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Access to Healthcare Committee 

MEETING NOTES 
April 5th, 2017 
Seattle-King County Public Health  
 
Participants: Bill Woolley (Hopelink), Buffy Collier (Harborview Medical Center), Candace 
Jackson (Public Health), Francois Larrivee (Hopelink), Hollianne Monson (Catholic Community 
Services), Jennifer Bergstrom (Swedish Optimal Aging), Jennifer Covert (Public Health), Jon 
Morrison Winters (Aging and Disability Services), Julie Povick (Seattle Children’s Hospital), 
Lauren Link (Hopelink), Mariel Torres Mehdipour (Public Health), Ray Krueger (Hopelink Travel 
Programs Volunteer), Zoё Jorna (Hopelink) 
 
Staff: Staci Haber  
 
WELCOME, INTRODUCTIONS, AND ANNOUNCEMENTS 
 
The meeting began at 9:30am. All attendees provided introductions.  
 
Candace Jackson (Public Health) provided an update on the King County Accountable 
Community of Health. At this time, the ACH is transitioning as a new entity under the Seattle 
Foundation. Upcoming projects from the Medicaid waiver will focus around care delivery 
redesign and health promotion. Mariel Torres Mehdipour (Public Health) acknowledged 
transportation was identified as a barrier in the last Chronic Disease project workshop. More 
project workshops are taking place throughout the County, with the next one on Care 
Coordination on April 19th, either in South Seattle or Seattle Children’s. More information can be 
found at: www.kingcounty.gov/ach.   
 
Zoё Jorna (Hopelink) announced the Regional Alliance for Resilient and Equitable 
Transportation (RARET) workgroup is planning a region-wide tabletop exercise in early June to 
assess protocols on providing transportation for vulnerable populations during an emergency.   
 
Jennifer Bergstrom (Swedish Optimal Aging) announced a new partnership with Providence and 
SafeRide Health, which will be providing rides to older adults for medical appointments in King 
and Snohomish Counties. The rider will be placed in a vehicle based on their accessibility needs 
and the drivers are vetted with a background check. And while the service is not available in 
real-time, it may only take an hour to wait for a wheelchair accessible vehicle, thereby allowing 
more spontaneous trips. The cost is similar to an uber ride but there may be opportunities for 
existing organizations to subsidize or pay for this service to ensure clients have access to their 
medical appointments. Candace Jackson stated this partnership would be a great opportunity 
for the ACH. Jennifer is expected to provide more information at the next Access to Healthcare 
committee meeting in June.  
 

http://www.kingcounty.gov/ach
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Staci Haber announced registration is now open for the Care Transitions Conference on May 
10th, 2017. Jon Morrison Winters (Aging and Disability Services) said this would be a great 
networking event with healthcare professionals. More information can be found on the website: 
http://www.agingkingcounty.org/ctconference/.  
 
Finally, Staci Haber was saddened to announce the news that active and always passionate 
King County Mobility Coalition member, Gaby Bell, Harborview Medical Center, passed away on 
March 17th. There will be a small honor for Gaby at the next King County Mobility Coalition 
meeting on May 16th.  
 
BRIEFING: FINDING TRANSPORTATION CHAMPIONS IN HEALTHCARE 
 
Julie Povick (Seattle Children’s Hospital) presented on her experience championing 
transportation while working at Seattle Children’s Hospital. Julie acknowledged a partnership 
with Hopelink, the Medicaid transportation brokerage for King and Snohomish Counties, which 
started in 2009. This partnership resulted in a “Hopelink desk” to coordinate rides with the 
providers, hospital staff, and patients. It started with nine rides a day, and now the desk 
coordinates about 40 rides per day (and booking about 50). Julie is now working to hire a 
Seattle Children’s representative to be housed at the desk to be responsible for care 
coordination from the hospital perspective.  
 
In order to develop this partnership and others, Julie said the process is very “relationship-
centric”, where she created a group of people who would agree on the importance of 
transportation. These relationships were formed by speaking individually to staff, often 
impromptu and not formal meetings. Some questions raised were (1) how much time do you 
spend talking about transportation to patients?; and (2) how much would you rather have 
someone else do it? Gathering data is crucial to justify the costs, including determining missed 
appointments due to lack of transportation. Julie also found patients would leave appointments 
early or not fill prescriptions in order to wait in the lobby and be on time for their transportation 
pick up.  
 
Bill Woolley (Hopelink) echoed the importance of having an individual at any large organization 
or hospital, act as this advocate. Julie stressed the Manager of Guest Services or social workers 
are great staff to reach out to. The Accountable Community of Health partnership may also be a 
good platform to build connections. 
 
Jennifer Covert (Public Health) asked if Julie encountered staff who were not supportive of 
transportation investment at Seattle Children’s. Julie acknowledged there were those people, 
but she worked with staff at their level to see how the transportation investment impacted them. 
For example, she spoke with the staff team who greeted guests upon arrival and learned they 
spent a lot of time contacting Hopelink to verify the ride, but then the social worker would call for 
the same patient – there was little to no coordination. By learning about how much time is 
wasted, Julie was able to justify an entry level position to take care of all those needs. But then 
for the Vice President of Ambulatory, Julie presented no-show rates and data, then the 
leadership trusted Julie to implement the program. Julie acknowledged transportation is a 

http://www.agingkingcounty.org/ctconference/
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language that no hospital person speaks, but the person with data wins, so offer both stories 
and measures for why it’s important. 
 
 
DISCUSSION: IDENTIFYING TRANSPORTATION CHAMPIONS 
 
Based on this information, the committee discussed opportunities to identify transportation 
champions in healthcare to ultimately lead to better outcomes. Staci shared two reports from the 
National Center for Mobility Management (NCMM): (1) Transportation to Healthcare 
Destinations: How a Lifeline for Patients Impacts the Bottom Line for Healthcare Providers, and 
a supplemental guide, (2) Resource Guide for Conversations Between Transportation 
Professionals and Healthcare Professionals.  
 
Candace Jackson encouraged working with the ACH and key sector representatives to hone in 
on transportation as a priority. Jon Morrison Winters stressed the importance of collecting 
baseline data before implementing a project, like the transportation tip sheets, to justify the 
need. 
 
Julie recommended collecting data from Hopelink on the no-show rate and where patients are 
traveling to. Hopelink has been receptive to providing relevant information and will follow up on 
key questions to be answered through data. Jon Morrison Winters also offered to work with ADS 
to assist in data collection. Another opportunity is to gather data identified in Community Health 
Needs Assessments.  
 
Local data and national data, as presented by NCMM, should then be presented to key 
stakeholders such as the ACH to encourage champions and new partnerships. Candace 
recommended creating a simple, 5-slide presentation on how transportation impacts healthcare 
clients. Then have a dialogue on action items and next steps. The Care Transitions Conference 
may also be a good opportunity to informally discuss these issues with the industry.  
 
 
UPDATE: TRANSPORTATION TIPS FOR MEDICAL FACILITIES 
 
Bill Woolley provided an overview and update on the Transportation Tips for Medical Facilities 
Task Force. Bill highlighted past projects with SeaMar Clinic in Kent and Harborview Medical 
Center, and a potential new partnership between King County Metro and Seattle-King County 
Public Health.  
 
Bill emphasized the tool would not only be used by clients, but intake workers, to ensure the 
client reach their appointments through reliable transportation. This tool can set the client up for 
success. 
 
From Bill’s perspective, many of Hopelink’s 37,000 rides a day are completed through “lower-
mode”, so eligible clients receive ORCA fare or gas vouchers. These tools can be extremely 
helpful for clients to get to the facility successfully. 

http://nationalcenterformobilitymanagement.org/wp-content/uploads/2014/09/NCMM_Healthcare_Business_Case_Context.pdf
http://nationalcenterformobilitymanagement.org/wp-content/uploads/2014/09/NCMM_Healthcare_Business_Case_Context.pdf
http://nationalcenterformobilitymanagement.org/wp-content/uploads/2014/09/NCMM_Healthcare_Business_Case_Conversation_Starters.pdf
http://nationalcenterformobilitymanagement.org/wp-content/uploads/2014/09/NCMM_Healthcare_Business_Case_Conversation_Starters.pdf
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The Task Force is strategizing on the process for creating the tip sheets, developing a how-to 
guide, and determining priorities for partner facilities. Some ideas include Healthpoint and 
Meredian Center for Health, which includes the NW Hospital, Public Health, Valley Cities, 
NeighborCare, and all near a transit center. Bill also spoke with a representative at a new clinic, 
Evergreen South in South Renton/North Kent, about using these tip sheets for their clients.  
 
Jon Morrison Winters wanted to point out there may be county-wide funding discussed to 
provide transportation to treatment, though that’s already covered through Hopelink and the 
Healthcare Authority. This insight may shed light that not everyone knows the service is 
available to them, and the tip sheets could help get the word out about transportation availability 
for Medicaid clients in addition to other patients.  
 
 
NEXT STEPS 
 
Staci is requesting committee members continue to seek out resources, documents, data, etc. 
on the importance of transportation in healthcare to compile a resource database.  
 
The committee agreed to continue meeting at Seattle-King County Public Health, with the option 
to call in remotely.  
 
 
ACTION ITEMS 

• Mariel Torres Mehdipour will send the details for the April 19th ACH Care Coordination 
project workshop; 

• Staci Haber will follow up with the Hopelink Brokerage to collect data on no-show rate; 
• Staci Haber will solicit members to help create a brief PowerPoint on importance of 

healthcare and transportation; 
• Staci Haber will follow up with the Transportation Tips Task Force to schedule the next 

meeting; 
• Staci Haber will draft a one-page handout for the committee and seek input from the 

members before the Care Transitions Conference; 
• Committee Members will notify Staci if they are attending the Care Transitions 

Conference to coordinate attendance; 
• Committee Members will send Staci any relevant data or resources pertaining to the 

importance of transportation to healthcare; 
• Jennifer Bergstrom will confirm her participation to present at the next Committee 

meeting in June. 
• Jennifer Covert will book the room for all remaining 2017 committee meetings. 

 
NEXT MEETING 
Wednesday, June 7th from 9:30am to 11:00am at Seattle-King County Public Health, Room 
1029 
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ACCESS TO HEALTHCARE CONTACT 
 
Staci Haber, staff 
SHaber@hopelink.org 
425.943.6769 
 

 

 

 


