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SUBJECT:   A briefing on King County Emergency Medical Services. 
SUMMARY:   This briefing is being presented per the request of members interested in King County’s Emergency Medical Services (EMS) and planning efforts for renewal of the EMS Levy or another source of funds for these services when the levy expires at the end of 2007.  

Thomas Hearn, Manager of King County’s Emergency Medical Services Division within the Department of Public Health will provide the briefing and answer questions.  The 2004 EMS Annual Report is attached (Attachment 1) to provide additional information.   A brief summary of background information is provided below.
King County Emergency Medical Services (EMS) operates in a coordinated partnership with eight dispatch centers, six paramedic providers, and thirty-five fire departments. This partnership also requires collaboration with local hospital emergency departments, private ambulance companies, and other organizations. 
Through this partnership, King County EMS provides EMS and regional services to all of King County outside the City of Seattle.  All EMS services within the City of Seattle are coordinated through the Seattle Fire Department.
King County EMS utilizes a layered-response system providing a continuum of care for people in need of emergency medical services. The continuum begins with universal access to medical care through 9-1-1. The 9-1-1 number allows all telephone calls to be immediately connected to a dispatcher. Once a call has been received, dispatchers use specific dispatch triage guidelines to determine the level of care required. 
In life-threatening situations, such as cardiac arrest, paramedics providing Advanced Life Support (ALS) services respond to the scene. In less urgent cases, such as a fractured leg, Emergency Medical Technicians providing Basic Life Support (BLS) services respond to the call. Once a patient is stabilized, it is determined whether they need further medical attention and transport is provided either by an ALS agency, BLS agency, or private ambulance.
Regional administration and regional EMS services are provided by the EMS Division of Public Health - Seattle & King County, with an emphasis on standardized training and medical direction, effective research, and quality assurance. Community programs and strategic planning are also integral parts of this regional system.

Emergency Medical Services (EMS) Levy
In November 1997, the voters of King County defeated a proposed levy to continue support for the EMS/Medic 1 program for another six years (56% ‘yes’ vote, while 60% supermajority was required).  The King County Council provided stopgap funding through a combination of Current Expense and Tax Anticipation Notes which kept the program operating through December 1998.  Meanwhile, in February 1998, the voters overwhelmingly approved a three year (1999 – 2001) regular levy at 29 cents/1000 of assessed value.  

In response to the failure of the 1997 levy, the Council created the EMS Financial Planning Task Force, with representation from suburban cities and fire districts, citizens, and county government.  Their report, submitted in September 1999, reviewed a variety of funding alternatives, including dedicated sales tax, E-911 telephone excise tax, liquor tax, insurance premium tax, business and occupation tax, utility taxes, payroll tax, and property tax variations.  King County CX, subscription service fee, DUI/moving violations fee, and a transport fee were also reviewed.  Most of the tax proposals would have required approval of the state legislature, which Task Force members considered unlikely.   Therefore their report laid out four funding options (with a fifth added during Council review) as follows: 

· six year property tax levy

· permanent property tax levy

· six year levy for Advanced Life Support and Basic Life Support;  Current Expense or transport fees to support Regional Services

· growth in CX to support ALS;  dedicated levy to support BLS; transport fee to support Regional Services

· possible use of tobacco settlement funding to support EMS/Medic 1 program

But, there was no consensus on a preferred option.  Therefore, in September 1999, the King County Council created a new EMS 2002 Task Force.  This regional task force of providers and elected officials worked for over three years to review the EMS system in detail and develop an integrated operational and financial plan as the basis for funding the 2002-2007 levy period.  The product of this planning effort was the Emergency Medical Services (EMS) Strategic Plan.  
The purpose of the EMS Strategic Plan was to ensure continued support for the major elements of the regional EMS system over the life of the levy period.  The Strategic Plan proposed:
· A six year EMS levy at $.25 per $1,000 assessed property value. 

· A financial plan that includes funding for anticipated additional 4.3 paramedic units in all regions of King County, in order to keep pace with growing demand for service, driven by an aging population. 

· Continuation of support for basic life support services provided by fire departments and regional operational and medical support programs. 

· Provision for continued emphasis on EMS strategic initiatives designed to improve efficiency and cost-effectiveness, with prominence on the role of dispatch in managing growth in EMS calls. 

In November 2001, King County voters approved an EMS Levy to provide funding for the 2002-2007 period.  Now, the county is halfway through the current levy period.  The 2004 Annual Report on Emergency Medical Services notes “discussions” are already underway to initiate the planning process for the next EMS levy in 2008.  
Because the EMS Strategic Plan that was developed prior to the last levy has proven to be successful as a regional policy directive, it is anticipated that a similar regional process will be implemented again.  The planning process is expected to involve a wide range of elected officials, physicians, fire department and paramedic service providers, and citizen and labor representatives. 
The report notes the anticipated issues for discussion during the planning process may include: 

· How long should the next EMS levy last? 

· How many cities over 50,000 will be needed to approve the levy? 

· Are there other sources of revenue for support of EMS activities? 

· What new directions can this region take to continue to build on the successful regional medical model? 

· How should the system plan for increasing workloads and services in more remote rural areas? 

· Should the Basic Life Support funding level be increased in the EMS levy? 

ATTACHMENTS:
1. Emergency Medical Services 2004 Annual Report
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