
[image: image1.wmf]
Metropolitan King County Council
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	4
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	Elizabeth Mountsier

	Briefing No.:
	2007-B0061
	
	Date:
	March 7, 2007

	Attending:
	Thomas Hearne, Manager, King County EMS Division


SUBJECT:   A briefing and status report on the 2008 Medic One/EMS Levy Planning Recommendations.

SUMMARY:     King County’s Medic One/Emergency Medical Services (EMS) system provides life saving services to the residents of Seattle and King County. Our regional response model has an international reputation for innovation and excellence in out-of-hospital emergency care. For the past 30 years, the system has maintained the highest reported survival rates in the treatment of out-of-hospital cardiac arrest patients across the nation.  The high quality of the system is due in part to the high level of service standards (response times, quality of training of dispatchers, paramedics and other responders) and continual upgrade of the system through initiatives aimed at preventing/reducing emergency calls and improving the quality of the services.  More background and explanation of the Medic 1/EMS System at the end of this report under “Background”.
EMS services in King County have been funded in part via an EMS Levy since 1979.  The current levy period is 2002 through 2007.  In preparation for the expiration of the current levy, the King County’s EMS Division has facilitated a 2008 Medic 1 / EMS Levy Planning process that started in 2005 (as shown below).  

Phase 1:   Develop Recommendations  (October 2005 – June 2006) based on assessments and review by “technical” stakeholders.  Utilize three subcommittees focused on components of EMS system to develop recommendations regarding services and funding levels for 1) Advanced Life Support (ALS) services, 2) Basic Life Support (BLS) services and 3) Regional Services/Strategic Initiatives.  Develop draft Strategic Plan and draft Financial Plan.
Phase 2:   Elected Officials Review and Approve Recommendations  (July 2006 - December 2006) for a Strategic Plan, Financial Plan, levy length and levy rate and election date and make recommendations to elected officials.
Phase 3:   Cities and County Review and Approve Plan  (January 2007 – August 2007)  Formal approval sought by the city councils of all cities over 50,000 in population and King County Council if an EMS Levy is recommended is going to be placed before the voters.  If levy lid lift is recommended or is going to be placed before the voters, formal approval of ballot measure by cities is not required.  
King County is currently in Phase 3 of the planning process.  An Elected Officials Stakeholders group finalized its recommendations in October, 2006 and recommended at the time that a 6-year, $0.30 EMS Levy be run at the next General Election in November, 2007 (see Attachment 4).  

Regional Policy Committee members have expressed strong interest in reviewing the recommendations emanating from the 2008 EMS Levy Planning process and the 2008 – 2013 EMS Strategic Plan.  Members have expressed their concerns regarding ensuring an EMS funding mechanism is approved in 2007 and therefore recommend careful consideration of the  funding needs, funding mechanism and timing of ballot initiatives.   
Thomas Hearne, Manager of King County’s Emergency Medical Services Division within the Department of Public Health, will provide the briefing on the EMS planning process, recommendations to date and next steps.  The formal transmittal of the 2008 – 2013 EMS Strategic Plan has not occurred yet, therefore this report is not available to the committee yet. 
Levy Planning Process Recommendations 

The recommendation from the Technical Stakeholders and Elected Officials expands Advanced Life Support paramedic services to keep up with projected demand, significantly increases levy contributions to fire districts and departments for Basic Life Support emergency medical technician services and provide more modest increases for Regional Support and Strategic Initiatives.  A contingency reserve fund is also assumed for the next levy period  -- this has not been specifically included in past financial planning.  Revenues would be increased by raising the levy from a current rate of 25 to 30 cents per $1,000 of assessed value.   Under the proposal, in 2008, the first year of the new levy, EMS expenditures would increase $15,373,289 or 36% from the proposed 2007 level of $43,728,768.

Past King County EMS levies have been authorized as six year levies
 in accordance with the Revised Code of Washington (RCW)
.  EMS levy funds can only be used for EMS operations and support purposes.  The current EMS levy was approved for a period of six years (2002-2007), at a levy rate not to exceed $0.25 per $1,000 of Assessed Valuation (AV).    Past levies have been as follows:

	Levy Period
	Rate per $1,000

	Proposed for 2008-2013
	$0.30

	2002 - 2007
	$0.25

	1999 – 2001     (3 year levy)
	$0.29

	1991 - 1997
	$0.25

	1985 - 1990
	$0.25

	1979 - 1984
	$0.21


The proposed rate per AV for the 2008 levy is based on the recommendations by the Technical Stakeholder Committee to maintain the current level of services for Advanced Life Support, Basic Life Support, core Regional Services, and Strategic Initiatives.  

The draft EMS Strategic plan is expected to outline a levy proposal that includes the following assumptions:  

ALS Services
· Existing paramedic services will be funded at 100%, 

· Maintain 25 units of service, and upgrades for selected areas (Woodinville, North Bend, Vashon, Skykomish)

· Addition of 3 new units over the next 6 years

· Inflator for annual increase over the next 6 years (more complex than just CPI)

· 9% contingency to ensure financial stability and ability to meet unanticipated needs

BLS Services

· Continue partial funding of services
· Support change in funding formula allocation, based upon assessed value and call volumes, which replaces the past funding assumptions and will target the ALS calls supported by BLS
· Continue CPI inflator to project annual costs
· 5% contingency to ensure financial stability and ability to meet unanticipated needs
Regional Services

· Continue current services
· Provide funding for new programs and current program enhancement
· CPI + 1% should be inflator to annual increases
Strategic Initiatives

· Current proven initiatives should be converted to core programs
· New initiatives should be created
· CPI should be inflator to annual increases
BACKGROUND:
How the Medic One/EMS System works:  The Medic One/EMS System services 1.8 million people in King County and responds every three minutes to a medical emergency.   Medic One offers uniform medical care regardless of location, incident circumstances, day of the week, or time of day.   Calls to 911 are received by one of five dispatch centers throughout King County, and trained professional dispatchers determine the level of care required to respond to a medical emergency. This system ensures that the most appropriate medical care providers are dispatched.

In life-threatening situations, such as cardiac arrest, paramedics providing Advanced Life Support (ALS) services respond to the scene. In less urgent cases, Emergency Medical Technicians providing Basic Life Support (BLS) services respond to the call. Once a patient is assessed and stabilized, it is determined whether they need further medical care and transport is provided either by an ALS agency, BLS agency, or private ambulance.
Funding for the Medic One/EMS System:  Regional EMS services in King County have been partially supported by an EMS levy since 1979.  State law authorizes EMS levies and stipulates that revenues collected may only be used for EMS operations and support purposes.

EMS levies in King County have typically been approved for six-year periods with rates in recent years ranging from $.25 per $1,000 assessed valuation (AV) to $.29 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, 2001 for a period of six years (2002-2007), at a levy rate of $.25 per $1,000 AV. Due to the limitations of Initiative 747, total property tax collections in the county cannot exceed an increase of more than 1% per year (excluding new construction), therefore the effective EMS levy rate in 2005 was $.23186 per $1,000 AV resulting in revenues of approximately $57.45 million countywide.  

About 35% of these funds ($20.35 million) were raised in the City of Seattle.  Per an agreement with King County, Seattle retains all EMS levy funds raised in the city to administer and deliver its own EMS services similar to those carried out in the rest of the county (paramedic services, basic life support services, and support programs and activities).   The current recommendation from the 2008 Levy Planning Process would maintain this split of the revenues.

The remainder of the EMS assessment, approximately 65% of the total amount ($37.1 million), is distributed by King County to support paramedic services, first response basic life support services, and support services such as training, continuing medical education, medical control, planning and evaluation, and other regional activities. King County currently provides $375,000 annually in Current Expense (CX) funds to King County Medic One (the County’s paramedic program) to assist with operational costs of the program. 

The regional EMS system uses the EMS Strategic Plan as the primary guiding policy document. The most current plan is the 2002 EMS Strategic Plan Update developed in 2000-2002 by consensus among regional stakeholders and approved by the King County Council. The plan outlines four major funding areas and currently recommends annual growth in the allocations which support these funding areas, including: 

· Paramedic (Advanced Life Support) services, including planned new services during the levy. A major goal of the current EMS levy, as well as past levies, is to support 100% of the cost of providing regional paramedic services. 

· Primary EMS response (Basic Life Support services) by local fire departments. The EMS levy provides a relatively small portion of funding necessary for this service. Most BLS funding support is derived from local fire district and city taxes. 

· Regional programs and services managed by the EMS Division, including oversight of a six-year financial plan for EMS levy funds (supports major activities and provides for planned service increases over the course of the levy period). 

· Strategic Initiatives designed to increase the efficiency and cost-effectiveness of EMS activities. 

EMS Levy Planning Process:    As noted above, the current EMS levy expires in 2007.  The EMS Division and stakeholder partners began planning for the reauthorization of the levy in 2005.  A staged planning approach has three phases:

Phase 1:   Develop Recommendations  (October 2005 – June 2006) based on assessments and review by “technical” stakeholders.  Utilize three subcommittees focused on components of EMS system; 1) ALS, 2) BLS and 3) Regional Services/Strategic Initiatives.  Develop draft Strategic Plan and draft Financial Plan.
Phase 2:   Elected Officials Review and Approve Recommendations  (July 2006 - December 2006) for a Strategic Plan, Financial Plan, levy length and levy rate and election date.
Phase 3:   Cities and County Review and Approve Plan  (January 2007 – August 2007)  Formal approval sought by the city councils of all cities over 50,000 in population and King County Council.
The first phase of planning was completed in June, 2006.  A “Technical Advisory” group comprised of representatives of emergency physicians, paramedic service providers, fire departments, dispatch centers, hospitals, private ambulance companies, and labor began meeting in October, 2005.  The group divided itself into three subcommittees to assess, analyze and develop recommendations regarding the future service and funding needs for three components of EMS system: Advanced Life Support (ALS) services, Basic Life Support (BLS) services and Regional Services/Strategic Initiatives.  Each subcommittee developed a work plan to guide its analysis throughout this process, and systematically worked through each topic to put together levy recommendations for the stakeholder group to support and approve.  
The draft recommendations from the three subcommittees were presented at the April meeting of the stakeholder/technical advisory group.  The ALS subcommittee projected the need for an additional 2.5 medic units over the length of a six-year levy period to meet the needs of an expanding population and increasing travel times.  In addition they recommended a more sophisticated “inflator”  vs. the Consumer Price Index (CPI) for the budgeting to cover the costs of each ALS unit.  The BLS subcommittee recommended a substantial increase to the amount of funding from the EMS levy to cover BLS costs currently covered by fire departments (via either municipal or fire district taxes).  The recommended amount would triple the allocation from the EMS levy (from $.5 to $.15).  Finally, the Regional Services/Strategic Initiatives subcommittee recommended increases in funding to convert strategic/pilot initiatives into permanent Regional Services; create the necessary management and infrastructure to sustain these enhanced Regional Services; and create a new Medical Quality Improvements Regional Service Program.

The Technical Advisory group noted that the sum total of all the recommendations for optimal service provision would result in a substantial increase in program costs in comparison to the current program/system funded by the 2002-2007 levy.  Projected costs of a six-year levy beginning in 2008 were estimated to be $712.4 million – resulting in an estimated levy rate of $.3825 per $1,000 AV.  The group recognized that this amount would be well outside the historic range of EMS levies and all three sub-committees were requested/directed to convene again in April/May to revisit funding priorities to develop a range of alternate recommendations that would fall within the historic range of $.25 to $.29 per $1,000 AV.

The Technical Advisory group subsequently finalized its recommendations in June – including recommendations for the levy length, the levy rate, and funding mechanisms for EMS programs (Attachments 1 – 3).   

These recommendations were then brought to a regional stakeholder group of elected officials convened by the King County Executive starting in July, 2006. This group reviewed, refined and finalized the draft regional EMS Strategic Plan for the 2008 levy period focusing primarily on the issues related to the funding amount, funding mechanism (i.e. levy or levy lid lift), and timing of a ballot measure.

As noted above, the Elected Officials Stakeholder group had its last meeting in October, 2006 to complete its recommendations.  A summary of their decisions/recommendations at that meeting is attached to this report (Attachment 4).

Phase 3 of the Planning Process:

If it is determined that an EMS Levy will be used to provide future funding -- the proposal must be approved by the councils of all cities over 50,000 in population and the King County Council. There are currently six cities over 50,000 (Bellevue, Federal Way, Kent, Renton, Seattle, and Shoreline).  If another funding mechanism, such as a levy lid lift is considered – city approval is not required – but the Council must approve legislation for the ballot measure.  Tables making comparisons of the options for funding and the characteristics of levy types are attached (Attachment 5).  In addition, a history of the voter turnout at primary and general elections since 1998 is shown on Attachment 6.  Deadlines for legislative action on ballot measures in 2007 are outlined in a memo from the Clerk of the Council in Attachment 7. 
History of the development of EMS Strategic Plans:
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.  Subsequently, in February 1998, the voters overwhelmingly approved a three year (1999 – 2001) regular levy at 29 cents per $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. 
Medic One/EMS Primer

Any time you call 911 for a medical emergency, you are using the Medic One/EMS system.  A regional medically based and tiered response out-of-hospital system, it depends equally on citizen involvement as well as the extensively trained Firefighter/Emergency Medical Technicians (EMTs) and highly specialized Paramedics. 

Following are major highlights about the key steps and players within the EMS system.   

Citizens:

· Citizens’ reactions and rapid responses to an accident can greatly impact the chances of patient survival.  If CPR is given within 4 minutes, and defibrillation in less than 8 minutes, the survival rate increases from 10% to 43%.

· The King County EMS Division offers programs to citizens to help them administer life-saving techniques for patients until the providers arrive at the scene.  

· Extensive CPR classes are given by many providers throughout the region, with an additional emphasis on training fire department personnel, teachers, students, and high-risk patients and their families.  

· A regional, coordinated Automated External Defibrillator (AED) programs to place instruments in the community within public facilities, businesses, and even private homes and provide training in their use.  There are approximately 1,500 AEDs placed throughout King County. 

· 20,000 students on average per year receive instruction on CPR and AED training via these programs.

· Some of these are Regional Services programs and funded via the EMS levy. 

Dispatch:

· 911 call is received by one of five dispatch centers in Seattle and throughout King County.  

· Dispatchers determine the level of care needed so that the call is routed to ensure the most appropriate level of medical care.

· Dispatchers are trained to provide pre-arrival instructions for most medical emergencies, and guide the caller through life-saving steps – including CPR and AED instructions - until the Medic One/EMS provider arrives.

· King County Dispatchers follow medically approved emergency medical dispatch triage guidelines called Criteria Based Guidelines (CBG). 

· The King County EMS Division provides comprehensive initial training and continuing education programs to dispatchers. Approximately 150 dispatchers complete the continuing education program yearly.

· Dispatch training and quality assurance assessments are part of the Regional Services programs, and funded via the EMS levy. 

Basic Life Support (BLS):

· BLS is provided by firefighter Emergency Medical Technicians (EMTs) that are employed by 32 local fire departments/districts.   

· They are the “first responders” to an incident, and the fire department based units typically arrive on the scene within four to seven minutes after dispatch.  Because they arrive first, they extensively contribute to the success of the Medic One/EMS system.  

· They provide the first-on-scene immediate basic life support medical care that includes advanced first aid as well as Cardio-Pulmonary Resuscitation/Automated External Defibrillation (CPR/AED) to stabilize the patient. 

· The King County EMS Division educates approximately 4,000 EMTs in King County and provides them with extensive quality BLS training, continuing education, and oversight of the recertification process.  Each EMT receives 120 hours of initial training. 

· BLS is supported by a combination of city and fire district operating revenues.  The EMS levy allots limited funding to BLS providers to help ensure uniform and standardized patient care, and enhance BLS services to reduce the impact on ALS resources.  However, the great majority of BLS funding is provided by local fire departments.  

Advanced Life Support (ALS):

· ALS paramedics arrive second on the scene - after BLS - to provide out-of-hospital emergency care for serious or life-threatening injuries and illness.   

· Paramedics provide airway control, heart pacing, administers medicines and other life saving procedures (as expected under the supervision of the Medical Director).  

· Paramedics are trained through the Paramedic Training Program at the University of Washington/Harborview Medical Center.  They receive nearly 3,000 hour of initial training provided by leading physicians in emergency medicine, anatomy and physiology, pharmacology, and other subjects.  

· ALS is the primary recipient of regional funding and is the first commitment for funding within the EMS system.  The EMS levy provides virtually 100% of support for paramedic services in the regional system.

Regional Services & Strategic Initiatives (RS/SI)

· Regional Services are the core services managed by the King County EMS Division that support key elements of the system.  They are essential to providing the highest quality of out-of-hospital emergency medical care available.  Seattle Fire Department provides similar services for the City of Seattle.  

Examples:


Uniform training of EMTS and Dispatchers

Regional medical control and quality improvement analysis

Injury prevention programs


Regional data collection and analysis 


Regional planning for the EMS system

Financial/administrative management 

· The EMS Levy is the primary source of funding for these critical programs, with approximately 10% of the levy directed to them.

 
Strategic Initiatives are new and innovative “pilot programs” designed to increase the efficiency and cost-effectiveness of EMS activities.  

Examples from the current 2002-2007 levy:


Review of the Criteria Based Dispatch ALS Triage Criteria 

Regional Purchasing Program to reduce equipment and supply expenses
Alternate Destination and Patient Treatment (ADAPT) Program 

· Like Regional Services, the EMS Levy is the primary source of funding for Strategic Initiatives, and constitutes approximately 2% of the total levy funding.  

ATTACHMENTS:
1. Recommendation of the EMS Levy Planning Technical Advisory  - Advanced Life Support  (ALS) Subcommittee
2. Recommendation of the EMS Levy Planning Technical Advisory  - Basic Life Support  (BLS) Subcommittee
3. Recommendation of the EMS Levy Planning Technical Advisory  - Regional Services / Strategic Initiatives (RS/SI) Subcommittee
4. 2008 Medic 1 / EMS Levy Planning – Elected Official Stakeholders Meeting Summary, October 18, 2006

5. Levy Types

6. Primary and General Elections Voter Turnout
7. Deadlines for Adoption of Ballot Measures in 2007






� 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.  


� Current Washington State Law permits EMS levies to be approved for six years, ten years, or on a permanent basis.  
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