
COUNTY OF DELAWARE PENNSYLVANIA
EMERGENCY ORDINANCE NO. 2022-5

AN EMERGENCY ORDINANCE OF THE COUNTY OF DELAWARE, 
COMMONWEALTH OF PENNSYLVANIA ADDING PROVISIONS FOR 
HOSPITAL CLOSINGS AND CHANGES IN OWNERSHIP OF LONG-TERM 
CARE FACILITIES AND HOSPITALS TO SECTION 6-95 OF THE 
ADMINISTRATIVE CODE.

WHEREAS, pursuant to Section 6-121 of the Administrative Code (the "Code") of the 
County of Delaware, Commonwealth of Pennsylvania (the "County"), the Code may be amended by 
ordinances of the County Council; and

WHEREAS, the County has created the Delaware County Health Department to help protect 
and improve the health and welfare of the residents of the County; and

WHEREAS, provision of medical services to the residents of the County is of vital 
importance to their health and welfare; and

WHEREAS, the County Council desires to ensure the continued provision of medical 
services to the residents of the County by setting forth certain requirements for the closing of a 
hospital or specified units or departments of a hospital as well as changes in ownership of long-term 
care facilities and hospitals in the County; and

WHEREAS, pursuant to Section 411(d) of the County Charter, in case of an emergency 
(including any threat to health, safety and welfare of County residents) an ordinance may be 
introduced, read once, and put on its final passage at a single Council meeting by unanimous consent 
of all the Council members present; and 

WHEREAS, in light of actions taken recently by Crozer Health to close various behavioral 
health services units in the County (including mental health and drug and alcohol treatment), any 
further closures of health services in the County by Crozer Health or other hospitals serving the 
residents of the County may pose an immediate threat to the health, safety and welfare of County 
residents; and

WHEREAS, in the judgment of Council, such immediate threat to the health, safety and 
welfare of County residents is sufficient to justify a determination that an emergency exists in the 
County under which this Ordinance can be enacted pursuant to Section 411(d) of the County Charter;

IT IS HEREBY UNANIMOUSLY ENACTED AND ORDAINED BY County Council of 
Delaware County, Commonwealth of Pennsylvania as follows:

SECTION 1. The Code shall be amended to add Section 6-95.H and Section 6-95.I to read as set 
forth in Exhibit A attached hereto.   

SECTION 2. This Ordinance shall take effect upon its adoption.



ENACTED AND ORDAINED by County Council of the County of Delaware, Pennsylvania, 
this             day of                  2022.

COUNTY OF DELAWARE

_____________________________
Dr. Monica Taylor, Chair

_____________________________
Elaine Paul Schaefer, Vice Chair

_____________________________
Kevin M. Madden

_____________________________
Christine A. Reuther

_____________________________
Richard R. Womack, Jr.

Attested:

_________________________
Anne M. Coogan
County Clerk



Exhibit A

H. Hospital Closings.

(1) A hospital, as defined in Subsection I, that determines to close all or most of its units or
departments ("a general hospital closing"), or that determines to close an emergency treatment
unit or department, a labor and delivery unit or department, a behavioral health unit or department 
(including mental health and drug and alcohol treatment) or another specified unit or department 
(a “significant impact unit closing"), shall give written notice of an intent to close to the 
Department of Health upon making such a determination, but in no event less than 180 days from 
the anticipated date of closure.  “Specified Unit or Department” means any unit or department that
the Department of Health determines might significantly impact the health and welfare of all or a 
portion of the County’s residents so that advanced notice and planning is warranted.  The 
Department of Health shall give notice of its determination of a specified unit or department to all 
hospitals operating such a unit or department within 30 days of such determination.

(2) A hospital shall not close any units or departments as part of a general hospital closing or 
engage in a significant impact unit closing except pursuant to a written Closure Plan approved
by the Health Director. Approval shall be based on a determination that continuity of patient 
care and the health and safety needs of the affected residents have been adequately addressed
with respect to the approved portion of the Closure Plan. Such approval may be conditioned on 
agreement by the hospital to relevant conditions necessary to comply with that standard.

(3) An initial Closure Plan shall be provided to the Department of Health no later than 120 days 
from the anticipated date of closure. Updates on the progress of implementation of the Plan, and 
any changes to any portion of the Plan, whether approved or not, shall be provided every two 
weeks after provision of the initial Plan until closing is complete.

(4) The Health Director may require attendance at meetings and involvement in discussions by 
hospital executive staff and administration, as well as access to relevant information and 
documents, in order to evaluate the proposed Closure Plan and compliance with an approved 
Closure Plan.

(5) A Closure Plan shall address the following with respect to the hospital for a general hospital 
closing or with respect to the affected units or departments for a significant impact unit closing:

(a) The reasons for closure.

(b) Plans for the closure of the affected departments and units of the hospital, including 
with respect to continuity of patient care in each department and unit and the transfer of 
patients to other facilities.

(c) Plans with respect to specialized programs or groups of patients particularly vulnerable to 
interruptions in medical care, such as cancer chemotherapy, prenatal care or behavioral health.

(d) Plans for the closure of the Emergency Department, including diversion to other 
hospital Emergency Departments and the interface with Emergency Medical Services.

(e) Written agreements with other health care providers to accept responsibility for continuing 
the care of patients receiving ongoing care at the hospital.



(f) Plans for how all medical records (including paper and electronic records) will be 
maintained throughout and after the closure and how those medical records will be made 
available to former patients and the physicians who provide care for such patients.

(g) Plans for the maintenance, transfer and disposal of pharmaceuticals, chemicals, hazardous 
substances and other similar materials located at the facility.

(h) The anticipated timeline for closing the hospital's various units and departments.

(i) A communications and engagement plan with respect to the affected community, which 
shall include a public meeting held in the affected community.

(j) Changes in the hospital's governing body, administration and medical staff leadership as the
closure is implemented.

(k) A plan by the hospital regarding the hospital's efforts to assist affected workers and 
students with finding suitable employment and educational opportunities and plans with respect 
to continuation of insurance and to address effects bargaining for represented employees.

(l) Plans with respect to maintaining ongoing hospital security.

(m)Plans for supervising compliance with, and updates of, the Plan.

(6) If the Health Director determines that a hospital, including its officers, directors or 
affiliates, has violated or is violating the provisions of this Section, the County Solicitor may 
institute an action in a court of competent jurisdiction to compel compliance with this Section 
and otherwise enforce the County’s police and regulatory powers to protect public health and 
safety.

(7) If a court finds that a hospital has failed to comply with this Section, the court may, without 
limitation: (a) enjoin the hospital, including its officers, directors, or affiliates, from carrying out 
any and all actions in furtherance of the closing until the hospital has given proper notice or has 
otherwise complied with the requirements of this Section; or (b) appoint a special master or 
temporary manager to ensure that the hospital prepares an adequate Closure Plan and complies with 
the Closure Plan.

(8) Nothing in this Section shall be construed as creating obligations for the County or its officials to 
relieve, discharge, perform, indemnify, or assume liability for any obligation or responsibility
whatsoever belonging to the hospital or its officers, directors, and affiliates.

(9) If any clause, sentence, paragraph or part of this Section, or the application thereof to any 
person or circumstance, shall for any reason be adjudged by a court of competent jurisdiction to 
be invalid, such judgment shall not affect, impair or invalidate the remainder of this Section nor
the application of such clause, sentence, paragraph or part to other persons or circumstances but
shall be confined in its operation to the clause, sentence, paragraph or part thereof and to the 
persons or circumstances directly involved in the controversy in which such judgment shall have 
been rendered. It is hereby declared to be the legislative intent that this Section would have been 
adopted had such provisions not been included or such persons or circumstances been expressly 
excluded from their coverage.



I. Changes in Ownership of Long-Term Care Facilities and Hospitals.

(1) Definitions.

(a) "Hospital" means an institution located in or providing services to residents of the County 
having an organized medical staff established for the purpose of providing to inpatients, by or under 
the supervision of physicians, diagnostic and therapeutic services for the care of persons who are 
injured, disabled, pregnant, diseased, sick or mentally ill or rehabilitation services for the rehabilitation
of persons who are injured, disabled, pregnant, diseased, sick or mentally ill. The term includes
facilities for the diagnosis and treatment of disorders within the scope of specific medical specialties.

(b) "Long-term care facility" means a group living facility that provides long-term medical or 
personal care to residents of the County who are unable to manage independently in the 
community, including, but not limited to, assisted living facilities, nursing homes, skilled and 
unskilled nursing facilities, rehabilitation facilities, and similar group living facilities dedicated to 
the care of older adults or other medically vulnerable populations other than a long-term care 
facility owned and/or operated by the County.

(c) "Ownership interest" means ownership involving five percent (5%) or more of the stock, 
equity or other ownership, including indirect ownership, stake in a facility or the operator of a 
facility.

(2) The owner and proposed purchaser of a long-term care facility or hospital shall, jointly or
separately, give written notice to the Department of Health and shall each post and keep posted, in 
conspicuous and accessible places on their premises in such locations where notices to employees are 
customarily posted, notice of an intent to: (a) purchase, sell or otherwise transfer an ownership interest
in the facility or hospital; or (b) transfer or obtain a required governmental license to operate such
facility or hospital upon making a determination to enter into such a transaction, but in no event less
than 45 days prior to the anticipated purchase, sale or transfer of ownership or transfer or application 
for licensure.

(3) The notice of intent must provide the following:

(a) The name and address of the facility or hospital.

(b) The name, address and a description of the corporate organizational structure of the legal 
entity seeking to obtain an ownership interest and/or license with respect to the facility or hospital.

(c) The name of all persons or entities with an ownership interest in the entity seeking to obtain an 
ownership interest and/or license with respect to the facility or hospital; the percentage of each such 
ownership interest; the names and addresses of any members of the boards or ex-officio corporate 
officers; any not-for-profit organizations with such an ownership interest. Excluded from this
requirement are those persons or entities whose ownership interest is of shares in a publicly traded 
corporation.

(d) The names and addresses of long-term care facilities and hospitals currently or previously
owned or managed by the entity seeking to obtain an ownership interest and/or license with respect to 
the facility or hospital, or by any of the persons or entities holding a direct or indirect controlling 
interest in the entity seeking to obtain such an interest or license, and the name of the jurisdictions in 
which those facilities or hospitals are operated and licensed.

(4) No later than 35 days prior to the effective date of sale of an ownership interest in a long-term
care facility or hospital, the owner or operator of the facility or hospital shall submit to the County 
Clerk and post documentary evidence reflecting sale or transfer of ownership on its public and internal 



websites, if such exist, in locations where employment related notices can be readily accessed by 
employees. Every seven days after the initial submission, the owner or operator shall submit updates to
such documents and any changes made to such documents. The documentary evidence shall include:

(a) A copy of any licensing application or license transfer request related to operation of the 
facility or hospital submitted to the Pennsylvania Department of Health or other Commonwealth 
of Pennsylvania agency and all supporting documentation.

(b) The names and addresses of all individuals and entities with a current or indirect ownership 
stake and the new ownership stake in the real property of the facility or hospital.

(c) The names and addresses of the holders, or prospective holders, of any leases related to the
facility or hospital.

(5) No more than five business days after receipt of any notice of intent submitted pursuant to
subsection (2), the Department of Health shall post on its website the name of the facility or
hospital, the incumbent owners of the facility or hospital, and the proposed purchasers identified in
the notice of intent.

(6) In addition to submission of the information required under subsection (2) and (4), the entity 
acquiring an ownership interest shall submit to the Department of Health and post, on its public and 
internal websites, if such exist, in locations where employment-related notices can be readily accessed 
by employees, information demonstrating the acquiring entity's history of successful financial 
management including: (a) audited financial statements for the past three fiscal years for each 
corporate entity with a direct or indirect ownership interest in the acquiring entity; (b) copies of 
all financing agreements entered into by the acquiring entity related to financing the purchase of
the ownership interest in the facility or hospital; and (c) documents demonstrating the acquiring 
entity's source of funding sufficient to operate the facility or hospital for a minimum of 90 days 
subsequent to the effective date of the transfer of ownership

(7) Upon the completion of the sale, the acquiring entity shall submit to the Department of 
Health and immediately post notice of the transaction and the effective date of the transfer of 
ownership on its public and internal websites, if such exist, in locations where employment-
related notices can be readily accessed by employees.

(8) If any clause, sentence, paragraph or part of this Section, or the application thereof to any 
person or circumstance, shall for any reason be adjudged by a court of competent jurisdiction to 
be invalid, such judgment shall not affect, impair or invalidate the remainder of this Section nor
the application of such clause, sentence, paragraph or part to other persons or circumstances but
shall be confined in its operation to the clause, sentence, paragraph or part thereof and to the 
persons or circumstances directly involved in the controversy in which such judgment shall have 
been rendered. It is hereby declared to be the legislative intent that this Section would have been 
adopted had such provisions not been included or such persons or circumstances been expressly 
excluded from their coverage.


