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Metropolitan King County Council
Committee of the Whole

STAFF REPORT

	Agenda Item:
	8
	Name:
	Sam Porter

	Proposed No.:
	2023-0278
	Date:
	September 20, 2023



SUBJECT

A proposed motion that would approve the Harborview Medical Center Ordinance Workgroup (HMC OWG) recommended program plan required by Ordinance 19583. 

SUMMARY

Proposed Motion 2023-0278 would approve the HMC OWG recommended program plan, required by Ordinance 19583, that appears in Attachment A. The HMC OWG was comprised of leaders from University of Washington (UW) Medicine, the Harborview Board of Trustees, the King County Council, and the King County Executive’s Office, and was supported by supported by subject matter experts from UW Medicine and King County, along with consultants from the selected bond project management firm, Vanir. The recommended program plan was developed between mid-March and July of this year and was transmitted on time by August 1. The report appears to meet all the requirements of Ordinance 19583.

The OWG recommended program plan consists of two key components: a new 10-story bed tower with seven finished floors and three shelled floors, and expansion of County spaces. The County space expansion would affect the Involuntary Treatment Act (ITA) Court, Medical Examiner's Office (MEO), Tuberculosis (TB) Clinic, Sexual Health Clinic, and Public Health Lab. 

BACKGROUND 

Harborview Medical Center (HMC) serves as the only Level 1 trauma center in the four-state region of Washington, Alaska, Idaho, and Montana. Harborview prioritizes serving the non-English-speaking poor, the uninsured and underinsured, people who experience domestic violence and or sexual assault, incarcerated people in King County's jails, people with behavioral health illnesses, particularly those treated involuntarily, people with sexually transmitted diseases, and individuals who require specialized emergency care, trauma care, and severe burn care. HMC is owned by King County, governed by a 13-member County-appointed Board of Trustees, and operated by the University of Washington. On February 8, 2016, the County Council approved a ten-year Hospital Services Agreement between the parties.[footnoteRef:1]  [1:  Ordinance 18233] 


2020 Harborview Bond.  From December 2018 through January 2020, the Harborview Leadership Group (HLG)[footnoteRef:2] met to begin a planning process for a potential bond project. The group consisted of representatives from the County Executive, County Council, HMC, UW Medicine, the First Hill community, and HMC's mission population. The HLG fulfilled its charge when it transmitted its final recommendation report. The list of recommended components appears in Table 1 below.[footnoteRef:3]  [2:  Created by Motion 15183]  [3:  Report 2020-RPT0054, https://mkcclegisearch.kingcounty.gov/LegislationDetail.aspx?ID=4413750&GUID=D491DB96-01D1-4088-A8D0-3AA6D9D40BF7&Options=Advanced&Search= ] 


Table 1. HLG Recommendations for 2020 Bond Project
	
Component Name
	Component Description

	New Bed Tower
	Increase bed capacity; expand/modify Emergency Department; meet privacy and infection control standards; disaster prep; plant infrastructure.

	New Behavioral Health Building
	Existing behavioral health services/programs and new Behavioral Health Institute under one roof.

	Existing Hospital Space Renovations
	Expand ITA court in the most appropriate location; move/expand gamma knife; lab; Public Health Tuberculosis and STD clinics; Medical Examiner's Office; nutrition, etc.

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

	Center Tower
	Seismic upgrades; improve and modify space for offices.

	Pioneer Square Clinic
	Seismic and code improvements; improve and modify space for medical clinic/office space.

	East Clinic
	Demolish East Clinic building.

	Site Improvements/Misc.
	Site preparation; 1% for Art; Project Labor Agreement; Project Management; plant infrastructure upgrades - primarily energy systems. 






























In response to the HLG Report, Ordinance 19117[footnoteRef:4], adopted by Council in June 2020, placed a proposition on the November 2020 ballot authorizing the County to issue $1.74 billion in capital bonds to fund public health, safety, and seismic improvements for HMC. King County voters approved this bond levy with more than 76 percent of the vote. The health and safety improvements ("Improvements") described in Attachment A of Ordinance 19117 were informed by the components in Table 1 and are as follows: [4:  Ordinance 19117, https://mkcclegisearch.kingcounty.gov/LegislationDetail.aspx?ID=4420195&GUID=EC4B4B66-6924-4FDC-BBDF-A8708840BC8D&Options=Advanced&Search= ] 

· New construction and renovation of existing buildings to provide for: increasing critical health care capacity; updating and expanding infection control capability; and expanding capacity for behavioral health services, including facilities for substance use disorder and mental health treatment.  
· Renovation, retrofitting, and improvements to existing buildings to increase seismic stability.
· Upgrade of mechanical, electrical, wayfinding, and other building and physical plant systems.
· Street improvements, landscaping, and mitigation required in connection with the above improvements. 
· Demolition of buildings.

Ordinance 19117 Provisions.  Ordinance 19117 Section 1. includes the following two provisions:
F.  If the county council determines that it has become impractical to acquire, construct or equip any portion of the Improvements by reason of changed conditions, or costs substantially in excess of the amount of the Bond proceeds or other funds estimated to be available, the county shall not be required to acquire, construct or equip such portions and may apply the Bond proceeds to other portions of the Improvements.
G.  If proceeds of the Bonds, plus other funds of the county legally available for the Improvements, are insufficient to accomplish all of the Improvements, the county will use the Bond proceeds and other available funds for those of the Improvements deemed by the county council as most necessary and in the best interest of the county.

Subsection F allows the county to not pursue any portion of the bond Improvements if the Council determines that it has become impractical to do so due to changed conditions or substantially excessive costs. Further, subsection G states that if there are insufficient funds to accomplish all of the Improvements described in Attachment A to Ordinance 19117, then the Council has the authority to determine which Improvements are most necessary and in the best interest of the county.

Updated Cost Modeling.   In 2023, the bond project management firm, Vanir, produced a bond project cost study report[footnoteRef:5] in conjunction with Cumming[footnoteRef:6] to establish a probable cost of construction. The analysis includes escalation rates through the end of the bond period in 2028[footnoteRef:7]. An updated report was published in March 2023 and transmitted as Appendix B to Attachment A of Proposed Motion 2023-0278[footnoteRef:8]. The report states that the total projected costs for the Bond components recommended by the HLG would be approximately $889 million more than was estimated in 2020. Updated cost modeling is broken down in Table 2 below. [5:  Appendix B in the Appendices Document transmitted with Proposed Motion 2023-0278]  [6:  Cumming | Project Management + Cost Consultants; https://cumming-group.com/about-us/ ]  [7:  Escalation rates can be found on page 15 of the appendices PDF.]  [8:  The appendices to Attachment A appear in the PDF titled “2023-0278 Harborview Recommended Program Plan Appendices – ALL“ transmitted with Proposed Motion 2023-0278.] 


Table 2. Updated Cost Modeling, Vanir/Cumming, March 2023 Report
	
Component Name
	2019 Estimated Cost
	2023 Estimated Cost
	Delta

	New Bed Tower
	$952M
	$1.42B
	($463M)

	New Behavioral Health Building
	$79M
	$136M
	($57M)

	Existing Hospital Space Renovations
	$178M
	$301M
	($123M)

	Harborview Hall
	$108M
	$163M
	($55M)

	Center Tower
	$248M
	$318M
	($70M)

	Pioneer Square Clinic
	$20M
	$30M
	($10M)

	East Clinic
	$9M
	$12M
	($3M)

	Site Improvements/Misc
	$146M
	$254M
	($108M)

	TOTAL
	$1.74B
	$2.63B
	($889M)



Ordinance 19583, Section 1.  In response to the 2023 cost study report findings, Council passed Ordinance 19583 to establish a workgroup to develop a recommended program plan for the 2020 bond (Section 1) and require monthly reports throughout the life of the bond (Section 2). Section 1 of the Ordinance establishing the workgroup to develop a program plan is summarized as follows:
1. Subsection A. The County is required convene the HMC OWG in collaboration with the HMC Board of Trustees and UW Medicine to develop a program plan that recommends HMC health and safety improvements that can be built within the amount of bond revenues estimated to be available and as authorized by Ordinance 19117. 
2. Subsection B. Each proposed component capital improvement project within the program plan is required to be described including an estimated size of the project (overall square footage); planned purpose of, or services to be provided in; estimated cost; timeline of start and end of project; milestone completion timeline; and factors that could adversely impact the estimates of the aforementioned aspects. 
3. Subsection C. The program plan may also include a description of other legally available funds proposed to support the workgroup's program plan, if, under the workgroup's program plan, bond revenues are insufficient to accomplish all the workgroup's program plan components.
4. Subsection D. The program plan is required to include a description of how the King County Executive in collaboration with the Council, HMC Board, and UW Medicine, should implement the program plan so that the proposed projects meet the requirements of K.C.C. 2.42.080.E. and K.C.C. Title 4A.
5. Subsection E. The program plan is required to include a recommended process by which the Executive will notify Council if planned components become impractical during the 20-year bond and necessitate a substantive change to any planned components. The recommended process is required to ensure Council has no fewer than thirty days prior to any proposed change to accept, reject, or modify the proposed change. 
6. Subsection F. The program plan is required to include as attachments any available reports produced by county departments or contractors that the workgroup used in developing the program plan recommendations.
7. Subsection G.1. The workgroup is required to be facilitated by a neutral party and consist of ten members. Six of the members are required to be selected in the same representative apportionment as the capital planning oversight committee described in the 2016 hospital services agreement, with the remaining four selected by the Executive, the Council, the HMC Board, and UW Medicine. 
8. Subsection G.4. The workgroup is required to consult with and provide meaningful opportunities for input from labor organizations that represent Harborview employees, residents of the First Hill neighborhood, members of the Harborview mission population, and any other constituent entities the workgroup determines would help inform a Harborview bond plan that best serves the public interest.  
9. Subsection G.6 The HMC OWG is required to conduct and include a robust analysis of the impacts of the program plan on equity and social justice from the analytical criteria described in Appendix D of the HLG recommendation report.

The HMC OWG was required to present their program plan to the Council's Committee of the Whole no later than July 31, 2023, with the Executive transmitting the report no later than August 1, 2023. The HMC OWG will disband upon the effective date of the motion approving the program plan.  

ANALYSIS

Proposed Motion 2023-0278 was transmitted on time and would approve the HMC OWG's recommended program plan as it appears in Attachment A[footnoteRef:9]. The OWG presented to the Committee of the Whole on July 19, 2023, in accordance with Ordinance 19583 Section 1.H..[footnoteRef:10] As required by Ordinance 19583, the OWG was led by neutral, contracted facilitator, Christina Hulet Consulting, who served in a similar capacity during the 2018-2020 bond development process for the Harborview Leadership Group (HLG).  [9:  Appendices to Attachment A were transmitted as the third attachment to the legislative record titled, “2023-0278 Harborview Recommended Program Plan Appendices – ALL“]  [10:  Slides provided by Executive staff for that meeting are attached as Attachment 2 to this staff report for PM 2023-0278. ] 


Membership.  The OWG membership appears in Table 3 below and meets the requirements of Ordinance 19583. The OWG was supported by 27 staff from King County and UW Medicine who served on the project team and the analytical team, and nine consultants. Membership for these groups appear in Appendix C to the report. According to the report, more than 11,000 staff hours were expended over the OWG's roughly twenty-week timeframe. 

Table 3. OWG Members
	Organization
	Member

	King County Executive
	April Putney 

	King County Executive
	 Dwight Dively

	King County Council
	 Claudia Balducci

	King County Council
	Joe McDermott

	HMC Board of Trustees
	Steffanie Fain

	HMC Board of Trustees
	Clayton Lewis

	HMC Board of Trustees
	David McDonald

	UW Medicine
	Sommer Kleweno-Walley

	UW Medicine
	Cynthia Dold

	UW Medicine
	Jacque Cabe



According to the report, early on the OWG established a shared understanding that the program plan would be a conceptual, high-level recommendation, "serving as benchmarks, not final nor firm estimates due in part to many moving pieces and timelines which may impact costs."[footnoteRef:11]  [11:  Page 4] 


Analytical Criteria.  In addition to using the analytical criteria used by the HLG[footnoteRef:12], the OWG added two items under Area 2 Service and Operational Impact.  This appears on page 33 of the OWG report as follows: [12:  Attachment 9 to Ordinance 19117, Appendix D, https://mkcclegisearch.kingcounty.gov/LegislationDetail.aspx?ID=4420195&GUID=EC4B4B66-6924-4FDC-BBDF-A8708840BC8D&Options=Advanced&Search=  Other criteria used by the HLG include how proposals would impact clients, patients, and the community; how proposals would impact services and operations; equity and social justice impacts; and fiscal impacts of proposals on such things as the long-term financial position of HMC and King County.] 


· Increases bed capacity and space to meet current/future patient needs at HMC responds to the evolving capacity needs of Harborview, reflecting the importance of increased bed capacity and space to meet current and future patient needs at Harborview. 
· Improves utilities, infrastructure, and other key facility systems to enhance the campus’ long-term resiliency responds to the need to improve the medical center’s utilities, infrastructure, and facility systems from the operational and environmental perspectives and enhance the campus’ long-term resiliency. 

Primary OWG Recommendations.  The OWG recommended program plan consists of two key components: a new 10-story bed tower with seven finished floors and three shelled floors, and expansion of County spaces. The County space expansion would affect the Involuntary Treatment Act (ITA) Court, Medical Examiner's Office (MEO), Tuberculosis (TB) Clinic, Sexual Health Clinic, and Public Health Lab.[footnoteRef:13] The report states that, "Data provided by the Vanir team to the OWG via King County Facilities Management Division (FMD) and the Analytical Team shows that the two components can be built for the $1.7 billion bond amount." Tables 4 and 5 below provide the breakdown of what each of these key components would consist of in accordance with Ordinance 19583 Section 1.B.[footnoteRef:14] The recommended expansions of County space would occur in existing facilities and were part of the original HLG recommendations in 2020.  [13:  Page 4]  [14:  Page 17] 

Table 4. OWG Key Recommendation Component 1
New Tower
	New Tower Component
	Description
	Estimated Square Footage[footnoteRef:15] [15:  According to the report, “These estimates are based on the data currently available. More detailed space needs calculations and analysis will be developed as part of the Bond program phasing and sequencing, and these numbers may change." Page 17] 


	Seven finished inpatient floors
	• Estimated minimum 224 beds
• 32 beds per floor x 7 floors = 224 new beds
• Usable upon completion
	34,000 per floor

	 Three shelled inpatient floors
	• Completed but unfinished floors
• Floors, windows, walls, some infrastructure (e.g., plumbing, HVAC)
• Will be completed as additional funds become available
	34,000 per floor

	 12 operating rooms (ORs)
	• Additional ORs
• Including perioperative support (e.g., post anesthesia care unit, prep/holding and OR support spaces)
	65,000

	 Expanded single floor emergency department (ED)
	• Expanded ED with additional single patient treatment rooms and allowing for modern models of emergency care
	87,000 (includes PES & CSU)

	 Expanded Behavioral Health Services
	• Psychiatric Emergency Services (PES): renovated & expanded by up to six new single patient rooms
• New Crisis Stabilization Unit (CSU): 23-hour observation unit with approximately 18 recliner chairs and single patient quiet rooms
	

	 Observation Unit
	• For patients requiring less than a 24 hour stay for medical care
	20,000

	 Right-sized essential services
	• Pharmacy, lab, clinical engineering, environmental services, kitchen
	150,000

	 Parking
	• Minimum 350 replacement parking spots for View Park Garage spots that will be lost to make room for new tower
	160,000

	 Helicopter pads
	• Minimum two pads; potentially a third if feasible
	35,000



Table 5. OWG Key Recommendation Component 2
County Space Expansion
	Space Expansion Component
	Description
	Estimated Square Footage

	 ITA Court
	Additional space for courtrooms, admin, attorney workspace, client areas, and public entry 
	20,000

	 MEO
	Additional cooler space, offices, and education rooms
	36,300

	 TB Clinic
	Additional space for outreach, staff offices, and a conference room/break room
	11,000

	 Sexual Health Clinic
	Additional clinic and office space
	22,000

	Public Health Lab
	TBD
	TBD



Of note, the report states that, "Harborview is requesting additional single patient beds beyond the number originally planned in the 2020 Bond due to growing and projected single patient room demand and the ability for the hospital to meet needed vital surge capacity, while addressing the difficult to discharge issue."[footnoteRef:16] Harborview’s licensed bed numbers have increased since 2020 from 413 beds during the bond development process to 540 beds in 2023. Projections indicate there will be 684 needed beds by 2031 and 740 by 2040.[footnoteRef:17] [16:  Page 35]  [17:  Page 35] 


A comparison of all the 2020 HLG recommended components and the 2023 OWG recommended program plan appears in Appendix I on the last two pages of the appendices PDF. The components of the 2020 HLG recommendation that are not included in the OWG recommended program plan are suggested by the OWG to be prioritized on a Tier 1 and Tier 2 basis if additional funding becomes available. These include the new behavioral health building, upgrades and renovations to Harborview Hall, seismic upgrades and other modifications to the Center Tower and Pioneer Square clinic, and demolition of the East Clinic. The behavioral health building and Harborview Hall renovations are suggested for Tier 1 additional funding. The remaining components of the Center Tower and Pioneer Square Clinic upgrades and demolition of the East Clinic suggested for Tier 2 additional funding. 
 
Adverse Impacts.  Ordinance 19583 requires that the OWG report include a description of, "factors that could adversely impact the program plan's proposed square footage, cost, planned uses, and timelines." The OWG report outlines these factors starting on page 18. The report acknowledges that while all hospitals in the state are struggling financially, "Harborview's financial challenges are more severe and more severely impact the mission population due to the high volume of Medicaid and Medicare patients it serves – 70 percent of its total – and the fact that these programs have historically low reimbursement rates."[footnoteRef:18] The report also reiterates the impact of the persistent systemic issue of not having adequate external placements outside the hospital setting for patients who no longer need hospital services. This is characterized as an "existential threat" in Table 6 below as it appears on pages 19 and 20 in the report.  [18:  Page 19] 


Table 6. Potential Adversely Impacting Factors 
	Factor
	Description

	Further cost escalation
	• Current cost estimates represent minimal design levels and thus have large uncertainties; cost estimating is fluid and evolves as projects move from conceptual to design to construction
• Anticipated continued growth in construction costs
• Extended time horizons risk further cost expansion

	 City of Seattle regulator process and timelines
	• The City’s Major Institution Master Plan (MIMP) requirements for schools and hospitals establish the zoning rules that apply to the institution 
• Changes to HMC’s adopted MIMP are made through a prescribed, multi-step process involving the City Department of Neighborhoods (DON), Department of Construction and Inspections (SDCI), the City Hearing Examiner, and the City Council in a process that could take up to two years and potentially longer31 
• The Seattle City Council has authority to revise Hearing Examiner decisions and/or attach conditions to HMC’s MIMP amendment, either of which could potentially involve open space, parking, transportation management, building height or other items, which in turn could result in increased costs and impacts to timeline 
• Seattle’s land use and permitting requirements may impact the height of the proposed new tower 
• Construction and permitting are subject to the MIMP approval

	Site Limitations
	• The proposed site of the new tower is on a steep slope and requires the hillside and surrounding land to support a large multi-story building 
• Limitations identified through geological analysis may result in a changed location, size, and/or cost of the new tower may be impacted, possibly resulting in a changed location, size, cost, or impacts to timeline 
• Building in a 24/7 functional hospital environment may extend timelines and impact costs 

	Supply chain interruptions 
	• The project requires steel, concrete, lumber, wiring, and piping 
• Interruptions are caused by the ongoing consequences of the global pandemic along with geopolitical conflicts, inflation, climate change, and recessions; may also include availability of labor 
• Supply chain interruptions for these and other items can increase cost and/or result in impacts to timeline 

	Hospital operational funding challenges
	• Growing costs, stagnant reimbursements, and bed capacity challenges are existential threats to Harborview’s ability to serve the mission population 



Estimated Milestones.  The next section of the report provides an estimated milestone completion timeline as required by Subsection B.3 of Ordinance 19583. The report states that the FMD Director and Harborview Bond Program Administrator provided a working timeline for a new tower for the Harborview Board of Trustees on February 24, 2023. Table 7 below appears as Table 6 on page 20 in the report and is primarily based on the information provided at that meeting. According to the report, this schedule is predicated on working with the City of Seattle to expedite its MIMP and permitting processes, especially items indicated by an asterisk. The OWG report provides the estimate as a "timeframe" and not a "timeline", as the report is intended to provide "conceptual and high level" benchmarks as described on page 4 of the report.

Table 7. OWG Recommended Program Estimated Plan Milestone Completion Timeframe
	Milestone
	Estimated Completion Timeframe

	HMC MIMP major amendment application to City of Seattle
	3Q 2023

	City MIMP process (DON, SDCI, Hearing Examiner, City Council)
	2Q 2024*

	Issue new tower request for proposal (RFP)
	3Q 2024

	Notice to proceed
	1Q 2025

	Design and City permitting
	2Q-4Q 2025*

	Begin construction
	1Q 2026*

	Occupy new tower
	4Q 2028



The report indicates that any changes, "to the timeline and Program Plan will be included in the monthly reports provided to the Council required by Ordinance 19583, to the Board’s CPOC at its monthly meetings, and to the Auditor’s Office at its monthly Bond Program meetings."[footnoteRef:19] [19:  Page 21] 


Other Funding.  The following section of the report provides the required description of "other legally available funds proposed to support the workgroup’s program plan if under the workgroup’s program plan, bond revenues are insufficient to accomplish all the workgroup’s program plan components."[footnoteRef:20] This portion summarizes the analysis provided to the OWG on May 5, 2023 (presentation beginning on page 103 of the Appendices PDF). Other funding outlined in this section of the OWG Report includes state and federal funding opportunities as well as philanthropy. The report states that King County could conduct a capital campaign fundraiser or offer naming rights of, or in, the facility.[footnoteRef:21] The report states that the County would need to coordinate with UW Medicine Advancement, "to address donor competition, and to ensure clarity of messaging."[footnoteRef:22]  [20:  Ordinance 19583 Subsection C.]  [21:  Page 22]  [22:  Page 22] 


Table 7 of the OWG report[footnoteRef:23] outlines state and federal funding opportunities that could have implications for Harborview funding. Such opportunities include seeking state capital budget funding, state sales tax exemption for the Harborview Bond Program, a state sales tax credit dedicated to HMC construction, a new state revenue tool, land transfer from the Washington State Department of Transportation (WSDOT), and engaging the Washington Congressional delegation to develop and explore funding opportunities at the federal level.  [23:  Page 21] 


Table 8 of the report[footnoteRef:24] outlines eight funding tools identified by the OWG that are available to the County through existing state law. This list is summarized at a very high level in the table below.  [24:  Page 23] 


Table 8. High-Level Summary of RCW Funding Tools
	Financing Option
	Authority
	Could potentially…

	Unlimited General Obligation Facility Bonds (UTGO)
	Requires voter approval. This is the same option as was used for the 2020 HMC Bond measure.
	Generate revenue to cover the $889M revenue gap

	Limited General Obligation Bonds (LTGO)
	Councilmanic
	Fund the parking garage. Estimated to be $27M[footnoteRef:25] [25:  Appendix B, Vanir Cost Study, page 17 of appendices PDF] 


	Single-Year Temporary Levy Lid Lift Property Tax
	Requires voter approval
	Fund a component of the Bond program

	Single-Year Permanent Levy Lid Lift Property Tax
	Requires voter approval
	Fund a component of the Bond program

	Multi-Year Temporary Levy Lid Lift Property Tax
	Requires voter approval.
	Generate enough revenue to cover the $888M funding gap at a rate of about $0.15/$1000 AV

	Hospital Benefit Zones
	Council ordinance and must obtain written agreement from taxing authorities within the proposed benefit zone
	Generate an additional $2-3M in annual sales tax revenue which could support revenue bonds of about $35-40M

	Public Hospital District
	Requires voter approval
	Generate enough revenue to cover the $889M funding gap over ten years

	County Hospital Maintenance Property Tax
	Councilmanic 
	For hospital maintenance only; capital improvement projects are not allowed. 



County staff supporting the OWG reviewed County funds to determine whether there were opportunities to leverage existing fund sources. These are summarized in Table 9 of the Report[footnoteRef:26] and include the Crisis Care Centers Levy (CCC), the Mental Illness and Drug Dependency (MIDD) Fund, and Public Private Partnerships (P3). Regarding CCC funding, the report states, "There may be an opportunity for the City, County, and Harborview to work together to explore whether Harborview could be a potential site for the central response zone, which is one of the four geographic subregions outlined in Ordinance 19572." Regarding MIDD, the report states that, "it is unlikely that MIDD funding would be available to be allocated to help address the gap in funding for the Harborview Bond Program caused by cost escalation," due to the growing unmet need for behavioral services in King County and the periodic MIDD underspend levels not being significant enough, "to help meaningfully impact HMC's behavioral health space needs." P3's have been used by King County in the past through 63-20 bonds to fund the construction of Goat Hill Garage, the Chinook Building, and the Ninth and Jefferson Building. The report states, "There is limited utility for 63-20 bonds on the HMC campus given the need for revenue generation to cover costs."[footnoteRef:27] [26:  Page 26]  [27:  Page 26] 


Implementation Requirements.  The report states that the Executive will continue to, "implement this bond funded capital improvement program in accordance with the adopted Hospital Services Agreement and all applicable laws and statutes." The Executive, in collaboration with the HMC Board and UW Medicine, will continue to submit to the Auditor's Office legal authority outlined in K.C.C. 4A.130 and use the Auditor's Risk Scoring Tool for capital project risk assessment and will submit quarterly reporting on projects recommended by the Auditory and designated by Council. Both the HMC Board CPOC and the King County Auditor's Office receive monthly Bond Program status updates and beginning in September 2023 the Executive will begin to provide monthly written status reports to the Council. 

Council Notification.  In the event planned components become impractical during the remainder of the twenty-year bond and necessitate a substantive change to any of the planned components, the Executive will notify the Council by letter and, "identify the issue, recommended next actions to address the needed change, and relevant timelines. The Executive’s notification of proposed changes will provide the Council at least 30 days to consider and act on proposed changes." The report also states that, "The Executive will similarly notify the King County Council of changes to the Program Plan related to additional revenue, along with normal budgetary legislation necessary to appropriate any additional funds. Such changes will be provided in collaboration with UW Medicine and Harborview Trustees."[footnoteRef:28] [28:  Page 28] 


Attachments.  As required by Ordinance 19583, the Executive attached as appendices materials produced for the OWG including the March 2023 updated Vanir Cost Study (Appendix B), OWG meeting materials and notes (Appendix D & E), community engagement feedback summaries (Appendix F), materials provided to the Harborview Board of Trustees on February 24, 2023 (Appendix G), and materials provided to the OWG during public comment (Appendix H). Due to file size these appendices appear in an additional PDF to the OWG recommended program plan transmitted with Proposed Ordinance 2023-0278. 

Meaningful Opportunities for Input.  According to the report, the OWG leveraged, "existing forums, workgroup staff gathered feedback from as many of the mission population, labor, and First Hill neighborhood residents as feasible in the compressed timeframe." This included engaging the following groups/forums with more than 100 people in total (participant count for each group in parenthesis):
1. King County Immigrant and Refugee Commission (11)
2. Healthcare for the Homeless Network Governing Council, Community Advisory Group (10)
3. First Hill Improvement Association, Urban Design and Public Space Committee (11)
4. King County Behavioral Health Advisory Board (11)
5. Pioneer Square Clinic Meeting (12)
6. Yesler Terrace Community Council (17)
7. HMC Implementation Advisory Committee (17)
8. HMC Labor Partners (15)

A summary of the stakeholder engagement and examples of specific feedback provided during the engagement sessions appear on pages 31 and 32 of the report. Appendix F to the OWG Report provides a summary of feedback gathered from the engagement sessions and Appendix H includes materials distributed to the OWG by those making public comments. The themes elevated during the OWG engagement echoed those heard during the 2018-2020 HLG bond development process and pertained more to services than facilities. Some of the key themes listed on page 31 of the OWG Report include the need for more and better behavioral health facilities and resources, improved infection control, and respite care beds. 

Equity and Social Justice Analysis.  Ordinance 19583 requires the OWG to conduct and include a robust analysis of the impacts of the program plan on equity and social justice (ESJ) from the HLG analytical criteria. Appendix D of the HLG report[footnoteRef:29] establishes the ESJ criteria used to examine each facility proposal as: service models that promote equity, are influenced by community priorities, address the King County Determinants of Equity, and provide access to healthcare and improved health outcomes. The OWG Report states that, "the analysis conducted for the OWG reflects the following overarching equity finding that, '…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.'" The OWG engaged community, including representatives from the mission population and other key stakeholders in developing the recommended program plan. The report states that, "analysis provided to the OWG recognized that meeting the operational needs of the hospital furthers access to health services". The OWG Report states that addressing Harborview's bed capacity issues through their program plan recommendation, "directly influences improved health outcomes for patients and communities because if Harborview is unable to provide beds due to lack of space or reduce services due to financial constraints, marginalized community members will be the most impacted."[footnoteRef:30] The OWG worked to balance numerous facility needs with the cost escalations outlined in the Vanir Report and included additional findings as described in the next section of this staff report, reflecting the OWG's, "commitment to achieving the work and outcomes initially envisioned in the recommendations of the HLG."[footnoteRef:31] [29:  Attachment 9 to Ordinance 19117, https://mkcclegisearch.kingcounty.gov/LegislationDetail.aspx?ID=4420195&GUID=EC4B4B66-6924-4FDC-BBDF-A8708840BC8D&Options=Advanced&Search= ]  [30:  Page 34]  [31:  Page 35] 


Additional Findings.  Given the $889 million gap between bond revenues and present-day cost to achieve the HLG recommended bond components, the OWG Report includes two tiers of suggested priorities should additional funding become available to accomplish additional components of the original HLG recommendation. All components of the 2020 HLG Report are addressed in the OWG Recommended program plan and both tiers of the suggested additional component priorities.  Table 13 on page 36 and 37 of the OWG Report is reflected in Table 9 below. 

Table 9. Suggested Priorities with Additional Funding
	Tier
	Component Summary
	Description
	Estimated Cost/Range*
*Subject to modification

	First
Tier
	A. Build four additional shelled inpatient floors in a larger tower

	• Build a larger 14 story tower instead of 10 story base tower
• Provides additional single patient room capacity
• Possible if funding is identified before August 2025
 
	• $80M for four shelled floors
• Additional $72M to finish four shelled floors

	
	B. Finish the three shelled inpatient floors in the base new tower

	 • Finish three shelled inpatient floors in 10 story base tower
• Provides additional single patient room capacity

	• $54M

	
	C. Expand outpatient behavioral health space in new or existing space

	 • Build a new building OR renovate Pat Steel building
• Expand outpatient behavioral health services/ programs spaces, including Behavioral Health Institute
• Co-locate behavioral health services and programs, including Behavioral Health Institute, in new or remodeled space

	• $250M new building
• $130M to renovate

	
	D. Renovation or adaptive reuse of Harborview Hall

	 • Address life safety and seismic issues
• Provide space for up to 150 respite beds and 
office space
• Maintain enhanced homeless shelter in most appropriate location

	• $170M adaptive reuse
• $80M partial renovation
• $320M full renovation

	Second
Tier
	E. Address life safety and seismic issues and increase space in Center Tower
	• Address life safety and seismic issues
• Improve and modernize space for offices

	• Costs TBD[footnoteRef:32] [32:  The report states that costs noted as “TBD“ will be shared in upcoming monthly reports to the Council as costs are identified. ] 


	
	F. Address life safety and seismic issues and improve clinical operations at Pioneer Square Clinic

	• Renovate existing space OR relocate
• Address life safety and seismic issues
• Improve clinical operations

	• $30M to renovate
• $9M+Market to relocate

	
	G. Address life safety and seismic issues with East Clinic

	• Address life safety and seismic issues
• Demo or mothball

	• $12M to demolish
• TBD mothball cost



As stated in the Council notification portion of this staff report, if additional revenue is identified, the OWG report states that the Executive will notify Council of this change, "along with normal budgetary legislation necessary to appropriate any additional funds. Such changes will be provided in collaboration with UW Medicine and Harborview Trustees."[footnoteRef:33] A comparison of all the 2020 HLG recommended components and the 2023 OWG recommended program plan and suggested tiered priorities for additional funding appears in Appendix I on the last two pages of the appendices PDF. [33:  Page 28] 
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· Ian Goodhew, Director of Government Relations, UW Medicine
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