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Access to Healthcare Committee 

MEETING NOTES 
April 3rd, 2019 
Seattle Municipal Tower, Room 4080 
 
Participants: Bill Woolley (Hopelink), Don Okazaki (King Co. Metro), Hollianne Monson (Catholic 
Community Services), Jon Morrison Winters (ADS), Kalvin Lu (Community Health Plan of WA), Mark 
Hartenstein (Failsafe Health), Mark Smutny (Sound Generations), Melissa Brown Rotholtz (Hopelink), 
Michelle DiMiscio (Public Health), Ray Krueger (Hopelink Volunteer), Shoshana Aleinikoff (Healthpoint)  
 
Via Phone: Angie Coulter (CTANW), Carrie Talamaivao (South King County Fire), Nici Fieldhammer 
(Community Health Plan of WA), Prathiba Pinnamaneni (Kaiser Permanente) 
 
Staff Support: Staci Haber  
 
WELCOME, INTRODUCTIONS, AND ANNOUNCEMENTS 
The meeting began at 9:30am. All attendees provided introductions. 
 
King County Mobility Coalition (KCMC) Transportation Needs Assessment  
The KCMC is partnering with graduate students at the University of Washington Evans School of Public 
Policy to publish a Needs Assessment exploring transportation barriers for immigrant and refugee 
populations within King County. If anyone is interested in providing feedback, contact Staci Haber 
(SHaber@hopelink.org). 
 
Snoqualmie Valley Transportation Coalition (SVTC): Coordinated Transportation Plan  
The SVTC is drafting a Coordinated Transportation Plan for the next five years. The SVTC is working 
with cities, community organizations, and riders. If anyone does work in Snoqualmie Valley, and wants 
to participate in the planning process, contact Staci Haber (SHaber@hopelink.org). 
 
KCMC Education and Outreach Field Trip Series  
The KCMC Education and Outreach Committee is re-launching the community transportation field trip 
series, which allows participants to visit local transportation providers and learn about their programs. 
The field trips will be implemented quarterly and will start June 2019.  
 
Regional Alliance for Resilient and Equitable Transportation (RARET) Workgroup After-Action Report  
Melissa Brown Rotholtz announced that the RARET Workgroup recently published an After-Action 
Report (AAR) following the February 2019 snow event, which explains the response by RARET and 
Hopelink’s Mobility Management team to coordinate critical medical transportation.  
 
King County Mobility Coalition Quarterly Meeting  
The next KCMC quarterly meeting is on Tuesday, May 21st, from 9:30am-11:30am at the Shoreline 
Hopelink (17837 7th Ave N, Shoreline, WA 98133). All are welcome to attend.  
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BRIEFING: HEALTHCARE ACCESS FOR IMMIGRANTS AND REFUGEES IN SOUTH KING COUNTY  
 Dr. Shoshana Aleinikoff, HealthPoint Midway  
 
Dr. Aleinikoff is a family care physician and obstetrician at HealthPoint Midway in Des Moines, which 
serves many immigrants and refugees in South King County.  
 
Dr. Aleinikoff provided statistics on refugee resettlement data from 2017:  

• Washington State resettled approximately 3,500 refugees in 2017. 
• 57% of these resettled refugees are in King County, and 55% of these visit HealthPoint clinics.  
• The top languages spoken by refugees in King County include Ukrainian, Dari, Russian, and 

Arabic. The top countries of origin include Afghanistan, Ukraine, Iraq, and Somalia. 
• 44% of newly arrived refugees are under the age of 19. 
• 10% of newly arrived refugees are pregnant on arrival. 

 
Dr. Aleinikoff explained that HealthPoint Midway started a refugee clinic, in which family units would 
come to the clinic together, and would receive medical care on one day, with one interpreter, reducing 
the need for multiple visits and booking several interpreters. This allowed the clinic to spend significant 
time with each family, and providing wraparound services, including WIC, dental care, behavioral 
health, and pharmacy services.   
 
At the clinic, providers noticed that many newly arrived women from Afghanistan were pregnant, 
isolated, and non-English speaking. In response, the clinic partnered with Seattle-King County Public 
Health to co-facilitate an Afghani, Dari-speaking women’s group, to empower and connect women. 
Fourteen women consistently visited the group in the first pilot.  
 
Initial findings:  

• Male spouses often filtered much of the medical conversation to the women who didn’t speak 
English.  

• Male spouses did not have to take off work to attend their partner’s medical appointments to 
serve as an interpreter, leaving women with more transportation barriers.  

 
Following the success of the first Afghani women’s pregnancy group, HealthPoint is offering groups in 
Dari, English/Spanish, and mixed language (English is common language).  
 
Transportation Barriers:  

• Many families use Hopelink Medicaid Transportation after arriving, through the end of 
pregnancy, and several months post-partum.  

• In some communities, women may not be allowed to go out after dark. In response, the 
women’s groups were moved to the morning to avoid this problem.  

• Some women are hesitant to use Hopelink or taxi services alone with male drivers, resulting in 
rejecting Hopelink rides with male drivers.  

• The clinic tried bus training but found that many women preferred to walk together.  
• Some spouses would drop off their partners on the way to work, but sometimes they are 

stranded at the clinic without a ride home.  
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The system breaks down with care that cannot be provided at clinic, such as ultrasound services, labor 
and delivery, and specialty care. Because these services are outside of the HealthPoint Midway, which 
is generally accessible via walking, bus, or drop-off from spouse, women have challenges accessing 
off-site care.   
 
HealthPoint Midway received a $500 grant from the King County Association of Family Medicine, to 
provide taxi vouchers to assist women with getting to medical appointments. However, taxi vouchers 
must be distributed onsite at the clinic. It was mentioned King County Metro has had a partnership with 
Yellow Cab since 2004 to transport domestic violence survivors using a reimbursement model.  
 
Hopelink’s Medicaid and Mobility Management program became connected with HealthPoint when the 
clinic was coordinating a group trip to the local hospital to show women where they would give birth. 
While the trip happened, the clinic still encourages women to call neighbors or even 911 when in labor, 
to ensure they have transportation to the hospital if their spouses with vehicles are at work.  
 
Discussion  

• It was suggested that HealthPoint Midway meet with the city manager at Des Moines and the 
director of the senior center to identify any transportation partnerships.  

• Mark Smutny explained that Hyde Shuttles could establish a time to have the female shuttle 
driver in Des Moines and dispatcher meet with the HealthPoint women’s group to establish a 
relationship and encourage use of Hyde Shuttles. Hyde Shuttles serves seniors 55+ and people 
with disabilities (self-reported).  

• Catholic Community Service serves people with self-declared disabilities, and Hollianne Monson 
noted that this could be flexible to include women with high-risk pregnancies.  

• Hopelink’s Medicaid Transportation typically guarantees door-to-door (higher mode) 
transportation for pregnant women four weeks before and six weeks after the anticipated due 
date. Bill Woolley noted that these are not rigid requirements, and that documentation is needed 
to justify higher mode transportation outside of this specified timeline.  

 
UPDATE: INCLUSIVE PLANNING ROUND 2  
 Staci Haber, KCMC and Steering Committee Members  
 
The KCMC was recently awarded Phase Two funding for the Inclusive Planning Grant, totaling 
$70,000. The goal of the second phase is to ensure that community members are better positioned to 
access their community through public transportation networks. Implementation will occur between April 
and December 2019.  
 
Staci revisited the Pathway to Inclusion, which is a guiding tool used to evaluate inclusive planning 
progress. It was estimated that in the beginning of Round 1 funds, coalition programs ‘inform and 
consult’ the target population when implementing new programs, whereas a more inclusive planning 
process would engage participants in the decision-making process for programs that ultimately serve 
them. 
 
Outcomes Identified in Round 1: 

• Greater diversity of stakeholder involvement in region; 
• Establish precedent for inclusive planning in the region;  
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• Greater assessment of the role of technology in securing transportation;  
• Improved customer experience in finding and securing transportation; and 
• Help stakeholders claim their power in shaping transportation solutions. 

 
Moving forward, the Inclusive Planning Steering Committee drafted an action plan for Round 2 
activities, featuring the following strategies: Trip Planning, Marketing and Collateral, 
Affordability/Payment, Inclusive Planning, and the Built Environment.   
 
Proposed activities include:  

• Develop training curriculum for Community Transportation Navigators (recruit and train)  
• Advance One-Call One-Click project  
• Create Marketing/Communications Plan  
• Conduct more listening sessions 
• Create Inclusive Planning Toolkit  

 
Suggestions  

• Be aware of past work relating to community transportation navigators. King County Metro 
previously implemented a Travel Ambassador program, which was successful but had 
challenges with volunteer turnover.  

• Include non-English speaking cultures when designing Round 2 activities. 
• Ray Krueger was recently given a social equity toolkit and will share with Staci Haber.  
• Kalvin Lu noted that non-English speakers have challenges accessing systems, even when 

interpreters are available. There’s a need for listening sessions to identify culturally appropriate 
marketing and communication plans.  

• Melissa Brown Rotholtz suggested connecting with Robin Pfohman, who has collected 
information from various cultural groups in King County about inclusive emergency 
communications and preferred methods.  

 
Questions about the Inclusive Planning Project can be directed towards Staci Haber, Senior Manager 
(SHaber@hopelink.org) or Janie Fredrickson, Program Specialist (GFredrickson@hopelink.org). 
 
ACTION ITEMS 

� Staci will update the Committee on the status of the FTA grant. 
� Dr. Aleinikoff will share data/percentages of immigrants and refugees who are older adults and 

people with disabilities using HealthPoint’s services. 
� Staci and Don Okazaki will connect to learn more about Metro’s previous Travel Ambassador 

program.  
� Ray Krueger will share a social equity toolkit with Staci. 
� Melissa and Staci will connect with Robin Pfohman at Public Health to learn more about their 

inclusive emergency communication methods.  
 

NEXT MEETING 
Wednesday, June 6th, from 9:30am to 11:00am 
Seattle Municipal Tower, 40th Floor, Room 4080 
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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 


