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Call to Order

Ms. Hasse called the meeting to order at 2:45 p.m.  
Approval of Minutes

Spelling and grammatical errors to the minutes were noted. Additionally, a vote was incorrectly recorded; specifically with regard to the vote on a motion to update the dollar amount that triggers a review to reflect inflation in the narrative summarizing the actual roll call vote was incorrect. The motion failed with 8 “no” votes, 1 “yes” vote.  Three members abstained from voting. Mr. Mulhern made a motion to accept the minutes as corrected. Dr. Forest seconded the motion. The motion carried by voice vote without objection.  

Conflict of Interest

None noted 
Presentation:  2008 Nursing Home Utilization and Rest Residential/Assisted Living Reports

Ms. Rebecca Bedford of the Center for Applied Demography and Survey Research Department of the University of Delaware made a presentation to the Board explaining how data is collected and their statistical findings in the reports. Her presentation is attached to these minutes. A copy of the final reports will be made available to the Board and the general public. 
The following presentation was made by Ms. Bedford (her notes embedded):

SUMMARY OF 2008 DELAWARE NURSING HOME STATISTICAL UTILIZATION REPORT

Presented by Rebecca Bedford

April 30, 2009

DATA COLLECTION

For the 2008 data collection year, monthly utilization statistical reports by Delaware nursing homes were submitted to the University of Delaware's Center for Applied Demography & Survey Research. We obtained a list of licensed nursing facilities at the beginning of the year from the Bureau of Health Planning & Resource Management. Facilities were contacted on a monthly basis with requests sent on the first day of the month. A combination of methods was used to contact the facilities. The initial method was standard mail, followed up by e-mail, fax, phone follow-ups, and in some cases registered mail. Using these methods, the center achieved full compliance from all facilities for all 12 months. The reports were checked for internal inconsistencies or unexpected changes in reported statistics. Any discrepancies were immediately communicated back to the facilities with explanation and a request to update the data. Once an updated report was received, the data was keyed into a database using a double entry system. Once the data was keyed, it was then verified. At the end of the reporting year, the data was recoded as needed and tabulated.
The report we have prepared, presents the collected data in two sections. One is the “Facility Characteristics” section which focuses on data collected from 1998 through 2008. Most of the summary presented in this section focuses on aggregated data for all nursing homes in Delaware, specifically: 

(1) Facility characteristics (meaning: the number of homes and beds by ownership) 

(2)Utilization data (which encompasses: patient days, occupancy, admissions and discharges) 

(3) Patient characteristics (which includes: age, gender and source of payment) 

The second section entitled “Tables” presents summary characteristics such as total patient days, occupancy rates, and patients by source of payment, along with the number of admissions and discharges for each facility. 

NUMBER OF NURSING HOME BEDS 
The number of licensed nursing homes in Delaware increased from 47 in 2007 to 48 in 2008. The number of licensed beds increased from 4,934 in 2007 to 5,089 in 2008 (that’s 155 more beds). Of the total beds, approximately 87.3% were privately owned in 2007, with a slight increase to 87.7% in 2008. Correspondingly, the percentage of beds in public facilities decreased from 12.7% to 12.3%.

UTILIZATION 
For private and public facilities together, the number of patient days increased by 3.2% between 2007 and 2008. The number of patient days in private facilities increased by 3.4%. Looking at private facilities by county, the growth was unevenly distributed - there was a 0.3% increase in New Castle, a 16.1% increase in Kent and a 4.4% in Sussex County. The public facilities experienced an increase of 0.5% from 2007 to 2008.
ADMISSIONS 
Between 2007 and 2008 there was a 13.4% increase in admissions among Delaware’s nursing homes. Admissions to private facilities increased by 13.4% between 2007 and 2008 while admissions to public facilities increased by 11.5% between 2007 and 2008. Now if we compare admissions from a decade ago, the number of admissions combined for all facilities increased by about 38%. Admissions at public facilities declined 16.6%, while admissions at private facilities grew by about 39%.

The percent of patients admitted to Delaware nursing homes by race within specific age groups is shown in this next slide. About 10% of whites admitted to Delaware’s nursing homes are under age 65, while about 22% of blacks admitted to nursing home are in this age group. Clearly, the age of patient admission to nursing homes in Delaware varies by race. Blacks tend to enter nursing homes in Delaware at a younger age than whites. Of the black admissions in 2008, 48.4% were less than 75 years of age, compared to 26.5% for whites.
DISCHARGES 
The number of patients discharged from nursing homes across Delaware increased from 8,833 in 2007 to 9,919 in 2008 (which is a 12.3% increase). The number of patients discharged from private facilities increased 12.6% while the number of patients discharged from public facilities declined by 8% (from 138 in 2007 to 127 in 2008). The change in the number of discharges between 2007 and 2008 from private facilities varies significantly across counties. Discharges in New Castle County increased marginally (0.2%), while discharges from private facilities in Kent County increased 22.2%, and 40.6% in Sussex County.

The percent of patients discharged from Delaware’s nursing homes by race within specific age groups is shown here. About 9.9% of whites discharged from Delaware’s nursing homes are under age 65, while 20.8% of blacks discharged are in this age group.  Like admissions, clearly, the age of patients discharged from nursing homes in Delaware varies by race. Blacks tend to be discharged from nursing homes in Delaware at a younger age than whites. Of the black discharges in 2008, 46% were less than 75 years of age, compared to 25.3% for whites.
SUMMARY OF 2008 DELAWARE A SSISTED LIVING/REST RESIDENTIAL STATISTICAL UTILIZATION REPORT

Presented by Rebecca Bedford

April 29, 2009

DATA COLLECTION

Same data collection methods were used as Nursing Home facilities (see NH Summary).

The Assisted Living report contains five additional sections. The Definitions section summarizes the terminology used across the report. The section on Facility Characteristics summarizes the licensed capacity of Delaware’s assisted living and rest residential Facilities by facility and county. The data presented in the last three sections reflects the data collected for the calendar year of 2008. The summaries presented there focus on aggregated data for all assisted living facilities in Delaware, focusing on: 

(1) Utilization 

(2) Move-ins 

(3) Move-outs

UTILIZATION RATES

The overall utilization rate for Delaware’s assisted living facilities stands at 70% (see chart) with Kent County’s utilization rate being the lowest. The utilization rate for the 3 rest residential facilities stands at 62 percent. 

SOURCE OF PAYMENT

Across Delaware, for about 12% of residents in assisted living facilities, the source of payment is Medicaid, while about 88% percent of residents’ source of payment are own sources(self-pay). Comparison across counties reveals that residents at New Castle County’s assisted living facilities are more likely to be covered by their own sources (91%) than their counterparts in Kent or Sussex counties (82% respectively).

PRIOR RESIDENCY TYPE

The following graphs tabulate the data in Delaware’s assisted living and rest residential facilities by prior residency type. Looking at the State as a whole, around 61% of move-ins to assisted living facilities move in from private homes. About one fifth of all move-ins to assisted living facilities are from nursing homes. These proportions vary somewhat with Sussex County’s proportion (66%) of move-ins from private homes being the highest. Given the fact that rest residential facilities serve a different population, their move-in source is different. About 27% of all move-ins to rest residential facilities are from nursing homes while about 25% are from private homes.

MOVE-INS

Across Delaware, approximately 69% of all move-ins to assisted living facilities are female, while 31% are male. This proportion varies minimally across counties. The proportions for rest residential facilities are basically the same (24% male and 76% female).

MOVE-OUTS

Overall for Delaware, the proportion of males moving out of assisted living facilities stands at 67%, while only 33% of move-outs are female. There is minimal variation across counties, with New Castle County having the lowest proportion (32%) of female move-outs from assisted living facilities. The proportion of male and female move-outs at rest residential facilities basically mirrors the ratio for assisted living facilities in the state. At rest residential facilities, 29% of move-outs are male while 71% are female.

Looking closer at move-outs we see across Delaware, and in all individual counties, white males aged 85 and above represent the highest proportion of move-outs (52% for the state, 56% for New Castle County, 32% for Kent County and 55% for Sussex County). The next highest proportion among male move-outs belongs to white males aged 75-84. For them the ratios vary across counties, from a high of 44% in Kent County to about 31% in New Castle County. 
Move-outs from assisted living facilities for females basically mirror those of men. Across Delaware, and in all individual counties, white females aged 85 and above represent the highest proportion of move-outs (64% for the state, 63% for New Castle County, 55% for Kent County and 78% for Sussex County). The next highest proportion among female move-outs belongs to white females aged 75-84. For them the ratios vary across counties, from 18% in Sussex County and about 32% in Kent County.
Certificate of Public Review Update – Bayhealth Medical Center Phase II Expansion
Mr. Peters presented an overview of the progress made on the Bayhealth Medical Center – Kent General Hospital Phase II expansion. The project includes an expansion of the emergency department, integration of the cancer center areas, space for future clinical expansions, a new entrance, a new area for central services and billing, and a new parking garage. The project is under construction: 

· City site plan approval received in June 2008

· Received city approval and the building permit for the Structured Parking Garage work in July 2008; and construction started in August 2008

· Contract documents for the Podium Building were completed in November 2008

· Department of Health partial review and approval received in November 2008

· City plan approval for the Podium Building received January 2009; construction bid proposal received February 2009

· Majority of site preparation completed

Construction completion anticipated by March 2011.
A question was asked by Ms. Heller regarding parking during the construction. Mr. Peters explained that they have combined the visitor and employee parking lots, and added some space. Shuttle service is provided to transport employees and visitors to and from the facility. There also is valet service. 
Dr. Forest made a motion to deem sufficient progress. Dr. O’Connor seconded the motion.  The motion carried by unanimous voice vote. 

Certificate of Public Review Update – Dover Behavioral Health Systems Acquisition of St. Jones Center for Behavioral Health by Universal Health Services from Bayhealth Medical Center 
Mr. McKenna presented a status update on the acquisition of St. Jones Center by Universal Health Services. The acquisition is complete. Subsequent to the acquisition it was determined that the facility was required to apply for a license to operate as a hospital. This also has been achieved. 
Highlights post acquisition and licensure:

· Center for Medicare and Medicaid certification and Joint Commission for the Accreditation of Hospital Organizations received

· Expansion of services from provision of only general adult impatient services to include inpatient adolescent unit, inpatient dual diagnosis unit and day treatment programming for adolescents and adults has taken place
· Provision of care in 2008 for over 2000 people in need in Kent and Sussex Counties

· Access center open 24/7 and staffed with masters prepared counselors who are available to conduct a level of care assessment to anyone who presents or is referred
· Recruitment of three psychiatrists and an advanced practice nurse to manage day to day patient care

· Access center staff at DBHS conducts psychiatric assessments at Bayhealth’s emergency department 24/7 and provides back up to their inpatient consult liaison service

· Community liaison in place to provide presence in local community

· Partnership with Division of Mental Health and Substance Abuse, the Division of Child 
During the discussion that followed, Mr. McKenna stated that approximately 25% of patients are Medicaid recipients. He also said that there continues to be a shortage of outpatient behavioral health services, particularly in Sussex County.  

Dr. O’Connor made a motion to deem sufficient progress. Dr. Forest seconded the motion. The motion carried.
Public Comment
None
Other Business
Mr. Ableman asked about the Sunset Review.  Title 16, Chapter 93, which establishes the Health Resources Board and Certificate of Public Review Program, includes a sunset provision of June 30, 2009. Without legislative action, both the Health Resources Board and the Certificate of Public Review Program will expire on June 30. Since the inception of the program, in preparation of the sunset date, the Joint Sunset Committee of the Delaware General Assembly has reviewed the program and extended the sunset date. The most recent review took place in 2005. The program was again extended. 

A year ago, in preparation for the 2009 review, staff inquired as to when to expect to receive the questionnaire that starts the sunset review process. They were informed by the Department’s legislative liaison to the legislature that the program was not going to be reviewed by the Joint Sunset Committee. Instead, the Division of Public Health/Department of Health and Social Services (Department) should submit legislation to remove the sunset clause from the statute. A legislative recommendation to remove the sunset clause was prepared and submitted to and accepted by the Department. The next step it to draft the legislation and have it introduced. It is anticipated instruction to start that process will be received soon. Changes in the Administration and the necessary “settling” of new staff and priorities that follows, along with the appropriate pre-occupation with the budget, has likely caused some delay in this and other legislative proposals.    
Mr. Ableman shared that he met with Governor Jack Markell’s staff. During the meeting, he emphasized AUTONUM  \* Arabic ) the importance of the program to allowing thoughtful scrutiny and public input on major health care developments, 2.) the small cost associated with the Board’s operation, and 3.) the excellent intellectual resources provided to the State of Delaware by this volunteer Board. 
Mr. Ableman said that the governor’s staff said there it appears that the Health Resources Board “rubber stamps” applications.  Board members disagreed: 

Discussion points:

· Proposed projects are sometimes revised and improved through the review process. 
· Some applicants who give preliminary thought to embarking on a project (as indicated by submission of a letter or intent) do not actually ever submit an application. 
· The Health Resources Board-Certificate of Public Review program discourages for-profit operations, which do not have a true interest in becoming part of the fabric of the Delaware community, from locating here. 
· For-profit hospital conglomerations if they came to Delaware could seriously jeopardize the viability of our community hospitals. Such operations/organizations avoid states such as Delaware, which have certificate of need/health planning programs. 
Ms. Hasse recalled that the chief health planner for, what was then called, Kent General Hospital, sharing his experience during one of the Board’s deliberations about working for a for-profit hospital organization. When looking for new places to locate, the staff was instructed to not waste their time (and the company’s money) even exploring states with programs like Delaware’s CPR program.   They actually had a map with color-coded Certificate of Need and non-Certificate of Need states.  
The additional point was made that the result of the 2005 Joint Sunset Review process was that “strengthening market forces” as “a central theme in the health care reform strategy, as adopted by the Delaware Health Care Commission,” was added to the “Guiding Principals” of the Health Resources Management Plan. The Board by statute is required to consider the Health Resources Management Plan in the review of applications. As such, the Board is required to consider this principal. Possibly it is time that this is revisited.   
Mr. Ableman noted that the dire economic situation of the state appropriately enters every discussion about state programs. He suggested one option that might be considered is increasing the Certificate of Public Review application fees. The application fees, which are deposited in the state’s General Fund (as opposed to in an appropriated special fund to support CPR related activities), have not been increased since the program’s inception. He predicated that a fee increase would not be an undue burden to applicants, but they would be absorbed into the cost of the project. 
Announcement of the Next Meeting 

The next meeting is May 28, 2009.   
Adjournment
As there was no further business, the meeting adjourned.
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