
 

1 
 

  
Access to Healthcare Committee 

MEETING NOTES 

August 7th, 2019  

Seattle Municipal Tower, Room 4080 

 

Participants: Janie Fredrickson (Hopelink), Jean Kim (PSRC), Jon Morrison Winters (ADS), Kim 

Pearson (PSRC), Louise Kato (Northwest Kidney Centers), Mark Smutny (Sound Generations), Melissa 

Brown Rotholtz (Hopelink), Ray Krueger (Hopelink Volunteer) 

  

Via Phone: Monica Escalante (Envoy America) and Tammie Bui (Seattle Proton Therapy) 

 

Staff Support: Staci Haber  

 

WELCOME, INTRODUCTIONS, AND ANNOUNCEMENTS 

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

 

Envoy America Expanding to 26 Cities in Next 6 Months  

Monica Escalante announced that Envoy America, which provides transportation coupled with 

assistance and companionship for seniors, is going to expand to 26 cities. Currently, Envoy is operating 

in King, Pierce, Kitsap, and Thurston Counties.  

 

NorthWest Universal Design Council at Seattle Design Festival 

The Northwest Universal Design Council (NWUDC) will be represented with an installation at the 2019 

Seattle Design Festival Block Party, August 24 and 25, 10:00 a.m. to 7:00 p.m. at Lake Union Park 

(860 Terry Ave N, Seattle) 

 

Snoqualmie Valley Transportation Coalition (SVTC) Five-Year Transportation Plan Survey  

The SVTC has launched a survey to understand the travel needs of people in the region to inform the 

development of a five-year transportation plan. The survey can be accessed using the following link: 

https://www.surveymonkey.com/r/SnoValley.  

 

Quarterly King County Mobility Coalition (KCMC) Meeting August 20th at Kirkland City Hall 

The upcoming KCMC Quarterly meeting will take place on Tuesday, August 20th from 9:30am-11:30am 

at the Kirkland City Hall, Peter Kirk Room (123 5th Ave, Kirkland, WA 98033). Interested attendees can 

contact Staci Haber at SHaber@hopelink.org. 

 

King County Mobility Coalition (KCMC) “Which ORCA Card is Right for Me?” Handout  

The KCMC Access to Work and School Committee, in partnership with King County Metro, developed a 

handout to assist community members and agencies with distinguishing the difference between 

different types of ORCA cards. Copies are available for request by contacting the Mobility team at 

Mobility@hopelink.org.  

 

King County Mobility Coalition (KCMC) Connect 2020 Sound Transit Field Trip  

https://www.surveymonkey.com/r/SnoValley
mailto:SHaber@hopelink.org
mailto:Mobility@hopelink.org
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The KCMC Education and Outreach Committee is hosting a field trip about Connect2020, Sound 

Transit’s strategy to align the new East King County Link light rail tracks with the downtown Seattle 

Transit Tunnel. This trip will take place on Friday, September 6th, 2019, from 10:00am to 12:00pm, at 

Union Station’s Ruth Fisher Boardroom. Interested attendees can RSVP by contacting Sara Sisco at 

SSisco@hopelink.org.  

 

BRIEFING: TRANSPORTATION NEEDS OF KIDNEY DIALYSIS PATIENTS  

 Louise Kato, Northwest Kidney Centers  

 

Louise Kato, Director of Patient Quality of Life Service at Northwest Kidney Centers (NKC) shared 

about kidney dialysis and the unique transportation experiences faced by dialysis patients. NKC has 

several locations throughout Seattle and King County and is expanding into Pierce and Snohomish 

counties.  

 

Dialysis Patient Characteristics  

• Individuals receiving dialysis treatment are typically characterized as having “end stage” kidney 

disease.  

• The average age of dialysis patients at NKC is 61.  

• NKC disproportionately serves people of color (primarily Hispanic, Asian, and African-

American).  

• 47% of patients are Medicaid-qualified.  

 

Hemodialysis Patient Experience  

Individuals may choose in-center hemodialysis for convenience or security, or if they are unable to 

manage care at home. Typical prescription is 3 times a week, for approximately four hours. Patients 

usually have a Monday-Wednesday-Friday or Tuesday-Thursday-Weekend schedule. NKC clinics have 

3-4 shifts per day, including early morning, midday, evening, and late evening.  

 

Transportation Impacts on Patient Care  

• Patients must arrive ½ hour before being put on dialysis and need ½ hour after being taken off 

dialysis to clot and recover from dialysis. 

• Late rides mean less or no dialysis. 

• Patients can feel poorly after dialysis. Further waits for late/missing rides adds to physical 

burden and stress. 

• Missing just one treatment can cause patient hospitalization or death.   

Transportation Resources  

Patients generally have limited social supports and financial means to afford private pay transportation. 

Many patients reach the clinic via personal vehicle, rides from family members, or Uber/Lyft. NKC relies 

heavily on Medicaid Transportation (Hopelink, Paratransit) and ADA Transportation (Metro Access, 

DART, Pierce Shuttle).  

 

Hopelink Medicaid Brokerage  

The Medicaid Transportation program has worked well for many NKC patients, because there are no 

location limits, 24/7 capabilities, and provides direct transportation for clients.  

mailto:SSisco@hopelink.org


 

3 
 

Key Challenges:  

• Driver shortages  

• Need for more wheelchair-accessible transportation  

• Bariatric patient needs 

• Early morning and very late evening rides 

 

ADA transportation (e.g. Metro Access) 

NKC also uses ADA transportation programs such as King County Metro Access, Pierce Transit 

Shuttle, and DART in Snohomish County. ADA services are typically more reliable than Medicaid 

Transportation services.   

 

Key Challenges:  

• Limitations on location and times, especially for rural residents  

• Evaluation/initial certification process can be very burdensome to patients  

• Re-certification process can result in (temporary) service loss – reliance on mail and timely 

response 

• Varying criteria for establishing and maintaining standing rides between county agencies 

• $1.75 fee per trip adds up, due to the multiple trips dialysis patients take 

• Service suspension for missed rides 

 

Transportation Scenarios  

Louise posed several scenarios that NKC staff have encountered when coordinating transportation for 

patients, wherein appropriate resources were limited or non-existent:  

• Patient needs rides while in the process of being certified or re-certified for Metro Access (3-4 

weeks). 

• Patient customarily comes via private car but temporarily needs alternative transportation (e.g.  

caregiver is sick). 

• Patient lives barely over the county border and is required to transfer at the county line to 

another vehicle. 

• Patient lives in Pierce County, must travel to downtown Seattle for treatment. Her residence is 

outside the service are for Pierce Shuttle AND “Beyond the Borders”. 

• Patient with schizophrenia gets agitated by presence of others on shared vehicle and is at risk 

of being aggressive. 

Discussion 

• Louise explained that dialysis appointments are scheduled by patient seniority and need, rather 

than aligning with ideal transportation schedules. Newer patients will typically receive early 

morning or late evening treatment slots.  

• Jon Morrison Winters noted that there is potential to advocate for “assuming” someone is 

eligible for ADA Paratransit while undergoing assessment phase.  

• Jon Morrison Winters added that the Medicaid Transformation Demonstration program provides 

some services for individuals who aren’t income qualified for Medicaid, but still needing access 

to services due to financial barriers. Transportation has not previously been provided, but there 

is potential for involvement.  
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• Staci Haber added that the KCMC’s Inclusive Planning project is creating a business plan for a 

One-Call / One-Click service, and Louise noted that when creating technology, it’s important to 

consider language and technology literacy in the planning process.  

 

DISCUSSION: COMMITTEE PROJECT – ACCESS TO HEALTHCARE VIGNETTES PROJECT  

 Janie Fredrickson, Melissa Brown Rotholtz, Hopelink  

 

Due to the lack of awareness around the nuances and unique complexities related to healthcare 
transportation, the Committee is creating an awareness campaign to bring attention to successful 
transportation stories and express a continued need for improvement to the transportation system.  
 
Janie explained that the proposed deliverable would be a print and digital booklet of approximately 6-8 
stories from individuals, agencies, and/or program staff that explain challenges/barriers to healthcare 
needs. Each story would focus on a topic that has been of interest to the Access to Healthcare 
Committee. 
 
Janie shared feedback received so far from several stakeholder interviews. Some identified needs 
include:  

• Call to action 

• Achievable recommendations 

• Distribution plan  

• Specific audience in mind  

• Specific purpose or desired outcomes 

• Focus on the client experience 
 
Potential topics to cover:  

• Low-vision 

• Prenatal care 

• Reproductive health  

• Life-sustaining medical appointments (dialysis, chemotherapy)  

• Pharmacy, mobile clinic, and nutrition trips 
 
Discussion  

• It was mentioned that data should be used to supplement the stories, to better quantify the need 
for improved or additional services. Several data sources were recommended:  

o Behavioral Risk Factor Surveillance Survey (BRFS), a national survey that incorporates 
an optional question about missed medical appointments. Jon Morrison Winters will 
check if WA State incorporated the medical transportation question.  

o HealthierHere  

o AARP Nationwide survey – PSRC requested regionwide survey data  

• Jean Kim recommended incorporating performance metrics when applicable and quantify what 
the committee is recommending or trying to achieve via the awareness campaign, in addition to 
identifying unmet needs (e.g. how many people turned away by programs).  

• Jon Morrison Winters recommended highlighting programs such as Catholic Community 
Services, Sound Generations, and Northshore Senior Center, who recently received funding 
from King County Aging and Disability Services.  
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• Janie and Melissa requested recommendations of successful awareness campaigns for 
reference during the project.   

Janie will follow up via email to identify committee partners who are interested in participating in the 

project. In the meantime, committee partners will send examples of successful awareness campaign 

examples to Janie Fredrickson (GFredrickson@hopelink.org) or Staci Haber (SHaber@hopelink.org).  

 

UPDATE: KCMC INCLUSIVE PLANNING ROUND 2   

 Staci Haber and Steering Committee Members   

 
Staci Haber provided an update on the Inclusive Planning grant and highlighted priority activities as 
outlined in the Inclusive Planning Action Plan:  

1. Advance One-Call One-Click project 

o Conduct study in small region to connect people to/from healthcare appointments and 

other essential needs 

o Produce a business plan for the platform 

2. Create Marketing/Communications Plan 

o Connect with emergency room social workers to glean experiences and insights 

3. Develop scope for Community Transportation Navigators 

4. Develop Inclusive Planning Toolkit for sustainability   

o Potential Stakeholder Summit in November 

Taskforce groups have formed to address each of these projects. If anyone is interested in joining a 
taskforce or referring a community partner for involvement, there are several ways to participate. 
Please contact Staci Haber (SHaber@hopelink.org) or Janie Fredrickson (GFredrickson@hopelink.org) 
for more information.  

 

ACTION ITEMS 

• Jon Morrison Winters will check if the BRFS survey in Washington State included a question 
about medical transportation and missed appointments.  

• Committee Members will send examples of successful awareness campaign examples to Janie 
Fredrickson (GFredrickson@hopelink.org) or Staci Haber (SHaber@hopelink.org). 

• Staci Haber will follow up with Hopelink Medicaid Transportation on the type of training provided 
by drivers who may be transporting dialysis patients. 

• Staci Haber will follow up with King County Metro Access on whether dialysis patients are 
automatically eligible during the assessment period. 

 

NEXT MEETING 

Wednesday, October 2nd, from 9:30am to 11:00am 

Seattle Municipal Tower, 40th Floor, Room 4080 

 

ACCESS TO HEALTHCARE STAFF SUPPORT  

 

mailto:GFredrickson@hopelink.org
mailto:SHaber@hopelink.org
mailto:SHaber@hopelink.org
mailto:GFredrickson@hopelink.org
mailto:GFredrickson@hopelink.org
mailto:SHaber@hopelink.org
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Staci Haber, Director  

SHaber@hopelink.org 

(425) 943-6769 

 

Melissa Brown Rotholtz, Mobility Coordinator  

MBrown@hopelink.org 

(425) 943-6730 


