


October Dot Exercise: Summary

Option Description # Dots
Bed Capacity Increase & Emergency Department Modernization 35
Enhanced Space for the ITA Court at Harborview 35
Expand Existing Facilities and Add New Space for Three Prioritized BH Programs 34
Increase Respite Capacity (Behavioral Health & Medical) 34
Move Pioneer Sqg. Clinic ops to Hobson; downsize functions; minor space improvements 32
Harborview Hall Seismic Upgrade 31
Demo East Clinic 30
Increase Permanent Supportive Housing (Behavioral Health & Medical) 30
Public Health programs on HMC Campus w/ enhancements for growth and efficiency 29.5
Remodel existing Pioneer Square Clinic 25
Center Tower Seismic Upgrade 24
Increase Workforce/Affordable Housing 21
Purchase building to maintain a County-owned health and human services hub in Downtown Seattle 19.5
Investment in ITA Court Related Behavioral Health Facilities 17
Increase Shelter Capacity 16
Move clinic to a new purchased or leased space in the Pioneer Square Clinic area 15
Close clinic and move operation to the 22nd and Rainier Clinic (Hobson Place) 12
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View Tower — max height w/ variance

* At least 360 Single Patient Rooms (36 Bed Units)
* 60-Bed Expanded Emergency Department

* 20-Bed Observation Unit

* Operating Room Expansion

* Pharmacy/Gamma/Angio

Center Tower Seismic Renovation

Harborview Hall Seismic Renovation

* Respite care
* Offices

East Clinic Demolition

* Convert to open space
Pioneer Square Seismic Renovation

Behavioral Health Services

e 24/7 Crisis Stabilization Unit
* Step-up/Step-down Program
* Qutpatient Clinic Services

S1.3-51.6 B*
626,000 SF New 538,000 SF Renovation
Additional bed capacity expected by year 5

*Note that costs are preliminary estimates and subject to change



Core Components

New Tower — Max Height
* At least 360 Single Patient Rooms (36 Bed Units)
* 60-Bed Expanded Emergency Department
* 20-Bed Observation Unit
* Operating Room Expansion
* Pharmacy/Gamma/Angio

Existing Hospital Space Renovation

Harborview Hall Seismic Renovation

* Respite care
* Offices

Center Tower Seismic Renovation
Pioneer Square Seismic Renovation
East Clinic Demolition

Behavioral Health Services
e 24/7 Crisis Stabilization Unit
* Step-up/Step-down Program
* Outpatient Clinic Services

* Center of Excellence

Site Improvements and other costs

$1.66B*

New 648,380 SF Renovated 558,840 SF

Additional bed capacity expected by year 5

*subject to change



Core Component Estimated Costs

Estimated
Core Component Name Core Component Description Cost*
*Subject to modification
o £ ED- ; : ;
New Tower Increase bec{ capacity; expand/rnodn‘y ; meet privacy and infection control $952M
standards; disaster prep; plant infrastructure
Existing Hospital Space Renovations Gamma knife; lab; Public Health TB, STD, MEO; ITA Court; nutrition, etc. S178M
Harborview Hall Seismic u.pgrades; improve/modify space; create space for up to 30 respite $88M
beds; office space
Center Tower Seismic upgrades; improve and modify space for offices $248M
Stanesr Sousie A Se.ls.mlc a.nd code improvements; improve and modify space for medical $20M
clinic/office space
East Clinic Demolish East Clinic Building S9M
Behavioral Health Services E>.<p'and/mo.d|fy space for step up/down; crisis stabilization; outpatient $18M
clinical services; Center of Excellence
Site Improvements/Other Costs Site preparation; 1% for Art; Project Labor Agreement; Project Management | $146M

Core Components Sub Total | 51.66B



A la Carte Components
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A La Carte Estimated Costs

Item Name

New Construction BHI
Sobering
Telepsychiatry

More Respite Beds

Evidence Based Practice Training Ctr.

Harborview Hall Adaptive Reuse

Medical Office Building

Estimated
Item Description Cost*
*Subject to modification

Shell/core construction (base BHI in Core Components) S29M
In new or existing space S4AM
In BHI new or existing; collocated with BH clinical space S1M
Up to 120 in new or existing space S40M
In new or existing space; collocated with BH clinical space S3M
A La Carte Subtotal S77M

Expand HH with a buttress; space for some a la carte options S66M

“Empty Chair” decanting; speeds up timeline; space for all a la carte

. S72M
options
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Sequencing Process: Step 2
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Sequencing Process: Step 3
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Sequencing Process: Step 4
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Community Engagement




Community Engagement: Overview

Briefings and feedback sessions with existing groups:

* Health Care for the Homeless — 09/16/2019

* Immigrant and Refugee Commission —09/18/2019

e Behavioral Health Advisory Board — 10/03/2019

* First Hill Neighborhood Association — TBD Rescheduled from 1.14.20 due to weather

Briefings and focus group sessions:

* Housing Providers Focus Group —10/15/19

* Health Care for the Homeless Focus Group — 10/15/19
* Labor & Employees Focus Group —10/21/19

* Immigrant and Refugee Focus Group —12/17/19
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Community Engagement: Key Shared Themes

* Behavioral Health facilities and resources are needed

e Supportive housing is needed

* Improve flow and efficiency in hospital to improve access to care

* |Importance of respite and multi-level respite care beds

* A sobering center is necessary

* More services needed in South King County

e Strong support of maintaining and improving Pioneer Square Clinic

« Step up/Step down facilities to meet changing needs of patients and population (BH)
e Safety and security of patients and employees is essential



Community Engagement: Unigue Themes

* Impact of new facilities on Harborview’s campus on employees

* Concern about co-locating all Behavioral Health facilities to one area

* Improving access to care by increasing mobile and satellite services

* Need improved accessibility/wayfinding on HMC campus (i.e. sighage, maps, arrows, directions,
braille)

* Immigrant specific focus needed for services

* Transportation options needed for accessibility to care

* Need options for services outside of Harborview

* Behavioral Health Institute/BH facilities and programs must be culturally sensitive and
communities of color must be engaged in its development



Core Component Estimated Costs

Estimated
Core Component Name Core Component Description Cost*
*Subject to modification
o £ ED- ; : ;
New Tower Increase bec{ capacity; expand/rnodn‘y ; meet privacy and infection control $952M
standards; disaster prep; plant infrastructure
Existing Hospital Space Renovations Gamma knife; lab; Public Health TB, STD, MEO; ITA Court; nutrition, etc. S178M
Harborview Hall Seismic gpgrades; |m'prove/mo.d!fy spacg; create space for up to 30 respite $88M
beds; existing outpatient BH clinical services
Center Tower Seismic upgrades; improve and modify space for offices $248M
Stanesr Sousie A Se.ls.mlc a.nd code improvements; improve and modify space for medical $20M
clinic/office space
East Clinic Demolish East Clinic Building S9M
Behavioral Health Services E>.<p'and/mo.d|fy space for step up/down; crisis stabilization; outpatient $18M
clinical services; Center of Excellence
Site Improvements/Other Costs Site preparation; 1% for Art; Project Labor Agreement; Project Management | $146M

Core Components Sub Total | 51.66B



A La Carte Estimated Costs

Item Name

New Construction BHI
Sobering
Telepsychiatry

More Respite Beds

Evidence Based Practice Training Ctr.

Harborview Hall Adaptive Reuse

Medical Office Building

Estimated
Item Description Cost*
*Subject to modification

Shell/core construction (base BHI in Core Components) S29M
In new or existing space S4AM
In BHI new or existing; collocated with BH clinical space S1M
Up to 120 in new or existing space S40M
In new or existing space; collocated with BH clinical space S3M
A La Carte Subtotal S77M

Expand HH with a buttress S66M

“Empty Chair” decanting; speeds up bed availability S72M



Next Meeting: January 29

* Vote on size and scope — consensus minus three
* Review draft report on HLG work and recommendations

* Review timeline of expected next steps



