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ABOUT THIS REPORT
This is a staff findings and recommendations report (“staff report”) drafted by Division of
Research staff regarding the sunset and oversight review (“review”) of the Medical Marijuana Act
Oversight Committee. This report has staff recommendations for JLOSC review and discussion.
Recommendations are not final until discussed and adopted by JLOSC with an affirmative vote by
7 members.
The review’s purpose is to find the public need for the entity and whether the entity is effectively
performing to meet the need. The goal of the review is to supply strength and support to entities
that are supplying a State recognized need.
JLOSC performs its duties with support provided by the Division of Research’s dedicated and
nonpartisan staff in the form of two JLOSC research analysts, a legislative attorney, legislative
fellow, and administrative assistant. JLOSC staff completes a performance evaluation of the entity
under review and gives a staff report to JLOSC which includes research, analysis, key findings,
and recommendations. During the review process, the following is not assumed:
• There is a genuine public need for the entity under review.
• That the entity is satisfactorily and effectively meeting public need.
Rather, the entity under review has the burden of showing, through the statutory criteria for review
included in their self-report and analyst requested supplemental documentation, that there is a
genuine public need, and that the entity is meeting that need.
JLOSC selected the Medical Marijuana Act Oversight Committee for review on March 25, 2021.
During the review process Medical Marijuana Act Oversight Committee support staff supplied
information by completing a self-report which had a performance review questionnaire.1
Division of Research staff compiled the following findings and recommendations after completion
of a performance evaluation which included thorough research and analysis outlined in the
Objectives, Scope, and Methodology section of this report. The performance evaluation was
conducted following generally accepted government auditing standards. We follow the
requirements, standards, and guidance in Yellow Book chapters 1 through 3, 8 and 9 for
performance audits. Those standards require that we plan and perform the evaluation to obtain
sufficient evidence to supply a reasonable basis for our findings and conclusions based on our
evaluation objectives. We believe that the evidence obtained supplies a reasonable basis for our
findings and conclusions based on our evaluation objectives. The Objectives, Scope, and
Methodology section discusses the fieldwork procedures used while developing the findings and
recommendations presented in this report.
The recommendations contained in this report are not final until adopted by JLOSC by affirmative
vote of 7 members. Under §10213(a), Title 29, the Committee must first decide whether there is a
genuine public need for an entity under review. To meet this requirement, the Committee may
select to continue or terminate the entity under review. JLOSC meets publicly to review and
1

Self-reports available on the Committee’s website, https://legis.delaware.gov/Committee/Sunset
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discuss its staff’s findings and recommendations, and the Committee is free to change, reject, or
create brand new recommendations.
The JLOSC statute authorizes the Committee to recommend 1 or more of the following:
•
•
•
•
•
•
•

Continuation of the entity as is.
Termination of the entity.
Termination of any program within the entity.
Consolidation, merger, or transfer of the entity or the entity’s functions to another entity.
Termination of the entity unless certain conditions are met or modifications are made, by
legislation or otherwise within a specified period.
Budget appropriation limits for the entity.
Legislation which the Committee considers necessary to carry out its decision to continue
or terminate the entity.

The information contained in this report, along with the previously published self-report2, which
includes background information from the entity under review, help the Committee in conducting
a review of the entity and meeting its statutory requirements under Chapter 102, Title 29. The
“Staff Findings” section of this report has information to support the following staff
recommendations.
Next Steps
After the release of this report, JLOSC will hold a public hearing in early 2022 for each entity
under review to present to the Committee and accept public comment on the scope of the review.3
The Committee will review all information received, including the findings and recommendations
presented in this staff report. Recommendations become completed after review, discussion, and
an affirmative vote of 7 JLOSC members. Committee members are not bound by recommendations
presented by staff and are free to change, reject, or form new recommendations. Once JLOSC
adopts recommendations, the review moves to the implementation phase which may include
drafting legislation.

THIS SPACE INTENTIONALLY LEFT BLANK
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3

Self-report available on the Committee’s website, https://legis.delaware.gov/Committee/Sunset
Public meeting notices found on the Committee’s website and the State of Delaware’s Public Meeting Calendar.
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OBJECTIVE, SCOPE, AND METHODOLOGY
Objective
A performance evaluation conducted as required under JLOSC statute and based on the following
criteria4:
1. If the agency is a licensing agency, the extent to which the agency has permitted qualified
applicants to be licensed.5
2. The extent to which the agency has served the public interests.
3. The extent to which the agency has recommended statutory changes, and whether those
changes directly benefit the public or whether those changes primarily benefit the agency
or other entities and are of only indirect benefit to the public.
4. Review the implementation of recommendations contained in the final reports presented to
the General Assembly and the Governor during previous legislative sessions.

Scope
Typically, JLOSC reviews cover a 5-year period. This review covers a 6-year performance period
to capture data from the first meeting of the Medical Marijuana Act Oversight Committee. Review
scope includes the Medical Marijuana Act Oversight Committee only and does not cover
Delaware’s medical marijuana program, the Office of Medical Marijuana, Division of Public
Health, or Department of Health and Social Services (“DHSS”), or compassion center locations.

JLOSC Statutory Review Criteria #1
If the agency is a licensing agency, the extent to which the agency has allowed qualified applicants
to be licensed.

Methodology for JLOSC Statutory Review Criteria #1
The Medical Marijuana Act Oversight Committee is not a licensing agency, statutory criteria #1
is not applicable to this review.

JLOSC Statutory Review Criteria #2
The extent to which the agency has served the public interests.

Methodology for JLOSC Statutory Review Criteria #2
The State of Delaware established the Medical Marijuana Act Oversight Committee in an advisory
capacity to evaluate and make recommendations to the Governor, General Assembly, and the
Department on the medical marijuana program.6

JLOSC Statutory Review Criteria #3
The extent to which the agency has recommended statutory changes, and whether those changes
directly benefit the public or primarily benefit the agency or other entities and are of only indirect
benefit to the public.

4

29 Del. C.§ 10209.
Agency is a catch-all or blanket term. All 2022 reviews consist of commissions, councils, and committees.
6
16 Del. C. § 4922A.
5

6

Methodology for JLOSC Statutory Review Criteria #3
The Medical Marijuana Act Oversight Committee has not recommended statutory changes,
statutory criteria #3 is not applicable to this review.

JLOSC Statutory Review Criteria #4
Review the implementation of recommendations contained in the final reports presented to the
General Assembly and the Governor during earlier legislative sessions.

Methodology for JLOSC Statutory Review Criteria #4
This is the first JLOSC review of the Medical Marijuana Act Oversight Committee, statutory
criteria #4 is not applicable to this review.

Review Fieldwork completed
• Reviewed all information supplied by Medical Marijuana Act Oversight Committee staff.
o Self-report.
o Medical Marijuana Act Oversight Committee by-laws.
o Past 6 years of meeting minutes and agendas.
o Sample of typical meeting documents prepared by Office of Medical Marijuana
support staff.
o Office of Medical Marijuana Annual Reports.
o Medical Marijuana Program 2020 Customer Service Survey Results, survey
conducted by the Office of Medical Marijuana.
• Reviewed all available public documents such as annual reports, Medical Marijuana Act
Oversight Committee’s website, and available news articles.
• Reviewed current statute and regulations.
• Reviewed Medical Marijuana Act Oversight Committee’s overall performance as it
relates to current statute and regulations.
• Reviewed Medical Marijuana Act Oversight Committee’s compliance with Freedom of
Information Act (“FOIA”).
o Public meeting calendar: council meeting notices, agendas, minutes.
• Reviewed Medical Marijuana Act Oversight Committee member size, quorum trends, and
composition.
o Membership information received from support staff and Office of Governor.
• Reviewed Medical Marijuana Act Oversight Committee member training opportunities.
• Reviewed summary data from other states which included medical use laws and boards to
govern medical use laws.
• Surveyed the public to gather opinions and experiences with Medical Marijuana Act
Oversight Committee.
• Held two virtual public input sessions to collect added public comment on review.
• Held virtual meetings with Medical Marijuana Act Oversight Committee staff to discuss
review.

Review Background
This is the first review of the Medical Marijuana Act Oversight Committee by JLOSC. This review
began in April of 2021. Support staff completed and returned a self-report in August of 2021.
JLOSC staff conducted research and drafted this findings and recommendations report.

7

Background Research Synopsis
First created in 2011 by the Delaware Medical Marijuana Act (Title 16, Chapter 49A of the
Delaware Code), the Medical Marijuana Act Oversight Committee serves to evaluate and advise
and make recommendations to the Governor, General Assembly, and DHSS on the implementation
of the Medical Marijuana Act.
Statutory clarification to the appointment process occurred in April 2015, member appointments
to the Medical Marijuana Act Oversight Committee began in the summer of 2015, with its first
meeting held in the fall of that same year. It is composed of 9 members, appointed by the Governor,
President Pro Tempore of the Senate, Speaker of the House, and Secretary of DHSS. Members
serve at the pleasure of the appointing authority and are not subject to term limits.
Housed within DHSS, the Office of Medical Marijuana supplies support staff to the Medical
Marijuana Act Oversight Committee. According to its statute, the Medical Marijuana Act
Oversight Committee must hold at least two meetings per year. To meet this statutory obligation,
it scheduled meetings annually for February and October; however, in 2015 and 2018, it only held
one meeting. Since October of 2015, it held 12 meetings total, only 8 of which had a quorum of
its members present.
In 6 years of existence, the Medical Marijuana Act Oversight Committee made only 2
recommendations to the Office of Medical Marijuana for the medical marijuana program, has
never taken an official position on marijuana legislation, and did not make recommendations to
the Governor or General Assembly. The Medical Marijuana Act Oversight Committee is not
involved nor has made decisions on medical marijuana program components such as petitions
received by the Office of Medical Marijuana for added debilitating medical conditions or request
for proposals for added compassion centers. JLOSC staff reviewed all posted agendas and meeting
minutes and saw a pattern that the Medical Marijuana Act Oversight Committee had difficulty
finding agenda topics, never recommended legislation for the medical marijuana program, and was
rarely able to act on received public comment.

THIS SPACE INTENTIONALLY LEFT BLANK
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STAFF FINDINGS
Finding #1
In 6 years of existence, the Medical Marijuana Act Oversight Committee (“Oversight
Committee”) only made 2 recommendations to the Office of Medical Marijuana relating to
the medical marijuana program and did not make recommendations to the Governor or
General Assembly.
The Governor appointed the first members to the Oversight Committee in August of 2015. To
summarize its statutory purpose, the Oversight Committee exists to evaluate and make
recommendations to the Governor, General Assembly, and the Department on the medical
marijuana program.7 In full detail, statute outlines the following requirements of the Oversight
Committee:
•

The Oversight Committee shall meet at least 2 times per year for the purpose of
evaluating and making recommendations to the Governor, the General Assembly, and the
Department regarding the following:
a. The ability of qualifying patients in all areas of the State to obtain timely access to
high-quality medical marijuana.
b. The effectiveness of the registered compassion centers, individually and together, in
serving the needs of qualifying patients, including the provision of educational and
support services, the reasonableness of their fees, whether they are generating any
complaints or security problems, and the sufficiency of the number operating to serve
the registered qualifying patients of Delaware.
c. The effectiveness of the registered safety compliance facility or facilities, including
whether a sufficient number are operating.
d. The sufficiency of the regulatory and security safeguards contained in this chapter
and adopted by the Department to ensure that access to and use of marijuana cultivated
is provided only to cardholders authorized for such purposes.
e. Any recommended additions or revisions to the Department regulations or this
chapter, including relating to security, safe handling, labeling, and nomenclature.
f. Any research studies regarding health effects of medical marijuana for patients.

In review of materials since its first meeting held on October 27, 2015, JLOSC staff found 2
recommendations the Oversight Committee provided to the Office of Medical Marijuana and did
not find recommendations made to the Governor or General Assembly.

7

•

Recommendation 1: In its 2017, 2018, 2019, 2020, and 2021 annual reports, the Office of
Medical Marijuana said it issued another request for proposal (“RFP”) for a 2nd compassion
center location in New Castle County because of the Oversight Committee’s discussion
and recommendation to conduct research and analysis on patient population needs.
The compassion center opened in March of 2019 and became the 4th to open in the state.

•

Recommendation 2: At its February 12, 2019 meeting, the Oversight Committee
recommended an updated fee of $50.00 instead of the existing $125.00 application fee for

Department defined by statute (16 Del. C. § 4922A) as the Delaware Department of Health and Social Services.
9

both new and renewal registrations. Applicants with income at or below 138 percent of the
Federal Poverty Level will receive their registration card for $25.00.8

Finding #2
Since October 27, 2015, Oversight Committee agendas and meeting minutes show difficulty
finding agenda and policy topics.
Looking at all posted agendas and meeting minutes during the review period, a pattern appeared
showing the Oversight Committee had difficulty creating agenda topics.9 In minutes from its first
meeting, the Oversight Committee discussed its overall goals. After discussion, the Oversight
Committee concluded its key roles included evaluating the medical marijuana program, supplying
advice to the Office of Medical Marijuana on medical marijuana program implementation, and
suggesting any necessary legislative changes to the General Assembly. After receiving medical
marijuana program updates from the Office of Medical Marijuana and 35 minutes of public
comment, the Oversight Committee Chair requested committee members send agenda topics to
support staff after reviewing the minutes, by-laws, and the Oversight Committee’s statute.
Each agenda has listed “future agenda topics” as an item for consideration. Members suggested
future meeting topics at both meetings held in 2016, 4 topics in February and 2 topics in October.
The Oversight Committee last suggested future topics at the October 2017 meeting. Following
that, suggestions dropped off, and the Oversight Committee Chair again requested members send
topics to committee staff for 2020. There is no evidence that members suggested future topics and
meeting attendance declined sharply in 2021 despite the ability to attend virtually. The last 2
meetings held virtually in 2021 did not have a quorum of members present with 4 of the 9 members
attending on February 9, 2021 and only 1 member at the October 12, 2021 meeting.

Finding #3
Oversight Committee meetings center on updates provided by the Office of Medical
Marijuana, with decreasing discussion and attendance from Oversight Committee members.
A quorum of members did not attend meetings held in 2018, 2020, or 2021. The Oversight
Committee did not meet its statutory obligation to hold 2 meetings in 2015 and 2018.
Delaware law created the Oversight Committee in May 2011 assigning appointment authority to
the legislature; however, the legislature did not make appointments.10 Clarification to the
appointment process occurred in April 2015 transferring most member appointments to the
Governor.11 The Oversight Committee finally formed in August 2015, first met on October 27,
2015, and decided on a February and October meeting schedule.12 By statute, the Oversight
Committee must meet at least 2 times per year with no restriction on holding more meetings.13 The
Oversight Committee only held 1 of the 2 needed meetings in 2015 and 2018. In 2018, the
Oversight Committee rescheduled its October 9, 2018 meeting for December 6, 2018, which was
ultimately canceled.
8

Statute or regulation does not require the Oversight Committee to approve or review application fee changes. The
Oversight Committee asked the Office of Medical Marijuana to investigate restructuring the medical marijuana card
application fees for fiscal year 2020 to be more in line with medical marijuana programs in surrounding states. The
Office of Medical Marijuana presented 2 different fee scenarios and the Oversight Committee discussed and
recommended a third, which all parties agreed to.
9
Review period October 2015 – November 2021.
10
146th General Assembly, Senate Bill 17.
11
148th General Assembly, Senate Bill 7.
12
At its first meeting 35 members of the public attended, offering about 35 minutes of public comment.
13
16 Del. C. § 4922A.
10

Since August 2015, the Oversight Committee has scheduled 14 meetings, cancelled 2, and
held 12. Only 8 of the 12 (67%) meetings had a quorum of its members present. The chart below
outlines all 14 scheduled meetings. Columns highlighted in yellow show meetings without quorum
and columns highlighted in orange show cancelled meetings. Quorum issues began with the
February 13, 2018 meeting. Only 1 of 2 meetings held in 2020 had quorum with no quorum for
the 2 meetings held in 2021.
Medical Marijuana Oversight Committee Quorum Trends
Meeting
Meeting Held?
Schedule Date
10/27/2015 Yes
2/29/2016 Yes
10/11/2016 Yes
2/7/2017 Yes
10/10/2017 Yes
2/13/2018 Yes
10/9/2018 No, cancelled
12/6/2018 No, cancelled
2/12/2019 Yes
10/8/2019 Yes
2/11/2020 Yes
10/13/2020 Yes
2/9/2021 Yes
10/12/2021 Yes

# of members
present
8 of 9
6 of 9
7 of 9
5 of 9
8 of 9
4 of 9
none
none
5 of 9
7 of 9
4 of 9
5 of 9
4 of 9
1 of 9

Quorum?
Yes
Yes
Yes
Yes
Yes
No
n/a
n/a
Yes
Yes
No
Yes
No
No

Yellow highlight: Meetings without quorum.
Orange highlight: Cancelled meetings.

Oversight Committee meetings center on updates provided by the Office of Medical Marijuana.
Discussion from members, member attendance, and total meeting time decreased over the past
several years. The Office of Medical Marijuana spends a significant amount of time preparing
medical marijuana program update materials for meetings. As required by statute, the Office of
Medical Marijuana also prepares an annual report for the Governor and the General Assembly
highlighting 7 different medical marijuana program areas.14 These annual reports are accessible
through the website supported by the Office of Medical Marijuana. Additionally, in lieu of
Oversight Committee meetings, the public could receive more frequent updates from the Office of
Medical Marijuana through other methods such as a newsletter. The Office of Medical Marijuana
keeps an extensive email list of active cardholders and members of the public. This could be used
in continued efforts to communicate medical marijuana program updates and general education.

Finding #4
Oversight Committee discussed legislation but never adopted an official position nor made
legislative recommendations to the Governor, General Assembly, or Office of Medical
Marijuana.
In addition to updates from the Office of Medical Marijuana, each meeting includes updates on
legislation affecting the medical marijuana program. Meeting minutes do not show the Oversight
Committee adopting an official position on any legislation discussed or recommending areas for
legislative changes to the medical marijuana program. Since the first meeting on October 27, 2015,
legislative task forces have met independently of the Oversight Committee to discuss marijuana
policy. Members of the Oversight Committee often served on these legislative task forces;
14

16 Del. C. § 4922A.
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however, limited interaction occurred between the task forces and the Oversight Committee. In
October 2015, the Oversight Committee referred 1 public comment about product purity to a
legislative task force.

Finding #5
Oversight Committee receives public comment but is rarely in a position to act.
As previously mentioned, the Oversight Committee referred 1 public comment about product
purity to a legislative task force in October 2015. The Oversight Committee receives significant
public comment on policy areas that it cannot act on without legislation. Additionally, the
Oversight Committee has no authority over compassion centers, a popular topic during public
comment periods, and many advocacy groups currently lobby on these topics. Below are highlights
and relevant updates:
• Home grow.
• Legalization.
• Cost of medical marijuana products.
• Product quality/purity.
o Oversight Committee referred 1 public comment from October 2015 meeting to a
legislative task force for review.
• Supply and variety of medical marijuana products.
• More qualifying conditions.
o Public can petition the Department to add a qualifying medical condition.
• Card renewals.
• Product packaging.
o Oversight Committee discussed and reviewed information on topic from the Office
of Medical Marijuana in 2016. Satisfied with the information and explanation, the
Oversight Committee did not discuss further.
• Number of compassion centers and their locations.
o Oversight Committee did recommend research into public need, which resulted in
another compassion center opening in New Castle County.
• Education, informing card holders of medical marijuana program changes.
o Office of Medical Marijuana posts updates on its website and implemented a
mailing list, without Oversight Committee input or suggestion.
• Application fees.
o Worked with the Office of Medical Marijuana to lower fees in 2019.
• Meeting twice per year is not sufficient.
o The Office of Medical Marijuana discussed this topic with the Oversight
Committee in October 2019. The Oversight Committee did not adopt changes to
the meeting schedule.
Due to the lively nature of public comment, the Oversight Committee issued guidance after its first
meeting to help make the comment period more productive. The following guidance to members
of the public is from the October 10, 2017 meeting:
• Offer suggestions for how to address the concern being sharing.
• Put comments in the form of a statement rather than a question. Time does not allow for
open dialog during the meeting, but the Oversight Committee is open to comments and
suggestions.
• Please keep comments to under 2 minutes.

12

The chart below traces the popularity of public comment topics while showing the fluctuation of
comments received. The Oversight Committee began holding virtual meetings on
October 13, 2020, and JLOSC staff saw a small, brief increase in public comments at the February
2021 meeting.

Medical Marijuana Oversight Committee Meeting Public Comments
Meeting
Schedule Date

Number of
Public
Attending

Number of Public
Comments

Number of
Written
Comments

10/27/2015

35

9

0

2/29/2016

50

13

0

10/11/2016

unknown

12

0

2/7/2017

unknown

6

0

10/10/2017

unknown

5

0

2/13/2018

unknown

7

0

2/12/2019

unknown

3

0

10/8/2019

unknown

4

0

2/11/2020
10/13/2020
2/9/2021
10/12/2021

unknown
unknown
unknown
13

4
1
7
1

5
0
0
0

Number of Mentions of
Main Topic Trends
3 home grow, 2 amount of centers,
1 meeting twice not enough,
1 cost & quality
3 home grow, 3 cost, 3 conditions,
1 education, 1 supply options
2 more conditions, 1 card renewal for
chronic conditions, 1 cost and supply,
1 homegrown and legalization,
1 quality
2 cost, 1 supply, 1 home grow,
1 testing, 1 more conditions
1 meeting twice not enough,
1 home grow & supply,
1 more conditions (opioid)
4 more conditions (anxiety, pediatric
use, autism), 1 waive app fee for vets
2 more conditions (opioid), 1 cost,
1 home grow
2 requesting updates be sent to card
holders regarding program, 1 supply,
1 more conditions (opioid)
5 home grow, 2 legalize,
2 supply/consistency
1 home grow
6 home grow
1 quorum issues/cost/supply

* Office of Medical Marijuana’s 2017 annual report supplied number of public attendees at the first 2
meetings. Last meeting held JLOSC staff counted attendees at the virtual meeting.

Finding #6
Limited mention of the Oversight Committee in the Office of Medical Marijuana annual
report. For many years, the same information was repeated.
Unlike the Office of Medical Marijuana, the Oversight Committee does not have an annual report
requirement in its statute.15 The Office of Medical Marijuana makes annual reports accessible
through its website dating back to its first in 2013.16 During the review period, these annual reports
average 19 pages in length and have limited detail surrounding the Oversight Committee.
15
16

16 Del. C. § 4922A.
Office of Medical Marijuana annual reports available online: https://dhss.delaware.gov/dhss/dph/hsp/medmarhome.html
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Reporting on the Oversight Committee in its annual report is not 1 of the 7 required criteria;
however, the Office of Medical Marijuana chose to include available updates from the Oversight
Committee. In comparison to Oversight Committee meeting minutes, there was a lack of detailed
information to report, and, in the absence of updates from the Oversight Committee, the Office of
Medical Marijuana repeated the same highlights each year.
•

Annual reports 2017, 2018, 2019, 2020, and 2021: All 5 annual reports include the same
update on the additional contract in New Castle County offered to the Compassionate Care
Research Institute to make more product available. The Office of Medical Marijuana
offered this contract following the advice of the Oversight Committee to research the
demand of patients.

•

Annual reports 2019 and 2020: Both annual reports explained that advice from the
Oversight Committee created a new application fee structure. The application fee was
reduced to $50 for both new and renewal registrations and $25 for applicants with income
at or below 138 percent of the Federal Poverty Level.

Finding #7
The Oversight Committee does not approve more debilitating medical conditions.
Petitions for new qualifying medical conditions do not go before the Oversight Committee. The
medical marijuana program’s website has information under a heading, “How to Petition the
Committee to Add a Qualifying Medical Condition.” JLOSC staff find this language could cause
confusion as the Department conducts the review without the Oversight Committee involved in
the process. JLOSC staff recommend removing the word “committee” from these instructions.
Delaware Administrative Code and statute cover petitions, and neither mention the involvement
of the Oversight Committee in the process.17 Additionally, approval and denial documents from
past petitions do not include the Oversight Committee in decisions.18

Finding #8
The Oversight Committee is not involved in the request for proposal process for the
medical marijuana program.
Oversight Committee meeting minutes have updates from the Office of Medical Marijuana on the
ongoing request for proposal (“RFP”) processes on various medical marijuana program elements
such as compassion centers. Oversight Committee members do not take part in the RFP process,
nor did Oversight Committee meeting minutes discuss any member participation. Statute and
regulations for this topic do not include the involvement of the Oversight Committee.

Finding #9
The Oversight Committee only appears in limited sections of statute and regulations. JLOSC
staff did not find information on the committee presenting recommendations to update
policies surrounding oil formulation, definitions for CBD-rich strains, or product
formulization.
Under statute and regulations, the committee appears in the following definitions to supply
recommendations to the Department for the approval of any changes in medical marijuana oil

17
18

16 Del. C. § 4922A and Delaware Administrative Code 4470.
Decisions available at: https://dhss.delaware.gov/dhss/dph/hsp/medmarocpet.html
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formulation and to define cannabidiol-rich medical marijuana or CBD-rich strains or product
formulization. 19
•

Statute definitions:
o (1) “Cannabidiol-rich medical marijuana” or “CBD-rich” means a marijuana strain
or product formulization that has elevated levels of cannabidiol (“CBD”) and
contains the profile of CBD and tetrahydrocannabinol (“THC”) concentrations
approved by the Department, based upon the recommendation of the Medical
Marijuana Act Oversight Committee.
o (12) c. Any change in the [medical marijuana] oil formulation which is made by
the Department based upon the recommendation of the Medical Marijuana Act
Oversight Committee.

•

Regulation definitions:
o "Cannabidiol-Rich medical marijuana" or "CBD-Rich" means a marijuana strain or
product formulization that has elevated levels of cannabidiol ("CBD") and contains
the profile of CBD and tetrahydrocannabinol ("THC") concentrations approved by
the Department, based upon the recommendation of the Medical Marijuana Act
Oversight Committee.
o “Medical Marijuana Act Oversight Committee" means the committee established
to evaluate and make recommendations regarding the implementation of 16 Del. C.
Ch. 49A.
o Any change in the [pediatric medical marijuana] oil formulation which is made by
the Department based upon the recommendation of the Medical Marijuana Act
Oversight Committee.

Because the Oversight Committee started meeting after the first compassion center opened on
June 26, 2015, these formulations and definitions were already established. In review of meeting
minutes and agendas since then, there is no information found on the Oversight Committee making
recommendations to change oil formulation or definitions for CBD-rich strains or product
formulization.
Additionally, the Department and Office of Medical Marijuana should make necessary changes to
these formulations and definitions based on the internal research conducted as the Oversight
Committee does not conduct its own research.

Finding #10
This review observed FOIA compliance issues with meeting minutes. Virtual meetings have
not increased meeting attendance by Oversight Committee members or the public.
The Oversight Committee is a public body as defined by the Freedom of Information Act
(“FOIA”).20 During the course of this review JLOSC staff reviewed the past 6 years of held
meetings and checked for FOIA compliance on meeting notice, agendas, and minutes. Using FOIA
open meeting requirements the FOIA Scorecard below notes the following FOIA compliance
items 21:

19

16 Del. C. § 4922A and Delaware Administrative Code 4470.
29 Del. C.§ 10002.
21
29 Del. C.§ 10004.
20
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•
•

•

•

•

Every meeting must be open to the public, except for valid exception under FOIA.
o Executive session closed to the public for FOIA named purposes.
Public notice of regular meetings posted at least 7 days in advance of the meeting.
o Includes agenda if determined.
▪ Posted within 6 hours in advance of the meeting with reason for posting
delay included.
▪ Posted in public location accessible to the public, including electronic
posting on designated State of Delaware website.22
o Includes date, time, and place of meeting.
▪ Indicates intent to hold executive session (if applicable).
Agenda is subject to change, changes may include:
o Added items, including executive session.
o Deletion of items, including executive session.
Minutes recorded and made available for public inspection and copying as a public record.
Minutes must include the following:
o Record of members present.
o Record by individual members of each vote taken and action agreed on.
Final minutes posted within 5 working days of final approval.
o Draft minutes posted within 20 working days of meeting conclusion for public
bodies who meet 4 or fewer times per year.
FOIA Scorecard for October 2015 – October 2021
Total Meetings Held and Open to Public

12

Properly Noticed Meetings

11

Properly Posted Agendas

12

Properly Posted Meeting Minutes (draft)

7

Properly Posted Meeting Minutes (final)

5

Missing Agendas

0

Missing Draft Minutes

5

Missing Final Minutes

2

Minutes Contain Required FOIA Information

0

Agendas Contain Required FOIA Information

12

Number of Executive Sessions Held

0

JLOSC staff reviewed Delaware’s Public Meeting Calendar for all meetings held by the Oversight
Committee during a 6-year review period (October 2015 – November 2021). The Public Meeting
Calendar keeps a record of all administrative actions for a meeting date including announcement
creation date and posting dates for agendas and minutes. During the review period, the Oversight
Committee properly noticed 11 out of 12 public meetings held, 1 meeting announcements did not
22

Designated website is the Public Meeting Calendar: https://publicmeetings.delaware.gov
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supply 7 days’ notice. All meeting announcements included properly posted agendas, which met
FOIA requirements, and no executive sessions held.
FOIA requires draft minutes posted within 20 working days after the meeting for public bodies
who meet less than 4 times per year. The Oversight Committee falls into this category as it only
meets twice per year. Seven meeting announcements included draft minutes with 5 sets missing.
Five meeting announcements included properly posted final meeting minutes, 2 sets were posted
late, and 2 sets were missing. JLOSC staff did not include the final minutes of the last 3 meetings
in this count as the Oversight Committee lacked a quorum and the February 2022 meeting has not
occurred. All posted minutes (final and draft) are missing record of motions made, a requirement
of FOIA.
The Oversight Committee has held 3 virtual meetings, starting on October 13, 2020. In other
reviews JLOSC staff conducted during this same period, virtual meetings increased access and
saw an increase in member attendance and public participation. However, this was not true with
the Oversight Committee as its last 2 virtual meetings did not have a quorum of its members
present. Additionally, public comment was down in virtual meetings of the Oversight Committee,
as the October 23, 2020 and October 12, 2021 had only 1 attendee offer public comment.
The only notable FOIA compliance issues seen during the review period dealt with the posting of
minutes. JLOSC analysts do not anticipate FOIA compliance issues to be an ongoing concern and
feel this review will supply the necessary reminders for ongoing compliance.

Finding #11
The average attendance rate by Oversight Committee members dropped to 52% during the
2019-2021 meeting years (virtual meetings started in October 2020). Currently, there are 3
vacancies.
According to statute, the committee consists of the following 9 members23:
•
•
•
•
•
•

1 member, appointed by the President Pro Tempore of the Senate.
1 member, appointed by the Speaker of the House.
Secretary of the Department of Health and Social Services, or a designee appointed by the
Secretary.
2 medical professionals, each licensed in Delaware, with experience in medical marijuana
issues, appointed by the Governor.
1 member with experience in policy development or implementation in the field of medical
marijuana, appointed by the Governor.
3 members who hold valid registry identification cards as a qualifying patient or caregiver,
appointed by the Governor.

Initial appointments came in August 2015 and the Oversight Committee held its first meeting on
October 27, 2015. Oversight Committee membership changed between October 10, 2017 and
February 12, 2019, when 4 members rotated off the Oversight Committee. The following 2 charts
outline meeting attendance for these 2 distinct time periods: 2015-2018 and 2019-2021. JLOSC
staff saw a decline in member meeting attendance.

23

16 Del. C. § 4922A.
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Medical Marijuana Oversight Committee Meeting Attendance 2015-2018
Member Type
Sen. Margaret Rose Henry, chair
Drewry Fennell, co-chair
Rep. Stephanie Bolden
Dr. Karyl Rattay
Pearl Golden
Thomas Shabazz
Dr. Samuel Stubblefield
Elizabeth Cusack
Dr. Jason Silversteen

Appointment Type
State Senator
Deputy Chief of Staff
State Representative
Director, DPH
Caregiver Cardholder (SC)
Patient Cardholder (KC)
Physician - Pediatrician
Patient Cardholder (NCC)
Physician - Neurologist

DEC OCT FEB OCT FEB Oct Feb Oct
Total
2018 2018 2018 2017 2017 2016 2016 2015 Absences Notes:
C
C
X
1
C
C
NA
X
X
X
3
left by Feb 2018 meeting
C
C
X
X
X
X
4
C
C
X
1
C
C
X
1
C
C
X
1
C
C
0
C
C
X
1
C
C
X
X
X
3

C = Cancelled meeting
X shows member was absent.
NA shows member was not a member of the board, see the notes column for more info.

attendance %
(6 meetings)*
83%
40%
33%
83%
83%
83%
100%
83%
50%
average = 71%

*Ms. Fennell attendance percentage calculated based on 5 meetings.

Medical Marijuana Oversight Committee Meeting Attendance 2019-2021
Member Name
Dr. Jason Silversteen, chair
Sen. Elizabeth Lockman, co-chair
Rep. Stephanie Bolden
Dr. Karyl Rattay
Susan Kelly
Thomas Shabazz
Joe Bryant
Dr. Samuel Stubblefield
Jan Roberts-Rudzinski

Appointment Type
Physician - Neurologist
State Senator
State Representative
Director, DPH
Caregiver Cardholder (SC)
Patient Cardholder (KC)
Health Care Policy Advisor
Physician - Pediatrician
Patient Cardholder (NCC)

OCT FEB OCT FEB OCT FEB
Total
attendance %
2021 2021 2020 2020 2019 2019 Absences Notes:
(6 meetings)*
X
X
2
67%
X
1
83%
X
X
X
X
X
X
6
0%
X
X
X
3
50%
0
100%
X
X
X
X
4
33%
X
X
X
X
4
33%
NA
NA NA
0
deceased 7/28/2020
100%
NA
NA NA
X
X
X
3
left board by Oct 2020
0%
average = 52%

X shows member was absent.
NA shows member was not a member of the board, see the notes column for additional info.

*Dr. Stubblefield and Ms. Roberts-Rudzinski attendance percentages calculated based on 3 meetings.

From the Oversight Committee’s first meeting on October 27, 2015 through February 13, 2018,
members attended an average of 71% of meetings held. This average dropped to 52% during the
meeting span of February 12, 2019 through October 12, 2021, with only 1 member attending the
October 12, 2021 virtual meeting. The Oversight Committee held 3 virtual meetings with only 1
meeting quorum requirements.
Since the February 11, 2020 meeting, 2 vacancies have occurred. In December of 2021, JLOSC
staff received updated information from the Office of Medical Marijuana that Joe Bryant, a health
care policy advisor, resigned leaving a third vacancy. Another update included a transition for the
Secretary of DHSS designee. Dr. Karyl Rattay, Department of Public Health director, served as
the designee since the first meeting; however, her new responsibilities following the onset of the
Covid-19 pandemic made serving on the committee difficult. DHSS Secretary Molly Magarik
designated Dr. Josh Rosen to serve in that role on the committee. The following chart shows
committee membership as of December 15, 2021.

THIS SPACE INTENTIONALLY LEFT BLANK
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Medical Marijuana Oversight Committee Members as of December 15, 2021
Member Name
Dr. Jason Silversteen, chair
Sen. Elizabeth Lockman, co-chair
Rep. Stephanie Bolden
Dr. Josh Rosen
Susan Kelly
Thomas Shabazz

vacant as of December 2021

vacant as of July 2020

vacant as of October 2020

Appointment
Appointment Type
Appointment Authority
Date or Year
Physician - Neurologist
Governor
8/11/2015
State Senator
President Pro Tempore of the Senate
2018
State Representative
Speaker of the House
2015
DPH Physician
Secretary of the Department
Dec. 2021
Caregiver Cardholder (SC)
Governor
12/14/2018
Patient Cardholder (KC)
Governor
8/11/2015
experience in policy
development or
implementation in the field
of medical marijuana
Governor
n/a
DE licensed medical
professional experience in
medical marijuana issues
Governor
n/a
qualifying patient or
designated caregiver
cardholder
Governor
n/a

Finding #12
Committee by-laws set up an Executive Committee; however, records have not been found
of an Executive Committee holding meetings or conducting business. By-laws grant duties to
the Executive Committee that would require legislative action.
The Committee issued by-laws on October 12, 2015 and made 1 revision on October 27, 2015.
Article VII of its by-laws include information on creating sub-committees; however, no records
exist of the Committee creating a sub-committee.
Article VII also outlines an Executive Committee to consist of Oversight Committee officers (with
the Chair presiding) to supervise affairs between meetings, and act on behalf of the Oversight
Committee if immediate action is needed or an emergency surfaced. The by-laws include the
following added duties for the Executive Committee:
•
•
•
•

May recommend to the Oversight Committee additions and deletions to the Roster, and
monitor member performance and attendance at meetings.
Shall oversee expenditures and funds and make recommendations to the Oversight
Committee for changes.
May recommend to the Oversight Committee changes for policies and procedures.
Must approve all major changes to the projected or approved annual budget.

The Executive Committee never held a meeting or reported to the Oversight Committee; therefore,
it is unlikely action was taken on any of these duties. It is unclear why the Oversight Committee’s
by-laws structured its Executive Committee in this fashion. Because the Oversight Committee
does not have a budget, it is uncertain what expenditures and funds the Executive Committee
would oversee. Additionally, the by-laws do not discuss other budget information, so it is unclear
if there were plans for the Oversight Committee to eventually have a budget or additional statutory
authority, both of which would require legislative action. Since the Executive Committee never
conducted business, JLOSC staff concludes this to be a non-issue, currently. However, it is an area
to address should an Executive Committee form in the future.
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Finding #13
Public outreach survey received mixed feedback on the medical marijuana program and
compassion centers instead of the Oversight Committee, which is the scope of this review.
JLOSC staff conducted a public outreach survey from August 9 – September 30, 2021 and received
610 responses for the Oversight Committee. However, based on the comments, it became clear
respondents were completing the survey based on their opinions of the medical marijuana program
and compassion centers, not the Oversight Committee as instructed.
In addition to multiple choice questions, the survey supplied an opportunity for the public to supply
written comments to JLOSC staff. The survey received 201 written comments, with an almost
even mix of positive and negative comments regarding the medical marijuana program and
compassion centers. Comments mentioning the Oversight Committee were uncommon. The
survey also received 36 written comments with blanket statements such as:
•
•
•
•
•
•
•

Do not know enough to comment.
Medical marijuana has changed the lives of many.
Have issues with prescription pain killers and this is the only thing that helps.
It’s a plant, not a crime.
Time to legalize recreationally.
Need individual grow permits.
Green Docs is misleading.

JLOSC staff considered these blanket statements to be neutral and did not include them in the
positive and negative comment totals. The survey received 78 positive comments, which focused
on the medical marijuana program and compassion centers. A small number of comments voiced
support for the Oversight Committee. The following is a summary of positive comment highlights:
•
•
•
•
•
•

Medical marijuana program well structured.
Process for obtaining card appropriate, user friendly.
Friendly and helpful staff, pleasant experience.
Grateful for the medical marijuana program, have received help from the program.
Overall doing an excellent job.
I hope the committee stays active.

The survey received 87 negative comments. Many respondents were not aware of the Oversight
Committee, but those who were stated displeasure with its performance. Written comments
included popular topic areas received in the public comment periods at Oversight Committee
meetings. The following is a summary of negative comment highlights:
•
•
•
•
•

Cardholders not aware of oversight committee, would like to see advertising of committee
meetings sent to cardholders.
Poor attendance by some committee members, constant quorum issues, not enough patient
representatives.
Oversight board only meets twice a year, not affective [sic], no true oversight.
Oversight board is for show, does not accomplish much.
Oversight board should be doing more to identify best practices, medical marijuana
program design, product availability, and study similar medical marijuana programs in
other states.
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•
•
•
•
•
•

More research into effective, county-based medical marijuana systems and would like to
see a better relationship formed with Substance Abuse & Mental Health Services
Administration (“SAMHSA”) and Office of National Drug Control Policy (“ONDCP”).
Demand for more disclosure of product information on packaging, such as terpene profile.
Concerns over quality, product availability, menu instability, and cost.
Not enough compassion centers, specifically Kent and Sussex counties.
Compassion centers run self-monitored, no oversight, patients have nowhere to go with
issues.
Doctors charge high fees to complete paperwork, renewing cards should be easier, renewal
shouldn’t have to occur annually, chronic conditions should not have to recertify every year.

Considering the vast number of comments received outside the scope of this review such as the
medical marijuana program and its compassion centers, JLOSC staff supplied the public an
opportunity for additional comments and held 2 virtual public comment sessions in October
2021.24
On October 26, 2021, JLOSC staff held its first Division of Research Public Input Session and
received a comment on supply of edible products and a request to continue the education on
medical marijuana. Another comment questioned the medical license renewal process, cost of
product, and requested 1 of the fees be eliminated.
On October 27, 2021 the 2nd session was held, and 1 comment was received on the medical
marijuana program stating that finding a doctor to certify is difficult and insurance doesn’t cover
the medical marijuana program. Additionally, annual medical card renewals are burdensome on
patients with chronic conditions and a lifetime card for these patients should be issued or at least
valid for more than 1 year.

Finding #14
The Office of Medical Marijuana conducted a customer survey in 2020 and received positive
feedback. Compassion centers are monitored by Office of Medical Marijuana investigative
staff, not the Oversight Committee. Without additional legislative action or a strategic plan,
the Oversight Committee is not meeting a public need.
As said in the objective, scope, and methodology section of this report, the scope of this review
was not on the Office of Medical Marijuana, but on the Oversight Committee. Through researching
the Oversight Committee, JLOSC staff found the Office of Medical Marijuana conducting its own
outreach and medical marijuana program monitoring.
At the Oversight Committee’s October 13, 2020 meeting, the Office of Medical Marijuana went
over customer service survey results. Office of Medical Marijuana staff conducted the survey
independently, without a recommendation from the Oversight Committee. The survey collected
1,134 responses and received positive feedback on the medical marijuana program and Office of
Medical Marijuana. On the topic of overall satisfaction with the medical marijuana program, 83%
showed satisfaction, with only 17% disappointed. Not all respondents experienced contact with
the Office of Medical Marijuana, but of those who interacted, 88% selected that staff was helpful
in answering questions, with only 3% indicating any trouble. Oversight Committee meeting
minutes in 2015 and 2016 showed the public had difficulty with applications and experienced long
wait times for their cards. As the Office of Medical Marijuana made improvements and the medical
24

Both sessions recorded and archived on the General Assembly YouTube page.
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marijuana program advanced, these comments and discussions ended. To show further progress in
this area, the October 2020 survey indicated 81% of respondents received their medical marijuana
program cards quickly after applying. When asked about difficulty with the application process,
only 9% of respondents reported difficulty in applying for their card.
Oversight Committee meeting minutes explain that the medical marijuana program has
investigative staff that work to receive and investigate public complaints of compassion centers.
Existing regulations cover the complaint process as well as and the medical marijuana program
itself. Additionally, the Office of Medical Marijuana website includes a complaint form link in the
frequently asked question section; however, it could be more prominently displayed. Additionally,
converting the form to a fillable PDF would be helpful and more easily accessible.
Through researching the Oversight Committee, JLOSC staff concluded that the Office of Medical
Marijuana is fully supporting the Oversight Committee and receives little feedback or
recommendations in return. JLOSC staff considered scenarios of reformatting the Oversight
Committee into an entity more advisory in nature. However, based on the evidence collected and
the operations of the Office of Medical Marijuana, a restructured body would not result in a
positive use of time and resources as JLOSC staff found little evidence showing the Oversight
Committee made an observable impact on the Office of Medical Marijuana or medical marijuana
program.
Additionally, JLOSC staff looked at the 37 other states and the District of Columbia that have a
medical marijuana program. Fourteen states and the District of Columbia run their medical
marijuana programs without the help of a board. Notably, Arizona created a council in 2019 for
the sole purpose of investigating product testing and then dissolved after holding 7 meetings and
releasing a final report of findings. In contrast, New York ran its medical program for 7 years
without a board. It recently created a Cannabis Control Board to make decisions on the state’s
newly created adult recreational program and will supply some added support to the already
established medical program. Delaware could benefit from the support of a board if it enacted an
adult recreation program or provided a specific policy task to conduct research on, like in the
Arizona example.
With the lack of support provided to the Office of Medical Marijuana and in absence of a specific
policy task or legislative action for the existing Oversight Committee to consider, the Office of
Medical Marijuana could continue to function without the Oversight Committee. It could be
beneficial to allocate the staffing resources dedicated to the Oversight Committee to increase
outreach initiatives, engage more often with card holders, distribute information, and respond to
feedback. Based on research conducted JLOSC staff does not find the Oversight Committee
meeting a public need.

THIS SPACE INTENTIONALLY LEFT BLANK
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STAFF RECOMMENDATIONS
Recommendation #1, Option 2 – Sunset the Medical Marijuana Act Oversight
Committee
Review and analysis by JLOSC staff concludes the Office of Medical Marijuana oversees a
functioning medical marijuana program without support from the Medical Marijuana Act
Oversight Committee. Since October 27, 2015, the Medical Marijuana Act Oversight
Committee has only made 2 recommendations to the Office of Medical Marijuana relating
to the medical marijuana program and has not made recommendations to the Governor or
General Assembly. Without additional legislative action or a strategic plan, the Medical
Marijuana Act Oversight Committee is not meeting a public need.
JLOSC staff recommends Option 2: Sunset the Medical Marijuana Act Oversight
Committee with JLOSC sponsoring legislation to implement this recommendation.
Continue or Terminate (standard JLOSC recommendation):
Option 1: The Medical Marijuana Act Oversight Committee shall continue, subject to any
further recommendations that JLOSC adopts.
- OR Option 2: The Medical Marijuana Act Oversight Committee is terminated, and JLOSC will
sponsor legislation to implement this recommendation.

Recommendation #2 – Release from Review.
Release the Medical Marijuana Act Oversight Committee from review upon enactment of
sunset legislation.

THIS SPACE INTENTIONALLY LEFT BLANK
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DELAWARE HEALTH AND SOCIAL SERVICES
Division of Public Health
Medical Marijuana Program

February 15, 2022

Joint Legislative Oversight & Sunset Committee
Legislative Council, Division of Research
411 Legislative Avenue
Dover, DE 19901
Dear JLOSC members and Division of Research staff,
The Office of Medical Marijuana (OMM) sincerely thanks the staff of the Division of Research
and the Joint Legislative Oversight & Sunset Committee members for their findings and
recommendations. We also thank you for the opportunity to address the function and challenges
of the Medical Marijuana Act Oversight Committee.
OMM is committed to protecting Delawareans through proactive monitoring and enforcement of
the Delaware Medical Marijuana Act and accompanying regulations. We welcome and value
your input and determined that findings contained in this Report are accurate portrayals of
current processes, structure, and responsibilities as they relate to both the Oversight Committee
and OMM.
The Oversight Committee and the Medical Marijuana Program were established through the
Delaware Medical Marijuana Act in 2011. Due to uncertainty related to federal enforcement of
marijuana prohibitions during this period, the first compassion center did not open until June
2015. This correlates with the timing of the Oversight Committee appointment authority being
transferred from the legislature to the Governor, as described by Finding #3. Given a statutory
requirement to promulgate regulations in 2012, the Medical Marijuana Act regulations were
already finalized when the Oversight Committee was fully appointed in August 2015. Therefore,
the Oversight Committee was unable to participate in discussions related to the original
regulatory framework, and the JLOSC Report has accurately captured how the development of
the Oversight Committee has led to the challenges it currently experiences.
As detailed in Findings #2, 3, and 11, the Oversight Committee has had difficulty identifying
actionable items of discussion and has had a gradual decline of committee member attendance
and engagement as the Medical Marijuana Program has become more firmly established, leading
to quorum issues. Typically, the public comment portion of the Oversight Committee meetings
has considerable participation, but as noted in Finding #5, there is a discrepancy between the
public perception and the actual scope of the Oversight Committee’s authority.

417 FEDERAL STREET ● JESSE COOPER BUILDING ● DOVER ● DE ● 19901
TELEPHONE (302) 744-4749 ● FAX (302) 744-5366
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While the Oversight Committee has the statutory authority to advise OMM on “the sufficiency of
the number [of compassion centers] operating” (16 Del.C. §4922A[b]), OMM has largely been
responsible for researching best safety practices and, per statute, is exclusively responsible for
enforcement of the regulations. Despite exponential growth in the medical marijuana industry,
OMM has remained committed to processing new and renewal applications and considering
patient needs when opening new compassion centers. There are currently four growers that serve
Delaware patients through seven retail locations with two additional vendors working to
establish new grow locations. In November 2022 there will be 12 retail locations throughout
Delaware including five in New Castle County, three in Kent County, and four in Sussex
County. In 2019 total sales were $19 million, 2020 total sales were $27.7 million and in 2021
total sales exceeded $41.2 million. During the COVID-19 pandemic alone the patient population
grew 38% from 8,936 in February 2020 to nearly 14,500 patients in February 2022.
OMM acknowledges that the JLOSC Report recommends sunsetting the Oversight Committee.
Based on the findings contained in the Report and the experiences of the committee members,
OMM staff, and patients, OMM does not dispute that the Oversight Committee has outlived its
original intent in helping to establish the Medical Marijuana Program.
However, what has become clear as a result of robust public comment during Oversight
Committee meetings is the interest of patients, advocates, and compassion centers in continuing
to engage with OMM on issues related to the Medical Marijuana Program. In the absence of the
Oversight Committee, OMM will identify other forums in which stakeholders can engage with
OMM. In May 2020, OMM proactively initiated a patient satisfaction survey (Finding #14) in
response to concerns of compassion center capacity and product shortages during the pandemic
and to ensure OMM had a holistic view of the challenges patients saw with the program. This
type of feedback is critical to effectively addressing patient needs, and surveys would be part of a
larger engagement strategy if JLOSC votes to sunset the Oversight Committee. Other outreach
could include more regular communication with cardholders about available services through
newsletters or virtual office hours, and establishing informal workgroups of patients, medical
providers, compassion center leadership, and OMM to ensure open communication about the
Medical Marijuana Program and patient needs.
In addition, OMM submitted website updates addressing the actionable items identified by
JLOSC staff in the Report, including removing the word “Committee” from the petition page on
the OMM website for clarity (Finding #7) and making the complaint form more prominent on
the website and the process more easily understandable (Finding #14). OMM will also ensure
FOIA compliance regarding meeting minutes (Finding #10).
OMM is dedicated to ensuring access to safe and quality medical marijuana to patients with
qualifying medical conditions and we remain committed to achieving that mission as we
continue to work with patients, certifying providers, compassion centers, and advocates. OMM is

2

25

MEDICAL MARIJUANA PROGRAM
grateful for the collaborative assessment, detailed review process, time, effort, and diligence that
went into developing this report and recommendations. We take the insights, recommendations,
and findings seriously and will work to enable the Medical Marijuana Program to function in the
best possible manner. We look forward to presenting and further discussing ways to enhance the
access of safe medical marijuana for patients within our state.

Respectfully submitted,
Signature: __________________

February 15, 2022
Date: __________________

Paul Hyland
Director, Office of Medical Marijuana
Delaware Division of Public Health

Cc:

Molly K. Magarik, Cabinet Secretary DHSS
Kiki Evinger, Chief Policy Advisor, Office of the Secretary, DHSS
Dr. Karyl T. Rattay, Director, Division of Public Health, DHSS
Crystal Mintzer Webb, Deputy Director, Division of Public Health, DHSS
Alanna Mozeik, Policy Lead, Division of Public Health, DHSS
Dr. Jason Silversteen, Chair, Medical Marijuana Act Oversight Committee
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Appendix A: Medical Marijuana Act
Oversight Committee Bylaws
1

BY-LAWS OF

2

THE DELAWARE MEDICAL MARIJUANA ACT OVERSIGHT COMMITTEE

3
4

ARTICLE I.

NAME AND LOCATION.

5

Section 1.

6

Committee, hereinafter referred to as “the Oversight Committee”.

7

Section 2.

8

be within the state of Delaware.

9

ARTICLE II.

Name – The name shall be the Medical Marijuana Act Oversight

Location – The place of normal business of the Oversight Committee shall

PURPOSE, DUTIES AND RESPONSIBILITIES.

10

Section 1.

11

Delaware Code, Ch. 49A, is to evaluate and make recommendations regarding the

12

implementation of this chapter.

13

Section 2.

14

Committee, as set forth in 16 Delaware Code, Section 4922A is to meet at least two times

15

per year for the purpose of evaluating and making recommendations to the Governor, the

16

General Assembly, and the Department of Health and Social Services (DHSS) regarding:

17

a. the ability of qualifying patients in all areas of the state to obtain timely access

18
19

Purpose – The purpose of the Oversight Committee, as established in 16

Duties and Responsibilities – The duty and responsibility of the Oversight

to high-quality medical marijuana;
b. the effectiveness of the registered compassion center(s), individually and

27

Issued Date: October 12, 2015
Revised Date: October 27, 2015
20

together, in serving the needs of qualifying patients, including the provision of

21

educational and support services, the reasonableness of their fees, whether

22

they are generating any complaints or security problems, and the sufficiency

28

Issued Date: October 12, 2015
Revised Date: October 27, 2015
23

of the number operating to serve the registered qualifying patients of

24

Delaware;
c. the effectiveness of the registered safety compliance facility or facilities,

25

including whether a sufficient number are operating;

26
27

d. the sufficiency of the regulatory and security safeguards contained in 16 Del.

28

C. Ch. 49A and 16 DE Admin. C. 4470 adopted by DHSS to ensure that

29

access to and use of marijuana cultivated is provided only to cardholders

30

authorized for such purposes;

31

e. any recommended additions or revisions to 16 Del. C. Ch. 49A and 16 DE

32

Admin. C. 4470, including but not limited to, additions or revisions relating to

33

security, safe handling, labeling, and nomenclature of medical marijuana; and
f. any research studies involving health effects of medical marijuana for

34

patients.

35
36

ARTICLE III.

MEMBERS AND COMPENSATION.

37

Section 1.

38

follows, who possess the qualifications and are appointed in accordance with 29 Del. C. §

39

4922A:

Members – The Oversight Committee shall consist of nine members, as

40

a. one member, appointed by the President Pro Tempore of the Senate;

41

b. one member, appointed by the Speaker of the House;

42

c. the Secretary of DHSS, or a designee appointed by the Secretary;

43

d. two medical professionals, each licensed in Delaware, with experience in

44

medical marijuana issues, appointed by the Governor;

29

Issued Date: October 12, 2015
Revised Date: October 27, 2015
45

e. one member with experience in policy development or implementation in the
field of medical marijuana, appointed by the Governor; and

46
47

f. three members who each shall be a cardholder, as defined in 16 Del. C.
§4902A , appointed by the Governor.

48
49

Section 2.

Compensation – No member of the Oversight Committee shall receive any

50

salary, compensation, or emolument for his or her services on behalf of the Oversight

51

Committee.

52

Section 3.

53

Committee shall serve at the pleasure of the appointing authority.

54

Section 4.

55

submitting either verbal or written notice of resignation to the Chair or Appointing

56

Authority.

57

member shall be presumed to have resigned. In order to have just cause considered the

58

member:

59

i.

Removal of Member from Committee – The members of the Oversight

Resignation – A member of the Oversight Committee may resign by

If a member misses two consecutive meetings without just cause, that

scheduled meeting which will be missed;

60
61

ii.

must inform the Chair or Vice Chair they are unable to attend the second
scheduled meeting; and

62
63

must contact the Chair or Vice Chair prior to the day of the second

iii.

must request to be excused

64
65

ARTICLE IV.

66

MARIJUANA.

ADMINISTRATOR

OF

THE

OFFICE

OF

MEDICAL
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The Administrator of the Office of Medical Marijuana shall have the following duties and

68

responsibilities as it pertains to the Oversight Committee:

69

(1) issue meeting notices and agendas;

70

(2) direct minutes of all meetings of the Oversight Committee, ensure those

71

minutes are maintained as a history of the meetings of the Oversight

72

Committee, and distribute the minutes to members of the Oversight

73

Committee prior to the next meeting;

74

(3) assist the Chairperson in the preparation of the agenda for meetings;

75

(4) keep a current roster of members of the Oversight Committee and any other
records related to the history or duties of the Oversight Committee;

76
77

(5) report on medical marijuana program activities and answer questions;

78

(6) conduct the general correspondence of the Oversight Committee;

79

(7) prepare position papers, regulatory amendment documents, or other official
documents generated by the Oversight Committee; and

80
81

(8) perform any other duties delegated by the Secretary of DHSS.

82

ARTICLE V.

OFFICERS.

83

Section 1.

84

Chair and a Vice-Chair.

85

Section 2.

86

and Vice-Chair shall be as follows:

Chair and Vice-Chair – The officers of the Oversight Committee shall be a

Duties and Responsibilities – The duties and responsibilities of the Chair

87

(1) Chair – The Chair shall preside at all meetings of the Oversight Committee,

88

except the Chair may designate another member to preside at a particular
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meeting or at a certain part of a meeting. The Chair may lead periodic review

90

of the Oversight Committee by-laws. The Chair shall perform such other

91

duties as the Oversight Committee, from time to time, shall designate.

92

(2) Vice-Chair – In the absence of the Chair, the Vice-Chair shall have all of the

93

duties and responsibilities of the Chair. The Vice-Chair shall perform such

94

other duties as the Oversight Committee, from time to time, shall designate.

95

Section 3.

Term – The term of office of the Chair and Vice-Chair shall be two years

96

and shall begin at the close of the Oversight Committee meeting at which they are

97

elected.

98

Section 4.

99

Vice-Chair – on a semi-annual basis with elections occurring at either the meeting

100

preceding the end of an officer’s term if within 90 days of the term completion, or the

101

first meeting after a two-year term has elapsed.

102

Section 5.

103

advancement of the Vice-Chair, until the Oversight Committee can convene to elect a

104

new Chair. A vacancy in the office of the Vice-Chair shall be filled temporarily by a

105

selection of the Chair, until the Oversight Committee can convene to elect a new Vice-

106

Chair.

107

Section 6.

The Oversight Committee shall hold election of Officers – the Chair and

Vacancies – A vacancy in the office of Chair shall be filled by the

Removal from Office – The Chair or Vice-Chair may be removed from
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office for cause by a two-thirds vote of the members present at any meeting of the

109

Oversight Committee, after notice of the meeting and agenda has been distributed to the

110

membership.
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ARTICLE VI.

MEETINGS.

112

Section 1.

113

meetings each calendar year and will hold its election of officers at the last meeting of the

114

year.

115

Section 2.

116

of a majority of the members, upon the request of the Chair or at the request of the

117

Department Secretary or designee shall call special meetings at such times and places as

118

may be determined.

119

Section 3.

120

distributed to the membership prior to the meeting and shall be posted to the State Public

121

Meetings webpage at least ten days prior to the meeting date. In addition, in response to

122

29 Del. C. § 10004(e)(2), the Oversight Committee shall pre-announce or pre-publish the

123

agenda for all Executive Sessions; however, such agenda shall be subject to include

124

additional items which arise at the time of the Oversight Committee’s regular meeting.

125

Section 4.

Regular Meetings – The Oversight Committee shall hold two regular

Special Meetings – The Oversight Committee may, upon written request

Notice – Notices of meetings of the Oversight Committee shall be

Quorum – A quorum shall consist of 51% of the membership of the
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Oversight Committee. If at any meeting there is less than a quorum present, official

127

business cannot be performed.

128

Section 5.

129

matters brought before the Oversight Committee except when the member has a conflict

130

of interest. The disqualification of a member from voting shall not affect the quorum.

131

All matters shall be decided by a majority of the members present and voting.

Voting – Each member of the Oversight Committee shall have one vote on
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Section 6.

Conflict of Interest – Members of the Oversight Committee shall comply

133

with the State Employees', Officers' and Officials' Code of Conduct – 29 Del. C. Ch. 58.

134

A member may not participate in the review or disposition of any matter in which the

135

member has a conflict of interest except to respond to questions from another member or

136

any other person with official responsibility with respect to that matter. A member shall

137

declare the conflict of interest at the earliest practicable time after learning of such

138

conflict.

139

Section 7.

140

Oversight Committee shall be in accordance with the current version of Robert’s Rules of

141

Order Newly Revised.

142

ARTICLE VII.

143

Section 1 Executive Committee:

144

A.

Parliamentary procedure – Parliamentary procedures at all meetings of the

COMMITTEES.

The Executive Committee shall be a continuing Committee and:

145

a.

shall consist of all Oversight Committee officers;

146

b.

shall have general supervision of the affairs of the Oversight Committee
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between meetings;

148

c.

149

the Oversight Committee, and shall report any such interim actions at the next

150

scheduled Oversight Committee meeting, such action may be ratified by the full

151

Committee;

152

d.

153

acts shall conflict with action taken by the Oversight Committee;

may, as emergencies arise and immediate action is required, act on behalf of

shall be subject to the orders of the Oversight Committee and none of its
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e.

may recommend to the Oversight Committee additions and deletions to the

155

Roster, and monitor member performance and attendance at meetings;

156

f.

157

Oversight Committee for changes;

158

g.

159

procedures;

160

h.

shall oversee expenditures and funds, and make recommendations to the

may recommend to the Oversight Committee changes for policies and

must approve all major changes to the projected or approved annual budget.

161

B.

The Oversight Committee Chair shall preside over the Executive Committee

162

Section 2 Sub-Committees:

163

A.

164

committees as necessary to carry out business, responsibilities or assigned projects.

165

B.

166

sub-committee is essential and vote to establish such sub-committee.

167

C.

168

assigned sub-committee.

The Oversight Committee or the Executive Committee may establish sub-

The Oversight Committee or Executive Committee shall review and decide when a

The Oversight Committee Chair shall designate a Committee member to Chair the
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D.

The sub-committee Chair shall:

170

a.

assign all sub-committee meeting dates;

171

b.

172

requirements;

173

c.

174

members, at each scheduled Oversight Committee meeting through the duration

175

of a project

ensure the meeting agendas and minutes are posted pursuant to statutory

ensure all sub-committee progress is presented to the Oversight Committee
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E.

Non Oversight Committee members may participate in sub-committee meetings

177

and work.

178

a.

The sub-committee members may reach out for assistance as needed to

179

accomplish the assigned project.

180

b.

181

a voluntary basis and will not have voting privileges on matters before the

182

Oversight Committee.

183

c.

184

Oversight Committee, the Chairperson shall notify the Secretary of DHSS or the

185

Secretary’s designated representative.

186

d.

187

committee and shall be responsible for their task completions.

Sub-committee members selected from the community at large will serve on

Upon selection of a sub-committee member who is not a member of the

The Oversight Committee Chair shall be an ex-officio member of all sub-

188

i.

Sub-committee chairpersons shall be appointed by the Chair of the

189

Oversight Committee, and the tasks and products of any such committee

190

shall be defined by the Chair of the Oversight Committee with specific
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dates established for reports to the full Oversight Committee membership.

191

192

F.

All established sub-committee members shall be responsible for accomplishing

193

assigned projects in a timely manner.

194

G.

195

Committee meetings for a vote, prior to the sub-committee taking action. If the sub-

196

committee is working with a deadline and needs sudden action, and there is not a

197

scheduled Oversight Committee meeting to address the need in a timely manner, the

Sub-committee critical decisions should be addressed at scheduled Oversight
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Chair of the sub-committee shall address the Executive Committee for a decision.

199

ARTICLE VIII.

200

These bylaws may be altered, amended, or repealed, and new bylaws may be adopted by

201

a majority (quorum) of the Oversight Committee members present at any regular or

202

special meeting, provided that no such action in any way conflicts with the statutory

203

obligations of the Oversight Committee, as stated in 16 Del. C. Ch. 49A and provided

204

that written notice shall have been sent to each member. Such notice shall describe, at

205

least in general terms, the alterations, amendments, or changes that are proposed to be

206

made to the Bylaws. Whenever these Bylaws, or a provision of these Bylaws, is found to

207

conflict with Delaware law, such provision shall be deemed invalid without affecting the

208

remainder of the Bylaws.

AMENDMENT OF BYLAWS.
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Title 16 - Health and Safety

APPENDIX B

§ 4922A. Oversight Committee; annual report by Department.
(a) The Medical Marijuana Act Oversight Committee is established to evaluate and make recommendations regarding the
implementation ofthis chapter.
(1) The Oversight Committee shall consist of9 members who possess the qualifications and are appointed as follows:
a. One member, appointed by the President Pro Tempore ofthe Senate.
b. One member, appointed by the Speaker ofthe House.
c. The Secretary ofthe Department, or a designee appointed by the Secretary.
d. Two medical professionals, each licensed in Delaware, with experience in medical marijuana issues, appointed by the Governor.
e. One member with experience in policy development or implementation in the field of medical marijuana, appointed by the
Governor.
f. Three members who each shall be a cardholder, as defined in§ 4902A ofthis title, appointed by the Governor.
(2) The members ofthe Oversight Committee shall serve at the pleasure ofthe appointing authority.
(3) A quorum shall consist of51% ofthe membership ofthe Oversight Committee.
(4) The Oversight Committee shall select a Chair and Vice Chair from among its members.
(5) Staff support for the Oversight Committee shall be provided by the Department.
(6) The Oversight Committee shall meet at least 2 times per year for the purpose of evaluating and making recommendations to the
Governor, the General Assembly, and the Department regarding the following:
a. The ability ofqualifying patients in all areas ofthe State to obtain timely access to high-quality medical marijuana.
b. The effectiveness of the registered compassion centers, individually and together, in serving the needs of qualifying patients,
including the provision of educational and support services, the reasonableness of their fees, whether they are generating any
complaints or security problems, and the sufficiency ofthe number operating to serve the registered qualifying patients ofDelaware.
c. The effectiveness ofthe registered safety compliance facility or facilities, including whether a sufficient number are operating.
d. The sufficiency ofthe regulatory and security safeguards contained in this chapter and adopted by the Department to ensure that
access to and use ofmarijuana cultivated is provided only to cardholders authorized for such purposes.
e. Any recommended additions or revisions to the Department regulations or this chapter, including relating to security, safe
handling, labeling, and nomenclature.
f. Any research studies regarding health effects ofmedical marijuana for patients.
(b) The Department shall submit to the Governor and the General Assembly an annual report that does not disclose any identifying
information about cardholders, registered compassion centers, or health-care practitioners, but does contain, at a minimum, all of the
following information:
(1) The number ofapplications and renewals filed for registry identification cards.
(2) The number ofqualifying patients and designated caregivers approved in each county.
(3) The nature ofthe debilitating medical conditions ofthe qualifying patients.
(4) The number ofregistry identification cards revoked for misconduct.
(5) The number ofhealth-care practitioners providing written certifications for qualifying patients.
(6) The number ofregistered compassion centers.
(7) Specific accounting offees and costs.
(78 Del. Laws, c. 23, § 1; 80 Del. Laws, c. 11, § 1; 83 Del. Laws, c. 48, § 12.)
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