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Metropolitan King County Council
Committee of the Whole

STAFF REPORT

	Agenda Item:
	7
	Name:
	Sam Porter

	Proposed No.:
	2025-0290
	Date:
	October 20, 2025



SUBJECT

A proposed ordinance to authorize the execution of an amendment to the Harborview Hospital Services Agreement.

SUMMARY

Proposed Ordinance 2025-0290 would authorize the execution of the second amendment to the Hospital Services Agreement (HSA) between the Regents of the University of Washington (UW) and King County through the Executive and the Harborview Board of Trustees to operate Harborview Medical Center (HMC) in accordance with RCW 36.62.290. The proposed amendment is attached as Attachment A to the proposed ordinance and would modify sections of the HSA related to the capital projects, add new definitions, and include new sections regarding support for mission population programs and services provided by King County. Amendments to the HSA require agreement between the parties. Both the UW Regents and the HMC Board of Trustees approved the amendment in September 2025.

BACKGROUND 

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” which is described in detail later in this section. Harborview is owned by King County, governed by a 13-member County-appointed Board of Trustees, and operated by the University of Washington.

Hospital Services Agreement.  Pursuant to RCW 36.62.290, the Board of Trustees received approval from King County to enter into a hospital services agreement (HSA) in 2016 with the Regents of the UW to provide hospital services.[footnoteRef:1] If all extensions are utilized, the current HSA would remain in place until December 31, 2045. The HSA is the approved management contract between King County (through the Executive), the Harborview Medical Center Board of Trustees, and the Regents of the University of Washington for operation of HMC. Amendments to the HSA require agreement between the parties.  [1:  Ordinance 18232, https://mkcclegisearch.kingcounty.gov/LegislationDetail.aspx?ID=2558645&GUID=591545EF-4D6C-4002-BA1D-D5363801A4A8&Options=Advanced&Search= ] 


The mission population is defined in the HMC mission statement, as set forth by Exhibit 2 of the HSA, and includes the following groups of patients and programs 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

The HSA was first amended by Ordinance 19706 in 2023, related to what constitutes the “Medical Center” under the HSA and King County Code chapter 2.42., and extending the UW HSA obligations to the County to cover leases or use of space not originally included in the HSA. 

ANALYSIS

There are seven proposed changes to the HSA as shown in the HSA Section Change Comparison Chart (Attachment 5 to the staff report) and summarized here. 

Capital Improvement Plan. Section 1 of the second amendment would amend Section 1.7 of the HSA relating to the Capital Improvement Plan to change the definition to allow muti-year projects to be included in the Plan. Executive staff indicate that the change to Section 1.7 would align the Harborview Capital Improvement Plan process with how the County manages other capital funds, including the County Hospital Capital fund supporting projects at HMC.

Definitions. Section 2 of the second amendment would add two new definitions: 
1. "Other Medical Center-Related Capital Projects" meaning all capital projects funded by sources other than the 2020 Proposition 1 Capital Program, including, but not limited to, major maintenance, repairs, replacement, renovations, or other capital projects to construct, acquire, or add to the Medical Center buildings, physical plant, and components.
2. "County Hospital Tax" meaning the councilmanic tax authorized by RCW 36.62.090 for the operation, maintenance, and capital expenses of the County hospital, and any outpatient clinics operated by the County hospital, and for the payment of principal and interest on bonds issued for such purposes.  

Capital Planning and Property. Section 3 of the second amendment would modify Section 3.1.9 of the HSA related to Capital Planning and Property. Under the current HSA, projects under the threshold of $5 million[footnoteRef:2] are managed by the University and subject to UW procurement and delivery policies, procedures and statutes, and KCC 2.42.080. Projects above the threshold are to be managed by the County and subject to King County Code. However, in current practice, some projects exceeding the threshold are recommended by the Executive to be managed by the UW due to their expertise with the project. For example, in 2024, King County and the University of Washington entered into a Memorandum of Understanding for the UW to manage the Ninth and Jefferson Building Operating Room Project that was allocated $21.85 million in the 2025 HMC CIP.[footnoteRef:3] [2:  Increased annually from 2015 by the Consumer Price Index; in 2025 the amount is $7,187,000.]  [3:  Ordinance 19803, https://mkcclegisearch.kingcounty.gov/LegislationDetail.aspx?ID=6691507&GUID=AFA774C3-6A13-4ED4-9668-AC9789361F6A&Options=Advanced&Search= ] 


The second amendment of the HSA would memorialize this current practice of allowing the University to manage projects above the threshold if the County Executive and University agree in writing a project shall be managed by the University. 

Increased Term Limited Support for Mission Population. The second amendment would modify sections of the HSA pertaining to the mission population support payment ("mission payment"). The underlying HSA includes a $5 million annual contribution to support mission population programs provided by King County through the Department of Public Health. The second amendment would eliminate this annual payment in exchange for three annual payments of $28 million (paid in 2025, 2026 and 2027) After the third payment of $28 million by December 31, 2027, the Board would no longer be obligated to make additional payments to support mission population programs and services. 

If the HSA remained unchanged, the mission payment of $5 million annually would total $50 million for the current HSA term and another $50 million if the HSA were extended for 10 years under the second extension. The County is receiving a guaranteed $84 million in exchange for releasing the UW from making any further $5 million annual payments in this term or in the next, assuming that the HSA is extended under the second extension. 

However, if the County, in its sole discretion, determines that it needs to return or not take the $28 million payments, and returns any of the payments received, the parties agree that the HSA will reinstate the current provision governing the $5 million dollar payment and be retroactively applied.  

The second amendment states twice (new subsection 6.4.3.2 and new section 8.9) that County Hospital Tax revenue shall not be used to pay any mission payment. 

Since 2016, the mission payment has been appropriated to the Public Health Fund to support programs including the Mobile Medical Van and Public Health Clinics. According to Executive staff, the $28 million annual mission payment would be allocated to programs in 2026 and 2027 as shown in Table 1 in the Executive's proposed 2026-2027 biennial budget. 

Table 1. 
Mission Payment Allocation 2026-2027. 

	Program
	Annual Allocation

	Mobile Medical Van
	 $779,832 

	Eastgate Public Health Center
	 $4,650,849 

	Downtown Public Health Center
	 $5,953,544 

	TB Clinic
	 $500,000 

	STD Clinic
	 $1,500,000 

	Community Parent Child Health
	 $90,000 

	Federal Way Public Health Center
	 $1,761,045 

	Renton Public Health Center
	 $1,653,937 

	Kent Public Health Center
	 $2,960,914 

	Auburn Public Health Center
	 $1,883,565 

	North Public Health Center
	 $1,366,724 

	Columbia Public Health Center
	 $1,739,748 

	Cleveland School Based Health Center (SBHC)
	 $61,808 

	Ingraham SBHC
	 $71,695 

	Oral Health Program
	 $145,476 

	Rainier Beach SBHC
	 $41,641 

	Pharmacy Warehouse
	 $116,641 

	North Regional Public Health Team
	 $1,724,674 

	Midway Public Health Center
	 $997,907 

	Total
	 $28,000,000 



As discussed in the staff report for the briefing on Proposed 2026-2027 Biennial Budget - Health, Housing, and Human Services, presented October 9, 2025[footnoteRef:4], the Public Health fund structural gap is projected to widen in the coming years due primarily to labor costs outpacing limited revenue growth. While the Public Health Fund has a balanced budget for the 2026-2027 biennium, there is a projected reserve shortfall of $98 million in 2028-2029, with a negative beginning fund balance projected for 2030. According to Executive staff, the Public Health clinics comprise approximately one third of this operating deficit, with Prevention (communicable disease) and Health Sciences (assessment and epidemiology) filling out the remainder. [4:  Briefing on Proposed 2026-2027 Biennial Budget - Health, Housing, and Human Services2025-B0140, https://mkcclegisearch.kingcounty.gov/LegislationDetail.aspx?ID=7497609&GUID=87EA81B9-D79B-48A7-AD51-817C16B5429B] 


Subsection 6.4.3.4 of the second amendment allows that if the County is required, compelled, or chooses to return the increased mission payment, then the $5 million annual mission payment would resume. If there is a partial repayment, then it will be offset by the amount of the increased mission payment not returned. The second amendment states twice (new subsection 6.4.3.2 and new section 8.9) that County Hospital Tax revenue shall not be used to pay the mission payment. 

Amendments to the HSA require agreement between the parties. The second amendment was approved by the Regents of the University of Washington on September 11, 2025, and by the HMC Board of Trustees on September 25, 2025.

AMENDMENT

Council's legal counsel is recommending a technical amendment to the proposed ordinance to reflect the actual parties to the HSA and the role of UW Medicine. The amendment inserts the phrase "the University of Washington, through" before "UW Medicine" on line 10 of the signature report to clarify that the UW is party to the HSA, not UW Medicine directly.

INVITED

· Steffanie Fain, President, Harborview Board of Trustees 
· Sommer Kleweno-Wally, CEO, Harborview Medical Center, UW Medicine, University of Washington (UW)
· Madeline Grant, Chief Administrative Officer, Harborview, UW Medicine, UW
· Ian Goodhew, Assoc. Vice President, External Affairs, UW Medicine, UW
· Kelli Carroll, Director of Special Projects, Office of the Executive
· Aaron Rubart, Deputy Director, Office of Performance, Strategy, and Budget

ATTACHMENTS

1. Proposed Ordinance 2025-0290 (and its attachments)
2. Amendment 1
3. Transmittal Letter
4. Fiscal Note
5. HSA Section Change Comparison Chart 
6. HSA, Signed February 2016
7. First Amendment to the HSA, Signed June 2024
8. Public Health Financial Plan, August 2025
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