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Executive Summary

Delawareans are doing better than the nation and the region in obtaining health
insurance. Less than 12 percent of Delaware’ s residents were without health insurance in
2005, down from almost 14 percent in 1999 but higher than observed in the last three
reporting periods. Currently 96,000 people are estimated to be without health insurance. The
uninsured rate for the region, which includes Maryland, Pennsylvania, New Jersey and New
York is higher than that for Delaware as is the national rate. Delaware currently ranks 33
among the states (Minnesota has the lowest rate and is ranked 50). Thisyear’sranking is
considerably higher than in 2004 when Delaware ranked 42,

Research suggests that the uninsured are more likely to delay seeking primary care.
They are also less likely to be screened for cancer and cardiovascul ar disease and as aresult

are apt to be diagnosed in the later stages of the disease.

The uninsured are six times more likely to say they use the emergency room for their
health care and are five times more likely than those that have health insurance to say they
could not see adoctor because of the cost. However, the uninsured assess their current health
only slightly lower than those that have health insurance.

While the increase in the uninsured measured this year in the CPSis of concern,
these data are survey data and are subject to sampling variation from year to year. If the data
scheduled to be collected in March 2006 confirm these increases, then concern will be

warranted.

Who are the 96,000 uninsured?

o 2% are under the age of 18 e 36% with household income over $50,000
e 56% areworking e 68% own or are buying their home

o 57%aremae o 9% are self-employed

o 73% are White o 15% are non-citizens

o 16% are Hispanic o 85% are above the poverty line

16% live alone

Vii



I ntroduction

The Delaware Health Care Commission has, since its inception, been concerned about
access to health care for all Delawareans. While that is not its only focus, since the
Commission’s mandate is broad, improving access to health careis aprimary goal. Accessto
health care has several dimensions. One of those dimensions is covered in this report, and that is
health insurance coverage. Those with health insurance typically enjoy greater access to health

care providers than do those who are without it.

Persons who do not have health insurance are still likely to require medical care at some
point in time. When they do require such services, their condition may be significantly worse
than had it been detected and addressed at an earlier stage. In addition, the uninsured will tend to
use one of the most expensive providers, the emergency room. Ultimately, providers must cover
all of their costs. Services delivered to the insured and the uninsured alike, figure into that cost.
As aresult, some of the cost of services provided to the uninsured is shifted to the insured

population. This raises the overall cost of fringe benefitsto employers.

To better understand the nature of the uninsured population, the Delaware Health Care
Commission has been monitoring its size and structure for anumber of years. Thisreportisa
significant update and offers both new information and analysis. It adds information for the year
2005 to the database. The primary source of the datais the Current Population Survey conducted
by the US Bureau of Census. The survey is conducted annually in March and in 2005 some 1,160
households were selected to be interviewed in Delaware. In contrast to most household surveys,
datais collected for al persons living in the household making it possible to obtain data about

children.

The report has three major sections. In the first section, the current status of the
uninsured in Delaware and the region (DE, MD, PA, NJ, and NY)) is discussed. A time series,
beginning in 1982 and ending in 2005 is used to show any trends. The second section focuses on
the labor market in Delaware and existing and future trends that might affect employer provided
health coverage. The third section contains information on health insurance coverage for a
variety of demographic variables. The implications of current demographic trends are also
considered in this section. With few exceptions, three-year moving averages are used to measure

the variables.




The Uninsured

Background

Two primary sources of data are available for measuring access to health insurancein
Delaware. Thefirst source isthe March Current Population Survey (CPS), conducted annually
by the U.S. Bureau of Census. The second source is the Behavioral Risk Factor Surveillance
System, conducted monthly for the U.S. Centers for Disease Control and Prevention by the
Center for Applied Demography & Survey Research at the University of Delaware, through the
Delaware Division of Public Health. Both sources are valuable in their own right, but each has

associated advantages and disadvantages.

The CPS is conducted monthly throughout the nation and is designed to measure the
unemployment rate and other employment related statistics for the 50 states and the nation. Some
76,447 households were interviewed in the sample in March 2005 and data was gathered on
210,648 persons in those households. Each month, the basic employment information is gathered
along with optional information that changes from month to month. The March CPS is usualy
referred to as the annual demographic file, sinceit captures abroad array of demographic
information along with basic employment data. Part of that demographic information concerns

health insurance coverage.

In Delaware, the 2005 March CPS involved 1,160 households. Of those households
selected 1,061 (91.5%) participated. Some 2,853 personsresided in those households. This
sample size is sufficient for producing statewide estimates on awide variety of demographic
indicators. When measuring the percentage of the population without health insurance, for
example, the accuracy is approximately +/- 0.8%. Three-year averages can be reported reliably at

the county level although the accuracy isless.

The health insurance questions were added to the CPS in 1982. There were modifications
to the questions in 1989, again in 1995, and verification questions were added in 2000. However,
aconsistent data series can be constructed in spite of the changes. One aspect of the health
insurance guestions, time frame, isimportant to understand, since it differs between the two
primary sources of data. The questions on the CPS are asked with reference to the previous year.

Thus, in March 2005, respondents were asked about health insurance coverage in 2004.
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However, there is considerabl e evidence to suggest that the responses given are highly correlated
with their current health insurance status or at least to the current quarter. The U.S. Bureau of
Census conducted significant parallel testing between the Survey of Income and Program
Participation (SIPP) and the Current Population Survey. The SIPP sample of households is part
of apanel that isreinterviewed quarterly for more than two years. Thus, the survey is able to
more accurately follow the respondent’s health insurance status over time. The comparisons of
estimates of health insurance coverage obtained from the CPS show a strong relationship
between the SIPP responses and the CPS responses at the time the questions were asked. Thus,
for purposes of thisreport, the year referenced in the tables and text always refersto the year in

which the survey was conducted.

The second source of health insurance information is the Behavioral Risk Factor
Surveillance System (BRFSS). The survey has been carried out by the Center for Applied
Demography & Survey Research since 1990. The sample consists of residents of the state who
are 18 years old or older. Each month approximately 330 households are contacted statewide and
then an adult respondent is randomly chosen from within each household to be interviewed. The
survey iswide-ranging. Among the questions asked are whether the person being interviewed
currently has health coverage. If they are not covered, they are asked how much time has elapsed
since they were covered. The limitation of BRFSSisthat it only represents adults. However, the
sample size is sufficient to obtain county level estimates that are more accurate than those that

can now be obtained from the CPS.

Together the BRFSS and the CPS provide a powerful set of data for understanding the
health insurance problemsin Delaware today. A comparison of the two measurements of the

uninsured among Delaware’ s adults is provided in the figure below.

The figure clearly shows that the CPS estimates of uninsured adults have been above
those of BRFSSduring this ten-year period. The CPS estimates appeared to be converging with
those of BRFSSuntil 2003. In the past two years the estimates of the two series have diverged.
Thistrend, if itisreal, istroublesome. The difference is twice any difference observed over the

decade. This suggests that the current year’ s CPS estimate may be a statistical anomaly.
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Figure1l-1
Comparison of the Uninsured Measured by Alter native Data Sour ces
Adults 18-64

Percent
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15 \ N\ /

- \/\/
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1996 1997 1998 1999 2000 2001 2002 2003 2004 2005
CPS| 17.1 14.8 14.5 16.1 13.2 13.9 11 11.7 14 18
BRFSS| 12.9 13 9.7 11.3 9.7 10.1 10.4 10.2 10.5 9.7

==CPS ==BRFSS

Source: Center for Applied Demography & Survey Research, University of Delaware
US Bureau of Census, Current Population Survey, March 1996-2005
Delawar e Health and Social Services, 1996-2005 Behavioral Risk Factor Surveillance System

In the balance of this section, the current estimates of the uninsured will be presented. In

addition, time series information will be used to show trends contained within those estimates.

Finally, county level estimates will be provided along with a comparison of Delaware with the
larger region.

The Uninsured 1982-2005

The point estimates for the number of persons without health insurance from 1982 to
2005 are shown in Figure 1-2 below. The term “point estimate” is used here to describe the
results obtained from the CPS for asingle year. There are several general observations that can

be made about the information contained in this figure. First, the number of persons without




Delawareans without Health Insurance— 2005 The Uninsured

Figure1-2
Estimated Personswithout Health I nsurance
State of Delaware
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Source: Center for Applied Demography & Survey Research, University of Delaware
US Bureau of Census, Current Population Survey, March 1982-2005

Figure1-3
Estimated Personswithout Health Insurance
State of Delaware (3-year average)
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Source: Center for Applied Demography & Survey Resear ch, University of Delaware

USBureau of Census, Current Population Survey, March 1982-2005
health insurance in 2005 (120,000) increased substantially during the past year. The magnitude
of the change is likely the result of random variation since the size of the swing (29,000) has only
occurred once (1989) over the last two decades. In that instance, a swing of similar magnitude in

the opposite direction was experienced a year later.
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Second, while the number of uninsured has averaged 90,000 over the period, the
population of Delaware has increased by more than 244,000 since 1982. Had the number of
uninsured kept pace with population growth, there would have been more than 38,000 additional
persons without health insurance in 2005 based on the one-year estimate. Clearly, there are other

factors operating that impact the number of uninsured apart from population growth.

Figure 1-3 shows the same information as a three-year moving average. Thistendsto
remove some of the year-to-year fluctuations that are due to random variation associated with
sample surveys. The number of uninsured varies between 76,000 and 96,000 over the entire
period, which isarelatively small range given that the standard error is about 13,000. The
sudden increase in the 1996 estimate appears to have been a statistical artifact that was not
confirmed in either 1997 or 1998 (see Figure 1.2 above). A similar pattern occurred in 1999-
2001. The 3-year average tends to moderate those movements.

Figure 14
Per cent of Personswithout Health Insurance
US, Delawar e, and the Region

Percent
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Sour ce: Center for Applied Demography & Survey Resear ch, University of Delaware
US Bureau of Census, Current Population Survey, March 1988-2005

The estimates for the proportion of the population in Delaware without health insurance,
shown in Figure 1-4 above, have also shown distinct improvement since their recent peak in
1996. The rate has fallen over the years from about 15% in the 1986-1988 time period to
approximately 10.0% in the early 2000s. Some of thisis undoubtedly due to |egidlative and
policy initiatives, but at least some of the shift may be attributed to favorable demographics. In

either case, Delaware is better off.
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Also found in Figure 1-4 are comparative rates for the region which includes Maryland,
Pennsylvania, New Jersey, and New Y ork. From 1982 through 1992 Delaware’ s percentage of
uninsured tended to be about 2% higher than that calculated for the entire region. However, as
the graph shows, the percentage in the region began to rise after 1989 and has been flat or higher
until very recently. Delaware’ s rates, although more variable, tended to fall during the same
period. At least part of this hasto do with Delaware’ s economy, until recently ajob creation
machine that was even able to absorb the impact of major job cuts by some of the state’ s larger

employers. The CHIP program and the liberalization of Medicaid also contributed to the decline.

Figure 15
Per cent of Personswithout Health Insurancein Delawar e
by County (3-year average)

Percent
6
14
12 — — ] —
10 ]
8 |
6 |
4 I
2  —
0
Kent New Castle Sussex Delaware
1999-2001 15 105 109 113
2000-2002 15 8.8 82 9.7
2001-2003 14.1 9.1 7.6 97
2002-2004 129 9.6 8.4 9.9
2003-2005 1.7 115 125 118

Year

1 999-2001 52000-2002 M12001-2003 E12002-2004 ©32003-2005

Sour ce: Center for Applied Demography & Survey Resear ch, University of Delaware
USBureau of Census, Current Population Survey, March 1999-2005

Since 1996, the Census Bureau has provided county level identifiers on the CPS data.
The sample sizes are sufficient to produce some rudimentary estimates at the county level. Since
the sample sizes are small in Kent and Sussex counties, more random variation can be expected.
The percentage of uninsured in each county isfound in Figure 1-5, above. These three-year
averages show significant differences between the county rates. Residents of New Castle County
enjoyed the lowest rate consistently during the three-year period and the rate has been declining.
Kent County is highest, with the percentage of uninsured averaging close to 15%. However,
when the 2005 data is added into the mix, the differences between the counties almost disappear.
This, in part, is attributabl e to more robust economic conditions in Kent County, as net in-

migration increased substantially, but the same could be said for Sussex County.
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Figure 1-6
Personswithout Health Insurancein Delaware
by County (3-year average)

Thousands
100

80 i

60 ‘ }

40 ‘ ‘

. awi AN

Kent New Castle Sussex Delaware
1999-2001 19.8 516 16.2 87.7
2000-2002 20.1 437 125 763
2001-2003 19.2 46.2 118 772
2002-2004 17 49.9 133 80.2
2003-2005 155 59.9 21 96.4
Year

H1999-2001 [J2000-2002 H2001-2003 [32002-2004 [12003-2005

Source: Center for Applied Demography & Survey Research, University of Delaware
US Bureau of Census, Current Population Survey, March 1999-2005

The estimates of uninsured persons by county are provided in Figure 1-6, above. New
Castle County residents are the most numerous even though the rate is slightly lower. Almost
60% of the uninsured reside in New Castle County. The only major change is a substantial

increase in the number of uninsured living in Sussex County.

There are several interesting questions that can be addressed by either the BRFSS or the
CAHPS, information particularly about those who are without health insurance. Those
respondents were asked, “About how long has it been since you had health coverage?’ Their
answers are displayed in Figure 1-7, below. The datais reported as a three year average since
thereisagreat deal of variability in the responses giventhe sample size is constrained to the
number of persons currently without health insurance. Even with that constraint, the results are
quite consistent. A little more than 37% of the uninsured respondents report being without
insurance for up to a year. These data suggest that the majority (almost 63%) of Delaware’s
uninsured adults have remained uninsured for a significant amount of time. The longer the period
an individual iswithout coverage, the higher the likelihood that they will develop a need for
medical services.
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Figure 1-7
Length of Time without Health Insurancein Delaware
1998-2002
Percent
30
20 —
10 —
0
lessthan ayear 1-2 years 2t05 years 5 or more
1998-2000 33.2 14 22.8 30
1999-2001 35.9 15.7 19.7 28.7
2000-2002 37.3 14.7 20 28
Time Period

N1998-2000 [£71999-2001 [32000-2002

Source: Center for Applied Demography & Survey Resear ch, University of Delaware
Delawar e Health Care Commission, 1998-2002 CAHPS Survey

If 63% of adult Delawareans remain uninsured for one year or more, thereisa high
likelihood that they may need medical services of some kind. In addition, it isalso likely that
routine preventative measures may be overlooked. The BRFSS gives some insight to thisissuein
aquestion addressed to all respondents. They were asked if they had needed to see a doctor in the

past 12 months but could not because of the cost. Their answers are tabulated in Figure 1-8,
below.
About 6% of the people who currently had health insurance answered affirmatively to

that question. In contrast, those currently uninsured were six times more likely to say that they

had to forego avisit with a doctor. Those same results apply equally well across the three

counties.
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Figure 1-8
Needed a Doctor but too Costly

by Insurance Status and County

Percent
0
40
30
20
” . . .
i = | N ]
Deaware Kent New Castle Sussex
All 9.4 9.4 8.7 11.2
Insured 6.5 6.6 6.2 7.2
Uninsured 38.7 354 38.8 41.3

Insurance Status
mA|| Dnsured MUninsured

Source: Center for Applied Demography & Survey Research, University of Delaware
Delawar e Health and Social Services, 2003-2005 Behavioral Risk Factor Survey

Figure1-9
Health Status
by Insurance Status
Percent
40
30
20
10
0 IR .=

Excellent Very Good Good Fair Roor

All 232 37.1 28.6 83 26

Insured 24.1 375 28 7.8 25

Uninsured 155 347 326 126 38

Insurance Status
mA|| Dinsured MUninsured

Source: Center for Applied Demography & Survey Research, University of Delaware
Delaware Health and Social Services, 2003-2005 Behavioral Risk Factor Survey
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Thereis also reason to be concerned about the uninsured and their need for medical
coverage. They may need a doctor more often if their health status is less positive than those who
areinsured. Evidence to this possibility is found in Figure 1-9 above, where the uninsured tend to
be less optimistic about their health status.

Figure 1-10
Emergency Room Use
by Insurance Status

Percent
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Source: Center for Applied Demography & Survey Research, Univer sity of Delaware
Delawar e Health and Social Services, 2002 Behavioral Risk Factor Survey

One other often mentioned feature of the uninsured is that they tend to use expensive
health services, the emergency room. This position is supported by the data displayed in Figure
1-10 above. A person who reports being without insurance during the last year is far more likely
to use the emergency room than their insured counterparts. The data suggest that 10,000

uninsured people could potentially arrive at Delaware’ s emergency roomsin atypical year.

Finally, it is useful to understand something about how people obtain their health
coverage. This can be particularly important in determining the amount of influence government
policy can have on Delaware’ s population. Figure 1-11 below shows that Delawareans get their
health insurance in many different ways. Excluding the 96,000 uninsured, about 197,000 people
receive their health insurance through one of three government programs, Medicare, Medicaid, or
one of several military sources (CHAMPUS). Medicare estimates are lower than what the state
actually has enrolled (over 140,000). The difference is partly from the fact that people use

11



Delawareans without Health Insurance— 2005 The Uninsured

multiple sources of insurance during the year and a recognized tendency of the CPSto
underestimate this number. It is aso apparent that Medicaid patients who receive their benefits as
the result of a program other than one related to poverty, may not report being a Medicaid
recipient. In 2004 Delaware had the fourth lowedt poverty rate in the US and as aresult only
75,000 people would have been qualified for Medicaid without other programs being involved.
Finally, research aso indicates that people tend not to report government-provided health

benefitsif they received them for less than six months.

The public sector at al levelsinsures some 71,000 residents. There is some state data
that suggests this number is closer to 85,000. If it is, the numbers covered by the private sector
are probably too high. Within the private sector there are two distinct groups. The large
employers (more than 500 employees) are largely self-insured and don’t utilize the insurance
market in a conventional way. These account for the largest single group of residents numbering
more than 197,000. The balance, some 240,000 obtain their insurance through smaller employers

who purchase various group plans in the insurance market or obtain insurance as individuals.

Figurel-11
Number of Personsin Delaware
by Sour ce of Insurance
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Source: Center for Applied Demography & Survey Research, University of Delaware
US Bureau of Census Current Population Survey, March 1999-2005
One interesting feature of thisinformation, not found in Figure 1-11, is that many people
report having multiple sources of health insurance over the year. For example in 2005, 14.9% of

the popul ation reported receiving Medicare, but only 4.5% say that Medicare was the only source

12
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of insurance that they had during the year. Similarly, 10% reported Medicaid as their source of
coverage, but only 4% said that it was their only means of coverage. These two situations
probably represent two different dynamics. Medicare recipients are quite often carrying
additional insurance to cover any medical services not handled by that program. Medicaid
recipients, on the other hand, seem to be more likely to move from some type of group coverage

to Medicaid and back again as their life situation changes.

In conclusion, it should be noted that, while at any point there are approximately 11.8%
of Delawareans uninsured, the proportion that are uninsured at some point during the year is
closer to 19% based on national statistics. The same statistic derived from the Survey of Income
and Program Participation, points to a median time without coverage of 5.6 months. Thisrateis
lower than the one shown in Figure 1-7 above because children, who are less likely to experience
periods without coverage, are included in the estimate. Overall, it appears that health insurance
coverage in Delaware continues in the right direction and, with the addition of Medicaid
managed care and the Children’s Health Insurance Program, the proportion of uninsured

Delawareans will at least be stable absent changes in other demographic and economic variables.
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Labor Market |ssues

Background

Health care coverage isinexorably linked to an individual’s employment status along
with the type and size of firm for which they work. Many Delawareans have recently experienced
more instability in their [abor market activity and this has, inevitably, affected aspects of their
coverage. The factors producing this increased instability are varied and are both national and
international in scope. There are, however, some basic trends that are important to understand

since they are affecting and will continue to affect health care coverage in the years to come.

Figure2-1
US Non-Agricultural Employment:
Selected Sectors 1939-2005
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In Figure 2-1 above, the total employment for the United States from 1939 through 2005
is shown along with three of the ten employment sectors namely: manufacturing, services, and
FIRE (finance, insurance, and real estate). The graph clearly shows the impact that the business
cycle has had on total employment in the mid-1970s, the early 1980s, and the early 1990s. All of
these economic events are likely to affect the percentage of persons without health coverage. The

more subtle influence is related to the change in the structure of employment. Manufacturing
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employment reached its peak in the late 1970s and has been in a steady but very shallow decline
for the most part. Service industry employment increased steadily over the entire period and
began accelerating its growth when manufacturing employment was at its peak. In 1981, service
sector employment surpassed manufacturing employment and today it accounts for nearly twice
as much employment as manufacturing. This trend will probably continue unabated for the
foreseeable future.

Figure2-2
Delaware Non-Agricultural Employment:
Selected Sectors 1939-2005

Thousands
400 /
300

g /

100 7=~ P——
/-‘//‘
O e T T T T T T T T T T T T T T T T T T T T T
ARG AC N R N SO S SR A A
Year
“=Total M anufacturing *=Ser vices *"FIRE

Source: Center for Applied Demography & Survey Research, University of Delaware
USBureau of Labor Statistics, Delawar e Department of Labor

The pattern was similar in Delaware, although the recession of the mid-1970s was more
severe and the later ones were perhaps less damaging than they had been nationwide. For
instance, statewide manufacturing employment peaked during 1989. This marked the end of the
expansion of the 1980s. Since then, the number of manufacturing jobs available to Delawareans
has dropped significantly and continuesto fall even today. In 1986, four years after it happened
nationally, statewide service industry employment surpassed manufacturing employment. The
rate of growth in service sector employment in recent years has 4 owed somewhat compared with
the rate for the U.S. but this has been offset by the incredible growth in the FIRE sector.
Employment in the FIRE sector clearly exploded after the passage of the Financial Center
Development Act in the early 1980s. It continued to grow dramatically until the 1990-1991

recession. To most observers' surprise, the growth re-ignited in 1992 and continued until 2000
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when the economic downturn began. A comparison of the trends in Figure 2-1 and Figure 2-2

show this to be a Delaware phenomenon.

Figure 2-3
Average Annual Earnings by
Sector, Age, and Education
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The importance of these inter-sector employment shifts is shown in Figure 2-3 above.
Figure 2-3 shows the average annual earnings by age, education, and industrial sector. The top
two lines represent annual earnings for college graduates in the manufacturing and service sector
respectively. The bottom two lines depict the same information for high school graduatesin the

same two sectors.

The graph shows a difference of more than $40,000 in annual earnings between the two
sectors for the higher level of education. The spread for high school education is now about
$10,000. If the same health care benefits were offered in both sectors, the cost to employers
would be a much larger proportion of the annual salary in the service sector than in
manufacturing. This suggests that employees in the service sector will likely be offered fewer

benefits.

In addition, those employed in manufacturing are much more likely to be represented in a
collective bargaining unit, aunion. They are also more likely to work full-time with significant
overtime, which further reduces the impact of the cost of benefits on total compensation. In

contrast, service sector workers are more likely to be employed by norunion companies and are
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much more likely to work part-time. These factors, coupled with the increasing number of
service sector workers relative to the number of manufacturing workers will tend to increase the

number of uninsured or under-insured people.

Firm Sector and Size

There are significant differences in both the level and pattern of the uninsured,
depending upon the type of industry in which an individual is employed. For instance, according
to Figure 2-4 below, construction workers frequently report being uninsured. Although it may be
noted that some construction workers are unionized, and are usually provided health coverage,
many more are either employed by a non-union company or are self-employed. Overall, it is
estimated that about 28% of all construction workers are uninsured.

Figure 2-4

Per cent of Personswithout Health Insurancein Delaware
by Industrial Sector
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Many persons employed in the trade industry (retail and wholesale) also find themselves
without health coverage. Because this sector is not heavily unionized and isreliant on alarge
number of part-time workers (most of whom do not qualify for atypical health insurance
package), it is not unexpected that an estimated 13% of those employed in the trade industry
currently lack health coverage. The data since 1999 suggest that the trend for thisindustry is

improving.

Of the other industries represented in Figure 2-4, approximately 14% of al those
employed in the service industry are not offered or do not accept health insurance as part of a
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benefits package. This number appears to be increasing somewhat over the period. This probably

reflects the changing nature of the service industry.

Roughly 9% of those currently employed in manufacturing and FIRE do not have health

coverage. However, the proportion uninsured in both sectorsis now increasing.

Finally, it also should be pointed out that the differencesin coverage between industries
are among the largest observed for any variablein this report. The importance of thisinformation
relates to the changing structure of the economy. As employment shifts from manufacturing to
the service sector, the percentage of uninsured workers increases by more than 5%. The
importance of the FIRE sector in Delaware cannot be overestimated at |east with respect to
health coverage. Asthe percentage of uninsured in the region hasrisen, Delaware’ s rate has
either been falling or remaining steady. This appears, in large part, to be related to the increasing

importance of the FIRE sector and to aless rapidly growing service sector.

The other important inter-sector shift that is subtler is associated with the nature of
downgzing in Delaware’ s manufacturing sector. A significant portion of those employees who
were “downsized” belonged to headquarters support operations as opposed to the factory floor.
In many cases, those same employees started or joined firms that supplied services to their
previous employer who simply wanted to “ out-source” those functions. Many of these new jobs
are classified as business services, part of the service sector, and are far from the typical
“hamburger flipper” often discussed in the media. This has produced increases in annual

earningsin the service sector that bodes well for benefit programsin the future.
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