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MISSION The Southwest Virginia Health Authority seeks to improve quality of life in the 

region by enhancing, fostering, and creating opportunities that advance health 

status and provide health-related economic benefits for people of all ages 

 
VISION The vision of the Southwest Virginia Health Authority is to achieve continuous 

improvement in the health and prosperity of the region 
 
LEGISLATIVE INTENT: 
 

§ 15.2-5368. Southwest Virginia Health Authority established. 
 
A.  There is hereby established a Health Authority for the LENOWISCO and 

Cumberland Plateau Planning District Commissions, the Counties of Smyth and 
Washington, and the City of Bristol. 

 
B.  The General Assembly recognizes that rural communities such as those served by 

the Authority confront unique challenges in the effort to improve health care 
outcomes and access to quality health care. It is important to facilitate the 
provision of quality, cost-efficient medical care to rural patients. The provision of 
care by local providers is important to enhancing, fostering, and creating 
opportunities that advance health status and provide health-related economic 
benefits. The Authority shall establish regional health goals directed at improving 
access to care, advancing health status, targeting regional health issues, 
promoting technological advancement, ensuring accountability of the cost of 
care, enhancing academic engagement in regional health, strengthening the 
workforce for health-related careers, and improving health entity collaboration 
and regional integration where appropriate. 

 
C. Technological and improved scientific methods have contributed to the 

improvement of health care in the Commonwealth. The cost of improved 
technology and improved scientific methods for the provision of hospital care, 
particularly in rural communities, contributes substantially to the increasing cost 
of hospital care. Cost increases make it increasingly difficult for hospitals in rural 
areas of the Commonwealth, including those areas served by the Authority, to 
offer care. Cooperative agreements among hospitals and between hospitals and 
others for the provision of health care services may foster improvements in the 
quality of health care, moderate increases in cost, improve access to needed 
services in rural areas of the Commonwealth, and enhance the likelihood that 
smaller hospitals in the Commonwealth will remain open in beneficial service to  
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CHARTER OF  
THE 

SOUTHWEST VIRGINIA HEALTH AUTHORITY  
VIRGINIA COOPERATIVE AGREEMENT TASK FORCE 

 
 

ARTICLE I 
VIRGINIA COOPERATIVE AGREEMENT TASK FORCE  

 
 The Board of Directors of the Southwest Virginia Health Authority (the “Health Authority”) has created a 
Virginia Cooperative Agreement Task Force (the “Virginia Cooperative Agreement Task Force”) to undertake the 
responsibilities of the Health Authority with respect to the monitoring of that certain Virginia Department of Health 
Application for a Letter Authorizing Virginia Cooperative Agreement Submitted By Mountain States Health Alliance 
and Wellmont Health System dated October 30, 2017 (the “Virginia Cooperative Agreement”) and has adopted this 
Charter to govern the affairs of the Virginia Cooperative Agreement Task Force and the members of the Virginia 
Cooperative Agreement Task Force in such capacity.  

 
ARTICLE II 

PURPOSE AND POWERS 
 
 SECTION 1. PURPOSE.  The primary purpose of the Virginia Cooperative Agreement Task Force is  
 

(A) To assist the Health Authority in oversight, planning and monitoring the performance of 
Ballad Health, Inc., a nonprofit public benefit corporation organized under the laws of the State of Tennessee 
(“Ballad Health”),  

 
(B) To supervise and receive reports from the Health Authority’s employees whose role is to 

monitor and review the post-merger activity of Ballad Health;  
 
(C) To be a local body receiving and accepting input about the Cooperative Agreement from 

Ballad Health and the public to add to the Authority’s knowledge about the Cooperative Agreement; 
 
(D) To coordinate with the Local Advisory Committee in Tennessee;  
 
(E) To give comments to the Commissioner of Health and his or her delegate(s) with respect 

to the Ballad Health merger;  
 
(F) To enable public comment on the performance of Ballad Health and to solicit and receive 

public comment on effects of the Ballad Health merger and Ballad Health’s operations; 
 

(G) To monitor the investments of Ballad Health in the performance of the Virginia 
Cooperative Agreement; and  

 
(H) To assist the Board of Directors of the Health Authority as requested from time to time. 

 
SECTION 2. POWERS.   

 
(A) The business and affairs of the Health Authority are managed and supervised by the 

Health Authority’s Board of Directors consistent with Section 15.2-5368 of the Code and the Bylaws of the Health 
Authority.  The Virginia Cooperative Agreement Task Force has the power, authority, and any duties, of a committee 
of the Board of Directors.  The creation of this Task Force does not reduce, limit or abdicate the power of the 
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Authority’s Board of Directors on matters related to the oversight, monitoring or commenting of the Virginia 
Cooperative Agreement. 

 
(B) The members of the Virginia Cooperative Agreement Task Force in such capacity do not 

have any power or authority, or any duties, of an officer or an agent of the Health Authority.   
 
(C) Neither the Virginia Cooperative Agreement Task Force, nor any member in such capacity, 

has any power or authority to bind the Health Authority, except as specifically set forth in the Charter.   
 
(D) Nothing in this Charter is deemed to limit or affect the power, authority, or duties of any 

person serving or acting on behalf of the Health Authority as a director or officer or in any capacity other than 
member.   
 

(E) Each member is entitled to rely on (i) the integrity of those persons within the Health 
Authority and of the professionals and experts from which the Virginia Cooperative Agreement Task Force receives 
information, (ii) the accuracy of the financial and other information provided, and representations made, to the 
Virginia Cooperative Agreement Task Force by such persons, professionals, and experts absent actual knowledge of 
the member to the contrary, and (iii) representations made by the Board of Directors or other management as to 
any information or matter.   

 
 SECTION 3. RESPONSIBILITIES.  The Virginia Cooperative Agreement Task Force shall:  

(A) Assist the Commissioner in the review and monitoring of the Virginia Cooperative 
Agreement; 

(B) Periodically review a summary of complaints from patients, payers, other providers in the 
area relating to Ballad Health;  

(C) Keep the entire membership of the Health Authority informed on developments relating 
to Ballad Health’s conduct and plans as directed by the Chairman of the Health Authority;  

(D) Facilitate input about the Virginia Cooperative Agreement and Ballad Health’s 
performance under the agreement from residents of the counties Buchanan, Dickenson, Grayson, Lee, Russell, Scott, 
Smyth, Tazewell, Washington, Wise, and Wythe; and the independent cities of Bristol and Norton; as well as 
additional municipalities in which Ballad Health  provides services or operates a facility;  

(E) Host an annual public hearing to provide for a formal process for the public to comment 
on Ballad  Health’s Annual Report;  

(F) No later than thirty (30) days following the public hearing, publish the Southwest [Virginia 
Local Advisory Council Annual Report] on community feedback for review by the COPA Monitor and by Tennessee 
Department of Health; 

(G) Maintain working groups comprised of members of the Health Authority and 
representatives of the region, as the Health Authority deems appropriate; 

(H) Monitor the Population Health Initiatives Fund created under the Virginia Cooperative 
Agreement and recommend to the Commissioner the utilization of such funds;  

(I) The Cooperative Agreement Task Force, on at least an annual basis, in conjunction with 
its review of Ballad Health’s Annual Report provided to Tennessee Department of Health, shall review the amount 
on deposit in and owed to the Fund. The Cooperative Agreement Task Force shall recommend to Tennessee 
Department of Health how such monies should be spent; and, 

(J) Such other activities that are a logical outgrowth of these duties. 
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ARTICLE III 
COMPOSITION AND GOVERNANCE 

 
 SECTION 1. NUMBER AND CHAIR.  The Virginia Cooperative Agreement Task Force consists of up to eleven 
(11) members, as determined in the sole discretion of the Board of Directors by resolution of the Board of Directors.  
The Board of Directors may increase or decrease the number of members constituting the Virginia Cooperative 
Agreement Task Force at any time.  
 

SECTON 2. TENURE.  The Chair of the Authority shall appoint members to the Virginia Cooperative 
Agreement Task Force.  Each member serves on the Virginia Cooperative Agreement Task Force for a term of one 
(1) year.  A member’s tenure may be extended by the Board of Directors for additional periods of time.  
 

SECTION 3. QUALIFICATIONS.  Members of the Task Force shall be members of the Authority Board of 
Directors, except the Chair may appoint up to four (4) members of the public who are not members of the Authority 
Board of Directors. No person, by virtue of serving as a member, is precluded from serving the Health Authority in 
any other capacity.  The Task Force shall elect a Chair. 
 

SECTION 4. OFFICERS.   
 

(A) The Southwest Virginia Cooperative Agreement Task Force may elect the following 
officers:  Chairman, Vice Chairman and Secretary.  The officers of the Company shall be appointed by the Board. 
Such appointment may be made at any regular or special meeting of the Board and shall hold office until his or her 
death, resignation, retirement, removal, disqualification, or his or her successor is appointed and qualifies.  Any 
officer or agent may be removed by the Board with or without cause. 

 
(B) Officers shall have the following responsibilities: 
 

(i) Chairman.  The Chairman shall perform all duties incident to the office of 
Chairman and such other duties and shall have such other powers as the Board 
of Directors of the Authority may from time-to-time prescribe. 

(ii) Vice Chairman.  The Vice Chairman shall perform all duties incident to the office 
of Vice Chairman and such other duties and shall have such other powers as the 
Board of Directors of the Authority may from time-to-time prescribe. The Vice 
Chairman, in the order of their appointment, unless otherwise determined by 
the Board of Directors of the Authority, shall, in the absence or disability of the 
Chairman, perform the duties and exercise the powers of that office. In addition, 
they shall perform such other duties and have such other powers as the 
Chairman or the Board of Directors of the Authority shall prescribe. 

(iii) Secretary.  The Secretary shall keep accurate records of the acts and proceedings 
of all meetings.  The Secretary shall give all notices required by law and by these 
Bylaws and shall perform all duties incident to the office of Secretary and such 
other duties as may be assigned him from time-to-time by the Chairman or by 
the Board of Directors of the Authority. 
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SECTION 5. MEETINGS.   
 

(A) REGULAR MEETINGS. Meetings will be held at least semi-annually at such places as may 
be designated by the Health Authority. 

  
(B) SPECIAL MEETINGS.  Special meetings of the Virginia Cooperative Agreement Task Force 

may be called by the Chair of the Health Authority or by the Chairman of the Virginia Cooperative Agreement Task 
Force.  Special meetings will be held at such places as may be designated by the Chair of the Health Authority. 

 
(C) REMOTE PARTICIPATION.  The Southwest Virginia Health Authority is a regional body 

within the meaning of the Virginia Freedom of Information Act and, as such, if, the members may participate in 
person, by telephone or by other similar communications equipment as provided by the relevant policies of the 
Authority and the Code of Virginia. 
 

SECTION 6. VIRGINIA FREEDOM OF INFORMATION ACT. The Virginia Cooperative Agreement Task Force is 
a public body within the meaning of Section 2.2-3701 of the Code of Virginia and the provisions of the Virginia 
Freedom of Information Act shall apply to the activities of the Virginia Cooperative Agreement Task Force. 

 
SECTION 7. NOTICES.  Notice of a special or regular meeting of the Virginia Cooperative Agreement Task 

Force must be announced as set forth in the Virginia Freedom of Information Act.   
 

SECTION 8.  MINUTES.   The Virginia Cooperative Agreement Task Force shall keep minutes of its meetings 
and provide copies to the Board of Directors and the public consistent with the provisions of the Virginia Freedom 
of Information Act.  
 

SECTION 9. RESIGNATION AND REMOVAL.  Any person may resign as a member of the Virginia Cooperative 
Agreement Task Force at any time by written notice delivered to the Chair.  Any person may be removed as a member 
of the Virginia Cooperative Agreement Task Force at any time (with or without cause) by the Chair by written notice 
delivered to such person.  
 

SECTION 10. VACANCIES.  Any vacancy occurring in the Virginia Cooperative Agreement Task Force, and 
any position on the Virginia Cooperative Agreement Task Force to be filled by reason of an increase in the number 
of members, may be filled solely by the Chair. 

 
SECTION 11.  EXPENSES.  The Virginia Cooperative Agreement Task Force shall develop an annual budget 

projecting its expenses for the fiscal year. 
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ARTICLE IV 
CONFLICTS AND CONFIDENTIALITY 

 
 SECTION 1. CONFLICTS.  The provisions of the State and Local Government Conflict of Interest Act shall 
apply to the membership and the activities of the Virginia Cooperative Agreement Task Force. 
 

SECTION 2. CONFIDENTIALITY.   From time to time, the Board of Directors of the Authority, the Chair, or 
the Task Force may adopt policies regarding confidentiality of proprietary material exempt from disclosure under 
the Freedom of Information Act.  Members will agree to adhere to such policies.  
 

ARTICLE V 
AMENDMENTS 

 
 This Charter may be amended, supplemented, repealed, replaced, or otherwise changed at any time, in 
whole or in part, exclusively by the Board of Directors.  The Board of Directors must communicate any such change 
to the members of the Virginia Cooperative Agreement Task Force, but no such change have the effect of increasing 
a member’s duties, obligations, or liabilities, or reducing a member’s right to indemnification, with respect to acts, 
omissions, facts, or circumstances occurring prior to the communication of the change to the member.  The Virginia 
Cooperative Agreement Task Force may suggest rules governing its own practices that are not inconsistent with this 
Charter.  These suggested rules must be approved by the Chairman of the Board of Directors. 

ARTICLE VI 
EXCULPATION OF LIABILITY 

 
 No present or former member of the Virginia Cooperative Agreement Task Force is liable to the Health 
Authority or any owner, director, officer, employee, agent, or creditor thereof, or to any other member of the 
Virginia Cooperative Agreement Task Force, for such member’s acts or omissions as a member.  
 
 
Adopted by the Southwest Virginia Health Authority on June 12, 2019. 
Amended December 11, 2019. 
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Southwest Virginia Health Authority 
Meeting of the Virginia Cooperative Agreement Task Force 

 
November 19th, 2020, 6:00 p.m. 

Contact leah@mitchell-firm.com for link to web meeting 
 

Agenda 
 

I. Call to Order       Chairman Pillion 
 

II. Roll Call        Chairman Pillion 
 

III. Declaration of Quorum      Chairman Pillion  
 

IV. Approval/Review of Minutes from November 21, 2019  
Meeting       Chairman Pillion 

 
V. Old Business       Chairman Pillion 

 
A. Report from Subcommittee on Public at Large Applicants       Chairman Pillion 

 
B. Staff Report       Mr. Barry 
 

VI. New Business  
 

A. Discussion of Blueprint Revisions    Mr. Mitchell and 
Dr. Cantrell 

 
VII. Announcements      Chairman Pillion 

 
VIII. Next Meeting of Task Force     Chairman Pillion 

 
IX. Public Comment      Chairman Pillion 

 
X. Adjournment       Chairman Pillion 

 
XI. Executive Session      Chairman Pillion 

  

mailto:leah@mitchell-firm.com
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MEETING: Task Force  
AGENDA ITEM:  II. Roll Call/Quorum 

CATEGORY: Opening 
TYPE: Action 
 
BACKGROUND: 
 
The Charter of the Task Force provides for a membership of eleven (11) members. One vacancy 
currently exists.  
 
Director                                             
Catherine Brillhart               City of Bristol 
Dr. Sue Cantrell        Lenowisco Health District 
Donna Henry          University of Virginia’s College at Wise 
Terry Kilgore                    Virginia General Assembly 
Donnie Meadows             Public At-Large 
Nichole Mullins             Public At-Large 
Sam Neese                  Washington County 
Sandy O’Dell                           Frontier Health  
Todd Pillion                               Virginia General Assembly 
Dixie Rawlins        Edward Via Virginia College of Osteopathic Medicine 
RECOMMENDATION:  None 
 
 
RESOURCE PERSONS:  

 
Jeff Mitchell 
Telephone: 540.239.381 
Email: Jeff@mitchell-firm.com 

mailto:Jeff@mitchell-firm.com
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MEETING:  Task Force  
AGENDA ITEM:  IV. Approval of Minutes 

TYPE: Action 
 
BACKGROUND: 
 
The minutes of the November 21, 2019 Task Force meeting have been posted to the Authority 
website and are attached. 
  
 
RECOMMENDATION: Review and Approve Minutes 
 
 
RESOURCE PERSONS: 
 

Jeff Mitchell 
Phone: 540.443.9272 
Email: jeff@mitchell-firm.com 
 
 

  

mailto:jeff@mitchell-firm.com
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Southwest Virginia Health Authority 
Minutes of  

Cooperative Agreement Task Force Meeting 
November 21, 2019 at 6:00 PM 

 
Southwest Virginia Higher Education Center – Room 235 

Abingdon, Virginia 
 
 

I. Call to Order. 
 
Chairman Pillion called the meeting to order at approximately 6:00 pm.  
 
II. Roll Call. 
 
Ms. Delilah McFadden called roll. Ms. Catherine Brillhart, Dr. Sue Cantrell, Mr. Sam Neese, 
Ms. Sandy O’Dell, and Chairman Pillion were all present.  
 
Ms. Stacey Ely was present as a representative for Ballad Health. 

 
Mr. Jeff Mitchell was present as counsel to the Authority. 
 
Mr. Terry Kilgore was present by telephone as an ex officio member of the Task Force.  
 
Mr. Kevin Meyer from the Virginia Department of Health was present by telephone. 
 
Mr. Dennis Barry was present by telephone as an employee of the Authority. 
 
III. Declaration of Quorum. 
 
Chairman Pillion declared a quorum existed at approximately 6:01 pm.  
 
IV. Review/Approval of Minutes from October 7, 2019 meeting. 
 
Chairman Pillion asked if everyone had the opportunity to review the minutes from the 
previous meeting of the Task Force, held on October 7th, 2019. Ms. Brillhart and Dr. Cantrell 
stated that they had noticed several minor typographical errors on page 8 of the minutes. 
The errors were noted, and Chairman Pillion asked if there was a motion to accept the 
amended minutes. Ms. Brillhart made the motion. Mr. Neese seconded the motion, and it 
passed unanimously.  
 
V. Old Business. 
 
A. Report from Subcommittee of Task Force on Public at Large Applicants. 
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Chairman Pillion began by reviewing how the subcommittee was created. In the Virginia 
Cooperative Agreement Task Force Charter, he stated, Article III, Section 3 states that up 
to four members of the public who are not already members of the Authority Board of 
Directors may be appointed to serve on the Task Force. At the October 7th meeting of the 
Task Force, it was decided that a subcommittee should be formed in order to select these 
individuals from the public at large. Chairman Pillion noted that the subcommittee is 
comprised of Ms. Brillhart, Dr. Cantrell, and himself, and that the first meeting took place 
on October 17th, 2019, where they discussed the process for garnering public interest. 

 
At this meeting, he noted, the subcommittee decided to create an application that would 
be made available for any member of the public to fill out. The form of this application is 
attached here as Exhibit A. Chairman Pillion stated that the application was made 
available on October 18th, 2019 via the Authority’s website and had to be submitted by 
5:00 pm on November 1st.  
 
He noted that, in total, the subcommittee received four applications from members of 
the public. This was surprising, he stated, because they had been made aware of a lot of 
public interest prior to releasing the application; however, the time commitment required 
of members of the Task Force may have made people hesitant to apply. 
 
The four applicants were Mr. Donnie Meadows, Dr. Nichole Mullins, Mr. Anthoney 
Robbins, and Dr. Jeffrey McQueary. Chairman Pillion noted that Dr. McQueary was 
deemed unable to perform the duties required of the Task Force due to language in the 
Authority’s statute. Of the applicants, he stated, the subcommittee chose to recommend 
the remaining three. 

 
Chairman Pillion briefed the Task Force on the background of the applicants. He stated 
that Mr. Donnie Meadows has an extensive history of administering health plans, and 
currently serves on the Board for Johnston Memorial Hospital. While his background is 
non-clinical, Chairman Pillion noted, it is the belief of the subcommittee that Mr. 
Meadows will be a valuable contribution to the Task Force. He also noted that Mr. 
Meadows works as the Vice President for KVAT Food Stores.  Chairman Pillion went on to 
introduce Dr. Nichole Mullins, who works as a community pharmacist and has hands-on 
experience that allows her to understand the pressures Ballad faces in the community.  
 
When introducing Mr. Anthoney Robbins, a long-time member of the Southwest Virginia 
community and a volunteer with Emergency Medical Services, Chairman Pillion also noted 
that the subcommittee had some concerns in recommending him. He stated that, despite 
prior research into each of the applicants, they were not made aware of Mr. Robbins’ 
history and troubles with the law until after choosing to recommend him. He noted that 
the subcommittee wanted to hear what the rest of the Task Force’s thoughts were on the 
matter and opened the floor up for discussion.  
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Mr. Mitchell suggested that the Task Force consider directing himself and his staff to 
figure out if the proposed applicants are qualified to serve. He noted that this review 
would be extended to all three applicants, and that the applications would be 
reexamined, and more information sought out to determine if the applicants are eligible 
to serve on the Task Force. Mr. Mitchell clarified that this review would not be based on 
the applicants’ qualifications “academically,” but would be research into if they are 
actually qualified to serve. He noted that the Task Force would need to decide how to 
proceed before the full Board meeting in December and asked if they would be 
comfortable motioning to only forward those names that are qualified pending his review.  

 
Chairman Pillion stated that he preferred that. Dr. Cantrell motioned to only forward the 
qualified names, as determined by Mr. Mitchell and his staff. Ms. Brillhart seconded the 
motion, and it passed unanimously.  

 
B. Recommendation on Revisions to Task Force Charter 

 
Next, Chairman Pillion began discussion regarding revisions to the Charter of the Task 
Force. He noted that Delegate Kilgore had originally been slated as Chair of the Task Force, 
per Article III Section 1 of the Charter. Therefore, Chairman Pillion noted, Article III Section 
1 of the Charter was amended to delete the provision automatically slating Delegate 
Kilgore as Chair, and a new provision was added to Article III Section 3 that stated the 
Task Force was to elect a chair. He noted that this election, as well as the elections of Vice 
Chair and Secretary, were held at last month’s meeting.  
 
The only other change to the Charter was a minor typographical change in the first 
paragraph. Chairman Pillion stated that he believed the Task Force should approve the 
discussed amendments and recommend them for approval at the December meeting of 
the Board. Ms. Brillhart motioned for the approval, and Mr. Neese seconded. The motion 
passed unanimously. 

 
C. Recommendation on Memorandum of Agreement with VDH 

 
Chairman Pillion began discussing the Memorandum of Agreement (“MOA”), stating: “At 
last month’s meeting it was determined that we would delay discussion on the 
Memorandum of Agreement with the Virginia Department of Health until today’s 
meeting to allow for adequate time for members to review the agreement.” He noted 
that the MOA and supplementary materials that were distributed at the October meeting 
were included again in everyone’s meeting packets, then opened up the floor for 
discussion.  
 
Ms. Brillhart noted that some of the wording in the MOA was confusing, referencing 
Section 3(d) of the MOA, which details the role of the Health Authority and notes the duty 
to provide recommendation to the Commissioner of Health. Mr. Mitchell noted that the 
challenge with the MOA and specifically with that section was the lack of any sort of 
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schedule to guide the Department of Health on specific dates by which the Authority 
should act. He noted that the intent seemed to be to require the Authority to act in a 
“timely fashion.” Ms. Brillhart stated that it may be best that they just leave the section 
unmodified.  
 
She also noted that in some areas of the MOA, references to the Commissioner were 
gendered, stating ‘he makes’ instead of ‘the Commissioner makes.’ She stated that it 
would be a good idea to modify this to be neutral. Chairman Pillion concurred, then asked 
if a motion was necessary. Mr. Mitchell stated that they could just recommend the 
amendments to the Authority and say that the changes were discussed and are 
recommended by the Task Force.  

 
Mr. Mitchell also discussed some of the history of the MOA, noting that the first draft of 
the document was very thin and very vague, and Delegate Kilgore had said the goal should 
be to try and “figure out what the Authority is supposed to be doing so they are doing 
what is expected, but also to try and find a legitimate role for the Authority to play and 
define that role.” Mr. Mitchell noted that he believes the MOA now strikes the balance 
they were looking for, with the Authority having a more defined role but also reiterating 
multiple times that the Commissioner is in charge. He stated that the Authority still has a 
very strong voice, especially regarding public hearings, and they remain very engaged in 
the MOA.  
 
Dr. Cantrell asked who the Authority should be engaging with in their reports. Mr. 
Mitchell stated that Mr. Dennis Barry has been working closely with the Department of 
Health to accomplish his reports, and engagement is mostly done through him. Dr. 
Cantrell noted that it would be beneficial for them to receive written reports on the 
information that is presented. Chairman Pillion agreed, stating that the presentations 
contain a lot of information that can be hard to process. It was decided that the written 
presentations/information as well as the meeting packets would be distributed at least 
24 hours prior to the meetings in order to allow time for the Task Force and Board 
members to review.  
 

D. Review of Staff Expectations 
 
In moving on to the review of staff expectations, Mr. Mitchell opened by noting that 
Ballad had asked for the Task Force to come up with a calendar for 2020 as soon as 
possible to ensure they are able to be present.  

 
Chairman Pillion agreed and continued, noting the tremendous help Mr. Dennis Barry, 
Mr. Richard Brownlee, and Dr. Thomas Massaro have provided to the Authority and to 
Ballad throughout the entire Cooperative Agreement process, with Mr. Barry taking the 
lead. He noted that at the October meeting of the Task Force, Mr. Barry had presented a 
job description for himself as the Ballad Merger Monitor. Chairman Pillion noted that Mr. 
Barry had asked the Task Force to review the description and provide feedback on how it 
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should be amended to better fit what everyone would like to see from Mr. Barry’s role. 
He opened up the floor for discussion.  
 
Dr. Cantrell stated that she appreciated Mr. Barry’s role as a participant in the 
deliberations, his summarizing and relaying information to the Authority, and his 
expertise in informing opinions. She also emphasized the earlier sentiment that written 
forms of the information he presents on would be very helpful in guiding them. Chairman 
Pillion agreed. 

 
Mr. Mitchell stated that he knew Mr. Barry struggled with determining what the Authority 
actually wanted to hear about and whether there are specific subject matters of interest. 
He noted that it may be beneficial to prepare the Authority members prior to the 
December meeting so they can let Mr. Barry know if there are any specific matters they 
would like to be informed about.   
 
Chairman Pillion agreed that this would be beneficial and noted that Mr. Barry can 
confirm what matters are part of the Cooperative Agreement and what aren’t, which 
could clear up some gray areas that they all have. He asked if there was any further 
discussion. Mr. Mitchell noted that they would just recommend the description to the full 
Authority.  
 

E. Staff Report 
 
Chairman Pillion called on Mr. Barry, who was present by telephone, to deliver his staff 
report. Mr. Barry began by stating that at the end of October Ballad had submitted its 
annual report to the compliance monitors. The report has two portions, he noted; one 
portion is 270 pages long and contains nonconfidential information, while the second is 
over 300 pages long and contains information that Ballad has identified as being 
confidential, proprietary, or containing commercial/business information that they 
couldn’t disclose.  
 
Mr. Barry stated that everyone with the state, meaning the state regulators and himself, 
have read and reviewed the annual reports. He noted that they had met with Ballad on 
November 19th and 20th to go over a number of issues with the reports and ask questions. 
This is just one of a series of monthly meetings they have with Ballad, he stated, noting 
that they try and coordinate with Ballad so that the Tennessee monitor, Larry Fitzgerald, 
the Virginia Department of Health representative, Kevin Meyer, and himself can all attend 
the meetings at the same time to try and reduce the burden on Ballad of trying to meet 
individually. He stated that meeting together also allows them to work together and get 
the same information, since they all have different questions and concerns.  

 
Mr. Barry stated that Ballad and their senior management work to be open with the 
regulators by preparing schedules and materials for them and walking them through 
matters. He brought up an example of them working to allow the regulators a 
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comprehensive understanding of new proposals for charges and limits to rate increases, 
which he said would be covered more thoroughly in the December meeting.  
 
Mr. Barry noted that Mr. Mitchell will distribute electronic copies of the annual report to 
all Task Force members. He stated that many parts of it are formulaic or are just responses 
to requirements in the Cooperative Agreement or the COPA, and may not be of particular 
interest, though he doesn’t intend to discourage anyone from reading it. He noted that 
the states are working to rethink what they want to ask for, because a lot of the 
information in the report has proven to not be useful, while some information that could 
be of use has not been included.  
 
Finally, he noted that in the December meeting they are asking from Ballad a summary of 
questions that he and the Virginia Department of Health can go through to give the 
Authority a comprehensive presentation of what he believes to be important from the 
annual report.  

 
Chairman Pillion asked if anyone had any questions for Mr. Barry, then thanked him for 
all the work he does for Ballad and the Authority.  
 
Mr. Mitchell agreed, and stated that he attends four meetings a year and thought each 
one was an impressive display, with lots of information presented. He noted that the 
meetings are productive, and it would be beneficial to have members of the Task Force 
attend some of the meetings to see what’s going on. Chairman Pillion agreed.  
 
Dr. Cantrell asked if the meetings were still referred to as deep dive/light dive. Mr. 
Mitchell said they don’t call them that anymore, but there are two meetings that deal 
with the plans and two that deal with other issues.  
 
Mr. Mitchell noted that the meetings for 2020 would be held in January, April, July, and 
October. He stated that he recommends the Task Force meet in each month that follows 
one of the meetings to give Dennis time to process the information and generate a report. 
Mr. Barry agreed. Mr. Mitchell said the Task Force can do more than four if they would 
like, but the four feels right. He noted that the full Authority Board meets twice a year, in 
June and in December, and he thinks Mr. Barry and himself should find a way to poll the 
members to see what they would like to hear. He stated that if Mr. Barry were to report 
on the entire contents of the meeting with Ballad, the meeting would be four to five hours 
long, and that Mr. Barry uses his discretion to determine what to present on and what 
the Authority wants to know. Though it is a good idea to poll members, Mr. Mitchell 
stated, Mr. Barry and his compatriots have been with the Authority since its genesis, so 
they know what the focuses and goals are and understand what the Authority is generally 
looking for.  
 
Mr. Mitchell also noted that Dr. Cantrell thought a reevaluation and updating of the goals 
should be discussed and stated that this discussion should be held at the December 
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meeting.  
 
Chairman Pillion asked how questions from the community or from the Task Force should 
be presented: to Mr. Mitchell and Mr. Barry, or directly to Ballad. 
 
Mr. Mitchell stated that Ballad requested that questions or concerns be funneled through 
to Dennis. He noted that when Ballad receives a question from the Authority or from the 
Task Force, they immediately attend to it, and there have been times where the question 
has not been of critical importance but they addressed it immediately anyway and 
dropped everything unnecessarily. This doesn’t mean to stop asking questions, Mr. 
Mitchell reiterated, but just put them through to Mr. Barry first. Chairman Pillion 
emphasized that the optimal way to contact Ballad would be through Mr. Barry. 
 
Mr. Barry stated that the best way to get in touch with him was through email, which he 
monitors daily. His email address is dmbarry@verizon.net.  
 
Mr. Mitchell noted that Mr. Eric Bodin of the Virginia Department of Health had discussed 
previously that there is a sort of judgement call when and if you get a complaint: is the 
complaint actually about the Cooperative Agreement or the COPA, or, if Mountain States, 
and Wellmont were still separate, would it be just a hospital question. He stated that both 
types of questions go to different places in the Virginia Department of Health, and Mr. 
Barry can help ensure the questions get to the correct places.  
 
Chairman Pillion noted that had been an issue he had noticed, and he thinks Mr. Barry 
could help fix that.  
 

VI. Announcements. 
 
Chairman Pillion asked for announcements.  
 
Mr. Mitchell stated that the next Authority meeting would take place on December 11th 
and asked when they would like to receive the meeting packets. Dr. Cantrell said she 
would like to receive them at least 24 hours in advance. Several other Task Force 
members agreed. 
 
Mr. Mitchell also noted that Ballad Health had opened up the urgent care in Lee County 
and Mr. Pillion asked Ballad Health if they would like to give more detail. 
 
Ms. Ely discussed this opening, stating that the urgent care had been very busy, averaging 
in the mid-twenties every day. She noted that they have seen a higher acuity, have 
transferred a lot of patients out, and have been working closely with local EMS to get 
better response times. She noted that the space is under construction, but everything is 
moving forward. One of the visiting physicians that works with the urgent care from time-
to-time, she stated, has said that all the patients have been extremely grateful, and the 

mailto:dmbarry@verizon.net
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community has provided a lot of positive feedback.  
 
Ms. Ely also noted that many people view the urgent care as being an extension of the 
hospital, which she didn’t expect. She stated that this was an exciting feeling in the 
community. She also noted that the critical access hospital application was filed and is 
with the Virginia Department of Health; the roof is under construction; and trees have 
been removed that were blocking viewing of the hospital. She noted that the community 
is excited to see activity with the hospital. 
 
Mr. Mitchell requested that Ms. Ely discuss the progress of their telehealth initiatives. 
 
Ms. Ely continued, stating that the telehealth equipment hadn’t been installed yet due to 
a delay from snow, but they are still moving forward. She noted that they are working on 
an article in the Powell Valley News to present the telehealth initiative in schools and 
stated that the telehealth facilities are available for faculty and staff as well as for 
students. She also noted that telehealth will be available in urgent care.  
 
Ms. Ely also discussed a new initiative called the “morning mile,” which allows students 
to come into school early to run or walk a mile. She noted that there would be rewards 
built into the program, and the whole program is meant to encourage healthy behavior. 
Chairman Pillion stated that it was a great program. Ms. Ely agreed and noted that they 
had gotten the program into a couple of elementary schools so far and are hoping to get 
it into all the elementary schools in the area.  
 
Chairman Pillion asked which school the telehealth would be in. Ms. Ely stated it would 
be in all of them. 
 
Mr. Mitchell noted that a unique thing about Lee County is that every school has its own 
school nurse. Ms. Ely stated that a lot of schools in Southwest Virginia have to share their 
school nurses amongst counties, but every school in Lee County has their own school 
nurse.  
 
Chairman Pillion asked if all the nurses are trained in the telehealth equipment. Ms. Ely 
said yes, they are; Ballad trains them, and the cost of all the equipment and training has 
been footed by Ballad, so the schools haven’t had to pay anything.  
 
One of the Task Force members stated that she was in a meeting that morning with Ballad 
Health and they had discussed providing defibrillators for all EMS agencies. She noted 
that this shows there has been a lot of good that has not been publicized, and thanked 
Ballad for their work.  

 
VII. Next Meeting of Authority. 
 

A. Discussion of 2020 Meeting Schedule 
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Mr. Pillion noted that they had already discussed the meeting schedule, but requested 
that Mr. Mitchell provide specific dates soon, such as deciding to meet on the second 
Wednesday of each month, or something similar.  
 
Again, the meetings of the Task Force in 2020 will take place in each month following a 
meeting with Mr. Barry and Ballad. These months are February, May, August, and 
November.  
 
The full Authority meets on December 11th, 2019 at 3:00, and will meet twice in 2020, in 
June and in December.  

 
VIII. Public Comment. 

 
Chairman Pillion noted that no one had signed up for public comment.  
 

IX. Adjournment. 
 
Mr. Neese motioned for the meeting to be adjourned. Dr. Henry seconded. The 
motion passed unanimously, and the meeting was adjourned at approximately 6:44 
p.m.  

  



 

13 | P a g e  
 
 

Exhibit A 
Task Force Application 
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APPLICATION FOR TASK FORCE 
APPLICANT INFORMATION 
Name: 
 

Date:  

Street Address: 
 

Apartment/Unit #:  

City: 
 

State: Zip: 

County:  Buchanan      Dickenson      Grayson      Lee      Russell      Scott      Smyth      Tazewell  
                Washington      Wise      Wythe 
 
City:  Bristol      Norton 

Phone: 
 

Email Address: 

Current Employer: 
 

Job Role/Title: 

 

BACKGROUND 
What attributes/experiences do you have that would allow you to contribute to this Task Force? 

 
 
 
 
 
 
 
 

 

COMMITMENT 
Are you able to commit to the time involved with being a member of this Task Force, including but not limited to: 
monthly meetings located in Abingdon, Virginia; periodic reviews of summary feedback from Ballad Health 
clientele; annual public hearings; annual review of Population Health Initiatives Fund; frequent communications 
with the Southwest Virginia Health Authority regarding Cooperative Agreement updates, etc.?      
 
   Yes           No 

 

 

COMMITMENT 
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Please inform us of any prior commitments or matters that may interfere with your participation as a member 
of the Task Force: 
 

 

INITIAL CONFLICT ASSESSMENT 
As a member of this Task Force you will be subject to the Virginia State and Local Government Conflict of Interests 
Act. Essentially, if you have a financial relationship with Ballad Health (or its predecessor organizations) you may 
have a conflict. You would also potentially have a conflict if a member of your immediate family has such a 
financial relationship. As an initial assessment, please check the appropriate box: 
 
 I do not believe I have a conflict 
 
 I may have a conflict 
 
 I need more information 
 
If necessary, explain further below: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

If interested, please complete the application and scan or send it to kelly@mitchell-firm.com. Please 
note that all applications must be submitted by 5 p.m. on Friday, November 1, 2019.  

  

mailto:kelly@mitchell-firm.com


 

16 | P a g e  
 
 

 
MEETING: Task Force  
AGENDA ITEM:  V(A). Old Business – Report from Task Force on Public at Large   Applicants 

TYPE: Receive update 
 
BACKGROUND: 
 
The Task Force is duly constituted subcommittee of the Authority and the Charter is provided in 
this packet.  
 
The Code of Virginia provides for membership on the Authority based on certain positions in 
addition to appointments by the Speaker of the House of Delegates and Virginia Senate 
Committee on Rules and (see Code of Virginia provisions attached).  
 
Speaker Filler-Corn appointed Delegate Kilgore and Delegate Sam Rasoul (a biography is attached 
for your convenience). The Senate Committee on Rules appointed Senator John Edwards and 
Senator Ben Chafin; however, Senator Pillion has now been appointed to replace Senator 
Edwards. 
 
Following the November 2019 meeting of the Task Force, one seat remained vacant. The position 
was advertised, and three applications were submitted by George E. Hunnicutt, Jr., Michael W. 
Hatfield, and Joseph “Joey” R. Carico. 
 
Originally the Task Force planned to fill the vacancy at the March 2020 meeting, which was 
cancelled because of the pandemic. 
 
Their applications are enclosed in today’s packet. 
 
RECOMMENDATION: Receive report and react. 
 
 
RESOURCE PERSONS: 

 
Jeff Mitchell 
Phone: 540.443.9272 
Email: jeff@mitchell-firm.com 

  

mailto:jeff@mitchell-firm.com
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Biography of Delegate Sam Rasoul 

It is the honor of his lifetime to represent the Valley that raised him. Growing up he learned and worked at 

his parent’s corner store, a community hub. Through his experiences, he realized the value in listening, and 

neighbors helping neighbors.  

Sam lives in Roanoke with his wife Layaly and their three beautiful children. He is continually inspired by 

the innocence and wisdom of his children. After completing his Master’s Degree, he became a small 

business owner, and later the Chief Financial Officer and Chief Operating Officer of a non-profit healthcare 

firm helping with maternal child health in East Africa. Equipped with an understanding that leadership is a 

bold journey for justice, he organizes community leaders through The Impact Center; his initiative to 

develop & empower new age leaders. Sam committed to decline any donations from special interest 

Political Action Committees and lobbyists in an effort to raise awareness of the control many powerful 

special interests have over the political system. 

 

From: https://www.sam4roanoke.com/about 

  

https://www.sam4roanoke.com/about
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Southwest Virginia  SWVA Health Authority 

Virginia Highlands Small Business Incubator 

Health Authority 851 French Moore Jr. Blvd. 

Abingdon, Virginia 24210 
pursuing continuous improvement in the health and prosperity of the region 

 
APPLICATION FOR TASK FORCE 

APPLICANT INFORMATION 

Name: 

Joseph R. Carico 
Date: 1/10/20 

Street Address: 227 West Main Street Apartment/Unit #: 

City: Marion State: VA Zip: 24354 

County:  Buchanan  Dickenson  Grayson  Lee  Russell  Scott  Smyth  Tazewell 

 Washington  Wise  Wythe 

 
City:  Bristol  Norton 

Phone: 276-783-8300 Email Address: jcarico@svlas.org 

Current Employer: SWVA Legal Aid Job Role/Title: Executive Director 

 
BACKGROUND 

What attributes/experiences do you have that would allow you to contribute to this Task Force? 

 
Since becoming Executive Director of SWVA Legal Aid, our program has begun a new focus 

on the opioid epidemic in our region. We began our first Medical-Legal Partnership with 

Health Wagon – a free clinic that serves a large portion of Virginia’s coalfields through a 

federal grant known as the Rural Communities Opioid Response Program (RCORP). We are 

also a vital partner with the Rural Health Opioid Program (RHOP) grant consortium started by 

Ballad’s Smyth County Community Hospital. A subgroup of that consortium is currently 

working on the Appalachian Center for Hope project to serve as a treatment facility for those 

suffering from substance use disorder (SUD). I also currently serve on the Board of Directors 

of One Care of Southwest Virginia. 

SWVA Legal Aid also recently assisted in a community health assessment for Tazewell County 

conducted by Carilion Clinic. 
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Southwest Virginia  SWVA Health Authority 

Virginia Highlands Small Business Incubator 

Health Authority 851 French Moore Jr. Blvd. 

Abingdon, Virginia 24210 
pursuing continuous improvement in the health and prosperity of the region 

 

COMMITMENT 

Are you able to commit to the time involved with being a member of this Task Force, including but not limited to: 
monthly meetings located in Abingdon, Virginia; periodic reviews of summary feedback from Ballad Health 
clientele; annual public hearings; annual review of Population Health Initiatives Fund; frequent communications 
with the Southwest Virginia Health Authority regarding Cooperative Agreement updates, etc.? 

 
 Yes        No 

 

COMMITMENT 

Please inform us of any prior commitments or matters that may interfere with your participation as a member 
of the Task Force: 
As indicated, I do have my regular job responsibilities and I do belong to other boards. However, I do believe 

that I would have the capacity to participate constructively on the Southwest Virginia Health Authority. 

 

INITIAL CONFLICT ASSESSMENT 

As a member of this Task Force you will be subject to the Virginia State and Local Government Conflict of Interests 
Act. Essentially, if you have a financial relationship with Ballad Health (or its predecessor organizations) you may 
have a conflict. You would also potentially have a conflict if a member of your immediate family has such a 
financial relationship. As an initial assessment, please check the appropriate box: 

 
 I do not believe I have a conflict 

 
 I may have a conflict 

 
 I need more information 

 
If necessary, explain further below: I do have two family members who work at Ballad facilities, but I do not 

think that would cause me to have an automatic conflict. 
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MEETING: Task Force  
AGENDA ITEM:  V(B). New Business: Staff Report 

TYPE: Receive update 
 
BACKGROUND: 
 
Mr. Barry will provide an update on his regular meetings with Ballad Health and address inquiries 
he was informed of prior to today’s meeting. 
 
Mr. Barry will address several issues including: 

• Terms of the Cooperative Agreement and Tennessee requirements suspended during 
COVID-19 emergency 

• The effects of COVID-19 on Ballad (presented by Ballad with slides submitted in advance) 

• Ballad’s financial results for FY 2020, and budget for FY 2021 (Confidential if Ballad wants 
to treat it that way) (Presented by Ballad with slides submitted in advance) 

• Determination of spending shortfall 

• Charity care obligation 

• With experience, problems with the Cooperative Agreement and the Tennessee Terms of 
Certification are becoming apparent 

• New plans due from Ballad for the next 3-year period on April 1, but expect some plans to 
be submitted earlier 

• Modification of Research/Education plan requested 

• Status of Anthem contract negotiations 

• OB and peds being consolidated at Indian Path Hospital in Kingsport 

• Open Items 
 

RECOMMENDATION: Receive report and react 
 
 
RESOURCE PERSONS: 
 

Dennis Barry 
dmbarry@verizon.net 
 
Jeff Mitchell 
Phone: 540.443.9272 
Email: jeff@mitchell-firm.com 

  

mailto:jeff@mitchell-firm.com
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MEETING: Task Force  
AGENDA ITEM:  V(B). New Business: Discussion of Blueprint Revisions 

TYPE: Action 
 
BACKGROUND: 
 
The Southwest Virginia Health Authority Blueprint served as a foundational document for the 
Cooperative Agreement. The Authority published its original blueprint in 2009 followed by a 
progress report in 2011. In 2015, the Authority undertook a comprehensive process to revise the 
blueprint goals. On January 7, 2016, the Authority approved revised goals.  Please find attached 
the following documents: 
  
 2009 Original Blueprint 
 2011 Progress Report 
 2016 Revised Goals 
 
The time has arrived to determine whether the goals and strategies need to be revised. The Task 
Force should consider whether it has any recommendations regarding the Blueprint. 
 
Dr. Cantrell will give an overview of the Blueprint and the previous revisions. The Task Force will 
be asked to consider whether to recommend reviving the Blueprint to the full Authority. 
 
RECOMMENDATION: Review and approve revisions 
 
 
RESOURCE PERSONS: 
 

Dennis Barry 
dmbarry@verizon.net 
 
Jeff Mitchell 
Phone: 540.443.9272 
Email: jeff@mitchell-firm.com 

  

mailto:jeff@mitchell-firm.com
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2009 Original Blueprint 
 

(Due to the size of the packet, the attachment will be provided as a separate document) 
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2015 Original Blueprint 
 

(Due to the size of the packet, the attachment will be provided as a separate document) 
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2011 Progress Report 
 

(Due to the size of the packet, the attachment will be provided as a separate document) 
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Revised 2016 Goals 
 

(Attached) 
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Blueprint for Health Improvement & Health- Enabled Prosperity 
Approved January 7, 2016 by the Southwest Virginia Health Authority 

1 

 

 

 

 

 

The Blueprint for Health Improvement & Health – Enabled Prosperity reflects the collaborative 

work of community members and organizations in identifying priority goals and strategies for 

population health improvement in Southwest Virginia. The aims and goals outlined in this 

document are ambitious, achievable, measurable, and intended to be attained by 2020. They 

apply to a geographic “region” that includes the counties of Lee, Scott, Wise, Dickenson, 

Buchanan, Tazewell, Russell, Washington, Smyth, and cities of Norton and Bristol. 

Aim 1.0: Healthy Starts for Children 

 
Goal 1.1: Decrease by .5% across the region, the percent of children who do not meet the PALS 

K benchmarks in the fall of kindergarten and require literacy interventions, with no 

jurisdiction exceeding 20% failure to meet the benchmark 

Goal 1.2: Increase percent of third graders who pass the Standards of Learning third grade 

reading assessment to 80% or better, with no sustained decline in any jurisdiction 

Goal 1.3: Increase the percentage of children aged 19 to 35 months who receive the 

recommended doses of DTaP, polio, MMR, Hib, hepatitis B, varicella and 

pneumococcal conjugate vaccine (PCV) to 80% 

Goal 1.4: Increase percent of boys and girls, age 13-17, who receive three doses of HPV 

vaccine, to 80% 

Goal 1.5: Increase number of children, ages 1-18, who receive preventive oral health services 

 
Goal 1.6: Decrease rate of child abuse and neglect across the region 

 
Goal 1.7: Decrease infant mortality rate across the region 

 
Goal 1.8: Decrease total preterm births across the region 

 
Goal 1.9: Increase percent of women who receive early (first trimester) and adequate prenatal 

care to 80% 
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Goal 1.10: Decrease percent of women who use alcohol and/or tobacco use during pregnancy 

 
Goal 1.11: Decrease number of children born with Neonatal Abstinence Syndrome 

 
Goal 1.12: Decrease teen pregnancy rate by 25% in all jurisdictions, with no jurisdiction 

trending upward 

Goal 1.13: Increase percent of women who initiate breastfeeding 

 
Aim 2.0: Healthy Minds 

 
Goal 2.1: Increase the number of certified or licensed professionals treating mental health and 

substance use disorders (SUD), including core mental health professionals, as defined 

by HRSA, sufficient to eliminate the Mental Health Professions Shortage Area 

Designation in the region. Core mental health professionals as defined by HRSA 

include psychiatrists, clinical psychologists, clinical social workers, psychiatric nurse 

specialists, and marriage and family therapists. 

Goal 2.2: Increase access to diverse services for SUD treatment, including intensive outpatient, 

inpatient and residential 

Goal 2.3: Increase the number of people who receive specialty treatment for SUD in the region 

 
Goal 2.4: Decrease number of drug/poison deaths in the region 

 
Goal 2.5: Decrease suicide rate to equal or below state rate of 12.9 per 100,000 

 
Aim 3.0: Healthy Behaviors 

 
Goal 3.1: Increase the percent of adults who receive an annual influenza vaccine to 70% 

 
Goal 3.2: Decrease percent of adults in the region who are overweight or obese to equal or 

below the state goal of 63%. 

Goal 3.3: Decrease percent of children in the region who are overweight, or obese ( BMI > 85% 

for age and gender) 
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Goal 3.4: Decrease percent of adults who did not participate in any physical activity during the 

last 30 days to no more than 20% across the region 

Goal 3.5: Increase percent of high school graduates who are enrolled in an institute of higher 

education within 16 months after graduation to equal the state goal of 75%. Institutes 

of higher education can include, but are not limited to, universities, colleges, institutes 

of technology, vocational schools and trade schools. 

Goal 3.6: Decrease the percent of adults who report using tobacco to no more than 12% across 

the region 

Goal 3.7: Decrease initiation of alcohol, tobacco, and other drugs (ATOD), including e-cigs in 

adolescents 

Goal 3.8: Increase access to oral health care services using traditional and innovative models of 

oral health care delivery, to include a sufficient number of dentists to eliminate the 

Dental Health Professions Shortage Area Designation. 

Goal 3.9: Decrease rate of avoidable deaths from heart disease, stroke, or hypertensive disease in 

the region equal to or below the state goal of 40 per 100,000 

Goal 3.10: Decrease morbidity and mortality (age-adjusted) related to diabetes 

 
Aim 4.0: Healthy Communities 

 
Goal 4.1: Decrease rate of unemployment across the region 

 
Goal 4.2: Increase households with access to high speed internet to equal or above the state goal 

of 72% 

Goal 4.3: Decrease percent of households that are food insecure for some part of the year to no 

greater than 10% 

Goal 4.4: Create a model for collaboration across agencies and organizations to share data and 

resources for the purpose of population health improvement 
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Goal 4.5: Increase number of communities that adopt policies, environmental and systems 

changes (PES) to support healthy living 

Aim 5.0: Effective System of Health Care 

 
Goal 5.1: Increase access to certified specialty care providers, with a focus on endocrinology, 

cardiology, pulmonary, and oncology 

Goal 5.2: Increase percent of adults appropriately screened for colon, cervical, and breast cancer 

based on standards of care 

Goal 5.3: Increase the number of hospitals in the region meeting the state goal for prevention of 

hospital-onset C.difficile infections to 100% 

Goal 5.4: Decrease hospitalizations for ambulatory care sensitive conditions to no greater than 

1100 per 100,000 

Goal 5.5: Increase Health Information Exchange (HIE) in regional health systems serving upper 

east Tennessee and Southwest Virginia 
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MEETING: Task Force  
AGENDA ITEM: VI. Announcements 
TYPE:  
 
BACKGROUND: 
 
The full Board of Directors of the Authority will meet  before the end of the year but no date 
has been set. 
 
RECOMMENDATION:  

 
  

RESOURCE PERSONS: 
 

Jeff Mitchell 
Phone: 540.443.9272 
Email: jeff@mitchell-firm.com 

  

mailto:jeff@mitchell-firm.com
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MEETING:  Task Force  
AGENDA ITEM: VII. Next Meeting of Authority 
TYPE:  
 
BACKGROUND: 
 
The original plan called for the Task Force to meet each quarter. The Task Force will discuss 
future meeting schedules. 
 
 
RECOMMENDATION:  

 
  

RESOURCE PERSONS: 
 

Jeff Mitchell 
Phone: 540.443.9272 
Email: jeff@mitchell-firm.com 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  

mailto:jeff@mitchell-firm.com
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MEETING: Task Force  
AGENDA ITEM: VII. Public Comment 
TYPE: Offer Public Comment Opportunity 
 
BACKGROUND: 
 
The Chair will call for public comment 
 
RECOMMENDATION: 
 
None. 
 
RESOURCE PERSONS: 
 

Jeff Mitchell 
Phone: 540.443.9272 
Email: jeff@mitchell-firm.com 

  

mailto:jeff@mitchell-firm.com
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MEETING: Task Force  
AGENDA ITEM: IX. Adjournment 
TYPE:  
 
BACKGROUND: 
 
 
RECOMMENDATION: 

 
 
RESOURCE PERSONS: 
 

Jeff Mitchell 
Phone: 540.443.9272 
Email: jeff@mitchell-firm.com 

 
 

 
 
 

mailto:jeff@mitchell-firm.com

