Harborview Leadership Group Meeting
October 23, 2019
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HARBORVIEW
— MEDICAL CENTER T\

A2

Increase Bed Capacity
& Modernize the
Emergency Department

— Build a new view tower on Hurbcwicdw's campus.
to i

rovide 60 new acute care beds

—— Renovate 2 floors of the existing Maleng Building
to provide 90 new beds.

{-+— Update the current Emergency Room

to support a higher volume of patients

and improve care (e.g., single rooms, privacy).

A3

Seismically

&0) Upgrade the
60

Center Tower

as well as shell floors for an additional 60 beds.

— Upgrade the existing Center Tower
to meet current seismic standards
and reclassify the building for

40 business occupancy.

A4

Demolish
the East
Clinic
Demolish the current
East Cli

inic building
because it does not meet

inpatient services
and operating rooms.

Consider other uses.

o/

1

AS

Renovate
Harborview
Hall

Renovate and
seismically uu»gradt
Harborview Hall

to either a
residential or
business occupancy
rating.

Maintain its
historic character.

Area 1: People Impact

Mission Population

Patients and clients

Labor and employees

Neighbors and community

Area 2: Service/Operational Impact

Delivery of emergency services

Addresses facility deficiencies and needs

Supports innovation, best practices, and/or new models of care

Area 3: Equity and Social Justice

Service models that promote equity

Influenced by community priorities

Addresses Determinants of Equity

Access to healthcare and improved health outcomes

Area 4: Fiscal/Financial Impact

The long-term financial position of Harborview and King County

Existing facilities

Opportunities for other funding




DRAFT

Population Demographics and 10 Year Projections

10 Year Change in Population Projected 10yr Growth Rates  King County Projected Population Growth
Nationwide: 9.8% 2019 Population 2023 p;:,il:ll_i::z: 10 ¥r Pop Change % Change
Washington State: 15.3% g
King County: 18.4% 2,230,193 2,641,582 411,389 18.4%

Projected Population Growth by Gender and Age

2029 Population

Gender Age Cohort 2019 Population Projection 10 ¥r Pop Change
F 64,026 65,596 1,560
65,105 72,984 7,879
62,974 80,055 17,081
37,422 48,975 11,503
33,066 45,964 6,898
49,436 51,272 1,836
Population Change e 161,48 134,278 27,208
15[ T 13140 164,515 201,208 36,293
153,271 180,370 27,099
143,892 171,243 27,351
102,475 170,557 68,081
48,176 85,629 37,453
24,182 24,325 143 0.6%
M 66,673 69,006 2,332
67,722 75,566 7,835 1
65,800 82,051 17,250 26.2%
) 38,923 50,251 11,378 29.1%
40,399 47,069 6,670 16.5%
52,377 52,804 1,42 2 7%
175,088 158,029 117,049 97%
167,375 189,164 21,789 12.0%
158,105 186,371 28,266 17.9%
140,427 171,808 31,371 22 3%
91,047 154,141 62,092 £9.3%
37,177 67,698 20,520 82.1%
12,623 12,023 400 3.2%

% Change

0.0000 [N 0.3500




' DRAFT

Inpatient Beds: Current Situation (2019 Data)

Data indicates HMC is operating beyond recommended capacity limits.

LOS (Days) _|_Patient Days Beds Available

16,016 8.74 139,978 4203 4132 102%

Data Source: UWM Finance Data Sheet dated September 29, 2019.

Notes:

1. Per HMC response of 10.9.19 to the HDR data request, 50 beds/day occupied by patients who do not meet inpatient criteria, hence assumed not available in the
overall bed count.

2. Total number of licensed beds.

3. ADC & Occupancy includes Observation Patients

Discussion Items:
* Industry recommended occupancy standard is 80-85%, assuming all single beds. Occupancy over 85% usually indicate bed
shortages during the peak times. Confirm target occupancy rates.



Key Elements of Healthcare Facility Design

 Adaptable and Flexible Spaces

* Cost Efficient

« Amenities and Services to Foster Staff Retention and Recruitment
« Patient and Family Centered Care

« Disappearing Departmental Boundaries

* Healing Environment

 LEED Design — Healthy Building

« Accommodates New Technology

« Safety and Security




Lean Design Thinking

» Design flow of patients, families, clinicians, medications, supplies, information, and equipment
o Reduce waste and non-value added steps
o Simplify the work environment
o Improve quality, efficiency and safety
o Point of use storage
o Provide visual controls

o Enable standardized work and work environments




Parkland Patient Room




Parkland 72 Bed Unit

Central & Decentralized teaching and education areas
Key spaces

o Provider Workrooms

o Team Workroom

o Communication Center

o Large and Small Conference Rooms

o Patient Bedside




East Hospital
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Proposed Future State

18"-4"

Bed clearance in the
existing space is close
to meeting FGlI
requirements for
Intermediate Care beds,
but the toilet rooms
would need to be
renovated to add a hand
wash sink and provide
appropriate space
around the toilet.

H[/;n 250 sf

Toilet 50 sf
Total 300 sf
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West Hospital Floor Example

Cannot renovate the
m shaded red patient
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West Hospital
LEVEL 2
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room sizes/layout due
to infrastructure
locations.



Conclusions

« Using the existing hospital beds for continued patient care would require renovations of most units to
bring them to current best practice standards

 Renovating all existing beds to current best practice standards would provide an estimated total of
200 single patient rooms down from 413 patient beds utilizing 308 patient rooms

* FGlrequires 120 SF clear floor area for renovation of Intermediate Care & 150 SF for Critical Care —
not all single occupancy rooms meet this criteria

* Infrastructure (nurse call, power, data, etc.) in existing inpatient units is insufficient for best practice
standard of care

 Patient Care support space would still not meet recommended best practice standards of care



IncreaseA&c%pacify Vi eW TO W e r

& Modernize the
Emergency Department

sitd anew view tower o0 o \[ight provide up to 36 bed unit per
to provide 60 new

acute care beds ﬂoor

as well as shell floors
for an additional 60 beds.

Renovate 2 floors of the

existing Malens saildins  ©  POtential to relocate clinics on deabas

to provide 40 new beds. o

{pdats i carrest Emerseray Levels 4 & 7 in Maleng to renovate
Room to support a higher
volume of patients and for 40 beds &6’ i

improve care (e.g., single
rooms, privacy).

View Tower

« Potential for up to 8 Hybrid OR’s o
with prep/recovery & required BGSF
patient care support space

300°
150

« Potential for ED to expand into
Tower

* Helipad on roof




A2  Modernize the Emergency Department

Increase Bed Capacity
& Modernize the
Emergency Department

Build a new view tower on .
i Ml Private Exam Rooms
acute care beds

as well as shell floors
for an additional 60 beds.

Single Bay Trauma Rooms

Renovate 2 floors of the
existing Maleng Building
to provide 40 new beds.

Behavioral Health

Update the current Emergency
Room to support a higher
volume of patients and
improve care (e.g., single
rooms, privacy).

Correctional Health

Observation




A2

Increase Bed Capacity
& Modernize the
Emergency Department

Build a new view tower on
#Harborview's campus
to provide 60 new
acute care beds
as well as shell floors
for an additional 60 beds.

Renovate 2 floors of the
existing Maleng Building
to provide 40 new beds.

Update the current Emergency
Room to support a higher
volume of patients and
improve care (e.g., single
rooms, privacy).

Modernize the Emergency Department

Adjacent care level modules for flexibility

Adjacent to clinics / outpatient space for
expansion or redirection during off hours

Improved throughput:
o Rapid Medical Assessment
o Electronic patient tracking system
o Internal sub-wait area for patients (results)
o Improved TAT for lab and radiology

Disaster Preparedness: Bioterrorism, Natural
Disasters, Disease Outbreaks

o Design to prevent cross-contamination
o Patient tracking
o Real time data sharing

(74l

EP' 4




A3

Seismically
Upgrade the
Center Tower

Upgrade the existing Center
Tower to meet current
seismic standards
and reclassify the
building for
business occupancy.

dAVY 440 1S STNVE
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VIEW
PARK |
1972

JAV H16
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and reclassify the L4 SeISmIC _r_l_-ﬂ.'m.' Floor Plade _|::-"r||'.,1|' Tower
building for
business occupancy.
o Buttress

o Shotcrete
» FElevators
| WW““V““"  HVAC & Infrastructure

Options to locate

o - . csu
“— |-~ + Outpatient Behavioral Health
» Administrative Offices

Critical Inpatient Functions |
* Pharmacy |
Gamma Knife |
Transfusion Lab |
Patient care EGC

ICU Waiting
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AS

Renovate
Harborview

bl Harborview Hall

Renovate and seismically
upgrade Harborview #all
to either a residential or

business occupancy rating. Renovation Needs
Maintain its historic character. ° Se i S m iC

 Elevators

 Allinfrastructure systems
o HVAC 5
o Electrical % (R R SV DN IS P
o Plumbin g Typical Floor Plate — Harborview Mol

i '“m WWW“""" Potential Uses

e I . * Respite Shelter
» BH Out Patient
 Sobering Center
« Permanent supportive housing
 Offices
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B — BEHAVIORAL HEALTH N\

B2

Expand Existing Facility
/ Space for 3
Prioritized Programs

Renovate existing buildings and/or
create new space to support
the following 3 behavioral
health programs:

= a crisis stabilization unit
- a partial hospital

step-up/step-down program
- expanded outpatient

clinic space

7N\

crisis stabilization unit

Besden
“Siep

| [ene

am e

&

’j o

J

step-up / step-down program

Latdi 1R 44

expanded outpatient clinic space

Expand Existing Facility
/ Space for 4
Additional Programs

Renovate existing buildings and/or

create new space to support
the following additional behavioral
health programs:

~ forensic inpatient facility

- evidence-based practice

training center
- a sobering center
~ telepsychiatry services

forensic inpatient facility

[ oy @

S
st

evidence-based
practice training center

X ==
@ AN

sobering center

telepsychiatry services

Area 1: People Impact

Mission Population

Patients and clients

Labor and employees

Neighbors and community

Area 2: Service/Operational Impact

Delivery of emergency services

Addresses facility deficiencies and needs

Supports innovation, best practices, and/or new models of care

Area 3: Equity and Social Justice

Service models that promote equity

Influenced by community priorities

Addresses Determinants of Equity

Access to healthcare and improved health outcomes

Area 4: Fiscal/Financial Impact

The long-term financial position of Harborview and King County

Existing facilities

Opportunities for other funding




B2

Expand Existing facility
/ Space for 3
Prioritized Programs

Renovate existing buildings and/or
create new space to support
the following 3 behavioral
health programs:

- a crisis stabilization unit
- a partial hospital
step-up/step-down program
- expanded outpatient
clinic space

e F N ]E

crisis stabilization unit

ff@l“ 1*&1&

expanded outpatient clinic space

ENTRY )

ENTRY )

HOUSING

&

RESPITE

SHELTE

~

-y

s’

1
I

U
/4

Complexity of
Patient Flow

Out

: PHYSICAL

1 ADJACENCY
1

NEW
PROGRAM

7T
/ \
| EXPANDED \

I
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\ /
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B2

Expand Existing facility
/ Space for 3
Prioritized Programs

Renovate existing buildings and/or
create new space to support
the following 3 behavioral
health programs:

- a crisis stabilization unit
- a partial hospital
step-up/step-down program
- expanded outpatient
clinic space

5
o « O

I\

crisis stabilization unit

333
133
133
S|

N :

B Inpatient

Y | Residential Treatment
. -step-up,down)

Q Iop

i

i §

333 & (‘J:\;t‘patient
A | community

expanded outpatient clinic space

Current Utilization Rates

Psychiatric Utilization

Psychiatri
) Psychiatric Unit  Psychiatric Unit =yenra f" Psychiatric
Hospital Name Average Daily T
Beds Days Utilization
Census
Harborview Medical Center 1) 23,550 21 97.8%
Overall Bed Utilization
_ Acute Daily I
Hospital Name Total Acute Beds Total Acute Days Acute Utilization

Census

Harborview Medical Center 232 112,802 309 93.1%

beds (@ target
utilization

81

beds (@ target
utilization

386

difference

difference
overall

54

target psych utilization
0.8

target overall utilization
0.8



B2

Expand Existing facility
/ Space for 3
Prioritized Programs

Renovate existing buildings and/or
create new space to support
the following 3 behavioral
health programs:

- a crisis stabilization unit
- a partial hospital
step-up/step-down program
- expanded outpatient
clinic space

3
v @

S e
I\

crisis stabilization unit

133
e
133
i
A\ %
o Inpatient
N ’:‘ | Residential Treatment
) et -step-up,down)
['PHP

oP
I*’Q/Q’n ,.__.j o
ioutpatient
Z s} community

-

et

expanded outpatient clinic space

10 Year Bed Projections

Projecting 10 yr Pshychiatric Bed Demand

Hospital Mame

Harbaorview Medical Center

Psychiatric Unit
Beds

&6

Psychiatric Unit
Days

23,550

10 year Proj.
Psychiatric Unit
Days

29,657

10 yr beds @

target utilization

102

10 yr Proj.

Difference

36




B2 Example Crisis Stabilization Unit; emPATH Unit model

Expand Existing facility
{ Spacs fox 3 University of lowa Hospitals and Clinics

Prioritized Programs

Renovate existing buildings and/or O) ()
create new space to support
the following 3 behavioral

health programs: V /80000 EICRRa
- a crisis stabilization unit ’
- a partial hospital
step-up/step-down program
- expanded outpatient
clinic space

EmPATH Unit model benefits
-Efficient use of space
-Therapeutic design
-Non-institutional

-High rate of success in
examples around the county

=S
. ‘

IRESIDENT WKR! OFFICE k
4 Y J \ >

crisis stabilization unit

Low Risk
Medium Risk
High Risk

\i&‘li; A*Aﬂ'x

expanded outpatient clinic space

Z NOCK-UP CONFERENCE ROOM I



B2

Expand Existing facility
/ Space for 3
Prioritized Programs

Renovate existing buildings and/or
create new space to support
the following 3 behavioral
health programs:

- a crisis stabilization unit
- a partial hospital
step-up/step-down program
- expanded outpatient
clinic space

o !

4 3 ]E

crisis stabilization unit

f@llt A%A_Qﬁ

expanded outpatient clinic space

Partial Hospitalization Program — Step Up Step Down

» More intensive than outpatient clinic but not as intensive as inpatient
* No overnight stays
« Many hours per day, several days per week — eight week program
» Serve as “step up” and “step down” alternates
o Step up from outpatient clinic or step down from inpatient to aid in transition back into the

community

 Space needs are typical of outpatient clinic with more group rooms, sometimes designed for
specific treatment/therapy

 Need to verify size of program



B2

Expand Existing facility
/ Space for 3
Prioritized Programs

Renovate existing buildings and/or
create new space to support
the following 3 behavioral
health programs:

- a crisis stabilization unit
- a partial hospital
step-up/step-down program
- expanded outpatient
clinic space

4 3 ]E

crisis stabilization unit

\i@li‘ 1%&1&

expanded outpatient clinic space

Expand Outpatient Clinics

Current outpatient clinic space in the Pat Steele Building is at capacity
o Recently suspended same day access services because it could not accommodate
additional people
Outpatient need for services is growing

Aligns with the BH subcommittee group to increase access to outpatient services to decrease
those who need emergency and inpatient care

No overnight stays

Expanding services will allow more people to access services and promote diversity of programs
for different populations

Need to verify expansion size



Existing Harborview Behavioral Health Units
Maleng Building & West Hospital
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B2

Expand Existing facility
/ Space for 3
Prioritized Programs

Renovate existing buildings and/or
create new space to support
the following 3 behavioral
health programs:

- a crisis stabilization unit
- a partial hospital
step-up/step-down program
- expanded outpatient
clinic space

community

f&_llt 1*&3&

expanded outpatient clinic space

Behavioral Health Facility Benchmarking

Facility Type

Approx. DGSF / unit

Unit

Inpatient

BHED

Residential Treatment
Crisis Stabilization Unit
Outpatient

Sobering Center

1000
800
320
270
250
100

per bed

per bed

per bed (shared)

per recliner

per exam/therapy room

per bed




?3 Forensic Inpatient Facility (New Program)

/ Space for 4
Additional Programs

Renovate existing buildings and/or
create new space to support
the following additional behavioral
health programs:

- frensic mpatint fcitty. o Gurrently, behavioral health facilities do not allow admission of inmates with felony charges, even for

training center

- a sobering center non-violent crimes

- telepsychiatry services

« Male inmates spend up to 3 months at KCCF awaiting transfer to a forensic IP facility such as
Western State Hospital

* Incarcerated individuals receive care at KCCF, but it is a jail, not a hospital setting

« BH Sub-committee proposes a secure forensic facility of 20-30 beds to offer a hospital level of care
to inmates

telepsychiatry services



B3

Expand Existing facility
/ Space for 4
Additional Programs

Renovate existing buildings and/or
create new space to support
the following additional behavioral
health programs:
- forensic inpatient facility
- evidence-based practice
training center
- a sobering center
- telepsychiatry services

forensic inpatient facility

i oy =@
Gy~ I

evidence-based
practice training center

==

sobering center

telepsychiatry services

Evidence Based Training Center (New Program)

Provide comprehensive and multidisciplinary clinical training, technical assistance, and
evaluation services from experts at UW

Would provide accurate information from research and practice to increase likelihood of
evidence-based policy decisions

Size TBD



B3

Expand Existing facility
/ Space for 4
Additional Programs

Renovate existing buildings and/or
create new space to support
the following additional behavioral
health programs:
- forensic inpatient facility
- evidence-based practice
training center
- a sobering center
- telepsychiatry services

forensic inpatient facility

i oy =@
Gy~ I

evidence-based
practice training center

==

sobering center

telepsychiatry services

Sobering Center

 Forindividuals to await resolution of acute effects of intoxication (usually alcohol, often with
other substances)

» Connect visitors to support, such as treatment services and housing assistance
» KC currently has a sobering center that serves up to 60 adults at a time, primarily males
» Current Sobering Center is often full

« Anew sobering center would support more people in the community and could be tailored to
specific populations (LGB, transition age youth, geriatric, etc)

« Size TBD



B3

Expand Existing facility
/ Space for 4
Additional Programs

Renovate existing buildings and/or
create new space to support
the following additional behavioral
health programs:
- forensic inpatient facility
- evidence-based practice
training center
- a sobering center
- telepsychiatry services

forensic inpatient facility

fp_,-_e«o
Gy~ I

evidence-based
practice training center

==

sobering center

telepsychiatry services

Telepsychiatry/Telepsychiatric Consult (New Program)

Telepsychiatric services would support suburban and rural communities with limited access to
traditional psychiatric services

Use of technology allows individuals to access preventative and early intervention services
sooner, reducing the need for more intensive services in the future

Minimal physical building implications: Ideally the technology is located within or adjacent to
outpatient clinic providers



Behavioral Health Continuum of Care
Additional Services Proposed

F

Outpatient

nomnie anu Physician/
Community Clinician Office

Urgent Care Long-term Care
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Increase Respite
Capacity (Behavioral
Health & Medical)

Add respite beds with
an integrated medical
and behavioral health
respite program.

Could include the
“layer-cake™ building
that provides a
combination of
services.

layered services

Increase Permanent Increase Workforce /
Supportive Housing Affordable Housing
(Behavioral Health

& Medical)

Add non-time limited Build _long-term
affordable housing units uﬁar!am housing
with intensive supports units for Harborview
for medical & behavioral staff, particularly

those in the mid-

ranges and / or
for Harborview’s
mission population.

ffordable housing units
:M:lhm'lsmwp;r':x m

i
ihg

affordable housing units

staf
housi

Increase Shelter
Capacity

Add additional
shelfer resources
in the form of
- emergency shelter
(indoor sleeping

some services)

enhanced shelter

(open 24 hours

with more

services)

-and / or a
low-barrier
24/7 sleep

& hygiene
drupy-‘n center.

Area 1: People Impact

Mission Population

Patients and clients

Labor and employees

Neighbors and community

Area 2: Service/Operational Impact

Delivery of emergency services

Addresses facility deficiencies and needs

Supports innovation, best practices, and/or new models of care

Area 3: Equity and Social Justice

Service models that promote equity

Influenced by community priorities

Addresses Determinants of Equity

Access to healthcare and improved health outcomes

Area 4: Fiscal/Financial Impact

The long-term financial position of Harborview and King County

Existing facilities

Opportunities for other funding
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Increase Respite
Capacity (Behavioral
Health & Medical)

Add resprfe beds with
an integrated medical
and behavioral health
respite program.

CouLd include the
¥er cake building
that provides a
combmahon of
services.

respite

layered services

Respite

« Respite (Medical and Behavioral Health) provides housing for subacute “stepdown”
care for individuals likely to be homeless

« 150 to 200 additional respite beds are needed, within mixed-use or multipurpose
facilities

« Due to the limited scope of medical services and staff that are required for respite
housing, additional respite housing by itself would not necessarily need to be located on
the HMC campus, and could be located off-site, or in more than one facility or location



C2

Increase Respite
Capacity (Behavioral
Health & Medical)

Add respvfe beds with
an integrated medical
and behavioral health
respite program.

CouLd include the
¥er cake building
that provides a
combmahon of
services.

respite

layered services

Respite

Preliminary Development Questions to Consider

Construct a new multi-service facility?

Example: The Blackburn Model - Inclusion of respite beds within a newly constructed

multi-service facility, possibly in partnership with other non-profit housing providers,
health clinic, emergency shelter and other potential uses, on vacant or underutilized land
on the Harborview Medical Campus

Develop a new facility on land to be acquired off of the Harborview Campus?

Renovate and reuse portions of existing HMC buildings such as Harborview Hall?

Acquire an existing, underutilized medical or assisted living facility for immediate
conversion to respite housing?



C38 Permanent Supportive Housing

Increase Permanent

apportive Hoste —« Non-time limited affordable housing units with intensive supports for medical and

(Behavioral #ealth

& Medical) behavioral health needs

Add non-time limited
affordable housing units
with intensive supports

i eas 2t o Provision of PSH is consistent with the concept that housing is a necessary part of
healthcare

« PSH can directly contribute toward the goals of ensuring housing stability, assisting
clients to gain meaningful employment, providing mental and physical health services,
and assistance in dealing with substance abuse

intensive
supports

+

ood

affordable housing units goo
with intensive supports ooo
oMo

ED and

Hospital

Cycle of people experiencing

N homelessness 00«00
T ODO[o0
sp

Street Respite Housing provided in the
Housing community breaks the cycle

N
% 000
%, s

%,
i, 9 Uy, Permanent
(]
oo0[o0 Yl supportive

Shelter Housing



£33  Permanent Supportive Housing

Supportive Housing
(Behavioral #ealth
& Medical)

“EEE ..  + PSH unit typologies vary

health needs.

o apartment buildings with units reserved for PSH tenants
oa room in a shared house

o a single room-occupancy (SRO) unit

o an affordable unit in the private market

intensive
supports

e e ik PSH could reasonably be developed along with emergency shelter space which
could produce an efficiency from shared use of any clinic or service provision.
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Increase Permanent

Supportive Housing

(Behavioral #ealth
& Medical)

Add non-time limited
affordable housing units
with intensive supports
for medical & behavioral
health needs.

intensive
supports

affordable housing units
with intensive supports

Permanent Supportive Housing

Development Questions for Consideration

Construct new, stand-alone PSH Housing Projects, potentially partnering with a
gualified non-profit developer / operator of Permanent Supportive Housing to develop

new facility (or facilities) off site?

Construct a new mixed-use facility, similar to the Blackburn facility, on the HMC
campus—the facility might include a variety of uses such as shelter, respite beds and

clinical services?

Expanded the renovation at Harborview Hall or other existing HMC properties to
increase shelter capacity, potentially including respite beds?



C4 Workforce Housing

Increase Workforce /
Affordable Housing

—— Location and Building Type Considerations and Opportunities to
e Co-Locate

to lower-salary
ranges and / or

Risson. popalation.  Affordable Housing, generally for households earning <60% AMI

« Units must have separate kitchens and bathrooms

Units can take the form of apartments or townhomes

Affordable and PSH (Permanent supportive housing) can be co-located

tH HiH
staff
housing | ML

affordable housing units



CO  Shelter Capacity

Increase Shelter
Capacity

Add ;dﬂifional
in the form of

e Preliminary Option
some services)

- enhanced shelter
e ™ « Add additional shelter resources

-and / or a
low-barrier

2417 steep o Emergency shelter : Indoor sleeping space with some services

drop-in center.

o Enhanced shelter : Open 24 hours with more services
o Low-barrier 24/7 sleep & hygiene drop-in center

open 24/7

—



O shelter Capacity

Capacity

Add additional
shelter resources
in the form of
- emergency shelfer

merseres  Development Questions for Consideration

space with
some services)

- enhanced shelter
(open 24 hours

soth moe Renovate additional portions of Harborview Hall to provide additional Shelter capacity?

-and / or a
low-barrier
24/7 sleep

oo sester: Renovate other existing, underutilized HMC facilities to provide additional shelter
capacity?

Partner with outside non-profit entities to develop additional shelter facilities off of the
HMC campus?

Include shelter beds within the new construction of a mixed-use facility on the HMC
campus?
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INVOLUNTARY TREATMENT
—  ACT COURT

D2

Enhance Space for the
Involuntary Treatment Act Court
(ITA) at Harborview
& Add Video Infrastructure

Remodel, expand or
identify new space at
Harborview to expand
ITA capacity by at
least an additional
12,000 square feet.

Invest in video hearing
equipment at the ITA
Court & various
Evaluation &
Treatment Centers.

video hearing equipment

D3

Invest in Involuntary Treatment Act
(ITA) Court Related Behavioral
Health facilities

Invest in complimentary
facilities & services
that mitigate behavioral
health conditions
leading to ITA Court
referrals.

These include:

~ outpatient clinical Ffacilities

~ enhanced emergency &
acute care services
at Harborview .

- and supportive housing.

enhanced emergency &
acute care services

)

Area 1: People Impact

Mission Population

Patients and clients

Labor and employees

Neighbors and community

Area 2: Service/Operational Impact

Delivery of emergency services

Addresses facility deficiencies and needs

Supports innovation, best practices, and/or new models of care

Area 3: Equity and Social Justice

Service models that promote equity

Influenced by community priorities

Addresses Determinants of Equity

Access to healthcare and improved health outcomes

Area 4: Fiscal/Financial Impact

The long-term financial position of Harborview and King County

Existing facilities

Opportunities for other funding




D2

Enhance Space for the
Involuntary Treatment Act Court
(ITA) at Harborview
& Add Video Infrastructure

Remodel, expand or
identify new space at
Harborview to expand
ITA capacity by at
least an additional
12,000 square feet.

Invest in video hearin
egmpmenf at the ITA
Court & various
Evaluation &
Treatment Centers.

additional 12,000 square feet

Q\

video hearing equipment

ITA Court

In person hearings currently occur at Ninth &Jefferson Building which has a dedicated garage
and elevator access

Filings are projected to increase significantly in the future — limited community and mental health
resources contribute to this increase

Sub-committee states that the current facilities cannot accommodate the projected level of growth
(hundreds of patients per year) without expansion and improvement

90% of cases are video hearings



23 TACourt

Treatment Act (ITA)
Court Related Behavioral

I:'“‘“”:l“” Option 2: Expand space for the ITA Court at HMC (12,000sf) and make investments in video court
s s infrastructure

health conditions
leading to ITA Court
referrals.

T pepationt clinicl Option 3: Invest in other behavioral health services to reduce the need for ITA court

facilities

- enhanced emergency &
acute care services
at Harborview

- and supportive housing.

TBD where a new space would be located

« Convenient access from area hospitals

Convenient access to HMC inpatient psychiatric services
Secure & dedicated garage, drop-off, and elevators

enhanced emergency &
acute care services

supportive housing
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PIONEER SQUARE

Remodel
Pioneer Square Clinic

Remodel the current
space for improved
clinic services on
the first 2 floors,
administrative on
the 3rd and
community-based
partnerships (e.g..
outreach teams,
police) on the
4th floor.

Upgrade the clinic
to _improve
efficiency and
patient care.

community based partnerships
oor

Move Pioneer Close Pioneer Square
Square Clinic Clinic & Move
to a New Location Operations to

in the Area Hobson Place
Purchase or lease Relocate current PSC
a new space services to a new,
for the clinic integrated primary
in the Pioneer / behavioral health
Square care clinic on 22nd
neighborhood. & Rainier Avenue
that is under
development by
Harborview
Downtown
Emergency
ervices
DESC).

Maintain a Downsized Clinic

Move Operations
to Hobson Place &

in the Current Location

Move part of PSC services
& staff to Hobson Place.

Do minor renovations
to the existing
clinic_to improve
functionality.

Reduce PSC's hours
of operations &
focus on training
medical residents.

reduced hours

training medical residents

Area 1: People Impact

Mission Population

Patients and clients

Labor and employees

Neighbors and community

Area 2: Service/Operational Impact

Delivery of emergency services

Addresses facility deficiencies and needs

Supports innovation, best practices, and/or new models of care

Area 3: Equity and Social Justice

Service models that promote equity

Influenced by community priorities

Addresses Determinants of Equity

Access to healthcare and improved health outcomes

Area 4: Fiscal/Financial Impact

The long-term financial position of Harborview and King County

Existing facilities

Opportunities for other funding




€2 Potential Pioneer Square Clinic Concept

Pioneer Square Clinic

the first 2 floors,

administrative on the 3rd OFFICE OFFIGE EXAM ROOM EXAM ROOM EXAM ROOM SUPPORT
and community-based 100 sf 100 sf 100 sf 100 s 100 sf 191 st
partnerships (e.g.,

outreach teams, police)
on the 4th floor.

Remodel the current space for
improved clinic services on \Qlu STHR

o : BUILDING
Upgrade the clinic to improve SUPPORT

efficiency and patient care. SPACE

i H
[ -
SOILED SUPPLY P EIT EXAM ROOM EXAM ROOM EXAM ROOM SUPPORT Losey
—!J_A 69 sf 69 sf 100 st 100 sf 100 sf 185 sf
H 101

remodel current space ; -
n 1038

Ploneer
Square Clinic
W
[(EHES )

PIONEER SQUARE FIRST FLOOR

FPIONEER SQUARE CLINIC
REW B/2517 C, VON LOSSOW

improved ;:linic services Level 1 Cl i n i C & P h arm acy

floors 1 & 2

* Level 2 Clinic
S foor « Level 3 Administrative

Level 4 Community Outreach

community based parfnrships
4th floor
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Move Pioneer
Square Clinic

Ioia e Lpcation Alternative locations for PSC

Purchase or lease a new
space for the clinic

i '« Available property in the area is
generally too expensive for
development

® ®
@ (

2 o0

o o @
é

[16]
5]

Opportunity Sites 0 o @

@  Pioneer Square Options 0
@  Main Campus Options
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Close Pioneer Square

udtbip s Move to Hobson Place

Hobson Place

Relocate current PSC
services to a new,
integrated primary
/ behavioral healfdh Ph . t t 7
care clinic on 22n )
carg Slivic g0 22 asing or tempaorary option ¢
that is under
development by
Harborview &

Emirsency «  Would Pioneer square population be
| underserved?
-1 « Model for Permanent supportive
== housing, DESC/Harborview project
Hobson

Place




€5

Move Operations
to Hobson Place &

e e e Lt Pioneer square building will need full renovations if anything is done
0. Reatt o Hobson.Flace. « Minor renovations are not a viable option

Do minor renovations
to the existing
clinic to improve

B Is expanding services to two locations desirable?
e o s » Hobson could serve as temporary facility for renovation of PSC

medical residents.

reduced hours

| hl-o'—*‘“ Oi
(J

2".!.‘!:.

training medical residents
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Enhance
Public Health Programs
on the Harborview Campus

Maintain, co-locate & cn:cncu
Y
growth for the following
public_health programs
on Harborview's campus:
= HIV/STD clinic
- the King County
Medical Examiner's Office
- the tuberculosis
control program
- and the refugee

health screening program.

| Public Health
HA/STD Clinic
| Xing Coun

| Tubercuos ol
| Refugee Health Screening

F —— PUBLIC HEALTH —

3

Purchase a Building
to Maintain a Health
& Human Services Hub

Downtown

Purchase a building on the
:m’: end of downtown Seattle
o

use:

~ adult & pediatric
srlnnry care

- de:

= support for children with

‘::’ula[ health care needs
ernity support service:

- anded buprenorphine
- ::dlt u:h?nsc" T

7
(= -
-
Public Health ‘-\r_) __I‘
i |
LIE_B

e

%
|

matormity suppart services
wic

expanded buprencrphine
exchange

| phamma

Ry

at s
- Women, Infant & Children (WIC)

Area 1: People Impact

Mission Population

Patients and clients

Labor and employees

Neighbors and community

Area 2: Service/Operational Impact

Delivery of emergency services

Addresses facility deficiencies and needs

Supports innovation, best practices, and/or new models of care

Area 3: Equity and Social Justice

Service models that promote equity

Influenced by community priorities

Addresses Determinants of Equity

Access to healthcare and improved health outcomes

Area 4: Fiscal/Financial Impact

The long-term financial position of Harborview and King County

Existing facilities

Opportunities for other funding
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Enhance

e T | Possible Locations for Public Health Programs
Maintain, co-locate & enhance * Center Tower
rowth Tor e fellonieg e Harborview Hall

public health programs
on Harborview’s campus:

- HIV/STD clinic ¢ Pioneer Square C||n|C

- the King County

e e  Ninth & Jefferson Building (NJB)
e » West Clinic
Lt

Public Health
i HIV/STD Clinic

| King County Medical Examiner's Office
\ Tuberculosis Control
| Refugee Health Screening

1
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Purchase a Building
to Maintain a Health
& Human Services Hub

Downtown

Purchase a building on the
north end of downtown
Seattle to house:

- adult & pediatric
primary care
dental
- support for children
with special health
care needs
maternity support
services
- Women, Infant &

Children (WIC)

- expanded

buprenorphine

- needle exchange

- pharmacy

- etc.

Public
Health
/ —J,_J
\ L]
-
Publlc Health __J ’_J
eacrmae: ___l\

dental care

\_\_\_

support for children I ’

with special health

care needs E
maternity support services|
wIC

| expanded buprenorphine ‘

needle exchange

| pharma

Requires a real estate market study to determine options
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