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Access to Healthcare Committee 

MEETING NOTES 

April 1st, 2020 

Remote GoToMeeting Call 

 

Partners: Aaron Flaster (UW Department of Rehabilitation Medicine), Belina Van (Catholic Community 

Services), Dorene Cornwell (Vice Chair for WA Council of the Blind), Gary Renville (Project Access 

NW), Jon Morrison Winters (Aging and Disability Services), Julie Povick (Seattle Children’s Hospital), 

Lisa Hirohata (Kaiser Permanente), Maggie Harger (Hopelink NKCMC), Mark Smutny (Sound 

Generations), Marlee Fischer (Seattle and King County Public Health – EMS), Michelle Di Miscio 

(Seattle and King County Public Health), Muna Houssen (Community Health Workers), Myani Guetta 

(HealthierHere), and Sonia Morales (Molina Healthcare)   

 

Staff Support: Cassidy Giampetro, Bree Boyce, and Staci Sahoo (Haber) 

 

WELCOME, INTRODUCTIONS, AND ANNOUNCEMENTS 

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

 

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

University of Washington Medical Center, thanked the group for submitting letters of support on a grant 

application he presented at the last Committee meeting. 

 

UPDATE: CARE MOBILITY REWARDS PROGRAM  

 

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

 This pilot 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. For the pilot 
period, which lasts from February 18th to April 15th, the program is working Valley Medical Center to 
enroll patients and Hopelink Transportation Brokerage to provide rides. 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, a discharge planner converses with the patient about 
the program and enrollment. The discharge planner fills out a patient enrollment form, which includes a 
patient’s Action Plan that details both medical and wellness related trips important to decreasing their 
likelihood of readmission, 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 rides. Once the patient completes the 
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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. 

To date, four clients have been enrolled with 34 trips booked. However, only six of those trips have 
been performed with 11 being no-shows and 17 cancelled. This reflects a larger concern of the pilot, 
considering the two key stakeholders of this program are hospital staff and high-risk patients, both of 
which are highly impacted by COVID-19. For this pilot, eligible patients are screened during visits 
outside of intensive or emergency trips, and staff has heard from Valley Medical partners that the 
hospital is strongly discouraging nonessential medical appointments. In fact, attendees representing 
hospitals on the call confirmed that they have cancelled 90% of their nonessential appointments and 
are strongly encouraging telehealth. This compiled with the fact that many of the wellness related trips 
that discharge planners would be adding to a patient’s Action Plan, much of which are related to 
reduced social isolation, are no longer feasible, means that enrollments and trips performed are likely to 
stay low. Staff has also heard that for one enrolled client, family and friends are stepping in to provide 
transportation they previously did not out of caution for their family member’s exposure with drivers. 

Other feedback staff have received about the program include that discharge planners are typically 
not thinking to evaluate a patient’s eligibility for the program, specifically by understanding their ability to 
secure transportation to follow up appointments, unless a patient elevates this concern themselves. 
Attendees expressed this would be a critical point to understand deeper, as discharge planner buy-in to 
the program is key to its success. Additional lessons learned include the barriers of requiring a stable 
address as “pick-up” or “drop-off” locations on an Action Plan and the for a phone to call to schedule 
rides.  

As a result of the incredibly specific context that makes the pilot untimely (being COVID-19), staff is 
continuing to rely on the research and planning elements of the pilot to glean lessons learned for a 
future pilot. The Care Mobility Rewards Program grantors have also shared the opportunity to extend 
funding, which the King County Mobility Coalition will be pursuing. As it stands, the deadline for patient 
enrollment is April 15th, 2020 and enrolled participants will have until May 8th to use rides. 

For more questions on the Care Mobility Rewards Pilot, contact Cassidy Giampetro at 
CGiampetro@hopelink.org.  

 

DISCUSSION: COVID-19 RESPONSE    

 

 A portion of the Access to Healthcare Committee meeting was dedicated for attendees to share 
about COVID-19 impacts. The group was asked to share about their agency’s adjustments, any 
concerns or recurring needs they are hearing during this time, and how they think the Committee can 
be leveraged. 

 Michelle Di’Misco of Seattle and King County Public Health shared that King County’s 
Weatherization programs are adapting by making more in-home appointments to continue their 
prevention work. They are also delivering essential materials – like HEPA devices, blankets, vacuums – 
through drop-off and are providing the same quality of assistance but with fewer visits. They also share 
that people with high anxiety, bipolar, or other mental health issues are feeling stressed and panicked. 
Public Health is doing phone check-ins for these people and similarly providing essential materials 
through drop-off. Health workers are being trained virtually. Veterans Affairs is using video conferencing 
to perform outreach and check-ins. 

 Gary Renville of Project Access Northwest shared that they are calling 7,000 patients and 
providing messages on how to “flatten the curve” by staying healthy, both physically and mentally, and 
abiding to health guidelines. He communicates that if attendees would like to suggest information to 
include in these calls, contact him at garyr@projectaccessnw.org.  

mailto:CGiampetro@hopelink.org
mailto:garyr@projectaccessnw.org
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 Sonia Morales of Molina Healthcare shared that Molina has set up a response for COVID-19 
that includes covering additional testing costs if a client is in need. All Molina offices are closed to staff 
and people are working from home, but they are continuing to support other organizations. They are 
receiving many requests for hand sanitizer but are out and expecting to receive more in April, hopefully 
to distribute to other organizations at that time. She shared that Molina will likely be announcing an 
opportunity for funding to support Washington organizations some soon, to be share with the group. 

 Lisa Hirohata of Kaiser Permanente told the group that Kaiser is providing 90% of healthcare 
virtually, meaning their transportation services have dropped to very little service. She acknowledged 
that the American Cancer Society has suspended their Road to Recovery program, a transportation 
service for individuals traveling to cancer-related medical appointments, which has caused cancer 
patients to turn to Kaiser Permanente’s transportation program. They are also being more flexible to 
those with Medicaid plans that allow for transportation services by providing more taxi rides (beyond 
their normal budget to do so).  

 Mark Smutny of Sound Generations provided an update on the Hyde Shuttles operation, which 
have been delivering meals to a dozen different senior, cultural, and community centers for the past 
three weeks. Mark confirmed that although Hyde Shuttles is providing rides, individuals should reach 
out to meal programs first to secure food delivery. He expressed that 63% staff are staying home  
during this time, in part because most drivers are seniors, so that a decline in drivers happened parallel 
to a decline in ridership. Mark also shared about an opportunity that was presented to him through 
University of Washington’s Physicians group to recruit drivers to provide rides for passengers to 
COVID-19 testing sites. This paid opportunity would provide personal protection equipment (PPE). If 
you know an organization or individual who would be interested in pursuing this opportunity, contact 
Paula Houston at houstpl@uw.edu.   

 Belina Van of Catholic Community Services – Volunteer Services shared that their 
transportation has shifted to providing grocery delivery and dropping off medication for clients, although 
they are still transporting riders for essential medical rides. She brought up an issue they have been 
facing with clients who use their EBT cards to receive groceries. Since many of the resources available 
for EBT-clients to receive groceries require personal identification upon pickup, volunteer drivers are 
not able to deliver groceries paid for through EBT. She was looking for solutions to this issue. 

 An attendee asked the group if anyone knows of resources that are being provided to 
individuals experiencing homelessness to reach expanded shelter options. Bree Boyce of RARET 
shared about Solid Ground’s Downtown Circulator, which is now operating on a deviated fixed route, 
and Solid Ground’s emphasis in general to provide their transportation capacity in response to 
community needs – including for those experiencing homelessness. 

 For more information on how services are adapting during COVID-19, contact Bree Boyce at 
BBoyce@hopelink.org. You can also subscribe to receive Regional Alliance for Resilient and Equitable 
Transportation (RARET) summaries, which are sent weekly and compile all information on service 
updates, funding opportunities, or capacity requests related to transportation under coronavirus in King, 
Pierce, and Snohomish counties. These updates can also be found on RARET’s webpage at: 
https://www.kcmobility.org/raret 

 

DISCUSSION: 2020 WORKPLAN 

 
 With COVID-19 impacting projects and outreach, staff proposed revisiting the Access to 
Healthcare Committee 2020 Workplan to assess 1.) if the workplan and timeline is still applicable and 
2.) if the Committee wants to propose more timely projects. 
 The original 2020 workplan details three priorities for the group, being: 

1. Support the Care Mobility Rewards Program 
2. Produce Access to Healthcare Vignettes booklet 

mailto:houstpl@uw.edu
mailto:BBoyce@hopelink.org
https://hopelink.us3.list-manage.com/subscribe?u=1f42b25fbcee8dda152a574f5&id=70855b3a43
https://www.kcmobility.org/raret
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3. Continue supporting One-Call One-Click efforts 
 
The possibility for extension with the Care Mobility Rewards Program and ongoing nature of 

One-Call One-Click efforts affirms that the Committee will have continuous project goals throughout the 
year. However, the group discussed delaying the Access to Healthcare Vignettes booklet, which was 
planned to begin production in July; the concern being that stories about transportation, mobility, and 
healthcare, specifically geared towards advocacy, may be tinted or swayed to reflect COVID-19 related 
experiences and therefore serve a different purpose. The Committee agreed that it would be best to put 
this project on hold. 

An idea brought up during the meeting was to continue providing Access to Healthcare insight in 
gathering qualitative and narrative information related to coronavirus impacts to help inform the 
Regional Alliance for Resilient and Equitable Transportation (RARET) Workgroup’s After Action Report. 
RARET is actively compiling all information applicable to transportation and end-user impacts from 
COVID-19, and will use this data to produce an After Action Report about the event in coming months. 
This After Action Report will be a useful tool to reflect on the emergency management of transportation 
during this crisis, providing lessons learned on how best to handle situations in the future. The Access 
to Healthcare Committee can be supportive of this goal by lending a voice to hospital and healthcare 
impacts. The Committee agreed this would be valuable.  
 An attendee suggested that it will be valuable to look at the impacts faced by the transportation 
workforce post-pandemic, including planning for future situations. 

 

ACTION ITEMS 

• Staff will reach out to partners about EBT and food delivery challenges to search for options. 

• Bree will follow-up with group about any services geared towards serving individuals 

experiencing homelessness. 

• Mark will share UW Physician’s Group opportunity with RARET. 

• Cassidy will adjust 2020 Workplan to reflect COVID-19 impacts. 

 

NEXT MEETING 

Wednesday, June 3rd 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 


