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[bookmark: Overview]COMMITTEE ACTION
Proposed Substitute Motion 2026-0145.2 would acknowledge receipt of a plan to establish the Harborview long-range planning committee, passed out of committee on July 23, 2026, with a “Do Pass” recommendation. The Proposed Motion was amended in committee with Amendment 1 to do the following:
· Would make the Chairs of the Health, Housing, and Human Services Committee, and the Committee of the Whole, the two regular members representing the King County Council.
· Would add one alternate to each of the participating entities thereby creating four representatives for each. 
· Changes the Executive's Office representatives to being from the Executive Branch.
· Clarifies that one of the regular members representing the Executive Branch would be designated co-Chair.
· Clarifies that one of the regular members representing UW Medicine would be designated co-Chair. This is a change from the co-Chair representing the HMC CEO. 
· Adds language in Section B stating the responsibilities of the Harborview Board of Trustees as described in RCW 36.62.180.
· Adds language in Section C encouraging the Committee to provide interim reports before the six-month deadline when doing so would support time-sensitive decisions; and identify anticipated external deadlines and incorporating those into its work plan. The Committee would transmit interim reports and final report to the Council Clerk to share with all Councilmembers. 
· Section C adds language stating, "it is expected that the Council will acknowledge receipt of the transmitted integrated financial plan by motion."
· Requires that the Committee finalize its charter within two months and the final report within the first six months. This is a change from finalizing the charter within six months and the final report within a year.
· Makes additional clarifying and technical changes as recommended by legal counsel.
Amendment 1 was amended by Amendment 2 in committee to remove the requirement that the regular representatives for Council are the chairs of the Health, Housing, and Human Services Committee and the Committee of the Whole. Amendment 2 gives the responsibility for appointing the Council representatives on the long-range planning committee to the Chair of the Council.
OVERVIEW
TOPIC: A proposed motion to acknowledge receipt of a plan to establish a Harborview Medical Center long-range planning committee.
[bookmark: Key_Issue]LEGISLATION SUMMARY
Harborview Medical Center has entered a period of significant investment with capital and major maintenance projects. In response, the Council included a proviso on the 2026-2027 Biennial Budget that withholds $100,000 from the Office of Performance Strategy and Budget (PSB) budget until the Executive transmits a plan to establish a Harborview Medical Center long-range planning committee ("Committee") as described in Section 6.2 of the Harborview Hospital Services Agreement, and a motion approving the letter is passed by the Council.
Proposed Motion 2026-0145 would acknowledge receipt of the Plan (Attachment A, Harborview Long-Range Planning Committee Plan), which was transmitted on June 1, 2026. The transmittal letter and Attachment A to Proposed Motion 2026-0145, attempt to address the requirements of the proviso, however the transmitted Plan in Attachment A does not include names of appointed committee members as required by the proviso. 
Council passage of the proposed motion would acknowledge receipt of the Plan and release the withheld $100,000 in appropriation authority.
KEY ISSUES FROM THE ANALYSIS
Proviso Response.  The proviso requires that the Executive provide a Plan to establish a Harborview Medical Center long-range planning committee that includes the following:
A.  The names of appointed committee members representing the county executive, the county council, the Harborview Medical Center board of trustees and UW Medicine;
B.  A description of how the committee will facilitate long-range planning and coordination in pursuit of opportunities to respond to the evolving healthcare industry, improve population health, and have Harborview Medical Center become the provider of choice for county and state residents;
C.  A description of shared goals, clear criteria for when the committee has completed its charge, and clear criteria for when a subsequent committee should be constituted, established by the committee;
D.  A description of committee processes which will ensure the governance structures, accountabilities, and collective bargaining commitments of each committee member’s respective organization will be respected; and
E.  The frequency in which the committee shall meet in order to facilitate strong coordination and the identification and monitoring of the goals established among committee members.  The committee should recommend the length of time that the committee shall meet.
It appears that the Plan discusses, but does not fully address, the information required in Section A, C, or D of the proviso. Council may wish to amend the Plan to address these items.
AMENDMENTS
· Amendment 1 would replace transmitted Attachment A with a new Attachment A dated July 2026 that makes multiple substantive and technical changes to the Proviso report as detailed in the Amendment Section of this staff report.
BACKGROUND & TIMING CONSIDERATIONS	 BACK TO TOP
Harborview Medical Center. Harborview serves as the Level 1 trauma center in the four-state region of Washington, Alaska, Idaho, and Montana. Harborview prioritizes serving the “mission population” including the non-English speaking poor, uninsured or underinsured, people who experience domestic violence, sexual assault, or are incarcerated in King County's jails, among others. Harborview is owned by King County, governed by a 13-member County-appointed Board of Trustees, and operated by the University of Washington.
2026-2027 Budget Proviso. Ordinance 20023, Section 17, Proviso P8, restricting $100,000 until a plan is transmitted is as follows: 
“P8 PROVIDED FURTHER THAT:
Of this appropriation, $100,000 shall not be expended or encumbered until the executive transmits a plan to establish a Harborview Medical Center long-range planning committee as described at Section 6.2 of the hospital services agreement and a motion that should acknowledge receipt of the plan, and a motion acknowledging receipt of the plan 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 plan shall include, but not be limited to:
A.  The names of appointed committee members representing the county executive, the county council, the Harborview Medical Center board of trustees and UW Medicine;
B.  A description of how the committee will facilitate long-range planning and coordination in pursuit of opportunities to respond to the evolving healthcare industry, improve population health, and have Harborview Medical Center become the provider of choice for county and state residents;
C.  A description of shared goals, clear criteria for when the committee has completed its charge, and clear criteria for when a subsequent committee should be constituted, established by the committee;
D.  A description of committee processes which will ensure the governance structures, accountabilities, and collective bargaining commitments of each committee member’s respective organization will be respected; and
E.  The frequency in which the committee shall meet in order to facilitate strong coordination and the identification and monitoring of the goals established among committee members.  The committee should recommend the length of time that the committee shall meet.
The executive should electronically file the plan and a motion required by this proviso by June 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."
Harborview Hospital Services Agreement. The Hospital Services Agreement (HSA) Section 6.2 proposes a long-range planning committee as a system reform opportunity. The HSA states: 

"The Parties shall coordinate in the pursuit of opportunities to respond to the evolving healthcare industry, improve population health and have the Medical Center become the provider of choice for County and state residents, including supporting the Medical Center’s status as a major teaching hospital, the continuation and expansion of Research at the Medical Center.  To facilitate long-range planning for success in achieving the goals of the County, the Board and UW Medicine, the Parties will establish a committee appointed with representatives from the County, the Board and UW Medicine to focus on long-range planning.  The committee will meet as necessary and desirable to facilitate strong coordination and the identification and monitoring of goals established among the Parties.  The committee will respect the governance structures, accountabilities and collective bargaining commitments of each Party."

Timing Considerations.  Executive staff have indicated that they plan to convene the new committee after adoption of the Proposed Motion acknowledging receipt of the Plan. Executive staff state they could convene the new committee in September or sooner depending upon passage of the Proposed Motion. 
ANALYSIS	 BACK TO TOP
Key Issue A. Proviso Response. The proviso requires that the Executive provide a Plan to establish a Harborview Medical Center long-range planning committee as described in Section 6.2 of the Hospital Services Agreement.  Proposed Motion 2026-0145 was transmitted on June 1, 2026, in response to Section 17, Proviso P8, in the 2026-2027 Biennial Budget. In addition to acknowledging receipt of the Plan, Council passage of the Proposed Motion would release the $100,000 in restricted appropriation on the Office of Performance, Strategy, and Budget. 
Executive staff state that the Plan in Attachment A was developed by the Executive's Office in coordination with the King County Council, Harborview Board of Trustees, and UW Medicine. 

A. The names of appointed committee members representing the county Executive, the county Council, the Harborview Medical Center Board of Trustees and UW Medicine;

The Plan does not provide names of appointed committee members as required by the proviso, but it does provide a breakdown of the membership structure among the participating entities including:
· The King County Council, 
· The King County Executive's Office, 
· The Harborview Board of Trustees (BoT),
·  and UW Medicine. 

Each participating entity would have 2 regular and 1 alternate members. Executive staff indicate that "the Plan respects the autonomy and independence of each individual entity and identified positions for each entity to choose how it feels fit" and therefore did not name individuals to serve in each position. 

B. A description of how the committee will facilitate long-range planning and coordination in pursuit of opportunities to respond to the evolving healthcare industry, improve population health, and have Harborview Medical Center become the provider of choice for county and state residents;

The report states that the Committee would serve as a forum for the participating entities on matters affecting Harborview Medical Center, "including operating and capital needs, financial planning, health policy, and responsible stewardship of public resources." The report states that the Committee would "identify opportunities, risks, trade-offs, evaluate strategic options, and develop recommendations for consideration by the participating entities," and that the Committee would be advisory only and would not bind the participating entities. The report states that the Committee would serve as a forum to support a coordinated, forward-looking, and transparent approach to planning by discussing such topics as: 
· Long-range and financial planning approved by the BoT's Finance Committee
· Reviewing Harborview’s operating budget and long-term fiscal needs
· Harborview’s clinical strategic plan as recommended by the Board’s Strategic Planning Committee and the BoT
· Healthcare market analyses and related strategic assessments considered by the BoT’s Strategic Planning Committee
· Capital planning and progress updates
· County tax and revenue forecasts, and 
· Other relevant planning documents.

C. A description of shared goals, clear criteria for when the committee has completed its charge, and clear criteria for when a subsequent committee should be constituted, established by the committee;

The Plan states that the Committee will develop a charter within the first six months of convening which will include "shared goals, milestones, and benchmarks related to reviewing and making recommendations on the long-term sustainability of Harborview." The Plan states that the Committee will be advisory only, with a goal of "fostering transparent, deliberative, and open dialogue to identify opportunities, risks, trade-offs, and recommendations to the County, UW Medicine, and the Board." 

The Plan states that in addition to the charter, the initial work product will be to develop and review an integrated financial plan for Harborview. The Committee will serve as a forum for discussing the integrated financial plan among the participating entities to "share efforts and priorities within their respective authorities under County Code, the Hospital Services Agreement, and other applicable laws and contracts." The integrated financial plan is intended to be "dynamic" such that it will allow the Committee to "evaluate scenarios to support operational and capital financing needs—including strategic investments, tax levy considerations, debt capacity and bond planning, reserve and asset allocation, and capital asset stewardship—and their impact on Harborview's mission." The integrated financial plan will address both short and long-term needs for operations and capital projects.

The Plan states that the Committee will share the results of this work six months after convening. The Council may wish to amend the Plan to clarify how the results of this work will be shared and with whom. 

The Plan states that the Committee has completed its initial charge once the charter and integrated financial plan are in place. The Plan has conflicting language pertaining to the duration of the Committee. In one provision in Section C, it states that it is up to the Committee to identify the need for ongoing work, including regular review of the financial plan. However, Section C also states that the Committee shall remain operative throughout the remainder of the term of the current Hospital Services Agreement (unless otherwise decided by consensus of the Committee). The Council may wish to amend the plan to clarify the duration of the Committee or establish clearer criteria for when a subsequent committee should be constituted. 
 
D. A description of committee processes which will ensure the governance structures, accountabilities, and collective bargaining commitments of each committee member’s respective organization will be respected; and

The Plan states in Section D that, "the Committee shall be an advisory body, operated by consensus, and facilitating discussion between the County, UW Medicine, and the Harborview Board of Trustees," and be jointly chaired by the County and the CEO of Harborview. The Summary section at the start of the Plan states that the joint chairs would be between a representative from the County Executive and representative from the Harborview CEO. Executive staff stated it was their intent to have the County co-Chair be a representative from the Executive's Office. The Council may wish to amend the plan to clarify that the County's co-Chair would be a representative from the Executive's Office. 

The Plan states that the Committee would develop a charter in the first six months of operating that includes operating principles and processes and will ensure that the Committee does not "supplant or duplicate" the responsibilities of the participating entities or the Hospital Services Agreement, and respects the collective bargaining commitment of each Committee member's respective organization. 

E. The frequency in which the committee shall meet in order to facilitate strong coordination and the identification and monitoring of the goals established among committee members.  The committee should recommend the length of time that the committee shall meet.

The Plan states that the Committee will meet twice per month initially to finalize its charter which is estimated to be completed in the first six months. Once the charter is completed, the Committee will determine how frequently it will continue to meet to complete its initial charge within one year. Executive staff indicate that they intend the committee to commence meeting beginning in September 2026 to allow time for the Council to pass the proviso. 

Next steps. Council action on the transmitted Harborview Long-Range Planning Committee Plan (Proposed Motion 2026-0145) would acknowledge receipt of the report and release $100,000 that the budget ordinance encumbered from PSB's budget. As noted above, the transmitted report attempts to satisfy the requirements in the budget proviso but does not include the names of the members representing the participating entities. It is a policy choice for the Council whether the transmitted Plan and the additional information provided in this staff report is sufficient to release the encumbered appropriation authority. 

Council's legal counsel has reviewed the proposed ordinance. 
AMENDMENTS	 BACK TO TOP
There is one amendment to the Proposed Ordinance as described in the table below. A compare document is attached to this staff report showing the changes from the transmitted proviso to the proviso dated July 26 that would be attached by Amendment 1. 
	Amendment
	Sponsor
	Effect Statement

	1
	Mosqueda
	Replace transmitted Attachment A with a new Attachment A dated July 2026 that makes the following changes: 
· Would make the Chairs of the Health, Housing, and Human Services Committee, and the Committee of the Whole, the two regular members representing the King County Council.
· Would add one alternate to each of the participating entities thereby creating four representatives for each. 
· Changes the Executive's Office representatives to being from the Executive Branch.
· Clarifies that one of the regular members representing the Executive Branch would be designated co-Chair.
· Clarifies that one of the regular members representing UW Medicine would be designated co-Chair. This is a change from the co-Chair representing the HMC CEO. 
· Adds language in Section B stating the responsibilities of the Harborview Board of Trustees as described in RCW 36.62.180.
· Adds language in Section C encouraging the Committee to provide interim reports before the six-month deadline when doing so would support time-sensitive decisions; and identify anticipated external deadlines and incorporating those into its work plan. The Committee would transmit interim reports and final report to the Council Clerk to share with all Councilmembers. 
· Section C adds language stating, "it is expected that the Council will acknowledge receipt of the transmitted integrated financial plan by motion."
· Requires that the Committee finalize its charter within two months and the final report within the first six months. This is a change from finalizing the charter within six months and the final report within a year.
· Makes additional clarifying and technical changes as recommended by legal counsel. 
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