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Access to Healthcare Committee 

DRAFT MEETING NOTES 

February 5th, 2020 

Seattle Municipal Tower, Room 4070 

 

Partners: Aaron Flaster (University of Washington Medical Center), Belina Van (Catholic Community 

Services), Jon Morrison Winters (ADS), Kim Pearson (PSRC), Mark Smutny (Sound Generations), 

Marlee Fischer (Public Health – Seattle & King County), and Myani Guetta (HealthierHere) 

  

Via Phone: Aaron Morrow and Stacy Heinle (Valley Medical) 

 

Presenter: Eda Dedebas Dundar (South King County Mobility Coalition) 

 

Staff Support: Cassidy Giampetro and Staci Haber 

 

WELCOME, INTRODUCTIONS, AND ANNOUNCEMENTS 

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

 

Department of Rehabilitation Medicine -- University of Washington Medical Center 

Aaron Flaster, Research Study Coordinator in the Department of Rehabilitation Medicine at the 

University of Washington Medical Center, works with a group that conducts psychology research to 

improve quality of life for adults with physical disabilities. He attended the Access to Healthcare 

Committee meeting to discuss a grant opportunity his group will be applying for to assess if providing 

better wheelchair-accessible transportation to adults with physical disabilities can improve quality of life 

as opposed to strictly psychotherapy. For the grant, his team is proposing establishing two groups of 

qualified individuals and providing services like enhanced wheelchair accessible transportation and a 

budget for costs that can reduce barriers to social engagement to only one group (with an eventual goal 

to switch group resources to ensure equity). They will monitor variables related to social determinants 

of health through surveys, reported health, and GPS tracking to estimate time spent outside of home. 

Through this, the research will gauge how transportation can improve quality of life. The study plans to 

reach 400 people over the course of four years. 

 

Aaron is asking for Letters of Support from this Committee to strengthen the grant application. A 

Committee member also suggested that this Committee can help in program design as the details are 

being worked out, having subject matter expertise with this intersection of topics. Aaron will be 

communicating with the Committee to update on grant progress.  

 

UPDATE: INCLUSIVE PLANNING 

 

 The King County Mobility Coalition’s Inclusive Planning Round 2 efforts have come to an end! 

After beginning the Inclusive Planning process in mid-2018 through an Access to Healthcare-derived 

effort, the KCMC and Access to Healthcare Committee continued these efforts in two rounds of funding. 

Round 1, from June 2018 to January 2019, focused on gathering community feedback and assessing 
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how people – specifically older adults, people with disabilities, and caregivers -- find and secure 

transportation in our region. Round 1 hosted two successful summits, heard from 369 individuals in a 

transportation survey, and held four listening sessions at community organizations. This led to the 

creation of a detailed Action Plan addressing the needs, gaps, and barriers heard in Round 1 efforts. 

Round 2, beginning in April 2019, allowed the King County Mobility Coalition to develop three main 

projects coming out of the Action Plan. In Round 2, an Inclusive Planning Steering Committee was 

formed as well as three project workgroups. The workgroups and their goals are as follows: 

• One-Call One-Click Workgroup: Develop a one-call/one-click system, in close collaboration with 

regional transportation providers, that allows consumers to access a centralized system for 

transportation information, finding transportation that will fit their unique needs, and scheduling 

rides. This goal was adapted to working with a consultant to produce a Business Plan that will 

advise the solicitation of such a platform. 

• Marketing and Outreach / Community Transportation Navigators Workgroup: Develop a 

marketing, distribution, and outreach plan to disseminate transportation information to the 

community, particularly changes to the transportation landscape (e.g. new services, new fare 

costs). A Community Transportation Navigators program that will leverage community leaders to 

educate their local community on relevant transportation options in a culturally inclusive manner. 

• Inclusive Planning Toolkit Workgroup: Create a resource that contains best practices for 

engaging special needs populations in transportation planning, such as people with disabilities, 

limited English proficient populations, immigrants and refugees, older adults, and caregivers. 

The Access to Healthcare Committee was most involved with Inclusive Planning’s One-Call One-Click 

efforts, receiving regular updates. After many meetings and work done in the period of June 2019 – 

January 2020, Round 2 efforts came to an official end on January 31st, 2020. The following lists how 

sustainability for each project will be addressed by the King County Mobility Coalition: 

• One-Call One-Click: 

o Business Plan almost finalized and will be used to advocate for more buy-in as well as 

be a useful tool for future funding solicitation. 

o King County Metro applied for a Federal Transit Administration grant to fund a One-Call 

One-Click; expect to hear back by early summer. 

▪ Received a total of 28 letters of support to supplement the grant application, 

many of which came from members of this Committee! 

• Community Transportation Navigators: 

o A pilot project has been supported by the same Inclusive Planning funding to go until 

June 2020! 

o Workgroup will now be Oversight Group to keep updated on the pilot. 

o The pilot will work with partnering agencies that house their own peer-to-peer programs 

to recruit 2-4 Navigators. 

• Inclusive Planning Toolkit: 

o Finalized the toolkit to be shared! 

o Will develop plan to distribute this resource more widely to a broad array of partners. 

If you would like to know more about this process or the continuing efforts – for example, being 

added to a One-Call One-Click communications list or getting involved with the Community 

Transportation Navigators pilot -- contact Cassidy Giampetro at CGiampetro@hopelink.org.  

 

UPDATE & DISCUSSION: CARE MOBILITY REWARDS PROGRAM  

mailto:CGiampetro@hopelink.org
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 Eda Dedebas Dundar, South King County Mobility Coalition  

 

 The Care Mobility Rewards Program pilot, a joint project between the Access to Healthcare 
Committee and South King County Mobility Coalition, will be launching on February 18th, 2020! 

 This pilot uses incentivized transportation to provide rides for post-discharge medical-related 
appointments with the goal to reduce hospital readmission rates. The grant comes from the Community 
Transportation Association of America; identifying sustainable funding for the project by calculating 
return on investment among other things will be a key post-pilot goal. For the pilot period, which will last 
from February 18th to April 15th, the program will be working with Valley Medical Center and Hopelink 
Transportation Brokerage. To be eligible for this program, a patient must: 

• Receive Medicare or be dual-eligible; 

• Reside in South King County; 

• Do not have secure transportation for their post-hospitalization appointments; 

• Have a higher risk of re-hospitalization, as determined by their discharge planner and a hospital-
assessed LACE score. 

After being deemed eligible for the program, the discharge planner then converses with the patient 
about the program and enrollment. The discharge planner will fill out a patient enrollment form, 
including a patient’s Action Plan that records follow-up care important to their recovery process, and 
faxes it to the Hopelink Transportation Brokerage. Upon enrollment, the patient receives two credits, or 
two free roundtrip rides, that they can use by calling Hopelink Brokerage at a number separate from 
their Medicaid service to schedule qualifying trips. Once the patient completes the ride, additional 
credits are awarded. This program will use trips listed on a patient’s Action Plan to activate and earn 
rewards, including non-clinic locations, and will provide rides to follow-up medical appointments 
regardless of listing on the Action Plan. If a patient completes all items on their Action Plan, they will 
receive a free ride to any location they please. 

The pilot has been relying on a Care Mobility Rewards Planning team for guidance as well as staff 
from Valley Medical. With guidance from the National Center for Mobility Management, the team was 
able to identify three main assumptions to test before, after, and during the pilot. These assumptions 
and the progress being done on them are as follows: 

• Collateral development: 

o After drafting three different versions of the program collateral that will be handed to 

patients upon starting the discharge process, staff support held two focus groups at 

Senior Housing Assistance Group (SHAG) and King County Housing Authority (KCHA) 

locations. These focus groups reached 15 people total. Feedback was incredibly 

insightful; attendees suggested simplified language and better graphics among other 

things. These revisions led to the production of a final collateral brochure.  

• Medical staff training 

o Staff support presented a staff training session with four Valley Medical discharge 

planners to process if the training was adequate in introducing the program and 

responsibilities to staff. The focus group recommended a shorter training and a one-

pager with frequently asked questions. 

• Medical leadership buy-in 

o The group is still working with Valley Medical leadership to test a pitch and receive 
constructive feedback. The goal is to create a pitch that can be used to secure buy-in 
and funding at other medical facilities. 
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After the presentation, the Access to Healthcare Committee was posed with questions to gauge 
what outcomes the group wants to see from this pilot. The group had concerns about patients that do 
not have the self-efficacy to navigate the program themselves and wondered if discharge staff would be 
able to help them with this process after discharge. A Valley Medical representative at the meeting 
shared that their staff is trying to implement a more holistic case management discharge approach but 
currently do not have the resources to do this.  

The Valley Medical representative also shared information that related to other questions posed by 
the group about the effectivity of a short-term pilot and the tediousness of the program enrollment 
process for staff. The representative told the group that only an intentionally selected group of 
discharge planners have been asked to participate in the pilot in order to enhance the likelihood of its 
use and ensure that effective staff are involved.  

The Committee also wondered about the performance metrics that are being evaluated with this 
pilot. They suggested recording the percent of people enrolled versus eligible, the number of trips 
taken, and the top ten destinations that they are going to. 

Care Mobility Rewards Program staff support have been making great strides to prepare for the 
pilot launch on February 18th. The Access to Healthcare Committee will stay updated on pilot progress. 

There are many fine details about the rewards system, the discharge process, and securing 
transportation that can be explored in more detail. To get more involved with this pilot, including joining 
the call-in meetings with the Care Mobility Rewards Program planning team, or for any questions, 
contact Eda Dedebas Dundar at EDedebas@hopelink.org.  

 

2019 SATISFACTION SURVEY AND 2020 WORKPLAN 

 
 While only receiving a total of six responses to the 2019 Satisfaction Survey from Access to 
Healthcare Committee members, those who did provide feedback offered valuable insight relating to 
the direction of the Committee in 2020. Half of respondents indicated that they were extremely satisfied 
with the Committee, with the other half being satisfied.  
 The following is a list of qualities that respondents like best about the Committee: 

• Ability to connect and network with health providers 

• Location of Seattle meetings 

• Learning opportunities 

• Inclusive Planning elements 
They would like to see the following change: 

• Would like a general King County Mobility Coalition strategic plan 

• More opportunities for problem-solving and collaboration (as opposed to reporting 
and updates) 

Topics of interest include: 

• Post-hospitalization Medicare Advantage reimbursed transportation 

• Hospital partnerships 

• One-Call One-Click and Care Mobility Rewards 

• Clients who need rides after procedures requiring sedation 
All feedback was valuable and can be worked into conversations about the Access to 

Healthcare Committee’s 2020 work. The group then reviewed the draft workplan, which listed priorities 
this year as: 

1. Partnering to support the Care Mobility Rewards Program 
2. Producing Access to Healthcare Vignettes booklet 
3. Coordinating new partnerships to grow Committee and enhance engagement 
4. Continuing to strengthen One-Call One-Click efforts 

mailto:EDedebas@hopelink.org
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Attendees shared that producing an asset map that will help coordinate and track the different 
healthcare-transportation pilots will be helpful. This can also identify gaps and facilitate collaboration on 
projects that overlap. This can inform data collection by inherently assessing gaps and needs. An 
attendee proposed including an asset map as part of the Access to Healthcare Vignettes booklet to 
provide a geographic scope to the different services operating across the county.  

Attendees expressed an appreciation for this Committee’s platform to invite presenters and 
keep members engaged in relevant happenings as another way to bridge information sharing.  

Lastly, attendees suggested two higher-level changes: to incorporate King County Mobility 
Coalition planning and strategy into the Committee more and to work to engage a more diverse, cross-
sector group of voices. 
 Staff support will use this feedback to revise the 2020 workplan. 

 

ACTION ITEMS 

• Cassidy will update and share 2020 workplan 

• Aaron will share more information about the grant, including an ask of the group, with Cassidy to 

distribute to the Committee 

• Eda will incorporate the Access to Healthcare Committee’s feedback into Care Mobility Rewards 

Program planning 

 

NEXT MEETING 

Wednesday, April 14th from 9:30-11am 

Seattle Municipal Tower, 40th Floor, Room 4070 

 

ACCESS TO HEALTHCARE STAFF SUPPORT  

 

Cassidy Giampetro, Program Supervisor 

CGiampetro@hopelink.org 

(425) 943-6752 


