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SUBJECT

Proposed Motion 2015-0244 would approve the Executive's transmitted plan relating to the establishment of criteria, protocols and procedures to allocate Basic Life Support ("BLS") core services reserve funding and to release $1.5 million to the Emergency Management Services (EMS) Division for distribution in accordance with the plan.

SUMMARY

Proposed Motion 2015-0244 would accept and approve the Executive's response to the establishment of criteria, protocols and procedures to allocate $1.5 million in BLS core services reserve funding for distribution to BLS providers for unplanned and unanticipated events.

The proviso requires the Executive's plan to include the following eight items: 
· The process to be used by BLS providers to request funding from the BLS core services reserve;
· A standardized request form;
· Identification of funding limits or matching fund requirements for BLS providers;
· Approved purposes for allocating the BLS core services reserve funding;
· The process and timelines for review and disposition of requests;
· Standards for ensuring equitable allocation of funding;
· Identification of the entity responsible for approving requests; and
· Options for addressing requests that exceed BLS core services reserve funding levels.

 



BACKGROUND

The EMS levy supports Medic One/EMS services (the services received when calling 9-1-1) and a tiered regional model for emergency medical care and training throughout King County.  

The tiered system model is built on partnerships that are rooted in regional, collaborative and cross-jurisdictional coordination.  This system of consistent standardized medical care and collaboration includes fire departments, paramedic providers, dispatch centers and hospitals in King County.  Services are provided in urban, suburban, and outlying areas of King County, including Snoqualmie Pass (I-90 corridor), Steven’s Pass (Route 2) areas, and Highway 12 east of Enumclaw.  

Under the regional model, Basic Life Support (BLS) or rapid, first-on-scene medical care, is provided by over 3,700 Emergency Medical Technicians (EMTs) employed by 30 fire-based agencies throughout King County. EMTs receive more than 140 hours of basic training and hospital experience with additional training in cardiac defibrillation (electrical shocks) given to restore a heart rhythm. EMTs are certified by the State of Washington and are required to complete ongoing continuing education to maintain certification. 

Advanced Life Support (ALS) services, or regional paramedic services, are provided by six agencies operating 26 ALS units throughout King County.  Paramedics arrive second on the scene and provide out-of-hospital emergency care for serious or life-threatening injuries and illness. Examples of out-of-hospital procedures include airway control, heart pacing, and dispensing of medicine. Paramedics receive over 2,500 hours of intensive training through the University of Washington/Harborview Medical Center Paramedic Training Program and are required to complete continuing medical education to maintain certification. 

Regional services that support the key elements of the system are managed by the County's EMS Division.  Such regional services include the uniform training of EMTs and dispatchers, regional medical control and quality improvement, injury prevention programs, regional data collection and analysis and regional planning for the Medic One/EMS system.  The EMS Division also manages new initiatives that are designed to improve the quality of Medic One/EMS services and manage the growth and costs of the system. 

In November 2013, King County voters renewed the six-year EMS levy (2014-2019).  The adopted 2015/2016 budget appropriates funding to support EMS services in the second and third years of the levy.

The 2015/2016 adopted budget for EMS includes appropriations for Basic Life Support (BLS) providers that are partners in the regional EMS system.  According to Executive staff, local jurisdictions cover the majority of the costs associated with providing BLS.[footnoteRef:1]  The EMS levy provides some funding to BLS providers to help offset the costs of providing BLS.  Individual BLS providers receive EMS levy funding based on a formula that takes into account assessed valuation and the demand for services, as determined by 9-1-1 call volume.   [1:  The King County Auditor's Office's audit of the EMS levy, entitled "Financial Review & Compliance Audit of 2011 Emergency Medical Services Levy" states that approximately 23 percent of the total annual EMS levy is used to support BLS services, but that the funding only covers 8 percent of overall BLS costs.] 


The adopted 2015/2016 budget for EMS Division includes $1.5 million for a new EMS program called the Basic Life Support (BLS) core services reserve, the aim of which is to provide limited funding for unplanned and unanticipated events or circumstances that affect BLS in addition to the formula-based BLS allocation discussed earlier.  The Council included a proviso in the adopted 2015/2016 budget that prohibits the expenditure of the $1.5 million until the Executive transmits and the Council approves the Executive's plan outlining the criteria, protocols and procedures for accessing that funding.   

ANALYSIS

The proposed ordinance would approve the Executive's transmitted plan relating to the establishment of criteria, protocols and procedures to allocate $1.5 million in BLS core services reserve funding, as required by the proviso.  Council approval of the motion would release the $1.5 million restricted by the proviso for distribution in accordance with the plan.

Executive staff note that the transmitted plan was developed in collaboration with a broad range of regional providers.  The plan addresses the following eight items, as required by the proviso: 
· The process to be used by BLS providers to request funding from the BLS core services reserve;
· A standardized request form;
· Identification of funding limits or matching fund requirements for BLS providers;
· Approved purposes for allocating the BLS core services reserve funding;
· The process and timelines for review and disposition of requests;
· Standards for ensuring equitable allocation of funding;
· Identification of the entity responsible for approving requests; and
· Options for addressing requests that exceed BLS core services reserve funding levels.

As outlined in the transmitted plan, all BLS providers that currently receive funding from the EMS levy are eligible to receive BLS core services reserve funding.  Eligible uses of the BLS core services reserve funding, as described in the transmitted plan, include the following types of situations:
1) BLS expenditures are higher than those anticipated at the time of budget preparation;
2) BLS service demands exceed the forecasted levels (such as the opening a mountain bike park that increases calls for EMS service); and
3) Adjustments to EMS protocols that affect BLS response and add operational costs (such as changing dispatch criteria).

Under the Executive's transmitted plan, to receive BLS core services reserve funding, BLS providers would be required to submit a standard application[footnoteRef:2] to the EMS Division.  Once the application is finalized, the application would be forwarded on to the EMS Advisory Committee (EMSAC) Financial Subcommittee and EMSAC for review and recommendation[footnoteRef:3].  EMSAC and the EMSAC Financial Subcommittee meet on a quarterly basis.  As such, the transmitted plan would require applications for BLS core services reserve funding to be submitted no later than one month prior to each scheduled meeting for consideration by those committees.   [2:  The standard application would require each BLS provider requesting additional funding to describe the basis for the request, the proposed use of the funding, the amount of funding requested, and how the request meets an operational, capacity, or equipment need.  A copy of the proposed standard application is included as an attachment to the Executive's transmitted plan.]  [3:  EMSAC and the EMSAC Financial Subcommittee serve as advisory bodies to the EMS Division regarding regional Medic One/EMS policies and practices in King County. EMSAC was created in 1997.] 


Under the transmitted plan, BLS providers would not be required to provide matching funds.  The transmitted plan notes that a matching requirement would be at odds with the stated purpose of the BLS core services reserve funding, which is to provide for unintended expenditures that BLS providers cannot manage within their existing budgets.

Funding provided to BLS providers under the BLS core services reserve would be capped at an amount that is equal to the proportion of total BLS funding the provider receives under the EMS levy.  For example, if the BLS provider receives 10 percent of the total BLS funding provided under the EMS levy, the BLS provider could receive no more than 10 percent ($150,000) of the total BLS core services reserve funding. 

The Executive's transmitted plan was reviewed and endorsed by the EMSAC Financial Subcommittee and the full EMSAC.

Staff has not identified any issues with this legislation.

ATTACHMENTS

1. Proposed Motion 2015-0244 (and its attachments)
2. Transmittal Letter
3. Fiscal Note

INVITED

1. Patty Hayes, Director, Public Health—Seattle & King County (PHSKC)
2. Jim Fogarty, Director, Emergency Medical Services Division, PHSKC
3. Helen Chatalas, Levy Planner, Emergency Medical Services Division
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