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Access to Healthcare Committee 

MEETING NOTES 
August 18th, 2016 
Harborview Medical Center 
 
Participants: Gaby Bell (Harborview Medical Center), Hollianne Monson (CCS Volunteer 
Program), Lauren Link (Hopelink), Jon Morrison Winters (Aging and Disability Services), Ray 
Krueger (Hopelink Travel Ambassador), Ron Higashi (Keiro Northwest), Staci Haber (Hopelink) 
 
 
WELCOME, INTRODUCTIONS, AND ANNOUNCEMENTS 
 
The meeting began at 9:30am. All attendees provided introductions.  
 
 
BRIEFING: COMMITTEE’S PAST ACCOMPLISHMENTS 
 
Staci Haber and Gaby Bell (Harborview) discussed the past KCMC initiatives and 
accomplishments surrounding access to healthcare. One project, steered by the Outreach 
Committee, was the development of the Transportation Tips documents, completed both at Sea 
Mar Clinic in Kent and Harborview Medical Center. This document assists clinic staff in 
providing transportation information for patients’ follow up appointments. This committee plans 
to continue creating this type of resource for underserved populations, with the next medical 
facility on the Eastside and then North King County. One participant recommended creating this 
resource for Highline Medical Center in Burien. Another suggestion was if the facility could take 
ownership of the document and update the resource when needed. In order to assess whether 
this is feasible, the committee should identify a designated contact at each of the medical 
centers.  
 
Another effort through the KCMC was Operation Easy Access, which was funded through a 
federal grant in 2015-2016. This grant used the design thinking process to identify a 
transportation solution to reduce the readmission rate by providing access to follow up 
appointments. The funds only covered the process, and not the service, so Hopelink is still 
trying to identify partners to pilot the project. Jon Morrison Winters (Seattle ADS) recommended 
speaking to long-term healthcare facilities. 
 
The last project discussed was a transportation pilot project at Seattle Children’s Hospital. Staff 
agreed to follow up with Julie Povick to gauge lessons learned regarding that short-term project.  
 
 
ACTIVITY & DISCUSSION: IDENTIFYING THE GAPS AND NEEDS 
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Prior to the interactive exercise, the committee reviewed the current Access to Healthcare 
strategies within the KCMC 2015-2020 5-Year Action Plan. The current strategies are:  
 

• Strategy 1.1 - Advise the Mobility Innovations to Reduce Hospital Readmissions 
Workgroup on project implementation. 

• Strategy 1.2 - Create Localized Travel Tools (similar to the Sea Mar Kent Clinic Travel 
Tool) for medical facilities, including Harborview Medical Center and outpatient clinics in 
North and East King County. 

• Strategy 1.3 - Research new opportunities under the Affordable Care Act to improve 
medical transportation, coordinating with existing networks. 

• Strategy 1.4 - Explore alternative ways to pay fare on paratransit to improve accessibility 
and customer experience for people with disabilities using paratransit to access medical 
appointments and other services. 

 
With regards to Strategy 1.4, Gaby Bell clarified clients using Access are unable to use ORCA 
e-purse to pay for their ride. Instead, riders may only use cash or a monthly pass, the latter 
which is impractical for many due to the high up-front cost every month.  
 
Attendees were then asked to list gaps, barriers, needs, issues, and ideas related to access to 
healthcare and write them on post-in notes. We then transferred each idea onto an Ease/Impact 
map.  
 
Here is a summary of the ideas: 
 

Hard Easy  
• Identify new resources/ 

funding to provide 
transportation to health 
care 

• Cost; alternative fare 
collection; fare payment 
benefits 

• Accommodate adoption of 
applications (online, 
smartphone) for medical 
appointments  

• Logistics (complexity in 
making arrangements; 
long wait times; length of 
trips; uncertainty of end 
time) 

• Cross-county barriers 
• Access to specific 

destinations (follow up 
appointments; pharmacy; 
the VA; anywhere in 
Seattle since volunteers 
do not want to drive) 

• Work with stakeholders in 
Aging services and long-term 
care facilities to address 
transportation challenges of 
their clients 

• Advocate for transportation in 
the healthcare industry 

• Hospital and transportation 
provider partnerships 

• Appropriate bus shelters 
[pedestrian infrastructure] 

• Encourage/support medical 
providers to integrate travel 
appointments with provider 
appts as a facility "resource" - 
assumes software interfaces 
connecting consumers and 
providers 

Higher 
Impact 
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• Minimizing 911 calls for 
transportation 

• Size of family • Education on options 
• Sensitivity / knowledge for 

drivers 

Lower 
Impact 

 
There were other ideas and explanations during the activity, including:  

• The length for trips to medical facilities is simply too long—can sometimes take all day.  
• There is a perception of needing to pay for transportation services even when they don’t 

have to pay, like the Volunteer Driver Programs. Gaby Bell acknowledged there is a 
suggested donation and some people still feel compelled to pay/contribute even when 
they are unable to.  

• There is confusion and barriers surrounding family members and caregivers riding with 
clients to and from medical appointments (e.g. is there an extra cost associated with 
more passengers?).   

• Advocacy regarding transportation in the healthcare conversation is essential.  
• Pedestrian infrastructure, including bus shelters, benches, and wide sidewalks, needs to 

be available to encourage ridership on public transit.  
• There is a need to identify grant opportunities to apply for funds to address some of 

these concerns, potentially through the Pacific Hospital PDA grant or VA funding. 
 
NEXT STEPS 
 
The subcommittee discussed preferences for meeting frequency. There was a suggestion to 
meet bi-monthly, but to hold the next meeting in September to sustain momentum. There was 
agreement for members to host the meetings as an opportunity to learn about their facility and 
subsequent services. Ron Higashi from Keiro Northwest agreed to host the next meeting.   
 
The members also decided to make a distinction between core workgroup members (active) 
and interested parties (inactive but included on distribution list). This will help with recruitment in 
order to identify all the relevant stakeholders.  
 
Following the conclusion of the meeting, Gaby Bell led a tour of the Transportation Resource 
Center at Harborview Medical Center for those interested in learning more about the Access 
eligibility process.  
 
 
ACTION ITEMS 

• Committee members will recruit for new members and identify who’s missing from the 
contact list; 

• Staff will e-mail the Sea Mar map; 
• Staff will identify the designated contacts for the Transportation Tips document at Sea 

Mar Clinic and Harborview Medical Center;  
• Staff will reach out to Julie Povick at Seattle Children’s Hospital to speak about the 

lessons learned on their transportation grant;  
• Staff will schedule reoccurring bi-monthly meetings; and 
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• Staff will continue to solicit input from members on the needs, gaps, issues, and ideas 
and add them to the Ease/Impact map before the next meeting.  
 

NEXT MEETING 
TBD 

 
ACCESS TO HEALTHCARE CONTACT 
 
Staci Haber, staff 
SHaber@hope-link.org 
425.943.6769 
 

 

 

 


