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Executive Summary

Motion 15183: King County Motion 15183? created a
planning process for a potential bond to support capital
improvement at Harborview Medical Center (HMC). The
motion called for the establishment of a leadership group,
comprised of representatives from HMC management, HMC
Board of Trustees, University of Washington, labor, the First
Neighborhood Association, the mission population served
by HMC, the King County Council, and Executive’s Office, to
identify hospital and community needs in the planning for a
potential facilities bond for HMC.? The Harborview
Leadership Group (HLG) was charged with making
recommendations on HMC's capital program to the Capital
Planning Oversight Group, the HMC Board of Trustees, the
County Executive and the County Council.

This report fulfills the requirements of Motion 15183. It serves
as the format for the HLG to make recommendations to the
Capital Planning Oversight Committee. This report has been
reviewed and approved by the HLG.

Background: HMC is a 413-licensed bed hospital owned by
King County and operated by University of Washington
Medicine (UW Medicine). The hospital is overseen by a 13-
member Board of Trustees appointed by King County. HMC is a
comprehensive regional health care facility dedicated

to providing specialized care for a broad spectrum of
patients, the control of iliness, and the promotion and
restoration of health. Harborview is one of the nation’s
leading academic medical centers and is the only Level 1
Trauma Center for adults and children serving a four-state
region (Alaska, ldaho, Montana, and Washington).

Over time Harborview’s medical facilities have expanded and
changed to meet the demands of a growing and diverse
population, as well as advancements in the fields of patient
care, research, medicine, and technology. King County has

|
Motion 15183 Charge

The Harborview Leadership group is
charged with making
recommendations on Harborview’s
clinical facility master plan, addressing
the clinical facility master plan needs
of the hospital and include, at a
minimum:

1. An evaluation of the size and
scope of a potential bond effort;
Exploration of the possibility of
private philanthropy that could be
anticipated were such an effort to
go forward;

An evaluation of inclusion of the
needs of the department of public
health;

An evaluation of housing needs of
the mission population and how
the bond could address those
needs;

An evaluation of how the project
could address the needs of those
impacted by the Involuntary
Treatment Act;

An evaluation of how best to
address behavioral health needs;
Whether bond proceeds should be
invested in public health facilities
beyond the Harborview campus to
better serve residents
countywide; and

Whether bond funds for other
public safety infrastructure needs
should be included and, if so, for
what needs.

provided for such facility improvements and expansions through voter-approved financing, generally occurring
every 15-20 years. The voters of King County have supported the hospital through a number of bond
measures over the years, most recently in the year 2000 with a $193 million bond.

The medical center’s facilities are aging and outdated in terms of modern medical best practice
standards for infection control and privacy. The hospital operates at almost 100 percent capacity on a

1 Motion 15183 is attached as Appendix A

2 List of Harborview Leadership Group members attached as Appendix B
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daily basis. Facility configuration and capacity constraints significantly impact hospital operations,
resulting in virtually no vital surge capacity (ability to house more patients in the event of an
emergency), no capacity for growth, and limited flexibility for hospital operations. The older structures
on the campus have not been seismically upgraded and pose life safety risks during a major earthquake.
In summary, the aging HMC physical plant limits the ability of HMC and King County to provide care and
services to the mission population and residents of King County.

New equipment, innovations in medical technology, updated infection control protocols, expanding
emergency preparedness needs, growing behavioral health demands, and increasingly complex health needs
of the mission populations necessitate planning for regional health facilities improvements. The medical
center, and other health related facilities owned by King County, require facility improvements to better
serve the mission populations and ensure compliance with infection control protocols, modern privacy
standards, and facility seismic requirements.

Harborview Leadership Group Approach: The HLG met for 13
_ months between December 2018 and January 2020 to review
facility needs as required by Motion 15183. Supported by staff
King County Code 2.42.020 from HMC, UW Medicine, King County Council, and King County
Executive, the HLG reviewed data and information to come to its
recommendation on size and scope of a potential bond for HMC.3
King County maintains
e edicalcenietact The County, with participation from HMC, engaged the
county hospital, pursuant to architectural/space planning consulting firm of HDR to assist with
state law, for the primary options development and cost estimates to inform HLG’s
purpose of providing consideration of size and scope of a potential bond. A facilitation
comprehensive health care to consultant, Christina Hulet, was contracted to support the HLG in
the indigent, sick, injured or meeting its charge.
infirm of King County, and is
dedicated to the control of
illness and the promotion and
restoration of health within the
King County area.

A stakeholder engagement process was deployed so that
community priorities could be taken into consideration by the
HLG in its deliberations. Subcommittees aligning with the specific
areas outlined in the motion gathered data, conducted analyses,
and developed initial options for the HLG to study, with each
subcommittee presenting its findings to the HLG for review and
discussion. Subcommittees included an array of subject matter experts, including participation from
individuals outside of King County government, UW Medicine, and HMC.

Findings and Recommendations on Harborview Medical Center’s Clinical Facility Master Plan: On
January 29, 2020, the Leadership Group voted unanimously to approve a recommended size and scope
for Harborview’s clinical facility master plan. Prior to the vote, the group highlighted the following
discussion points:
e Desire to design the very best space feasible;
e New and renovated space should be developed and designed to provide the most flexibility and
latitude for operations and services; services and programs should not be constrained by
inappropriate space;

3 List of staff included as Appendix C
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e Subject matter experts with expertise in areas such as operations, services, and facilities should
be engaged in the planning and development of spaces on the Harborview Campus; and,

e The final location of specific services and programs identified in the HLG recommended package
may change due to evolving best practices, program needs, building code requirements, or
unforeseen factors.

The table below summarizes the size and scope recommendation approved by the Harborview
Leadership Group on January 29, 2020. It includes clarifications endorsed by the Leadership Group, as
underlined.

Table 1
Estimated
- Cost*
Component Name Component Description fe b
Subject to
modification
Increase bed capacity; expand/modify ED; meet privacy
New Tower and infection control standards; disaster prep; plant S952M
infrastructure
New Behavioral Health Existing behavioral health services/programs and $79M
Building Behavioral Health Institute services/programs

Expand ITA court in most appropriate location;
move/expand gamma knife; lab; Public Health TB, STD, S178M
MEOQO; nutrition, etc.

Existing Hospital Space
Renovations

Seismic upgrades; improve/modify space; create space

Harborview Hall for up to 150 respite beds; maintain enhanced homeless | $108M
shelter in most appropriate location
Center Tower Seismic upgrades; improve and modify space for offices S$248M

Seismic and code improvements; improve and modify

AL space for medical clinic/office space PO
East Clinic Demolish East Clinic Building SOM
Site Improvements/Other | Site preparation; 1% for Art; Project Labor Agreement;

. $146M
Costs Project Management
Total $1.74B

Next Steps: This report and the recommendations of the Harborview Leadership Group will be provided
to the Harborview Capital Planning Oversight Committee. The recommendations then proceed to the
HMC Board of Trustees, the King County Executive, and King County Council. The Council may choose to
vote to place a bond measure on a ballot for consideration by King County Voters. The next general
election is November 2020.

lll. Background
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Overview: Harborview Medical Center (HMC) is a 413-licensed bed hospital owned by King County and
operated by University of Washington Medicine (UW Medicine) through a Hospital Services Agreement?*
between King County and the University of Washington. The hospital is overseen by a 13-member Board of
Trustees appointed by King County.

HMC is a comprehensive regional health care facility dedicated to providing specialized care for a broad
spectrum of patients, the control of iliness, and the promotion and restoration of health. Harborview is
one of the nation’s leading academic medical centers and is the only Level 1 Trauma Center serving a
four-state region (Alaska, Idaho, Montana, and Washington).

The medical center is home to a wide range of critical medical and behavioral health services, including state-
of-the-art emergency medical services, general medicine and specialty clinics and centers of excellence in
burn, neurosciences, ophthalmology, infectious disease, rehab therapy. Harborview’s mission ensures that the
following patients and programs are given priority care:

[ Persons who are non-English speaking [ Persons with mental illness,
poor particularly those treated

[ Persons who are uninsured or involuntarily
underinsured [J Persons with substance abuse

[ Persons who experience domestic [ Persons with sexually transmitted
violence diseases

[ Persons who experience sexual L Persons who require specialized
assault emergency care

[ Persons incarcerated in King County’s [ Persons who require trauma care
Jails [ Persons who require burn care

Services Offered at HMC: The Harborview campus facilities house a variety of services provided by UW
Medicine and also by King County as highlighted below:

Behavioral Health: A variety of in- and
out-patient behavioral health services,
including psychiatric emergency services,
outpatient clinics, and medication
assisted treatment are provided at the
HMC campus. In addition, King County’s
Superior Court operates the Involuntary
Treatment Court at Harborview.

Trauma Response: As the only Level |
Adult and Pediatric Trauma Center in
Washington, HMC provides specialized
comprehensive emergency services to
patients throughout the region, and
serves as the disaster preparedness

4 Ordinance 18232.
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and disaster control hospital for Seattle and King County. It is also the only Level 1 Trauma Center
serving a four-state region (Alaska, Idaho, Montana, and Washington).

International Medicine: HMC is unique in its offering of an International Medicine Clinic, providing
primary care and mental health care services to adult refugees and immigrants. Staff speak a number of
languages in addition to English, including Spanish, Amharic, Cantonese, Chao Jo, Mandarin, Hmong,
Khmer, Laotian, Mien, Oromo, Somali, Tigrinya and Vietnamese; interpreter services are also available.

Emergency Management / Disaster Relief: The medical center is the regional emergency management
command center during a natural disaster or major crisis event. The hospital is required to have flexible
inpatient beds and operating capacity and rapid response systems as needed for a crisis response.

Infection and Infectious Disease Control: HMC is at the forefront of containing and combating infectious
diseases. Harborview is required to have clinical facilities and isolation room capacity to respond to
emergency infectious disease outbreaks.

King County Clinics and Services: A number of King County’s core public health services are located at

Harborview, including the Tuberculosis (TB) clinic, STD/HIV clinic, the county’s Public Health Lab, the Vital
Statistics Office, and the King County Medical Examiner. King County operates a 24/7 homeless shelter at
Harborview Hall in partnership with the Salvation Army.

Over time Harborview’s medical facilities
have expanded and changed to meet the
demands of a growing and diverse
population, as well as advancements in
the fields of patient care, research,
medicine, and technology. King County
has provided for such facility
improvements and expansions through
voter-approved financing, generally
occurring every 15-20 years.

Harborview Leadership Group: In 2018,
the Executive and King County Council
agreed to evaluate Harborview's facility
needs along with the other related

' healthcare facilities via Motion 15183.
King County Motion 15183 created a planning process for a potential bond to support capital
improvement at HMC. The motion called for the establishment of a leadership group, comprised of
representatives from HMC management, HMC Board of Trustees, University of Washington, labor, the
First Neighborhood Association, the mission population served by HMC, the King County Council, and
Executive Office, to identify hospital and community needs in the planning for a potential facilities bond
for HMC.® The Harborview Leadership Group (HLG) was charged with making recommendations on
HMC’s capital program to the Capital Planning Oversight Group, the HMC Board of Trustees, the County
Executive and the County Council.

5 Motion 15183 is attached as Appendix A
6 List of Harborview Leadership Group members attached as Appendix B
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The HLG met for 13 months between December 2018 and January 2020 to review facility needs as
required by Motion 15183. Supported by staff from HMC, UW Medicine, King County Council, and King
County Executive, the HLG reviewed data and information to come to its recommendation on size and
scope of a potential bond for HMC.’

The County, with participation from HMC, engaged the architectural/space planning consulting firm of
HDR to assist with options development and cost

estimates to inform HLG’s consideration of size and scope
of a potential bond. A facilitation consultant, Hulet

Licensed beds: 413 Consulting, was contracted to support the HLG in meeting
Employees: 4,501 its charge.

Admissions: 16,716

Emergency Department visits: 57,516 A stakeholder engagement process was deployed so that

Clinical visits: 262,132 community priorities could be taken into consideration by

the HLG in its deliberations. Subcommittees aligning with
the specific areas outlined in the motion gathered data, conducted analyses, and developed initial
options for the HLG to study, with each subcommittee presenting its findings to the HLG for review and
discussion. Subcommittees included an array of subject matter experts, including participation from
individuals outside of King County government, UW Medicine, and HMC. Additional information on the
stakeholder engagement the subcommittee approaches are described in subsequent sections of this
report.

Report Methodology: This report was developed by King County staff, with review and feedback by staff
from HMC and the King County Council. The HLG reviewed and made final edits and approved its
contents at the January 29" HLG meeting. The information contained in this report is extracted from
data, reports, and presentations provided to the HLG, along with data and information provided by HDR.

IV. Motion 15183 Requirements

King County Motion 15183 called for the HLG to address the eight areas identified in the motion and to
recommend a size and scope of potential bond for Harborview Medical Center, should a bond proposal
be put forward to King County voters for consideration. The following outlines the timeline and
processes that the HLG created and followed to comply with the requirements of Motion 15183.

At its first meetings, the HLG established the timeline, processes, and analytical criteria that the HLG
would use to determine its recommendations for the capital program. At each HLG meeting, an updated
timeline showing deliverables and process dates was provided. The analytical criteria, subcommittee
process, and stakeholder engagement approaches are summarized below.

Analytical Criteria: In order to assist the Leadership Group to conduct its options analysis and
subcommittees in the development of options, a consistent analytical structure was established and
adopted at its initial meetings. The framework was structured with four overarching areas, each with
specific impact elements:
Area 1: People Impact e Patients and clients

e  Mission Population e lLabor and employees

7 Staff list is attached as Appendix C
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e Neighbors and community e Influenced by community priorities
e Addresses Determinants of Equity

Area 2: Service/Operational Impact e Access to healthcare and improved
e Delivery of emergency services health outcomes
e Addresses facility deficiencies and
needs Area 4: Fiscal/Financial Impact
e Supports innovation, best practices, e The long-term financial position of
and/or new models of care Harborview and King County
e Existing facilities
Area 3: Equity and Social Justice e Opportunities for other funding

e Service models that promote equity
See Appendix D for the criteria document.

Subcommittees: Subcommittees aligning with the specific areas called out in the motion were
established early in 2019 to gather data, conduct analyses, and develop options for the HLG to consider.
Following an established template and over the course of 2019, each subcommittee presented their
findings to the HLG for review and discussion. The subcommittees for the HLG were:

U Medical Center Facilities U Public Health
[ Behavioral Health L Pioneer Square Clinic
L Housing U Philanthropy
U Involuntary Treatment Court L Public Safety

Subcommittees were comprised of subject matter experts from Harborview, UW, and King County along
with external experts. A consistent reporting format was deployed for all subcommittee reports, with
each subcommittee topic discussed in at least two HLG meetings. The staff workgroup received pre-
briefings, reviewed initial drafts of subcommittee reports, and worked with subcommittees to update
reports/options as needed. The detailed subcommittee reports are attached to this report as
Appendices F-L.

Community Engagement: A community
engagement process was deployed to meet
with key stakeholder groups reflecting areas
such as behavioral health, housing, immigrant
and refugee communities, and labor. Several
shared themes arose between all groups, with
some unique themes articulated by each group,
summarized below.

Briefing, feedback sessions, and focus groups
were held with existing groups as well as groups
assembled solely for providing feedback to the
HLG, as noted below.

Briefings and Feedback Sessions Focus Group Sessions

*  Health Care for the Homeless *  Housing Providers Focus Group

Harborview Leadership Group Report
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*  King County Immigrant and Refugee Commission
*  Behavioral Health Advisory Board
*  First Hill Neighborhood Association

*  Health Care for the Homeless Focus Group
* Labor & Employees Focus Group
* Immigrant and Refugee Focus Group

Community Engagement: Key Shared Themes

Community Engagement: Key Unique Themes

*  Need behavioral health facilities and resources

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

* Respite and multi-level respite care beds are
important

*  Asobering center is necessary

*  More services needed in South King County

*  Strong support for maintaining and improving
Pioneer Square Clinic

*  Step up/Step down facilities to meet changing
needs of patients and population (BH)

»  Safety and security of patients and employees is
essential

*  Need supportive housing

* New facilities on Harborview’s campus on
employees

*  Concern about co-locating all behavioral health
facilities to one area

* Improve access to care by increasing mobile and
satellite services

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

* Immigrant specific focus needed for services

* Transportation options needed for accessibility to
care

* Need options for services outside of Harborview

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

Example Illlustrated Focus Group Notes®
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A. Harborview Clinical Masterplan Needs
A summary of Harborview’s facilities is included above section, “Overview”.

Clinical Facility Need Statement: The medical center’s facilities are aging and
out of date in terms of modern medical best practice standards for infection
control and privacy. Current rooms do not meet best practice standards;
existing building infrastructure and floor size prohibits renovating to meet
best practice standards. Facility configuration and capacity constraints
significantly impact hospital operations.

The hospital operates at almost 100 percent capacity on a daily basis, with at
least 50 beds located in double patient rooms that cannot be used because of
isolation precautions.® The need for isolation precautions requires hospital
staff to place patients in areas not initially designed for acute care beds, such
as the Emergency Department, Intensive Care Units (ICU), and surgical
recovery rooms, creating a “grid locked” operational environment:

e Patients are often boarded in the Emergency Department, resulting in
patients with prolonged stays waiting for an acute care bed in an
appropriate patient room. While they are waiting, patients are placed in
small bays, partitioned by curtains, which are not intended for longer
term stays.

e Patients who are boarded in operating room recovery areas result in
increased length of stay for surgical patients.

e Patients who no longer meet ICU criteria often remain in ICU when no
acute care bed is available. ICU beds are more costly.

Patient Feedback

“The doctors | saw were
fantastic. | had a huge
team working on my
case and | felt like | was
in good hands. | had a
great deal of problems
with noise. | had a real
difficult oommate 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. | 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.”

& Harborview also cares for at least 30 patients per day who no longer meet inpatient criteria but
cannot be discharged for various reasons (such as homelessness) that occupy acute care beds for
extended periods of time. Their length of stay can be prolonged for weeks or months depending on

the circumstances.

This grid locked operational environment, leaves the hospital with no flexibility for hospital operations
and virtually no vital surge capacity.'® Additionally, this operational imbalance puts extreme financial

stress on Harborview’s bottom line.

% Data provided by Harborview Medical Center, January 29, 2019. See Appendix F.

10 The US Department of Health and Human Services defines medical surge capacity refers to the ability to evaluate
and care for a markedly increased volume of patients exceeding normal operating capacity. The surge needs may
extend beyond direct patient care to include such tasks as extensive laboratory studies or epidemiological

investigations.

Harborview Leadership Group Report
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Table 2

Existing Patient Room Analysis

Harborview # of Patient Beds # of Patient Rooms # of Patient Rooms that Meet
Medical Center on Campus on Campus Best Practice Standards*
East Hospital 199 133 0
West Hospital 139 106 0
Maleng 75 58 40
Total 413 297 40 (20 are Psych ICU)

Best Practice Standards refer to a patient room that is large enough for current code requirements; dedicated
caregiver, patient and family zones; and, a dedicated bathroom with toilet, sink and shower.

Standard Harborview Acute Care Room
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Harborview Medical Center is the only Level 1 Adult and Pediatric Trauma Center in the five state region
but its existing Emergency Department is deeply space constrained, further limiting the hospital’s ability
to manage high volumes of patient admissions caused by basic influenza outbreaks or natural disasters.
The existing Emergency Department was last remodeled during the 2000 Bond Project, nearly 20 years
ago.

The current configuration uses obsolete small patient bays that are only separated by curtains providing
very little privacy for patient and care providers. The Emergency Department needs to be updated,
modernized, and expanded to support the high level of patient care. Additionally, trauma patients flown
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by helicopter to HMC must be unloaded from the helicopter, loaded into an ambulance, and then driven
around the building to the Emergency Department entrance, resulting in a cumbersome and expensive
process.

Emergency Department Current and Future State

]

Current State

Seismic Need Statement: The Center Tower and Harborview Hall are older structures on the campus
built in the 1930s. Neither building has been seismically upgraded to meet modern building codes.
Notably, the Center Tower’s facade and platform have landmark status per the City of Seattle.

Without seismic upgrades, these buildings pose a significant life-safety risk to the patients, employees,
and visitors to the Harborview campus during a major earthquake. Seattle and King County are located
in an area marked by the prevalence of earthquakes.!

The East Clinic building, constructed in the 1950s and is a candidate for demolition as it does not meet
current seismic standards and is not a designated landmark. It is poorly suited and inefficient for use as a
modern day office or clinic space.

Harborview Leadership Group Recommendation: Include funding in a potential bond to:

1. Increase bed capacity and expand ED through erecting new tower on the campus; replace double
patient rooms with 360 single patient rooms;

2. Renovate and relocate as necessary spaces in existing campus facilities serving clinical needs such as
but not limited to Gamma Knife, and lab;

3. Seismically upgrade Center Tower and Harborview Hall; and,

4. Demolish East Clinic; create open space.

11 King County Emergency Management-Earthquake
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B. Involuntary Treatment Court Needs

Overview: Washington State’s Involuntary Treatment Act (ITA) provides a legal basis for the limited
term, civil detention and involuntary psychiatric treatment of individuals with significant risks arising
from mental health disorders.!? King County Superior Court operates ITA Court in space located at the Ninth
and Jefferson Building (NJB) on the Harborview Campus.

ITA Court conducts civil commitment hearings, which are a judicial process, for persons already
admitted to, and being treated in, inpatient units at hospitals or treatment facilities across King County.
The Court utilizes in-person and video hearings to conduct the civil commitment hearings. Data provided in the
ITA Subcommittee report states that about 80 percent of ITA Court hearings were conducted via video,
where patients are located in hospitals or treatment facilities across King County and not on the
Harborview Campus; only about 20% of ITA Court cases involve individuals receiving services at
Harborview.

Table 3
Need Statement: As identified in the

ITA Subcommittee report:*3

e |TA Court experiences significant .

continue to increase, as shown in
Table 2. 20,000

6.8% Annual Growth Based

ITA court officials plan for th
* COUrt ofticla’s pan for the on 2010-18 Actual Growth

continued use of both in-person
and video hearings over the _
next decade. B I

5,000 9
e The current in-person facilities /'/ 3.5% Annual Growth

are inadequate in size and
functionality; and video
hearings will require ongoing
equipment and capital infrastructure support.

2010

Harborview Leadership Group Recommendation: Include funding in a potential bond to:
1. Expand the ITA Court space on the Harborview campus in the most appropriate location.
2. Invest in behavioral health facilities.

C. Behavioral Health Needs

Overview: Behavioral health disorders is the umbrella term for both mental health and substance use
disorders, such as depression, schizophrenia, alcohol use disorder, and opiate use disorder. People of all

12RCW 71.05 and 71.34
13 See Appendix G
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races, socioeconomic classes, ages, and sexes can develop behavioral health disorders; psychiatric illness
does not discriminate. The continuum of services for behavioral health conditions ranges from
outpatient visits at one end of the spectrum, where people go to a clinic once every few months for
short appointments, to involuntary hospitalization, where people are admitted to a psychiatric hospital
against their will at the other end of the spectrum.

HMC is a recovery-oriented system and currently provides several behavioral health services, including
multiple outpatient clinics, a Psychiatric Emergency Service (PES), and three inpatient psychiatric units.
Offerings at the outpatient clinics include services for mental health and substance use disorders, care
for geriatric populations, short-term interventions that help link individuals to ongoing services provided
in community or at HMC, and support services to help individuals participating in the behavioral health
system obtain housing and employment. HMC also offers an outpatient clinic for physicians training to
become psychiatrists as well as a new clinic that focuses on Specialized Treatment of Early Psychosis
(STEP).

Need Statement: HMC is one of the few hospitals in the state that accepts all individuals who present
for care. As a result, the most ill and vulnerable individuals with significant health complexity in the
region often come to HMC. All behavioral health clinics at HMC are operating at maximum capacity and,
combined, have over 51,000 visits per year. As identified in the Behavioral Health subcommittee
report* the current facilities do not support a therapeutic environment, are at capacity, and are not
operationally efficient.

More types and availability of services can also help save lives. Furthermore, it could reduce pressure on
judicial resources at the Involuntary Treatment Act (ITA) court by alleviating caseload growth. There is a
need for more avenues for people to access care and treatment before symptoms reach the threshold
of hospitalization, particularly involuntary detention.

Harborview Leadership Group Recommendation: Include funding in a potential bond to:

Build a new behavioral health building on the campus that would include space for expanded outpatient
clinical space, programs for the developing Behavioral Health Institute, a sobering center, and a step
up/step down program.

D. Housing Needs for the Mission Population

Overview: The Housing Subcommittee report included information on the continuum of shelter and housing
options for the mission population in its analysis, as summarized below.®

e Respite Beds: Often, individuals who are homeless or marginally housed stay in the hospital longer
than clinically indicated because they have nowhere else to go to receive lower-acuity medical and
recuperative care. In all of King County there is a very small number of respite beds (34 medical and
20 Behavioral Health) allocated to HMC, Swedish Medical Center and Valley Medical Center. The
small number of respite beds in King County means that need far outstripping the supply. The lack of

14 See Appendix H
15 See Appendix |
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medical respite beds increases morbidity and mortality among homeless patients, as well as acting
as a bottleneck for discharge from Emergency Department and hospital beds.

e Permanent Supportive Housing: There is a significant shortfall of permanent supportive housing
(PSH) units in King County. At the writing of the subcommittee report, there were about 180 PSH
buildings serving adults in King County, with a total of 5,544 adult units.'® In 2017, there was need
for 3,200-3,800 additional PSH units.” In King County, PSH is almost exclusively staffed to support
individuals with behavioral health challenges. PSH provides on demand services to formerly
homeless households who have a disability, behavioral health condition, or both. PSH units cost
~$375,000-425,000 per unit to build. There is a large body of evidence that individuals in PSH have
lowered system utilization including emergency department visits and supportive housing reduces
ED visits and hospital days.

e Workforce/Affordable Housing: There is a significant and growing need for workforce housing in
King County. High housing costs negatively impact the ability of the Harborview workforce,
particularly those in mid to lower range salary positions, to live reasonably close to their workplace.
Income-Restricted Housing is long-term housing for households with a total income less than a
particular percentage of Area Median Income (AMI). In King County, the AMI for a household is
$103,400. There is a current shortage of about 56,159 units for 30 percent AMI and below, with a
projected need of 82,792 units between now and 2030.

e Shelters: As of the 2018 Point in Time Count there were 5,792 unsheltered households in King
County.® Currently, there are about 540 shelter beds within about 6 blocks of the Harborview
campus. Additional shelter resources could come in the form of emergency shelter,'® which
provides indoor sleeping space and some services or more robust enhanced shelter capacity, 2°
which is generally open 24 hours and offers more flexibility and services. Increased shelter capacity
could provide additional alternatives for discharge from hospital. It may also have a public health
impact, as unsheltered homelessness leads to increased morbidity and mortality. Additional drop-in
center capacity may reduce non-acute emergency department utilization.

16 HUD 2018 Continuum of Care Homeless Assistance Programs Housing Inventory Count Report.

17 King County and Seattle Homelessness — Some Facts. McKinsey & Company, December 15, 2017

18 Seattle/King County Point-In-Time Counts of Persons Experiencing Homelessness, The Economics of
Homelessness in Seattle and King County, McKinsey & Company

1% As defined by King County, emergency shelter is temporary shelter from the elements and unsafe streets for
individuals and families experiencing homelessness. Shelter programs are either fixed capacity (facility-based) or
flexible capacity (for example, hotel/motel vouchers). Emergency shelters typically address the basic health, food,
clothing and personal hygiene needs of the households that they serve and provide information and referrals
about supportive services and housing. Emergency shelters are indoors, and range from mats on the floor in a
common space to beds in individual units. Some shelters are overnight only, where others operate 24/7.

20 As defined by King County, enhanced shelters operate 24/7, year round and provide services and housing
navigation to help people exit homelessness. Enhanced shelters ensure basic needs, including personal safety,
sufficient and safe sleep, hygiene, adequate nutrition, and secure storage for personal belongings.
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Need Statement: Unmanaged medical and behavioral health conditions compound the vulnerabilities
associated with homelessness, and homelessness can compound the morbidity and mortality of health
conditions.

Harborview Leadership Group Recommendation: Include funding in a potential bond to:
1. Provide space for 150 respite beds.
2. Maintain current 24/7 enhanced shelter at Harborview Hall or most appropriate location.

E. Needs of the Department of Public Health/Public Health Facilities Beyond Harborview
Campus

Overview: The Public Health Subcommittee report included information on the Public Health programs and
locations, summarized below.?*

Public Health — Seattle & King County (PHSKC) eliminates health inequities and maximizes opportunities
for every person to achieve optimal health. Public Health protects its community from the spread of
disease, provides primary care and linkages to specialty care, and seeks to address the social
determinants of heath.

Historically, King County has contributed to the health safety net by operating the public health system
in the county. Public Health services on HMC campus include:

e HIV/STD Clinic e Tuberculosis (TB) Control Program
e King County Medical Examiner’s Office e Public Health Laboratory
(KCMEOQ) e Vital Statistics

PHSKC programs not located on the HMC campus with a nexus to the work of the Leadership Group

include: the Refugee Health Screening Program which provides the legally required health assessment

services for newly arrived refugees and asylees and the Downtown Public Health Center which:

e Serves low-income, homeless and refugee populations

e Services include adult health care and Swedish family medicine residency program, dental clinic,
travel clinic, Refugee Health Screening, WIC, and Needle Exchange Program

Need Statement: HIV/STD Clinic, KCMEO, TB Control Program benefit from being housed on the HMC

campus. Each of these programs anticipate growth and need for additional space:

e HIV/STD Clinic projects caseload increases

e KCMEO projects caseload increases

e TB Control Program projects active TB caseloads to remain level; latent TB infection to become
reportable, increasing workload; and additional federal funding necessitating staff increases

In addition, Refugee Health Screening and TB Control would benefit from co-locating on HMC campus.
Downtown Public Health needs a permanent home to ensure health and human services for the safety
net population in downtown Seattle.

Harborview Leadership Group Recommendation: Include funding in a potential bond to:
Expand and renovate Public Health spaces on the Harborview Campus.

21 See Appendix J
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F. Pioneer Square Clinic

Overview: The Pioneer Square Clinic Subcommittee report included information on the clinical services
provided in the Pioneer Square Clinic in its analysis, as summarized below.??

The Pioneer Square Clinic (PSC), located at 3" Avenue and Washington Street in downtown Seattle, was
established 45 years ago as a critical part of the health safety net for the county’s most vulnerable
residents. Services offered include:

e Primary Care Medical Home e Nutrition

e Acute episodic care e Pharmacy

e Psychiatry, Social Work, Mental Health e Opioid Based Outpatient Treatment
e Podiatry (OBOT)

The surrounding neighborhood has 6 homeless shelters, 7 low in-come housing complexes, 3 senior
housing complexes, multiple food and survival services and only 1 medical clinic: the Pioneer Square
clinic operated by Harborview Medical Center.

Built in 1904, the Pioneer Square Clinic building is a historic landmark and grandfathered in to its code,
specifying that any major changes made to the building would require bringing the entirety of the clinic
up to current state and local code requirements.

Need Statement: Pioneer Square Clinic is open 50 hours a week Monday — Friday and is turning away
patients daily. The clinic has 7 small exam rooms limiting ability to respond to low acuity calls due to
scheduled visits and high volume of walk-ins. Pioneer Square does not have a procedure area and must
call 911 for transport to HMC emergency department instead of stabilizing lower acuity needs in the
clinic but requiring more room that current exam rooms offer. The clinic is need of significant HVAC,
plumbing and electrical upgrades to maintain quality care for patients

Harborview Leadership Group Recommendation: Include funding in a potential bond to:
Seismically upgrade and renovate the clinic.

G. Public Safety Infrastructure Needs

The members of the Public Safety Subcommittee met with staff from the office of the sponsoring
Councilmember of Motion 15183 in August. Staff discussion on the analytical approach to this area
included recognition that the county was engaged in a concurrent planning for its Civic Campus work.
The group concurred that the Civic Campus planning timeline impacted HLG subcommittee’s ability to
pursue recommendations and agreed that because this issue area was expected to be addressed
through the separate Civic Campus work, the Public Safety Subcommittee would not pursue options
development for this area. The HLG was provided with this update.

22 See Appendix K
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H. Private Philanthropy Opportunities

Overview: An initial Philanthropy Subcommittee report included a broad overview of the committee’s
planned approach, as summarized below.?

Historically, major facility capital expansion and campus development has been publically funded, with
annual and targeted fundraising efforts for HMC providing on-going support of capital renovations,
equipment and operational expenses.

The Philanthropy Subcommittee engaged a third party consultant to explore how private philanthropy
could generate measurable funding needed for facility investments and possibly reduce the amount that
would need to be sought from taxpayers. Public/private partnerships in financing major public hospital
construction projects of the scale under investigations by the Harborview Leadership Group are rare,
with few examples nationally. The subcommittee is in the process of conducting a formal fundraising
feasibility study to help determine the level of philanthropic support that could be generated locally for
a similar effort.

As of the writing of this report, the assessment of private philanthropy opportunities has not been
finalized. The initial finding is that philanthropy can play a part in reducing the cost of the project,
though no specific funding amount has been identified.

A report is expected mid-February. It will be provided to the Capital Planning Oversight Group, the
Board of Trustees, the King County Executive, and the King County Council as they review the
recommendations from the Harborview Leadership Group and consider a legislative package for a
potential bond for Harborview facilities.

Harborview Leadership Group Recommendation:
Philanthropy can play a part in reducing the cost of the project, though no specific funding amount is
identified.

I. Harborview Leadership Group Recommendation

Findings and Recommendations on Harborview Medical Center’s Clinical Facility Master Plan: On
January 29, 2020, the Leadership Group voted unanimously to approve a recommended size and scope
for Harborview’s clinical facility master plan as outlined in Table 4 below.

Prior to the vote, the group highlighted the following discussion points:

e Desire to design the very best space feasible;

e New and renovated space should be developed and designed to provide the most flexibility and
latitude for operations and services; services and programs should not be constrained by
inappropriate space;

e Subject matter experts with expertise in areas such as operations, services, and facilities should
be engaged in the planning and development of spaces on the Harborview Campus; and,

23 See Appendix L
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e The final location of specific services and programs identified in the HLG recommended package
may change due to evolving best practices, program needs, building code requirements, or
unforeseen factors.

The table below summarizes the size and scope recommendation approved by the Harborview
Leadership Group on January 29, 2020. It includes clarifications endorsed by the Leadership Group, as
underlined.

Table 4
Estimated
- Cost*
Component Name Component Description fe o
Subject to
modification
Increase bed capacity; expand/modify ED; meet privacy
New Tower and infection control standards; disaster prep; plant S952M
infrastructure
New Behavioral Health Existing behavioral health services/programs and $79M
Building Behavioral Health Institute services/programs

Expand ITA court in most appropriate location;

move/expand gamma knife; lab; Public Health TB, STD, S178M
MEOQO; nutrition, etc.

Seismic upgrades; improve/modify space; create space
Harborview Hall for up to 150 respite beds; maintain enhanced homeless | $108M
shelter in most appropriate location

Existing Hospital Space
Renovations

Center Tower Seismic upgrades; improve and modify space for offices S248M
Seismic and code improvements; improve and modify

el Tl space for medical clinic/office space PO
East Clinic Demolish East Clinic Building SOM
Site Improvements/Other | Site preparation; 1% for Art; Project Labor Agreement;

. $146M
Costs Project Management
Total $1.74B

V. Conclusion and Next Steps

The Harborview Leadership Group has fulfilled its charge, having developed recommendations on
Harborview’s clinical facility master plan and having conducted assessments of the needs other subject
areas for inclusion in a potential bond as required by Motion 15183. The unanimously supported
recommendations outlined in this report address the clinical facility master plan needs of the hospital,
as well as the needs of Public Health, Involuntary Treatment Court, behavioral health, and housing for
the mission population.

As required, this report and the recommendations of the Harborview Leadership Group will be provided
to the Harborview Capital Planning Oversight Committee at Harborview. The recommendations then
proceed to the HMC Board of Trustees, the King County Executive, and King County Council. The Council
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VI.

may vote to place a bond measure on a ballot for consideration by King County Voters. The next general

election is November 2020.
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1200 King County Courthou
m KING COUNTY 5l16g'l‘h(i)rdn2vegl:e o
_ Seattle, WA 98104
Signature Report

King County

July 24, 2018

Motion 15183
Proposed No. 2018-0319.2 Sponsors Dembowski

A MOTION creating a planning process for a potential
bond to support capital improvement at Harborview
Medical Center.
WHEREAS, The Harborview Medical Center was founded in 1877 as a six-bed
county hospital in South Seattle, and
WHEREAS, the hospital relocated to its current location in 1931, and
WHEREAS, the hospital now has four hundred and thirteen beds, seven primary
care clinics and forty-nine other specialty clinics, and
WHEREAS, the hospital provides over sixty thousand emergency visits and more
than a quarter million clinic visits each year, and
WHEREAS, the hospital is maintained as a public hospital to provide healthcare
to those groups of patients and programs that are determined to require priority treatment,
and
WHEREAS, the hospital is owned by King County, overseen by the Harborview
Medical Center Board of Trustees and operated by the University of Washington, and
WHEREAS, the hospital is the only level one adult and pediatric trauma center
serving the states of Washington, Alaska, Montana and Idaho, and the hospital provides
specialized comprehensive emergency services to patients and serves as the disaster

preparedness and control hospital for Seattle and King County, and
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Motion

WHEREAS, the voters of King County have supported the hospital with a
number of bond measures over the years, most recently in the year 2000 with a $243
million bond, and

WHEREAS, the medical center now needs additional capital funding to improve
facilities, better serve the mission population and maintain modern seismic standards, and

WHEREAS, the mission of Harborview Medical Center is: to provide healthcare
for the most vulnerable residents of King County; to provide and teach exemplary patient
care; to provide care for a broad spectrum of patients from throughout the region; and to
develop and maintain leading-edge centers of emphasis, and

WHEREAS, the following populations are given priority for care at Harborview:
persons who are non-English-speaking poor, persons who are uninsured or underinsured,
persons who experience domestic violence, persons who experience sexual assault,
persons incarcerated in King County's jails, persons with mental illness, particularly those
treated involuntarily, persons with substance abuse issues, persons with sexually
transmitted diseases, persons who require specialized emergency care, persons who
require trauma care and persons who require burn care;

NOW, THEREFORE, BE IT MOVED by the Council of King County:

A. The executive, in cooperation with the Harborview Medical Center Board of
Trustees and the University of Washington, will convene a Harborview leadership group
to identify hospital and community needs should a bond measure go forward. The group
shall be appointed by the executive and confirmed by the county council and shall
consist, at a minimum of the following members:

1. At least two representatives of the county executive;
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Motion

2. At least two county councilmembers or designees;

3. Two members of the Harborview Medical Center Board of Trustees;

4. The Harborview Medical Center Executive Director;

5. The UW Medicine Chief Health System Officer or designee;

6. At least two representatives of labor unions representing employees at the

Harborview Medical Center:

7. A representative of the First Hill community;

8. At least two representatives of the mission populations served by
Harborview; and

9. The Harborview Medical Center Medical Director.

B. The Harborview leadership group is charged with making recommendations
on the capital program to the Capital Planning Oversight Committee at Harborview.
The recommendations then proceed to the Harborview Medical Center Board of
Trustees, the county executive and the county council.

C. The recommendations shall address the clinical facility master plan needs of

the hospital and include, at a minimum: |
1. An evaluation of the size and scope of a potential bond effort;
2. Exploration of the possibility of private philanthropy that could be anticipated
were such an effort to go forward;
3. An evaluation of inclusion of the needs of the department of public health;
4. An evaluation of housing needs of the mission population and how the bond

could address those needs;

5. An evaluation of how the project could address the needs of those impacted
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Motion

by the Involuntary Treatment Act;

6. An evaluation of how best to address behavioral health needs;

7. Whether bond proceeds should be invested in public health facilities beyond
the Harborview campus to better serve residents countywide; and

8. Whether bond funds for other public safety infrastructure needs should be
included and, if so, for what needs.

D. The county will make resources available to the planning group, pending




Motion

73 appropriation, to fund studies, analyses and other needs to prepare the best set of
74  recommendations.

75

Motion 15183 was introduced on 7/16/2018 and passed by the Metropolitan King County
Council on 7/23/18, by the following vote:

Yes: 9 - Mr. von Reichbauer, Mr. Gossett, Ms. Lambert, Mr. Dunn,
Mr. McDermott, Mr. Dembowski, Mr. Upthegrove, Ms. Kohl-Welles
and Ms. Balducci

No: 0
Excused: O
KING COUNTY COUNCIL
KING COUNTY, WASHINGTON
ATTEST: Fol Tl g

Attachments: None
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Appendix D

Analytical Criteria for Harborview Leadership Group Recommendation — Approved 1.29.19

Introduction: Over the coming months, the Harborview Leadership Group will be presented with a
variety of facility options to consider as they develop and prioritize recommendations for a potential
capital bond measure to support the county-owned Harborview Medical Center (HMC) pursuant to
Motion 15183.

In order to assist the Leadership Group to conduct its options analysis, a consistent analytical structure
that can be applied to all proposals has been developed. The framework is structured with four
overarching areas, each with specific impact elements.

Each facility proposal/option will be examined using the criteria below.

Area 1: People Impact
e Mission Population
e Patients and clients
e Labor and employees
¢ Neighbors and community

Area 2: Service/Operational Impact
e Delivery of emergency services
e Addresses facility deficiencies and needs
e Supports innovation, best practices, and/or new models of care

Area 3: Equity and Social Justice
e 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
o Existing facilities
e Opportunities for other funding

Area 1: What is the impact to people?

A. How would the proposal impact clients, patients, and the community in the following areas?
1. Prioritizes the needs of the Mission Population, providing for new or expanded services to
address gaps
2. Increase and/or ease of access
3. Improves care

B. How would the proposal impact labor and employees in the following areas?
1. Increases job opportunities
2. Enhances employee and patient safety
3. Supports more efficient workflow and productivity
4. Supports recruitment and retention

1|Page



Analytical Criteria for Harborview Leadership Group Recommendation — Approved 1.29.19

C. How would the proposal impact neighbors and surrounding communities in the long-term?
Decreases in traffic and/or noise

Increase in availability and accessibility by community

Improves neighborhood safety

Supported by neighbors and communities

Responsive to changing population patterns and geographic needs of county residents

akron-~

Area 2: What is the impact to services and operations?

A. How would the proposal impact delivery of emergency services?
1. Ensures functionality of public resource of Level 1 trauma center
2. Provides surge capacity during high census periods, natural disasters, or mass casualty
events
3. Stabilizes facility to fulfill regional emergency preparedness role

B. How would the proposal address facility needs/deficiencies?
1. Provides for seismic upgrades and requirements
2. Modernizes building systems (e.g. HVAC, elevators, lighting)
3. Incorporates green building practices
4. Maximizes use of existing facilities

C. How does the proposal support innovation, best practices, and/or new models of care?
1. Enables modern infection control standards
2. Improves safety, effectiveness, and efficiency of patient care
3. Supports innovative service delivery
4. Positions the facility to accommodate future growth or service demands

| Area 3: What is the equity and social justice impact?

A. Does the proposal advance new service models that promote equity?

B. How has the proposal been influenced by community priorities?

C. What determinants of equity are impacted by the facility proposal? See King County Determinants
of Equity

D. How would the proposal promote access to healthcare and improve health outcomes for
communities of color, communities where English is not the primary language, and other
marginalized communities?

| Area 4: What is the fiscal impact?

A. How does the proposal strengthen long-term financial position of Harborview and King County?

B. What opportunities to renovate existing facilities to house the service would be included in the
proposal?

C. Does the proposal provide opportunities for philanthropic, federal, state, or other facility funding?

2|Page
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Community Engagement
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Overview

Harborview Medical Center Mission Statement

Harborview Medical Center is owned by King County, governed by the Harborview Board of Trustees,
and managed under contract by the University of Washington.

Harborview Medical Center is a comprehensive healthcare facility dedicated to the control of illness and
the promotion and restoration of health. Its primary mission is to provide healthcare for the most
vulnerable residents of King County; to provide and teach exemplary patient care; to provide care for a
broad spectrum of patients from throughout the region; and to develop and maintain leading — edge
centers of emphasis. As the only Level | Adult and Pediatric Trauma Center in Washington, Harborview
Medical Center Provides specialized comprehensive emergency services to patients throughout the
region, and serves as the disaster preparedness and disaster control hospital for Seattle and King
County.

The following groups of patients and programs will be given priority for care:
e Persons who are non-English speaking poor

e Persons who are uninsured or underinsured

e Persons who experience domestic violence

e Persons who experience sexual assault

e Persons incarcerated in King County’s Jails

e Persons with mental illness, particularly those treated involuntarily
e Persons with substance abuse

e Persons with sexually transmitted diseases

e Persons who require specialized emergency care

e Persons who require trauma care

e Persons who require burn care

Harborview’s patient care mission is accomplished by assuming and maintaining a strong leadership
position in the Pacific Northwest and the local community. This leadership role is nurtured through the
delivery of health services of the highest quality to all of its patients and through effective use of its
resources as determined by the Harborview Board of Trustees.

Harborview, in cooperation with UW Medicine, plans and coordinates with Public Health Seattle and
King County, other County agencies, community providers, and area hospitals, to provide programs and
services.

Harborview fulfills its educational mission through commitment to the support of undergraduate,
graduate, post-graduate and continuing education programs of the health professions of the University
of Washington and other educational institutions, as well as programs relating to patient education.
Harborview recognizes that the delivery of the highest quality of healthcare is enhanced by a strong
commitment to teaching, community service and research.

Medical Center Statistics 2018
O Licensed beds - 413
FTE's - 4,501
Admissions — 16,716
Emergency Department visits — 57,516

o)
o)
o
O Clinic visits — 262,132
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Statement of Need

Harborview Medical Center operates at almost 100% capacity on a daily basis. Consequently bed
capacity constraints are significantly impacting hospital operations. Below is a graph that reports the
actual and projected number of patient days at the hospital from 2014 to 2030. This graph
demonstrates that Harborview is at maximum capacity with our current facility configuration:

Harborview Medical Center
Patient Days
= Demand = Capacity Proposed New View Tower
Shelled Floors built out
60 New Patient Rooms \7_
200,000
Proposed New View Tower
60 New Patient Rooms >
180,000
Maleng Building Renovation

% 40 New Patient Rooms \
0O 160,000 - -
- 413 Licensed Bed Capacity N
c
2
®
Q. 140,000

120,000

100,000

FY14 FY15 FY16 FY17 FY18 FY19 FY20 FY21 FY22 FY23 FY24 FY25 FY26 FY27 FY28 FY29 FY30

Demand projections based on Crimson Market Data CAGR of 1.9%

Bed capacity issues can be attributed to an overall increase in the population of King County and
increased discharge placement challenges for individuals who require post-acute care, but lack the
resources. These challenges include being under insured or uninsured with care needs for skilled
nursing facilities or adult family homes. Additionally, many individuals require therapies or assistance
with activities of daily living and could benefit from some type of Respite step down or step up unit if
there were available beds. Due to the limited nature of available funding offered for post-acute care,
these patients frequently remain in the acute inpatient setting for longer than is required.

The current number of licensed beds at HMC is 413. It is common for hospitals to frequently operate a
number of licensed beds that is lower than the actual capacity. As such, HMC does not intend to
increase the number of licensed beds at this time. Further review and assessment will take place once

current bed utilization is optimized.



Space Constraints — Bed Capacity

On a daily basis at least 50 beds located in double patient rooms cannot be used because of isolation
precautions. The need for isolation precautions forces hospital staff to place patients in areas that were
not initially intended for acute care beds, creating a “grid locked” operational environment. This “grid
locked” condition leaves the hospital with no flexibility for hospital operations and virtually no vital
surge capacity. Additionally, this operational imbalance puts extreme financial stress on Harborview’s
bottom line.

Over the years, HMC has deployed numerous tactics to mitigate the impact of bed capacity constraints.
These tactics, while effective for patient care, quality and safety, have suboptimal operational impacts.
Current tactics to manage bed capacity at Harborview include:

e The hospital regularly goes on “Basic Life Safety Divert”, sending lower acuity patients to other
hospitals in the area while still admitting higher acuity patients.

e Patients are boarded in Operating Room Recovery areas resulting in increased length of stay for
surgical patients.

e Patients are regularly boarded in the Emergency Department which can result in patients
waiting more than 24 hours for an acute care bed in a more appropriate patient room. While
they are waiting, patients are placed in small bays, partitioned by curtains, which are not
intended for longer term stays.

e Acute Care Borders in the ICU — Current ICU bed capacity exceeds ICU bed demand. Patients
who no longer meet ICU criteria remain in a higher acuity/higher cost ICU bed, as there is no
other location for them to be placed.

e Observation Patients — Currently, HMC has no separate Observation unit. Observation patients
are admitted to the hospital and placed in one of the high demand 413 licensed beds. Each day,
there are roughly 20 observation patients occupying a licensed bed.

& Administrative Patients with discharge challenges can occupy acute care beds for extended
periods of time. These are patients that no longer meet inpatient criteria, but cannot be
discharged for various reasons as referenced above. Each day, HMC cares for at least 30 of
these patients in hospital beds. Their length of stay can be prolonged for weeks or months
depending on the circumstances.

Below is a summary of Harborview’s Acute Care bed capacity:

Number of Acute Care Beds in Double Patient Rooms: 201
Number of Acute Care Beds in Single Patient Rooms: 46
This equates to only 18% Acute Care Single Patient Rooms

There are similar bed capacity issues in Harborview’s Rehab and Psych bed counts but they are not as
extreme and do not have such a direct impact on hospital operations as the Acute Care beds.

Space Constraints — Emergency Department

Harborview Medical Center is the only Level 1 Adult and Pediatric Trauma Center in the WWAM I region
(Washington, Wyoming, Alaska, Montana and Idaho). The existing Emergency Department was last
remodeled during the 2000 Bond Project, nearly 20 years ago.

The current configuration uses small patient bays that are only separated by curtains. The existing
environment provides for very little privacy for patient and care providers. The Emergency Department
needs to be updated and modernized to maintain the high quality of patient care Harborview provides
for the residents of King County and the WWAMI region.



Facility Options #1: No Change

Harborview is constantly working to improve the hospital’s operational efficiency and at the same time
provide world class patient care to our mission population and the residents of King County. But no
amount of operational improvements can overcome the existing bed capacity constraints that hospital
staff have to manage on a daily basis. If there is no increase in patient rooms on the Harborview’s
campus, King County’s population growth all but guarantees that the current bed capacity constraints
will continue to be a major issue for decades to come.

Facility Option #2 — Bed Capacity Increase & Emergency Department Modernization

A likely option to increase Harborview’s bed capacity is to build new patient rooms on the Harborview
campus. While cost estimates and location issues will be addressed by a consultant to be selected in
early summer of 2019, a prior consultant has recommended an option to construct a new patient bed
tower on the View Park garage location. This option to be vetted during the Harborview Leadership
group recommendation process would provide 60 new patient rooms with the advantage of operational
efficiency as it can be physically connected to the existing West Hospital inpatient tower. Additional bed
capacity can also be achieved in an option to renovate two floors in the Maleng Building to provide 40
new rooms.

A new inpatient facility and the renovated floors in the Maleng Building will allow the hospital to
optimize modern infection control precautions and fully utilize all of its beds. This bed capacity
improvement will allow the hospital to continue to provide world class health care and have vital surge
capacity in the event of a natural disaster or infectious disease outbreak.

The hospital currently has three helicopter landing pads located on the roof of the P1 Parking Garage.
When patients are transported to the hospital via a helicopter they have to be transferred to an
ambulance and then driven around the block to entrance of the Emergency Department. A facility
solution to this workaround should be developed to allow patients to be brought directly into an
emergency room.

The existing Emergency Department needs to be modernized to meet the current and future standards
of modern emergency room healthcare. The existing emergency department’s 42 ED beds are very
constrained, limiting the hospital’s ability to manage high volumes of patient admissions caused by basic
influenza outbreaks or natural disasters.



See the images below demonstrating the current state versus how new emergency departments are
designed and built.

Below is a diagram that describes the age of Harborview’s inpatient towers and the durations between
construction completion. If a bond measure is approved, a new facility might not be completed until the
year 2028, 20 years after the Maleng Building was completed in 2008.

N\

2008 Izozz_ e
Z _I

= 1972 &
N 1978 £
.
- = Bond Measure Scenario
New Inpatient Tower
60 Acute Care y
Maleng Building | ED Modemization :
5 Renovation Observation Unit |
RN 7@ NN\ i New Heliport 1
| 40 Acute Care | 3 Shelled Floors |
L jesssssssssasd
]
+VMaleng Building:|
262,000 bgsf
54 [CU/acute
West Hospital: 22psych
307,000 bgsf
68 ICU/acute,
28 rehab
{ East Hospital: | 42 Psych
. 148,000 bgsf
EastHospital: | |CU/acute102
“130,000 bgsf
116 ICU/acute 6 years 15 years 15 years © ~14years
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Facility Option #2: Center Tower Seismic Upgrade

The Center Tower building is a 1930s landmarked building. In 2014 a consultant team was hired by King
County and Harborview staff to seismically assess the Center Tower. The study found that a seismically



updated Center Tower would need to be reclassified as a Business Occupancy, forcing grandfathered
patient care functions like the Pharmacy, Transfusion support and Angiography to be relocated to a new
location on campus. A Business Occupancy rating does not allow for inpatient care functions,
consequently seismically updated Center Tower could be used as an office building only. Patient
transportation can no longer occur in this building once if it is converted to business occupancy status.
The assessment did not include abatement, new carpet, lighting, and paint.

Facility Option #3: East Clinic Site

The East Clinic Building is a candidate for demolition as it does not meet current seismic standards and is
poorly suited and inefficient for use as a modern day office or clinic space. The East Clinic is also not a
landmarked building and is currently occupied. The current occupants would need to be relocated. If the
building is demolished, it can potentially be used as a site for a temporary open space or as a site for a
new medical office building with a Business Occupancy rating. In terms of inpatient care use, this site is
physically separated from the existing inpatient towers and operating rooms. This separation prevents
the site from being efficiently integrated with the existing movement of patients and supplies between
our existing inpatient towers.

Facility Option #4: Harborview Hall

Harborview Hall is a vacated building that can be renovated and seismically upgraded to either a
residential or business occupancy rating. Any renovation of the building is expected to leave the original
portion of the building in place, allowing the building to retain its historic character. These original floors
can be used as residential or office space but it is likely to be more costly to convert them to traditional
outpatient clinical space that typically requires more complex environments that use exam tables, hand
washing sinks and clean and soiled utility rooms.



Criteria Matrix:

Area 1: People Impact
Mission Population

2.
No Bed Capacity &

ED Modernization

Change

3.
Center
Tower

4,
East
Clinic

5.
Harborview
Hall

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

Meets

Not Applicable

Does not meet
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Agenda:

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

. iarboer"iew Medical enter operates at
almost 100% occupancy.

 Facility configuration and capacity constraints
are significantly impacting hospital operations.
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Harborview Bed Board

Grid Virtually no vital surge capacity.
= NO capacity for growth.
CLOC(;jk-,?d ~ No flexibility for hospital operations.
ondition 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.
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Long Range Financial Plan
Patient Day Projections

160,000
150,000
140,000 I I I I
130,000 Current State:
120,000 Future growth limited as
HMC operates at close to
110