
To: members of the Joint Legislative Oversight and Sunset Committee 

From: Joann O. Hasse 

Comments re Health Resources Board 

I would have preferred to offer these comments in person but I no longer drive after dark if I can avoid 
such it.  I served as a public member on the HRB for 15 years and felt, and feel, that I was serving a 
useful service for my fellow Delawareans.  I was a nurse many years ago (but never worked in Delaware) 
and have followed health care public policy issues as a volunteer for the past 30+ years.  

I read the op-ed submission by Drs. Cassells and Beck, both associates with the Caesar Rodney Institute, 
in the Sunday, March 8 News Journal with some dismay.  I strongly disagree that accessing health care is 
equivalent to deciding where one buys groceries.  I really object to their statement that the Health 
Resources Board “has been populated by competitors”. As one of several public members, I believed 
that I represented the interest of the public at large.  In my mind that included protecting access to care 
as well as quality of care. Basically, I do not believe that society’s interests are best served by having a 
gas station/MRI/hospital/whatever on every block if the purpose is just to promote free enterprise and 
“competition”.  Having a health care facility close because of too little business is NOT the same for 
society as having a restaurant fail because of too little business.  

Having said that, I also believe that most agencies, boards and commissions need to be reviewed and 
perhaps re-organized periodically and I support the “Sunset process”. In this case and assuming the 
decision is to retain the HRB in some configuration, I offer some comments based on my tenure: 

* It takes some time to ”learn the ropes” of being on a Review Committee which is the way the Board
handles its duties.  After the original presentation of a project before the full Board, a small group of
members is assigned to do an in-depth review of the submission (for many projects this can be
voluminous), meet with the applicant, and sometimes visit the facility.  After the committee discusses
and makes a decision to recommend approval or denial, the entire Board makes the final decision.  The
applicant’s project is frequently presented by people (attorneys, lobbyists, managers) well versed in
representing their client’s point of view and in enlisting support of others.  (In one case, this included
evening calls to my home.)  The review committee needs to have members with sufficient experience
in being on a committee to ask, and keep asking, sometimes  difficult questions. I think this needs to
be a major consideration in your recommendations for length or number of terms allowed.

* If this program is to continue and function properly, it is  very important that adequate staff  be
available to do the job.



*Though some members of the Board represent specific groups and Board service is part of their jobs,
public members receive no monetary compensation, including for mileage.  We have done it because
we think it important and a service to our State. It certainly involves more time than attending a 2 hour
monthly meeting.

* If the Certificate of Public Review process is to work as intended, politics must be kept out of it. If
proper procedures were used, Board decisions cannot be overridden or reversed to serve political needs
nor should the appointment process of public members be used to influence decisions.  An action such
as this in my last term caused mass resignations, including mine, the Chair and several others.

 Anecdotal-type Comments: 

*When visiting during a meeting break of another state health care committee, one of the out of town
participants (governmental) asked me what the breakdown  was in Delaware between nonprofit and for
profit hospitals.  When I answered that, except for the VA hospital and a couple of small mental health
facilities, all of our hospitals were nonprofit.  Her answer, “Oh, you’re so lucky!”

*We were told several times that prospective applicants who were considering Delaware locations for
their projects decided against proceeding when they learned we have a Certificate of Public Review
Process.
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From: Larry Bennett  
Sent: Friday, March 6, 2020 11:12 PM 
To: Walsh, John (LegHall) 
Subject: Sunset Outdated Certificate-of-Need (CON) Laws 

Dear Senator Walsh,

I am reaching out as a constituent asking that you vote to sunset The Delaware Health Resources Board on March 11, 
2020. Delaware's certificate-of-need laws are outdated, and need to be repealed. 

Research finds that CON laws are associated with higher health care and physician spending per capita; in Delaware, 
CON laws create a barrier to entry into the market, inhibit expansion, and fail to provide adequate health care services 
in some areas.

A report by the Mercatus Center estimates a savings of $270 on total healthcare per person without CON laws, and an 
increase in access to hospitals and ambulatory surgical centers. They also estimate an increase in local services without 
these restrictions, helping residents access healthcare and keeping spending local.

Delawareans' health should not be at the whim of a health care monopoly blocking competition that is needed in 
many areas.

Delaware has utilized the CON process since 1978. It is time for a change.

Sincerely,

Larry Bennett
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According	to	Title	16,	Chapter	93	of	the	Delaware	Code,	the	purpose	of	
Delaware’s	Health	Resources	Board	(HRB)	Certificate	of	Public	Review	(CPR)	
process	is	to	“assure	that	there	is	continuing	public	scrutiny	of	certain	health-
care	developments	which	could	negatively	affect	the	quality	of	health	care	or	
threaten	the	ability	of	health-care	facilities	to	provide	services	to	the	medically	
indigent.	This	public	scrutiny	is	to	be	focused	on	balancing	concerns	for	cost,	
access	and	quality.”	The	Delaware	HRB	was	established	to	“foster	the	cost-
effective	and	efficient	use	of	health-care	resources	and	the	availability	of	and	
access	to	high	quality	and	appropriate	health-care	services.”	
	
The	HRB	is	scheduled	to	come	under	Sunset	Committee	review	in	February	
2020.	The	Delaware	Healthcare	Association	recommends	several	procedural	
changes	to	improve	the	process	and	function	of	the	Health	Resources	
Board	and	improve	consistency	in	the	review	of	CPR	applications.	DHA	
recommends	the	following	changes:	

1. Provide	funding	for	independent	staff	or	consultants	with	expertise	in	health	policy	
and	planning	to	review	CPR	applications,	support	the	HRB	with	analysis	and	
interpretation,	and	to	help	guide	HRB	business,	debate	and	determinations.	

2. Allow	dialogue	between	applicants,	impacted	parties,	and	the	HRB	during	the	CPR	
review	process	to	facilitate	real-time	discussion	and	answers	to	questions	to	aid	the	HRB	
in	their	deliberations.	

3. Allow	technological	capabilities	for	HRB	members	to	participate	remotely	to	improve	
meeting	attendance,	deliberation	and	function.	

4. Convene	a	working	group	that	includes	representatives	with	appropriate	health	
planning	background	from	industries	subject	to	CPR	review	and	other	stakeholders	for	
the	purpose	of	updating	the	review	criteria	and	application	process.	Specifically,	the	
working	group	should:		

a) ensure	information	requested	in	CPR	application	is	relevant	for	assessing	the	
service	being	proposed;		

b) foster	better	and	more	consistent	alignment	with	the	criteria	that	the	Health	Care	
Commission	has	established	by	ensuring	that	the	information	being	requested	in	the	
application	aligns	with	the	criteria	for	evaluation	and	supports	the	HRB’s	
deliberations	on	these	criteria;	

c) restrict	any	new	criteria	from	evaluations	unless	the	new	criteria	is	communicated	
to	the	applicant	prior	to	the	application	being	submitted;		
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d) create	a	schedule	for	regular	review,	and	training	for	HRB	members	on	the	review	
criteria	and	to	allow	for	consistent	assessment	of	applications;	and,	

e) consider	eliminating	the	Health	Resources	Management	Plan	and,	instead,	detail	
criteria	for	CPR	review	in	the	Statute	to	simplify	process.		
	

5. With	the	input	of	providers,	update	the	list	of	health	care	expenditures,	including	
medical	equipment	and	activities	that	require	a	CPR.	

6. Ensure	that	CPR	criteria	requires	facilities	to	care	for	the	underserved	in	Delaware	by	
requiring	all	facilities	subject	to	a	CPR	review	to	take	all	public	insurance	(e.g.	Medicare,	
Medicaid	and	TRICARE),	with	a	clear	enforcement	mechanism	for	violations.	

7. Revise	the	composition	of	the	HRB	to	improve	quorum	by	the	following	means:	accept	
more	at-large	members	to	prevent	the	consistent	issue	of	multiple	recusals;	allow	those	
that	recuse	themselves	to	still	be	counted	toward	quorum;	and	quorum	should	be	based	
on	the	number	of	sitting	members,	not	the	number	of	seats,	or	at	least	five	members.	

8. HRB	should	explore	models	from	other	states	to	develop	a	model	for	evaluating	
capacity	and	demand	for	any	facility	or	service	included	in	HRB’s	authority.	Such	
models	exist	for	inpatient	beds	of	all	types	(acute	care,	Obstetric	Care,	Skilled	Nursing	
Facilities,	etc.),	but	there	is	no	model	for	free	standing	Emergency	Departments	(EDs)	or	
cardiac	catheterization	labs,	for	example.		

9. Optimize	administrative	support	processes	to	assure	transparent	and	effective	
communications	regarding	the	HRB	activities,	applications,	meetings	and	agendas.	For	
example,	allow	reports	to	be	“considered	read”	into	the	public	record	without	having	to	
verbally	read	through	the	entire	report	during	HRB	meetings.		

 

 

 

Contact: 
Wayne A. Smith 

President and Chief Executive Officer 
Delaware Healthcare Association 

wayne@deha.org 
office: 302-674-2853 

  
Christina Bryan 

Director, Communications and Policy 
Delaware Healthcare Association 

christina@deha.org 
office: 302-674-2853 
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