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The findings and recommendations contained in this report are presented solely for sponsors’ and
community consideration and deliberation. During the review of the final report, on November 30, 2020,
EVMS withdrew from the study. Each of the sponsors and other noted stakeholders should make its own
determinations as to the merits of the recommendations and their interest in undertaking further
planning in pursuit of the recommendations, in whole or in part, outlined herein.
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Strengthening the Hampton Roads Health Care Ecosystem
Hampton Roads has significant untapped potential to realize improvements in its health status and
economy by strengthening the working relationships among Eastern Virginia Medical School (EVMS),
Sentara, Old Dominion University (ODU), Norfolk State University (NSU), the Children’s Hospital of the
King’s Daughters (CHKD), and other critical stakeholders, in coordination with the Commonwealth of
Virginia. Strengthening the regional health sciences environment is critical for realizing opportunities to
develop clinical programs of distinction, address public and community health challenges, and improve
the health care economy of Hampton Roads.
Employment growth and real gross domestic product (GDP) growth in Hampton Roads lag other regions
of the Commonwealth and most other major metropolitan areas nationwide.1 Strengthening the
regional economy by building its health sector is critical for all of the region’s institutions, local
businesses, and the communities served. Hampton Roads trails other areas of Virginia in terms of
attracting federal and industry dollars for health sciences research, startups innovating in health care,
and community engagement, which together characterize a vibrant health care ecosystem.
As has been well documented, the health status of Hampton Roads lags the rest of Virginia, and
significant disparities exist within the region among minority, less educated, and lower-income
residents. The infant mortality rate for Black residents of Portsmouth is ~1.5X that of whites, and the
breast cancer mortality rate for Black residents of Norfolk is ~2.0X higher than for whites. Some of the
most pressing health care needs identified include primary care, services for complex disease
management, cancer care, and behavioral health care. Norfolk, Portsmouth, Franklin, and Hampton rank
toward the bottom of regional and statewide measures of health outcomes, which further depresses the
region’s economic development.2
No single institution can address all of these issues and opportunities. The current fragmented efforts of
each of the region’s leading institutions do not have the level of coordination or scale required to design
and implement the systematic health improvement interventions that are necessary. Fully realizing the
potential for health improvement and economic development will require a far closer alignment of core
interests among all stakeholders, including:
•

•
•
•
•

1
2

The alignment of health sciences programs and infrastructure in support of unified academic
objectives and workforce needs, including across disciplines such as engineering, information
sciences, digital innovation, media and communications, and others;
An enhanced ability to improve community health and address the health equity challenges
facing Hampton Roads;
A greater capacity to attract a diverse student body, including the development of a regional
sciences education pipeline program through clinical training into practice;
Commitments of the funding needed to attract the next generation of clinical educators and
health sciences researchers;
Cooperative development of new programs while promoting interprofessional innovation in
clinical teaching at the undergraduate and graduate levels;

The State of the Region – Hampton Roads 2018. Old Dominion University’s State of the Region Report.
2020 County Health Rankings and Roadmaps. Robert Wood Johnson Foundation. Available here.
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•

•

A sustainable financial model for health sciences development that coalesces regional
stakeholders and engages the Commonwealth in support of a new vision of health sciences in
the region to create value for the state; and
Improved clinical services delivery throughout the Hampton Roads region, with Sentara Norfolk
General and CHKD as leading regional academic medical center hospitals.

These efforts will require the stakeholders to evolve and align together in a new structure and with new
commitments. EVMS must be reinforced as a financially robust medical school, able to invest in new
programs and attract new talent. Sentara Norfolk General and CHKD must evolve as destination
academic medical centers. ODU must evolve into a more broadly-based applied research university.
NSU has significant potential in the health sciences to collaborate with the other stakeholder to
strengthen pre-medical pipeline programs and prepare and advance students with STEM-H interests.
Finally, the entire Hampton Roads community must be engaged.
Collectively, these requirements can be achieved through the formation of a health sciences center that
brings together EVMS, ODU, and Sentara health sciences educational programs, in close affiliation with
Sentara and CHKD as clinical affiliates, and NSU and others as academic affiliates. A health sciences
center will bring together the interests and resources of all the critical stakeholders while building on
the legacy of EVMS as a community-based institution. A health sciences center for Hampton Roads
would create a unified organizational structure for all health sciences education and research programs;
is in Manatt’s view the most likely to attract investment funding from the Commonwealth, Sentara,
CHKD, and other stakeholders; and creates significant opportunity for operational and program growth.
The synergy value and benefits of aligning the major health sciences stakeholders in Hampton Roads has
special resonance today due to the multiple challenges posed for the region by the COVID-19 pandemic,
which have highlighted health equity disparities and financial challenges and which require forceful and
collective action to address.
Realizing the full potential of a health sciences center will require significant commitment and
investment over a period of years from multiple parties. We acknowledge that it will not be possible to
achieve the vision without new levels of trust and partnership between the stakeholders. In addition, it
is clear that there are differences in organizational priorities that have limited the ability to collectively
identify and pursue areas of mutual interest and benefit. Given these considerations, combined with the
due diligence necessary to work out numerous issues relating to structure and commitments of the
stakeholders, we recommend that an implementation planning phase be undertaken to create a
detailed implementation roadmap and plan.
To advance the implementation planning process, we recommend the formation of a Health Sciences
Collaborative for Hampton Roads (the Collaborative). ODU, EVMS, Sentara, NSU, and CHKD should all be
invited to join the Collaborative as founding members. The Collaborative would oversee several
workstreams, each of which would be charged with developing milestones and an implementation plan,
with a goal of developing a detailed implementation roadmap by fall 2021 for implementation in 2022
and beyond.
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Situation Analysis and Case for Change
Health Status, Health Equity, and Health Care Delivery

As has been well documented in other studies, despite prior efforts, the health status of Hampton Roads
lags the rest of Virginia. In Virginia, the average life expectancy is 79.5 years old, several years longer
than the average life
Life Expectancy, by Hampton Roads Region
expectancy in Portsmouth,
Norfolk, Hampton, and
80.6
Newport News.3
79.5
In addition to regional
76.7
76.7
75.4
differences, significant
73.9
health disparities exist
within Hampton Roads
among minority, less
educated, and lowerPortsmouth Norfolk Hampton Newport
Virginia
Virginia
income residents. The
News
Beach
infant mortality rate for
Black residents of Portsmouth is ~1.5X that of whites, and the breast cancer mortality rate for Black
residents of Norfolk is ~2.0X higher than for whites. Some of the most pressing health care needs
identified include primary care, services for complex disease management, cancer care, and behavioral
health care.
Hampton Roads has a robust health care delivery system, anchored by Sentara Healthcare and CHKD.
Sentara’s largest and most acute hospital, Sentara Norfolk General, is the training site for many EVMS
medical students and residents. Sentara Norfolk General is currently the #5 ranked hospital in the
Commonwealth, behind UVA Medical Center, VCU Medical Center, Inova Fairfax Hospital, and Centra
Lynchburg General Hospital.

Health Sciences Education

EVMS, ODU, NSU, Sentara, and Tidewater Community College (TCC) offer robust medical and health
sciences academic programming and provide a steady supply of high-quality health professionals to the
region. Collectively, these five organizations offer a near-full complement of training programs,
undergraduate, graduate, and doctoral health sciences programs, as outlined in the figure below.

3

2020 County Health Rankings and Roadmaps. Robert Wood Johnson Foundation. Available here.
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Organization
East Virginia
Medical School

Bachelor’s

Old Dominion
University

• Dental Hygiene
• Environmental Health
• Exercise Science
• Health and Physical
Education
• Health Sciences
• Medical Laboratory
Science
• Nuclear Medicine
Technology
• Nursing
• Public Health
• Speech Language
Pathology
• Exercise Science and
Physical Education
• Health Services
Management
• Nursing
• Nursing

Norfolk State
University

Sentara College
of Health
Sciences
Tidewater
Community
College

Master’s
• Art Therapy and
Counseling
• Biomedical Sciences
• Healthcare Analytics
• Healthcare Delivery
Science
• Laboratory Animal
Science
• Public Health
• Reproductive Clinical
Science
• Surgical Assisting
• Community Health
• Counseling
• Dental Hygiene
• Exercise Science
• Public Health
• Nursing
• Speech Language
Pathology

Doctoral
• Biomedical Sciences
• Health Sciences
• Medical Doctor
• Physician Assistant
• Reproductive Clinical
Sciences

• Healthcare
Administration
• Social Work

• Social Work

• Biomedical Sciences
• Clinical Psychology
• Kinesiology and
Rehabilitation
• Physical Therapy
• Health Services
Research
• Nursing (NP, CRNA)

• Nursing

• Nursing

EVMS serves an essential role in training the next generation of the health care workforce in Hampton
Roads. More than half of EVMS graduates pursue careers in primary care, and a significant share stay in
Virginia for their training. The EVMS Medical Group (EVMG) serves thousands of Hampton Roads citizens
annually and is a key provider of clinical services in the region. In 2020, EVMS’ national medical school
ranking of #49 (USNWR) in primary care and was tied with VCU. Despite these strengths, EVMS’ national
medical school research ranking (USNWR) of #94–#122 and National Institutes of Health (NIH) funding
5
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rank of #124 in 2019 positions Hampton Roads behind other Virginia centers and regionally insofar as
attracting talented educators and clinicians and being an engine for innovation. 4 As a freestanding
community-based medical school, EVMS faces distinct challenges.
Under President Broderick’s leadership, ODU has evolved significantly as a public applied research
university with a significant focus on STEM-H programs. Over the last 12 years, ODU has received over
$1B in state appropriations, capital funding, and philanthropy. ODU is investing more than $275M in
three new health and life sciences buildings, each of which will significant advance ODU’s research and
educational capabilities. Over this time, ODU’s scholarly work has doubled to more than 1000 annual
publications. In the most recent Carnegie classification, ODU was on the cusp of R1 status. 5
It should be noted that EVMS (and ODU, until recently and in part due to its commitment to keep tuition
low) receives state funding that is below base-adequacy/cost-of-education guidelines provided by the
State Council of Higher Education in Virginia (SCHEV) and that this underfunding has historically
disadvantaged EVMS and ODU in their ability to invest in program growth.
Though the current health sciences education program offerings are robust, several opportunities for
strengthening have been identified:
•

•

•

•

4
5

Public Health: Despite significant strengths in the health sciences throughout the
Commonwealth, there is no fully accredited school of public health in Virginia. ODU, EVMS and
NSU each have significant interest and capability in public health, presenting an opportunity to
rapidly develop a fully accredited joint school of public health with relatively modest
incremental investment for faculty recruitment. The school would have a focus on addressing
health disparities and equity issues in the Hampton Roads community through research and
intervention design, and by developing a robust pipeline of public health professionals prepared
to address the pervasive community health issues that exist today.
Nursing: ODU, NSU, Sentara, and TCC all have bachelor’s-level nursing programs, and ODU has
master’s-level and limited doctoral-level nursing programs. These programs could be
individually and collectively strengthened as a fully accredited school of nursing with an
enhanced focus on significantly expanding the doctoral-level nursing program at ODU in clinical
partnership with Sentara, CHKD, and other regional health care providers.
Biomedical Sciences: Both ODU and EVMS now offer a biomedical sciences doctoral program
(this used to be a joint program between the two institutions). This program could be
strengthened and grown with a heightened level of coordination around faculty recruitment and
with closer alignment with Sentara around health services, population health, and translational
and clinical research in areas of identified community need.
Joint Degree Programs: Relatively few joint degree programs exist among and across EVMS,
ODU, NSU, and Sentara’s College of Health Sciences (COHS). It is increasingly clear that
addressing the most pressing health challenges of our time will require interdisciplinary
approaches, so expanding joint degree offerings is critical to training future health sciences
leaders.

US News and World Report Medical School Rankings and Blue Ridge Institute for Medical Research.
R1 is defined as “very high research activity” per the Carnegie Classification of Institutes of Higher Education.
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•

New Models of Education and Training: For decades, ODU has been a pioneer in distance
learning. Through ODUOnline, the university now offers more than 100 remote degree programs
at all levels, from certificate programs through doctoral degrees. ODU is also a national leader in
modeling, analysis, and simulation. There is an opportunity to bring these assets together in new
ways to reenvision health sciences education programming for 2021 and beyond. Accelerated by
the COVID-19 pandemic, educational programs are increasingly moving online, providing a
unique opportunity at this moment in time to reimagine how health sciences educational
programs can be delivered to best prepare students and trainees to enter the health care
workforce.

Biomedical and Health Sciences Research

As extensively detailed
NIH Funding, $ Millions (2010 & 2020)
in the 2018–2019
TEConomy report, there
2010 NIH Funding
2020 NIH Funding
$161
is significant
$134
opportunity to increase
biomedical and health
$87 $86
sciences research
throughout the
$37
$28
Hampton Roads region.6
$3 $5
$2 $3
In 2017, there was less
than $47M in overall
ODU
EVMS
Virginia Tech
VCU
UVA
biomedical academic
research activity in Hampton Roads – including $28M from EVMS and $13M from ODU. Troublingly, the
overall level of biomedical research in Hampton Roads declined significantly from 2010 to 2017, while
biohealth research nationally increased by 25% during the same time period. With respect to NIH
funding in particular, the largest source of funds for biomedical research, the Hampton Roads region
received 3% of all NIH funding in the Commonwealth despite representing more than 20% of the
population. The recently formed Hampton Roads Biomedical Research Consortium does offer a statefunded platform to catalyze biohealth research and innovation activities.

A Proposed Strategic Plan: Establishment of a Hampton Roads Biomedical Research Consortium. Prepared by
TEConomy Partners, LLC.
6
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Economic and Workforce Development

The Hampton Roads region
never fully recovered the job
losses brought on by the
2008 recession and has
experienced a net
outmigration of its local
population to urban growth
centers across the Southeast
such as Atlanta, Charlotte,
and Raleigh. In addition,
Virginia is a net exporter of
medical students trained
locally, with only two
residency slots for every
three medical students
trained in the Commonwealth. As can be seen in the figure above, the Hampton Roads region
experienced real GDP growth on par with the rest of the Commonwealth and the United States in the
first decade of the 21st century but fell significantly behind beginning in 2010. 7

Case for Change

Manatt Health conducted over 40 individual interviews with leaders from the study sponsors. Not a
single interviewee expressed satisfaction with the status quo regarding regional health status, health
care delivery, health professions education, biomedical research, or attainment of economic potential.
Interviewees did express hope for progress on these dimensions and for the overall positive impact such
progress would have on the Hampton Roads region. Furthermore, the interviewees widely agreed with
the need for organizational change to better align the interests of the respective parties, although there
was by no means unanimity on the best ways to achieve this objective. It also became clear through the
interview process that many of the requisite components for a stronger regional health care ecosystem
are in place. Multiple universities (including the Commonwealth’s largest HBCU) offer a growing array of
health professions degree programs and a foundation of research programs that could expand the
regional bioscience enterprise. The regional medical school, EVMS, has been successful in the
production of physicians (especially in primary care), but has not been able to significantly expand its
programs and research base due to being historically undercapitalized. The vast majority of medical
schools nationally are located organizationally within universities, and many are intimately affiliated
with hospitals and health systems that underpin them financially. Furthermore, there is no precedent
for a standalone medical school succeeding in becoming a comprehensive health sciences university.
Local hospitals, especially Sentara Norfolk General and CHKD, have active health profession training
programs, including for medical residents, and they serve diverse patient populations that could

7

State of the Region. Hampton Roads 2019. Dragas Center for Economic Analysis and Policy at ODU.
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participate in and benefit from
participation in clinical research studies.
However, they lack physician specialists in
key areas that would provide specialized
care to patients from the region and
beyond. Importantly, data analytic
capacity has been put in place to identify
those populations that are most adversely
affected by health disparities and that
could benefit greatly from targeted
interventions, but coordinated efforts to
implement those interventions have been
lacking. Thus, key educational, research,
and clinical pieces that are necessary
elements to form a robust academic
health center exist. But for Hampton
Roads to achieve the benefits of a
biohealth ecosystem, these elements
must become better resourced and much
better aligned.

F REESTANDING MEDICAL SCHOOLS IN THE US
There are currently 155 medical schools in the United States
that hold some level of accreditation from the Liaison
Committee on Medical Education (LCME). Of these, 12 schools
are neither part of a larger university that extends beyond
health sciences nor governed as part of a health system (as is
the case for Mayo Medical School or Albany Medical College,
for example). The 12 “freestanding” schools (with
identification of those that have less than full LCME
accreditation) are:
• California Northstate University College of Medical [LCME
status “provisional”] (part of a for-profit health sciences
university)
• California University of Science and Medicine [LCME
status “preliminary”]
• Morehouse School of Medicine (HBCU)
• Chicago Medical School at Rosalind Franklin University of
Medicine and Science
• Northeast Ohio Medical University College of Medicine
• Ponce Health Sciences University School of Medicine
(part of a for-profit entity – Arist Medical Sciences
University)
• San Juan Bautista School of Medicine
• Universidad Central del Caribe School of Medicine [LCME
status “on probation”]
• Meharry Medical College School of Medicine (HBCU)
• Baylor College of Medicine (now tightly linked to Catholic
Health Initiatives in a joint venture)
• Eastern Virginia Medical School
• Medical College of Wisconsin

The current state is one of multiple,
independent entities with a variable
history of often tenuous affiliation
agreements and mostly independent
action with limited resources. The net
result is that partnerships are not solid,
nor are they explicitly aligned in a clearly articulated plan to move forward in order to leverage
collective resources to achieve impact for the region and beyond. The goal of this study has been to
consider how these independent parts might come together in a highly aligned manner to realize a new
vision for the Hampton Roads health care ecosystem that will improve health status; meet the growing
need for a diverse, interprofessional health care workforce; foster breakthrough biomedical research;
and generate economic development for both the region and the Commonwealth.

Vision for a Health Care Economy Powered by Health Sciences
The future vitality of the Hampton Roads region will benefit by being underpinned by a mature and
interconnected “bio-innovation” health care ecosystem. The formation of bio-innovation ecosystems is
an important economic development opportunity for regions which include universities and academic
medical centers which can simultaneously develop and apply new innovations and discoveries that
improves patient care, while also supporting local and state economies. These ecosystems bring
together teams of academic researchers/scientists, industry scientists, clinicians, engineers, and health
systems to work collaboratively on new therapies, devices, and technologies and provide incubators for
emerging entrepreneurs. Success can lead to job creation, enhanced federal and private research
9
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support, and the creation of new businesses and industries that has a multiplier effect on local and state
economies. Similar “ecosystems” are developing in Worcester, MA; Indianapolis, IN, Akron; OH; Austin,
TX; Aurora, CO; among other cities, and are demonstrated to have positive impacts.
The 2018–2019 TEConomy report articulated a plan that “breaks new ground in identifying how the
three founding Consortium members – EVMS, ODU and Sentara – can work together in a sustained,
collaborative and organized approach that advances applied research informed by health analytics to
address population health needs and health disparities and to commercialize new health tech
innovations and applications that can be commercialized through applied research.”8 The Hampton
Roads Biomedical Research Consortium (HRBRC) is just beginning operations. HRBRC will provide initial
coordination and resources to build a common research ecosystem among the three partners, with
investments in clinical data infrastructure that can be mined for digital health innovations, leading to
early successes in jointly developed intellectual property.
As promising as this collaboration is, regional efforts must go further to align stakeholder interests and
resources. Fully realizing the potential for a bio-innovation health economy will require a far closer
alignment of core interests among all stakeholders, including:
•

•
•
•
•
•

•

The alignment of health sciences educational programs and infrastructure in support of unified
academic objectives and workforce needs, including across disciplines such as engineering,
information sciences, digital innovation, media and communications, and others;
An enhanced ability to improve community health and address the health equity challenges
facing Hampton Roads;
A greater capacity to attract a diverse student body, including the development of a regional
sciences education pipeline program through clinical training into practice;
Commitments of the funding needed to attract the next generation of clinical educators and
health sciences researchers;
Cooperative development of new programs while promoting interprofessional innovation in
clinical teaching at the undergraduate and graduate levels;
A sustainable financial model for health sciences development that coalesces regional
stakeholders and engages the Commonwealth in support of a new vision of health sciences in
the region to create value for the state; and
Improved clinical services delivery throughout the Hampton Roads region, with Sentara Norfolk
General and CHKD as leading regional academic medical center hospitals.

Accomplishing this degree of alignment will require unity of purpose and action from the primary
stakeholders to form a health sciences nexus upon which to base the future biohealth economy.

A Proposed Strategic Plan: Establishment of a Hampton Roads Biomedical Research Consortium. Prepared by
TEConomy Partners, LLC.
8
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Hampton Roads Health Sciences Nexus for Regional Development

Health Status and
Health Care
Delivery

Economic and
Workforce
Development

Health
Equity

Health
Sciences
Nexus for
Regional
Development

Biomedical
and Health
Sciences
Research

Health
Sciences
Education

Stakeholders working together toward a health sciences nexus for regional development have the
potential to collaboratively achieve significant gains for each institution and the region, as outlined in
the table below.
Vision Area
Health
Sciences
Education

Opportunity
Enhance quality,
differentiation,
breadth, and
alignment of health
sciences educational
programs in the
region.

Goals
• Ensure long-term financial vitality, investment capacity,
program development, and reputational distinction for
EVMS.
• Improve standing of health sciences educational programs
to achieve top-50 ranking in USNWR in medicine, public
health, and nursing.
• Create the first accredited school of public health in
Virginia as a partnership between ODU, EVMS, and NSU,
with a focus on health equity.
• Elevate ODU’s nursing programs and integrate Sentara
College of Health Sciences in alignment with NSU to realize
a fully accredited college of nursing in Hampton Roads.
• Develop new interprofessional and joint degree programs
in the health sciences.
11
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Vision Area
Health Equity

Opportunity
Eliminate disparities
in health status and
health outcomes.

Goals
• Eliminate regional health disparities relative to statewide
averages and racial health disparities within Hampton
Roads.
• Increase health care diversity training and minority
training.
Health Care
Improve health
• Achieve USNWR national ranking in five specialties and
Delivery
status by developing
achieve top-three status for Sentara Norfolk General in
Virginia.
needed specialty
services and
• Selectively expand residency and fellowship programs in
improving population
adult and pediatric specialties in areas of identified
health.
community need.
• Develop clinical research capacity throughout the region,
with a particular focus on innovative clinical trials.
Workforce
Strengthen the
• Implement comprehensive regional health sciences
Strengthening region’s health care
pipeline programs linking community college, higher
and Economic delivery and health
education and health care delivery stakeholders.
Impact
sciences innovation
• Establish centers of innovation development in novel
workforce as a driver
biohealth areas (digital, device, therapeutic areas).
for economic growth. • Reverse the “brain drain” in the Hampton Roads region by
achieving positive net migration to the region.
• Realize 3% annual increase in regional real GDP each year.
Biomedical
Catalyze an increase • Triple annual federal and industry biomedical research
and Health
in health sciences
funding to the region.
Sciences
research activity in
• Achieve R1 institutional status for research.
Research
focused areas.
The economic impact of a health sciences nexus for Hampton Roads is likely to be significant, as has
been experienced by numerous institutions.9 Economic impact studies of health science centers
measure two broad effects:

For instance, published economic reports from University of Tennessee Health Sciences Center; Texas Tech
University Health Sciences Center; University of New Mexico Health Sciences Center; University of Texas Health
Science Center at Tyler and UT Health East Texas; University of Oklahoma Health Sciences Center; Georgia Health
Sciences University; and numerous others.

9
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Economic Impact of Health Science Centers
Higher Education
Health Sciences
Spending in Region

Out of State Research
Funding

Out of State Patients

•

•

Out of State Funds
received (gain for
state economy)

+

Out of State Visitors,
Students, Visiting
Faculty

Economic Impact of
Expanded Health
Sciences (gain for
regional economy)

Physician / Faculty
Practice Spending in
Region

Hospital Spending in
Region
Applied Research &
Development
Company
Development

First, the economic benefits that will come from the direct spending and multiplier effects of respending related to a health sciences center employment, services provided and purchased, and
the affiliate relationships amongst health science and health care institutions. Businesses
positively impacted include affiliated institutions of higher education, community colleges, real
estate and housing, hospitals, physicians and physician offices, restaurants and food services,
and service providers. This effect is magnified by the benefits of out-of-state federal research
funding and visitors that are drawn to a successful and thriving research-hub university.
Second, university-based health science centers also create broader economic impact that stem
from the applied research and development activities that occur, including new company
formation, industry sponsored research programs, and intellectual property commercialization.

While the vision, opportunities, and goals for a health sciences nexus for regional development outlined
here is specific to Hampton Roads, other regions in Virginia and across the country have pursued a
similar path and have achieved their goals. One Virginia example is in Richmond. The Medical College of
Virginia (MCV) was chartered in 1854, and in 1860 a hospital was constructed with Commonwealthappropriated funds. In 1968, MCV and Richmond Professional Institute merged to create Virginia
Commonwealth University (VCU). The former hospital facilities of MCV were maintained through an
operating division of the university until they were transferred to the VCU Health System Authority in
1997. 10
Since then, VCU has experienced extraordinary growth and impact and has emerged as a regional and
national leader in the health sciences that has a significant impact on the Richmond community. VCU
has realized significant growth in student enrollment, full-time faculty, graduate medical education
(GME) training programs, extramural research funding, and state investment. In 2020, VCU attracted a
record $335M in extramural research funding, including more than $174M directly to the School of
Medicine, which drives significant economic impact in the region. 11 Indeed, a recent study found that
VCU generates nearly $6B in annual economic activity and supports more than 63,000 jobs across the

10
11

See more detailed information in the Appendix.
Sponsored research at VCU hits new all-time high of $335M. VCU News. October 21, 2020.
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Commonwealth. 12 Achieving high alignment and partnership amongst ODU, EVMS, and Sentara NorfolkGeneral could have similar positive effects for the Hampton Roads decades hence.

Requirements for Success
Realizing the vision requires the stakeholders to align in a new structure and with new commitments. As
we consider the alternatives for doing so, and the input we have received from each of the sponsors in
the form of extensive dialogue with each of the management teams of ODU, EVMS, and Sentara, and
guiding principles for a new alignment provided to Manatt Health by each of the institutions (listed
below), we believe the following requirements must be met:
EVMS must be strengthened as a financially
robust medical school able to invest in new
programs and attract new talent. EVMS has
achieved significant gains since 2012 under the
direction of Dr. Rick Homan, president,
provost, and dean. This progress has included
the stabilization of EVMS finances, the
development of new teaching sites, and the
enhancement of its affiliation with Sentara.
Despite this progress, as a freestanding
community-based health sciences institution
that is part of neither a university nor a
hospital system, EVMS remains
undercapitalized and without the investment
capacity required for continuing its growth.
Future needs include the recruitment of its
next generation of departmental leadership and expansion of faculty necessary to meet program needs
and opportunities. While it does receive state support, EVMS is unique in the Commonwealth at
receiving funding below base-adequacy/cost-of-education guidance provided by SCHEV (95% in 2018–
2019). 13 In 2018, Sentara and EVMS agreed to a new five-year affiliation agreement, with enhanced
funding through 2022.
EV MS – GUIDING PRINCIPLES (PROVIDED BY EVMS)
• Provide sustainable funding for EVMS’ operating functions
and capital needs for recruitment and replacement of EVMS
leadership and faculty
• Expand the educational opportunities available to EVMS to
deliver clinical education to all learners and trainees
• Advance the national academic reputation of EVMS and ODU
• Advance the national clinical reputation of Sentara, and
improve the quality of value-based care in order to benefit
the communities and patients we serve, with improving the
health disparities of vulnerable populations in the region as a
high priority.
• Maintain, create, or amend, with legislative approval as
needed, a state-approved governance structure of EVMS in
order to retain/increase funding for EVMS from the
Commonwealth
• Create an expansive health care workforce pipeline for
Sentara Healthcare across its 16-hospital health system

Significant programmatic investments must be made across the health sciences domains to build
foundational clinical education and translational research programs. These investments will require
enhanced Commonwealth funding as well as investment from all health care stakeholders. Furthermore,
forward-looking synergies, avoidance of duplication, and achieving economies of scale in educational
and research infrastructure such as vivaria, information technology, and administrative services will be
important as means to offset needed investments, where appropriate. It is the experience of other
institutions, and Manatt’s view, that these synergies should be achieved with no layoffs. Indeed, as we

VCU’s Impact on the Region: Talent, Innovation and Collaboration. Center for Urban and Regional Analysis. 2016.
2020–22 Systemwide Operating and Financial Aid Budget Recommendations for Higher Education in Virginia.
SCHEV. November 2019.

12
13
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expect significant growth and expansion of health sciences programs, we believe that significant job
growth will accrue to the health science center and its components.
Sentara Norfolk General and CHKD must evolve
as destination academic medical centers. Each
of these institutions has succeeded as
community-based teaching institutions.
Nevertheless, each has indicated its desire to
enhance its regional standing, including
growing specialty and subspecialty services.
This will require the recruitment of specialists
and the development of specialty fellowships
in cooperation with EVMS, including jointly
committing to strengthening the EVMS clinical
departments. For Sentara Norfolk General, a
well-constituted faculty practice plan able to
meet expanding clinical and teaching
responsibilities will be essential and will
leverage the scale, technology, and other
extensive resources of the Sentara Medical
Group (SMG).
ODU – G UIDING PRINCIPLES (PROVIDED BY ODU)
• Build a nationally recognized, integrated health
sciences center that is viewed within and beyond
Virginia as a peer of other public academic medical
centers
• Strengthen and expand health sciences programs and
the overall reputational value of ODU degrees
• Enhance differentiation from other public doctoral
institutions as a leading provider of STEM-H programs
in Virginia
• Develop reputation for innovative health sciences
degree pathways (including flexibility in achieving
degrees and dual-degree programs, and fast-tracking
undergraduate degree to medical degree to residency)
• Maintain and strengthen commitment to educating a
diverse student population and enabling social mobility
• Significantly grow biomedical and health research, with
an emphasis on regional collaborations that reduce
local health disparities and catalyze a Hampton Roads
biotech sector
• Enhance the value of ODU to the region as the primary
academic partner for economic development and
growth
• Attract increased state, federal, and philanthropic
funding

S EN TARA – G UIDING PRINCIPLES (PROVIDED BY S ENTARA)
• Increase standing of Norfolk General as a destination
tertiary care site
• Improve health equity in the Hampton Roads region
• Support health care educational innovation and
accessibility
• Enhance economic development of Hampton Roads
• Increase workforce development for the health care
workforce of the future
• Enhance health sciences and research synergies in the
region
• Enhance higher education operational synergies to
improve stewardship of resources
• Enhance clinician recruitment to region
• Increase diversity of health professionals in the region
• Ensure long-term stability of medical educational
programs in the region
• Increase number of specialty residency and fellowship
programs at Norfolk General

ODU must evolve into a more broadly-based
applied research university. As has been
demonstrated in successful regional biohealth
transformation initiatives in the Commonwealth
and around the country, a well-supported and
diversified public university can be an invaluable
pillar for health care research and development
and for the creation of jobs and companies in
biotechnology, medical devices, health tech,
therapeutics, and many other areas. ODU already
is deeply engaged in the application and
commercialization of innovation, and has recently
organized its efforts into the Institute for
Innovation & Entrepreneurship. ODU has
strengthened its financial position and investments
in health sciences, receiving increasing levels of
state funding and philanthropy over the past 12
years and investing more than $275M in three new
health and life sciences buildings. Closely aligning
EVMS with ODU would immediately create R1
research university standing for ODU, with the
many benefits that accrue to that standing.
15
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The entire Hampton Roads community must be engaged. Additional stakeholders must be engaged as
core participants in this exciting vision. NSU can enhance its potential in the health sciences, including
strengthening pre-medical pipeline programs, preparing and advancing students with STEM-H interests,
and developing dual-degree offerings with ODU and EVMS. The Hampton VA Medical Center and Naval
Medical Center Portsmouth each play a critical role in health care delivery, clinical research, and health
sciences education, and the relationships between these centers and nongovernmental stakeholders
should be further strengthened. Other regional health care delivery organizations such as Riverside
Health System could be engaged around workforce development, pipeline programs, and health
sciences research activities.

Strategic Options Considered
The structural options outline for establishing a health sciences nexus are as follows:
Option 1: Stabilize EVMS as a standalone medical school and health sciences institution with robust
affiliation and financing agreements with Sentara and other stakeholders.
This option preserves EVMS’ autonomy and flexibility and recognizes EVMS’ leading role as a catalyst for
health sciences development. Financial sustainability for EVMS at or near its current scale and program
complement could be maintained in the intermediate term with modest incremental support from the
Commonwealth and Sentara. However, in this option EVMS will perennially remain undercapitalized,
struggle to recruit top talent, and lack the benefit from economies of scale that exist in the clinical and
academic domains. Furthermore, this option does not advance the powerful vision of a health sciences
alignment for growing interprofessional educational programs that are linked to a university-based
translational research and commercialization infrastructure.
Option 2: Restructure EVMS with governance participation from ODU, Sentara, and other stakeholders.
This option would incorporate the key stakeholders directly into EVMS governance, potentially
enhancing alignment and collaborative funding agreements. However, in this option, full academic
integration of programs between EVMS and ODU would not occur, the clinical programs with Sentara
would not be optimized (unless EVMG were fully integrated with SMG in some fashion), and sharedservice opportunities to support multiple health sciences colleges would not be achieved. Furthermore,
funding from the respective stakeholders would most likely be at or near current levels, significantly
limiting the potential to realize the vision.
Option 3: Merge EVMS into Sentara, and create an academic affiliation agreement with ODU.
This option would merge EVMS into Sentara as a wholly controlled operating division. Sentara would
have the financial and operating responsibility for the sustenance and further development of its
programs. A recent example of such a model has been implemented at the Geisinger Health System in
Scranton, PA, with the integration of the Commonwealth School of Medicine. A board for EVMS could
be established, with membership including a combination of ex-officio executives involved with the
health system and the school along with independent directors. All directors would be appointed by
Sentara. While this option would fully align EVMS and Sentara, it would have several shortcomings. It
would not meaningfully advance the vision of a health sciences nexus with ODU and other stakeholders,
would not attract broad stakeholder participation or engagement, and likely would not emphasize
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research development. Indeed, the likely outcome would be to minimize the scope of EVMS rather than
to expand it.
Option 4: Integrate the EVMS and ODU health sciences programs, affiliated with Sentara and CHKD.
This option would bring together the EVMS, ODU, and Sentara health sciences programs into one unified
health sciences education and research center linked by robust, long-term clinical affiliation agreements
with Sentara, CHKD, and others. Educational affiliations with NSU and TCC would support regional
training programs. A new board for this center would be formed, reporting to the ODU Board, but with
relative autonomy and delegated authorities in administering its programs and operations so as to
permit maximum flexibility and inclusion of stakeholders. A faculty practice division of SMG would align
and integrate the clinical faculty of EVMG and SMG in support of the respective teaching programs,
including appropriate representation from the health sciences center and developing guidelines to
ensure that the missions of research and teaching were enhanced. This option would create a high
degree of alignment of educational, research, and innovation programs across EVMS and ODU and could
serve as the platform for future program development, such as a school of public health.

Vision: A Health Sciences Center for Hampton Roads
For the adoption of a truly aspirational vision, we believe that only option 4 – Integrate the EVMS and
ODU health sciences programs, affiliated with Sentara and CHKD – will create the health sciences
structure, investment capacity, and institutional commitments necessary to fully achieve the potential
of a biohealth-powered economy while simultaneously strengthening the institutional capacities of each
constituent component. A close alignment among the health sciences programs of ODU, EVMS, NSU,
and Sentara would create a unified organizational structure for all health sciences education and
research programs; is the most likely to attract incremental funding from the Commonwealth, Sentara,
CHKD, and other stakeholders; and will create the greatest opportunity for operational and program
synergies.
At its inception, a health sciences center would offer more than 20 master’s- and doctoral-level health
sciences degree programs, have a health sciences student enrollment in excess of 3,600, realize more
than $177M in annual state funding ($152M to ODU and $26M to EVMS in SFY 2018–2019) 14, and
attract more than $10M annually in extramural funding for biomedical and health sciences research
from the NIH and other sources. 15

SFY – State Fiscal Year.
State funding data was provided to Manatt by the Virginia Department of Planning and Budget on September 8,
2020.

14
15
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We believe that working together toward the vision of a health sciences center would meaningfully
benefit each of the study sponsors and stakeholders as follows:
•

•

•

•

•
•

•

For EVMS, progress toward the vision
HEA LTH SCIENCES CENTER AS NATURAL EVOLUTION OF
EV MS
would facilitate the investments required
As noted above, throughout 40+ interviews, not one
for EVMS to achieve its aspirations as a
interviewee expressed satisfaction with the status quo. In
highly regarded, nationally ranked
particular, while interviewees from EVMS were satisfied
community-based medical school; create a with the recent progress that has been made to stabilize
the finances of the school, they remained frustrated by
platform for future growth in academic,
the inability to access the capital required to make
research, clinical, and community
transformational investments to realize EVMS’ full
missions; and secure the school’s longpotential, lack of alignment with clinical affiliates and a
term sustainability and vitality.
very low level of research activity. The vision of a unified
For ODU, progress toward the vision would health sciences center offers the potential to realize the
flowering of EVMS into a comprehensive health
materially advance ODU’s objective of
professions institution that remains deeply embedded in
attaining the next level of university
the Hampton Roads community with strengthened clinical
performance by differentiating itself in
affiliation relationships and accompanying financial
STEM-H fields including public health and
support that will provide for the investment capacity that
EVMS has long-sought. A health sciences center will also
nursing. ODU is ascendant as a change
enable EVMS, ODU, NSU and others to offer the full scope
agent for economic and workforce
and breadth of health sciences educational programs such
development in the region, and
as public health, nursing and others that are likely not
strengthening its position in STEM-H
achievable independently as well as the potential to
catalyze rapid growth of the research enterprise and
would further enhance its impact and
leverage recent progress made with the Hampton Roads
future potential.
Biomedical Research Consortium a means to promote job
For Sentara, progress toward the vision
growth in the region.
would materially strengthen Norfolk
General as a destination academic health center, create a platform for clinical and health
services research growth, and advance Sentara’s community health improvement objectives.
For NSU, progress toward the vision would enable NSU’s students with STEM-H interests to
advance in their careers, by strengthening pipeline programs in the region and by partnering on
the development of a school of public health with a focus on health equity and community
health improvement. The NSU Center of Excellence in Minority Health Disparities could serve as
the foundation for expanded educational and research programs in health equity and health
disparities in Hampton Roads
For CHKD, progress toward the vision would strengthen CHKD as an academically oriented
children’s hospital and improve its ability to grow specialty training and clinical programs.
For the community of Hampton Roads, progress toward the vision would significantly increase
alignment of the health sciences and care delivery assets in the community to drive
improvements in community health status, workforce development, and economic
advancement, and would serve as an attractant for increased state, federal, industry, and
philanthropic investment.
For the Commonwealth, progress toward the vision would create a strong engine for
strengthening the workforce in health care delivery and public health professions, health care
status improvement, economic development, and health services research that can serve the
needs of the entire Commonwealth. A developing health sciences center would provide a
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platform through which the Commonwealth’s investments in the region would be made through
an accountable, multi-stakeholder structure.
To achieve the vision, an “Eastern Virginia Health Sciences Center at Old Dominion University” could be
formed from the integration of EVMS, ODU College of Health Sciences, and Sentara College of Health
Sciences. At inception, the Eastern Virginia Health Sciences Center would have several major
components as indicated below, including the Eastern Virginia Medical School, the College of Health
Sciences, and colleges of Public Health and Nursing. As is the case with other publicly based health
sciences centers, the EVMS School of Medicine would retain its identity, its distinctly accredited status,
and a dedicated advisory board, while also gaining the needed financial support to expand its faculty
and programs.
Illustration of Potential Future State Organizational Structure
Old Dominion University

College of
Business

College of
Engineering &
Technology

College of
Education and
Professional
Studies

College of
Sciences

EVMS School of
Medicine
College of Health
Sciences (incl. ODU
COHS, EVMS SOHP,
Sentara COHS)
College of Public Health
(ODU, NSU & EVMS)

NSU
Partnership Agreements

TCC
Affiliation Agreements

College of Arts
and Letters

Eastern Virginia
Health Sciences
Center
(Board)

Sentara Healthcare
CHKD
Other Clinical Partners

College of Nursing

Governance

To facilitate the alignment of multiple stakeholders in the region, a new Health Sciences Center Board
should be established, which would have relative autonomy in administering the clinical, education, and
research operations of the new Center and which would report to the ODU Board of Visitors, who would
appoint its members. This board should include representation from the current EVMS Board of Visitors,
the EVMS Foundation, Sentara, CHKD, NSU, and ODU, as well as independent directors from the
Hampton Roads community. In addition, EVMS could continue its current EVMS Foundation Board which
could serve as the basis for an EVMS Advisory Board. As outlined in more detail below, we do not
envision any changes to the current governance structure of any institution until further evaluation and
planning is completed.

Leadership

A chancellor for health affairs (or other appropriate title such as “vice-president for health affairs”) at
Eastern Virginia Health Sciences Center would be established. This individual would report to the ODU
President and would have governance accountability to the Board of the Health Sciences Center.

Faculty Clinical Practice

As part of this vision, EVMG and SMG clinical faculty in the Hampton Roads region could be integrated
into a new faculty practice division of SMG that is closely aligned with the Health Sciences Center and
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organized in a forward-looking manner to facilitate clinical teaching, research, and patient care. Such a
model has become increasingly common in academic medicine for several reasons: it shifts the financial
requirements for supporting the clinical faculty, including risk assumption under value-based
agreements, to the health system; it provides for integration of electronic medical records and digital
health capabilities with the primary hospital teaching facilities, and it facilitates the investment of health
system funding for faculty compensation and program growth. Due to these factors, Manatt believes
this structure should be considered positively by EVMS and Sentara, recognizing that the form and
implementation of such integration will need to be agreed on by the parties so as to ensure optimal
outcomes for teaching, research, and patient care. The aligned faculty practice would provide
opportunities for the Hampton Roads SMG faculty, the full-time EVMG faculty, and some of the ODU
clinical faculty to develop innovative educational and clinical opportunities for clinical instruction for all
their learners in an interprofessional context. Well-designed affiliation agreements with Sentara
Healthcare and with CHKD would be foundational and would recognize and support the need for
dedicated teaching and research support, as is the standard amongst peer institutions. Important
aspects of these agreements would include long-term financial and program commitments relating to
educational support, medical student and resident supervision, and committed funding to support the
achievement of the vision.
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Clinical Affiliation Agreements

Long-term affiliation agreements
between the Health Sciences Center
and both Sentara and CHKD would be
essential for the success and
sustainability of the undertaking.
Pursuant to recognized best
practices, these affiliation
agreements might include an
“evergreen” component that would
establish a permanent basis for the
relationship between the parties, for
the core purposes of training the
health professions learners, clarifying
the role of the medical and nursing
schools at the clinical affiliates, and
ensuring commitment to shared
values and purpose. Additional termlimited agreements would include
those related to:
•

•

•
•

Financial support of the
Eastern Virginia Health
Sciences Center
Protected teaching and
research time for medical
school faculty and a
commitment to prioritizing
academic excellence at the
academic medical centers
Clinical program
development
Research program
development

Collaborative School of Public
Health

T H E CHALLENGES O F BEING A FREESTANDING MEDICAL SCHOOL, AND THE ADVANTAGES OF AN
I N TEGRATED HEALTH SCIENCES C ENTER
The average medical school in the United States realizes over 50% of its
reported school revenue from its relationship to a “clinical enterprise,” i.e.,
from its owned or closely affiliated hospital/health system and its owned or
closely affiliated faculty physician practice plan. Cross-subsidies from these
clinical revenue sources are the norm for nearly all medical schools and
support the vitality of education, training, and research as described below.
The freestanding schools listed in the call-out box above often struggle to
maintain positive financial support from one or more affiliated (but not
owned) health systems, and they typically have relatively small facultyphysician practice groups. The net result is that they often push medical
school tuition to above average levels and are more dependent on
philanthropy and (in the case of public schools) state support than other
schools. This financial structure tends to limit their growth, not only in the
clinical mission but also in education and research.
Turning to the education mission, freestanding schools in only a few cases
are partnered with other health professions schools and by definition are
not part of a university or university system that includes schools beyond
the health sciences, thus limiting the educational mission. The evolving
paradigm of health professions education is interprofessional, reflecting
the fact that high-quality, population-based health care delivery is
dependent upon high-performing interprofessional teams. Tight linkages to
other health professions schools (e.g., nursing and public health) facilitate
training medical students and residents in an interprofessional model.
Being part of a university that includes other health-related and nonhealth-related programs also facilitates the creation of more individualized
educational options, including dual degrees. Currently, some university
medical schools (for example, the MD/MPH graduates of Tulane University
and George Washington University schools of medicine) have the plurality
of their students graduating with dual degrees.
Regarding the research mission, science also is increasingly
interdisciplinary, extending far beyond the health sciences. For example,
orthopedics research programs are often collaborative between medicine
and materials science. Medical imaging research reaches out to physics and
engineering. Improved health care delivery models rely on principles of
design and human factors engineering. Opportunities such as these can be
realized only through the type of connections that are possible within a
full-scale research university.
From the above, it is clear why the most successful of the 155 U.S. medical
schools across all three missions exist within a research university-based
academic health sciences center (including multiple health professions
schools) that either owns or is tightly affiliated with a partnering health
system.

As general awareness of the
importance of, as well as disparities in, population health status and clinical outcomes has grown, there
has been a corresponding increase in interest in academic public health programs offering masters and
doctoral level degrees. While academic public health programs exist within various departments of
universities in Virginia, there is no fully accredited school of public health. In other states, this need has
been met by partnerships formed among universities (e.g., Oregon Health Sciences University with
Portland State University; University of Colorado with Colorado State University). Thus, there are
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precedents similar to the proposed partnership of ODU, EVMS, and NSU to form a collaborative
accredited school of public health for the Hampton Roads region and the Commonwealth.
Vision for a Collaborative School of Public Health
ODU

EVMS

NSU

ODU-EVMS-NSU School of Public Health

HRBRC

• The collaborative School would be accredited jointly between ODU, EVMS and NSU with
ODU serving as the fiscal sponsor.

• The School of Public Health would be integrally linked
to the HRBRC which is developing a data platform for
population health and health services research.

• An MOU with ODU, EVMS and NSU would detail academic and administrative
responsibilities of each institution.

• Population and public health faculty would be
affiliated with the HRBRC.

• Committees would be formed around academic programs, faculty, P&T, diversity, etc.
with representation from ODU, EVMS and NSU to provide input and oversight.

• NSU and CHKD would join the HRBRC.

• Each organization would confer the MPH degree as specified in the accreditation of the
collaborative School and each would offer distinct MPH tracks anchored by centers of
emphasis (e.g. ODU in Health Behavior and Health Promotion and in Global
Environmental Health, EVMS in Epidemiology and Health Policy, NSU in Social
Determinants/Community Health linked to the NSU Center of Excellence in Minority
Health Disparities.
• A PhD program and joint degree programs would be developed and expanded over time.
• Faculty would have a primary appointment at one institution and may have a secondary
appointment at the other partner institution(s).

Sentara, CHKD and Other Partners
• School of Public Health would have close alignment
with Sentara to effectively translate new interventions
into practice through Sentara Community Health
Programs, Sentara Health Equity Program, Sentara
Medical Group, and Optima Health.
• School of Public Health would have close alignment
with CHKD through CHKD Community Outreach
Programs and new Mental Health Hospital

The real value in such a partnership would be realized by not only having faculty and students study data
from regional health systems to identify the areas of greatest health need in the community, but also by
designing concrete community interventions in conjunction with those health systems and other
partners ranging from clinics, to schools, to faith-based organizations. Around the country such
programs have attacked community problems such as poor prenatal care, obesity, high rates of
hypertension, and suboptimal management of diabetes. There is great potential to improve community
health with this “translation” of academic public health programs into real community action.

Investment Requirements to Achieve the Vision
Realizing the full vision will require significant investment over a period of years from multiple parties,
notably from the clinical affiliates. As foundational investors, the Commonwealth, Sentara, and CHKD
will benefit from realizing a return on investment from their commitments to achieving the vision. Three
primary areas of investment are required in order to achieve the vision and various potential sources for
each area of need: to develop the Eastern Virginia Health Sciences Center, to develop clinical programs,
and to improve community health and address health equity issues (see graphic below).
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Future State Investment Requirements to Realize Full Vision

Future State Investment Needs

+
+

Investments to Develop Clinical Programs
Investment Needs
Growing specialty GME programs

Investments to Develop Health Sciences Center
Investment Needs
Launching Health Sciences Center

Investments to Improve Community Health and
Address Health Equity Issues
Investment Needs
Student scholarships
Community and health equity programming
Community benefit

Clinical chair recruitment
Clinical program development
Clinical salary adjustments

Developing schools of public health and nursing
Ongoing EVMS operations
Strengthening research and education missions

Funders

Leadership recruitment packages
Commonwealth
Sentara
ODU
Philanthropy
Federal

Sentara
CHKD

Commonwealth
Philanthropy
Sentara
CHKD

Based on investment requirements provided by EVMS, ODU and Sentara and through conversation with
each of the sponsors’ management teams, Manatt estimated the preliminary investment requirements
and primary funders as described in the table below. While we estimate ranges of investment need on
an annual basis, we note that some investment areas may scale up over time as programs grow (e.g.,
student scholarships, pipeline and loan forgiveness program expansion), and others may scale down
over time as the costs are front-loaded (e.g., startup packages for clinical faculty recruitment). Precise
annual investment needs should be refined during the planning phase.
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Investment
Domain

Investment
Area
Ongoi ng
EVMS
Opera tions

Developing
Eastern
Virginia
Health
Sciences
Center

Educa tion
a nd Research

Lea dership
Recrui tment

Cl i nical
Progra m
Development
Developing
Clinical
Programs
Specialty
GME
Progra ms

Improving
Community
Health and
Health
Equity

Community
Hea lth a nd
Hea lth Equity

Total Required*

Investment Needs
• Supplemental operating support
for EVMS opera tions
• Ca pi tal support for deferred
ca pi tal maintenance
• New s chool of public health (ODU
+ EVMS + NSU)
• New s chool of nursing (ODU + NSU
+ Sentara COHS)
• Ba s ic science fa culty recruitment
i n the life sciences
• Hea lth s ervices and population
hea lth faculty recruitment
• Recrui tment packages for senior
l eadership (includes faculty
recrui tment a nd i nvestment funds
to be di rected by l eadership and
funders)
• Cl i nical chair recruitment packages
for fa culty recruitment and
progra m growth
• Cl i nical faculty recruitment s tartup
pa ckages and salaries
• Ta rgeted clinical program
development
• Cl i nical faculty salary a djustments
to a l ign with regional expectations
• Progra m s trengthening for existing
GME progra ms
• Sel ect new residency a nd
fel lowship programs at Norfolk
General and CHKD
• Sel ect new allied health residency
progra ms at Norfolk General and
CHKD
• Student s cholarships, pipeline and
l oa n forgiveness program
expa nsion
• Community health and health
equity program development a nd
expa nsion

Annual Need
at Full
Operations

Primary
Funders

Primary
Institutional
Focus for
Investment

$15M – $18M

Commonwealth
Senta ra

EVMS School
of Medi cine

Commonwealth
$13M – $14M

ODU
Phi l anthropy
Federal

$2M – $3M

$31M – $33M

$2M – $3M

Senta ra
ODU

Senta ra
CHKD

Senta ra
CHKD

Commonwealth
$4M – $5M

Phi l anthropy
Senta ra

Ea s tern
Vi rgi nia Health
Sci ences
Center

EVMS School
of Medi cine

Fa culty
Pra cti ce
Di vi sion

EVMS School
of Medi cine
Fa culty
Pra cti ce
Di vi sion

Ea s tern
Vi rgi nia Health
Sci ences
Center

$67M – $76M

*Sentara provided ~$27M in affiliation agreement support to EVMS in 2019. We recommend that this level of
support continue in the new model, which would then necessitate $40M – $49M in incremental funding.

In total, and based on requirements provided to us and discussed by us with the stakeholders, we
anticipate a need for an incremental investment on the order of $40M – $49M annually, in addition to a
continuation of the ~$27M that Sentara provided EVMS in the current year, as detailed below. In this
investment scenario, we have not envisaged the use of EVMS reserves to support the achievement of
the vision, as we believe that maintaining reserves directly within the medical school (and therefore the
potential Health Sciences Center) will further strengthen its ability to succeed long term. More detailed
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financial estimated are outlined in Appendix B and should be considered as a basis for the detailed
financial planning needed amongst the parties.
Commonwealth: We recommend $15M of new incremental funding annually, phased in over the first
three years (ideally 2021, 2022, 2023), to support the new school of public health, the school of nursing,
capital needs, and the development of regional pipeline programs with NSU and other schools. Initial
Commonwealth funding should support the development of the school of public health and the
implementation planning and transition to the Health Sciences Center. The state’s commitment would
then increase to $15M on a go-forward annual basis. We note the following potential sources of
Commonwealth funding:
•

•

General funds allocation to support the school of public health, the school of nursing, and
programmatic investments in community health and health equity (estimated at $15M per
year).
Increase in SCHEV base-adequacy support for new educational programs (this could be phased
in to replace the initial general fund allocation to support the incremental $15M per-year need).

Sentara: We recommend that Sentara continue its current annual investment level in recognition of this
proposed model and invest an additional $15M per year, for a total $40M – $45M annual commitment.
This total investment would be for clinical program development, ongoing school operations, leadership
and clinical chair recruitment packages, and indigent care programs. We anticipate about half of this
investment would be directed toward clinical program development and about half to the academic
mission, including school operations, community health programs, GME programs, and school of
medicine leadership recruitment packages. In recognition of Sentara’s increased commitment to the
clinical teaching and training role of Sentara Norfolk General, we recommend that the Commonwealth
consider exempting Sentara from the Medicaid expansion coverage assessment in recognition of its
significant community benefit and academic program investments.
Other health system stakeholders: We recommend $8M – $10M annually to support the development
of new specialty clinical programs and new GME residency and fellowship programs. We recommend
that the majority of this new support be from CHKD and the remainder from other health system
stakeholders, including Riverside Health System, Hampton VA, Naval Medical Center Portsmouth, and
others.
Philanthropy: We recommend that the community leaders who have demonstrated a keen interest in
the health sciences vision initiate a five-year campaign to raise an endowment of $40M so as to yield
$2M of annual support for education, research, student scholarships, loan forgiveness, and community
health improvement and health equity programs.
Federal: We recommend $2M annually to support pipeline development programs and health equity
improvement activities at NSU.
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Recommendation: Form a Health Sciences Collaborative to
Advance the Vision
As specified in the Statement of Work which engaged this Study process, Manatt Health was requested
to articulate a positive vision for the future that can be realized through enhanced collaboration and to
provide a recommendation to the Sponsors. Manatt Health, as an independent consultant, has sought
to consider the totality of the issues: the state of healthcare in the Hampton Roads region; the
requirements and guiding principles provided by each of EVMS, ODU, and Sentara; and how to achieve
alignment of interests which will improve health care delivery, research and education in Hampton
Roads under an economically accountable model. We believe the vision for an integrated health
sciences center accomplishes this objective and recommend it be pursued. The implementation issues
raised by this vision for each of the stakeholders are significant. These require deliberation,
consideration, and due diligence which are beyond the scope of this consulting engagement to address.
We recognize that it will not be possible to achieve the vision for a health science center articulated in
this Report without new levels of trust, understanding, and partnership among the stakeholders. In
addition, it is clear that differences in organizational priorities have limited the ability to collectively
identify and pursue areas of mutual interest and benefit. Given these considerations, we recommend
the parties continue this work by forming a Health Sciences Collaborative for Hampton Roads to conduct
the planning efforts needed to bring the vision of an Eastern Virginia Health Sciences Center to fruition.
The goal of this Collaborative should be to complete planning in 2021 on some or all of the dimensions
of the health sciences center vision and prepare approval documents for each of the parties to consider
in a more formal manner than this Report is intended to serve. The Collaborative would oversee several
critical activities, including:
•
•

•
•
•
•
•

Ratifying the vision for a health sciences center and completing additional discussions with the
stakeholders as to the best approach to its implementation;
Developing a plan to expand, collaborate, and create new or consolidated programs among
ODU, EVMS, Sentara, NSU, and other stakeholders; including the launch of an accredited joint
school of public health;
Coordinating with the Hampton Roads Biomedical Consortium on a plan to grow the research
base;
Confirming and solidifying a financial investment plan as outlined in this Report;
Assessing options for optimizing the clinical faculty of EVMS in high alignment with Sentara
Norfolk-General;
Assessing viable governing structures for the Health Sciences Center in an optimal configuration
with ODU;
Establishing guidelines for long-term agreements between and among the participants

Achieving this plan will require significant capital commitments and investments. We recommend that
the Commonwealth consider investing in this development, as we have described above, $15M of new
incremental funding annually, phased in over the first three years (ideally 2021, 2022, 2023), to support
the new school of public health, the school of nursing, capital needs, and the development of regional
pipeline programs with NSU and other schools. And we recommend that Sentara and CHKD also
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consider the investment levels we have articulated in this Report. Each party to the vision will have to
consider on what terms they will participate and the impact on their governance and organizational
structure. Clear choices for each governing Board should emerge from the close evaluation of the
health sciences center vision and the requirements for its realization. These discussions will inform the
ultimate breadth and scope of the Health Sciences Center. In our view, should the parties reach
agreement, the goal should be to complete the additional planning required to launch the Health
Sciences Center in a timely manner by the end of 2022.
It is our view that the stakeholders will benefit from establishing a Collaborative organizing structure
which can facilitate the planning that is needed, with its membership drawn from board and executive
leadership of participating institutions. Other community stakeholders such as community colleges from
the VA Community College System, Virginia Wesleyan University, ECPI, Hampton VA, Naval Medical
Center Portsmouth, Riverside Health System, Bon Secours, and Chesapeake Regional Healthcare should
be engaged as well so as to broaden the stakeholder participation.
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Appendix A: Study Committee
Manatt Health Strategies Engagement

Manatt Health Strategies was retained by concerned community leaders during September and October
of 2019 to advise them on how to ameliorate the health care situation in Hampton Roads. Manatt has
deep experience in academic medicine and the concerned community leaders sought its advice and
counsel. During this engagement Manatt assessed the landscape of the situation in Hampton Roads and
identified other metropolitan areas in which health care stakeholders have collaborated in novel ways to
achieve positive community impact. Manatt’s focus then, and subsequently, was to identify “win-winwin” opportunities for health care stakeholders in Hampton Roads to collaborate and improve health
care in the region. During this short engagement, Manatt conducted an interview with Dr. Homan to
understand EVMS’ priorities and objectives, but did not speak directly with representatives of Sentara or
ODU.
In mid-2020, Manatt was contacted by ReInvent Hampton Roads to discuss conducting a more
comprehensive study and serving as an independent third party. Manatt has no previous relationship
with any of the interested parties (ODU, EVMS, Sentara, NSU, or CHKD).

Formation of the Study Committee and Statement of Work

This study was convened by ReInvent Hampton Roads as the fiscal agent for the sponsors, which include
EVMS, ODU, Sentara, and the Commonwealth of Virginia, each of which provided funding to support the
retention of Manatt Health Solutions, LLC (Manatt). In August 2020, Manatt prepared a draft Scope of
Work (SOW), which was provided to each of the sponsor organizations at the initial Study Committee
meeting convened by Governor Ralph Northam. Following the meeting, each of the sponsors was given
an opportunity to provide input and feedback on the draft SOW. Each of the sponsors did so, and their
edits were subsequently incorporated into the final SOW, which was then agreed to by each of the
sponsors and by ReInvent Hampton Roads. The Statement of Work specified as engagement objectives:
Eastern Virginia Medical School, Sentara, and Old Dominion University have agreed to undertake a
collaborative review of the potential options for strengthening the health science ecosystem, including
EVMS and other key education institutions, by considering the best approaches for their future
collaboration and the concrete steps that the parties can take to improve health care delivery, research
and education in Hampton Roads under an economically accountable model.
Objectives for this engagement include:
• Conducting a situation analysis to understand the current state.
• Articulating positive vision for the future that can be realized through enhanced collaboration.
• Identifying strategic options for the future for EVMS, Sentara, ODU and other constituents that
will help to realize this mission and articulate the pros and cons of each.
To achieve these objectives, Manatt will work with the participants to document the situation analysis,
define and assess strategic options, bring to bear expert perspectives from across the country, and
prepare recommendations.
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Study Committee Membership

In August 2020, a Study Committee was formed and charged by Governor Northam to participate in the
study and to provide input to the recommendation that is promulgated in this report. The Study
Committee met two more times – once in mid-October as a midpoint progress review and once in early
December to review and discuss the near-final recommendations. The Study Committee participants
included:
•
•
•
•
•
•
•
•
•
•
•
•

Theresa Emory, MD, Eastern Virginia Medical School, Rector
Wayne Wilbanks, Eastern Virginia Medical School, Trustee Emeritus
Rick Homan, MD, Eastern Virginia Medical School, President, Provost and Dean of the School of
Medicine
John Broderick, Old Dominion University, President
Bruce Bradley, Old Dominion University, Board Member
Murry Pitts, Old Dominion University, Board Member
Dian Calderone, Sentara, Board Chair
Allan Parrott, Sentara, Board Vice Chair
Howard Kern, Sentara, President and CEO
Peter Blake, State Counsel of Higher Education in Virginia, Director (Observer)
John “Dubby” Wynne, ReInvent Hampton Roads, Board Chair (Convener)
Harry Lester, ReInvent Hampton Roads, Board Member (Convener)

Study Process

The study was undertaken from August 2020 through early December 2020 in four steps. Throughout
the study process, Manatt conducted dozens of interviews, met approximately every other week with
each of the sponsors’ management teams, and made itself available to brief each of the sponsors’
boards on progress against the work plan.
In Step 1, a situation analysis was conducted in which Manatt interviewed over 40 stakeholders from
within and outside the sponsoring organizations, reviewed and summarized quantitative and qualitative
data that was shared by each of the sponsors and identified independently, completed a current state
assessment, and developed a case for change, which was reviewed with the Study Committee in midOctober. A detailed list of interviewees is available in this Appendix.
In Step 2, a vision and strategic options were developed based on the situation analysis. The vision and
four strategic options were reviewed with the Study Committee in mid-October.
In Step 3, Manatt developed a recommendation, detailed key considerations, and defined the financial
investment requirements for executing on the recommendation to achieve the vision. In developing its
recommendation, Manatt considered the following:
•
•
•
•

Perspective of each of the sponsors on each option
Ability to establish a sustainable funding model supported by the sponsors and other
stakeholders
Ability to achieve long-term differentiation in sponsors’ ability to lead in medical and
professional education for a changing health care future and for ensuring faculty vitality
Ability to impact health status and health workforce needs in the region
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•
•
•

Ability to support regional economic development and innovation
Ability to attract support and participation from other stakeholders and philanthropists
Ability to achieve material operational synergies/cost and capital avoidance

In Step 4, Manatt prepared this report detailing its findings and recommendations which were provided
to the Study Committee Sponsors in November. A final Study Committee meeting was held on
December 1. Notwithstanding the active participation of all of the Sponsors, the findings and
recommendations contained in this report are presented solely for sponsors’ and stakeholders’
consideration and do not represent their endorsement or concurrence. Each of the sponsors will make
its own determinations as to the merits of the recommendations and its interest in undertaking further
planning in pursuit of the recommendations, in whole or in part, outlined herein.

Detailed Chronology
•

•

•
•
•
•

•
•
•
•
•

•

Early July, 2019: Dubby Wynne, Vince Mastracco and Harry Lester invited by Wayne Wilbanks to
hear a report on EVMS’ financial situation and funding commitments from Sentara. Afterwards,
Dubby Wynne, Vince Mastracco and Harry Lester shared concerns raised in that meeting and
felt it would be important to have an impartial review of opportunities for strengthening EVMS
financially. After researching options, Manatt was contacted and Harry Lester shared that
information with Wayne Wilbanks.
Early August, 2019: Manatt prepared a proposal to advise Dubby Wynne and Harry Lester in
their individual capacity as concerned citizens about “win-win” opportunities to strengthen the
health care ecosystem and EVMS.
August 20, 2019: Manatt, Dubby Wynne and Harry Lester execute engagement letter.
September 17, 2019: In-person meeting with Harry Lester, Dubby Wynne, Vince Mastracco, Bob
Aston, David Goode and Manatt.
October 14, 2019: Manatt, Dubby Wynne, Harry Lester, Vince Mastracco, Bob Aston and David
Goode call with Rick Homan and Wayne Wilbanks to discuss EVMS perspective.
October 26, 2019: Manatt shared findings from August – October, 2019 engagement titled,
“Hampton Roads Health and Economic Development Opportunities – Manatt Working Paper”
which outlined the opportunity to improve Hampton Roads healthcare and economic
development and approaches by which EVMS could be strengthened.
November 19, 2019: Call between Manatt, Dubby Wynne and Harry Lester to discuss potential
for more formal study to be conducted with EVMS, Sentara and ODU.
December 26, 2019: E-mail from Harry to Manatt stating Sentara, EVMS and ODU are interested
in conducting a study and willing to pay a portion of the costs.
January 6, 2020: Wayne Wilbanks informed Harry Lester that President Homan had changed his
mind and would not participate in the study.
January 10, 2020: Former EVMS Rector Mark Warden met with Harry Lester to explain President
Homan’s rationale for withdrawing support for the study.
January 11, 2020: Manatt prepared proposal for consideration by Dubby Wynne and Harry
Lester titled, “Identifying Opportunities to Strengthen Eastern Virginia Medical School in
Partnership with Sentara and Old Dominion University”.
January 16, 2020: E-mail from Harry to Manatt stating that Wayne Wilbanks has indicated that
EVMS will not participate in the study.
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•

•
•

•

•
•
•
•
•
•
•

•
•

•
•
•

•
•
•
•
•
•

February – June, 2020: Continued discussion between representatives of EVMS and Sentara
boards to discuss new funding agreements. Our understanding is that none were reached during
this time.
June 2020: Harry Lester, Dubby Wynne, Vince Mastracco, Bob Aston and David Goode reconnect
with Manatt to discuss desire for revised proposal.
July 9, 2020: Manatt prepared a draft Scope of Work (SOW) for consideration by ReInvent
Hampton Roads, EVMS, ODU, Sentara and the Commonwealth as study sponsors titled,
“Realizing the Full Potential of the Hampton Roads Health Ecosystem”.
July 24, 2020: Manatt revised the SOW based on feedback from Dubby Wynne and Harry Lester
and shared an updated version of the SOW for consideration by ReInvent Hampton Roads,
EVMS, ODU, Sentara and the Commonwealth as study sponsors titled, “Identifying
Opportunities and Strategies to Strengthen EVMS and the Hampton Roads Healthcare
Ecosystem in Partnership with Sentara, ODU and the Commonwealth of Virginia”.
July 27, 2020: Governor convened first meeting of the Study Committee and during this meeting
the initial draft of the Scope of Work (SOW) was shared.
July 31, 2020: Manatt call with Sentara to discuss SOW feedback.
August 3, 2020: Manatt call with EVMS to discuss SOW feedback.
August 7, 2020: Manatt call with ODU to discuss SOW feedback.
August 7 – 10, 2020: Manatt incorporated feedback provided by Sentara, EVMS and ODU into
SOW.
August 11, 2020: SOW finalized.
August 12, 2020: To facilitate the collection and distribution of funds for the study, the Executive
Committee of the ReInvent Hampton Roads Board agreed to become the fiscal agent for the
study as it has done for other ventures.
August 24, 2020: ReInvent executed SOW.
Late August – Early September, 2020: Manatt conducted 40+ stakeholder interviews including
15 EVMS interviewees, 9 ODU interviewees, and 14 Sentara interviewees (see more detail
below).
Late August – Early September, 2020: Manatt prepared a data request to which each of the
sponsors shared the requested information to inform the study.
September 18, 2020: Meeting with Management #1 with ODU.
September 23, 2020: President Homan provided a letter to Manatt in preparation for Meeting
with Management #1 with EVMS detailing observations and concerns for further discussion in
the meeting. In addition, EVMS provided information on its 10-year request to Sentara to
support EVMS operations, community benefit investments, clinical program investments and
capital investments.
September 24, 2020: Meeting with Management #1 with EVMS.
September 24, 2020: Meeting with Management #1 with Sentara.
September 30, 2020: Meeting with Management #2 with EVMS.
October 1, 2020: Meeting with Management #2 with ODU.
October 9, 2020: Meeting with Management #2 with Sentara.
October 9, 2020: President Homan provided a letter to Manatt summarizing and responding to
issues material to EVMS in response to Meeting with Management #2 with EVMS.
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•
•
•
•

•
•
•
•
•
•
•
•
•
•
•
•
•
•

•
•
•
•
•
•

October 9, 2020: Meeting with President Homan and Tom Enders to review October 9, 2020
letter.
October 16, 2020: Study Committee progress review meeting.
October 19, 2020: Manatt briefing to ODU Board of Visitors.
October 19, 2020: President Homan shared a document with Manatt, “Proposal for Hampton
Roads Healthcare Ecosystem – Transition Model” which proposed a Consortium be formed “to
serve as the community oversight group and to convene the principal stakeholders in
developing, creating and executing mutually beneficial collaborative programs that add
academic, clinical and economic value to the region.”
October 22, 2020: Meeting with Rick Homan, Theresa Emory, Wayne Wilbanks, Dubby Wynne
and Manatt to discuss document President Homan shared on October 19, 2020.
October 26, 2020: Meeting with Management #3 with Sentara.
October 26, 2020: Manatt briefing to EVMS Board of Visitors.
October 28, 2020: Meeting with Management #3 with EVMS.
October 30, 2020: Meeting with Management #3 with ODU.
November 5, 2020: Meeting with President Homan to review draft recommendations.
November 5, 2020: Working recommendations document uploaded to secure site.
November 5, 2020: Note from Rector Emory to Tom Enders noting displeasure with working
recommendations.
November 6, 2020: Original date for Study Committee final meeting – cancelled by Manatt to
enable discussion with Rector Emory and EVMS regarding draft recommendations.
November 9, 2020: Follow up call scheduled between Manatt and Rector Emory – cancelled by
EVMS.
November 11, 2020: Scheduled Manatt briefing to EVMS Board of Visitors – Manatt disinvited in
advance.
November 16, 2020: Manatt briefing to ODU Board of Visitors.
November 18, 2020: Draft final report uploaded to the secure site and dates offered for
rescheduled Study Committee final meeting.
November 20, 2020: Note from Rector Emory to Tom Enders (CC Rick Homan, Wayne Wilbanks,
Stacy Purcell) noting that EVMS will not agree to participate in another study committee
meeting until well into January.
November 23, 2020: Study Committee final meeting scheduled for December 1 based on
availability of most participants.
November 24, 2020: Note from Rector Emory to Tom Enders (CC Rick Homan, Wayne Wilbanks)
noting issues of EVMS concern in November 18, 2020 draft report.
November 27, 2020: Tom Enders response to EVMS concerns noted in November 24, 2020 note
from Rector Emory.
November 27, 2020: Letter from President Homan to Manatt expressing concerns regarding the
consulting process and the potential for EVMS loss of independent governance.
November 27, 2020: Letter from Stacy Purcell to Tom Enders requesting changes to the
November 18, 2020 draft final report.
November 30, 2020: Final report uploaded to secure site.
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•
•
•

November 30, 2020: President Homan shared A Path FORWARD proposal with the Study
Committee.
November 30, 2020: Notice from Rector Emory withdrawing from Study.
December 1, 2020: Study Committee final meeting.

This chronology was prepared by Manatt and ReInvent based on the best of their knowledge.

Individuals Interviewed as Part of the Study
#
1
2
3
4
5
6
7
8
9
10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33
34
35
36
37

Name
Theresa Emory
Wayne Wilbanks
Richard Homan
Stacy Purcell
William Wasilenko
Donald Combs
Ronald Flenner
Alfred Abuhamad
L.D. Britt
Elza Mylona
Linda Archer
Mekbib Gemeda
Brant M. Cox
Helen Heselius
Craig Derkay
John Broderick
Jim Koch
Morris Foster
Greg DuBois
Austin Agho
Bonnie Van Lunen
Leslie Greene
Kay Kemper
Robert Wojtowicz
Kurt Hofelich
Anna James
Jordan Asher
Mike Gentry
Howard Kern
John Brush
Michael Hooper
Chrissie Hall
Donny Hayes
David James
Jessica Melton
Dian Calderone
Allan Parrott

Org.
EVMS
EVMS
EVMS
EVMS
EVMS
EVMS
EVMS
EVMS
EVMS
EVMS
EVMS
EVMS
EVMS
EVMS
EVMS
ODU
ODU
ODU
ODU
ODU
ODU
ODU
ODU
ODU
Sentara
Sentara
Sentara
Sentara
Sentara
Sentara
Sentara
Sentara
Sentara
Sentara
Sentara
Sentara
Sentara

Title
Rector, EVMS Board of Visitors
Former Rector/Outgoing Chair, EVMS Board of Trustees
President, Provost and Dean
Vice President, General Counsel
Vice Dean of Research
Vice President, Dean of the School of Health Professions
Vice Dean for Academic Affairs
Medical Director and Vice Dean for Clinical Affairs
Chair, Department of Surgery
Vice Provost of Faculty Affairs/Institutional Effectiveness
Vice Dean for Graduate Medical Education
Vice President for Diversity and Inclusion
Vice President and Chief Operating Officer
Associate Vice President of Finance
Outgoing Faculty Senate President
President
Former ODU President and EVMS Board Member
Vice President for Research
Vice President for Admin and Finance
Provost and Vice President for Academic Affairs
Dean of the College of Health Sciences
Program Director for Biomedical Sciences Program
Rector
Vice Provost and Dean of the Grad School
Norfolk General
Senior Vice President, Government Affairs
Senior Vice President, Chief Physician Executive
Chief Operating Officer
President
Cardiologist
Vice President, Medical Affairs at Sentara Norfolk General
Director of Innovation
Vice President and Controller
President of Sentara Medical Group
Interim President of Sentara Norfolk General
Chair of Board
Board Member
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#
38
39
40
41
42

Name
Ed George
Aubrey Lane
Peter Blake
Jim Dahling
Javaune Adams-Gaston

Org.
Sentara
VA
SCHEV
CHKD
NSU

Title
Board Member
Secretary of Finance
Director of State Council of Higher Education for Virginia
Chief Executive Officer
President

Appendix B: Detailed Investment Requirements
Investment
Domain

Investment
Area

Ongoi ng
EVMS
Opera tions

Developing
Eastern
Virginia
Health
Sciences
Center

Educa tion
a nd Research

Lea dership
Recrui tment

Cl i nical
Progra m
Development
Developing
Clinical
Programs

Specialty
GME
Progra ms

Investment Needs
Supplemental operating support for EVMS
opera tions – faculty recruitment, s trategic
pl a nning, research and program support
Ca pi tal support for deferred capital
ma i ntenance
New s chool of public health (ODU + EVMS
+ NSU) – fa culty recruitment,
a dministrative s taff, graduate a ssistants
New s chool of nursing (ODU + NSU +
Senta ra COHS) – fa culty recruitment,
a dministrative s taff
Ba s ic science fa culty recruitment i n the life
s ci ences (some to be recruited to ODU
wi thin existing faculty l ines) – s tartup
funds a nd s alary s upport for a bout 5 new
ba s ic science faculty
Recrui tment packages for senior
l eadership (includes faculty recruitment
a nd i nvestment funds to be directed by
l eadership and funders)
Cl i nical chair recruitment packages for 6 –
7 new chairs for i nvestments in a dditional
fa cul ty recruitment, program
development, and research support funds
New cl i nical faculty recruitment s tartup
pa ckages, salaries and protected time for
a ca demic a ctivities
Ta rgeted clinical program development –
new fa culty recruitment to support
s pecialty program growth a nd to s upport
protected ti me for a cademic a ctivi ties
Cl i nical faculty salary a djustments to align
wi th regional expectations – s alary
i ncreases for EVMS fa culty
Progra m s trengthening for existing GME
progra ms – a dditional s upport to EVMS for
current programs
Sel ect new residency a nd fellowship
progra ms at Norfolk General and CHKD –
crea ti on of a dditional programs a nd hiring
a dditional residents and fellows

Annual
Need
$15 –
17M
$1M

Primary
Funders

Primary
Institutional
Focus for
Investment

Commonwealth
Senta ra

EVMS School
of Medi cine

Commonwealth
ODU
Phi l anthropy
Federal

Ea s tern
Vi rginia Health
Sci ences
Center

Senta ra
ODU

EVMS School
of Medi cine

Senta ra
CHKD

Fa culty
Pra cti ce
Di vi sion

$8M
$4M

$1 – 2M

$2 – 3M

$10M

$4 – 5M
$11 –
12M
$6M
$1M

$1M

Senta ra
CHKD

EVMS School
of Medi cine
Fa culty
Pra cti ce
Di vi sion
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Investment
Domain

Improving
Community
Health and
Health
Equity

Investment
Area

Community
Hea lth a nd
Hea lth Equity

Investment Needs
Sel ective new allied health residency
progra ms at Norfolk General and CHKD –
crea ti on of new programs a nd hiring of
a dditional residents
Student s cholarships, pipeline and loan
forgi veness program expansion
Community health and health equity
progra m development and expansion

Total Required

Annual
Need

Primary
Funders

Primary
Institutional
Focus for
Investment

Commonwealth
Phi l anthropy
Senta ra

Ea s tern
Vi rginia Health
Sci ences
Center

<$1M
$2 – 3M
$2M
$67 –
76M

Appendix C: About Manatt Health
Manatt Health Strategies, LLC is a division of Manatt, Phelps & Phillips, LLP, a nationally prominent law
and consulting firm. Manatt Health is a leading healthcare strategy and policy practice with over 160
professionals (consultants, policy advisors, project managers, analysts and healthcare attorneys). We
provide rich content and organizational expertise to our healthcare clients, including leading health
systems and academic medical centers. Our staff are accomplished professionals with years of
experience working in the health services and academic medicine domain.
Manatt Health has demonstrated experience in academic medicine, including in enterprise strategic
planning, executive facilitation, interprofessional planning, academic-community health system
partnerships, financial analysis, partnership strategy and development, research-specific strategic
planning, and resource and implementation planning.
The Manatt team was led by Tom Enders, Senior Managing Director and Jared Augenstein, Director. For
this engagement, Manatt Health retained Darrell G. Kirch, MD, an independent consultant and President
Emeritus of the Association of American Medical Colleges as a senior advisor.
Thomas Enders
For 30 years, Tom Enders has worked with leading academic health centers to improve the management
and delivery of healthcare. He is one of the nation’s leading strategy and organization development
consultants to academic health systems, medical schools, children’s hospitals and associations. Clients
turn to Tom to lead complex, multi-stakeholder strategic planning initiatives; for his knowledge of the
formation of new delivery system models, including joint ventures, accountable care organizations and
clinically integrated networks; and for his depth of experience in academic medicine, extending to
research planning, advanced information technology and organization structure. He co-authored the
two seminal AAMC Reports including “Advancing the Academic Health System for the Future” in 2014
and “Next-Generation Funds Flow Models: Enhancing Academic Health System Alignment” in 2018.
Tom has a BA from the University of Chicago and an MBA from Yale School of Management.
Darrell Kirch, MD
Dr. Darrell G. Kirch is president emeritus of the Association of American Medical Colleges (AAMC). He
served as President and CEO of the AAMC from 2006 until 2019.
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A distinguished educator, biomedical scientist, and clinician, Dr. Kirch speaks and publishes widely on
the need for transformation in the nation’s health care system and how academic institutions can lead
change across education, research, and health care for their communities and beyond. As a respected
university leader, Dr. Kirch has chaired the Washington Higher Education Secretariat and served as a
member of the American Council on Education Board of Directors. In 2007, he was elected to the
National Academy of Medicine, and has been active in multiple initiatives of the National Academies. As
an ardent champion for the well-being of the nation's health professions workforce, he currently serves
as co-chair of the National Academy of Medicine Action Collaborative on Clinician Well-Being and
Resilience. Dr. Kirch also serves as a member the Board of Regents of the American College of
Psychiatrists.
Prior to becoming AAMC president, Dr. Kirch served as dean, university senior vice president, and
academic health system leader of two institutions, the Medical College of Georgia and the Pennsylvania
State University Milton S. Hershey Medical Center. He has co-chaired the Liaison Committee on Medical
Education, the accrediting body for U.S. medical schools, and chaired the national AAMC Council of
Deans.
A native of Denver, he earned his BA and MD degrees from the University of Colorado, and in 2002
received the Silver and Gold Award from the University of Colorado Medical Alumni Association. Dr.
Kirch is intimately familiar with all the medical schools in the United States and received an honorary
doctoral degree from EVMS in 2010.
Jared Augenstein
Jared Augenstein is a director with Manatt Health. He provides project management, policy analysis, and
strategic advisory services to academic medical centers, health systems and medical schools. Jared has
experience assisting these organizations with strategic planning and implementation efforts related to
organizational design, delivery system transformation, and digital health.
Jared has a BA from Vassar College and an MPH and MA from Yale University.

Manatt, Phelps & Phillips, LLP, Overview
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