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The Harborview Construction and Infrastructure Division (HCID) manages the Harborview Bond Program, funded by $1.74 billion in bond funding for expansion and infrastructure improvements to Harborview Medical Center (HMC). Harborview is owned by King County and operated by the University of Washington (UW). HCID works closely with staff from UW Medicine to manage the Bond Program. The County Hospital Levy (CHL) provides further support for hospital improvements.

[bookmark: _Program_Scope_of][bookmark: _Table_1._New]The King County Council in November 2025 passed Ordinance 20023, adopting the County’s 2026-2027 biennial budget. Section 103 Proviso 1 of this ordinance requires a letter containing HCID’s staffing plan to be presented to the King County Council for passage. HCID’s staffing plan includes 26 full-time employees (FTEs), allocated as follows:

· 13 FTEs to program management
· 8 FTEs to program support
· 5 FTEs for the Director’s Office

HCID's budget also reimburses HMC staff for their time allocated to the Bond Program and CHL-funded projects.
Introduction

Harborview Medical Center (HMC) is the region’s major trauma center, serving patients from 5 states across the Pacific Northwest. The medical center is owned by King County, overseen by an independent Board of Trustees and operated by the University of Washington (UW) through a hospital services agreement. In 2020, King County voters approved issuing up to $1.74 billion in bonds for expansion and improvements to Harborview Medical Center[endnoteRef:2]. King County’s Harborview Construction and Infrastructure Division (HCID) manages bond projects in close collaboration with UW Medicine.  [2:  King County Proposition No. 1 (November 3, 2020)] 


In 2024, the Washington State Legislature expanded property tax authority to support public hospitals, enabling King County to levy a councilmanic property tax to support capital and operating costs at HMC. This brought in $87 million in 2025 and is expected to bring in $275 million in 2026-2027, as the tax rate increased from 10 cents to 15 cents per $1,000 of assessed value. This funding will also support ongoing improvements on the HMC campus[endnoteRef:3].  [3:  Enacted by King County Ordinance 19861 (2025)] 


The King County Council in November 2025 passed Ordinance 20023, adopting the County’s 2026-2027 biennial budget. Section 103 Proviso 1 of this ordinance (Appendix A) requires a letter containing HCID’s staffing plan to be presented to the King County Council for passage. Ordinance 20023 Section 103 Proviso 1 states:

Of this appropriation, $1,083,000 shall not be encumbered or expended until the Executive submits a letter containing a staffing plan, and a motion that should approve the letter, and that motion approving the letter is passed by the council. The motion should reference the subject matter, the proviso’s ordinance, ordinance section, and proviso number in both the title and the body of the motion.

The executive should electronically file the letter and motion required by this proviso by April 1, 2026, with the clerk of the council, who shall retain an electronic copy and provide an electronic copy to all councilmembers, the council chief of staff, and the lead staff for the board of health, or its successor.

HCID staffing overview

HCID’s staffing plan includes 26 full-time employees (FTEs), dedicating 13 FTEs to program management, 8 to program support, and 5 FTEs to the Director’s Office. 

HCID is organized around its 2 different funding streams: the Harborview Bond Program and the County Hospital Levy (CHL). The Bond Program supports the main capital expansions on campus while the CHL supports ongoing major maintenance projects. There is also a group of employees who support both funding streams, and this includes HCID leadership. Some of these positions are budgeted within HCID and others are reimbursed by HCID but report to a different County agency. 

Due to the size and complexity of the project, both streams also fund numerous positions on the HMC workforce. These positions are reimbursed by their respective funding sources, and more details are available in this report. 
Figure 1: HCID staffing plan
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Program management staff

HCID has 13 FTEs assigned to program management. This work is led by one of the division’s deputy directors who leads professional project managers spread across 4 distinct business lines. All project managers in this section are classified as either special project managers or capital project managers, with the key distinction being that capital project managers are represented by a union and responsible for ongoing major maintenance projects primarily funded by the CHL. 

The 4 business lines are:
· New tower construction (2.75 FTEs): This line of business is responsible for the supervision of the design-build team’s work. These project managers will be responsible for participating in the design process, monitoring and reviewing submittals, and working with the program management office to ensure this aspect of the contract stays in compliance.
· Infrastructure and renovation/backfill (3.5 FTEs): This line of business is responsible for managing the infrastructure project and make-ready projects that need to occur prior to construction of the new tower. They also manage the backfill/renovation project, including renovations of county spaces. These projects will be largely funded by the Harborview Bond Program.
· County Hospital Levy infrastructure (4 FTEs): This line of business is responsible for implementation of major maintenance and other projects funded by the CHL, including the buildout of the Pioneer Square Clinic. One senior project manager oversees 3 capital project managers. Only 2 of the capital project manager positions have been filled, with the third to be filled later as HCID begins to build out its workload.
· Program Management Office (2.75 FTEs): The program management office is responsible for administration of the design build contract, assuring compliance in cooperation with procurement and processing pay applications and contract amendments. This line of business includes 2.75 FTEs, which includes the PMO lead and the program risk manager, who is responsible for maintaining program’s risk register. It also includes the project control officer, who reports directly to procurement but is funded by bond revenue. One special project manager for medical equipment procurement and information technology is currently being staffed with existing resources, though this position will likely be filled as construction nears.
Program support staff

HCID has 8 FTEs on its support staff. This section is led by the other HCID deputy director and also covers 4 distinct activities. Due to the nature of support work, these responsibilities are much more divergent than those of the program management staff. Several additional support staff are not budgeted in HCID and report directly to other County offices, such as Procurement & Payables or the Executive’s Office. These positions are not included in this report. 

The areas of work are:
· Finance and budgeting (3 FTEs): This section is led by a senior finance position that has been modified to reflect the fact that HCID works almost entirely on capital projects. There are also 2 business and finance officer positions, with one being held vacant while HCID continues to grow toward peak construction and full implementation of the CHL.
· Communications (2 FTEs): Bond communications duties are more complicated than one may anticipate. Harborview has a diverse set of stakeholders, including employees, patients, and members of the public. The contracting community is also interested in County business and projects. This line of work is responsible for coordinating project-related communications to the broader community with the hospital’s more specific needs.
· Procurement (1 FTE): HCID’s procurement function is incredibly resource intensive, as HCID executes amendments related to the Bond Program and builds out the procurement rosters necessary to implement numerous CHL-funded maintenance projects. HCID expects to begin procurement for approximately 35 new projects in 2026. Roughly 25 of these projects will be contained in amendments to the design-build contract, with the additional projects being funded by the CHL. Two additional positions report directly to procurement but are funded by the Bond Program and CHL funds. A program manager will supervise all procurement activities and reports directly to HCID. 
· Other program support (2 FTEs): These employees are responsible for management and maintenance of HCID’s IT systems, managing information sharing between partners and preparing legislation and other items for publication. This work currently involves a tremendous amount of information sharing between staff from the County, Harborview, the owner’s advisor, and the design-build team.
Director’s Office

The Director’s Office is responsible for implementation of the policy direction the County Council and executive provide, as well as the overall execution of the Bond Program and projects funded by the CHL. The Director’s Office consists of 5 FTEs, including:
· Division director
· Executive assistant to the division director
· Two deputy division directors, with 1 supervising project management and 1 supervising program support
· Administrator II who coordinates Bond and County Hospital Levy meetings across the large group of stakeholders and manages both deputy directors’ calendars
Hospital Bond support

The Bond Program and CHL also fund several positions necessary to implement the overall program. These employees include clinicians and hospital staff who will advise HCID during the design phase as well as design managers and executive-level staff needed to execute the project on the hospital’s side. 

We expect this reimbursement model to change throughout the project, with peak reimbursement occurring during the schematic design process in 2028. The HCID director and hospital project executive review the upcoming staffing reimbursement requests each quarter, with the first quarter of the agreed-upon reimbursements in figure 2.


Figure 2: 2026 Q1 hospital staff reimbursements
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Conclusion and next steps
This letter contains the staffing plan for HCID, which is required to be submitted to the King County Council per Ordinance 20023, Section 103, Proviso 1. Per the proviso, a member of the Council must make a motion to approve the plan contained within. The motion should reference the subject matter, the proviso’s ordinance, ordinance section, and proviso number in both the title and the body of the motion.

Following Council approval of this motion, the executive should electronically file the letter and motion by April 1, 2026, with the clerk of the council, who shall retain an electronic copy and provide an electronic copy to all councilmembers, the council chief of staff, and the lead staff for the Board of Health, or its successor.
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Appendix A: Ordinance 20023 Section 103
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Appendix B: About Harborview Medical Center

Harborview Medical Center is a 540-licensed-bed hospital owned by King County and operated by UW Medicine through a hospital services agreement between King County and the University of Washington (UW). The hospital is overseen by a 13-member board of trustees appointed by King County. Harborview’s unique mission statement identifies and prioritizes services to the most vulnerable residents of King County. Harborview is the only adult and pediatric Level I trauma center serving a 5-state region (Alaska, Idaho, Montana, Wyoming, and Washington). It provides centers of emphasis and specialized comprehensive emergency services to a broad range of patients throughout the region. Harborview is also the disaster preparedness and disaster control location for the City of Seattle and King County.

For nearly 100 years, Harborview provided medical services from its location on Seattle’s First Hill. It is distinctive in its consistent provision of care to King County residents regardless of their race, religion, ethnic origins, or ability to pay. As stewards of the campus facilities, King County regularly provides facility improvements and expansions through voter-approved financing, generally occurring every 15-20 years. The original center tower was constructed with bonds in 1930 and through the ensuing years, the voters continued to entrust King County with funding approvals on behalf of Harborview.


Appendix C: Harborview Medical Center Mission Statement

Harborview Medical Center Mission Statement

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 I 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:
· 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 
· Persons with sexually transmitted diseases
· Persons who require specialized emergency care
· Persons who require trauma care 
· 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 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.

Appendix D: About the Harborview Bond Program and County Hospital Levy

King County Council Motion 15183 called for the establishment of a planning group to identify hospital and community needs, and to make recommendations regarding a capital program. The resulting Harborview Leadership Group (HLG) was comprised of representatives from Harborview administration, the Board of Trustees, UW Medicine, labor partners, the First Hill Improvement Association, the mission population, the King County Council, and the King County Executive Office. The HLG provided a report making recommendations for health and safety improvements at Harborview. The recommendations included building a new inpatient tower to increase critical care capacity and meet modern infection control standards, as well as making seismic improvements to older structures on the campus to increase surge capacity, expand flexibility for hospital operations, and save lives in the event of a major earthquake.

Since the approval of the $1.74 billion bond funding, the Facilities Management Division (FMD) of the Department of Executive Services (DES) focused on establishing structures and processes and created essential milestones for the Bond Program.

As part of Bond planning, King County requested that the Bond Program’s project management consulting firm, Vanir, review and update the 2019 cost assumptions used to establish the Bond. A significant impact to cost assumptions was the Coronavirus Disease 2019 (COVID-19) global pandemic, and associated impacts on supply chains and workforce. The King County Council passed Ordinance 19583, which called for the creation of a workgroup to identify a program plan for the allocation of voter-approved bond funds within the escalated pricing for health and safety improvements at the medical center. 

The updated program plan was approved by Motion 16435. It has three key components: 1) construction of a new multi-story medical tower; 2) renovation of essential services currently located in older hospital spaces; and 3) expansion of County spaces located in older hospital facilities. The updated program plan was determined after considering the operational needs of Harborview and the shared priorities of King County, the Board of Trustees, and UW Medicine.

In 2024, the Washington State Legislature expanded property tax authority to support the public hospitals, enabling King County to levy a councilmanic property tax to support capital and operating costs at HMC. The King County Council set the annual tax rate for 2025 at 10 cents per $1,000 of assessed value, which is half of the maximum allowed rate, raising $87 million. The executive’s 2026-2027 budget set the 2026 annual tax rate at 15 cents per $1,000 of assessed value, which is three-quarters of the allowed rate and is expected to raise $275 million over the biennium.

In November 2025, the King County Council approved the transformation of the FMD Bond Program Office into the Harborview Construction and Infrastructure Division (HCID) through Ordinance 20020. HCID’s work includes coordinating and managing the Harborview Bond Program budget and projects as well as the King County Hospital Levy budget and projects.

HCID continues with key elements of the program scope that aligns with the Bond Program’s mission. Tasks associated include:
· Collaborating with King County and UW Medicine departments to understand new and modified space needs
· Updating the request for proposal (RFP) procurement processes and pre-bid work activities needed to accomplish the Bond Program goals
· Coordinating with the design-builder and subconsultants on building the new tower and related projects
· Managing the capital improvement project budget and expenditures
· Coordinating and conducting stakeholder engagement, meetings, and mailings
· Developing the Bond Program to become a division under King County’s Department of Executive Services in 2026 with King County Executive and King County Council approval
· Identifying key milestones, risks, and realized risks for the program plan
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Ordinance 20023

should reference the subject matter, the proviso's ordinance, ordinance section, and
proviso number in both the title and body of the motion.

The plan shall include, but not be limited to, the following:

A. A proposal regarding the feasibility and utility of expediting the expansion of
respite bed capacity in connection with Harborview Medical Center;

B. A cost estimate for various development scenarios to increase respite bed
capacity including the renovation or adaptive reuse of Harborview Hall, construction or
renovation of other space on the Harborview Medical Center campus for use as a respite
facility, or a proposal for leasing, acquiring, or constructing a respite facility in the
neighborhood of Harborview Medical Center within a one mile radius; and

C. A financial proposal for the scenarios identified in subsection B. of this
proviso using any combination of federal, state, local, or philanthropic dollars to increase
respite bed capacity for Harborview Medical Center.

The executive should electronically file the plan and a motion required by this
proviso by August 1, 2026, with the clerk of the council, who shall retain an electronic
copy and provide an electronic copy to all councilmembers, the council chief of staff, and
the lead staff for the health, housing, and human services committee or its successor.

SECTION 103. HARBORVIEW CONSTRUCTION AND INFRASTRUCTURE

- From the Harborview construction and infrastructure fund there is hereby appropriated
to:

Harborview construction and infrastructure $13,497,000
The maximum number of FTEs for Harborview construction and infrastructure

shall be: 27.0
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Ordinance 20023

ER1 EXPENDITURE RESTRICTION:

Of this appropriation, $100,000 shall be expended or encumbered solely to
contract for government relations services, if needed. The government relations
contractor shall have experience working with the city of Seattle and King County.

P1 PROVIDED THAT:

Of this appropriation, $1,083,000 shall not be expended or encumbered until the
executive transmits a letter containing a staffing plan, and a motion that should approve
the letter, and a motion approving the letter is passed by the council. The motion should
reference the subject matter, the proviso’s ordinance, ordinance section, and proviso
number in both the title and body of the motion.

The executive should electronically file the letter and a motion required by this
proviso by April 1, 2026, with the clerk of the council, who shall retain an electronic
copy and provide an electronic copy to all councilmembers, the council chief of staff, and
the lead staff for the board of health or its successor.

SECTION 104. PUBLIC HEALTH - From the public health fund there is hereby

appropriated to:
Public health $630,402,000
The maximum number of FTEs for public health shall be: 987.2

ER1 EXPENDITURE RESTRICTION:

Of this appropriation, $140,000 shall be expended or encumbered solely to
support at least two suicide prevention voluntary safe firearm and ammunition return
events per year throughout the 2026-2027 biennium. The events shall be held in

collaboration with the sheriff's office.
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