Eastern Maine Transportation Collaborative:

Health Services Initiative
Research Findings and
Recommendations
Presented by the

UMaine Center on Aging
Dr. Lenard W. Kaye, Director

Eastern Maine Transportation
Collaborative Members
Alpha One,
One, Bangor Area Comprehensive Transportation System, Blue Hill
Memorial Hospital,
Hospital, Bucksport Bay Healthy Communities, CancerCare of
Maine,
Maine, Downeast Transportation, Eastern Agency on Aging,
Aging, Eastern Maine
Charities, Eastern Maine Development Corporation,
Corporation, Eastern Maine
Healthcare Systems, EMMC Family Practice Center,
Center, EMMC Dialysis Center,
Faith in Action Community Connections,
Connections, Island Connections, Maine Coast
Memorial Hospital,
Hospital, Maine DOT, Maine Health Alliance,
Alliance, MDI Hospital,
Millinocket Regional Hospital,
Hospital, My Friends Place, Penobscot Community
Health Center,
Center, Penobscot Valley Hospital, Penquis CAP,
CAP, St. Joseph
Healthcare, United Way of Eastern Maine,
Maine, University of Maine Center on
Aging, University of Maine Cooperative Extension Senior Companions
Program,
Program, Washington Hancock Community Agency, State of Maine Bureau
of Elder and Adult Services,
Services, and Representative Mike Michaud’
Michaud’s office.

Research Scope


Study focused on the elderly population of
Hancock, Penobscot and Washington counties.

The Need is Urgent!








33,000 people in the tri-county region are 65 years
old or older; this is 16% of the population
(BEAS,2003).
The citizens most in need of transportation are
those facing multiple disabling chronic diseases.





Research Methodology




The goal of this one year study was to learn
about the transportation experiences, challenges,
and needs of chronically ill patients 65 years and
older in the 3-county region.
The research was conducted in 16 hospital sites
and 34 affiliated chronic care offices located
throughout the tri-county region.

Just under 1 in 3 adults in Washington County were diagnosed
with 3 or more chronic diseases, while in Hancock County and
the Bangor region it was 1 in 5 adults (PHRG, 2002).
The prevalence of individuals with 3 or more chronic diseases
increases amongst the elderly, for example in Washington
County and Bangor 50-60% of elders have these diagnoses
(PHRG, 2002).
Preliminary research conducted by EMTC emphasized that there
is a population of elderly patients seeking services for renal
dialysis, chemotherapy, radiation therapy and rehabilitation
therapy in need of transportation.
This population is chronically ill, requires ongoing appointments,
and is increasing in size.

Methodology (con’t)




Patients and their Escorts
 Surveys were completed at chronic care
offices by:
 70 chronic care consumers
 40 of their escorts
Medical Schedulers and Social Workers
 Approximately 30 surveys were completed
by medical schedulers and social workers
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Methodology (con’t)




Intensive case studies of 9 communities in
the studied area resulted in 95 separate
interviews of key informants.
 Bangor, Bar Harbor, Bucksport, Calais,
Eastport, Ellsworth, Lincoln, Machias and
Millinocket
The Center on Aging also analyzed nearly 30
rural transportation providers throughout the
U.S. to pinpoint best practices when providing
transportation services.

Research Techniques Used






Patient Survey









67 responses were received from 19 different
chronic health care offices
Males (43.1%) Females (56.9%)
Ages ranged from 52 to 96.5 years, with the
average age of 75.3 years
37 different towns of residence were
represented in the three county area
On average, patients traveled at least 10
miles to their appointments

Patient Survey (con’t)











38 responses were received from 20 different offices
Of those responses 20 responses from 13 different offices were
received that transported a person 65+
Demographics

25% Male 75% Female

Ages ranged from 20 to 87 years. The average age was 57 years.
Relationship to rider

25% spouse

20% friend or neighbor
Frequency of rides to health care appointments for this person

35% once or twice a month

35% once a week
Distance

The range was from 1 mile to 45 miles. The average was 14 miles.

Transportation options most available to those surveyed were:








Driving themselves
Riding with a family member
Riding with a spouse
Riding with a friend/neighbor

Volunteer drivers were mentioned more often than bus or van
service
Most people indicated a need for:






Monthly rides to routine physician’s appointments
Weekly rides to chronic care appointments
Weekly rides for personal errands
Monthly rides to pick up medications
Rarely need rides to the ER

Medical Scheduler and
Social Worker Survey

Escort Survey


Patient Survey
Escort Survey
Scheduler/Social Worker Survey
Community Case Studies
Best Practice Analysis









29 surveys received from 28 different chronic care offices
Offices assisted older adults with transportation coordination:

35% once per week

28% almost daily

24% once or twice per month
Transportation cancellations encountered

35% once per week

40% once per month
80% stated that coordinating rides was a major challenge for older
adults

2

Quotable Quotes –
Healthcare Workers

Community Case Studies


9 Intensive Community Case Studies in:
▪ Bangor
▪ Ellsworth
▪ Bar Harbor
▪ Lincoln
▪ Bucksport
▪ Machias
▪ Calais
▪ Millinocket
▪ Eastport


Resulted in 95 separate interviews with
community key informants







“… It’s very difficult when we look at people who need to go to Bangor for the
pacemaker check clinic or something like that, um, very difficult to find people
that have the time in their day to be able to take people up there that are still
good drivers.”
-Hancock County
“I would say probably of the indicators that we track, cancellations from clients,
sickness being number one, obviously, but transportation’s right behind that.”
-Penobscot County

Best Practices Analysis

Quotable Quotes - Residents


“…um, unfortunately, you’re trying to find family members or someone else to
take these people to their needed appointments […] if they don’t have a family
member – which a lot of them normally don’t – to take them to Bangor, they
cancel the appointments that they need…”
-Washington County

Flexible and accessible service is a must.
Drivers are an important component in providing safe and
reliable transportation.
Services are best in rural areas. In order to promote
collaboration and partnership, approached as a response to
community-based needs.
Volunteers are a vital part of the country’s transportation for
older adults
Whenever possible provide individual or personal service to
older adults.
Successful models partner collaborate with other
organizations and evolve financially looking beyond typical
sources of funding.



“Well, I think it’s similar to a lot of rural communities where we’re kind of isolated
from where a lot of the facilities are and just like many other rural communities, we
have very little infrastructure as far as transportation goes to be able to help the
older population get to and from where they need to be for appointments other than
just simply volunteers…”
-Penobscot County Resident










“… it’s very difficult for an elderly person to get a ride unless they have friends … it’s
difficult with gas being so high and everything like that.”
–Washington County Resident





“Well, there needs to be people who can be called to – so these people can keep
their appointments. I provide transportation mostly for my friends who need
transportation, uh, to doctors’ offices for various problems and it seems to be a
shortage of transportation for people to go to keep their appointments.”
-Hancock County Resident

Study Recommendations






Educate the community about the services that are available to
them. This should be an ongoing process, wide reaching,
accessible, and comprehensive.
Educate older drivers about safe driving practices as well as
ways to take care of their cars so that they will have them as
long as they need them. Expand existing education programs
(Penquis CAP/AARP) and collaborate to reach underserved
areas.
Expand the Matter of Balance and Bone Builder exercise
programs in order to enable older people to travel safely and
avoid falls and injuries in the winter.

Recommendations


Maintain existing services to uphold name recognition, level of
trust and expectations for the service of current programs.



Create Eastern Maine Transportation Collaborative branding.



Distribute information about new services and changes to
services to the public to ensure that they are receiving accurate
and timely information.




Utilize all media avenues: mail, print, free newspapers, cable
access, television, email, internet, Maine AIRS/IRIS network, flyers
at grocery stores/pharmacies, etc.
Challenge corporate media entities to increase PSA coverage.
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Recommendations






Develop a communications system in all counties to increase
awareness of service availability – tie this into the ADRC and
211 projects. Emphasize “single-point-of-entry” options.
Distribute information about transportation services as part of
older patient’s hospital discharge paperwork to take home with
them. Make transportation information also available during the
hospital registration process.
Advocate for increasing volunteer and family member
reimbursement rates for MaineCare clients.

Recommendations




Explore further the financial impact on the healthcare community of “no-shows” due to lack
of transportation.



Further explore the financial impact on the transportation community of “no-shows” due to
lack of planning and coordination.



Encourage donations of consumers for volunteer ride programs.



Recommendations






Establish a mechanism for transportation planning in service
center communities for the purposes of coordination and
promoting utilization of local medical services. EMTC members
should serve as conveners and technical advisors of such
transportation planning groups.
Provide transportation assistance to caregivers, such as:
resource link up, ride-sharing, support groups, respite options.







Tie in the ride-share concept to the current volunteer bank
initiatives.



Volunteer driver organizations can work through the regional
transportation provider for MaineCare reimbursement
(Washington & Hancock - WHCA, Penobscot - Penquis CAP).

Agencies should encourage client to bring helpers with them on
their rides (such as Faith in Action)
Promote ways to reach the “in-between” clients who are not
MaineCare eligible but do not have enough money to pay for
transportation
EAAA is working on this issue through an endowment.
Will be open to the 4 county area EAAA covers. An
RFP will be sent out and cost share will be an element.
WHCA has available a possible 50/50 match.

Recommendations


This federal mandate’s overall goal is to consolidate
transportation and related funding.

Encourage Bangor area providers to assist clients in calling the
BAT and ask if they qualify for “para transit” to become eligible
for CAP services.



Link collaborative members to “United We Ride” program.


Establish a system of “senior escorts” to be placed on the city bus to aid older adults
getting on and off the bus at stops. This service would make seniors feel more secure and
therefore utilize the bus system more. It would also provide an opportunity for older
volunteers to educate and orient their peers to the bus service.

Recommendations

Recommendations


Survey older adults to see what kind of transportation system they would use. A new
system would most likely need to include paid drivers due to the steady decline in the
number of volunteers. If using a volunteer-based system, will have to pay more than just
mileage to cover the rising cost of gasoline.

Policy Recommendations


MaineCare







Recent State Rule Change




“United We Ride” provides federal dollars for a consolidated
state transportation PLAN, not for transportation itself.

Apply base rate and mileage for taxi rides to agencies that are equal to
reimbursement for agency vehicle, volunteer driver or friend/family transportation
reimbursement rates.
Negotiate full and partial reimbursement for “no shows”.
Increase the base rate reimbursement for multiple day transports.
As of October 5th, volunteer driver reimbursement through Medicaid licensed
organizations went up:

From $0.15 to $0.22 for driving self, friends or family

From $0.30 to $0.44 when driving people outside of your family
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