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SRP Overview 

•  Background  
•  Methodology 
•  Evaluation  
•  Q & A 
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Background 

•  Department of Health Professions (DHP) 
http://www.dhp.virginia.gov/ 

 
Board of Health Professions & Visual Research, Inc. 
Virginia Case Disciplinary Processes 
 

•  Why Sanction Reference Points (SRPs)? 
Transparency, neutrality, consistency, and proportionality  

 (Track record of success beginning in 2004)  
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Several powers and duties, but a primary role is to conduct independent 
research and make recommendations to the Governor, Secretary, DHP 
Director and General Assembly on matters pertaining to health 
professional regulation, agency performance, and. . . 
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Board of Health Professions 

 
 . . . to periodically review the investigatory, 
disciplinary, and enforcement processes of DHP 
and the individual boards to ensure public 
protection and the fair and equitable treatment of 
health professionals. 
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Virginia Case Disciplinary Processes 
Details “The Disciplinary Process for Licensed Health Professionals” 

Available at http://www.dhp.virginia.gov/Enforcement/enf_Discipline Process.htm 

 •  Administrative Process Act  
•  Case-by-case and complaint driven 
•  Investigations conducted by DHP Enforcement Division 
•  Probable cause and further case dispositions determinations 

are handled by the licensing Boards.  
•  Additional legal support from Administrative Proceedings 

Division and Office of the Attorney General 
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Why Sanction Reference Points? 
 •  “Too lenient,” “too harsh,” “inconsistent!” (worst) – DEFENSELESS 

 
•  Statistical data are available on “what,” “how many,” “how long” but 

insight into the “WHY” behind sanctioning decisions was elusive. 

•  Quasi-judicial role but no systematized case history.  
 
•  Anecdotally, staff were often asked “What have we done in the 

past?” Inherently biasing:  Memories are subjective and provide no 
proof the sanctions imposed relate to the type or severity of misconduct.  
Further, such ex parte communication in closed session may jeopardizes 
due process. 
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Methodology 

•  Purpose & Guiding Principal 
•  Methodology:  

–  Criminal Justice System Approach 
–  Sanction Reference Points (Development and 

Ongoing Monitoring) 
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Purpose 
“…to provide an empirical, 

systematic analysis of board 

sanctions for offenses, and to 
derive reference points for 

board members and an 

educational tool for respondents 
and the public”  

 
 
 
Virginia Board of Health Professions, 
Workplan, Spring 2001 	  

 

Guiding Principle – 
Voluntary Nature 

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

be developed with complete 

board oversight, be value-
neutral and grounded in sound 

data analysis, and be totally 
voluntary…”  

 
 
DHP Internal Committee & Staff, Fall 2001  
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Methodology 
Va. Criminal Sentencing Guidelines  
 
1.  Multivariate statistical models to determine the relative influence of 

offender and offense factors in past cases (since 1980s) 
2.  Statistically significant factors reviewed and “extra-

legal” (unwarranted) factors  removed from the model 
3.  Resulting approved factors are assigned scored point values 
4.  Points totaled for comparisons against  thresholds in tables scaled 

for different sentencing severity levels 
5.  System is continually monitored  and updated as needed 
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Methodology 
Sanction Reference Points  

 
“What has the board done in the past?” and “Why?   

 
Descriptive analysis first:  
–  What information needed to describe the complex factors potentially 

involved in the board’s own sanctioning past? 
–  Over 100 factors recommended from interviews  
–  Several years’ data drawn from case files, notices, and orders  

(multivariate analysis N size ; cases recent enough to be relevant) 
–  Largest volume boards, first : Medicine (2001 to 2004) and Nursing 

(2004 to 2006);  11 more, with ASLP (2010).   



Department of Health Professions 

Methodology 
 Sanction Reference Points  
 

“Which factors  should be considered  in the future?” 
 
Normative adjustments 
-  Board review of factorial analyses (significance/weights)  
-  Opportunity to remove “extra-legal” factors from the model 
-  Modeling designed to predict typical cases sanctions (70-75%) 

within broad ranges of sanctions  
-  One or more Worksheets (scoring sheets) reviewed and approved 

by the board  
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Methodology 
Sanction Reference Points  

How? 
SRP Manual and Training 

-  Board-specific manuals provide background, instructions, factor 
definitions and scaling,  worksheets, and cover sheet (for monitoring).* 

-  Points on respondent and offense scales are totaled and compared 
with thresholds to determine recommended range of sanctions 

-  Model anticipates approximately 70% agreement rates 
-  Training provided to members and staff, attorneys, and general public. 

*Board of Nursing’s  manual is available online as Guidance Document  90-7, 
Sanctioning Reference Points Manual, revised June 2013  or  
http://www.dhp.virginia.gov/nursing/guidelines/90-7%20Sanction%20Reference%20Manual.pdf 
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From BON SRP Manual  (2013)  
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From BON SRP Manual  (2013) 
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From BON SRP Manual  (2013) 



Virginia	  Sanc*on	  Reference	  Points	  	  
Instruc*ons	  &	  Scoring	  Sheet	  Example	  

h;p://www.dhp.virginia.gov/nursing/guidelines/90-‐7%20Sanc*on%20Reference%20Manual.pdf	  
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Methodology 
Monitoring  
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Evaluation 
Consistency, proportionality and neutrality achieved? 
 
Examining whether or not SRP training has been adequately provided 
 
Examining board  agreement with SRPs; also feedback on departures 
 
Re-examining/modifying SRP worksheet factors and scoring weights 
 
Re-examining/modifying  sanction recommendation thresholds  
 
Identifying unintended consequences 
 
Determining how board polices fit within SRPs (CCA’s, PHCOs, 
Formal Hearings) 
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Evaluation Results to Date 
•  Since adoption, all boards combined have maintained 

approximately 80% agreement rates 
•  Additional training needed, especially with board and 

staff turnover – provided 
•  Dissemination of worksheets to respondents/attorneys 

had been inconsistent – agency policy now ensures 
•  New disposition alternatives (CCAs and Advisory letters) 

became available 
•  Speculation about increase in appeals due to SRPs did 

not come to pass—NO APPEALS 
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Evaluation Results to Date 
•  Respondent attorneys like SRPs compared with previous 

unstructured sanctioning.  Negotiated settlements rose 
and attorney involvement at proceedings dropped by half  

•  Agency Subordinates trained on SRPs  
•  Proportionality held  
•  Neutrality – examination of departures favored male 
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Questions? 

•  Elizabeth A. Carter, Ph.D. 
804-367-4403 
E-mail: Elizabeth.Carter@dhp.virginia.gov  
Alt. E-mail: Laura.Jackson@dhp.virginia.go 


