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SUBJECT:   An ordinance authorizing the approval of the 2008 – 2013 Medic One/ Emergency Medical Services Strategic Plan submitted by the executive.
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.  Additional 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 and concluded in October 2006.  
2008 – 2013 Medic One/ Emergency Medical Services Strategic Plan

The Medic One/EMS 2008-2013 Strategic Plan  (Attachment 2) is the primary policy and financial document that will direct the Medic One/EMS system into the future.  It details the system’s current accomplishments, and recommends the necessary steps to ensure the system can meet future needs and commitments.  The plan provides a description of the programmatic Medic One/EMS services to be supported throughout the levy, and a financing plan to implement these recommendations. 
The Strategic Plan documents the planning process to assess the future needs of the system both programmatically and financially.  

In October 2006, regional representatives developed consensus around the future funding and operational plans for a 2008-2013 Medic One/EMS levy, unanimously endorsing a levy proposal that they deemed appropriate and prudent.

The 2008 – 2013 Strategic Plan summarizes the results of these discussions, and includes the Stakeholders’ approved proposals:  

· A six-year Medic One/EMS levy at $.30 per $1,000 Assessed Value (AV);

· A financial plan that provides full funding for Advanced Life Support (ALS)/ paramedic service and identifies ALS as a funding priority;

· Funding for an anticipated 3.0 new paramedic units over the span of the six-year levy period to maintain existing levels of services in anticipation of moderate growth in call volumes and anticipated increases in the age of the population in the region;

· Provision of paramedic service to outlying areas;

· A funding increase for Basic Life Support (BLS) services, tying BLS financial support to incidents where BLS most closely supports paramedic services;

· Sustained and enhanced funding in anticipation of expected demands for the Core Regional Services/Programs that support the Medic One/EMS system;

· Continued emphasis on Medic One/EMS Strategic Initiatives designed to improve patient care, manage growth in paramedic services, and develop system efficiencies and cost savings;

· Development of a reserve fund to address unanticipated service or demand needs, potential emergencies, and/or significant changes in strategic and financial plan assumptions; and

· Placement of this proposal on the November 2007 General Election ballot.

Overview of the Programmatic and Funding Proposal
The theme of a widening variance between Medic One/EMS costs and Medic One/EMS levy revenues has continued from previous levy planning periods.  Stakeholders involved in the planning process were concerned from the outset that continuing the Medic One/EMS levy at 25-cents per $1,000 AV would not fund the projected increased cost and demand for Medic One/EMS services expected in the 2008-2013 levy period.  As a result, various levy rate options for funding the system during the 2008-2013 levy period were developed.  

These options ranged from a 27-cents per $1,000 AV that would fund the costs of continuing current services but not fund any new services aside from a contingency fund, to the Original Technical Stakeholder Draft Proposal of 38-cents per $1,000 AV that would more adequately fund the costs of all services provided by the Medic One/EMS system.  

After reviewing the 27-cent No New Service Option and the 38-cent Original Technical Stakeholder Draft Proposed Recommendation, stakeholders directed each subcommittee to review its recommendations and develop cost-savings that would result in a lower levy rate.  The ALS Subcommittee was able to reduce the estimate for new units from 3.5 to 3.0 over the duration of the levy period, and adjusted the implementation dates of the new units to reduce costs.  The BLS Subcommittee was able to devise an option that tied funding to the number of critical ALS calls that were supported by BLS, later defined as the number of calls that required ALS transport.  Regional Services/Strategic Initiatives managers were able to reduce funding, share resources and adjust cash flow without compromising programs.  These changes resulted in a 30-cent levy rate recommendation.

The 30-cent levy rate option continues funding services and programs from the 2002-2007 levy period, meets anticipated future demand in services, addresses deficiencies identified in the 2002-2007 levy period, and does not compete for funding authority with other levies.  

The Technical Stakeholders Committee endorsed the 30-cent levy rate as its Preferred Funding Option, yet recommended that a levy package with the 27-cent No New Service Option, the 30-cent rate Preferred Option, and the 38-cent rate Original Technical Stakeholder Draft Proposed Recommendation, be forwarded to elected officials for discussion and review.  The recommendation also supported jurisdictions using the remaining Medic One/EMS levy authority to seek increased funding for BLS services.   
The 30-cent levy Preferred Funding Option, including the ability to seek BLS funding via existing levy authority, was unanimously endorsed by elected officials.  

There are several reasons why all of the levy rate options are higher than the current 25-cents per $1,000 AV levy.

· Costs of providing ALS services have increased; 

· Costs of continuing those services added during the 2002-2007 levy,  including new ALS units, must be incorporated into this funding level;

· Contribution toward the costs of Fire Districts and Departments providing BLS services is recommended; 

· Support for Regional Services and Strategic Initiatives as a crucial component of the Medic One/EMS system is continued and expanded;

· Cost escalator assumptions have been improved so that the financial plan estimates the actual cost of providing services; and

· Contingency Reserve funds to address unanticipated service or demand needs, potential emergencies, and/or significant changes in strategic and financial plan assumptions have been included.

The Preferred Funding Option of 30-cents per $1,000 AV is projected to provide:  

Continued services from the 2002-2007 levy:  

· Funding existing (25 medic units) paramedic services at 100% to prevent cost shifting to providers;

· Maintaining the upgrades of paramedic units for Woodinville, North Bend, Vashon and Skykomish;

· Continued partial funding for BLS services (Fire Fighters/EMTs);

· Maintaining the Core Regional Services/Programs that support the Medic One/EMS system; and

· Continuing the Strategic Initiatives enacted from 2002-2007 shown to improve quality of service and manage growth and costs, in accordance with the Medic One/EMS 2008-2013 Strategic Plan.
New services to meet expected demands: 

· Funding for 3.0 additional medic units (projected: 1.0 in Seattle and 2.0 in King County);

· Additional BLS funding (BLS funding will still be a portion of overall BLS costs);

· Enhanced Dispatch programs to better manage Medic One/EMS service growth;

· Enhanced EMT education and training;

· Comprehensive Medical Quality Improvement program to strengthen medical oversight;

· Enhanced Injury Prevention program;

· Partial support for all-hazards management preparation and mitigation for Medic One/EMS providers;

· Enhanced data collection to track Medic One/EMS system demand and performance; and

· A contingency (6.9% of expenditures) provided for paramedic service, BLS service and Regional Services to ensure financial stability in the event of changing economic forecast and unanticipated service needs.

Total Expenditures for the 30-cent Option by Program Area

	Program
	2008-2013
	% of Total

	Advanced Life Support (ALS) Services
	$371 million
	61%

	Basic Life Support (BLS) Services
	$186 million
	31%

	Regional Services/Strategic Initiatives
	$48 million
	8%

	TOTAL
	$605 million
	


The following chart compares the key differences between the 2002-2007 levy and the 30-cent levy option. 

Significant Differences Between Levy Rates

	Option
	Funding Level *
	# of

New ALS units
	Pennies supporting BLS*
	Regional Services
	Strategic Initiatives
	Contingency Reserve

	2002-2007 Levy


	$.25
	3.5
	6
	Existing
	Existing
	None

	Preferred Option
	$.30
	3.0
	7
	Existing, New Enhanced
	Existing and New
	Included


*Funding level in pennies per $1,000 assessed value

The King County Council’s 2007 budget included a proviso that the plan show the proposed levy program at two funding levels – 1)  a “base level” carrying forward the current program adjusted for inflation and population growth and 2) a “base level” plus the proposed service enhancements.  The Executive’s transmittal letter (Attachment 1) summarizes this analysis.
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 Stakeholders recommended placing an EMS Levy on the ballot at the November 6, 2007 General election.   The deadlines for adoption of ballot measures for the remaining election dates in 2007 are as follows:

	
	8/212
	11/62

	
	
	

	Last regular council meeting with maximum processing time (25 days)
	4/30/07
	7/16/07

	
	
	

	Last regular council meeting with minimum processing time (10 days)
	5/14/07
	7/30/07

	
	
	

	Last regular council meeting to pass as emergency
	5/21/07
	8/13/07**

	
	
	

	Last special council meeting to pass as emergency
	5/29/07
	8/14/07**

	
	
	

	Election Division deadline for receiving effective ordinance
	5/29/07
	8/14/07**


**Depends on scheduling of Council recess

1.  Based on effective ordinance filed with REALS 52 days before the election.  RCW 29A.04.321  

2.  Based on effective ordinance filed with REALS 84 days before the election.  RCW 29A.04.321
The Executive has not transmitted legislation proposing a ballot measure at this time.  Additional work is being done with regard to financial projections accounting for the most recent information on total assessed value that might affect revenues.  
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. 

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. Executive Transmittal Letter, dated March 7, 2007

2. 2008 – 2013 Medic One/ Emergency Medical Services Strategic Plan 

 (Note: the Strategic Plan was transmitted under separate cover to members of the Regional Policy Committee)










































































































































� 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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