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Health Share of Oregon   
Transportation Advisory Committee  
Meeting Minutes  
 
When: Wednesday, January 2nd, 2019, 1-3pm  
Where: Lincoln Building, 421 SW Oak St, Portland OR, Pine Room 
Facilitator: Kamar Haji-Mohamed, GridWorks IC   
Present: Stephanie Irby (Health Share of Oregon), Barb Rainish (Consumer), Malcolm Ricks (Empowerment Clinic), Kirk 
Foster (Wapato Shores), Christy Keller (PBOT), Aaron Kehr (OHSU), Delisa Hamness (Providence), Angeline Hill 
(Providence), Wendy Shumway (Consumer), Sandra De la Rosa (Consumer), Joseph Tryborn (AJ Medical), Ross Peterson 
(GridWorks IC), Abe Moland (GridWorks IC), Kristin Hoover (GridWorks IC), Nancy Gilman (Health Share of Oregon) 

 
Agenda Item Notes Next Steps 
Welcome/New 
Year/New 
Beginning 
Kamar Haji-
Mohamed, Ross 
Peterson 

• GridWorks IC and Health Share of Oregon met to discuss TAC 
facilitation for 2019.  

• GridWorks IC realized stepping into and funding the facilitation 
role is a demonstration of commitment to the TAC and the 
program improvement it provides. 

• This will help clarify decision making pathways and streamline the 
TAC as an advisory pathway for the Ride to Care program. 

• Kamar Haji-Mohamed will be the facilitator moving forward.  

 

Approve 
November 
Notes 
Kamar Haji-
Mohamed 

• The TAC approved the November meeting minutes.  

Membership 
Subcommittee 
Update 
Abe Moland 

• The membership subcommittee has received five (5) applications 
for consumer seats, three (3) for behavioral health seats, one (1) 
for local government, and one for health care facility seat. 

• Interviews are underway. The membership subcommittee will 
reconvene before the next TAC to make recommendations for 
voting new members.  

• Wendy noted we should be encouraging applicants to attend 
recent meetings. Aaron suggested we add this to the interview 
script.  

• Barb noted that with meetings every other month, we might have 
to do more recruiting as 18-month term members leave.  

The membership 
subcommittee 
will bring 
recommendations 
for new members 
to vote on 

Ride to Care 
Update 
Ross Peterson  

• Call center consolidation has been completed. All employees 
supporting the Ride to Care program are now under the same 
roof. 

o Previously, ride scheduling was handled by First Transit. 
This contract has now been terminated through 
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Termination for Convenience. The contract ended on 
January 2, 2019. 

o 100% of call volume was diverted to the downtown call 
center on December 30th, 2018. 

o Call center performance is running smoothly (1 minute 
average wait time on January 2nd with 492 calls received by 
10am vs 5+ minute average wait time on September 4th 
with 494 calls received by 10am) 

o 60% of all calls are now answered within 20 seconds, 
average wait time of 1 minute.  

o The Ride to Care team will have close to 210 employees 
after the next round of hiring. 

• Benefits of call center consolidation 

o Consistent training and management of all employees. 

o Increased visibility into issues related to preferred 
providers and taxi cab use. 

• Rides assignments are made in part through the assistance of a 
ride assignment algorithm.  

o Changes were made in how this algorithm functions a 
week and a half ago. These changes were based on insights 
learned from the consolidation.  

§ The algorithm looks at the zip code where a trip 
starts to match to a provider who works in that zip 
code. 

§ Changes made improvements to the ability to 
assign transportation providers to series of rides. 

• Barb asked how changes to series would be 
made within the algorithm.  

§ These changes free up more staff time to do quality 
control on rides.  

o If members or facilities are noticing differences in their 
experience, they should call to request a preferred 
provider assignment.  

• A preferred provider program has now been formalized, to be 
released to two phases.  

o Phase 1: The program cannot guarantee a provider, but it 
operationalizes preferences by telling the algorithm to 
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assign a preferred provider unless they no longer have any 
capacity. 

o This helps provide more continuity for transportation 
providers in their rides as well.  

o Phase II guarantees a certain provider for legal or medical 
requirements based on documentation (Doctor 
documentation, restraining orders, etc) 

• The number of rides assigned to cab companies has decreased 
since November due to onboarding of more companies from the 
capacity building program and changes to dispatch protocols. 
(See slide deck for decrease progression) 

• Wendy asked why Ride to Care was closed on December 25th. 
Members still need the service for urgent care.  

o Ross noted that rides are still performed, but the call 
center is not open. The Ride to Care program is a non-
emergent service.  

• Sandi shared she is still concerned with last minute dispatches. 
Cab companies do not have trauma informed training that 
members need. The program has not smoothed out to a point 
where she can call and schedule a ride without being 
traumatized. Not being able to schedule rides to make it to 
therapy limits her health progress.  

• Malcolm noted that while SAFE Transportation secure trips were 
completed, there were important details missing from the ride 
details. As a small provider he can make choices about what days 
his company is closed because there are other providers to 
choose from. Since GridWorks IC is the only non-emergency 
medical transport scheduling option, they need to find a solution 
to provide members with an option on that day.  

Develop 
Community Rules 
Kamar Haji-
Mohamed 

• Kamar reviewed an initial list of brainstormed community rules. 

• Wendy suggested we add “When in doubt, ask questions”. This 
can be accompanied by cards for both TAC members and the 
public to write questions down.  

• Wendy suggested we add “Be intentional”. Follow up should 
occur when it is offered.  

• Malcolm suggested that we move public comment to the 
beginning of TAC, it might spark more dialogue. He also 
suggested we remove “Respect for all”. This should already be 
understood. 

GridWorks IC will 
bring three 
trending issues 
they are 
experiencing with 
the Ride to Care 
program for 
discussion 
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• Barb recommended that public comment be more broadly 
advertised in meetings.  

• The TAC decided that both raising hands and tilting cards 
sideways on the table would work to speak.  

• Kirk seconded moving public comment to the front. He also 
suggested the TAC should find ways to make it easier for folks to 
provide public comment, potentially in advance. Folks in contact 
with clients receive a lot of feedback.  

o Aaron pointed out there are other channels for feedback that 
he recommends to his coworkers due to the responsiveness 
there.  

• Angeline noted that often meetings usually start with positive 
presentations about what is going well, but degrade into stories 
about what is going wrong and the real issues that need to be 
discussed. Potentially moving public comment to the front will 
help with focus the conversation on pressing topics, potentially 
advance comment with help with this. Maybe facilitators could 
provide top three issues the program is facing for discussion and 
transparency.  

Rider’s Guide 
Kamar Haji-
Mohamed 

• Kamar noted that the draft Rider’s Guide is the product of a TAC 
recommendation, and walked through the structure and content 
of the document.  

• Wendy asked why Ride to Care credit cards come in her name 
and not her care givers. How can we get information about how 
the cards work out to the public?  

o Ross noted we can only distribute funds to an OHP 
member, not their care giver. He clarified that travel funds 
not a reimbursement. All funds are distributed before an 
appointment and intended to support travel expenses to 
the appointment.  

o Kamar recommended we do an overview of the Ride to 
Care credit card. 

• Barb asked how people are being informed about when the card 
will and won’t work. Particularly related to maximum carry over 
balances. 

o Abe clarified that this content is in the collateral that a 
member receives with their card in the mail. It will be 
added to the Rider’s Guide.  

• Ross clarified that if a member has to pay for a ride that did not 
happen due to Ride to Care, they can e-mail their receipt, the 

Review the Ride 
to Care Credit 
card functions 
and use 
 
TAC members will 
provide feedback 
on Rider’s Guide 
by Friday January, 
11th.  
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date of the appointment, and an explanation of what happened 
to members@gridworks-ic.org 

• Wendy pointed out that if members have to call every time their 
balance is below $20, that creates a burden for the member and 
increases call volume for the call center.  

• Malcolm noted that there are still ways someone could take 
advantage of the Ride to Care credit cards and misuse them.  

Public Comment • A Ride to Care user noted that a ride she booked a week ahead of 
time for her cancer surgery did not arrive. She paid for a Lyft ride 
instead. All of her trips have been in taxis. She wants to know 
how she can guarantee her rides will be there. Preference is one 
thing, but her rides still do not show up. She still takes the bus 
because she is unable to coordinate rides for herself that she can 
rely on.  

 

Meeting 
Evaluation 

• Pluses  
o Food 
o Felt like a same space to talk 
o Good information was shared 
o People were honest 

• Minuses 
o Microphones needed 
o Need note paper for people to write down questions 

GridWorks IC will 
supply a 
microphone 
system and 
question paper 

 


