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Chairman Wiggam, Ranking Minority Member Kelly, and members of the House State and Local Government Committee, my name is A.J. Groeber, and I am the Executive Director of the State Medical Board of Ohio. Thank you for the opportunity to testify on behalf of the State Medical Board of Ohio regarding the occupational license review.  

It is the mission of the State Medical Board to protect and enhance the health and safety of the public through effective medical regulation. The Board licenses and regulates over 86,000 medical professionals – a growth in volume of over 30% in the past 5 years, and over 45% in the past decade. 

The Medical Board defines the standards of care for safe medical practice.  These standards ensure that licensees are qualified to provide medical care in this state and are the basis for discipline when those standards are violated.  When the Board receives complaints against its licensees, it investigates those alleged violations and takes disciplinary action - when necessary - to deny, revoke, or restrict a licensee’s right to practice medicine in Ohio.

In addition to its routine licensure and regulatory activities, the Board has put a direct focus on three major initiatives:  

First, the Board has continues in the fight against prescription drug misuse by partnering with health care boards and state agencies, legislators, and licensee associations to share information and collaborate on ways to better educate prescribers on the safe use of opioids.  Specific initiatives have included educational learning modules, monthly newsletters, fact sheets with examples of best practices, and templates such as chronic pain management contracts which providers can quickly download from the website and complete with their patients. 

We have supplemented these educational efforts with new and updated rules for treatment of acute, sub-acute, and chronic pain with opioids.  Adults and minors are now limited to 7- and 5-days, respectively, for most acute pain conditions.  And dosages are capped to limit exposure to these highly-addictive drugs.  For adults who are currently – or may be on the path to becoming – chronic opioid users, new checkpoints and consultation requirements encourage non-opioid therapies, and professional collaboration to ensure appropriate treatment.

The Board’s second area of focus has been to support the continued growth in the number of licensed medical professionals in the state of Ohio.  Every person who lives and works in this state benefits from access to a large pool of qualified medical professionals.  We have actively pursued opportunities to engage students and trainees, both physicians and allied medical practitioners.  Our goal has been to improve the Board’s processes, encourage earlier licensure, and ensure that every resident graduate with a full license stapled to their diploma; they trained here, and we want them to stay here. 

These efforts have borne fruit: The Board has held steady on the number of new physician licenses issued each of the past two years, but now processes them 34% faster.  When you consider that the average physician sees 5,000 patients and brings in about $1.6 million in billing revenue each year, the Medical Board’s efforts are significantly improving patient access, and driving economic growth.  By our estimates, the efficiencies and growth realized in the past two years have resulted in more than 750,000 additional patient visits, $166 million in employer revenue, and nearly $800,000 in extra state income tax revenue. 

The Board’s final area of focus has been to systematically review the manner in which it investigates and resolves allegations of sexual misconduct. The Board’s efforts can be broken down into three areas of emphasis:  Human Resource Investments; Process Enhancements; and Access to Actionable Information.




Human Resource Investments

With the understanding that the victims of sexual impropriety do not necessarily behave in the same manner as victims of other violations, the board has invested in multiple rounds of trauma-informed training for staff.  In 2018, a small cohort of board attorneys and investigators attended a course provided by the Attorney General’s (AG) office.  The response was so positive, that in May of 2019 the board invested in 1-day trauma-informed training for all frontline staff who may interact with victims, and a 2-day training for all investigators and attorneys who may be working more extensively with victims.  The board is coordinating with the AG office for another round of 5-day training for investigators and enforcement attorneys in November of 2019, and is working with a vendor to set up board member training on trauma-informed investigations.

To further enhance the quality of the sexual misconduct investigations, the board is actively seeking to contract with victim coordinators around the state who can offer insight into the way the board investigates trauma-informed cases, and to provide support to victims throughout the investigation and hearing process.  The board will utilize the expertise of these individuals to ensure a minimally-traumatic experience for victims, to leverage local resources who can assist board staff, and to enhance investigative processes.  The board is currently developing an RFP to designate 2-3 victim advocates in every major metro area around the state, and aims to have them in place by the end of 2019.

Process Enhancements

As a biproduct of the trauma-informed training held in 2018, the board undertook a review of its protocols (guidelines for specific types of investigation) and determined the need for a specific sexual impropriety / misconduct protocol.  The protocol largely memorialized preexisting processes that stem from the board’s 2006 Sexual Misconduct Rules, but also placed greater emphasis on the urgency and scope of these investigations.  All allegations of sexual misconduct or impropriety are now investigated with the fastest possible timeframes, with a Report of Investigation (ROI) due within 45 days.  The scope of investigations has also been expanded, to include a collaborative team of a board investigator, a board enforcement attorney, and a victim coordinator, so that the needs of victims are addressed in the investigation.

Quality checks are also embedded within the process: checklists of required investigative activities and touchpoints (including law enforcement) will be required in either the ROI, or the enforcement attorney report starting in 2019.  Any time that an investigator or enforcement attorney makes a recommendation to close a sexual misconduct investigation without board action, a committee of internal stakeholders reviews the file to ensure that a comprehensive investigation was done prior to formalizing that recommending.  For cases that extend beyond the due dates given, increasing scrutiny is placed by management on the status of the investigation – including the Executive Director of the agency after 270 days for an investigation, and 18 months for cases with an enforcement attorney.  To ensure that sexual misconduct cases do not languish in the administrative hearing process, the board implemented hearing schedules that limit continuances to only one (1), and no more than 60 days.  The goal of these changes is to ensure that sexual misconduct cases are investigated thoroughly and efficiently, but also with sensitivity to the needs of the victims.

Access to Actionable Information

In deconstructing the 1996 investigation into Dr. Strauss, the board identified a number of opportunities to close information gaps that could have stopped his practices.  At the point of license renewal, the board has always asked if a licensee has been investigated by a law enforcement or regulatory entity.  However, the question fails to ask if a licensee has been investigated by an employer for any reason.  The board will add this question to license renewal applications in 2019, and will require an explanation by a licensee who answers in the affirmative.  Had this question been in place in 1996, Dr. Strauss would have had been required to provide greater insight into the allegations levied by multiple students that Ohio State was investigating.

Additionally, the board will be expanding the scope of its investigations into other licensees who work with - or are known associates of - proven sexual misconduct violators.  Ohio law requires licensees to report violations of the Medical Practices Act (including acts of sexual misconduct or impropriety) to the board.  Failure of a licensee to report a peer’s violations is punishable in its own right, and the board will be pursuing cases against those who knowingly hide this information from the board. 





The improvements listed above are merely the starting point of the board’s efforts to more effectively prosecute administrative cases of sexual misconduct or impropriety.  As these process and procedural changes are implemented and mature, new opportunities will certainly arise that can further enhance the board’s investigations.  The Board appreciates the input and insight of the Governor’s Working Group into these solutions, and is working diligently to implement their findings.

In closing, I ask you to please support the continued occupational licensure under the State Medical Board. The Board believes it can continue to regulate our licensees in timely and effective manner while maintaining our high standard of public protection.  At this time, I am happy to answer any questions you may have.
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