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Access to Healthcare Committee 

MEETING NOTES 

August 5th, 2020 

Remote Zoom Call 

 

Partners: Aaron Flaster (Community Collaborative/UW Department of Rehabilitation Medicine), Aaron 

Morrow (Community Advocate), Belina Van (Catholic Community Services), Julie Povick (Seattle 

Children’s), Kim Pearson (PSRC), Lisa Hirohata (Kaiser Permanente), Mark Smutny (Sound 

Generations), Kerry Gallo (Health Point), April Clements (Seattle Cancer Care Alliance Proton Therapy 

Center), Matthew Weidner (King County Metro Access), Myani Guetta (HealthierHere), Jon Morrison 

Winters (Aging and Disability Services), Don Okazaki (King County Metro), and Jean Kim (PSRC) 

 

Staff Support: Cassidy Giampetro, Bebhinn Gilbert, Catalina Gomez, Nathan Emory, and Staci Sahoo 

 

WELCOME, INTRODUCTIONS, AND ANNOUNCEMENTS 

The meeting began at 9:30am. All attendees provided introductions. 

 

No announcements were given; instead, attendees waited for the roundtable sharing portion of the 

meeting. 

 

PRESENTATION: KING COUNTY METRO’S TRANSPORTATION FOR PANDEMIC RESPONSE PROGRAM  

 

Matthew Weidner of King County Metro provided the Committee a presentation on Metro’s 

Transportation for Pandemic Response (TPR) program. This program was established in partnership 

with Seattle / King County Public Health, MV Transit, and King County Metro to serve COVID-19 

positive clients transportation to COVID isolation sites and critical medical facilities. The program was 

developed quickly during a short time frame to provide a more cost-effective solution for reliable, daily 

rides to individuals of varying needs without relying on ambulances. Access vehicles were set aside 

from the standard fleet and outfitted for safety to provide these trips, with various drivers from King 

County Metro services volunteering to drive for this program. This program requires referral from Public 

Health and is not open to the general public. TPR operators are continuing to explore ways to reduce 

the cost-per-trip price and how to utilize this service during the contact tracing process. To understand 

the problem, approach, solution, and strategy of this program, view the presentation slides.  

 

Below is a list of questions and answers discussed during and after the presentation: 

 

Q: What is the main driver behind the $770 per-ride cost? 

A: Mainly the need to have standby capacity. The current system operates from 11am to 9pm, seven 

days a week. Many rides are not scheduled with advanced notice. There is also cost associated with 

enhanced training and hazard pay for drivers.  

 

Q: Did any challenges occur during first launch that caused a need for adaptation? 

https://irp-cdn.multiscreensite.com/c86a044e/files/uploaded/Access%20Presentation.pdf
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A: Drivers faced unanticipated exposure to traumatic events due to the nature of the program. For 

example, many program clients are people experiencing homelessness who would be entering a 

situation in which they would need to become isolated for weeks. Other clients included families who 

needed to make quick, hard decisions about separating themselves from family members on the spot. 

As a result, program partners have provided additional support for drivers who experience these tolling 

events. 

 

Q: What is the future and remaining timeline for TPR program? 

A: This service will exist at least until the end of 2020 and is being budgeted to last through 2021.  

 

Q: Will the current funding for this program last? 

A: Funding is handled by Public Health, so Matthew was unsure about this response.  

 

Q: How does a person who might be COVID-19 positive get information for this service? 

A: Right now, beyond Public Health, the service can only be requested by medical professionals, 

including testing clinic staff, who have direct access to the line to schedule rides. 

 

Q: Were there issues recruiting drivers for this program? 

A: Due to Access’s ridership decline, which was resulting in many drivers not receiving their ideal 

amount of hours, there was not a significant challenge in finding drivers. This opportunity offered them 

a chance to keep a routine number of hours they may have lost through the standard Access program. 

 

Q: Were there ever any issues with more rides than the service could accommodate? 

A: The program was set up originally based on projected demand from the highest model for COVID-19 

impacts. This ended up not being the case, so a limit was never hit and not all vehicles originally 

allotted to the program ended up needing to be used. They have now scaled back to meet resulting 

demand. 

 

After the presentation, an attendee also asked the transportation providers who were on the call if they 

have had to field any questions from riders about receiving a ride when they are COVID-19 positive, 

and what they did if so. No provider had received a similar call. 

 

For any additional questions about the Transportation for Pandemic Response (TPR) program, contact 

Matthew Weidner at Matthew.Weidner@kingcounty.gov.  

 

UPDATE: CARE MOBILITY REWARDS PROGRAM 

 

The Care Mobility Rewards Program is a joint project between the Access to Healthcare Committee 
and South King County Mobility Coalition. It offers incentivized transportation for medical- and wellness-
related rides for patients with a high-risk of hospital readmission upon discharge, with the goal of 
reducing hospital readmission rates. The grant comes from the Community Transportation Association 
of America (CTAA). For this pilot, the program is working with Valley Medical Center to enroll patients 
and Hopelink Transportation Brokerage to provide rides. To learn more about this program, view the 
Care Mobility Rewards Program Overview sheet.  

After receiving an extension to the pilot grant due to COVID-19 impacts, the Care Mobility Rewards 
Program is now providing trips until October 15th. Latest developments in the program from last 

mailto:Matthew.Weidner@kingcounty.gov
https://irp-cdn.multiscreensite.com/c86a044e/files/uploaded/Care%20Mobility%20Rewards%20Program%20Overview_wXt19OTRTNq8pM5Aj0W2.pdf
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meeting’s update are that enrollments are continuing and will occur without consideration of a 90-day 
period. As of the meeting, there are 15 total enrollments. Trips performed peaked in May, when 
hospitals re-opened, and have steadily decreased, with less trips taken in July than in June, as well. 

Lots of feedback was gained from re-engagement calls that staff support prompted to enrolled clients 
and from interviews with discharge planners in Valley Medical’s Oncology Unit. Valuable insights were 
gained specifically in understanding client use of the program, barriers to it, and the relationship 
between discharge staff and enrollees in the context of CMRP. To learn more about this feedback, view 
the presentation slides. 

With the pilot continuing and the October 15th deadline approaching, staff support and the Care Mobility 
Rewards Program team are exploring program elements that are key to understanding the success and 
sustainability of a Care Mobility Rewards Program. This means spending some time doing deep-dives 
into focused research questions. At this point in the meeting, attendees were asked to share their 
thoughts on what questions or topics are most valuable to look into. 

An attendee who works at a hospital shared that transportation is seldom considered throughout the 
discharge process, although this is changing and it is being increasingly thought of; however, discharge 
planners are not thinking of transportation to follow-up care. She suggested that a program reach out to 
clients after they receive their discharge ride home to see if they want to enroll in a program that will 
allow them to get follow-up rides to medical appointments. 

Another attendee shared they are interested in learning more about the client’s experience with the 
transportation being provided to them, from a provider’s perspective. 

For more information on the Care Mobility Rewards Program or to share any thoughts, contact Cassidy 
Giampetro at CGiampetro@hopelink.org.  

ROUNDTABLE SHARING 

 
Due to time restriction, the group was not able to do individual roundtable sharing. Instead, a few 
Committee members volunteered updates.  
 
Aaron Flaster updated the group on his community network platform, Community Collaboratory. He is 
forming an accessibility advisory group to help inform inclusive practices supporting Community 
Collaboratory use and functionality. This advisory group would meet for a fixed amount of time, likely in 
early 2021. Cassidy will send Aaron’s formal communication of this opportunity in an email follow-up. 
 
Kim Pearson of the Puget Sound Regional Council shared about the Washington Department of 
Transportation’s recently released call for projects for their consolidated grant program. The PSRC is 
hosting a training on how they evaluate projects on August 19th. Kim provided this link to PSRC’s 
website that hosts lots of information and support opportunity for parties interested in the WSDOT 
consolidated grant process. 
 
Cassidy also updated the group on the King County Mobility Coalition’s One-Call One-Click efforts. The 
Coalition was not awarded the Federal Transit Administration funds it applied for in early 2020, but 
received “highly recommended” rankings on all fronts and was therefore a very competitive application. 
The Coalition recently joined pursuit of new funding through the ITS4US program that is being 
organized by transit authorities in California, bringing in partners from Oregon and Washington to a tri-
state effort. This application focuses on establishing the GTFS-flex data foundations needed for an 
integrated One-Call One-Click system. Beyond this, the Coalition is assessing other funding 
opportunities, evaluating capacity to integrate updates into FindARide, and continuing to pursue a One-
Call One-Click. 
 

ACTION ITEMS 

https://irp-cdn.multiscreensite.com/c86a044e/files/uploaded/Access%20to%20Healthcare%20Committee%20Slide%20Deck%208%2005%2020.pdf
https://irp-cdn.multiscreensite.com/c86a044e/files/uploaded/Access%20to%20Healthcare%20Committee%20Slide%20Deck%208%2005%2020.pdf
mailto:CGiampetro@hopelink.org
https://forms.office.com/Pages/ResponsePage.aspx?id=oZwuWURGfkGyLxyzXVdNrc6TGwQ7mVROmp0yCNOyKgVURVkzNVkwVE5IU1g4TENVV0U0TzlIUVFWTi4u
https://www.psrc.org/our-work/funding/project-selection/special-needs-funding
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• Cassidy will send out the Community Collaboratory Advisory Group communications to the 

group. 

• Cassidy will send out the video and PowerPoint for the Transportation for Pandemic Response 

presentation. 

NEXT MEETING 

 

October 7th, 2020 from 9:30am to 11am, Zoom 

 

ACCESS TO HEALTHCARE STAFF SUPPORT  

 

Cassidy Giampetro, Program Supervisor 

CGiampetro@hopelink.org 

(425) 943-6752 


