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Access to Healthcare Committee 

MEETING NOTES 
February 6th, 2019 
Seattle Municipal Tower, Room 4080 
 
Participants: Aaron Morrow (Advocate), Andrew Volkening (Redmond Fire), Annya Pintak (SDOT), Don 
Okazaki (King Co. Metro), Gary Renville (Project Access NW), Jim Moran (Redmond Fire), Jon 
Ehrenfeld (Seattle Fire Department), Jon Morrison Winters (Aging and Disability Services), Melissa 
Brown Rotholtz (Hopelink), Myani Guetta (HealthierHere), Ray Kreuger (Hopelink Volunteer), Sara 
Sisco (Hopelink), Sonia Morales (Molina Healthcare)  
 
Via Phone: Dorene Cornwell (STAR Center), Hollianne Monson (Catholic Community Services), Mark 
Smutny (Sound Generations), Meredith Fane (SCCA Proton Therapy)  
 
Staff Support: Staci Haber  
 
WELCOME, INTRODUCTIONS, AND ANNOUNCEMENTS 
The meeting began at 9:30am. All attendees provided introductions. 
 
SDOT Transportation Equity Workgroup Seeking Members  
Annya Pintak announced the Seattle Department of Transportation (SDOT) Transportation Equity 
Workgroup will be hosting an evening Learning Session for interested Seattle-King County community-
based organizations, coalitions, or networks on Wednesday, February 13th, 2019 from 6:00pm-7:30pm 
at the Centilia Cultural Center (1169 South Roberto Maestas Festival St, Seattle, WA, 98144).  
 
King County Metro Access Paratransit  
Aaron Morrow announced that he is providing feedback on a transition plan while Access Paratransit 
program transitions to a new broker as of August 1st, 2019.   
 
BRIEFING: SEATTLE FIRE DEPARTMENT LOW ACUITY ALARM PROGRAM 
 Jon Ehrenfeld, Seattle Fire Department   
 
Jon Ehrenfeld is the Program Manager for the Seattle Fire Department’s Low Acuity Alarm Program, 
which is a two-person team including a social worker from Aging and Disability Services. A low-acuity 
call is a 9-1-1 call for a non-life-threatening purpose, that does not require ambulance transportation or 
a visit to a hospital emergency department (ED). Low-acuity calls overburden emergency medical 
services and limit the resources available for high-acuity emergency response.  
 
The Low-Acuity Alarm program seeks to provide access and health care management for individuals 
who are “high-utilizers” or highly reliant on 9-1-1 services.  
 
Jon provided statistics on high utilizer 9-1-1 calls from 2018:  

• 150 individuals called over 25 times  
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• 350 individuals called over 10 times 
• 3,500 individuals called over 3 times  

 
Case Management  
In 2018, the Low-Acuity Program social worker worked directly with over 150 high-utilizer clients. The 
Low-Acuity team also works with service providers, including long term care facilities (skilled nursing, 
assisted living facilities) and homeless or supportive housing providers to provide education and 
indirect care coordination.   
 
Identified Challenges  

• Some high-utilizer clients have co-occurring medical, mental health, or substance abuse 
conditions, and need assistance when navigating health care, scheduling, or transportation.  

• Many service facilities are “no-lift buildings,” and will often call 9-1-1 for assistance with picking 
up an individual who has fallen, because staff are not allowed to pick up clients. This is a burden 
on 9-1-1 resources when aid vehicles and EMTs respond to a fall.     

• Ambulances cannot transport individuals anywhere but a hospital ED. There is no ‘mid-level’ 
transportation that would take someone to an urgent care facility or clinic for low-acuity needs.  

 
Identified Transportation Needs for High-Utilizer populations    

• Episodic, unscheduled medical needs requiring immediate transportation to non-ED medical 
facility 

• Transportation must be accessible for individuals with mobility challenges  
• Warm handoffs from drivers to service providers at facility  

 
Redmond Fire Mobile Integrated Health (MIH) Program  
Jim Moran and Andrew Volkening were in attendance representing the Redmond Fire Mobile Integrated 
Health (MIH) Program, and provided a brief program overview:  

• First responders will make MIH referrals on scene for low-acuity callers, and the MIH program 
navigators will make unscheduled in-home visits in uniform and navigate individuals to 
appropriate services.  

• The Redmond MIH program partners with the cities of Redmond, Kirkland, and Duvall. 
• When responding to low-acuity calls from service agency staff, King County Staff will review 9-

1-1 calls and provide staff education on appropriate times to call 9-1-1 to ensure City resources 
are used appropriately. 

 
2019 Program Goals  
Jon explained the Seattle Low Acuity Alarm Program seeks to follow the rest of the county in 
establishing a Mobile Integrated Response team by mid-year. While the program is in the planning 
phase, the program would involve a multi-disciplinary team, and would provide some level of 
transportation, whether via the mobile health unit vehicle or taxi vouchers. This program is funded by a 
one-time allocation by King County Council of $475,000. Jon explained that they want to partner with 
existing county transportation resources.  
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Mark Smutny inquired more about the vision of the MIH program, and the following are ideal features 
as described by Jon:  

• Service operating 7 days/week, between 7:00am-7:00pm 
• A fleet of wheelchair-accessible sprinter vans  
• Ideally 7-10 vehicles needed to cover King County 

 
Mark Smutny suggested convening a summit in August with mobility managers and fire department 
representatives to explore funding sources and identify needs in King County.  
 
Annya Pintak asked 1) how much funding is needed for the program beyond what was allocated by the 
King County Council, and 2) if funding would be allocated to service providers to allow for additional 
capacity to provide services to low-acuity callers. Jon answered that the Seattle Homeless Cabinet is 
addressing the need for increased provider capacity and agreed that more funding would be needed to 
implement a more robust Low Acuity program, as described above.  
 
Mark added that there are opportunities for collaboration, and that efforts by the Fire Department to 
address these high-utilizer community needs shouldn’t be siloed.  
 
UPDATE: INCLUSIVE PLANNING ACTION PLAN  
 Staci Haber, KCMC and Steering Committee Members  
 
Staci Haber provided an overview of the drafted Action Plan created by the Inclusive Planning 
Committee, following the conclusion of the first phase on January 31st. The Inclusive Planning 
Committee facilitated two Mobility for All summits, nearly 500 survey responses, and three listening 
sessions to collect data about the experience faced by older adults, people with disabilities, and their 
caregivers when finding and accessing transportation.  
 
If funding is awarded, the second phase of the project could allocate $75,000 to continue the planning 
process to further develop solutions to barriers identified during phase one.  
 
The drafted action plan will be distributed to all stakeholders who provided feedback on the project. The 
five strategies of the action plan are below:  

1. Trip Planning: Improve the customer experience of finding and securing transportation in King 
County that best fits the customers’ needs.  

2. Inclusive Planning (Cultural Competency): Promote the inclusion of all individuals in the 
decision-making process, and work to ensure all people have equal access to resources.  

3. Marketing and Collateral: Improve the process by which local transportation agencies 
disseminate information and communicate with their customers.  

4. Payment: Make public transportation more accessible by simplifying the payment process and 
promoting affordable options.  

5. Built Environment: Improve local infrastructure and bus environments to ensure getting around 
King County is easy for all individuals.  

Suggestions:  
• Jon Morrison Winters suggested the Inclusive Planning Committee consider how this action 

plan aligns with that of the King County Mobility Coalition and sub-regional coalitions.  
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• Don Okazaki suggested that the KCMC contact funding sources (i.e. King County Council, 
PSRC, State representatives, etc.) to advocate for project funding.  

• Annya Pintak suggested looking towards projects that are already in development and use them 
for leverage and momentum, such as the low-income fare review approved by the King County 
Council. 

• Staci added that there is a desire to compile notes and identified needs from previous Access to 
Healthcare Subcommittee meetings into a document or presentation slide deck to share with 
stakeholders in King County.  

 
ACTION ITEMS 

• Staci will update the Committee on the status of the inclusive planning and FTA grants. 
• Hopelink staff will provide an update about the impacts of recent snow on medical appointments 

and the Medicaid Transportation program.  
 

NEXT MEETING 
Wednesday, April 3rd, from 9:30am to 11:00am 
Seattle Municipal Tower, 40th Floor, Room 4080 
 
ACCESS TO HEALTHCARE STAFF SUPPORT  
 
Staci Haber, Senior Manager  
SHaber@hopelink.org 
(425) 943-6769 
 
Melissa Brown Rotholtz, Mobility Coordinator  
MBrown@hopelink.org 
(425) 943-6730 
 


