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SUBJECT

A SUBSTITUTE ORDINANCE authorizing approval of the 2014-2019 Medic One/Emergency Medical Services (EMS) Strategic Plan

SUMMARY

Proposed Substitute Ordinance 2013-0016.2 transmits the Medic One/EMS 2014-2019 Strategic Plan and directly reflects the recommendations endorsed by the EMS Advisory Task.  The EMS Strategic Plan is the primary policy and financial document that will direct the Medic One/EMS system from 2014 to 2019 and forms the basis for the levy that the council will ask voters to approve to fund the EMS program.  
Traditionally, legislation to approve the Strategic Plan is dually referred for consideration first to the Regional Policy Committee (RPC) and then to the Law, Justice, Health and Human Services (LJHHS) Committee of the Council.  The RPC reviews and recommends regional policies and plans and is made up of representatives from the City of Seattle, the Suburban Cities, and the King County Council.  The LJHHS Committee regularly considers and recommends policy for criminal justice and public health issues.  
The RPC amended the Strategic Plan at its April 10, 2013 meeting and approved the changes with a unanimous vote.  
BACKGROUND
King County Medic One/EMS System:  King County’s Medic One/EMS system provides residents of Seattle and King County with life-saving services through an internationally recognized tiered regional response system.  This system relies upon coordinated partnerships with fire departments, paramedic agencies, dispatch centers and hospitals.  

For a full understanding of the system operations, the following list shows the components of the tiered system:

1. Universal Access:  A patient or bystander accesses the Medic One/ EMS system by calling 9-1-1 for medical assistance. Bystanders’ reactions and rapid responses to the scene can greatly impact the chances of patient survival.

2. Dispatcher Triage:  Calls to 9-1-1 are received and triaged by professional dispatchers who determine the most appropriate level of care needed. Dispatchers are trained to provide pre-arrival instructions for most medical emergencies and guide the caller through life-saving steps, including Cardiopulmonary Resuscitation (CPR) and Automated External Defibrillator (AED) instructions, until the Medic One/EMS provider arrives.
3. Basic Life Support (BLS):  BLS personnel are the “first responders” to an incident, providing immediate basic life support medical care that includes advanced first aid and CPR/AED to stabilize the patient.  Staffed by firefighters trained as Emergency Medical Technicians (EMTs), BLS units arrive at the scene in less than five minutes (on average).  BLS contributes significantly to the success of the Medic One/EMS system. These services are provided by Emergency Medical Technicians (EMT)/Firefighters with 120 hours of EMT training.  BLS services are provided by 30 fire departments/districts across King County.

4. Advanced Life Support (ALS):  Paramedics provide out-of-hospital emergency medical care for critical or life-threatening injuries and illnesses.  As the second on scene, they provide airway control, heart pacing, the dispensing of medicine and other life-saving procedures.  Also known as Medic One, these services are for the most serious injuries and illnesses and are provided by paramedics with 3000 hours of highly specialized university training.  Six specialized providers, employing 26 medic units, cover sub-regions of the county.  These regional providers are:  Seattle Medic One, Shoreline Medic One, Redmond Medic One, Bellevue Medic One, Vashon-Maury Medic One and King County Medic One (south county area).  ALS services to the Skykomish area are provided under contract by Snohomish County Fire District 26.  

5. Transport to Hospitals:  Once a patient is stabilized, it is determined whether transport to a hospital or clinic for further medical attention is needed.  Transport is most often provided by an ALS agency, BLS agency or private ambulance.
In addition to these components of the system, King County EMS also oversees Strategic Initiatives and Regional Services.  These core programs and services further provide for regional coordination and consistent quality across all jurisdictions in King County.  These services include program supervision, BLS EMT staff training, E-911 dispatch training, medical data collection and analysis, financial oversight, contract administration, and division management.  EMS regularly integrates initiatives that are aimed at preventing/reducing emergency calls and improving the quality of the services.  

Strategic Plan Recommendations:  The EMS Strategic Plan is the primary policy and financial document that will direct the Medic One/EMS system from 2014 to 2019 and forms the basis for the levy that the Council will ask voters to approve to fund the EMS program
Proposed Ordinance 2013-0016 to approve the Strategic Plan is dually referred for consideration first to the Regional Policy Committee (RPC) and then to the Law, Justice, Health and Human Services (LJHHS) Committee of the Council.  The plan was amended by the Regional Policy Committee (RPC) at its meeting on April 10, 2013 and approved through a unanimous vote.  
Table 1 below summarizes the major components of the EMS Strategic Plan for 2014-2019:  Strategic Plan pages that specifically address each area have been added for reference:
Table 1.  Operational and Financial Recommendations
	Financial Recommendations                                                                                                      pages 42-72

	Continue with the EMS levy
	· Six-year EMS levy, per RCW 84.52.069 
· Forecasted budget of $695 million over six-year span, including reserves 
· Levy rate of 33.5 cents/$1,000 Assessed Valuation 

· Maintain financial policies, use of reserves, use a 65% confidence level for financial model
· Would be run at either the 2013 Primary or General election, with the King County Council determining which election 

	ALS Recommendations                                                                                                              pages 23-31

	Continue services from 2008-2013 levy
	· Continue operations with the 26 units currently in service 
· Fully fund eligible costs of existing paramedic services to prevent cost shifting to agencies
· Fund units starting at $2.12 million per unit, using approved unit allocation methodology 
· Continue to refine costs through effectiveness and efficiencies analysis
· Project annual increases using a compound inflator 

	Provide to meet expected demands
	· No new medic units over the span of a six-year levy
· Reserves to cover unanticipated and one-time expenses
· Efficiencies to refine ALS costs and increase effectiveness
· Funding for a possible 12hour medic unit in the later years of the levy in case demand for services increases

	BLS Recommendations                                                                                                              pages 32-35

	Continue services from 2008-2013 levy
	· Partial funding for BLS services (firefighters/EMTs)
· Maintain King County portion of BLS funding at same percentage of overall expenses of previous levy period (23%)
· Maintain current funding formula for allocation (based 50/50 on Assessed Values and Call Volume

	Provide to meet expected demands
	· Inflate annual costs using CPI-W + 1%
· Programs and Initiatives that help manage growth, reduce impacts and increase the role of BLS agencies in regional decision-making

	Regional Services Recommendations                                                                                        pages 36-41

	Continue services from 2008-2013 levy
	· Essential Regional Services programs that support the Medic One/EMS system
· Continue audits by the King County Auditor’s Office

	Provide to meet expected demands
	· Re-scoped and enhanced Regional Services programs to meet emergent needs
· Adds a study of ALS provision and a consultant to scope and provide a staffing model for two new initiatives – Regional Records Management and BLS Lead Agency

	Strategic Initiatives Recommendations                                                                                     pages 36-41

	Continue services from 2008-2013 levy
	· Conversion of ten 2008-2013 initiatives that have improved the quality of service and managed growth and costs into Regional Services programs to become on-going programs

	Provide to meet expected demands
	· Revamp three current initiatives – BLS efficiencies, EMS efficiency and effectiveness studies, and Community Medical Technician (CMT) Program

· Add three new initiatives – Vulnerable Populations, Regional Records Management System, BLS Lead Agency


Strategic Plan Amendments:  The RPC amended the Strategic Plan by making the following changes:

1. Language was removed that described the number of paramedic providers as “no more than six” and returned it to the original language of “six”.
2. Language was removed that described “no new providers” to ensure that any changes in the provision of ALS services would not be limited by changes in the governance structures for service provision, such as annexations, incorporations, or new regional fire authorities.

3. The financial plan was based on the August 2012 forecast from the Office of Economic and Financial Analysis (OEFA).  Based on the new March 2013 OEFA Forecast, the financial plan was updated to reflect the most recent property tax information, to add an AV reserve, and to fund the two new studies discussed in item 5.  
4. Language was changed in the appendices titles and tables, substituting the word “planned” for the word “financed” or “funded” to ensure that the language comports with the ordinance that states that the Strategic Plan “shall inform and update” the provision of EMS in King County.
5. Two new additional recommendations were added for Regional Services Programs:
a. Recommendation 9 adds an independent study be conducted and completed before mid-2016 to determine the correct number of ALS providers this area needs.  This study was added to help inform the 2020-2025 levy process.

b. Recommendation 10 adds a study to create the scopes of work and staffing models for two new strategic initiatives: the Records Management System and the BLS lead agency 

Funding of EMS Services and Levy Authorization:  The Revised Code of Washington (RCW) 84.52.069 authorizes EMS levies and stipulates that revenues collected may only be used for EMS operations and support purposes.  This type of levy is considered an excess levy and is collected outside the $1.80 limit for county taxing authority and the $5.90 limit for the maximum aggregate rate of $5.90 per $1,000 of assessed value for counties, cities, fire districts, library districts and certain other junior taxing districts. 

Further, RCW 84.52.069 requires that for a countywide EMS levy, cities over 50,000 in population must approve the plan and placement of a levy on the ballot.  The exact language in Section 6 states that "no countywide levy proposal may be placed on the ballot without the approval of the legislative authority of each city exceeding fifty thousand population within the county."  This requirement is usually accomplished by each city passing a resolution endorsing the levy.  
Since 1980, EMS services in King County have been funded, in part, by an EMS Levy approved by the voters
.  The current levy period is 2008 through 2013.  
EMS levies in King County have typically been approved for six-year periods with rates in recent years ranging from $0.25 per $1,000 assessed valuation (AV) to $0.30 per $1,000 AV.  Current Washington State Law permits EMS levies to be approved for six years, ten years, or on a permanent basis.  However, EMS levies in King County have never been authorized for more than six years. 

The current EMS levy was approved in November, 2007 for a period of six years (2008-2013), at a levy rate of $.30 per $1,000 AV.  Due to the limitations of state law, total property tax collections in the county cannot exceed an increase of more than 1% per year (excluding new construction).  In 2013, the maximum rate approved by the voters of $0.30 is being levied, and is expected to generate revenues of approximately $92 million countywide.  

Past King County EMS levies have been authorized as six year levies
 in accordance with state law.  Past levy rates are shown in Table 1, below:  
Table 2.  EMS Levy History

	Levy Period
	Rate per $1,000

	2008 - 2013
	$0.30

	2002 - 2007
	$0.25

	1999 - 2001     (3 year levy)
	$0.29

	1992 - 1997
	$0.25

	1986 - 1991
	$0.25

	1980 - 1985
	$0.21


Status of Approval by Cities over 50,000 in Population:  RCW 84.52.069 requires that for a countywide EMS levy, cities over 50,000 in population must approve the plan and placement of a levy on the ballot.  The exact language in Section 6 states that "no countywide levy proposal may be placed on the ballot without the approval of the legislative authority of each city exceeding fifty thousand population within the county."  This requirement is usually accomplished by each city passing a resolution endorsing the levy.  
Nine cities meet the criteria required by RCW 84.  Those cities are Auburn, Bellevue, Federal Way, Kent, Kirkland, Redmond, Renton, Seattle, and Shoreline.  As of April 18, all cities except the City of Seattle have passed resolutions supporting placement of an EMS levy on the November ballot.  The City of Seattle is expected to complete and approve a resolution soon.  
Ballot Measure Timing and Validation:  The proposed Strategic Plan and Proposed Ordinance 2013-0165
 (approving the ballot measure) assume that the recommended programs will be supported by a levy rate of $0.335 cents per $1,000 Assessed Valuation (AV).  This rate is projected in the Plan to raise $695 million over six years to maintain the current levels of service and to meet future demands.  Proposed Ordinance 2013-0165, if approved, would place an EMS levy on the November 5, 2013 special election.  
During the last legislative session, the legislature approved SSB 5381, adjusting the voting requirements for the reauthorization of EMS levies.  The legislation was signed by the Governor on March 29, 2012 and became effective June 7, 2012.  The new law allows a simple majority election (50% plus one) for renewal of either a six year or ten year EMS levy.  In the past, voter turnout equal to 40% of those who voted in the previous general election and a super majority of 60% favorable support was required for approval of or renewal of an EMS levy.  Attachment 4, SSB 5381 Final Bill Report, is a summary of the bill obtained from the state website.  

An informal opinion dated November 30, 2012 from the Attorney General (AG) of Washington, Attachment 5, states on page 7 that: 

A ballot measure that asks the voters to approve an EMS levy at a higher rate is not simply an “uninterrupted continuation” of the prior levy.  Where two levies are authorized at different rates the second cannot be considered a mere “continuation” of the first, even if they are “uninterrupted” in time.  To qualify as a “continuation” of the first levy, the second levy must prolong the same levy rate previously approved by a three-fifths majority of the voters in the initial multi-year levy.  A levy authorization that is uninterrupted in time, but discontinuous in effect, is a new “initial” levy rather than a continuation levy qualifying for voter approval by a simple majority vote.

The Department of Revenue (DOR) has indicated that the department has adopted an unofficial Attorney General’s interpretation of the term “uninterrupted continuation of a six-year or ten-year levy”.  Based on this interpretation, if the council adopts an EMS levy ordinance that sets the levy rate higher than the current levy rate of $0.30 per $1,000 AV, the ballot measure would need to comply with the higher voter validation requirements and could not be validated by a simple majority.  However, if the council adopts an EMS levy ordinance with a levy rate at $.30, the ballot proposition can be approved by a simple majority.

As instructed by the DOR, the proposed levy rate of $0.335 would require a voter turnout equal to 40% of those who voted in the previous general election and a super majority of 60% favorable support for approval of or renewal of an EMS levy.  

On March 28, 2013, Council staff was notified that the Washington State Council of Fire Fighters (WSCFF) is working with legislators to make a formal request for an official opinion from the Attorney General’s Office regarding levy renewal requirements.  If a formal opinion is requested, the opinion would be rendered within ninety days and would be a binding opinion.  The opinion would not change the ballot recommendation timing for the General Election in November; however, the opinion would confirm the validation needed to approve an EMS levy.  
Preferred Funding Recommendation:  

Economic Conditions:  During planning for development of the Strategic Plan, an EMS Task Force received regular briefings by the county’s Chief Economist on current revenue forecasts and economic conditions facing the region.  Economic conditions impacting the EMS levy assumptions include the following:
· The national economy is slowly recovering, although there are risks to continued recovery.

· King County’s economy is recovering with increased employment, retail sales growth and a stabilizing housing market.

· Countywide assessed value (AV) is likely to fall in 2013 and 2014 but recover afterwards.

· New construction is still depressed and likely to stay that way for a while.

· Inflation is up in 2012, but should moderate in future years as long as energy prices remain stable.
· Countywide AV in 2014 is projected to be approximately 6% less than AV in 2008 which was the first year of the current EMS levy.
Due to these factors, the 2014-2019 EMS Financial Plan differs from previous levies by:

1. Limited new programs and expenditures:  With previous levies, substantial increases were implemented during the first year of each new levy.  In contrast, there is reduced planned spending in the first year of the 2014-2019 levy, when adjusted for inflation.  Proposed new services and programs are minimal and are offset by reduced expenditures.  Overall proposed increases across the levy span are less than projected CPI plus increased population. 
2. System-wide Regional Reductions:  EMS levy policy decisions made during the Task Force planning process impacted EMS agencies throughout the entire system.  The Task Force recommendations were to control growth and to provide system efficiencies while providing the same service levels to King County citizens.  The following list provides examples of these decisions that resulted in over $30 million in system-wide reductions.  
A. ($9,591,257)  Reduced unit allocation.  
ALS providers reviewed the unit allocation and made deliberate cuts of over $84,000 per year, resulting in over $9.5 million in savings over the span of the levy period.

Breakdown by ALS agency   (not including Seattle)

	Agency
	2014-2019 Reduction

	Bellevue
	 $  (2,019,212)

	Redmond
	 $  (1,514,409)

	Shoreline
	 $  (1,514,409)

	KCM1
	 $  (4,038,424)

	Vashon
	 $     (504,803)

	TOTAL
	 $  (9,591,257)


B.  ($9,800,000)  Commitment to no new medic units over the levy span.

ALS agencies deliberated over the potential need for additional new medic units and decided that the region had enough capacity to manage expected growth and agreed to add no new units.  This decision was based on the region’s past and continued ability to manage growth of ALS calls through dispatch and other initiatives.  Traditionally, the levy has included at least one new unit per levy – phased in over the course of the six years.  The approximate impact for this service decision is $9.8 million.  

C. ($3,800,000)  Forego total BLS allocation increase.
BLS agencies discussed the possibility of increasing the total BLS allocation.  Every department was impacted by the economic downturn and had only limited options for getting additional revenues.  However, BLS agencies agreed that asking for additional funding was inappropriate due to the economic conditions.  Although the difference between the current levy period and what is proposed in the 2014-2019 Strategic Plan is only $377,000, BLS agencies relinquished over $3.8 million by deliberately choosing not to follow the past practice of resetting the first year allocation for the new levy period.  

D. (Reduced to 4.73%)  BLS allocation formula unchanged.
BLS agencies agreed not to change how the BLS funding is distributed among agencies.  However, this conflicts with the past practice of supporting smaller rural agencies.  Smaller agencies will be forced to compete alongside very large urban departments for funds, placing them at a disadvantage.  This decision reduced the rural proportion from 6.01% to 4.73% of the total allocation.

E. ($2,685,913)  Phasing in regional programs.
One strategy to reduce costs of regional programs was to phase in components of specific proposed programs, resulting in implementation and timing differences across the county.  The impact associated with two programs that made the largest reductions – the Regional Record Management System and the Community Medical Technician – is equal to $2.6 million.
F. ($4,600,000)  Reduced opportunities for EMS agencies.
EMS agencies agreed to cut regional program costs in order to keep the levy rate down, which results in a reduction of approximately $4.6 million over the life of the levy.  The bulk of these cuts were in regional programs that directly benefit EMS agencies such as training, growth management, and quality improvement programs.  

3. Reduced proposed revenues:  The 2014-2019 levy proposes using funds from the 2008-2013 levy to reduce or “buy down” the amount needed to be raised over planned expenditures.  Estimated savings are $21 million, or a reduction of 1.6 cents, and results in the proposed levy rate of 33.5 cents per $1,000 assessed valuation.  The savings result through changes in reserve levels, aggressive management to control expenditures, and conservative revenue forecasts.  

The "buy down" of the rate reflects management strategies that include the application of millage reduction reserves that were mandated in the current levy and by use of fund balance.  The savings are also realized through not adding two anticipated 12-hour ALS units during the 2008-2013 levy period, reducing of previous contingency assumptions such as the ALS Disaster Relief Contingency, reducing 2008-2013 strategic initiatives, and regional services using existing program balances.  These forecast savings from 2012 and 2013 are assumed toward a buy down for the rate.
Financial Assumptions to Support the Strategic Plan Programs for 2014-2019

The 2014-2019 EMS Financial Plan, like other financial plans, is based on numerous assumptions and acknowledges that actual conditions may differ from the original projections.  The objective is to create a plan that is flexible enough to handle changes as they occur while remaining within expected variance.  Key financial assumptions provided by the King County economist include new construction growth, assessed value, inflation and cost indices.

Revenues:  The revenue forecast is based on assumptions of the assessed value at the start of the levy period, assessed value growth, and new construction growth, as forecast by the King County Economist.  In addition, the King County Economist recommended assuming a 99% collection rate for property taxes (1% delinquency rate).  Other considerations are the division of revenues between the City of Seattle and the King County EMS fund, interest income on fund balance, and other revenues.  (As in all past levies, revenues collected in the City of Seattle are sent directly to the city by King County; revenues for the remainder of the county are deposited in the King County EMS fund.)
The average annual amount of $111 million is estimated, with total revenues of $668.1 million forecasted over the six year period, as shown in Table 4 below:
Table 3.  Forecasted Property Tax Revenue for 2014 - 2019  (in millions)
	
	2014
	2015
	2016
	2017
	2018
	2019
	TOTAL

	City of Seattle
	$39.2
	$39.8
	$40.3
	$40.8
	$41.3
	$41.9
	$243.2

	KC EMS Funds
	$67.0
	$68.6
	$70.1
	$71.5
	$73.1
	$74.6
	$424.8

	Total
	$106.2
	$108.4
	$110.3
	$112.3
	$114.4
	$116.5
	$668.1

	Growth in Total Levy
	
	2.07%
	1.75%
	1.81%
	1.87%
	1.84%
	


Expenditures

The proposed financial plan anticipates $694.4 million to support programs and services.  Table 5 below denotes the costs by program area:

Table 4.  EMS Expenditures by Program Area
	Program Area
	Seattle
	King County
	Total

	Advanced Life Support - ALS
	$121,390,108
	270,338,534
	391,728,642

	Basic Life Support – BLS
	121,833.460
	103,210,353
	225,043,813

	Regional Support Services/Audit
	
	55,178,130
	55,178,130

	Strategic Initiatives/CMT Program
	
	10,017,546
	10,017,546

	Subtotal
	243,223,568
	438,744,563
	681,968,131

	Use of Reserves
	
	12,398,310
	12,398,310

	TOTAL EXPENDITURES
	243,223,568
	451,142,874
	694,366,441


The Task Force finance group endorsed these expenditure and revenue assumptions.  These assumptions include policies for the “buy down” use of reserves, inflator policies, and the use of a 65% confidence level financial plan.

Impact on the Rate Payer

The proposed programs and financial assumptions to support them that are contained in the Strategic Plan are cost effective for King County citizens.  This Medic One/EMS levy proposal increases services at a funding level that is lower than the cost of continuing the current six-year funding level with inflation.  The Table 5 below provides a comparison:

Table 5.  Initial Year Cost Per Household
	Year
	Average Cost per Household
	EMS Calls

	
	
	BLS
	ALS

	2008
	$110
	176,000
	50,796

	2014
	$107
	164,690
	45,220


The proposed levy rate of 33.5 cents per $1,000 assessed valuation (AV) means that the average homeowner will pay approximately $107 a year in 2014 for Medic One services.  This amount is $3 less than the average homeowner paid in 2008 for these same services.  (In 2008, the median house value was $368,000 so a 30 cent levy generated $110.  In 2014, the median house value is estimated to be $318,000, so a 33.5 cent levy would generate $107.)  
This reduction in costs and call volume is the result of lower AV and a focus on system-wide operational and financial efficiencies.
Schedule for Approval of the Legislation

Timelines for Council approval of the EMS Strategic Plan and EMS levy ballot submission are determined by the timelines necessary for Elections to include the ballot measure for either the primary or general elections ballot.  The County Council is currently considering a Parks and Recreation levy for the August primary ballot.  The Executive has requested that this item be placed on the November 5th general election ballot.  The timelines are included below. 
For the general ballot on November 5
Last regular council meeting with maximum processing time (25 days)…………….07/08/13

Last regular council meeting with minimum processing time (10 days)…................07/22/13

Last regular council meeting to pass as emergency…………………………..………08/05/13
Last special council meeting to pass as emergency…………………………………..08/06/13

Election Division deadline for receiving effective ordinance………………………….08/06/13
ATTACHMENTS
1. Proposed Ordinance 2013-0016, Attachment A (2014-2019 EMS Strategic Plan, dated April 10, 2013) is available upon request and is electronically available through the following link:  http://mkcclegisearch.kingcounty.gov/LegislationDetail.aspx?ID=1267813&GUID=FAF36E5E-D827-486A-B0D4-1BF2A1BACBB6&Options=ID|&Search=2013-0016
2. Transmittal letter, dated December 14, 2012
3. Fiscal Note

4. SSB 5381 Final Bill Report

5. Attorney General of Washington letter dated November 30, 2012
INVITED

· Jim Fogarty, Director, Emergency Medical Services (EMS)

· Helen Chatalas, Levy Planner, EMS[image: image1.png]



� Early levy support also included approximately $350,000 from the General Fund and is also supported by small grants.


� An exception was a three year levy for the 1999-2001 period after the November, 1997 levy failure, in which the EMS levy only received a 56% "yes" vote (state law requires a super-majority or 60% "yes" vote to authorize).  In February 1998, the voters overwhelmingly passed (81%) a three year regular levy at $.29 per $1,000.  


� Referred to Budget and Fiscal Management Committee
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