery including the patient-centered medical home. VCOM will load in the
development of additional grant applications from various private and public foundations to provide for ongoing
sugport of the project, VCOM will also support basic acadetmic services of fhe Cenfer for IFs students, VCOM
spousors the newly developing residency programs af Johnston Mermorial Hospital which will be an essenfial

component of this program,

We hope you will consider this Collaborafive proposal, and firud the new Alliance for Rural Health with the Board
Members presenied, as it is this membership who will see the project through for the positive impact fo the healih
of the citizens in Sonthwest Virginia and fo the sconomy of Hils region.

Flease feel free to contact me throngh my Assistaut, Patly Smith, shonld you need nny additional informnfion, Her
exnail address is psmith@veontvi.edu and her telephone number is 540.231.6059,

Best regards,

Dixie Tooke-Rawlins, DO, FACOFP

Fresident and Provost

The Alliance for Rural "He’ai{q.'
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APPENDIX A.3—EAST TENNESSEE STATE UNIVERSITY / ACADEMIC HEALTH
SCIENCES CENTER

Eo))| EAST TENNESSEE STATE P.0. Box 70286
A UNIVERSITY Johnsen City, TN 37614
Academic Health Scienves Center ?35?23322313

November 7, 2014

Dr, David S. Redwine, DVM

Chafrman, Southwest Economic Commitiee

The Virginia Tobacco Indemnification and Community Revitalization Commission
701 East Franklin Street

Suite 501

Richmond, Virginia 23219

Dear Dr. Redwine;

Thank you for the opportunity for East Tennessee State’s Academic Health Sctences Center
to share information about our health sciences colleges and educational programs. We are
committed to providing health sexvices to the citizens of Southwest Virginia and have
always viewed this region as part of our service area. Students from the area cnroll in our
health professions programs, and we provide health care in our clinics, practice offices, and
in area hospitals to the citizens of the region.

The East Tennessee State University Academic Health Sciences Center is committed to
jmproving the health of our region by education of providers and communities, by
scholarship, and by service, We look forward to exploring the feasihility of developinga
model for education and research in Med{cine and the other Health Sciences in Southwest
Virginia in partnership with the stakeholders in the community.

The attached summary provides an idea of our scope of programs from baccalaureate

through docteral preparation. It also speaks to our strong focus on interprofessional, rural
and primary care as essential components of our mission and our students’ education.

Sincerely,

B NL_
Brian Noland

President
East Tennessee State University

ETSU.EDU

The Alance for Rural Heallh
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APPENDIX A.4— MOUNTAIN STATES HEALTH ALLIANCE / JOHNSTON MEMORIAL
HOSPITAL

OHNSTON
EMORIAL HOSPITAL

2 Mountcin Stafes Heallh Aliance

David S, Redwine, DVM
Chairman, Southwest Economic Commitiee
The Virginia Tobacco Indemnification and Gommunity Revitalization Coramission

701 East Franklin Streat
Suite 501
‘Richmond, Virginia 23219

Dear Dr. Redwine,

Mountain States Health Alilance is excited to partner with the Alliance for Rural
Health as the exclusive integrated health system for the Academic Health Center of
Southwest Virginia. johnston Memorial Hospital and our sister facilities in
Mountain States Health Alliance have a long history of supporting the economic
development of the region. Qur support has been both direct through job creation
as well as supportive through seeking to improve the health of the region and
attract other businesses to the region.

Mountain States has also been very supportive of our region by serving as the key
training site for the reglon’s allied health and medical students. Two years ago we
realized more needed to be done to increase the humber of physicians choosing to
settle in our region. We increased the number of medical students assigned to our
region and developed residency programs, the first of which will be family medicine
and accepts residents in July 2016, We know that physicians who train in a region
stay in the region. .

As we plan for this growth over the next five years our major concern involves the
facilities needed to train the growing number of students and residents in our
region. For this reason we were excited to learn of the creation of the Alliance for
Rural Health and its vision for an academic health care center modeled on an
innovative, distributive approach to medical education. This vision fits very nicely
with our plans already well underway to develop a medical education collaborative
with the Edward Via College of Osteopathic Medicine and East Tennessee State
University. The addition of Emory and Henry and their allied health program malces
the alliance significantly more robust.

Mountain States specifically needs additional outpatient clinical space designed
specifically to support traintog students in the health sciences how health care
should be delivered in 2025, Additionally, much of the additional training will accur
Johnston Memorial Hospital, Plans are already in place for administrative space for
the gradnate medical education program. However, we will need additional bed and
educational space to support our growing role in educating the future providers of

health care in our region.

Telaphone 274-258-1000

" The Alliance for Rural ﬁéﬁ%:";.l 7
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We look forward to working with the Alliance for Rural Health and its partners,

many of whom we have long relationships with already, as the exclusive integrated

health system for the Academic Health Center. The vision for the center is very 5
promising and we look forward to meeting with you personally in January to discuss :
! the plan and answer your guestions.

Sincerely,
?é%.. MM‘- _
Sean McMurray, FACHE 7

Vice President & CEO, MSHA Northeast Market .

SIS
- R PP
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APPENDIX A. 5—UNIVERSITY OF VIRGINIA

i
UNIVERSITYo VIRGINIA

Orricn oF 1ie Execurnive Vics Pagsinent
anp Crier Oreraming Quricer

May 1, 2014

Tariey A, Zaidl, Esq.

The Southwest Virginta School of Medicine
851 French Moore, Jr. Boulevard, Suite 174
Abingdon, VA 24210

Dear Tarlg,

1 am writing this letter on behaif of the University of Virginia, and expressing our Interast on working towards a
solutfon to the healthcare, workforce, and economilc issues facing Southwest Virginia,

The University of Virglnla already has a strong presence In and commitment to improving both the access and
quality of healthcare In Southwest Virginta through programs such as the Remote Area Medial (RAM]) free clinic and fts
network of telemedicine sites. We also have a significant Investment In education in Southwest Virglnia through the
Unlversity of Virginia's College at Wise. Our healthcare system has a longstanding history of being & referral site for
patients from the reglon, With our expertise In both medical education and delivery of healthcare, and our commitment
to the region, we belleve that we can be of assistance in creating a more significant Impact on the region,

The University of Virginia is pleased to support an initiative to advance the care of citizens in Southwest Virginia.
We helieve that increasing access to clinfcal care Is the essence of the need. We understand that a high performing
clinical delivery system requires a skilled inter-professional workforce.

L}

To that end, we will work with you to develop:

1, arural medicine rotation for aur medieal students in thelr 4" year
2. work with local hospitais to help develop residency rotations/prograins
3. workto develop specialized clinlcal services to which citizens In Southwest Virginfa would have access,

We recogrize that these rotatlons should occur in interdiscipiinary teams and support your efforts to create
such training opportunities In collaboration with you and Emary and Henry College,

Sing; 51

-

Patrick D. Hogan
Executive Vice President
and Chief Operating Officer

PHftw
cc: Dr. Richard P. Shanhon
Ms. S, Pace Lochte

Wadison Half « Past Office Box 400228 » Charlottesville, VA » 22004-4228
Phone: 434-924-3252 » Tax: 434-982-2770
logan@virginia.cdu * wwwvirginiaediexecvp

 The Alliance for EJEJHQ&E%'.I 9
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APPENDIX A.6—STONE MOUNTAIN HEALTH SERVICES

STONE MOUNTAIN St. Charles Health Council, Inc.

EAL S CES -
H TH SERVI P.0. Box 608 + 185 Redwood Avenus, Suite 102 4 Penningfon Gap, VA 24277
276-546-5310 + fax 276-546-5469

David 5. Redwine

DVM Chairman, Southwest Ecanomic Committee
The Virginia Tobacco Indemnification and
Revitalization Carmmission

701 East Franklin Street, Suite 501

Richmond, VA 23219

RE: Academic Health Center of Southwest Virginia.
A project of the Alllance for Rural Health

Dear Mr, Redwine,

It is with pleasure that the St. Charles Heaith Council, Inc,, d/b/a Stene Mountaln Health Services
submits this letter of suppart for the Academic Health Center of Southwest Virginla, a project of the
Alliance far Rural Health Care. As a partner in this project, we are excited to be involved in a project
which will promote economic development, create jobs in southwest Virginia and positively impact the
health of residents of rural southwest Virginia.

Stane Mountain Health Services will support the project through accepting students for clinfcal
rotations in our community health center clinlc sites. The project has our senfor level support as shown
by the Involvement of our CEQ, Mr. Malcolm Perdue, as a member of the Board and in the planning
process of the project, We are committed to the project and will continue to support the project in
these roles in the future as the profect evolves in pursult of the vislon of the Alliance,

We endorse the Recommendations presented in the repott to the Virginia tobacce Indemnification
and Revialization Commission. The creation of the Alifance for Rural Health with an initlal continuing
focus on the education of physicians through the Distributive Model Academic Health Care Center with a
comprehensive approach to addressing the challenges of health care arid economic prosperity in
southwest Virginia's communities will foster the training, recruitment and retentlon of health care
providers In this underserved area while creating additional jobs bath now and In the future, As
described in the report, the Academic Health Care Headguarters in Abingdon, VA with a distiibuted
campus is seen as a model that will serve southwest Virginia well in the training of physicians and in the
recrultment and retention of these physicians once the educational requirements are met,

We look forward to a continuing partnership with the Alliance and will be happy to hear of approval of
‘the project for continued funding.

Sincerely,

e S AP P Ny g S

Malcolm Perdue
President and Chief Executive Officer
Conmunity-Based Health Care for Everyonel
Appalachia ¢ Damascus ¢ Davenport + Ewing 4 Haysl ¢ Hurley
Konnarock + Pennington Gap 4 5t Charles + 5t. Paul ¢ Vansant

ugé_i.ﬁ.;_g..;l_ 2
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APPENDIX A, 7—TOWN OF ABINGDON

OFFICE OF TOWN MANAGER Telephone: (276) 628-3167
Gregory W. Kelly 133 West Maln Sireet Fax: (276} 6283326
E-mail: ghelly @abingdon.va.gov

Town Manager P. O. Box 789

Abingdon, Virginfa 24212-0789

November 10, 2014

David $. Redwine, CVM, Chairman
Southwest Economic Comnittes
VA Tobacco Commission

701 East Franklin Street, Suite 50}
Richmond, VA 23219

Re: Letter af Support
Academic Health Center of SH'VA

Dear Dr. Redwine:

The Town of Abingdon offers its continued support for the establishment of the
Academic Health Center of Southwest Virgimia, a project of the Alliance for Rural Health. This
project is crucial in bringing medical education to Southwest Virginia in order to enhance the
health care delivery system, improve the regional economy, and attack the fimdamental health
problems that are affecting this area.

The Town of Abingdon has been involved in this effort since its inception. We
recognize thal the program we present for approval by your committee has evolved considerably
from the project that was originally proposed but it is ultinnaiely more cost effective, suslainable,
and a more realistic approach toward impacting the health and economic issucs that confront

this region.

The project we present to you is a collaborative effort which partners many of the major
health care providers and educational institutions in this region along with local governments and
non-profit agencies. 1t is an example of how the public, private, and non-profit sectors should
collaborate toward solving major problems and can serve as a model for other areas of the
Appalachian region that are confronting similar issucs.

The Town of Abingdon is proud to have played a role in bringing this effort to fruition
and pledge our continued suppor of this process. We encourage you and the members of the
Economic Development Comnittee to recommend this project for approval by the entire

R =
21
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Letter to Dr. Redwine
November 10, 2014
Page Two

Commission. We thank you for partnering with us to improve the health, quality of life and
economy of Southwest Virginia. '

Very truly yours,

Edward B. Morgan
Mayor

EBM/cmr

i

!
—

22
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APPENDIX A, 8—TOWN OF MARION

TOWN OF MA_R_ION Cowit

David P ulmis, Mayor

P.0.Box HO05 B Jumies B Gules. Viee Mayor
138 West Main Etrest Larry Carler Bl Weaver
Marion, VB. 24354 Straunne Jennings  Triche Spencet
Phone: 276-183-1113 Fax: 216-763-6413 ien Bagker T Gwens

WYW.Narionva.org

Mr. David 5. Redwine, DVM Chairman, Southwest Economic Committes

The Virginia Tobacco indemnification and Community Revilalization Commission
701 East Franklin Street, Suite 501

Richmond, Virginia 23219

RE: "Academic Hesalth Center of Southwest Virginia, a project of the Alliance for Rural Health”
DT: 10 November 2014

Dear Mr. Redwine:

it s with great pleasure that 1 offer this letter of support for the Academic Health Center of Southwest
Virginia, a project of the Alliance for Rural Heaith,

As you may know, the Town of Marion has taken a leadership role in parinering to continue to develop
opportunities here in our region. As the SBA's "Small Business Community of the Year", Marion leads the
charge for entrepreneur development and business support, We also are pleased of the strategic
partnerships we have developed with Emory & Heary Colizge to develop the former Smyth County
Community Hospital campus into a medftech education facility, offering a variety of nccupational and
physical therapy programs. Further, we are pleased o announce a partnership between Virginia
Highlards Community College and Wytheville Community College to bring a downtown learning center fo
our Wayne C. Henderson Scheaf, currently under renovation.

The Town of Marion stands ready ko continue our successful strategy of bringlng higher education
cpportunities to Marion and Smyth County by supporting the Academic Health Center of Southwest
Virginia and it's satellite facilities in Marion. The creation of this alliance for rural health with serve a dual
role - providing training and educational opportunities jn our community while providing a foundation

for continued health care for the region. We wili continue to participate as members of the Board of
Directors, offering our input to the vision. And we realize the fremendous opportunities this will bring in
terms of immediate jobs and Jong term job creation, helping continue to transform our region's economy.

If{ may be of further assistance, please do not hesitate to call. | look forward to a favorable review of the
application and another exciting project for Southwest Virginia,

Sincerely,

o

David P. Helms, Mayor

Bill Rush, Fown Manager Cindy Standey, Div. (F Finance Town Clord:
Cevil Fhicks, Asst, Town Monger-Town Engineer Brennie Coley, (i (f Fater & Sewer
Rex Andders. Chigf () Police Fack Perey, Div OF Public Forks
Billy 1 kemum, Dir, QF Prorchasing . Terry Jenpsings, Golf Conrse Manager
Y Ken Heath, DosvuronenPivc O Comm. & Evon. Dev Mark Fenyk, Conavel

e Rienca Tor Rurel Foliy
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Appendix B—Additional Information

Appendix B.1—Context-—The United Siates vs. Other Waalthy Nations

Appendix B.2—Projecied National Shordages in Allied Health Professionals

A%)pendix B.3—Context—The Commenwealth of Virginia

Appendix B.4—Academic Health (Sciences) Centers in the US

Appendix B.5—Two Critical Framewark Dacuments

Appendix B.6—Fccnomic Impact Assessment, Septembar 2014

Appendix B.7—{reservad)

Appendix B.8—Appraisal of Emory & Henry School of Health Sciences Marion Property
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APPENDIX B. 1—CONTEXT—THE UNITED STATES v5. OTHER WEALTHY NATIONS

Following are the 11-nation rankings for factors of quality, access, efficiency, equity, and healthy
fives. Per capital health expenditures also are provided.™

The US ranks 11" {lost) of the 11 nafions in health cars.

COUNTRY RANKEINGS

Battam 2%+ = B =
NOR  SWE  SWIZ UK us

OVERALL RANKING (2013)
(ualtty Care

Effactive Care
Safe Cara
Coordinated Care

Patlent-Centerad Care

Access
Cost-Relatad Probfem

Timelingss of Care

Efficlancy
Eequity _
Healthy Lives L

iE 5 R

Health Expenditures/Caplta, 2041** | $3,800 | 44,522 | $4,148 | §4,495 | $5,00% | $3,182 | $5668 | $3925 | $5,643 | $3,405 $8,508

A

Notes: * Includes Hes, ** Expenditures shown ln $US PRP {purchasing power parity]; Australlan & data are from: 2010,
Source; Calculated byThe Commonwealth Fund hased on 2011 International Health Poficy Strvey of Sicker Adulis; 3012 intemational Health Policy Survey of Frimary Care Physiclans; 2013 Internatfonal Health
Palicy Survey; Somraonwealth Furd National Scorecard 2011, World Health Organization; and Organization far Ecenotalc Cooperation and Develapment, OECD Health Data, 2012 (Paris: OECD, MNav. 2013).

13 ¥ aren Davis, Kristof Siremikis, David Squires, Cathy Schoen, Mimror, Mirror On The Wall —2014 Updols, How the U.S.
Healih Care System Comperes Imemalionatly, The Commanwealth Fund, June 16, 2014

The Alliance for Rurol Health
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APPENDIX B, 2-—CONTEXT—THE COMMONWEALTH OF VIRGINIA

This report provides values and rankings for several health determinanis and health oufcomes.
Smaoking, diabetes, and obesity are major challenges, statewide. Health disparities by level of

education are significant.

UNITED HEALTH FOUNDAYION | AMERICA'S HEALTH RANKINGS® 2013

VIRGINIA

‘Overall Rank: 26

e,

VIRGINIA

Ranking: Virginia is 24th this year; it was 22nd in
2042,

Highlights:

* In the past year, the pravalence of smoking
deciined from 20.9 percent 1o 19.0 percent of
achuhs; however, nearly 1.2 miflion adults still
smoke In Virginla.

* In the past year; the rate of diug deaths
decreased from 9.3 to 8.0 cleaths per 100,000
pepufation,

= Although the prevalence of obesity dropped
from 29.2 percent to 27.4 parcent of adults In the
paskyaar obesity remains high; more than 17
mifiion adults are obese In Virginia.

* [n the past 5 years, air pollution decreased by
35 percent from 12.6 to 9.3 micrograme of fine
particulate per cubic meter,

* In the past5 years, public health Junding
dacreased by nearly 60 percent from $111 to $49
perperson,

* I the past 10 years, the percent of children fiving
in poverty increased from B4 percent to 13.5
percant of persons younger than 18 years.

Health Disparities:

In Virginia, 549 percent of adults aged 25 years
and ciderwith at Jeast & high schuol education
report their health s very good or excellent
compated o only 23.2 percent with less than a
high schaol education, resulting in & gap of 31.7
percent,

State Health Department Website:
vavvdh.statevaus

118

D R A S AREE T BEHAVIORS

Smaking {Parcant of adull population)

Binga Drinking iPercant of adult population)
Disg Deaths {02alhs per 100.0G0 poputation)

- Obesily (Percend of adull pepufation)
Pisical Enachvily {Percent of adult papulation)
: High Schae Graduation (Pernent of inconiing ninth graders}
COMMUNITY & ENVIRGNMENT 3

Vielertt Grime (Dffenses per 100,000 populafior) 1 190 4 123

Ocoupational Fatafiles @eaths par 100,000 woikers) [ 4.0 20 18
Infectious Disease {Combinad score Chlanwdia, Pertussis, Samonatiad | 044 | 26 -0.90
Chkanydia Gases per 100,000 population) § 4539 | 34 - | 1406

Pertussis {Cases per 100,000 population) | 5.0 2 07

Samoneifa {Cases per 100,000 population) | 15.2 31 6.6

Children in Poverty (Percent youngar than 18 yearst | 135 7 9.7

Air Pollution @icronvams of fine parlicles per cuble melely | 0,3 25 5.3

P TR rorer =

Lackof Heallh Inswance (Parcent without lseallh inswrance) | 12,8 18 EE]
- Publie Heallh Fsnding Maflars per person) | 369 28 5225

i ization-Childien Percenl oged 19 to 35 months} | 69.8 23 802
Immunization-Adalescents @Parcent aged 33 lo 17 yesss) | 506 | 33 14 820

CLINICAL CARE i

Love Birlhweeight Percent of e bihsy | 8.0 23 64
Primary Care Physieians (Number par 100,000 population) | 1244 | 15 | | 1961
Dentisls flumber per 100,000 populaiion) | 818 19 85.6

] Preveriable Hospilafizations tNumber per 7,000 Medicare snroliees) | 590 | 19 274

- Sl ALLDETERMINANTS | 024 ] 18

Diabetes (Percent of adult populaion) | 108 38 ¢ 70
Poor dental Healih Days (Davs Inprevious 30 daysd | 35 12 28
Poor Plysical Healh Days (Days in pravious 30 daysh | 3.8 20 29
Disparity fn Healih Status {By educational alteipment™) | 31,7 | -37- 19,7
infant Morlelily [Deaths per 1000 ive birks} | 7.0 38 44
Cardiovascular Deaths Meaths per 100,000 populalion) | 2481 | 26 /] | 1869
Cencar Dealhs {Dealhs per 100,000 popufation) | 192.0 | 20 141.3
Premature Deatl {¥ears lost par 100,000 population) | 6816 | 21 5493 |
e _AlLourcomes | 002 | 23 033
SO OVERALE ] 026 { 26 092
*Megatisz sodre denatesless distase than LIS sverage, pasitive score indicates mots than US avarage

=Differance in ligh hedth stotes betvesen udults ng=d 25 and oldat withoul 3 Iigh sahod eduznion ond thaze
viitls ot lesst o High schood ediucstion
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APPENDIX B.3—PROJECTED NATIONAL SHORTAGES IN ALLIED HEALTH
PROFESSIOMALS

Whatever the sheriages of health care professionals will be in the US as a whole, It is certain that
the degree of the problem will be more severe and magnified in ruraf areas such as Southwest

Yirginla counties,

INING INIEEDS i

ACTUAL AND PROJECTED NEED FOR ALLIED HEALTH PROFESSIONALS

LTH

Dental Hygienists
Bureau of Labor Statistics [abor

Medical and Clinical Laberatory
projections {number in thousands).

Technologists

Diagnostic Medical Sonographers

Dietitlans and Nutritlenists
#2020 Projected

Resplratory Therapists B 2010 Acteal
Speech Language Pathologlsts
Physical Tl;lerupls!s
Qcaupational Therdpists
o] 50 100 ‘ 150 200 250 300
ALLIED HEALTH PROFESSIONALS KEEP NEED FOR ADDITIONAL TRAINING FUNDS
OUR NATION HEALTHY + HRSA funded over $122 million In fraining grants to
Allied health professionals will play o key rofe in health ;g);s;lan, physician assistant, and nursing programs in
care raform by: » Allied health programs are eligible to apply for a limited

* Addressing obasity, e.g. dietitions and jwirittonists
* Maintaining funetional mobility, e.g. physical and
occupational therapists
* Supporting primary care, e.g. clinical laboratory : Sc;:z:sch’:;’?zl II;:'Isfzedvumuged Students
sclences and diagnostic medical senographers + Health and Child Hoalth Workforce Developmet
Centers
* While training needs are Just s great in the allied healih
professions, training gronts specifically targeted for

number.of HRSA funds and compete with medical and
nursing schools, e.g.

THE ASSOCIATION OF SCHOOLS OF wltied heallh ace not avalable, |

* Minerity enroliment i allied health programs centinves
ALLIED HEALTH PROFESSIONS (ASAHP) o be well below desired, ¢.g. Ih 2011 the average
The Assoctation of Schools of Allied Health Professions physical therapy class size was 43.3 students with only
(www.asdhp.org} Is the principal membership organization 7.3 minority stucents per class.

representing and promoting the schools and colleges of allied
health. lfs mission Is to advance the profassions of allied health
and advocate for allied health programs in the United Siotes
aiid abroad.

= Funding Is needed fo suppori tralning grants for both
those entering the professional field and to support
tretining of additional faculty

Referances:
Buraau of labar Statisics, Occupational Qullook Handbook hitp://vvwbls.gav/och/healihcare/ accessed 8/26/2013

2011-2012 Fact Sheet Physlcal Theraplst Educalion Programs, Commlssion on Accreditotion I Physical Therapy Education, Updated 3/14 /201 3, hitp:/ /vvevncapteon-
Ine.org fuploadedFiie r/CAPTEurg/Ahouf__CAPTE/Remur:es/Aggregute_PragmmﬁDum/Agg regatePragramData_PTPragramnpdf Accassed 8426 /2013,

CONTACT INFORMATION AND RESOURCES
John Colbert, Esq. * Executive Director
ASAHP » 122 C, 8t. NW + Suite 650 + Washinglon, DC 20001 » Phone: 202-237.6481 » Fax: 202-237-6485
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APPENDIX B,4—ACADEMIC MEALTH (SCIENCES) CENTERS IN THE US

Members of the Association of Academic Health Centers (AAHC), fisted on the Association’s web
page, represent nearly all of the 100+ academic health cenfers {or academic health sciences
centers) in the US: ™

Baylor College of M

Brovm Umverssiy

Dmxel Unlverss

buke Uni pvarsily

Eusi Cu(nlmu Unlve:srl\r
Ecssf Tennessee State Unwersﬁ\r

Medlca! Schanl

F|orldu Iniemahonai Umversny

George!own University Medical Cenler

Horvard Unjversity

Indiana Universiiy

Loma Lk o Umversrha

Louisiana Stote Universﬂy Hanl‘lh Sclencai Cen?er o

\ouisiona State Umvarsdy Haollh Sl:i-ncas Cenler Shrevepud

Moarshall Unwersrly

Medh:ui College afW‘sccnsm

Mercer Umvamﬂv Healty Sciancas Centar

Stanford University

é\_v York annsh:!& Madi:nl Cenlerr

Stale Unlver5|?y o[ New York Upsfoiaul\-'\adn.cnl Univemrly
rsHy

R
Texos Tech Unwem’ly HecHh Seferices Cenl-r of £l Paza
wT.ha .fahns Hopkins Unwarsnly

Tha Ohm Stale Universily

'fha PEnnsylvuma State Universily

Tha Texos A&M University System Health Sclence Center
Thn University ofﬂlubumu ot Birmingham

" Tha Unlwzrs:lv of Arizona Heullh Sctences Center—~ Tutsan & Phoenm

" The University of Jowa

'F e Univarsity of of-ftl-e-w' Mexzca Heallh Scl&gg-j_j C_:en!er

TherUnwerslhr of Norh Cumlxnu at Chupal Hif
The Unwermiy ofTsnﬂessee Heakh: Sclence Center

" he Unlversﬂy a{ Taxus Hea!rh Science Cenfer ot Huusion

Tha Uuwersrly of Texos Soulhweslern Medleal Center of of Dallas
ke Unwersny of Texas Syslem
Tha University of Toledo

Thomos Jeffersen l..-ln-wersn‘y

Morehouse Schoel of Medicine

Naw York Instilute of Technofogy

Umve_rsﬂy ofArkqnsus for Medlcul cl

Nevr York Medical College

New York Univarsity S

_ tknjversity of Cul omia System

Unrvarsrty of Cuhfomiu, Davis }

Nartheast Ohio Medical University

Universtty of California, Irvine

Oldahoma Stole University Cenfer for Hecllh Sciences _
Oregon Heallh & Science Universiy

Univarsriy of Calrfornla, San Franclsco _l

Unlvarsﬁy of Central F du B

Rosalind Frankdin University of Medicine ond $cience
Rulgess Biomedical and Healkh Scisnces

Umversﬂy of Cincin natf

Unrvarsﬂy o Colorado

fAbouifiembers.aspx

Sotirea: Assaclafion of Academic Health Centers, hitp:/fvswa.oohede.

University usrgsnm

~ Virginia Camme:

B Wushingian Un fvers riy

" WWestorn Universty of Heallh Scionces
, Yale Universiy

:University of Connecticut

. -Umversﬁy of Kunsczs Medlcul Cenier

University of Loutssille

University of Manyland, Bc:lhmnre

Unwersﬂy of MossachaseHs Medn:al Schonl
Universtly oF MkJml

University of Mlchigan

Universty O{aneso!a

Unwemiy of Missouri - Columbm

University of Missourd - Kansas Crh;
Unlvarsﬁy ef Nebfrskﬁ Mzdncul Center

Unlversity of Norrh Texas Heullh Science Cenier at Fort Worth
Univarsity of Ollehema Heolth Sciences Center

Univarsity of Per\nsy!vﬂn:u

Universily of Pitisburgh

Umvarsdy of Rochester

UmverSIIy of South Alabara

Unn.-ers?!y of South Florida

Unwmsrly of Southern Ccllafurn:u

Unlversrly v of Utah Haollh Sclences Genter

Woke | "I":c.»;;s?aphsi Medl:al Cenier

University of Virginia Heatth System (Charlofesville), VCU Medical Center [Richmend), and Eastern Virginia Medical Center {Narfolk)
In Virginia, two of three academic health centers are in the eastern and central parts of the state.

" hl‘m f'z’v.fv-rw ochcdc orcfébomeerm“ers S50
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APPENDIX B.5—TwO CRITICAL FRAMEWORK DOCUMENTS
Blueprint for Health Improvement and Health-Enabled Prosperity, 2009

Blueprint for Heafth Improvement
and Health-Enabled Prosperity

e e ame e — 7]E_P—qée
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Virginia’s State Rural Health Plan, 2013

Purpose:
The Virginia State Rural Health Plan
{(VSRHP] is a three to five year action
plan with the objective of enhancing
health care systems throughout rural

communities. The plan provides an
analysis of current health status in rural
areas and presefits practical strategies
Jfor improving health outcomes by
Droadening development in areas in
addition to delivery of health care
services.

Goal:
The goal of the VSRHP is to strengthen
the current and future rural health
infrastructure in Virginia.

72]T’uge
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APPENDIX B. 6—FECONOMIC IMPACT ASSESSMENT, SEPTEMBER 2014

Weldon Cooper Center for Public Service
Univarsity of Virginia
Southwest Virginia Office
Wise, Virginia

Introduction

The Southwest Office of the Weldon Cooper Center for Public Service of the University of Virginia
was asked to conduet a study of the expected economic impact of the proposed Alliance for Rural
Health. The Alliance is a mulii-site, multi-focus, health care project combining education, research,
and health care delivery fo low income communities throughout Southwest Virginia, with primary
locations in Abingdon, Marion, and Grundy. This concise impact study focuses on the projected
economic impact of siudent enrollment and faculty and staff employment over o seven year period.

it should be noted that this study is completely independent in that it in no way advocates whether
this project should be pursued or whether public funds should be expended in support of its
formation. Rather the study is merely intanded as @ fool for those interested parties to weigh the

potential aconomic benefits of the Alliance’s creation,

Process

Many sconomic impact studies are conducted using modeling software necessitating an ouflay of
large amounts of money and fime. Due 1o time and copital restraints, this study was instead carried
out with careful and conssrvative manual estimations in hopes of achieving a reasonable and
reliable analysis of the projeci’s overall economic impact. But regardless of the method of analysis,
thers is no belying the fact that any economic impact study is nothing more than a series of

educated projections.

The Center used haseline data provided by the Alliance’s administrative team along with previcus
survey dota of a regional institute of higher learning and ifs students, faculty, and staff, This data
was deemed praciical for the study in that it is relatively recent and reflecis an institufion of higher
learning in clase proximity to the proposed Alliance. Adjustment to the survey data reflecting

consumer price index increases over fime was also included,

It should be noted that the study does make use of a multiplier which refleds the bosic economic
principle that a ddllar spent in a community has a definitive ripple effect throughout the regional

market. The multiplier factor used is a very modest, regionally acceptabla measure. It should also
be noted that the Iotals within individual and cumulafive tables in the report may not precisely

calculate due to rounding.

In addition, o eliminate what could have been an extremely confusing and tedious breakdown of
tax revenue impadi, this study also utilized a common praciice of calculating a flat 5% state sales
tax impact upon each applicable fem. While this tofal is not inconsequential, it can be assumed
that a portion of each total wifl flow to the focalifies rather than the state through the siate sales tax

Jaw.
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Overview: Alliance for Rural Health

In the briefest of terms, the Alliance for Rural Health is a project designed to establish medical
educalion faciliies in Abingdon, Marion, and Grundy, Virginia, providing much needed health care
sducation and training, improving access to health care in the region, and having a positive

Mote on Numbers  economic impact in Southwest Virginia.

Projected students, facufty, and staffin this 1) concutiation with Alliance leadership, buseline numbers for this study assumed:
Plan / Report vary from the numbers that
were used earlier, when this Economic  »  Allied Health, 300 students, 40 faculty, and 20 staff, ot full capacity

tmpact Analysis was produced. The newer | (yptomatry, 240 students, 25 faculty and 15 staff, at full capacity

numb ignificantly higher, i . .
that ib;;szru:.g:;'gjrh; a:?q;;:;f:::g v Medical School, 30 students, 10 faculty, and 5 siaff, af full capacity

conservative.  Using anticipated phase in projections, the following is the baseline enroflment and employment

figures used for the study af large.

R e

Medical School

Medical Schoot

e Allied programs were assumed to averoge three years and graduate 180 per year.
s Opiomelry program was assumed o average four years and graduafe 60 per year,
= Medicaf school was assumed to avernge three years residency and graduate 15 per year.

Summary Findings of the Study

The following is a composite overview of the study’s findings over a seven year period using the
above stated phase-in assumptions end maximum capacity across afl programs by Year Five:

$23,292,409

7d|[Page
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Housing

Sevaral assumptions were made in calculafing the economic impact on the housing market of the
region. It was assumed that all students would be “renters” and that one-half of faculty and staff
would he “renters”. The other half of total employees were assumed to be “purchasers” {buying a
home}. It should be noted that heme purchases were assumed fo be a one-time expenditure, in
terms of impact on the local economy, rather than o recurring expense. For simplicity’s sake,
median rental values and median home values in the Abingdon areq, as defined by the U.S.
Census Bureau, were used in calcvlations and no annual increase in rent paymends were included.

Utilities

Survey data Indicated that annual utility costs averaged $3,466 per year. To maintain consarvative
estimates for this study it was assumed thot renters would have approximately 2/3 of that annual
cost included as part of o lease agreement. It is also worthwhile to point out that ulilily cosis do nof
always necessarily impact the locality in which the respondent is housed, however for the purposes

of this study, it was included.

Retail Sales

Again vtilizing the survey data, monthly expenditures for local retail purchases were estimated at
$682 per month for siudents and $1,264 par month for facully and stoff. it must be noted that
these include such items as groceries, clothing, general merchandise, transportation costs, local
services, restaurant visits, eic. This approximation seems in fine with common practice when one
considers that meost faculty and steff are traditional households with higher costs and more

disposable income than students.

e e e e e e e et s ene e 75|Page134
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Visitors

Utilizing the survey data, the Center estimated that students would average approximately 6.18
visitors per year, with each sfaying 2.1 days while faculty and staff would have 12,15 visitors per
year, with each staying 2.86 days. A 2013 report from the Virginia Toursm Corperation estimated

an average doily expenditure of $87.04 per person, per day.

Combined Visitor Days 737

1,960

8,168

10,226

11,394

11,394 11,394

x 587.04 pp/day

Taxes

_Muitiplier 1.7115 17115 17115 1.7115 17115

17115 1.7115

As stated eartier, o flat 5% rate was applied fo housing, utilities, retai sales, and visitors’
calculations. This is chviously an oversimplification as varying rates apply, but past studies have
shown that an overail view rather than getting bogged down on separafe iox rates is both easier to
digest and to apply in declsion making outcomes. Also, the tax revenues can be expected fo flow fo
different municipatities, whether statewide or local, but this gives a general view of the expected
direct impact to the public coffers as a result of the project coming fo fruition,

7 Sum of Above 52,476,643 | $5891,242 | $22271,707 | $21,724,865 | $22,183,247 | 522,183,247 | 522,183,247

—76»]};;]9:3 S
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Summary Findings

$1,587,930 $3,722,615 $12,217,954 49,087,107 47,932,186 57,932,186 $7,932,186
Retall Sales $680,065 51,723,569 $10,974,224 510,974,224

e Note there are miniscule differences in total calculations, due to rounding

throughoui the sfudy.
The direct salaries of employees were not calculated as part of the study’s findings because the

study’s very infent is fo capture the impact of those salaries on the region. To include them, in
addition to the above findings, would cause the fotal impact to be infleted and inaccurate,
However, it should be noted that if the average medical school faculty member were to command a
salary of $100,000 per year (obvicusly, in practice, some would be higher and some would be
lower) at full capacily (75 faculty members across all disciplines), approximately $7.5 million in new
income would be at play in Southwest Virginia. In addition, with 40 staff members af an average
salary of $30,000 per year, an additional $1.2 million in payroll would be added to the region. As
such, it is easy to see how the Impact estimated in this study fakes root,

Cine other factor to consider, but very hard to quaniify, is the short term impact on the construction
industry of the region. The Alliance’s initiol plan is calfing for a 40,000 square foot facility to be
built and using indusiry matrices, such a project would likely provide or mainfain over 200
construction jobs and 20-30 architecturat and engineering jobs during this process. Local
contractors, A/E firms, and suppliers would undoubtedly benefit as part of this construction.

Conclusion
As noted earlier in the report, the total seven year economic impact of the Alfiance for Rural Health
is estimated at nearly $125 millien, with the annual impact stabilizing at around $23 million per

year when the project is operating at full capacity.

Such a project Would SEerm 10 NAYE MANY o ce i i et s i e o e e
cmciliary‘ bfeneﬁfs heyond this subsfc'nﬁol Annual Economic Impact

economic impact, such as the positive . )

impact on the region’s subpar access to

health care; the supplementary 25,000,000 = - rmeemnren
kusinesses that would likely develop and
grow fram the demands that fhe facility $20,000,000
and if's students and employees would
require; and the overall posiiive impact $15,000,000
that the mere presence of a medical
school would likely have on auxiliary »10,000,000
sconomic development efforts. 45,000,000
$0

@Yearl @EYear2 EYear3 &iYeard B|Yearh #Yeart BYear7
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The Collaborative Health Science Center of Southwest Virginia
A Strafegy to Achieve Frosperily by Improving Communily Health

APPENDIX B. 8--—APPRAISAL OF EMORY & HENRY SCHOOL OF HEALTH SCIENCES
MARION PROPERTY

Following are the first several pages from the appraisal.

AN APPRAISAL REPORT

On

THE FORMER SMYTH COUNTY HOSPITAL
LOCATED AT
565 RADIO HILL ROAD, MARION,
SMYTH COUNTY, VIRGINIA

For

Dr. Ditk Wilmoth, Ph.D.

Vice President. for Business and Finance
Emory & Henry College
30461 Gamand Drive
Emory, VA 24327

Prepared By

GREYLOCK ADVISORYY GROUFR, LTD.
File No. 2233

As of

January 13, 2013

The Alliance for Rurdl Health
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Real Estate Consujting
ad Appragsal

Charles W, Parkhurst, MALCCIM
President

1502 Franklln Road, %W
Sulle 102
Rozaoke Virglala 24016
Phone: $40/725-1109
Faxc540/721:2725
Web:
wwrwvgtcylockievisotygroup, cony
Enalk:
cluckmeylockadviongou.com

January 20, 2014

Dr. Dirk Wilmoth, Ph.DD.

Vice President for Business and Finance
Emory & Henry College

30461 Garnand Drive

Emory, VA 24327

Dear Dr. Wilmoth:

Atyour request, we have estimated the Market Value of the former
Smyth County Hospital located at 565 Radio Hill Road, Marion,
Smyth County, Virginia. The ownership interest appraised is the Fee
Simple Estate. We visited the subject property on January 13, 2013,
The Effective Date of appraisal is January 13, 2013. The indicated
Market Value of the Subject Property is $12,500,000.

Attached is an Appraisal Report to substantiate our findings. This
appraisal is prepared under the Uniform Standards of Professional
Appraisal Practice {USPAP) and to the provisions of the Financial
Institutions Reform, Recovery, and Enforcement Act of 1989, Title
IX (FIRREA), as well as, the supplemental standards required for use
in a Federally Related Transaction (FRT).

It has been a pleasure to serve you in this matter.

Respectfully,

20

Charles W, Parkhurst, MAI, SRA, CCIM
President
Virginia Certified Real Bstate Appraiser No. 3320

Oin'Fupet kiThe Market
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SUMMARY AND CONCLUSIONS

PROPERTY IDENTIFICATION

TAX MAP NUMBERS

DATE OF VISIT TO THE PROPERTY

DATE OF APPRAISAL
PROPERTY RIGHTS

IMPROVEMENT DESCRIPTION

: Former Smyth County Hospital, 565

Radio Hill Road, Matrien, Smyth
County, Virginia

132-12-Al1; 132-9-2A1, and 132-14-1

: January 13, 2013

¢ January 13, 2013

Fee Simple Estate

+ Hospital - A 132,31 1{f1, five-story

conciete Class A hospital building built
in several phases beginning in

+/-1970, The building includes two
worldng floors and thaee floors of
patient rooms.

Power Plant - A 4,042 [F concrete
block and brick power plant building
featuring few offices and open areas for
centralized HVAC furnaces and
chillets,

Laundry Building - A 2,554[3)
concitte block and wood-fiame former
residence converted to laundry facility
feature garage and open rooms
redesigned for washing machines,
dryers, and folding tables.

Total GBA is 138,907 7

GREYLOCK ADVISORY GROUP,LID.
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o

SUMMARY AND CONCLUSIONS
(Continued)
LAND AREA +/-12.626 Acres
SITE IMPROVEMENTS : Two entrance canopies and +/-3.0
acres of asphalt paving providing
approximately 375 paiking spaces.
ZONING/CONFORMANCE : M-A, Medical Arts/Conforming
HIGHEST AND BEST USE Re-Adaptation to Educational Use

MARKETING/EXPOSURE PERIOD

SPECIAL CONDITIONS AND
ASSUMPTIONS

COST APPROACH
SALES COMPARISON APPROACH

VALUE CONCLUSION

12 Months

There are no BEvtraordinary
Assumptions or Hypothetical
Conditions that affect the value of the
subject property.

$12,000,000

$13,000,000

: $12,500,000

GREYLOCK ADVISORY GROUP, LTD,
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A Strafegy to Achieve Prosperify by Improving Community Health
Appendix C—Primary Program Pariners

Appendix C—Primary Program Partners

Appendix C.1—Emory & Henry College

Appendix C.2-Academic Health Sciances Center, East Tennassee Siate University
Appendix C.3—Edward Via College of Osteopathic Medicine

Appendix C.4—Mountain States Health Alliance

e e
144



145.



The Collaborative Health Science Center of Southwest Virginio
A Strategy to Achieve Prosperity by Improving Community Heaolth
Appendix C-—-Primary Program Pariners

APPENDIX C.1—EMORY & HENRY COLLEGE

E &H College devotes ifself to the belief that educati have a iransformative effect .
I'TIOW enry Q ege everes lise (o] a8 Delle] aiy eQucanon can nave a ransto asive el EMORY%’ HENRY

on an individual, a place and ultimately, o the wider world.|
COLLEGE

History

Founded in 1836, located in the Virginia Highlands, Emery & Henry firsi opened s doors 1o
students in 1838, and ioday it stands as the oldest college in Southwest Virginia and one of only a
few cofleges in the country whose entire campus is listed on the Natfional Historic Register.
Affiliated with the United Methodist Church, Emory & Henry remains frue fo the principles of faith,
learning, service, honasty and community that our founders set forth so many years ago.

The college is named after two influentfial men; Bishop John Emory, an eminent church leader, and
Patrick Henry, o renowned patriot of the American Revolution and Virginid's first governor. Bishop
Emory symbolizes belief in the union of faith and learning, while Governor Henry represents the
commiiment ta the ideals of freedom and civic virtue. Together they symbolize the college’s dual

emphasis on spirifual growth and civic engogement.

Today, Emory & Henry is a vibrant liberal aris college comprised of young men and women from
around the world, Qur students galn insight into global issues and politics, knowledge of how
society is shaped and governed, and realization that they can effect positive change in their world.
Emory & Henry College is ranked among the top 50 liberal arts colleges in the nation.

Mission

“Increase in Excellence,” the historic motio of Emory & Henry College, expresses our intention to
be a learning community that moves foward fulfilling every student's potential. Bishop John
EMORY, along with the founders of Methodism, symbolizes our belief in the union of faith and
{earing, while Governor Patrick HENRY symbolizes our commitment fo freedom and civic virtue.

We affirm the Chistian faith as our spiritval and moral herituge and encourage all our members
to grow in faith as they grow in knowledge. We beliave in the worth of each person's religious
and cultural heritege, inasmuch as thot heritage leads to service to others in our region and the
larger world.

We affirm the liberal arls as cur intellectual foundation and believe that excellence resulis when

everyone aclivaly parficipates in the educational process. Wa challenge all persons to confront
historical and corfemporary ideas and issues and to develop the ability to think critically about all

arecs of human experience.
These traditions provide the context for our pursuit of excellence, as we engage a diverse group of
well-qualified men and women in educafional experiencas that fead o lives of servics, productive

careers, and globat citizenship.

Vision Statement

Emory & Henry College will be o nationdl leader in providing the highest quality liberal ars,
graduate, and professional education that combines tradifion and Innovation as It fulfills our historic
commitment fo transform lives and to create positive sociaf change in our region, our natien and

the world.

15 www.ehc.edu/
:rh,é_glil‘ﬂ;g;{_c}rIiural,HéonlrE O U U VNP -_Ssml[;ag;
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Core Values

Civic Engagement. We expeci ourselves fo act individually and colleciively to identify and address
issues of public concarn through aclive engogement and leadership in civic life and through
professions that cantribute 1o the public good, such as feaching and health care. We encourage
parficipation in communily conversafions, advocacy, service and public life of the local, national

and international levels.

Vitality of Fafth. We value our relationship with The United Methodist Church even as we welcome
and respect persons with other faith views and commitments, We affirm the Christian faith as o
guiding force in people’s lives and encourage the expression of faith in service to others.

Academic Excellence. We cultivate the highest academic qualify with innovative feaching, active
learning, intensive mentoring, meaningful scholarship, and intellectual challenge. We value the
raany relationships that allow facully and staff to meet students on their various paths and journey

with them as we all increnss in excellence.

Freedom of Inquiry. We offirm our acodemic freedom to pursue knowledge and to question ways
of thinking and doing. Because we know that learning is a lifelong journey, we ask difficult

questions and seek answers wherever they may fead.

Integrity. We accept the human necessity of making difficult choices as we uphold a high stondard
of truth and honor. Affirming the value of ethical reasening, we recognize our responsibility o

evaluate and respond fo the consequences of decisions and actions.

Community and Diversity. We appreciate individuality and treat sach other with raspact and
fairness. We nurture a caring community that focuses on the needs of its students, faculty and skaff.
We believe that being open to understanding others and participating in honest discourse builds

tolerance and promotes diversity and acceptance.

Place. We value our place in the Appalachian region and aoffirm the imporfance of other places in
the nation and the world. We work fo preserve and nurture our environment and culture and o
provide models of positive change as we consider our place in @ larger world.

History and Tradifion. We honor fraditions and values thot have shaped our college for more than
170 years. Civic engagement, the vitalily of faith, and the transformative nature of education,
among other tradifions and values, will guide us as we move info the future.
Endorsed by the Emory & Henry College Board of Trustees on March 7, 2008.
Revision approved by Emory & Henry College Board of Trustees on June 14, 2014
Programs
The College’s academic programs are orgenized inte one school and five divisions:
Division of Sociat Sciences
_ Divisfon of Visual & Performing Arts
Division of Nafural Sciences

al of Health

Division of Humanities

" The Alliance for Rural 'H‘.;;,uf 47
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Health Professions Education

The Emory & Henry School of Health Sciences currently includes a Doctor of Physical Therapy
program (scheduled to begin January 2015), as well as undergraduate programs in Athletic
Training and Pre-Health Siudies. The College is in the process of pursuing accreditation for a
Doctor of Oplometry, and is in the process of developing graduate programs in Occupational
Therapy and Physician Assistant Siudies. Emory & Henry will bs a major health professions
education partner in the Academic Healih Center of Southwest Virginia.

National Leadership in Service Learning

Corporation for National and Comimunity Service

In 2010, the Corporation for National and Community Service aamed Emory & Henry Coliege as o
finalist for the 2010 President’s Award, the highest federal recognition for commitment fo service
learning and civic engagement. In 2009, Emory & Heney wos one of six colleges or universifies
natlonwide fo win the award. Making Emory & Henry one of only two institutions to be honored as
sither a finalist or o winner in fwo consecutive years since the award was established in 2006,

Newsweek and USA Today

Emory & Henry was ranked among the top five colleges and universifies in the nation that are most
committed 1o community service, according fo o ranking by Newsweek Magazine. A second
ranking, by USA Today, listed Emory & Henry among the top 20 institutions nationwide in providing

service learning.

Obama Administration

The rankings follow on the heels of an announcement made by the Obame administration thot
Emory & Henry was named one of 11 finalists for the 2010 President’s Award, the highest federal
recognition for community service given to a college or university. Last year, Emory & Henry was

one of six insfitutions to win the award,

Washington Manthly
I addition #o these rankings, Washingion Monthly, while ranking it among the fop 25 liberal arts
insfitutions in the nation, praised the college for its commitment to service.

The Allicnce for Rural Health




UNI\’E-RB

BérP G_ge

APPENDIX C.2—ACADEMIC HEALTH SCIENCES CENTER, EAST TENNESSEE STATE
UNIVERSITY

The University

Founded in 1911 as Easf Tennessee Normal School, today, ETSU is o regional university under the
Tennessee Board of Regents, enrolling more than 15,000 undergraduate, graduate, and

professional program students. The main campus is in Johnson City, Tennessee, a fown with a
population of 62,000 at the northeastern edge of Tennessee, on the borders of Virginia and North
Carolina, ETSU’s schools and colfeges include severaf that are health-related, comprising ane of
19 comprehensive academic heaith sciences centers (in one location) in the US:

Academic Health Sclences Other Colleges and Schools
"~ James H. Quillen College of Medacme m College of Asis and Sciences
MC;negeo?lEIr;;ng‘ﬁ B T @ Claudivs G. Clemmer College of Educcdwn
E;»ﬂliééé_dﬁsﬁ_fshc Heath T College of Business and Techno!ogy '
“Bill Gatton College of Pharmacy T 7T 8 Honoss College

Co]lege of CImmoE & ééhaglltfaflve Heulfh Sqences " m School of Confinving Studies &Acudemm Ouireuch

" w  Schoot of Gradugte Studies

Mission

East Tennessae State University prepares students fo become produclive, enlightened citizens who
actively serve their communities and the world. Education is the university’s highest priority, and the
insfitution is committed to increasing the leve! of educational attainment in the state and region.
The university conducis a wide array of educational and research programs and elinicof services
and is the onfy Academic Health Sciences Center in the Tennessee Board of Regenis System.
Through research, creative activity and public service ETSU advances the cultural, infellectual and
economic development of the region and the world.

ETSU endorses the value of libaral education and provides enriching experiences in honors
aducation, student research and creative activity, study abroad, service learning, and
community-based educafion,

ETSU honors and preserves the rich heritage of Southern Appalachia through distinctive
educafion, research and service programs ond is actively engaged In regional stewardship.
ETSU affirms the contributions of diverse people, cultures and thought ta inteflectual, sodial
ond economic development,

ETSU offers students a fotal university experience that includes culiural and artistic programs,
diverse student activifies, @ variely of residential opporlunities, and cutslanding recreational
and intercollegiate athletic progroms.

ETSU awards degrees in over one hundred baccalaureats, masters and docioral programs,
including disfinctive interdisciplinary programs and distance education offerings that serve
students from the region and heyond.

Campus / Facilities

Over 350-ucre Main Campus; more than 60 academic and administrative buifdings, and
approximately 3 MM GSF

31 ages at the Vaterans Affairs (VA) campus where the James H. Quillan College of Medicine
{COM) is located; 10 academic / administrative buildings at YA COM campus, approximately
625,000 GSF

" The Alfiance for Rural Healf
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The Academic Health Sciences Center

James H. Quillen College of Medicine Callege of Nursing College of Public Healih

College of Clinlcal and Rehabilifative Health Sciences Biil Gatton College of Pharmacy EAST TENNESSEE STATE

UNIVERSITY .
ciences Center

Fust Tennessee Stale Universiy is the flagship health sciences institufion for the Tennessee Board of Regents
System offering more than 25 programs of study af fhe undergraduate, graduate, and 10 docloral levels as well
as accradited residency training programs in the Colleges of Medicine and Pharmacy, The Academic Health
Sciences heas been in the forefront of infer-profsssional edvealion since eaming a Kellagg Grant in the early
7990%, We believe it is imporiant fo provide graduates who can work in healih care teams to provide
collabarative care to those we serve, Efforfs to improve rural health care have earned East Tennessee Stafe
University considerchle racognifion of the nationaf level Including being recognized as the Nafional Rural Health
Program of the Year by the National Rural Health Association. The Academic Healih Sciences conducts
research fo improve health ond well-being, Qur researchers are nationofly and intemationally renowned
scholass who are mentoring a new generation of sciantists. Our faculty and students are conducting research to
better understand health issues specific to rural areas, and we are forming portnerships with local residents in
many outlying counties and working with them to identify and to oddress heclth concerns within their own
communities. The recen! inter-professionct grant award from NIDA-DIDARP fo study prescripiion drug abuse is
an excellent example of research that makes a difference to paoples’ lives.

Academic Health Sciences Highlights Current Number of Students enrolled in all programs: 4,091

Citntcal and Rehabilifotive Health Sciences - (Founded in 2007 with division of the College of Public 8Allied Health)

. Offers programs thet eddress workforce shoriage issues — always watfing list

. Audiclogy/Speech Pathology/Physical Therapy/Nutrition & Dietefics/Respiratory Therapy/Radiogrophy/& Dental
Hygiene

+  Over 10,000 visits annually fo iheir Dental Hygiene/SPL/ and Autism clinics with a growing presence fn the

" JCCHC with inferdisciplinary clinics with Nursiag :

. Programs ai BS, MS, and doctoral [avel {DPT and AuD)

Mediicine - 40th Anniversary Year

. >1800 graduates and ~56% of those graduates praclice in Tennessee

+ 38,000 pafient encounters/month

+  Ranked 1st in Nation in producing primary care physicians

+  Consistenlly ranked in fop 10 in the nafion for rural medicine

+ Admits 72 medical students per year

«  Rurat health frack is a four year curriculum which rotetes students in that frack to Rogersville and Mountain Cily,
TN (assigred one day/week in first and second yeer and in the third year they spend 3 months in the community
with option fo spend 2 menths In the 44 year)

. & week Community Medicine clerkship rotation for 3rd year medical siudents in the generalist krack in Sevierville, TN

. 14 residency progrems and o Famlly Medicine Rural Feliowship, Residencles ara in Family Medicine, Infernal
Medicine, infectious Dissase, Cardiolegy, Oncolagy, Pulmenary & Crifical Care, Gastroenterclogy, Obstefrics &
Gynecology, Pathology, Pediatdcs, Psychiatry, and Surgery

+ Ofthe 279 apgroved residency positions, 263,35 are currently funded

Nursing — 0% Anniversary Year
s+ Largest College of Nursing in the Siate of Tennesses with >1100 studen’s {768 u/g and 465 graduate)

- Offers BSN, MSN, DNP, and PhD

+ 11 nurse managed dlinics {moving to 12 next year) recently received a $9million stimulus grant to bulld the new
JCCHC replacing the JC Downtovm clinic which is the 5th oldest Nurse managed clinic in the country

Phamacy — Founded 2005

. Nation’s only privalely funded pharmacy schood in o slate Insfitution

«  Admi 80 studenfs/year and has o 97.5% gradudtion rote of all edmilied siudents

. 72% of students from Southern Appalachian region and represent 31 states across nation

+  PGY2 resldencies in ambulatory care and interaal medicine

. Joint PharmD-MPH, Pharm D-MBA

Public Health — [Founded in 2007 with ife division of the College of Public and Allfed Health)

+  Only currently accredifed college of public health in Tennessee

+  Afftrads students from across Tennessee, 44 stales and 39 countries In post three years

«  Houses the Tennessee lnstitute of Public Health which has Increased awareness of major populafion heatth
probiems in Ternessee through the County Health Rafings that are released yearly.

»  With sirong emphasis in biostafistics and epidemiclogy, aciively invelved with the State Depariment of Health fo
better undersiand population health in our region and the state

. Bachelors and Maslers degrees in Environmental Health, Biostatistics, Community Health, Epidemiclogy, Heclth
Service Administration; Bochelors in Healih Sciences with concentrations in Microbiology and Human Healih;
DiPH in Communily Health and Epidemiology, PhD In Environmendal Health Sciences; Joint ME3/MPH and

PharmD/MPH

o T e e
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Quillen College of Medicine

Mission
A G N RO Granes  The primary mission of the Quillen College of Medicine is to educate fulure physicians, especially
.59 EAST TENNESSEE STATE - © o0 meen 1o e Py cIare: Sk
UNIVERSITY those with ar interest in primary care, to practice in underserved rural communities. in addition, the
Academic Health Sciences Cemter College is commitied 1o exceilence in biomedical research and is dedicated to the improvement of
health care in Northeast Tennessee and the surrounding Appalachian Region.

Pl

Quillen College of Medicine, ETSU The Quuillen College of Medicine endeavors to meet community and regional health needs by
ng}\TDm s identification, creation, and exacution of the necessary programs through utilization of its diverse
. MD/MPH resources. The college is a major health care provider for East Tennessee. |n view of this

responsibility, the college emphasizes primary care as the focus of medical practice and #aining
programs. The primary care physician is defined as the physician of first and confinuing contact,
coordinating the entire care of the patient. Primary medical care is o funclion rather than o
Depariments and Clinical Departements discipline. This care is provided by family physicians, general intemnists, general pediatricians, and

* Biomedical Graduate Program obstetricians/gynecologists.

* Department of Biomedical Sciences

+ Family Medicine

* Internal Medicine

* Obstefrics and Gynecology

+ PhD/Masters
¢ Residendes {GME)

The Quillen College of Medicine has an experienced and qualified faculty in the biological,
behavioral, and clinical sciences. In addifion fo the full-fime facufty, a number of practicing
physicians in the community parficipate in the educational process as both part-time and volunteer

. ?mhology f(]ctu,

+ Pediatrics

+ Pedialrics-EPIC History

+ Psychiafry and Behavioral Sciences Fast Tennessee State University's Quiflen College of Medicine is the only medical schoal in the
¢ Surgery Tennesseo Board of Regents System and, with the College of Nursing, College of Clinical and

Rehabilitative Health Sciences, Gallon College of Pharmacy, and College of Public Health, serves
as the system's health sciences center. In just three decades, the College has developed info one of
the nation's leading schools for rural medicine and primary care training, an honor consistently
recognized by 1.5, News & World Report.

Founded in 1974 on o mission to train primary care physicians and fo increase the number of
doctors in rural communities, the Quillen College of Medicine, with more than 1,500 graduates,
has remained true io ifs original mission. Thirly-five years later, Fitzhugh Mullan published his
innovative “social mission" resedrch in the Annals of Internal Medicine, demonstrating that Quillen is

ranked first in the nafion for primary care graduates.

1 Bt ffenew eisu edu/com/
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Graduate Medical Education
Gouls of the Graduate Medical Education Program are to:

3. Provide excsilent fraining for both primary core and specialist physicians, with emphasis on
training primary care physicians fo serve the rural environment

4.  Promote an academic environment that nurtures both research and scholatly activity, ot both

the resident and faculty level

Strengthen public/private partnerships with surrounding health care related institutions

6. Enhance delivery of patient care services to our region

7. To gain recognifion by both the region's public and professional communiiy as the center for
excellent healtheare delivery and research in NE Tennessee and Scuthwest Virginia.
ETSU Awardy, FY13
Research / Sponsored Programs S43 700050
In addition o meeling the clinical and service responsibilities, the Quitlen Coltege also
supporis a significant research endeavor, Medicine and Heaith account for most of ETSU’s

research and sponsored programs.

Clinical Affiliciions

Instead of having one teaching hospital, the Guillen College of Medicine has a broad
patient hase in the Tri-Cities region with training in every area of primary and ferfiary care
medicine. Students are provided access fo more thar: 3,000 patient beds in affilioted
hospitals. Major teaching hospitals include facilities in Johnson City, Mountain Home,

Mountain City, Bristal, Rogersville, Kingsport, and Sevierville: ' centers :

Johnson City Medical Center . Franklin Woods Community Hospital
Jamnes H. Quillen VA Medical Center Indiar: Path Medical Center CoyenfMoliane  SIGEIZ0N  JEAXG  ColiyeoElocitien  STAGSUN 31N
Wellment-Holsion Valley Hospital Medical Center * Johnson County Communtty Hosphal gaiers A o i AR B2
Ll O Enticgeof Norsing it mgoE . N
Wellmoat-Bristol Regional Medical Center . Hawkins County Hospital g i T 55 g
e - . P P ward Setences CligeofChdsatund  SHSSEL DT
n . ! - Fudiabifitatfee Healeh
Woodridge Hospital leconte Medical Center AdmaircOose SSingse  3aew Same
of bondande AfTtfes armd
Foagseand BiFoenf Rorud wind oo OpMs
Adminiratior Eommnin Heolth

Collegonf Public tieaith 82090326 Sots
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Bill Gation College of Pharmacy”
Vision
Ta become a recognized leader of pharmacy education in the Southeast

Mission
To develop progressive phormacists that improve healthcare, focusing on rural and underserved

communities
The College accomplishes this mission by:

s Providing outstanding education with emphasis on inter-professional fraining
e Developing and delivering excepfional direct patient care

s Conducting innovative research and scholarship

e Engaging and serving the university, community, and profession

History

For many years, the pharmacists of the Northsast Tennessee and the Seuthemn Appalachian Reglon
had been encouraging East Tennessee State University fo develop a pharmacy schoal. To the
pharmacists practicing in this area, it seemed to be a natural fit since the university had o division of
health sciences including a college of medicine, college of nursing, college of dllied health and
college of public heatth. The state’s only pharmacy schoal, the University of Tennessee, was located
in Memphis, over 550 miles away. Most students in this region were chaosing fo oftend private

schools or pay out-of-stafe tuition in ordar to stay close to home.

In 2004, a group of concemed citizens, including regional pharmacy leaders, approached the
leadership of East Tennessee State University and Dr. Paul E. Stanton, Jr., president of the university,
to ance again consider the establishment of a coflege of pharmacy. Dr. Stanfon developed a
working group that was led by Dr. Ron Franks, who, at that fime, was serving as both the dean of
the college of medicine and the vice president for health affairs. Given the fact that the state's only
public college of pharmacy was itself underfunded, i was obvious that to approach the legislature
for the state of Tennessee to fund o second college of pharmacy wauld be impraciical. This Steering
Committee developed a model of a private college of pharmacy {funded through donations and
tuition) thot would reside in a stafe insfitufion and become part of the Diviston of Health Sclences.

Governor Phil Bredesen challenged the cifizens of Northeast Tennessee and the Southern
Appatachian Region to raise $5 million in ninefy days in order fo show support of this initiative, The
community raised $5 million in 58 days. That show of financial suppert and initiative resulied in the
approval of the East Tennessee State University College of Pharmacy by the Tennesses Board of
Regents and the Tennesses Higher Education Commission in 2005,

The primary denor for the college of pharmacy was Mr. Bill Gation, a local automobile dealer with
a history of supporting educational efforts, The college was named in honor of Mr. Gatton in

2007.

T e e e et e e e ot o e a1 e e e Heul]i\ss
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APPENDIX C.3—EDWARD VIA COLLEGE OF QSTEOPATHIC MEDICINE

The Edward Via College of Ostaopathic Medicine is o professional graducle college offering the
degree of Doclor of Osteopathic Medicine (DO)., VCOM--Virginia operates with a collaborative
agreement with Virginia Tech for education, research, and student adivities,

Shortage of Rural Physicians®

The decision to establish the College was made after the leaders of the Harvey W. Pefers Research
Foundation and Virginia Polytechnic Institute and State University (Virginia Tech) studied the health
care needs of Virginia. That study revealed that the Southside and Southwest geographical areas of
Virginia had an extreme health care shorfage, with 30 counties considered to have crifical shortages
(HPSA) designations and greater than 70 having medically underserved areas (MUAs). The three
existing medical schools in Virginia, being located in the eastern half of the siate, were producing a
relatively small number of primary care physicians or physicians for Southwest Virginia. Moreover,
few graduates chose primary care. It was evident from the study that the heaith care shortage in
Virginia would confinue to grow. In addition, a 2002 nationa! study, reported initially in Health
Affairs, estimated a shorfage of 50,000 physicians by 2010 and sherfage of more than 100,000
physicians by 2020, The need was evident, and plans to establish the first College moved forward.

The Founding of the College

YCOM is a nen-profit, private 501 ¢-3 charitable organization initially funded by several
foundations that were established by the late Marion Bradley Via o benafit Virginia Tech and
Southwest Virginia, Marion Bradley's son, Edward Via, was the person instrumental in funding this
inifictive. John Rocovich 1.D., LL.M. and Sus Ellen Rocovich, D.C., Ph.D. were the individuals
instrumental in founding the Edward Via Callege of Osteopathic Medicine, laying all the
groundwork fo establish the Callege. At the #ime of initial development, VCOM's viston was to
provide health care for Southwest Virginia, Western North Carolina, and the Appalachian Region,
and to promote biomedical research with Virginia Tech. In 2001, VCOM hired the founding
President, James Wolfe, Ph.D. and the founding Executive Vice President and Dean, Dixie Tooke-
Rawlins, D.O. This ieam of individuals developad the Edward Vic College of Osteopathic Medicine
in the Corporate Research Center of Virginia Tech including facility plans and building, academic
program planning, accreditation approvals, and the hiring of the initial foculty and staff. The
Coltege opened its doors to the first students ir fell of 2003 and graduated the first class in 2007.

| INTERNATIONAL & APPALACHIAN
QUTREACH

@ b/ v voom.edufoboutvcom/history himl ’
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Mission and Obijecfives

Goal 1:

Goal 2:

Coal 3:

Goal 4:

The MISSION of the Edward Via Coliege of Osteopathic Madicine (VCOM) is best described
through both the primary mission and the goals of the istiiution. The MISSION of the Edward Via
College of Osteoputhic Medicine {{COM) is to prepare globally-minded, community-focused
physicians to meet the needs of rural and medically underserved populations and promote research

to improve human health,

Te provide education In the art and science of osteopathic medicine.

Priority 1:  To provide osteopathic medical educotion and research focused on evidence basad
medicine, pafient centered care, the body's innate ahility fa heal, the relationship of
structure to funcion, and the clinical application of osteopathic manipulation.

Priority 2:  To prepare students and measure their pefformance in the osteopathic medical
competencies,

Pdorify 3:  To prepare students to successfully pass all levels of COMLEX USA examinations.
Priority 4:  To prepare sludenis fo successfully match info accredited residency programs.

Priority 5:  To foster a culiure of facully growth and institufional excellence through:
¢ CME and faculty development;
*  Cornfinvous examinafion, review and update of curdculum and recognition for -
excellence in teaching;
*  Annual review and research on new developments in medical education, new
delivery models and technology; and

¢ Support for faculty research, innovafion, and scholarly work in the areas of
blomedical, clinical, educational, public heafth and health policy research.

Prorily 6:  To support the osteopathic medical edueation continuum, including on campus
preclinical education and high quality, structured community based dlinical graduate

medical education.

To recruit and graduate students who will address healih care disparities including those related to
rural locations, minority populations, poverly status, and primary care.

Priority 1: Recruit studenis from, and educate students in the socioeconomically depressed regions
of Virginia, Morth Carolina, South Carolina, and Alabama, especially thosa in
Appalachia and the tobacco and cotton regions of the Southern States.

Priority 2 Recruit students with a strong desire fo care for medically underserved populations,

Prionty 3:  To foster medical students with o desire and demenstrated commiiment o an enhanced
understanding of global healthcare and disaster medicine.

Priorily 4:  To foster primary care, and healthcare for medically underserved populations.

To generate, promote, and disseminate medical knowledge in disease prevention, chronic disease
management, communlly health, and public health praclices through Appalachian and Infemational
outreach programs,

To advance scieniific knowledge through medical research,
Priority 1:  Biomedical Research
Priority 2:  Clinical Research

Priorily & Educational Research/Osteopathic Principals and Practice

e e Tor Rored el
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APPENDIX C.4—MOUNTAIN STATES HEALTH ALLIANCE

Mountain States Health Alliance (MSHA), formed in 1998, is the largest health care system in
Northeast Tennessee and Southwest Virginia. Approximately 2,000 team members, associated
physicians, and volunteers bring loving care to health care every day in all the system’s facilities.”

Appendix C—Primary Program Partners

MOUNTAIN STATES
HEALTH ALLIANCE

Service Area

The System’s service area includes the nine {9) counties defined for this

region plus fwo more in Virginia; fen
two {2) counties in Eastern Kentucky;
North Carolina.

Clinical Facilities

MSHAs family of hospitals includes:

Dickenson Community Hospifal

Franklin Woods Community Hospitel

lndian Path Medical Center
Johnson Cily Medical Center

Johnson County Community Hosplful

Tohnston Memorial | Hospltcll

B N|swongar “Childrens Hosplful

' Smy‘!h Counfy Comm
' Sycumo Shoals Hos iai

(10} counties in Eastern Tennessee;
and six (6} counties in northwest

. Norfon Community Hospital

" Jarmes H. and Cecile C. Quillen
* Rehailitation Hospital

Russell Counfy MBdICG| Center
|1y Hospliul

h Woodrldga Hospdal

In addition to its hospitals, MSHA's integrated health care delivery system
includes 21 primary / preventive care centers and numarous outpatient
care sites, including First Assist Urgent Care, MedWorks, and Same Day

Surgery.

Services

A wide range of clinical services is provided.

Acuie Care

V" Critical Care Unit

* Cardiology - Mountain States Heart Care - '

« Cardine and Pulmonury Rehublllt

- Faml%y Birth Center

+ Cardiac Cath tab

" Joint Replacement Center
"+ Medicat Observation Unit
"+ Medical-Surgical Unit
"+ Progressive Care Unit

"Cancer - Mouniain States Cancer Cure
+ Medical Oncology

+ Radiction Oncology

+ Chest Pain Center
< nterventional Curdmfogy
Dichetes Care Center
"Emergency Machcme
Laboi‘u_for);
Mountain Stafes Pharmacy
Mountain States Wound Care and

Hyperbaric Medicine

Nutritional Services
Palliative Care

¥ www.msha.com/

The Alliance for Rural Health

Aussell Covaly

Bicherson Corwmunlly Hespltaf Madizat Caner

Indlanfath

Hudleal Canler
ohnsien Memgiial
Hospital

Hatan Gemmunity Hazpial

SmythCounly
Gemmunty Hesgilal

Jehmon Gaunly
Franklin Woctd's. Commenzy Hesplial

Gemmunky Hespilal

$ycimerm Shosls Haapil

Jurmzs H.and Cecllf €, Ouien
Rehabiibbon Hosgial

Hiswonger Chitdeen's Bospkal

Fohnsan Gy Madical Cinter

YeedddarHoaplial

* Represents a coupty in which MSHA owns a facility,
MSHA has part-ownership in other hospitals, not shown.

: Pastoral Care

Patient Education

Patient Resources quagemem/Case Management
E Radlo[ogy ‘Mountain Sfaieslmogsng
"+ Diagnestic Imaging '
. lntervenhonc;i_R_c_u_:h—ol.ogy o
P Resplmtory Care
" Siroks Center | (Cerhfaed anury Strake Centar}

Surgical Services - including endoscopy
Therapy Services - Inpatient

« Physical, occupational & speach therapy
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Johnston Memorial Hospital

Johnston Memorial Hospital in Abingdon, VA is a not-for-profit, 116-bed medern medical facifity
JOHNSTON dedicated to bringing quality health care to the residents of this region. It is the first “green”
MEMORIAL HOSPITAL hospiial in Southwest Virginia, offering a full array of medical services, and o member of Mountain
States Health Alliance.

Meuntaln States Heolth Alfance

JMH Services

*  Behavioral Health *  Hospice i+ Sleep Services

. Business Health T [agt;n;fc;rySer\;lces T . L Splrﬁual & Pastoral Cure
T Egnwce;(fare‘—— T —_— + Mouniain States Medical Group ' v SurgsmE Services
v Cardiovascular Semvices . 'On*hopedlcs and Neurology o + Trauma Center***
N Children’s Healih* wm""““‘”' vapﬂhﬂnf Services T Wellness Centers
o _E;;anu;];i{ ﬁég‘lﬁq—é‘ _W“;gﬁ .e;.s;______._.-_;.... ' Rad;ology [Dlagnosilc lmugmg) © S« Women's Services

Full Se;r;xczt;ifm-e;;ééncy Depan‘m‘em‘s’ﬂw . ‘Rehublhtcixve Semces ' ‘Wound Care

Horne Core

*Chddren s Healfh lncludes clfﬁhahons with Cincinnati Children’s Hospncx? and $t. Jude's Children’s Hospltal
**Diagnestic Imaging includes MRI, X-ray, Ultirasound, CT Scan, and Nuclear Medicine
**Trauvma Center at Johnson City Medical Center

" The Alfiance for Rural Heohi\ 57
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Appendix D—Additional Program Partners in
Phase 1

Appendix D, 1—University of Virginia School of Medicine

Appendix D.2—S5tone Mountain Health Services
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Appendix D—Additional Program Partners in Phase 1

APPENDIX D, 3—UNIVERSITY OF VIRGINIA SCHOOL GF MEDICINE®

Mission and Values

At the University of Vieginia Sehool of Medicine, our primary purpose is fo educate and train

physicians to help people achieve healthy productive lives and advance knowledge in the medicel

sciences. At the heart of medical education at UVA are the cora values of:

Aftracting, motivaiing and guiding outstanding people by nurturing the dreams of those

embarking on @ career in medicine,
of life, and...

for knowledge.

The Universily of Virginia School of Medicine has a long tradition of excellance in o highly
collaborative atmosphere within the School, the Health System, across the grounds, and
throughout the Commonwealth and beyond,

From the webpage:

We of the (Vo School of Medicine are serving as a naticnal model for excellence through innovalion and
collaorstion. We find innovative ways fo improve health by building on the firmest of fovndations: the
pyramid of educotion, research, patient care, and service to the communiiy.

The siructure is so sirong because each port of the pyramid contributes to the other: we leach sfudents in the

health professions af all levels, ncluding our colleagues, end ot the same fime learn from all of them, making

potient care better,

We advance krowledge through research af the fondamental level and translaie thot research for the
banelif of our patients, We lreat sach of our pafients with compassion and raspedd, and we nof only
make the community healthier, we also serve as volunfeers and advisers fo the Commonwealth and the

nation,

W are creating models in & number of areas such as lranslalional research, superior patient service
access and care, distributed networks serving patienis af a disiance, vse of elecironic dotar for the most
efiective and efficient cars, optimol educolion based upon what ihe learner nesds to know and how best
fo teach, as well as models for policy.

In the words of Thomas Jefferson obou? the University he founded: "A blessing to my state, and not
unuseful fo some ofhers.”

Graduate Medical Educotion

The University of Virginia is committed to establishing and maintaining high quality Graduate
Medicat Education training programs. The Medical Center and School of Medicine provide
the diverse patient population, dedicated facully, excellent clinical and basic science
depariments, and nationally recognized research programs required to create an
environment optimal for leaming and for the development of future leaders in the art and
science of medicine. UVA offers training in 71 ACGME-accredited spocialties and
subspecidlties, and numerous other specialized training programs are availoble.

Research

Ressarch is a major funcfion of the School of Medicine and Health System. Research

Centers, Insfitutes and Programs are us shown adjacent.

Community Orientation and Special Centers

Arnong special centers are:
Blue Ridge Poison Center {BPRC)
Biomedical Ethics and Humanities
Global Health o
" Health Disparities T
"Study of Complemenlary and Alternaive Therapies Teen Health Center

© Plizer Initiative in Infernational Hedhh
TUWACARE T T
" Kiuge Children's Rehabilitation Center
T Diabetes Community Network Servicos

22

?ﬁ;e Alliance for Ru;'ul Heatth

Engoging the creative abilities of people fo generate new knowledge and improve the quality

Fostaring excellence in medical education by blending compassion, fechnical ability and thirst

pif{eovw . madicine vrginic.sduy

School of Meditine Research Centers:

Cancer Cenier

Beirne B. Carter Center for Inmunclogy Research
Center for Public Health Genomics

Paul Mellon Prosiate Cancer Research Insfitute
Robert M. Berme Cardiovascular Research Center
Other Research Centers, Institutes, and Programs:
Asthma and Allergic Piseases Ceater {Dept. of
Medicine)

Gordie Center for Substance Abuse Prevention [UVA
Student Health)

Center for Biomedical Ethics and Humanities (SOM}
Center for Cell Clearance {Microbiology)

Center for Cell Signaling (Microbiclogy)

Center for Globul Health {institutional)

Center for lmmunity, Inflammation and Regenerative
Medicine {Dept. of Madicine)

Center for Membrane Biology (Molecular Physioiogy)
Cenier for Research in Reproduction (Dept, of
Medicine)

Center on Health Disparifies (School of Medicing)
Diabetes Center {Dept. of Medicine}

Human immune Therapy Center (Surgery)

Institute of Law, Psychiatry and Public Policy
finstitutional)

international Health Care Worker Scfety Center (Dept.
of Medicing]

Keck Center for Cellular Imaging {insfitutional)

Myles H. Thaler Cenfer for AIDS & Human Retrovirus
Research {Microbiology)

Nephrology Clinical Research Center (Dept, of
Medicine)
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APPENDIX 'D.Q—STONE MOUNTAIN HEALTH SERVICES

The Entity and Clinic Locations in Southwest Virginia
The 5t. Charles Health Council, Inc., d/b/a Stons Mountain Health Services (SMHS), operates

eleven primary health care community health centers, one dental clinic and two respiratory care
clinics {funded through the Office of Rurat Health, Black Lung Program).

These clinics are strategically located in the seven counties of extreme southwest Virginia which
border the states of Tennessee, Kentucky, West Virginia and North Carclina. These seven counties
are Buchanan County, Dickenson County, Lee County, Russell County, Smyth County, Washington
County, and Wisa County.

The St. Charles Health Council, inc. opened the first community health dlinic in the coal mining
town of 5t. Charles, located in Lee County in 1976. Since then, the organization has grown in
response to community need fo its present size. Five of the seven counties served (Buchanan,
Dickenson, Les, Russell, and Wise) are the ccal-praducing counties of the Commenwedalth

Services Provided

Stone Mountain Health Services (SMHS) provides the following services:

General primary medical care Veluniary femily planning Obstetrical care (by referral)
. . ) o Prenatal and perinatal services (both by SMHS
Diagnostic luboratory services Immunizations
and by referral)
Diagnostic x-ray services Well child services Preventive dental

Sereening for cancer, communicable diseases,
cholesterol, and blood lead levels

Subslance abuse services including

Gynecological care . R
detoxification and outpatient freatment

Other services provided include:

Case management (counseling/assessment Health education Dentel restorafive services

Referral

Follow-up/discharge planning

Eligibility assistance

Outreach Dental emergency services
Substance abuse services includin

X ] g Behavioral health treatment/counseling
harmy/risk reduction

Urgent medical care Behavioral health development screening.

SMHS provides the following services by referral:

Substance gbuse residential treaiment and

Emergency medical services
gency rehabilitation

Referral to behavioral health Translation
Referral to substance abuse 24 hour behavioral health crisis freatment
Referral to Spacialiy services WIC

Three Stone Mountain Health Services physicians are licensed to prescribe Buprenorghine end one
has incorporated this treatment modality info his primary care praciice.

Other activities that SMHS performs within the service ared include:

Menial/behavicral heclth counseling, eveluations and plan of
care at local Deparlments of Social Services

Portable dinical care such as sporis physiéqls Hospital admissions and daily rounds with admission of

at focal schools unaltached emergency pafients

Heahth education sessions at various public buildings and/or
meeting places within the service area

Participation in health fairs

Benefit counseling for Black Lung Patients

MNursing home rounds

 The Alfionce for Rurel Healrg 4
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Appendix E—Potential, Future Program
Partners—Future Programs / Phases

Appendix E.1—University of Virginia, College at Wise

Appendix E.2—Virginia Appolachian Tri-College Mursing Program

Appendix E.3—Appalachion Coflege of Pharmacy

Appendix F.4—DeBusk College of Osteopathic Medicine, Lincoln Memorial University
Appendix E.5-—Virginia Commonwealth School of Dentistry

Appendix E.6—Scuthwest Virginia Community Health Systems

Note: These instiliions have not yel been part of the diclogue or plenning for the Academic
Health Canter of Sovthwest Virginia inifiative. They have made no commitments fo this project.

They are listed and described here, only to indicate that we have intentions of seeking to work with
them as additional program planning praceeds beyond the current Phase 1 plans.

The Alfancs for Rurdl Health
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APPENDIX E. T——UNIVERSITY OF VIRGINIA COLLEGE AT WISE»

Qverview

A public, four-year residential coflege located in the mountains of Southwestern Virginic, the Uv THE UNIVERSITY OF VIRGINIA'S
A “OLLEGE AT W15
University of Virginia's Coliege at Wise is recognized as one of the fop public liberal arts colleges in COLLEGE ATAWISE

the nation. The caly branch campus of the University of Virginia, UVa-Wise was founded in 1954 WlsE
and cureently enrolls 2,000 students.

UVa-Wise s home fo Virginia's only undergraduate degrea program in software engineering. UVa-
Wise offers 30 majors, 32 minars, seven pre-professional programs and 24 teaching licensures.

For several consecutive years, students at UVa-Wise have graduated with the lowest debt load of
any public liberal ars college in the nafion, according to ULS. News and World Report. UVa-Wise
has bean selected for inclusion in "Colleges of Distinction,” which recognizes institutions for
engaged studens, great teaching, vibrant communities, and successful outcomes.

Nursing Program

The Department of Nursing offers a program of study leading to the Bachelor of Science in Nursing
degree (BSN}. This program is fully approved by the Virginia State Board of Nursing and has been
granted unconditienal accreditation by the Commission on Collegiaie Nursing Education. Afrer
completing prerequisite courses, students may apply for admission fo the nursing major, which has
two fracks. Upon completion of the general education courses and the required nursing courses,
the student will have accrued o fotal of 120 hours for graduation.

The Pre-Licensure Program is for students who wish fo earn a BSN and take the registered nurse
licensure examination, the Natienal Coundil Licensure Examination (NCLEX-RN). Once admitted o
the nursing major, students in the Traditional Program must enroll full-time.

The RN fo BSN Program is a program for registered nurses who have either a diploma or an
associate degree in nursing. The RN to BSN Program has been specifically designed for the
working registered nurse student, and is offered on the Wise campus and at the Southwest Virginia
Higher Education Center in Abingden. Students may enroll full-fime or part-ime in this program.

The mission of the nursing program is to prepare graduates with a liberal education, expanded
knowledge about nursing and health care, competence in nursing practice, preparation for
groduate study, and teals for lifelong learning. The program prepares professional nurses able to
practice in a caring manner on a regional, najienal, and global level.

2 bt ffwww uvowise edu
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VIRGINIA APPALACHIAN
TRICOLLEGE NURSING PROGRAM
YATNP NCLEX Pass Rate

Toidl % of

Year # CGHZT;Z::STUden!s
Passed Passed
2006 134 156 85.9%
2007 105 155 67.7%
2008 109 138 79.0%
2009 113 129 87.6%
2010 136 154 88.3%
2011 142 180 78.9%
2012 130 155 83.9%
2013 151 156 85.1%

100]Page
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APPENDIX E.2—VIRGINIA APPALACHIAN TRI-COLLEGE NURSING PROGRAM

The Virginia Appalachion Tri-college Nursing Pregram (VATNP)= is a consortium of throe
community colleges, Virginia Highlands Community College, Southwest Virginia Communify

College and Mouniain Empire Community College,

The VATNP is a 49 semester credit course of study feading fo an Associate in Applied Sciance in
Nursing. Associate degree nursing programs are designed fo prepare salecied siudents to take the
National Council Licensure Exam—Registered Nurse (NCLEX-RN) and to perform direct patient care
primarily in acute care seffings and under supervision of the more experienced Registered Nurse.

History and Accreditation

In Fall 1972, the Nursing Program began as a two college program (Virginia Highlands Community
Colfege and Southwest Virginia Communily College)} with 34 students, three faculty members, the
Director and o sacretary. All nursing courses were taught on the Virginia Highlands Communily

College campus.

In 1975, an agreement was made with Mountain Empire Cemmunity College that allowed 12
studertis from that region to enfer the program. In the summer of 19746, the three coflege program
was approved and the name became the Virginia Appalachian Tricollege Nursing Program. Also in
1976, the program received accreditation from the Accrediting Commission for Education in
Nursing (ACEN} (3343 Peachtree Road NE, Suite 850, Atlanta, Georgia 30326, www.acen.org)
and has been continually accredited since that time, The progrem is approved by the Virginia
Board of Nursing. In 1984, an addifional section wos added ot Southwest Virginia Community
College. This part of the program is located in Grundy, VA,

With this new three college program, first year nursing courses and support courses were offered at
all three campuses, with second year nursing courses stilt taught at Virginia Highlands Community
College. In 1984, on additional section was added at Southwest Virginia Coramunily College.
This part of the program is located in Grundy.

In 2008, the program received significant grants from the Virginia Tobacco Commission and the US
Department of Health. These grants enabled the program to offer the curriculum at each campus

on o parttime evening/weskend schedule for working adults.

In 2010, the program received grant funding from the Virginia Tobacco Commission and the US
Department of Health 1o develop a nursing curriculum that would include use of health care
technologies and informatics. 1n addition, the granis provided a state of the art centralized
jechnology ond simulation center at VHCC fo provide simulated clinical experiences for all VATNP
students. Currently, the part-fime evening/weekend program is funded by Mountain States Health

Alliance.

Enrellment on each campus has steadily increased and the program now accepis 150 to 200 new
students each year with o total enrollment of approximately 400 students. The program is able to
offer the majority of students their clinical experience close to their home campus. Since its
beginning in 1972, the program has graduated more than 4,000 students.

y Blountsin BEmplre
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APPENDIX E.3—APPALACHIAN COLLEGE OF PHARMACY®

Fully accredited by the Accreditation Council for Pharmacy Education {ACPE), the Appalachian
College of Pharmacy is the only three-vear doctor of pharmacy program in the Commonweadlth of
Virginia. That means students graduale and enter the work force a year earlier than graduates of
traditional four-year program, and they do so with equivalent classream hours, clinical training,
professional degree and credentials, ACP’s mission is fo cultivate a lsarning community commitied
to education, communily outreach and the professional development of pharmacists. A maijority of
graduates are practicing pharmacy in the Appalachian Region - positively impacting health care in

an underserved region.

History

The College was founded In August 2003 as the University of Appalachia by Frank Kilgore,
assistant couniy attorney for Buchanan County, Virginia. The Buchanan County Board of
Supervisors and Buchanan County Industrial Development Authority requested that Mr. Kilgore
establish a higher education Institufion as an economic, educational, and healtheare development
project. The College is strategically positioned in Buchanan County, Virginia, which shares borders
with Kentucky and West Virginia in the center of the Appalachian coalfields. The Appalachian
region faces significant economic and educational barriers, as well as healtheare challenges. A
previous report to the Virginia Legislature documented that residents of Southwest Virginia have
difficulty obtaining and paying for health care, including denlel and pharmoceutical care. By
bringing higher education and advances in healthcare to the region, the College is well-positioned
fo be a catalyst for pesitive changes in economic development, education, and heclthcare.

Pharmacists in Community Service (PICS)

The PICS program is designed to actively engage students in service projects that support the
College's mission to promofe community service, lifelong learning and sesvice to underserved and
rural communities. Fhe PICS program is @ mandatory part of the PharmD program and requires
that all students complete 150 hours of communily service over their three year enrollment in ihe
PharmD program, Students must complete a minimum of 100 hours of communify service by the
end of the first two years of the program prior to begirning their Advanced Pharmacy Prachice

Experience (APPE} rofafions,

Some community service activities are required as part of the curriculum, exemplifying service to
underserved and rural communities. The Remote Area Medical (RAM) events in Wise County and in
Grundy and the Brown Bag Days af area senior centers are exampiles of curricular events. Even
though these activities are required, students have the option of submitting the PICS form tor
approval of the time spent at these activities. All 150 houss of service and the aforementioned
required activities must be accomplished in order for students to qualify for o degree and to

gradueie from the PharmD program.

Medication Therapy Management Call Center (MTMC)

inappropriote medication use or lack of medication use by patients (due to poor adherence or
compliance} costs the healih care system $100 BB annually and results in 1.5 million adverse
evenis per year, liis also responsible for 1 in every & hospital admissions. ACP is establishing a
Medication Therapy Maragement Call Center (MTMC) with a dual purpase—to serve as un
Advanced Pharmacy Praclice Experience (APPE) rotation site for Pharmacy students and as a
resourca cenier to patients and their providers on the proper use of medications.

* hitpy/fererwe ocp adu/
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APPENDIX E.4—DEBUSK COLLEGE OF OSTEOPATHIC MEDICINE, LINCOLN
MEMORIAL UNIVERSITY

Mission

To prepare outstanding osteopathic physicians who are commitied to the premise that the

DEBUSK COLLEGE OF cornerstone of meaningful existence is service to humanify. The mission of LMU-DCOM is achieved
OSTEOPATHIC MEDICINE .

e G s o - e Grodualing Doctors of Osteopathic Medicine
S RS u  Providing a values-based tearning community as the context for feaching, research, service,
E:II;}CP%NEMIZM?R%A% including osteopathic clinical service and student achievement
T e = Serving the health and wellness needs of people within the Appalachian region and beyond
) w  Focusing on enhanced access to comprehensive health care for underserved communities
»  Invesfing in qualify academic programs supported by superior faculty and technology
= Embracing holistic care, diversity and public service as an enduring commitment o
responsibility and high ethical standards,
“The DeBusk College of Osteopathic Medicine (DCOM] is a siate of the art institution with experienced
faculty preparing medical studenis to excel in the world of modern healthcare. It has been very fuffilling to
be a part of establishing the DCOM in this region where access to heolthcare is so limited. We welcome
you to come join us and be a parl of making < difference.”
Ray Stowers, DO, FACOFP, Vice President and Dean, LMU DeBusk College of Osteopathic Medicine

Faculty

" The LMU-DCOM facully is composed of highly qudlified and experienced DOs, MDs and PhDs
from across the nation who hold dacades of experience both in medical praciice and medical
sducation. Many of LMU-DCOM's faculty members have received numerous recagnitions and

awards nationally for their sccomplishments.

DCOM Facilities

The LMU-DCOM building is a four-sfory, 105,000 SF facility. The Math and Science Building is a
four-story, 140,000 sq. fi. facifity. Both feature siate-of-the-art technalogy. Fadilifies include:

a  New four-pad anaiomy lab with surgical ights, high-magnification camera and model room.
& Lecture Halls

s Telemedicine/Distance Learning Center

u  Patient Encounter Rooms

e Small Group Study Rooms

s Osteopathic Manipulative Medicine Laboratory

v Computerized Simulation Laboratories

LMU-DCOM DO Class Size

Each class matriculates 225 studenis.

Residency Placements

LMU-DCOM'’s graduated classes have consistently ranked within the top four nationally for
osteopathic residency matches, The majorily of graduates enter a primary care residency.
Nineteen percent of graduates have a residency placement within the Appalachian region.
Approximately 63 percent of graduates have a DO residency placement and 27 percent have an
MD residency placement. Ten percent of graduates have a military residency placement.

Fellowship Opportunities

LMU-DCOM offers a fellowship opportunity in Anatomy / QOsfeopathic Maripulative Medicine for
studants interested in furthering their expertise in thase fields.

~ The Alliance for Rural Health 5
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International Opportunities

LMU-DCOM studerts kave the opporiunity to parficipate in several International mission irips and
rotations io Haiti, the Deminican Republic and other locations around the world.

Dual DO/MBA Program

In addition to the DO program, LMU-DCOM dlso offers the opportunity for interested and qualified
siudents to earn an MBA dagree along with their DO degree. This dual degree will equip these
future osteopathic physicians with a business knowledge which they will undoubtedly benefit from in

their career.
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APPENDIX E.5—SCHOOL OF DENTISTRY, VIRGINIA COMMONWEALTH
UNIVERSITY#

The S.chool of Dentistry has o fong history of aducating For more thar 110 years, YCU School
pracliioners capable of meeting the oral health care needs of Dentisiry has served as the
of the communifies they serve. The school provides Commaonwadlth of Virginia’s only dentat

school, preparing men and woman for
successful careers in private practice,
academia, hospitals, and public agencies.

opportunities for selected, qualified individuals to sfudy
dentistry under the most favorable conditions and in

accordance with the standards established by the Our students graduate equipped 1o

Commission on Denlal Acereditation of the American Dental provide comprehensive oral healih care

Assaciation. services fo pafients with a wide array of
needs,

The degree of Dodor of Dental Surgery is awarded o

graduates of the schaol’s professional program and the Bachelor of Science degree to graduates
of the dental hygiene program. Students in the Advanced Education Program receive a spacialty
cerfificate and, in some cases; a Master of Science in Dantisfry degree.

The fadilities of the School of Dentistry are housed in the Wood Memarial, Lyons and Perkinson
buildings at the VCL} Medical Center.

Departments and Divisions of Instruction

v Department of Endodontics

s Department of General Practice

u  Depariment of Oral and Maxillofacial Surgery

e Department of Oral Diognostic Sciences

v Department of Oral Healih Promefion and Community Cuireach
e Department of Orthodontics

a  Depariment of Pediatric Denfistry

«  Depariment of Periodonfics

s Depariment of Prosthodontics

= Philips Institute for Oral Health Research

Clinical Services

Through VCU Dental Care, the VCU School of Dentistry takes pride in the quality and affordability
of core and service it provides Jo the general public. Qur patients ure cared for by o professional
and #iendly staff who help them achieve optimal oral healih.

To meet spacific needs both financially and medically, VCU Dental Care offers three levels of

service in general dentisfry:

s Student practices

e Faculty private praciices

a Specially practices.

Our specially practices can help with o wide range of dental care, ¢ll at a fraction of the cost of

private practice:

e« Fmergency care
a  Oral and maxiltefacial surgery

a  Orthodontics

s Endodontics
s Periodonfics
u  Pediatric dentistry

Community Involvement

M hitoi/ v denbisiry.veu edif
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Missions of Mercy

Since July 2000, the school’s students and faculty have porticipated in the Missions of Mercy
project, providing dental care to underserved areas of the state. So far, the MOM project has
provided more than $5.7 million worth of free dentat care for 13,000 patients,

Service-learning
The school’s dinical service-learning program sends senior dental and dental hygisne students to
participate in community-based and private-practice clinics at collaborative service-learning sites.

Oral Health Zone

Through the VCU Dental Care Oral Heclth Zone, dental hygienists, dental students and residents
provide free oral hedlth education lectures and patient screenings o organizations, schools and
communily groups in the Greater Richmand area in an effori to increase oral health awareness.

Jamaica Project
The Jumaica Project represents the VCU Schoof of Dentisiry's annual international humanitarian
mission and affords selected dental students, along with facully, o remarkable global experience in

humanitarian care,

The Alliance for Rural Health

Clinical Service-Learning Sites

One of VCU's Service Leaming sites is the

Dental Center in Saltville, VA. Tha complete

list of these sites is as follows:

+ Bradley Free Clinic {Roanoke)

« Charlottesvilte Free Clinic {Charlottesville}

* Chesapeake Care Free Clinic
(Chesapeake)

+ Community Dental Clinic {Marfinsvilte)

+ CrossOver Ministry Dental Clinic
(Richmand}

+ Fedsral Correclional Complex Petersburg
{Petersburg)

+ Free Clinlc of Central Virginia {Lynchburg)

Goochland Free Cline and Family

Services {Goochland)

Hanover Interfaith Free Clinics at

Mechanicsville Chrisfian Center

{Mechanicsville)

= Lucy Corr Village {Chesterfield)

+ Northern Neck Free Health Clinic
{Kilmarnock}

+ Park Pigce Health and Denal Clinic
(Norfolk}

* PATHS Communily Dental Center
{Danville)

+ Piedmont Regional Denal Clinic (Orangs)

« Southwest Virginio Regional Dental Center
{Saltville)

+ Tha Virginiad Home (Richmond}

»

05 Pag e1 70



The Alltance For Rural #1ealch

106 |Page

APPENDIX E.6—SOUTHWEST VIRGINIA COMMUNITY HEALTH SYSTEMS, INC.=

Mission and Organizational Profile

SVCHS is a communily health care partnership serving the people of this region with
compassionate, affordable, patient-centered primary and comprehensive care.

SVCHS consisis of a group of non-profit community healthcare cerders, the Migrant Health
Network, the Integrative Behavioral Healthcare Program and the Southwest Vieginic Regional Denta
Center. SVCHS was estahlished to improve the hedlih core services and provide comprehensive

primary medical care fo the communities we serve,

Sites

w Fhomas K. McKee Hospifal
Corporate Office/Central Billing Office
& Meadowview Health Clinic
a  Saliville Medical Center
a  Tazewell Communtly Health
v Twin City Medical Center

Services
Adolescent Care Loboratory . Pharmacy
Adult & Geriatric Medicine Medication Assistonce ! Slide Fee Scale for Qualified Patisnts
Behavioral Health Minor Surgery . Telemedicine
- M Rosers Medicaton Asisanes© .
Emergency Medidine . Pw;:?:ELA% ]f:u fon fssistance - Transportafion
Hospitalization Pediaric Core ! X-Roy & Laberatory

Infegrative Behavioral Health Care

The goal of the behavioral health component of integrative primary care is fo detect and address
the broad spectrum or behavioral health needs among primary care patients, which is consistent
with the freatmant service philosophy of primary care. Our integral approach provides early
identification, quick resolution of identified problems, long term problem intervention and "wellness

promotfed intervention.”
\)

The Integrative Behavioral Healthcare Program is designed to provide a service philosophy of
improving health and behavioral health outcomes for patients with acute and chronic/recurrent
medical and psychological conditions. SYCHS, Inc. co-locates a Behavioral Haalth Consuliant
and/or Behavioral Healih Provider within each clinic site as o member of the primary care team o
address o "whale-being" treatment approach with each patient.

Southwest Virginia Regional Dental Center

The mission of the Dental Center is to make a positive difference in the lives of children, youth and
adulis by offering the highest quality, friendly, convenient and affordable dental care. The Cenfer
accepis nearly all insurance plans, Medicald, FAMIS and availabie financing programs,

Southwest Virginia Regional Dental Center is a teaching facility. Services inchide:

Dental exams Prophylaxis Sealants Dentures
) " Crowns Extractions Root canals
Fluoride Treatment  Bridges Scaling

TSI

“Planing

25 b/ Ao svehs com /findex him
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Migrant Health Network

Migrant and Seasonal farmworkers are at risk for health problems due to many factors including:
lack of transportation, fack of knowledge of resources, tack of resources to pay for care, language

barriers, and their mobile lifestyle.

Migrant farmworkers have different and more complex problems than those of the general
population. Migrant farmworkers suffer fraquantly from unireated diabetes, high blood pressure,
respiratory diseases, contact dermtitis, dental problems, urinary tract infections, and

musculoskeletal problems.

The Migrant Health Network (MHN) provides basic health services for migraat and seasonal
farmworkars and their families in Southwest Virginia. A program of Southwest Virginia Community
Health Systems, Inc. the MHN is funded by the Bureau of Primary Care, Migrant Health Division.
The counties served are: Lee, Scott, Russell, Smyth, Washington, Scott, Grayson, Carrall, and
Parick, MHN aclivities are overssan by an Advisory Board thet includes farmwarkers, growers,

healih care providers, and community leaders.

The MHN provides many services on a sliding scale te migrant and seasonal farmworkers. Services
include, but are not limited 1o, the following: primary care medical services, health education,
Outreach, health assessments, referrals, and cose management. Our clinical partners include:
Southwest Virginia Community Health Systems, Inc., Tri-Area Health Center, Clinch River Health
Center, and Stone Mouniain Health Services. The MHN outreach workers identify heaith problems
ard assist farmworkers to obtain health care at one of our clinical partners’ centers.

I addition fo the MHN staff, many volunieers assist with the program including dociors, nurses,
dentists, collage students, nurse practitioners and other community members.

Mti. Rogers Medication Assistance Program (MAP)

th Cousty Drpatruct of
p ey

rominn

Tearabdate Weditat y
“Twn Y L& Cooncy Huslth £y el By Heath
Hcthve . Danter it Bresizan

Telemedicine

This program is provided with/by specialisis of the Universily of Virginia Health System.
Telemedicine is offered in all the clinics. Specialties available through the telemedicine program ve:

Cardiology Hematology Pain Management Psychiatry
‘ 5er;1cuz;—cvlogy - Hepatology Pediatrics Pulmonalogy
“Endoc l:glh{‘:\g;T " Infectious Disease Pediatric Surgery Rhe'umaio!ogy
) (tBSSEroenter;logy " Mephrology Pedialic Cardiology ~ Surgery
orontology Neurology Plastic Surgery Urology
“Gynecology | Orthopedics ‘

The Alliance for Rural Health
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Appendix F—Funding Partners

Appendix F.1—The Town of Abingdon

Appendix F.2—The Town of Marion

Appendix F.3--Smyth County

Appendix F.4—Smyth County Community Hospital Foundation
Appendix F.5—Buchanan County
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APPENDIX F.1—THE TOWN OF ABINGDONz

Abingdon is a fown in, and county seat of, Washirgton County, Virginia. Abingdon is part of the
Kingsport—Bristol {TN)—Bristol (VA) MSA, which is a component of the Johnson
City-Kingsport—Bristol, TN-VA CSA~—commonly known as the "Tri-Cities” region.

Demeographics

Abingdon has grown in populaficn duding the 20™ century, with significant Historicat population
growth occurring between the 1980 and 1990 censuses. The population  Census Pop. %
was 8,191 at the 2010 census. The median income for a hougehoid in 1920 2,532  —
the town was $30,976, and the median income for a family was $46,106. 1930 2,877 13.6%

The per capita income for the town was $22,486. About 7.3 percent of 1940 3,158 9.8%
1950 4,702 49.1%

families and 10.1 parcent of the population were bslow the poverty line, 1960 4758 1.0%

. 1970 4,376 —8.0%
Features / Highlights 1980 4318 —13%
The Town of Abingdon has been welcoming visitors for 200+ years. 1990 7,003 62.2%

2000 7,780 11.1%

Chartared in 1778, Historic Abingdon, Virginia is the oldest town west of
2010 8,191 53%

the Blue Ridge Mountains, Early settlers included Native Americans who
regarded the area as sacred ground, so rich in ratural beauly that they neither setiled nor hunted in
the area. Daniel Boone was a frequent visitor to the area during the early days of the Wilderness
Traif. Over the next 200 years, Abingdon grew fo be the cubtural and governmental center of

Southwest Virginia.

As a Virginia Main Street community, the 20 block historic downtown district, a Virginia Historic
Landmark, is a focal point for both locals and fourists, The main street is lined with outstanding
Federal and Victorian architecture, an assortment of restaurants, shops and attracfions including the
Barfer Theaire (the State Theatre of Virginia) and the historic Mertha Washington Hotef and Spa.

Anrts and culture play such an important role in Abingdon and venues like the Arls Depot, Barter
Theatre, Holston Mountain Arfisans and William King Museum drew visitors from all over the

country fo fown. The recent opening of Heartwood, Southwest Virginia's Artisan Center and the
synergy created by the art and culiural scene in Abingdon have made this fown a destination for

visitors coming to the Southwest Virginia region,

Barter Theatre has been the driving force behind the performing aris in Abingden. The Barter
Theatre was founded during the Depression and gets its name from the custom of bartering
produce from the farms and gardens of the area to gain admission to see a show. Today, Barter
Theatre has a reputation as a theatre where many actors performed before going on to achieve
fame and forfune. The most recognized of these alumni include Gregory Peck, Patricia Neal, Emest

Borgnine, Ned Beafiy, and Kevir Spacey.

Abingdon is quickly becoming the regions focat point for the culinary arts as weli. The Abingdon
Farmers Market has taken the lead in bringing farm produdis fo local restavrans, The locally
grown food Is « perfectly paired with a glass of wine from Abingdon Vineyard and Winery or @ pint
of croft beer from Abingdon’s Walf Hills Brewery.

Abingdon is home to the Virginia Creeper Trail a 34.3-mile rail-to- trail starting in fown, fraveling
through Damascus, and ending just past Whitetop Station at the Virginia-North Carolina border.
This multi-use trail, recently inducted into the Rails-ie-Trails Conservancy’s Hall of Fame, provides
hikers, bikers, horseback riders, and lovers of the outdaors @ spectacular sefting to enjoy nature.

Abingdon has long been regarded as the hub of culiure and commerce for Southwest Virginia and
respected as a prograssive community. A commitment fo this is exemplified in the Lafin phrase,
*Honor Pro Antiquis, Fides Pro Futuris” which means “Respect the Past and Faith for Our Future.”

% ap witipedio. ora/wikiMbingden_Yirginla and hp:/fvnw.abinadon-va.ov/
a ‘ 109|Page176
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APPENDIX F.2—THE TOWN OF MARIONY

Named for American Revolutionary War officer Francis Marion, Marion is Jocated in, and the

county seat of, Smyth County, Virginia,

Demographics
Like other towns in rural regions, Marion has lost some population since Town of Marion:

the 19909s. The population was approximately 6,000 at the 2010 Historical population
census. In 2010 the median income for a househald in the town was
$25,609, and the median income for o family was $34,257. The per
capita inceme for the fown wos $16,372. About 13.2% of families and 1990 6,858 —
18.6% of the population were below the poverly line.

Census Pop. %=

2000 6,339 —7.6%
Features / Highlights 2010 5968 —59%
The town is near Hungry Mother State Park and is one of only a few towns

to receive designation as an official Virginia Main Streef Community and National Main Street
Community.

The Lincoln Theatre, a meticulously renovated Art-Deco Mayan Revival slyle performing arts center
in Marion, is the home of the nationally syndicated bluegrass music program "Song of the
Mounteins". The General Francis Marion Hotel has alse been completely restored and serves the
town as a AAA Three-Diamend boutique hotel. The town alse hosts AfWatk with local artisis and
musicians, held on the second Friday of each month May through December.

Marion was home to Marion College, o two-year Lutheran women's college, which operated from
1873 to 1967. The original 1908 School House which is now named the Wayne C. Hendsrson
School of Appalachian Arts is currently under consfruction. All construction is planned to be
complefed by December 2014. Classes will start in the Spring of 2015.

Now, E&H College will develop a Marion Campus in the facility/site of the former Smyth County
Community Hospital.

Marion is known for being the birthplace of the soft drink Mauntain Dew.

R. T. Greer and Company, Henderson Building, Hotel Lincoln, Hungry Mother State Park Historic
District, Lincoln Theatre, Marion Historic District, Marion Male Academy, Norfolk & Western Railway
Depot, Preston House, and the Abijah Thomas House are listed on the National Register of Historic

Places.

7 hiinfen wikipedio.aro/wiki/Marion, Virginia and vawe maronve.oro/
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APPENDIX F,3—SMYTH COUNTY=
Smyth County is a county in Virginia, with o total area of 452 square miles, and with the Town of
Marion as ifs county seat. Two other main fowns are Chithowie and Salfville. Smyth County was

formed in 1832, fom Washington and Wythe counties. |t is named after Alexandar Smyth, a
general during the War of 1812 who was elected to the slale Senate, House of Delegates, and as «

Representative to the United States Congress.

Demographics

Population has declined very slightly in recent censuses. As of the Histori )
istorical Population

2010 census, the population was 32,208. The median income for a Census  Pop. vt

household in the county waes $30,083, and the median income for a 1840 6,522 —
family was $36,392. The per capita income for the county was 1850 8,162 25.1%
$16,105. About 9.90% of families and 13.30% of the population were 1860 8,952 9.7%
below the poverty line 1870 8,898 -0.6%
’ 188¢ 12,160 36.7%
: 1890 13,360 9.9%
Industry History / Base 1900 17121 28.9%
Smyth County has gained a reputation through the decades for 1910 20326 18.7%
supporting indusiry and business, both existing and rew. From she 1920 22,125  89%
early days of the extract plant ot Teas, the brick plunt of Chilhowie, the :gig gg’;? :i;:;
Look & Lincoln wagon making company in Marion and the salt works 1950 30:1 g7 4:6‘%‘:
and Mathiesen Atkali (Olin Corp.) in Saltville, the County has been a 1960 31,066  2.9%
home to many growing and successful manufaciuring operations. 1970 31,349 09%
1980 33,346 6.4%
Today, we have & strong employment base including such well-known 1990 32,370 —3.0%
companies as General Dynamics, Utility Trailer, Royat Mouldings, 2000 33,081 22%

2010 32,208 -2.4%

TRW, Scholls, Kernametal and United Salt; and many home-grown
Est, 2012 31,718 —1.5%

successtul businesses including Smyth County Machine and Welding,
Marion Moald and Teol, and C & A Fabricating.

Despite this focus, Smyth County's

gr:;rg%?::;r:f\z:;?s:’ and US unemployment rate has exceaded thot of
Year Smyth Virginia United Virgiaie and the US, for several years.
Counfy States
2001 6.3% 3.2% 4.7%
2002 8.0% 4.2% 5.8%
2003 7.5% 4.1% 6.0%
2004 51% 3.7% 5.5%
2005 4.6% 3.5% 5.1%
2006 4.6% 3.0% 4.6%
2007 54% 3.1% 4.6%
2008 65.1% 4.0% 5,8%
2009 11.3% 6.9% 9.3%
2010 10.9% 6.9% 9.6%
201t 9.7% &6.2% B.9%
Saurce: Virginia Employment Commission, focol Area
Linsmployment Stofistics

2 oy wikipedio. org/wiki/Srmyth_County Virginia and hitp://vvww.smvtheountv.org
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APPENDIX F.4—SMYTH COUNTY COMMUNITY HOSPITAL FOUNDATION

The Smyth County Community Foundation {SCCF) is a non-profit corporation located in Marion,
Virginia. Founded in 1997, the SCCF supporis the mission of the Smyth County Community
Hospital by identifying and supperfing programs and profecis that contribule to the improved
physical, mental and emotional health and wellness of the citizens of Smyth County and the service
area of the hospital.

The Foundation Board is made up of communily leaders that also serve on the Smyth County
Hospitel and the Lifetime Wellness Boards, With its ownership of the Lifetimes Wellness Center, the
Foundation employs over 40 full- and partime employees.

The Foundation also is a strong supporter of the Emory & Henry College School of Health Sciences,

which is lecated on the campus of the former county community hospital.

The Foundatian gave a lot of thought to its decision fo grant more than $5,500,000 to the School
of Health Science, based on both the health of the communities we serve and economic

development possibilities.

" The Alliance for kﬁﬁaé'ﬁé&{% '7 9
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APPENDIX F.5—BUCHANAN COUNTY

Buchanan County is a countiy located in the £).5. state of Virginia. As of the 2010 census, the
population was 24,098. lis counly seat is Grundy. As of 2009, it was the poorest county in the

state of Virginie and cne of the 100 poorest counties in the United States, when

Historical populafion
Census  Pop. Yo+
1860 2,793 —
1870 3,777 35.2%
1880 5,694 50.8%

ranked by median household income.

The main industry hos been coal mining.

Demographics

1890 5867 3.0%
As of the census of 2000, there ware 26,978 people, 10,444 houssholds, and 1900 9692  45.9%
7,900 families residing in the county. The median income for a housshoid in the }g;g lg’igf ;gg:
county was $22,213, and the median income for a family was $27,328. Males 1930 16:?40 8 4%
had a median income of $29,540 versus 317,766 for females. The per capiia 1940 31,477  88.0%
income for the county was $12,788. About 19.80% of families and 23.20% of ;Zgg gz:;;i 132:

the population were below the poverly line, including 30.20% of those under age 1970 32,077 —12.7%

18 and 16.90% of those age 45 or over. 1980 37,989  18.5%
1990 31,333 —17.5%
Features / Highlights 2000 26978 —13.9%

2010 24,098 -10.7%
Est. 2012 23,859 —1.0%

U.5. Decennial Cansus®

Buchanan County Courthouse

The Buchanan Counly Courihouse is a historic courthouse buildings fecated at 179019607 1900-1990%
Grundy, Buchanan County, Virginia. [t was builtin 1905-06. The Renaissance
Revival style building is the anly building in the downtown with prefensions to architectural
sophisiication, Designed by architect Frank Pierce Milbum, the design employs local stone,
emphasized with a cornoer clock fower topped with o balvedere. A 1915 fire gutted most of the
downtown, including the courthouse, which was rebuilt and exparded by 1917. I was listed on the

Natienal Register of Historic Places in 1982,

1990-2000% 201C.20121

Professional Higher Education
The Counly is home to two professional schools:

a  Appalachian Scheol of Law, Grundy
w Appalachian College of Pharmacy, Oakwood

Recreation
The County also is home o Papler Gap Park.
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Appendix G-—P|0nnihg, Policy, Engagement,
and Civic Leadership Partners

Appendix G.1—Southwest Virginia Health Authority

Appeadix G.2—Virginia Health Workforce Development Authority
Appendix G.3—Southwest Area Health Education Center (AHEC)
Appendix G.4—Hedalthy Appalachia Institute
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APPENDIX G. 1—SOUTHWEST VIRGINIA HEALTH AUTHORITY®

Blueprint for Health Improvement and Health-Enabled Prosperity

The Scuthwest Virginia Health Authority (SVHA) has a mission given by the Virginia General
Assembly "o improve quality of ife in the region by enhancing, fostering and ereafing
opportunities thot advance health status and provide health-related economic benefits for people
ofall ages.” lts stated vision is %o achisve continuous improvement in the health and prosperity
of the region.” The Blueprint for Heolth Improvement and Health-Fnablad Prospariy (Blusprint) s
a strategic plan for improving health, healthcare and prosperity in Central Appalachia {Lenowisco
and Cumberland Ploteau Planning Districts—PDI and 1I).

The Bluaprintis grounded and fueled by the heart and spirit of the people of the region. Wish hea:t
and spirit as iis center, a business plan structure and intent fleshed it out so the plan sarves as a

foundation for further strategic planning.

Many thaughtful, caring people worked togeiher to create the Blueprint, which wos adopted by
SYHA in May 2009 followed with the first Progress Report in 2011, Input came from key leaders
and cifizens throughout Southwest Virginia and the broader region. Secfors represented include
health care, business, education, government, and the public community input meetings. SVHA key
working pariners include the regional public health instituie, the Healthy Appalachia institute at
University of Virginia — Wise, and Lenowisce and Cumberland Pleteay Health Districts of the

Virginia Department of Health.

Authority Members

Jonathan S. Belcher-Cealfield Economic Development Donna Henry, Ph.D.-University of Virginia’s College ot Davld Sarreft, DM, D M S, -Vlrgmlu Commonweu[ih

Authority Wise University Deniul School

Danny Brovm-Russeli County Elt Jones, Jr -Tctzewell Counly Dixie Tooke Rcwlms, D. O Edward VIG Coilege of
Osleopafhn: Madrclna

Edw dA Curlfon, Ph em.D.-Le Counfy Terfy K| gare, Dalegafe-\*'lrgmm Ganeral Assam Iy Murk Yanover-Dickanson Cotmty

Sue Contrell B. Pharm M D. Lenowwco Healih stmcl " Susan Muyhew Pharm.D.-Appalachian College of J Mlchuel W'ehng, D O I.MU Dagusk College of
Phurmucy Osleopurhlc Medicine

Charles W. Comco, Sr Senator- V|rg|n|u General W||| Morefield, Delegute—‘v'lrglnlu Genarul Assembly Melody Counts, M.D. Curnberland Pluieau Heulfh

Assembly District

Howard Chopman-Southwest Vsrgsniu AH EC & GMEC Steve O'Quinn- Buchanan County Ron Prewitt-Wise County

ark Leonard, CEO- Norron Communsfy Hospital, Malcalm Perdue Virglnlu Communily Heaflhcara Fred Pefle, CEC-Lonesoms Pine Hospliul Wellmont

Mountain States Health Alliance Assuc:ohnn Health System

Stephen K. leen;, CEOQ-Russell County Medical Cenler, Karen Rheuban, M.D.-The University of Vlrglnlcn Schooi iioberi T. Means, jr., M.D., FACP-ETSU, Guitlen College
Mountain Siates Heoith Afliance of Medicine of Madicine*
Charles Good, Pres. and CEO-Fransier Health Debble Ward-City of Norton

# b, ggschhec!ihnuihcriMnei{
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APPENDIX G.2—VIRGINIA HEALTH WORKFORCE DEVELOPMENT AUTHORITY®

In recent years, the Govemor of Virginia, as well as legisiators, health care organizations and other
staksholders, have made healih workforce development a priority by creating the Virginia Health
Workfarce Development Autharity (YHWDA). Designed to marry health workforce efforts and
initiatives in Virginia, the YHWDA is instrumental in facilitating pipeline development across the full

23 specirum of health professions. As part of this vision, the VHWDA gathers information on supply

and demand keginning with primary and secondary education through recruitment and retenfion in
underserved areas throughout the Commaenwealth,

The purpose of the VHWDA is fo facilitate the development of a statewide health professions
pipeline that identifies, educates, recruits and retains a diverse, geagraphically distributed and
culturally competent quality workforce for all Virginians.

To support regionat and state-wide efforts, the web-based "Health Chart Book! helps identify healih
care, economic and social conditions important for local and regional devefopment, Users can

identify areas throughout the state that may have similar needs, idenfify health care shorfages or
track population growth and trends for future workforce development, Additional data and statistics

resoUrces are available helow:

Workforce Resources
GeoHedlth nnovations

Department of Health Professions, Healthcare Worlforce Data Center

u  Behavioral Science Workforce Survey 2012 Resulis

e Denfist and Dental Hygienist Workforce Survey 201 T Results
s Virginia's Licensed Nursing Workforce: 2010-2012

= Series 1, Issue 13: State & National Employment

s Series 2, lssue 13: Virginia Regional Employment

a  Series 3, Issue 5: Income & Compensafion

Health Resources and Services Administration (HRSA)
s Affordable Care Act
a  Hedalth Professional Shorfage Areas & Medically Underserved Areas

1.S. Department of Commerce, Cansus Bureau

& Virginia State & County QuickFacts
Virginia Department of Health

s  Office of Family Health Services
Behavicral Risk Factor Surveillance System

Virginia Health Information

Weldon Cooper Center for Public Service

Healthcare Worldforce in the Southwest Region

The Southwest region, including the counties of Alleghany, Bland, Botetourt, Buchanan, Carroll,
Craig, Dickenson, Floyd, Giles, Grayson, Lee, Montgomery, Pulaski, Roanake, Russell, Scoft,
Smyih, Tazewefl, Washington, Wise, and Wythe, and the cities of Brisiol, Cavinglon, Galax, Nerton,
Radford, Reanoke, and Salem, is home ta hospitals, health systems, Community Healih Centers
{CHC), community colleges and universities that offer health professions career studies, internships,

training and job opportunities.

3 bAp s/ fusveer e oro/ and Bt i fwew, vhwde orafwarkdorce -developmant/regions fsouthwest-ve
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APPENDIX G.3—SOUTHWEST AREA HEALTH EDUCATION CENTER (AHEC)

The mission of the Southwest Virginia Area Health Education Center (SWAHEC) is to provide
educafion, information, training, and services fo improve health outcomaes in Southwest Virginia.
SWAHEC primarily focuses on rural health care workforce development to meet the needs of

communiiies and health care professionals.

Located in Tuzewell, Virginia, SWAHEC reaches some of the most naedy areas in the Appalachians.
Estabfished in 1993, SWAHEC is an independent, not-for-profit corporation led by a voluntesr
Board of Directors. The Board is primarily made up of community members from health care and

educalfion organizaiions.
Southwest Virginia AHEC's major programs include:

e Health Professions Students' Clinical Training Opporiunities
s Fxposing Youth fo Health Careers

a  Support for Practicing Health Professionals

w  Community Health Initiatives

Southwest AHEC

The University of Virginia's College ot Wise

Room 151 Smiddy Hall

1 College Avenue

Wise, VA 24293

Phone: (276} $88-7294

Webskte: www.gmec.uvawise.edy

) "“"'i'ﬁ']?'ci'g};.i’as
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Healthy Appalachia Institute Pariners
STRATEGIC
Southwast Virglinia Heolth Authority
PROGRAM AMD RESOURCE SUPPORT
Appalachion Regional Commission
Cumberland Plaleau Health District

Graduale Medical Education Consodium
LENOWISCO Health District

Natienal Netwark of Public Health Insfitutes

. Universily of Virginia

Office of Economic Development

School of Medicine
Emily Cowric Concer Center
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APPENDIX G. 4-—HEALTHY APPALACHIA INSTITUTE

The Healthy Appalachia Institute (HAI} works to address the many health challenges facing the
citizens of the region. Housed af UVa-Wise, HAl is a collaboralion between critical thinkers,
scholars, system planners and leaders af UVa-Wise, the University of Virginia, the Southwest Virginia
Health Authority, the Virginia Deportment of Health and key partners in government, education,
business end healthcare. Principal supporters include the Appalachian Regional Commission and

the Virginia Tobacco Commission.

Services®

= Strategic Planning. HAl was initially formed to help establish a single, integrated strategic
health plan for the region. The Southwest Virginia Health Authority and HAL parficipated in the
davelopment of The Blueprint for Haalth Improvement and Health-Enabled Prosperily, adopted
by the Authority on May 13, 2009. HAI has also assisted other organizations, such as
CareSpark and OneCere of Southwest Virginia, in strategic planning.

v Resource Development. Essential to the vilality of HAI, fo community pariner programs and to
overall program sustainability, is our work o develop resources including funding for
improving health within the region. This effort includes the review, development and
submission of appropriate grants and requests to foundations and other saurces for private
gifts. These efforfs are made on behalf of HAI and also pariner organizations, such as o
successful HRSA grant to the Health Wagen. To move fowards sustainability, o fund hos been
esiablished within the UVA-Wise Foundation, Inc. to accept private gifts on behalf of HAI.

v Daia Collection and Analysis. A central function of HAI is the continuous development and
management of data and information that can be used by the Institute, the SWYHA, and
organizations and communifies across the region as they seek to develop programs, and
improve health outcomes. HA! works with pariners such as the University of Virginia's Division
of Public Health Sciences and Weldon-Cooper Center.

=  Oukeach Programs. An analysis of the region’s health reveals the need for the continued
development of screening and prevention programs, health outreach and education events,
health worldarce development as well as efforis to extend specialty care in many underserved
regions. To that end, HAL has been a part of efforts designed to increase cancer screening and
prevention efforts, physician, nursing and pharmacist professional developmeni, the expansion
of telemedicine capabilities and regional efforts fo increase spacially clinics in remote
locations.

s Community-based Participatory Research Standards. Improving health oufcomes within
Central Appalachia requires advancing opporfunities for applied research based within
Appalachian communities. Too offen in the post, research was extractive with data, credit and
resources leaving the area. To ensure new standards of applied research within Appalachia,
HAL is exploring models for participatory research that include: listening fo communities, the
joint formation of research questions, a strength-based approach, clear partnerships within the
region, equitable grant allocations and o defined process to share outcomes and credit among
partners. The challenge for HAl is fo work with national models and engage researchers in
new ways o advance scieniific inquiry within the region.

s Communication. As a think tank, sharing ideas is a value of the highest pricrily to the HAL In
order fo siimulate diatogue, build collaboration and promote innovative thinking, HAI sponsors
a number of communication vehicles, including an annual hospice roundiable and spring

research sympasium.

MEALTHY APPALACHIA § INSTITUTE
The University of Visginin® Collzge o1 Wise

I hip e fwer healihvapealochio oro/services
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The Alliance For Rural Health

The Alliance for Rural Health

Academic Health Center of Southwest Virginia
851 French Moore, Jr. Boulevard, Suite 173
Abingdon, Virginia 24210
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Plan/Report faciltated by:
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Eva Klain & Assaciates, Lid.

Strategies for the Globol Knowledge Economy
503 Seneca Road

Great Falls, Virginia 22066

703.406.6100

www.evakleinassociafes.com
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FORBEARANCE AGREEMENT

This FORBEARANCE AGREEMENT (this “Forbearance Agreement”), dated as of
NovemberZp, 2014, between the Industrial Development Authority of Lee County, Virginia, a
political subdivision of the Commonwealth of Vitginia (“The IDA™) and the Tobacco Indemnification
and Community Revitalization Commission, a political subdivision of the Coramonwealth of Virginia

(the “Commission”) recites and provides as follows:

RECITALS

A. The Partics entered into a cerfain Performance Agreement, dated Janvary 25th, 2011 (the
- "Performance Agreement"), by and among the IDA, the Commission, and Elite Apparel, LLC (“the

Company™).

B. Pursuant to the Performance Agreement, (i) the Commission made a cash grant in the amount of
$476,000 (“the Grant”) to the IDA. for the benefit of the Company in exchange for the Company’s
promise to make certain capital investments and employ a specific number of persons in Lee
County, (ii) the Company promised to refund to the IDA the “unearned portion” of the Grant
(determined as specified in the Performance Agreement) if it did not meet its obligations under the
Performance Agreement, (jif) any refund amount owed to the IDA also constitites an obligation of
the IDA to pay such amount to the Commission, and (iv) the IDA’s payment obligation is not
contingent upon collection of any amount from the Company, The Company failed to meet its
obligations under the Performance Agreement and the IDA. is obligated to pay the unearned portion
of the Grant to the Commission. The unearned portion of the Grant is $476,000.

C. The IDA repaid to the Commission Eighty-Four Thousand, Three Hundred Seéventy Five dollars
($84,375) and defaulted on its obligation to repay the balance of Three Hundred Ninety One
Thousand, Six Hundred and Twenty Five doliats ($391,625) to the Commission.

D. Subject to the terms heréin, the IDA has requested that the Commission forbear from exercising
any and all rights and remedies under the Performance Agreement for a period of one (1) year.

AGREEMENT

NOW, THEREFORE, for and in consideration of the promises, muiual covenants, releases, and
agreements herein, and other good and valuable consideration, the receipt and sufficiency of which are

hereby acknowledged, the parties hereto agree as follows:

1. Xerms. Capitalized terms used herein but not defined herein shall have the meanings ascribed to
them in the Petformance Agreement,

2. Acknowledgement and Waiver. The IDA hereby acknowledges its default under the
Performance Agreement and hereby waives any right to dispute its default or the amount thereof,

3. Forbearance. From and after the execution of this Forbearance Agtreement through 5:00 p.n.
Eastern Standard Time on December 31, 2015, (the “Forbearance Period”), the Commission will
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from exercising any and all rights and remedies under the Performance Agreement;
1 the Forbearanice Period shall automatically terminate in the event that the’ Commission
fails to ratify this Forbearance Agreement at its next regular. meeting, currently scheduled for

January 13, 2015. During the Forbearance Period, the Commission shall not request, demand, or
provide notice of additional payment requirements, nor shall it withhold from the [DA any benefit
or consideration otherwise due to the IDA arising from other transactions made in the normal

coutse of Copumission business,

. No Waiver of Rights or Remedies. Each of the Parties agree that other than as expressly set forth
herein, nothing in this Forbearance Agreement or the performance by the Parties of their respective
obligations hereunder constitutes or shall be deemed to constitute a waiver of any of the parties'
tights or remedies under the terms of the Performance Agreement or applicable law, all of which

are hereby reserved,

. Representations and Warranties by Both Parties. FEach of the Parties hereby represents and
warrants that each of the following statements is true, accurate, and complete as to such party as of

the date hereof:

a. Such party has carefully read and fully understood all of the terms and conditions of this
Forbearance Agreement;

b. Such party has consulted with, or had a full and fair opportunity to consult with, an attorney
regarding the terms and conditions of this Forbearance Agreemient;

c. Such party is freely, voluntarily, knowingly and intelligently enteting into this Forbearance
Apgreement;

d. In entering into this Forbearance Agreement, such party has not relied upon any
representation, warranty, covenant or agreement not expressly set forth herein;

e. This Forbearance Agreement has been duly authorized and validly executed and delivered
by such party and constitutes each such party's legal, valid and binding obligation,
enforceable in accordance with ifs terms; and

f.  Such party has the full power and legal authority to execute this Forbearance Agreement;
consummate the transactions contemplated hereby, and perform its obligations hereunder.

6. Governing Law. This Forbearance Agreement shall be governed by and constiued and interpreted
in accordance with the laws of the Commonwealth of Virginia, notwithstanding its conflict of laws
principles or any other rule, regulation or principle that would result in the application of any other

state's law,

. Entire Agreement. This Forbearance Agresment constitutes the entire agreement of the parties
hereto with. zespect to the subject matter hereof and supersedes all prior and contemporaneous

agreements,

. Modifications. No part or provision of this Forbearance Agreement may be changed, modified,
waived, discharged, or terminated except by an instrument executed under oath, sealed and

2
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delivered by the party hereto against whom enforcement of such change, modification, waiver,

discharge, or termination is sought
This Forbearance Agreement shall inure to the benefit of and bind

9. Successors and/or Assigns,
spective successors and/or assigns.

each of the parties and their re

10. Counterparts. This Forbearance Agreement may be executed in counterparts, each of which shall
constitute an original and all of which when taken together shall constifute one and the same

instrument,

TOBACCO INDEMNIFICATION AND
COMMUNITY REVITALIZATION COMMISSION

RULLLLITTP

By:

z o 5,
Title: ‘:)31:XS\P1' ‘ﬁ)t\PﬂLs£*1J}f" T % ?%;(ffiggﬁisg H
o RO gy
(A g “‘

Date: lLHLLA lLJ' Poaiygpant®

Commonwealth of Virginia

City/County of _ Z\£pipleonn O

epayment Agreement was acknowledged before me this 2.2

The foregoing R
day of __Dee » 2014 by _Tirowans Stephepsson , the
Executive Director of the Tobacco Indemnification and Community Revitalization

Commission. :

My notary expires:; / =] / 2019
Notary Registration No. 75 & 4/@6;2 Q Q
| | it

dA,
L/N?Jtaﬁ Public
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LEE COUNTY INDUSTRIAL
DEVELOPMENT AUTHORITY

Title: Crym rprson

Date: M ]lj@ ,‘? 291 4

Commonwealth of Virgfnia
City/County of ___LEE

The foregomg Repayment Agreement was acknowledged before me this o?ﬁ
)

Noveatdo ¢f. 2014 by _Chprles R fidram ., the
ﬂ/iﬁ’ Rl faa__ of the Lee County Industrial Developrdent Authorlty
My notary expires: )40&2/ 30, 520/5/ .
i;,f
A} P. f“
Notaty Registration N o._7I0H 9‘/ o‘\g.‘h‘éﬂ 0}\;,"%:1-%{),@
O D hddin) 558 %P
N otély Public 7.3‘ X %3: fx ”:s -
%A e to &
LA Poaai LA
%, /ﬁfi}rﬁg 2
4
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TROF COMMITTEE AGENDA

Monday
Janvary 12, 2015 @ 1:00 pm
Crowne Plaza Hotel Downtown
Richmond, VA

Welcome and Call to Order
Call of the Roll
Approval of the 9/24/14 Minutes
Grant Applications

Grayson County IDA - #4

City of Bristol - Hotel Bristol

Extension Request
Henry County - RTI International Metals

Policy Guidance

Fund Balance vs. Demand
Public Comments

Adjournment

Tim Pfohl, Interim Executive Director
Tim Pfohl, Interim Executive Director
(published on website)

Ned Stephenson, Deputy Director

Ned Stephenson, Deputy Director

Ned Stephenson, Deputy Director
Ned Stephenson, Deputy Director
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Company/Project Name

[ Oak Hall industries

Unemployment rate:

Number of jobs promised:
Number of .jobs saved:
Capital investment promised:
Average salary promised:
Annual payroll promised:
Annual local prevailing wage:
NAICS Code

NAICS Description

TROF Incentive Guidelines = Q*C\OIQ\

Locality Date
| Grayson County | 12.23.14
Data Sowrces
9.7  annual unemploymentrate
100 company and appicant
0 company and applicant
$1,200,000 company and applicant
$22,880 company and applicant
$2,288,000 new jobs X salary
7 $26,882 average annual wage

[ 315299 |

All Other Cut and Sew Apparel Manufacturing

Job Multiplier Per Region
Fiscal Stress Index Score

Number of Jobs - direct
Number of Jobs - indirect
Number of Jobs - saved
Capital [nvestment (in millions}

Base lncentive

Unemployment Premium
more for high unemployment areas
Capital Investment Premium
more for high capital-to-payroll ratio

High Wage Premium

company and applicant

periodic calculation

periodic calculation

rnore for high new-wage-to-prevailing-wage ratio

Guideline Incentive Amount
Requested Incentive Amount

1.27

101.98 annual fiscal siress index

100 x $1,866 = $186,600
26.97 X $467 = $12,597

0 x $467 = $0

1.20 X $1,020 = $1,224
$200,421

base X 1.07 = $214,186
base X  (0.06) = ($12,526)
pase X . (0.09) = ($18,475)
$385,000
! $390,000 |

123 AY

N5d Siapnenson, Deplty Director

Date

Eﬁenne Incentive Amount RECOMMENDED

[ Requested Incentive Amount RECOMMENDED

. Pl

:."-"P' * ——
/

= /23 Jrd

Tin Prohl, interim Execltive Director

Date

[ Guideline Incentive Amaunt APPROVED

[ |Requested Incentive Amount APPROVED
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Company/Project Name

Hotel Bristol

Unemployment rate:

Number of jobs promised:
Number of jobs saved:
Capital investment promised:
Average salary promised:
Annual payroll promised:
Annual local prevailing wage:
NAICS Code

NAICS Description

|

TRDF i}gycentive Guidelines
. |

B 294

Hotels (except Casino Hotels) and Motels

Job Multiplier Per Region
Fiscal Stress Index Score

Number of Jobs - direct
Number of Jobs - indirect
Number of Jobs - saved
Capital Investment (in mitions)

Base Incentive

Unemployment Premium
matre for high unemployment areas
Capital Investment Premium
more for high capital-to-payroll ratio

High Wage Premium

more for high new-wage-to-prevailing-wage ratio

Guideline Incentive Amount
Requested Incentive Amount

Locality Date
[ BristolCity || 12.2.14 l
v’ - : Data Sources
7.8  annual unemployment rate
76 company and applicant
0 company and applicant
$17,700,000 company and applicant
$18,000 company and applicant
$1 ;368,000 new jobs x salary
$32,676 average annual wage
l 721110 f company and applicant
periadic calculation
1.26 periodic calculation
110.38 annual fiscal stress index
76 x $1,866 = $141,816
20.03 x $467 = $9,353
0 x $467 = $0
17.70 X $1,104 = $19,537
$170,706
base X 0.56 = $95,282
base X 0.29 = $49,809
base X ' (0.30) = ($51 ,341)
$265,000

¥1,0,0,000

Ned Stephenson, Deputy Director

Date

]:IGuideline Incentive Amount RECOMMENDED

DR‘_quJested Incentive Amount RECOMMENDED

Tim Pfohi, interim Executive Director

Date

[_]Guideline Incentive Amount APPROVED

[:] Requested Incentive Amount APPRGVED
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TROF Grant Summary
Henry County for RTI Martinsville, Inc.

as of 1/2/15

Jan 2008  TROF grant of $1.3M for 150 jobs and $100M investment by Jan 2011.
Apr 2010  extended to Jul 2000
Sep 2011  extended to Dec 2012
Oct 2013  extended to 2014
Job promise reduced to 70 in exchange for $309k refund, and
Promise for full refund if all promises not met by Jun 2014,

Jun 2014  deadline arrived

Oct 2014 30 jobs found at RTI.
Staff requested investment data

Nov 2014 RTI requested an extension

Dec 2014  investment data received showing $80.5M
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EXECUTIVE COMMITTEE AGENDA

Monday
January 12, 2015 @ 5:00 pm
Crowne Plaza Hotel Downiown

Richmond, VA
Welcome and Call to Order Delegate Terry Kilgore, Chairman
Call of the Roll Tim Pfohl, Interim Executive Director
Approval of the 9/24/14 Minutes (published on website)
Budget Transfers Stephanie Kim, Finance Director
Donation of Grant-funded Assets Tim Pfohl, Interim Executive Director

Public Comments

Adjournment
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Buqggs Island Telephone Cooperative
BIT Communications

December 15, 2014

Arlene Simpson-Portet, Director

Grants Management Division

National Oceanic and Atmospheric Administration
1325 East West Highway, Room 9340, (SSMC2)
Sitver Spring, MD 20910-3282

RE: Buggs Island Cooperative Telephone, Grant Award No, NT10BIX55 70065, Disposition of
WIiMAX Equipment

Dear Ms. Porter,

On April 1, 2010, NTIA awarded BIT $18,983,648 1o build a wireless broadband network in 15
counties in south central Virginia to reach unserved and underserved populations in rural Virginia,
including approximately 100,000 households, 14,000 businesses, and 700 CAls. BIT provided
$4,975,049 in matching funds including a $3,879,087 cash match from the Virginia Tobacco
Indemnification and Community Revitalization Commission. The project was scheduled to be

completed by March 31, 2013,

By the first quarter of 2012, BIT had deployed WiMAX equipment on 24 of 35 towers, at which point
it became apparent that the 700 Milz WiMAX system faced unacceptable interference from
neighboring LTE wireless systems, which rendered BIT’s system inoperable. Thus, in September
2013, NTIA/NOAA approved a Revised Broadband Plan and extended BIT"s grant, allowing us to use
our remaining funds to deploy an LTE network in five of the original fifteen counties.

Fourteen months later, BIT has completed that build, deploying a 10-tower witeloss LTE broadband
network capable of reaching 30,720 households and 1,590 businesses. As of mid-November 2014, BIT
had signed up 460 new customers with 70% of them up and running. Over the last year, BIT also
began the process of winding down its WiMAX commitment, terminating 25 of its initial 35 tower
leases and selling its spectrum interest in the cellular market areas it could no longer afford to serve.
Only the disposition of BIT’s WiMAX equipment and our pledge o install 1600 customers by June 30,

2015 remain outstanding.

On June 5, 2014 following a May 13/14 site visit, NOAA sent BIT a letfer requiring BIT to provide
within 30 days a complete list of all equipment purchased with BTOP funds, invoices for the $7.5M of
equipment purchased under the award, a cettification of physical inventory taken to ensure no loss of

propetty, and a description of a plan to more adequately secure the facility or to move the equipment to

100 Neilie Jones Road P.O.Box 129 Bracey, Virginia 23919
1.434.636.2274 1.888.829.2844 - www.bitbroadband.com
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another site. BIT was also insiructed to sell the equipment and reimburse the government as required
and to provide evidence that it has explored multiple options for the sale of equipment.

BIT' responded to all these requests, most recently on August 21, 2014, describing our efforts to
dispose of the equipment and attaching a full list of equipment no longer needed, fotaling
$9,081,507.01. At this juncture, we have generated commitments from three parties—NetHope,
Virginia Polytechnic Tnstitute and State University, and Georgia Tech Research Institute—to accept
the equipment at no cost to themselves with the exception of storage and shipping costs, which each
party will assume. All parties plan to take possession of the equipment no later than January 30, 2015.

In brief, NetHope requests $8,401,810.29 of the equipment to support NetHope’s mission to deploy
low cost communications infrastructure to support humanitarian efforts in remote areas of the globe, in
this instance in West Afiican countries atfected by the Ebola virus, specifically in Sietra Leone and
Guinea. Virginia Polytechnic Institute and State University requests $408,694.96 of the equipment to
support wireless research and education at Virginia Tech, a core strength of the University’s
Department of Electrical and Computer Engineering. Finally, Georgia Tech Research Institute asks for
$271,001.76 in equipment to support its Department of Defense customers in developing wireless

applications,

I have attached all three request letters including the specific equipment requested by each party as
well as completed SF-428, SF-428C, and SF-428S forms to this communication. BIT Communications
is waiving its match interest in the WiMAX assets in releasing the equipment to these three parties. We
respectfully request the Grants Office to approve the disposition of the $9,081,507.01 in equipment
that is not required for the cwrrently approved LTE project among these three parties as requested.

If you have any questions please do not hesitate to contact me.

Regards,
Michele Taylor, AOR

Buggs Island Telephone (BIT)
434-689-6300 (Ext. 225)

Copies:

100 Nellie Jones Road P.0O.Box 129 Bracey, Virginia 23919
1.434.636.2274 1.888.829.2844 www.bitbroadband.com
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ORIENTATION AGENDA

Tuesday
January 13,2015
(upon adjournment of full Commission meeting)
Crowne Plaza Hotel Downtown

Richmond, VA
Welcome Tim Pfohl, Interim Executive Director
Policies/Procedures/Projects TIC Staff
Q&A
Public Comments
Adjournment '
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Tobacco indemnification and Community Revitalization Commission
Financial Summary
As of November 30, 2014

TICR Fund Balance $ 228.203,329
Restricied Endowment Balance $ 75,876,441
Unrestricled Endowment Balance $ 237,628,816
Restricted Endowment Accum Interest $ 8,717,443
Unrestricted Endowment Accum Interest $ 7,273,949
Total Cash & Investments $ 554,799,977
Cash Disbursements - this month % 5,070,943
Cash Dishursements - FYTD $ 28,857,375
Unobligated
Fund Balances
Special Projects $ 400,480
Education $ 10,194,842
TROF {Deal Closing} $ 9,232,509
Southside Economic Development $ 19,220,205
Southwest Economic Development $ 2450475
Technology 3 302,040
Agribusiness $ 1,370,629
R&D $ 16,824,924
Reserve $ 445 851
Megapark $ 6,297,437
Administration 3 1,674,056
TICRC General Account 3 3,473,489
FY2015 Budget Balance $ 71,787,146

121232014,
2



Tobacco Indemnification and Community Revitalization Commission
Statement of Revenues, Expenditures, and Changes in Fund Balance (Cash Basis)
As of November 30, 2014

YTD Actuafl
as % of Variance Favorable
FY15 Budgef YTD Actual Budget {Unfavorable}
REVENUES '
Other Revenue $ - 3 234,787.26 234,787.26
Total Revenues $ - $ 234,787.26 $ 234,787.26
EXPENDITURES
Administration
Salaries, Fringe Benefits, Per Diems $ 1,263,502 3 511,9886.00 405% $ 751,518.00
Contractual Services 506,300 123,022.97 24.3% 383,277.03
Supplies and Materials 8,000 1,394.96 17.4% 6,605.04
Transfer Paymenis 326,070 - 0.0% 326,070.00
Rent, Insurance, Agency Svc Charges 163,170 95,796.44 59.3% 66,373.56
Furniture and Equipment 40,600 385.41 0.9% 40,214.59
Subtotal - Administration $ 2,307,842 5 733,585.78 31.8% $ 1,574,056.22
Community Revitalization 46,600,000 28,123,788.36
Total Expenditures $ 489076842 $ 28,857,375.14
Revenues Over {Under) Expenditures $ (48,907,642) $ (28,622,587.88)
OTHER FINANCING SOURCES (USES)
Transfers In (endowment and earnings) $ 43,267,642 3 -

256,825,917  $ 256,825916.96

CASH BALANCE, June 30, 2014
- 251185917  § 228,203,320.08

CASH BALANCE, November 30, 2014

enlen

12/23/201 & 04
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VIRGINIA TOBACCO COMMISSION COMMITTEES

AGRIBUSINESS
COMMITTEE
Kenney Barnard
James Edmunds
Frank Harris

Todd Haymore

Don Merricks
Ronnie Montgomery, Vice-Chair
Kenneth Reynolds
Cecil Shell

Robert Spiers, Chair
William Stanley
Richard Sutherland
Tommy Wright

EDUCATION COMMITTEE
Becky Coleman

Frank Harris

Don Merricks, Vice-Chair
Dale Moore

Todd Pillion

Kenneth Reynolds

Frank Ruff, Chair

Cecil Shell

William Stanley

Gary D. Walker

Tommy Wright

EXECUTIVE COMMITTEE
Kathy Byron :
Charles Carrico

Maurice Jones

Terry Kilgore, Chair

Danny Marshall

Don Merricks

David Redwine

Frank Ruff, Vice-Chair

Gary Walker

Tommy Wright

(as of 1/7/15)

RESEARCH AND
DEVELOPMENT
COMMITTERE
Kathy Byron, Chair
Charles Carrico
Rebecca Coleman
Maurice Jones
Danny Marshall
Dale Moore

Will Morefield
Sandra F. Moss

Ed Owens

Todd Pillion
Kenneth Reynolds
Frank Ruff

Ralph Smith

(no Vice-Chair assigned)

SOUTHSIDE
ECONOMIC
DEVELOPMENT
COMMITTEE
Kathy Byron

John Cannon

James Edmunds
Missy Neff Gould
Maurice Jones

Danny Marshall

Don Merricks

Ed Owens

Frank Ruff

William Stanley

Gary D, Walker, Vice-Chair
Tommy Wright, Chair

SOUTHWEST
ECONOMIC
DEVELOPMENT
COMMITTEE
Charles Carrico, Vice-Chair
Becky Coleman
Maurice Jones

Ronnie Montgomery
Will Morefield

Todd Pillion

David Redwine, Chair
Ralph Smith

Richard Sutherland

SPECIAL PROJECTS
COMMITTEE
Kenney Barnard

Kathy Byron

John Cannon

Charles Carrico

Missy Neff Gould
Maurice Jones

Danny Marshall, Chair
Sandra F. Moss

Ed Owens

David Redwine

Ralph Smith

Robert Spiers

Gary D. Walker
(no Vice-Chair assigned yet)

TROF COMMITTEE
Terry Kilgore, Chair
Danny Marshall

Tim Pfohl .
Frank Ruff, Vice-Chair
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701 East Franklin Street, Suite 501

The Honorable Terry G, Kilgore
Richmond, Virginia 23218

Chalrman
804-225-2027 [Phons]

§77-807-1086 Toll Freg]
804-786-3210 [Fax]

The Honorable Frank M. Ruff
Vice Chairman

www.fic.virginia.gov

Virginia Tobacco Indemnification and Community Revitalization Commission

October 1, 2014
To the Governor and Membets of the General Assembly of Virginia:

The close of fiscal year 2014 marks the Commission's 15" year of promoting economic growth in the Commonwealth’s
most challenging economic region. Our long-term objective of revitalization is steadily becoming a reality. On behalf of the
Commission, | am pleased to report our progress to you in this Annual Report and hope you will be impressed by our substantial

impact described throughout.

Tobacco growers and quota owners In Virginia endured unprecedented losses since the Master Seftlement Agreement
was reached in 1998. The aggregate loss was determined to be $479 million and as of 2012, the Commission, together with
other sources, has indemnified 100% of that loss. This effort alone has made unparalleled improvements in the economy of

Virginia's tobacco region.

The Commission's efforts to revitalize tobacco communifies have taken many forms, as you will see in the pages that
follow. In the year ending June 30, 2014, the Commission committed over $88 miflion to 118 different economic development
projects serving 34 counties and 6 independent cities in Virginia's tobacco belt.

In 2014, more than 2,000 new jobs and $770 million of investment in taxable assels in the tobacco region were committed
by new and existing companies. More than 3,300 students residing in the tobacco region received higher education financial aid
and more than 2,900 resldents were anficipated to have increased access fo healthcare.

On behalf of the Commission, | am grateful for your continued support of our mission and look forward to another year of
partnership with you in bringing renewed prosperity to thousands of households in this area of the Commonwealth that we are

ptiviteged to serve.

Sincerely,

7&76‘.,&5,1

Terry G. Kilgore
Chairman




Mission

“The Commission is esfabfished for the purposes of determining the appropriate
recipients of moneys in the Tobacce Indemnification and Community Revitalization
Fund and causing distribution of such moneys for the purposes provided in this
chapter, including using moneys in the Fund to (i) provide payments to tobacco farmers
as compensation for the adverse economic effects resulting from loss of investment in
specialized iobacco equipment and barns and lost fobacco preduction opportunities
associated with a decline in quota and (ii} revitalize fobacco dependent communities,”

--Section 3.2-3101, Code of Virginia
Strategies

(i} Indemnification of Tobacco Farmers

The Commission has satisfied ifs statutory obligation to indemnify burley and flue-cured
producers and quota owners, From its inception through the end of fiscal year 2012,
the Commission has made available $309 miliion in addition fo the $170 miflion from

other sources for indemnifying losses.
(i) Revitalization of Tobacco Dependent Communities

Revitalization is accomplished through eight grant programs that make awards to local
govemnments, government entities, and non-profit organlzations, The Commission
priorifizes projects that maximize leveraging from applicants and other pariner
organizations, and gives preference to projects that have regional participation and
generate the most significant economic outcomes—primarily measured in terms of new
jobs, income and taxable private capital investment—for the residents, businesses and

localities in the tobacco region.
Service Area

The Commission’s service area includes 40 tobacco-dependent localities in Southern
and Southwest Virginia. Local governments and nonprofits setving those localities are
eligible to apply to the Commission's eight grant programs.

Southern Reglon
Southwest Reglon
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Chairman

The Honorable Terry G. Kilgore
Delegate, Gate City

House of Delegates Members

The Honorable Kathy J. Byron

The Honorable James E. Edmunds, I
The Honorable Daniel W. Marshall, i1l
The Honorable Will Moreiteld

The Honorable Thomas C. Wright, Jr.

Senate Members

The Honorable Charles W. Carrico, Sr.
The Honorable Ralph K. Smith

The Honorable William Stanlay, Jr.

Secretary of Commerce and Trade |
The Honorable Maurice Jones

Secretary of Finance
The Honorable Richard D. Brown

Secretary of Agriculture and Forestry
The Honorable Todd F. Haymore

Lynchburg
Halifax
Danville
Tazawell
Yictoria

Galax
Huddleston
Moneta

Richmond

Richmand

Richmond

Vice Chairman
The Honorable Frank M. Ruff
Senator, Clarksville

Active Flue-Cured Tobacco Producers
Mr. Kenny F. Barnard
Mr. Cecil E. Shell

Active Burley Tobacco Producers
Mr. H. Ronnie Montgomery

Mr. Kenneth O. Reynolds

Mr. Richard L. Sutherland

Amelia
Kenbridge

Jonesville
Abingdon
Elk Creek

Virginia Farm Bureau Federation Representative

Me. Rabert Spiers

Citizens

Mr. John R. Cannon

Ms. Becky Coleman

Ms. Melissa "Missy" Neff Gould
The Honorable Franklin D. Hartis
The Honorable Donald Merricks
Mr. A. Dale Moore

Ms. Sandra Moss

The Honorable Edward Owens
Dr. Todd E. Pillion, DDS

Dr. David S. Redwine, DVM
The Honerable Gary Walker

Stony Creek

South Boston
Gate City
Danville
Amelia
Chatham
Altavista
Dillwyn
South Boston
Abingdon
(ate City

Charlotte
Court House




Fiscal Year 2014 Grant Awards

118 Grants
i

Grant Programs

n Awarded

{in $ Millions)

Agribusiness
$2.9

Education
$18.3

Special
Projects
55.3

Southwest
Economic.
Development

§48  Southside
Economic Davelopment
Development $132
$3.0

Ag ribusiness Grants w assist the tobacco region’s agricultural community in diversifying inio new production opportunities and

developing value-added enterprises.

Organization Project Description ‘ Grant Amount
Abingdon Feeder Cattle Association, Inc. Beef Builder Iniflative - Phase |l $600,000
Campbell County Central Virginia Produce, Livestock, and Feed Storage Systems program $487,000
Charlotte County Regional Processing for Aquaculiured Products $438,500
Lincoln Memortal University Large Animal Clinical Skills of the LMU College of Veterinary Medicine $607,421
Large Animal Teaching and Research Center
Southwest Livestock Cooperative, Inc. Southwest Virginia Livestock Center $232,860
Town of Glade Spring Farmers Market and Performing Arfs Center . $150,000
Virginia Polytechnic Institute and State University  Agricuftural Energy Efficiency Initiative $373,500
Total__Agr'i'bL__t'si_ﬁéss 0 T T T T S R B R T ._ :_ $2,889,281

Education Grants forvarious profects that wil create a world-class workforce in the fobacco region, including schofarships, community

coflege programms and workforce training.

Organization Project Description Grant Amount
Ceniral Virginia Community College Educational Tobacceo Scholarships 2014 - 2015 School Year $170,000
Foundation, Inc.

Central Virginia Communify College Educational Equipment Upgrades For Machine Toel Program $206,972
Foundation, Inc.

Danville GCommunity College Ceriified Welding Program $150,000
Danville Community College Sitework Design/Management Funding for New Technology Building $72,075
Danville Community College Educational Scholarships and Training 2014-2015 $420,000
Foundation, Inc.

John Tyler Community Collage Foundation Tobacco Region Scholarship Program $99,875

9211



Grant Amount

Organization Project Description
Mountain Empire Communily College Scholarships for Tobacco Families and AIMS Higher Scholars 2014 - $420,000
2015 School Year )
Mountain Empire Community College Foundation  Advanced Manufacturing Workforce Training $59,595
New Colflege Foundation Advancad Manufacturing Center of Excellence $2,000,000
Patrick Henry Community College Foundation STEM-H Priority Scholarships 2014 - 2015 School Year $420,000
Southern Virginia Higher Education Center Advanced Manufacturing Boot-Camp $183,750
Southern Virginia Higher Education Center SoVA Advanced Manufacturing Center of Excellence $2,000,000
Southern Virginia Higher Education Center Workiorce Training: Welding ity Halifax County $20,886
Southside Virginia Community College Foundation 2014 - 2015 Scholarship Program $420,000
Southside Virginia Community College Foundation  Technical Training for Southside's Workforce - Equipment purchase $456,756
Southwest Virginia Community College Tobaceo Outreach Scholarship Program FY14-15 $420,000
Southwest Virginia Higher Education Center 2(114-2015 Tobacco Region Scholarship Program (Southside) $4,713,780
Southwest Virginia Higher Education Center 2014-2015 Tobacco Reglon Scholarship Program (Souihwast) $2,117,785
Southwest Virginia Higher Education Center Tohacco Reglon Scholarship Work Incentive Fund $4,757,779
Southwest Virginia Higher Education Center STEM-H Clinical Lab Sclences $500,000
Foundation
Virginia Foundation for Community College GED to College: Increasing Educationat Attainment Levels in the $389,000
Education Tobacco Region
Virginia Hightands Community College Scholarships for Tobacco Famifies and AIMS Higher Scholars 2014- $420,000
2015 School Year

Virginia Highlands Community College Workforee Tralning in Advanced Manufacturing $163,550
Virginia Western Community Collegs Edusational  Franklin County Community College Access Program and Franklin $200,776
Foundation, Inc. County CNA Scholarship Program
Wytheville Communily College Educational Improving Advanced Manufacturing Education $110,150
Foundafion, Inc.
Wytheville Community College Educational Forging Futures Scholarship Program 2014-2015 $420,000
Foundation, Inc.

o $18301720

Total Education (26) .. ..

In August 2014, Liberty University's College of Osteopathic Medicine welcomed ifs 162-member inaugural class and celebrated the grand opening of the
Cenfer for Medical and Health Sciences, which was builf and equipped with $20.5 million of Special Projects granfs. The 144,000 square foot
etlucational facility is home to both the College of Osfeopathic Medicine and the Masler's of Pubiic Health program and houses 52 faculty and full-fime
staff. Liberly Universily provided more than $20.5 million of mafching funds fo complefe the state-of-the-arf facility and has partnerad with heaith systerms
in the tobacco region o provide residency opporiunifies in the historically underserved area.




In June 2014, the Clean Energy Research and Developmenf Cenfer opened  In 2014, a major milestone was achioved when the Army Corps of
its doors fn Washington County. The Center was planned and built wilh  Engineers issued a permit that aflowed grading to begin at Commonwealth
more than $9 million in Special Projects and Research and Development  Crossing Business Centre in Henry County. Grading and utiity work at the
grants {o serve as a magnet for commercializing energy research profects.  site has heen funded with $16 million from Megasite and other grants.

Megasate Grants rorsio development of large-scale industrial properties that ara infended to atfract significant economic development
employers and facilifies such as automotive assembly.

Organization Project Description Grant Amount
Blue Ridge Crossroads Economic Development  Wildwood Commerce Park- Increasing Wastewater Capacity $962,500
Authority

Greensville County Mid-Atlantic Advanced Manufacturing Center $4,489,211
Martinsville-Henry County Economic Commonwealth Crossing Business Centre Prospects $6,500,000
Development Cotporation

Sussex County Route 626 (Beaf Steak Road) Mega Site $836,375
Total Megasite (4) T T TR S 842,788,006

Research and Development Grants encourage coltaboration between private scienfists and invesfors, tobacco ragion
focalities andfor Virginia's educational instifutions to conduct research and development that will lead to commercialization in the region.

Organization Project Description Grant Amaunt

Bland County Economic Development Authority Underground Mine Wireless Communication, Tracking and Atmospheric $600,000
Monitoring System (Part 2}

Lee County IDA Demonstration & Commercialization of the HHS Coal Refining Process $1,181,075
for Econamic Development in the Southwest Virginia Coalfields

Region 2000 Research Institute Hot Flow Test Loop (HFTL) Facility (B&W) - $2,000,000

Southwest Virginia Higher Education Center Battery-Powered Coal Hauler for Low-Seam Underground Coal Mining $1,143,883

Foundation

Sauthwest Virginia Higher Education Center Biocherical Conversion of Lignoceliulesic Biomass (Optafuel) $2,000,000

Foundation

Southwest Virginia Higher Educaifon Center Excavation Damage Prevention Devices $1,500,000

Foundation

Southwest Virginia Higher Education Center LiteSheet; energy-efficient and lower-cost LED lights $2,000,000

Foundation

The Rector and Visitors of the University of Vlrg|n|a Fermata V2G 52,000,000

Washington County Industrial Development Bristol Compressors International, Inc. Flammable Refrigerant Testing $808,744

Authority

and Product Qualification

T_dt'af Reseéréh and De_ﬁé_lopmeht ()]

$13,233,682
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Southside Economic Development Gfa NES to develop industrial sites and businessiechnology parks, improve water,
sewer, broadband and other ulility infrasfructure that serves employment centers, and develop fourism infrastrusture in the southern region.

Organization Project Description Grant Amount
Charlotte County Industrial Development Authority Phase | (Shell Building Acquisition) $2,029,728
Charlotte County Industrial Development Authoriby Regional Processing Facility for Agricultural Value-Added Products $500,000
Clarksville Senior Care, LLC MeadowView Terrace Expansion $358,000
Franklin County - Commerce Genter Infrastructure Relocation $298,093
Greensville County Skippers Well Integration $68,584
Halifax Reglonal Long-Term Care, Inc. The Woodview Expansion $435,000
Industriat Development Autherity of Halifax County Phase Il Rehab for Reuse of Green View Advanced Manufacturing $1,140,500
Center _ .
Lunenburg County STEPS Project Plumbing Requirements $45,000
Mecklenburg County Expansion Profect $596,388
Mecklenburg County Boydton Plank Road Industrial Park Expansion $1,286,500
Mecklenburg County County Shell Building $1,200,000
Mecklenburg County Industrial Site Readiness Inifiative §74,844
Robert Russa Moton Mussum Civil Rights in Education Heritage Trail Tourist Center $77,785
Town of Gretna Industrial Park Gravity Sewer Completion $335,000
Town of Rocky Mount Harvester Performance Cenfer Construction $500,000
Town of South Hill industrial Site Readiness Inifiative $59,251

Total Southside Economic Development (16) ~ .-«

Southwest Economic Development Grants to devslop industrial sites and business/technology parks, improve water,
sewer, broadband and other utility infrastructure that serves employment centers, and develop tourism infrastructure in the southwest region

Organization Project Description Grant Amount
Bland County Economic Development Authority County Industrial Park Extension $700,000
City of Galax Chestnut Creek School of the Arts Weodworking Studio $125,000
Lee County IDA Consfitutional Oaks Access Road Development $60,000
Lincoln Memorial University Large Animal Teaching and Research Center of the LMU College of $537,000
Veterinary Medicine
Rural Retreat Depot Foundation Inc Depot Restoration - Phase One {Stabilization) $40,534
Smyth County Board of Supervisors Exit 39 - Seven Mile Ford - Sewer $83,000
Southwest Regional Recreation Authority Adveniure Playground of the East - Developing a Network of $300,000
Sustainable & Proiltable Trail Systems :
The Barter Foundation, Inc. Expanding the Production Capacity of Barter Theatre $255,250
Town of Big Stone Gap Visitors Center $200,000
Virginia Coalfield Coalition Viirginla Coalfield 4G Wireless $1,500,000
Virginia Tourlsm Authority (VA Tourism Corporation)  Big Stone Gap - Motlon Picture $500,000
Virginia's Heritage Music Trail: The Crooked Road Expanding The Crooked Road Brand $208,000

Total Southwest Economic Development (12). .~ .|




The Corsi Group announced its commitment to create 110 jobs and invest
more than §5 millfon in Charfolfe County’s industrial park. In addition fo
the $375,600 in TROF funds provided fo the Indiana-hased cabiret manu-
facturer, Southside Economic Development funds enabled the Counly fo
acquire and expand an existing industrial building for the project.

Two grants tolafing $7.15 millfon in Agribusiness and Southwest funds were
awarded to Lincoln Memorial University's College of Velerinary Medicine fo
construct a large animal feaching and research center in Lee Counly. An
inaugural class of 96 doctoral students hegan studiss in August 2014 at the
third veferinary school In the United States to open in the last 35 years.

Special Projects Grants ror projects that expand access fo heatthcare services for fobacco region residents or regional
pariicipation economic development profects that benefif mulfiple localities or the fobacco region as a whole.

Organization Project Description Grant Amount
Center for Rural Virginia Regions Strategic Plans Assessment $50,060
Frankiin County Commerce Center Infrastructure Relocation $400,600
Mecklenburg County Virginia's Growth Alliance Marketing $100,000
REDC Cormraunity Gapital Group Incorporated Revolving Loan Fund for Job Creation and Small Business Development $500,000
in Southside Virginla
St Mary's Health Wagon Expansion of Primaty Heaith Care and Telemedicine Services $85,000
The Reclor and Visitors of the University of Virginla  Improving Worling Women's Health in the Tobacce Region through $927,793
Telemedicine
Virginia Commenwealth University Working o Achieve a Cancer-Free Virginfa $3,000,000
Wellmont Foundation (Wellmont Heaith System) Level One Heart Attack Network - SWVA Phase | $200,000
T e e T . $5.262,793

Total Special Projects (8) ©

Tohacco Region Opportunity Fund (T ROF) Grants performance-based grants to localiies n the tobacco region
fo assist in the creation of new jobs and investments, whether through new business affraction or existing business expansicn.

Organization Project Description Grant Amount
Bland County W & B Fabricators, inc. $400,000
Brunswick Cotinty [DA Transconfinental Gas Pipe Line Co. and Virginia Electiic & Power Co. $40,000,000
Cairoll County Industrial Development Autharity Virginia Produce Company, Inc. $2060,000
Charlotte County Industrial Development Authority  The Corsi Group $375,000
City of Bristol CBH Bristol, LL.C. {Creative Boutique Hotels) $265,000
City of Bristol Snack Alliance, Inc. {Shearer’s Foods, Inc.) $245,000

$100,000

City of Buistol Studio Brew, LLC.




Southwest funds along with Governor's Motfon Picture Opporfunify funds
enabled the Virginia Film Offica fo reimburse a porfion of production
expanses for the filming of authorjproducer Adriana Trigiani's film adapta-
fion of her besiselling novel serfes “Blg Stone Gap”. The motlon plcture
was filmed in Big Sione Gap, VA, dabuled af the 2014 Virginia Film
Festival, and is scheduled for national release in 2015.

Virginla Electric Power Company is investing $800 Million to construct a
1,360 megawaif natural gas power station in Brunswick County. Southside
Economic Development funtds enabled the Counly to acquire the site and a
major TROF grant is funding the expansion of Transcontinental Gas Pipe
Line Company's natural gas infrasiructure that will also benefit several
neighboring Southern Virginia counties.

Organization Project Description Grant Amount
Gity of Danville North American Mold Techneclogy, LLC $520,000
City of Martinsville Solid Stone Fabrics $100,000
Dinwiddie County IDA G. A &F. C. Wagman, Inc. $235,000
Franklin County Trinity Packaging $75,000
Floyd County Hoflingsworth & Vose $65,000
Grayson County Falcon Turbine, Inc. $105,000
Grayson County Independence Lumber $150,000
Henry County CP Films, Inc. {Eastman Chemical Company) $230,000
Lunenburg County ABC Recycling $45,000
Lunenburg County Coast 2 Coast Trucking, Inc. $100,000
Mecklenburg County industriat Development Microsoft Corporation $1,600,000
Authority

Patrick County Economic Development Authority Pioneer Health Services $185,000
Prince Edward County Helton House, Inc. $80,000
Prince Edward County J. R, Tharpe Trucking Co., Inc. $95,000
Russell County Industrial Development Autharity Steal Fab, Inc., A Division of Samuel Pressure Yessel Group, Inc. $180,000
Scott County Economic Developmant Authority Securs Mountain LLC. $460,000
Scoti County Economic Development Authority VEP, Inc. $160,000
Smyth Gounty Industrial Development Authority Liao Yang Ning Feng Woodenware Co., Ltd. (New Ridge, LLC) $450,000
Tazeweli Counfy Fcosus Virginia, LLG. $1,000,000
Virginia Intermont College Virginia Intermont College $210,000
Total Unannounced Projects (9) $5,245,000
Total TROF (36) - -~ | $22,555,000
2014 AWARDS GRAND TOTAL (118). . * ' $88,553,028




Revenues, Expenditures and Net Position

Consolidated Statement of Net Position

Assets:
Current and other assets
Capital and intangible assets |
Total assets
Liabilities;
Current and other fiabilities
Long-term liabilities
Total iabilites?
Net positionZ

{[n accordance with GASB Statement No. 33, Aceounting and Financlal Reporting for Non-exchange Transactions, tofal llabitilies do not include $174 mililon at June 30, 2014, and §191

miflion af June 30, 2013, in abligalions for grant awards made pricr fo fiscal year end.

2Total net position inclides $326 mition at June 30, 2014, and $360 milion at June 30, 2013, In the Tobacgo Indemnification and Communily Revitalization Endowment, which is subjact

to cerfain resfrictions on annual withdrawals by the Cods of Virginia,

Consolidated Statement of Activities

Fiscal Year 2014

(unaudited) Fiscal Year 2013
$587,060,887 $661,795,891
17,833 44,964
587,078,720 661,840,855
2988361 7,186,756
93,483 120,168
3,081,844 7,306,924
$583,996,876 $654,533,931

Revenues:
interest, dividends, and other investment income
Other income
Unrealized gain on investments held by the Treasurer
Total revenues
Expenditures:
Administration
Indemnification payments
Community revitalization
Unrealized loss on investments held by the Treasurer
Depreciation
Total expenditures
Change In net postlon

Net position, beginning of year
Net position, end of year

Fisca}gﬁi‘éﬁ:ﬁ Fiscal Year 2013
$16,132,094 $28,587,572
625,053 450,506
2,977,024 -
18,735,071 29,038,078
1,960,550 2,781,265

- 59,606

88,311,445 116,969,871

- 23,458,070

131 785
90,272,126 143,269,697
(§70,537,055) ($114,231,519)
654,533,931 768,765,450
$583,996,876 $654,533,931




Results to Date

new jobs committed by private employers since 2007

new capital investment committed by private employers since 2007

miles of broadband fiber built

industrial parks and mega-sites constructed & expanded

residents received financial aid at local community colleges

residents awarded GED credentials

students recelved scholarships for 4 year degrees

- ade available to farmers or indemnification.









