moDbilityTOPEKA

Blurring the Lines:

T tation in S t of Better Health Out . e . . .
ransportation in Support of Better Health Qutcortes Our kick-off event, mobilityTOPEKA, brought together representatives from local transit, paratransit,

education, social service, and health care organizations to discuss how we could pool resources to
realize solutions to existing needs. This three-hour meeting set the groundwork for potential partnerships
and activities that would be developed In the following two months.

An Issue-Focused Mobility Meeting
February 20, 2020 at Dillon House, Topeka, Kansas

Blurring the Lines was an Issue-focused meeting sponsored by the National Center for Mobllity
Management. It included not only the partner organizations listed below, but also riders, members of
the public, and mobility managers from across the state. This all-day meeting dove deeper info the
discussions of how to provide better transit to support better healthcare outcomes. In small groups,
and then collectively, we spent the day brainstorming ways to support our shared goal: "*How might we
establish accessible, affordable, and timely transportation for patients of all ages, abilities, and iIncomes
fo Improve overall health in our regione” through a Bring, Buy, Build exercise. (see table, right)

Moving Forward is the summary document of the series of meetings, discussions, interviews, blogs, and
panels that took place. Itis a valuable resource for planning and programming, as well as a record of
all the ideas, discussions, and presentations that went into our sessions as industry leaders and service
providers consider changes that will result in better service and a higher quality of life.

Early successes include reducing costs for transportation to and from dialysis appointments. Trips costing
$100-300 each way, three times per week, were severely limiting the number of people that could be
served by generous but limited grant funds. We were able to reduce the per-trip costs to as low as $5
each way by partnhering with 5310 providers in surrounding counties who were willing to extend thelr
service areda boundaries. This meant more trips could be given using grant funds, as well as lower cosfts
and less wait time for many patients living outside of the Topeka metropolitan area.
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Behavioral Health Care

Understanding existing

services & whether or not

those services are

Improved transportation access + better health outcomes

Non-sustainable funding
for dialysis/cancer

Metro; ‘tipsy taxi’

riders/their needs

adequately provided treatment
and utilized
Students; free ride w/ Meeting facilities volume of transit Existing vehicles Infrastructure

Providing clients with bus
tickets

Shared platforms

Topeka Metro can
operate 20 miles outside

Some staff

Corporate funding

Centralized service
locations

Diverse representation

State Department of
Health screening

Possible jobs for IDD
constituents

New grants/programs
from KDOTe

Advise City of Topeka Funding Transportation fleet Expertise CTD involvement
Research Convening Expertise Research ability Mobility Manager (Mike)
Advocacy Expertise Shared vision/buy-in Training A voice and a vote

Education (mediq,
outreach)

Personal points-of-view

Funding, grants, BCBSKS
Pathways

Destination of riders

Share your stories

Network of partners

WE BRING PASSION!

Bus fechnology

A Mobility Manager

Reach outside city limits

|IEnhance bus facilities

both public organization
and consultant 1o
procure study

Better understanding of
need from the
USER/PATRON view

Vehicles that are
delivered much faster

Sustainable funding

Accessibility Plan

Investment from business
community

Understanding of what is
available

Local trustworthy
maintenance shop

Lobbyist for the
people/to the people

Qutreach & education
sessions

Eligibility of services

Arrival signs/ Touch
screen kiosks

Board buy-in to raise
money

Economic development
Involvement — Greater

Staffing capacity

$%$ + Answers to
Questions = Success

Having clinics display bus
times

More outside funding to
serve senior needs
(versus youth needs)

See transit/paratransit as
a public utility

Bus frequency

Tools for sharing
Information (My

Valet/greeters 10 be
knowledgeable of transit

Active, participating
board members

Grants management
workshop x2 per year

Signage & wayfinding

Buy-in from the
community

Connect users with the
current system

Partherships with
medical providers

Target younger age
groups

Land use decisions

Local match $

Versatility of vans

Partner with insurance
company to pay for
tfransport

Need help setting up
new services (like Revedl
dispatching)

[Train-the-trainer program
for using the bus system

Participants: CRC,
Topeka Community
Foundation, KDOT

State department of
Health screening to
Identifyquantify need

Local partnerships to:

Success = Any issue that
comes up, our group Is
ready to roll

Comprehensive bus
system

Coordinate with existing
providers

Tell stories — opportunities | - Provide more medical
transportation

— focus

|dentify:

Complete Streets

Maintain higher quality
of life

Target a certain group of| - Create more jobs for
individuals with IDD

need

- Scale-able issues (for
agencies)

Including frequency, bus
facilities, connections,
walkability to/from stops

Funding responsibility by
organization — how
muche

Ask Case
Manager/Social Worker
about needs

- Create new funding
with Medicaid
transportation billing

- Board of Directors
support

More engaged
workforce

Ongoing knowledge
sharing between health
and fransit

- Use existing resources
to start...

- State, local, county
support

Increased life
expectancy

Employees need travel

patient needs

- Use new funding 1o
training both for personal|allow more staffing &
use as well as 1o support |resources (and create
sustainability)

Lobbying/Advocacy
group needs to be
established for mass
transit for an aging
population

Who is filling the gapse

Electronic ticketing

Connecting rural
residents to urban
services

Collaborate to assign
bus times @ clinic sites

Cost/Benefit Analysis of:
Extending transportation
versus offering urban
housing nearer to
services; Understanding
of the willingnhess to use
transit in neighborhoods
reliant on transit

Success = Decreased no-
show rates (leading);
decreased ER utilization;
decreased need for
SDOH screen follow up
(leading); increased
utilization

Comprehensive study of
available services in
Shawnee County

Look at other clinics:
Grace Med, Pine Ridge
for examples

Access, utilization, and
efficiency of services

Proper signage at the
stops

Lobby ambassadors

The table (above) shows how each of the five
groupsdevelopedalistof currentresources (BRING),
potential needs/partnerships to help things along
(BUY), and ways their problem could be addressed
working with other agencies at the fable (BUILD).




