
Harborview Leadership Group

Facility Master Plan Overview

Tuesday January 29th, 2019 
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Agenda:

• Capacity challenges at Harborview
• Master Planning Work: 2010-2017
• Capital Construction Timeline 
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Bed Capacity at Critical Levels

• Harborview Medical Center operates at 
almost 100% occupancy.

• Facility configuration and capacity constraints 
are significantly impacting hospital operations. 



Harborview Bed Board
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Grid 
Locked 

Condition

Virtually no vital surge capacity.
No capacity for growth.
No flexibility for hospital operations.
Increased operating expense. 
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On a daily basis at least 50 beds located in 
double patient rooms cannot be used because 
of isolation precautions.  Current tactics to 
manage bed capacity include:
• Basic Life Safety Divert
• Patient Boarding in the Operating Room 

recovery area.
• Patient Boarding in the ED
• Acute Care Borders in the ICU
• Observation Patients are occupying one of 

coveted 413 licensed beds – average of 20/day
• Administrative Patients with discharge 

challenges – at least 30/day.



PATIENT COMMENTS

“The doctors I saw were fantastic.  
I had a huge team working on my 
case and I felt like I was in good 

hands.  I had a great deal of 
problems with noise.  I had a real 
difficult roommate who yelled a 

lot.”

“I had to listen to my roommate cry 
and go on and on about her life.  
Her husband slept in the room.  I 
know everything about her life -
even when people came to visit, 

she never stopped!!!  No rest at all.  
I understand the rooms are small 

but this was really hectic.”



Long Range Financial Plan 
Patient Day Projections
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Current State: 
Future growth limited as 

HMC operates at close to 
100% occupancy.

Actual Patient Days Projected Patient Days
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Crimson Market Data 
Projected Patient Days 

Actual Patient Days Projected Patient Days

Innova 2010 Patient 
Days Projection

Long Range Financial Plan 
Patient Day Projections



2010 Facility Master Plan Update
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HMC, King County and Consultant team 
produced a draft Facility Master Plan.
• View Tower Site identified as the best option 

for improving inpatient care delivery.
2017 Estimate - $800M includes:
3 Floors - Acute Care Beds
1 Floor – Observation Unit
3 Floors shelled for future growth
New Emergency Department
Helipad located on roof
Sky Bridge & Tunnel to Main Hospital 
3 Levels of Parking
(Estimate to be updated and refined.) 
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2014 Seismic Study - Center Tower
HMC, KC & Consultant Team Findings: 
Structural Upgrade Option - $268M
Non-structural option - $194M

• Seismic rating similar to an office building
• Business Occupancy = No Inpatient Care
• Relocated patient care services :

Pharmacy, Transfusion Services & Angiography
• Relocate essential utilities. 
• Center Tower may not be functional after a large 

earthquake.
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2014 Seismic Study - East Clinic
HMC, KC & Consultant Team Findings: 

Structural Upgrade Option - $123M
Non-Structural Upgrade Option - $66M

• Business Occupancy - No Inpatient Care
• Seismic rating similar to an office building.
• East Clinic may not be functional after a large 

earthquake.   
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2017 Maleng Inpatient 
Bed Capacity Study

Consultant Team Findings:
Renovation Cost for Two Floors- $70M

• Maleng Building originally designed to be a full 
inpatient tower.

• Building infrastructure and systems designed to 
handle two new inpatient floors.

• Renovating two floors = 40 new inpatient rooms
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Facilitated by Alvarez & Marsal with Public 
Health and DCHS engagement.
• King County would benefit from additional surge 

capacity during a disaster, such as a mass casualty 
incident or natural disaster.

• Facility configuration and age limit the use of acute care 
and ICU beds.

• Essential services and critical infrastructure systems 
need to be updated to support patient care.

• Change the lives of those impacted by behavioral 
health issues through a Behavioral Health Institute.

• Prepare for future facility and operational needs.

2017 Harborview Board of Trustees 
Strategic Master Plan



~20 years

~14 years

East Hospital: 
148,000 bgsf
ICU/acute102 

West Hospital:  
307,000 bgsf
68 ICU/acute, 
28 rehab 
45 psych

1972 & 
1978

1993

2008

Maleng Building:  
262,000 bgsf
54 ICU/acute
22 psych

East Hospital:
130,000 bgsf
116 ICU/acute 6 years 15 years 15 years

Maleng Building
Renovation

40 Acute Care

Bond Measure –
New Inpatient Tower
60 Acute Care
ED Expn & Obs beds
New Heliport
4 Shelled Floors

2022
2028



Appendix

15



16

•Parkland Hospital
• 870 beds
• Level I adult trauma
• $1.326b

Zuckerberg San 
Francisco General 
Hospital & Trauma 
Center 
• 441 beds
• Level I adult 
• $959m

$887.4 Bond 
proceeds

$75 
Philanthropy

Comparative Projects
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