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Law, Justice, and Human Services Committee
STAFF REPORT

AGENDA ITEM:  6

DATE:  May 17, 2007
BRIEFING No:  2007-B0104
PREPARED BY:  Marilyn Cope
SUBJECT:  A briefing on the executive’s report in response to a proviso requesting an examination of workloads, professional standards, staffing levels and customer service within the Medical Examiner’s Office.

SUMMARY:
The “Proviso Report, Seattle-King County Department of Public Health, Medical Examiner’s Office” is the executive’s response to the council’s proviso request in the 2007 Adopted Budget for an examination of workloads, professional standards, staffing levels and customer service within the MEO and a comparison of other jurisdictions.  The report provides the historic and projected workload of the Medical Examiner’s Office, addresses professional standards in the context of accreditation and includes a comparative table of data related to other jurisdictions.  The report concludes that the Medical Examiner’s Office has been able to fulfill its mission and mandatory functions, maintain professional standards and provides excellent customer service.  The report does not specifically recommend staff and funding levels.

BACKGROUND:
The King County Medical Examiner’s Office (MEO) was established in 1969 with the county home rule charter and is responsible for investigating sudden, unexpected, violent, suspicious, or unnatural deaths per RCW 68.50 and 70.58, KCC 2.24 and King County Ordinance 2878.  The purpose of the Medical Examiner’s investigation is to determine the causes of death, identify homicide, exonerate the innocent, provide evidence in legal proceedings, and recognize hazards in the interest of public health and safety.  The Medical Examiner also operates an indigent remains program (per RCW 36.39) to provide cremation and internment of deceased individuals whose bodies are unclaimed.

The Medical Examiner’s Mission is as follows:

To investigate sudden, unexpected and unnatural deaths in King County with the highest level of professionalism, compassion and efficiency and to provide a resource for improving the health and safety of the community consistent with the general mission of Public Health.

As can be seen the table below, Medical Examiner staff consists of twenty-six FTEs: four pathologists (medical doctors), one pathology resident fellow, four autopsy technicians, thirteen forensic investigators, one forensic anthropologist, three administrative support personnel and a half FTE for technical support.
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Pathologists/MD

4.0

Fellows/Training

1.0

Autopsy Techs

4.0

Investigators

13.0

Anthropologist/Histologist

1.0

Management & Admin

3.0

Technical Support TLT

0.5

Total

26.5


Prior to 1997, the Medical Examiner was a separate division within Public Health and was budgeted in a separate fund.   To prepare their budget requests, the Medical Examiner worked directly with an analyst from the budget office to determine their resource needs and prepare their budget requests.  In 1997, Referendum 47 was approved by voters and increases to property taxes were limited.  With shrinking revenues and increased demands, Public Health was reorganized and, in the process, the Medical Examiner was merged into the Prevention Division.
The Public Health Department is funded by a variety of revenue sources including King County General Funds, federal grants, Medicaid payments, patient and permit fees, state revenues, and City of Seattle contributions for contracted services.  In recent years, federal and state revenue contributions have not kept pace with the cost of providing public health services.  Moreover, public health needs have increased.  The resulting structural gap between revenues and expenditures has led to a near doubling of the County General Fund contribution to support existing services (from $15 m to nearly $30 m).

In Public Health’s ongoing attempts to contain costs, the Medical Examiner’s budget has been subject to cuts (as have other divisions and units of Public Health) and has not kept pace with its steadily increasing workload.  Over the past decade, the workload of the Medical Examiner has steadily increased by approximately 5% per year.  The Medical Examiner’s budget has not experienced a corresponding increase in staffing and have essentially declined or held at status quo until the 2005 Adopted Budget, when the council added one General Fund funded FTE for a new pathologist and provided FTE authority for an additional investigator but did not increase the Medical Examiner’s budget to fund the investigator FTE.

In recent years, the council has shown concern over whether:

1. the MEO has adequate resources to perform its mandatory functions, mission and provide excellent customer service;

2. the MEO has adequate staffing levels to remain accredited;

3. the MEO is within an organizational structure that is responsive to its needs; and

4. the county would benefit from greater transparency and accountability for the Medical Examiner.

In the 2007 Adopted Budget, the council established the Medical Examiner as a separate appropriation unit within the Public Health fund to improve transparency of the MEO’s budget, added a General Fund funded FTE for a new death investigator, and included the following proviso in Public Health’s budget:

Of this appropriation, $50,000 shall not be expended or encumbered until the executive submits a report to the council with recommendations on the medical examiner.  The report shall examine the historic and projected workload of the office of the medical examiner in comparison to professional standards and other comparable metropolitan areas.  The report shall include recommended staff and funding levels that would allow the office of the medical examiner to fulfill its mandatory responsibilities, provide excellent customer service to the criminal justice system and the public at large and ensure compliance with professional standards.


The executive shall file the report by March 15, 2007, in the form of 12 copies with the clerk of the council, who will retain the original and will forward copies to each councilmember and to the lead staff of the board of health and the law, justice and human services committee, or their successors.

ANALYSIS:
Organizational Model

The Medical Examiner is a unit in the Prevention Division of the Public Health Department with a budget of $3.9 m, 26 FTEs and .5 TLTs.  The report notes that Public Health finds this organizational structure beneficial for two reasons.  First, it enhances “the focus of the MEO on health and on the prevention of mortality.”  And second, it “is easier for the MEO to coordinate with other functions within the Public Health Department when a death investigation identifies a cause of death that may represent a threat to the greater public such as communicable diseases.

The report reflects Public Health’s satisfaction with the current organizational structure of the MEO.  It acknowledges that the Medical Examiner’s Office has responsibilities to criminal justice agencies and states Public Health’s support for these roles.

Attachment C to the report contains a comparison of five other jurisdictions.  While the comparison of other jurisdictions does not include any information on organizational structure, it may be of interest that of these jurisdictions, King County is the only county that does not have its Medical Examiner structured as an independent agency reporting directly to the office of the executive or board of commissioners.  The rational for an independent structure would be to isolate the Medical Examiner from potential conflicts of interests with other agencies.  While there may be advantages to structuring the Medical Examiner in a larger department or division (e.g. lower administrative overhead and greater opportunities for collaboration) the committee may wish to consider whether these advantages outweigh the benefits of structuring the Medical Examiner as an independent agency.

The report does not recommend any changes to the organizational model of the Medical Examiner’s Office.
Professional Standards and Workload
The report addresses professional standards within the context of accreditation.  The Medical Examiner’s Office has been accredited by the National Association of Medical Examiners (NAME) for over 25 years.  Though not legally required, accreditation lends credibility to the MEO for compliance with agreed upon operating standards and practices and limits King County’s exposure to risk associated with less rigorous standards and practices.  The value of accreditation may also be expressed in the reputation of the Medical Examiner’s Office within the justice system.  To date, the Medical Examiner’s evidence and findings have never been successfully challenged in a criminal proceeding.  To further illustrate the value of the Medical Examiner’s credibility, a successful challenge to Medical Examiner evidence and findings could result in the erroneous incarceration or release of a suspect alleged to have committed homicide with consequences of injustice, hazards to public safety and futile expenses to the criminal justice system.  Accreditation is also valuable in that it makes the Medical Examiner more competitive in attracting grant funds and quality staff. 

King County undergoes accreditation review every four years and is currently accredited through September 2009.  There are two types of deficiencies identified in the NAME accreditation process.  Phase I deficiencies are those standards and practices that are not seen as aligned with best standards and practices.  Phase I deficiencies do not necessarily jeopardize accreditation but are a useful tool for a Medical Examiner’s Office to highlight areas for improvement.  Phase II deficiencies are those standards and practices that are significantly out of alignment with best standards and practices and are more serious in nature.  Phase II deficiencies can jeopardize accreditation.

The report acknowledges that the King County Medical Examiner’s Office currently falls within the range of a Phase I deficiency as a result of the high number of autopsies performed per pathologist.  A Phase I deficiency occurs if pathologists perform an average of more than 250 autopsies per year.  A Phase II deficiency occurs if pathologists perform an average of more than 325 autopsies per year.  In 2007, the MEO workload is projected to reach an average of 318 autopsies per pathologist.  Without an increase in pathology staffing, the MEO is likely to reach the level of a Phase II deficiency in 2008.
The MEO’s pathology staffing level is lean and places the MEO on the cusp of losing accreditation.  In addition to stretching the degree to which the MEO complies with best standards and practices, there may be concerns with the MEO’s ability to handle routine workload in the event of a vacancy or other leave of absence by even one pathologist.  According to executive staff the MEO’s pathologist workload capacity is not structured to handle anything greater than regular use of accrued vacation and sick leave.  And although the report notes the MEO’s participation in disaster planning, it is uncertain how the MEO would be able to respond to a significant increase in workload given its current pathologist staffing levels.
Aside from accreditation and professional standards, understaffing the MEO could negatively impact employee morale, retention and recruitment of quality staff, and jeopardize the quality of work performed by MEO staff.  Failure of the Medical Examiner’s Office to perform its duties with the utmost accuracy and professionalism could expose King County and the public to undo risk.
The report acknowledges that the steady increases in the number of cases handled by the MEO will eventually result in the need for additional support staff such as autopsy technicians and death investigators.  The report does not specifically address the professional standards and workload of other MEO support staff.
Comparison of Other Jurisdictions

The report contains a comparison of other jurisdictions found in Attachment C to the report.  The comparison of other jurisdictions is a data table and the report does not include an analysis of this information.  The jurisdictions included in the data table include Spokane, Miami-Dade, San Francisco, Tarrant-Ft. Worth and Tacoma-Pierce.  The comparison highlights that King County’s pathologists have a higher average autopsy workload than all five comparative jurisdictions.  King County’s pathologists performed an average of 296 autopsies in 2005.  The average pathologist of the five comparative jurisdictions performed 246 autopsies.  King County’s pathologists perform approximately 17% more autopsies than the average comparative jurisdiction.

ATTENDEES:
1.  Gary Johnson, Prevention Division Manager, Public Health

2.  Richard Harruff, Chief Medical Examiner, Public Health

3.  Jonathon Larson, Budget Analyst, Office of Management and Budget

ATTACHMENTS:

1.  Proviso Report, Seattle-King County Department of Public Health, Medical Examiner’s Office, with attachments

2.  Transmittal letter dated March 27, 2007
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