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Access to Healthcare Committee 

MEETING NOTES 

December 4, 2019 

Seattle Municipal Tower, Room 1600 

 

Participants: Aaron Morrow, Jean Kim (PSRC), Hannah French (KC Public Health), Jon Ehrenfeld 

(Seattle Fire Department), Jon Morrison Winters (ADS), Mark Smutny (Sound Generations), Marlee 

Fischer (Public Health – Seattle & King County), and Sonia Morales (Molina Healthcare) 

  

Via Phone: Dorene Cornwell, Kerry Gallo (HealthPoint) 

 

Staff Support: Cassidy Giampetro and Staci Haber 

 

WELCOME, INTRODUCTIONS, AND ANNOUNCEMENTS 

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

 

Seattle/King County Public Health Clinic 

The Seattle/King County Clinic will occur on February 13-16, 2020. This clinic brings together 

healthcare organizations, civic agencies, nonprofits, businesses, and volunteers across Washington to 

produce a free health clinic at Seattle Center. Free dental, vision, and medical care will be provided to 

anyone in the region who struggles to access and/or afford healthcare. Other services, like legal 

assistance and social services, will be offered. Patients do not need ID or proof of immigration status 

and do not need to be residents of Seattle or King County to attend. Interpretation and free parking will 

be available.  

 

For more information, visit the website or contact SKCClinic@seattlecenter.org.  

 

 

PRESENTATION: HEALTH ONE UNIT  

 Jon Ehrenfeld, Seattle Fire Department 

 

 Jon Ehrenfeld from the Seattle Fire Department presented on the Health One Unit, a pilot 

project produced to help address non-emergency 911 calls downtown. The project is targeting mainly 

social service needs that are not appropriate for emergency response transportation. The pilot will last 

one year and started on November 1, 2019.  

 The Unit has one SUV vehicle based in Pioneer Square that is currently serving that area, the 

downtown core, and Capitol Hill. The vehicle cannot accommodate those with greater mobility needs. 

There are three full-time staff members -- two firefighters and one case manager -- who staff the Unit. 

Jon expressed that the program has designated these staff members to the Unit as opposed to utilizing 

rotating staff in order to train them more thoroughly in behavioral health topics and de-escalation, as 

well as allow them to build subject matter expertise. The Unit does not have a strict geographic area 

that limits the ability to transport individuals where they need to go after a need is identified, and instead 

accommodate this on a case-by-case basis. 

https://seattlecenter.org/skcclinic/
mailto:SKCClinic@seattlecenter.org
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 Jon explained that there are three ways the Unit gets dispatched: 

1. An individual will call 911 and staff will deem the call a code yellow, which dispatches the 

service to the area with no lights and sirens. 

2. Operations will request the Health One Unit, usually after determining it is a more 

appropriate approach once arriving on the scene themselves. 

3. Proactive outreach; the Unit will perform outreach and contact individuals through various 

methods of engagement. 

Jon shared that on-scene referrals, #2 from above, has been the most utilized option.  

Initial feedback from the program has shown its importance. Many have felt that having a social 

worker involved in the process is key. Jon stated that all staff members are engaged at the same time 

often. He feels adding a second vehicle would be warranted.  

Some of the barriers the program is facing are upstream issues of handling situations related to 

healthcare. For example, Jon recognized that the service is only operating until 7pm at the moment, 

mostly to accommodate the open hours of clinics. However, he stated that there is likely a need for this 

service after 7pm, as shown in known data of 911 calls. He also stated that even within the operating 

hours of the Unit, it is difficult to coordinate appointments or services for individuals with clinics on the 

spot and without requiring more staff time off the scene.  

In response to questions, Jon expanded upon the potential for data collection of this pilot. He 

said that, informally, he knew that the Unit was successfully minimizing emergency vehicle dispatch. He 

mentioned that the Unit may think about investing in case management software that will make it easier 

to track and coordinate patient needs. Attendees expressed that it will be valuable to collect insurance 

and demographic information for data compiled during this pilot. 

 

For more information and updates on this pilot, contact Jon Ehrenfeld at Jon.Ehrenfeld@seattle.gov.  

 

UPDATE: KCMC INCLUSIVE PLANNING ROUND 2  

 Cassidy Giampetro, Hopelink  

 

 Cassidy Giampetro presented brief updates on the various projects of the King County Mobility 
Coalition’s Inclusive Planning grant.  

1. One-Call One-Click 

Cassidy shared that the One-Call One-Click Prototype, which established a central 
phone number and online form where riders could call to request a trip and be matched with 
a service provider, received four total calls. Two trips were fulfilled and two were cancelled. 
Three out of the four calls were related to medical appointments. 

Cassidy explained how insights gained throughout the prototype coordination have been 
helpful to understanding a larger vision. For example, working with providers to compile 
intake forms and understand their advanced notice ride request processes was very 
informative. The calls received also showed that a One-Call One-Click system may be 
inclined to get calls that are on-demand, short notice, and harder to fulfil using the existing 
system. 

Attendees shared a belief that there is a need to loop in case managers and hospital 
staff to transportation booking for appointments. One attendee suggested creating an asset 
map of all services in an area and sharing this with hospital administrators. An attendee who 
works in healthcare said that One-Call One-Click should be utilized to reduce no-show rates 
to appointments and can be used by dispatch staff to better organize this. 

mailto:Jon.Ehrenfeld@seattle.gov
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2. Community Transportation Navigators 

The Community Transportation Navigators project received the Qualitative Interview 
Findings Report from the consulting firm that they were working with. This report was 
produced to hear from end-users and stakeholders about various aspects of the CTN 
design.  

Cassidy shared that Inclusive Planning staff is continuing to conduct interviews for this 
project, looking more specifically at navigator model programs to glean insights about what 
has already been done. 

3. Inclusive Planning Toolkit 

The Inclusive Planning Toolkit is being thoroughly reviewed and expanded upon after 
receiving it’s first round of feedback. The workgroup meeting has been rescheduled to early 
January to allow for a higher quality product for final review. 

For more Inclusive Planning updates, check out the KCMobility website or contact Cassidy Giampetro 
at cgiampetro@hopelink.org for more information. 

 

UPDATE AND DISCUSSION: CARE MOBILITY REWARDS PROGRAM   

 Staci Haber, Hopelink Mobility Management Director 

 
 Staci Haber shared updates on the joint Access to Healthcare and South King County Mobility 
Coalition Care Mobility Rewards Program. This program seeks to reduce hospital readmission by 
establishing a rewards program that provides high-risk patients transportation to healthcare-related 
appointments upon discharge. 

The program had held two workgroup planning meetings since the last Access to Healthcare 
meeting in October. Since then, an operations manual had been developed and was receiving it’s 
second round of reviewal. The operations manual details the entire process, from discharge to gaining 
credits. 

Staci showed the Committee some key decisions coming out of the operations manual. Patient 
eligibility criteria was a main decision produced from the meetings. It has been finalized that to qualify 
to enter this program, a patient must:  

• Have Medicare insurance (dual-eligible clients are included); 

• Have a LACE score at or greater than 10; 

• Reside in South King County; and 

• Express that they do not have secure transportation to follow-up care. 
Outside of not matching the listed criteria, there are not currently any other limitations that will 

exclude a patient from the program. One attendee asked if there were any medical exclusions, and 
none have been identified yet but we will look into it.  

Another key product coming from the operations manual is the continuing development of the 
“Green Sheet”, which is the flyer that a patient will receive upon discharge when qualified for this 
program. The “Green Sheet” will contain information about the program, information on how to call to 
schedule transportation, and list “Action Items” that are the healthcare-related trips a patient may take 
in order to receive and use transportation credits. The incentive structure of the transportation rewards 
is another important element that the operations manual details but is still being finalized. 

Attendees shared that it is important to translate materials, like the “Green Sheet” into different 
languages.  

There was also a question about how other services could interact with this program; for 
example, would a case manager be able to refer a patient to this program? Would a case manager be 
able to hear from program staff to know if an individual is already enrolled? This involved confidentiality 
concerns, and staff will look into answering these questions. 

https://www.kcmobility.org/kcmc-inclusive-planning-grant
mailto:cgiampetro@hopelink.org
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Planning will continue with the Care Mobility Rewards Program in order to test a pilot out in the 
first few months of 2020. 
 
To be included in Care Mobility Rewards planning or to receive more information, contact South King 
County Mobility Coordinator, Eda Dedebas Dundar at ededebas@hopelink.org.  
 

RECAP: END OF THE YEAR FEEDBACK   

 

 In 2019, the Access to Healthcare Committee heard from these presenters: 

• Seattle Fire Department on the Health One program 

• HealthPoint on healthcare access to immigrants and refugees in South King County 

• Aging and Disability Services on the Older Adult Community Transportation program 

• Northwest Kidney Centers on the transportation needs for kidney dialysis patients 

Beyond this, many Committee members have been able to share relevant announcements that 

have kept everyone informed about different healthcare and transportation related information in our 

area. 

The Committee has contributed to these projects: 

• Access to Healthcare Vignettes 

• King County Mobility Coalition Inclusive Planning 

o One-Call One-Click 

o Community Transportation Navigators 

o Inclusive Planning Toolkit 

• Care Mobility Rewards 

In 2020, the Committee hopes to continue pursuing great work and engaging with so many 

unique partners, all coming with different expertise to address healthcare and mobility topics. The 

Committee is always open to feedback, especially when reflecting on efforts from the past year and 

looking to shape the coming goals. 

While feedback is always appreciated directly, too, the 2019 King County Mobility Coalition 

survey will be distributed at the beginning of the year to offer partners a chance to express their 

satisfaction with the Committee. 

 

ACTION ITEMS 

• Cassidy will share Seattle/King County Clinic information with Committee in follow-up 

• Kerry will reach out to Staci or Cassidy on how to connect Care Mobility Rewards with case 

management operations. 

 

NEXT MEETING 

Wednesday, February 5th from 9:30-11am 

Seattle Municipal Tower, 40th Floor, Room 4070 

 

ACCESS TO HEALTHCARE STAFF SUPPORT  

 

Staci Haber, Director  

SHaber@hopelink.org 

(425) 943-6769 

mailto:ededebas@hopelink.org
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Cassidy Giampetro, Program Supervisor 

CGiampetro@hopelink.org 

(425) 943-6752 


