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Access to Healthcare Committee 

MEETING NOTES 
December 5th, 2018 
Seattle Municipal Tower, Room 4080 
 
Participants: Aaron Morrow (Advocate), Annya Pintak (SDOT), Bill Woolley (Hopelink), Jean Kim 
(PSRC), Jennifer Bergstrom (Swedish Optimal Aging), Jon Morrison Winters (Aging and Disability 
Services), Mark Hartenstein, Mark Smutny (Sound Generations), Melissa Brown Rotholtz (Hopelink), 
Michelle DiMiscio (Public Health), Myani Guetta (HealthierHere), and Penny Lara (King County Metro) 
 
Via Phone: Buffy Collier (Harborview), Christopher Spaulding (VA Puget Sound), Francois Larrivee 
(Hopelink), Meredith Fane (SCCA Proton Therapy), and Stephanie Watson (Korean Women’s 
Association)  
 
Staff Support: Staci Haber  
 
WELCOME, INTRODUCTIONS, AND ANNOUNCEMENTS 
 
The meeting began at 9:30am. All attendees provided introductions. 
 
Aging and Disability Services (ADS) Transportation Request for Proposals (RFP) 
Jon Morrison Winters announced ADS will soon be releasing an RFP for funding relating to health 
services transportation. ADS will be hosting a Lunch and Learn session about the RFP on Monday, 
December 17th, at 12:00pm in the Seattle Municipal Tower room 1610.  
 
Swedish Optimal Aging Program Changes  
Jennifer Bergstrom announced Swedish Optimal Aging will soon be undergoing programmatic changes. 
Jennifer will share at the next meeting.  
 
Puget Sound Regional Council (PSRC) Special Needs Transportation Committee Meeting 
Jean Kim announced the PSRC rescheduled the existing Special Needs Transportation Committee 
meeting to December 19th, from 9:30-11:30am. The January meeting will be cancelled due to the 
upcoming SR-99/Viaduct Closure.  
 
BRIEFING: COMMUNITY HEALTH WORKERS  
 Michelle DiMiscio, Seattle/King County Public Health  
 
Michelle DiMiscio presented on the role of Community Health Workers (CHWs) in providing access to 
health care services.  
 
According to the American Public Health Association, CHWs are trusted, frontline health workers who 
are members of, or have a close relationship to, the community they serve. This trusting relationship 
enables the worker to serve as a liaison/link /intermediary between health/social services/education and 
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the community to facilitate access to services and improve the quality and cultural competence of 
service delivery. 
 
CHWs are known by many titles, but all CHWs are frontline workers, trusted community members, and 
uniquely positioned to engage with populations that professionals have difficulty reaching. CHWs 
include youth, individuals employed at community and government organizations, and unpaid 
volunteers.  
 
CHW Roles  

• Advocating for individuals and communities 
• Building individual and community capacity 
• Implementing individual and community assessments 
• Participating in evaluation and research 

 
CHWs carry out these roles by providing cultural mediation, culturally appropriate health education and 
information, outreach, direct service, care coordination, and social support for the individuals they 
serve.  
 
The CHW model uses a nontraditional outreach model, by  

• using an ‘inside-out’ and ‘outside-in’ approach 
• offering responsive and flexible services; 
• bridging gaps between individuals and community resources; and 
• incorporating the expertise of the communities they serve.  

 
CHWs are effective because they have knowledge about their community, establish trust, and work to 
build the community voice to advocate for improved health access.  
 
The Committee thanked Michelle for sharing her story and the important work of CHWs.  
 
UPDATE: INCLUSIVE PLANNING GRANT  
 Staci Haber, KCMC and Steering Committee Members  
 
Staci shared about the recent work of the Inclusive Planning Grant and Steering Committee:  

• Monthly Steering Committee meetings  
• Held two Mobility for All Summits, with over 130 participants 
• Online and paper survey in seven languages, over 230 responses to date 
• Completed a listening session at the Snoqualmie Valley Transportation Coalition, and 

scheduled upcoming sessions at Compass Housing Alliance, HERO House, WA Council for the 
Blind, and Casa Latina.  

 
Next Steps 

1. Survey closes on December 10th 
2. Complete listening sessions 
3. Synthesize the data 
4. Draft action plan with committee in January 
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5. Report out action plan to stakeholders for additional feedback 
6. Implement! 

 
Penny suggested that Staci and Steering Committee members present at an upcoming Metro staff 
meeting, as well as the Transportation Equity Group (SDOT, King County Metro, and Sound Transit). 
Mark Smutny suggested that the Committee should involve members from the Chinese community who 
attended the Mobility for All Summit in November. Their perspective could be useful to present the 
findings and recommendations to improving communications and engagement with community groups.  
 
UPDATE & DISCUSSION: FEDERAL TRANSIT ADMINISTRATION (FTA) ACCESS TO HEALTHCARE 
FUNDING OPPORTUNITY  
  Staci Haber, KCMC  
 
Staci shared about the recent grant submission for the FTA Access to Healthcare funding opportunity. 
Hopelink submitted the “Puget Sound Regional One-Call One-Click Access to Healthcare Project” and 
requested $785,000 with 25% match from King County Metro. Grant awardees are expected to be 
contacted by February 2019.   
 
Executive Summary  
The proposed project would greatly improve the user experience in securing special needs 
transportation services to medical facilities in the Puget Sound area. The overhaul would add 
functionality such as point-to-point trip planning and direct ride requests, allowing riders and their 
assistors to optimize choices and interface directly with transportation providers for services. The 
improved site would serve as a single point of contact for clients to find and request transportation 
assistance. 
 
Staci thanked Access to Healthcare Committee partners for providing Letters of Support for the project.  
 
The group engaged in an activity to determine considerations/ideas to ensure all people can find and 
request transportation through the proposed system:  
 
Accessibility   

• Be inclusive of as many languages as possible. Provide interpreter and translation services. 
• Offer a desktop and mobile application and allow for phone call and text-message capabilities.  
• Offer text message capabilities for trip planning.  
• Older adults will need a voice-to-voice option if they do not use computers.   
• The platform should serve as a place to learn about transportation options.  
• Provide direct education to communities (computer skills classes) to teach them how to use 

platform. 
• Determine ways to provide access to the platform for communities with limited internet access.  

 
Platform Features  

• The platform should serve as a place to navigate eligibility, transportation options, and trip 
planning resources. 

• Consider how to incorporate no shows and ride cancellation policies and notices. 
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• Allow for real time communication. 
• Scheduling transportation for repeated medical appointments. 
• Provide the option for medical staff to schedule rides on behalf of patients.  
• Create a scalable platform due to time and monetary constraints.  
• Create a centralized registration platform wherein individuals sign up only one time, allowing for 

use of multiple services.  
• Develop a robust privacy policy and indicate where and how information is stored. Example 

provided was undocumented workers who are hesitant to share information that could be 
shared with government. 

 
Community Engagement  

• Identify distribution channels to train and educate medical providers, care coordinators, and 
community health workers on the use and importance of the platform. 

• Consider the rollout plan for ongoing and sustained medical provider engagement.  
• There is opportunity to engage in advocacy and lobbying for state legislation to fund the 

initiative. Sponsorship could also come from local governments, regional bodies, and/or 
providers.   

• Similar websites (FTA-funded) are popping up around the country and there is limited evidence 
for their efficacy. Will need to use a different approach from other “one-call, one-click” platforms.   

• Identify the target populations and how to reach them. 
 

The meeting adjourned at 11:00am.  
 
ACTION ITEMS 

� Jennifer Bergstrom will provide an update on the future of Optimal Aging at the next Committee 
meeting; and 

� Staci will update the Committee on the status of the inclusive planning and FTA grants. 
 

NEXT MEETING 
Wednesday, February 6th from 9:30am to 11:00am 
Seattle Municipal Tower, 40th Floor, Room 4080 
 
ACCESS TO HEALTHCARE STAFF SUPPORT  
 
Staci Haber, Senior Manager  
SHaber@hopelink.org 
(425) 943-6769 


