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Health Outreach Partners 
WWW.OUTREACH-PARTNERS.ORG  

WE SUPPORT HEALTH OUTREACH PROGRAMS by providing training, 

consultation, and timely resources. 

OUR MISSION IS TO BUILD STRONG, EFFECTIVE, AND SUSTAINABLE 

HEALTH OUTREACH MODELS by partnering with local community-based 

organizations across the country in order to improve the quality of life of low-income, 
vulnerable and underserved populations. 

WE SERVE Community Health Centers, Primary Care Associations, and  

Safety-net Health Organization 
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At the end of the workshop, participants will: 

• Be familiar with current research related to the impact of a 
lack of transportation barriers on health access and health 

care costs. 

• Be able to identify at least three ways health centers can 
help patients overcome transportation barriers. 

• Review current transportation activities occurring across the 

health care sector and considerations for implementation.  

 

Learning Objectives 
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Agenda 

• Welcome and Introduction (10 mins) 

• Transportation Initiative Overview (15 mins) 

• Strategies & Implementation (15 mins) 

• Group Activity (40 mins) 

• Q&A and Evaluation (5 mins) 
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ICEBREAKER 



WHY ARE WE HERE?  
TRANSPORTATION BARRIERS TO CARE 
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Model of Relationship between 

Transportation and Health Care Access 

Source: Syed, 2013 
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HOP’s Transportation Initiative 
Working with Partners to Decrease Transportation Barriers to Care 

 Community 
Scan 

Survey 

Community 
profiles 

Not Just a 
Ride 

QI Toolkit 

Resource 
Maps 

Peer Learning 
Collaboratives 

Other 
Efforts 

Transportation 
and Health 
Resource 

Conference 
Presentations 
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Literature Review 

• Missed appointments/no-shows 

 

• Transportation to health care services 

 

• Barriers to access to health care services 

 

• Transportation barriers to health care services 

 

• Costs associated with missed appointments, and 
specifically those due to transportation issues 
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Source: Wallace R., Hughes-Cromwick, P. & Mull, H. (2005). Access to health care and 

nonemergency medical transportation: Two missing links. Transportation Research Record: Journal 

of the Transportation Research Board, 1924.  
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Key Findings on Missed Medical Appointments 

• 3%  to 80%, depending on the site 

• Missed Appointments are associated with poorer health outcomes 

• Rates of missed appointments vary widely across health care sites 

• Complications in chronic illness  

• Increased hospital readmissions 

• Disruption in the continuity of care, medication 

• Missing diagnostic testing, follow-up treatment, early detection 

of disease 

• Demographic factors, such as race/ethnicity and income status, are 

associated with missed appointments.  
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Key Findings on Transportation Barriers on 

Health Care Utilization 

• Transportation is frequently identified as a barrier to health care 

utilization. 

• Not having access to a car is independently associated with 

missing appointments. 

• Specific populations are at a higher risk of missing 

appointments due to transportation barriers. 
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Why Missed Appointments? 

Reasons 
• Forgot appointment 

• Transportation  

• Work 

• Worsened or 

improved symptoms 

• Negative reaction to 

treatment 

• Emotional concerns 

• Perceived disrespect 

Factors 

• Prior history of missed 

appointments 

• Waiting time  

• Low SES 

• Insurance status 

• Age 

• Living distance from 

health center 

• Psychosocial factors 

• Race/Ethnicity 
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Impact of Missed Appointments and 

Transportation Barriers 
• Increased medical care costs 

• Loss of revenue 

• Disruption of patient care & provider-patient relationships 

• Reduced access for other patients, which can lead to dissatisfaction 

• Increased emergency department visits 

• Delayed care 

 

No studies that focus specifically on the cost of missed appointments 

due to transportation barriers.  
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Key Considerations 

• Evidence tends to be geographically bounded 

• Take local contexts into consideration to understand the 

specific nature and scope of the problem 

• Policies and interventions cannot solely be focused on 
public transit 

• Need to document the human and financial impact of 

transportation barriers 

• No studies that isolate the costs of missed appointments 
due to transportation issues 

 



STRATEGIES & 

IMPLEMENTATION 
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No ”One Size Fits All” Solution 

 
• 2014-2015 HOP sought to 

document successful 

transportation models in health 

care. 

 

• Every community has unique 

needs 

 

• Developed a framework for 

successful models 
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Transportation Services 

Community-Based Point of Care 

Health Center Infrastructure 
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Transportation Services 
Directly providing transportation services based on the needs of the 

community, geography and funding. Most transportation services are 

round-trip and provide transportation to the health center or social 

services from a patient’s home or work site.  

• Door-to-door transportation 

• Fixed-Route Shuttle Service 

• Vouchers & Reimbursements 
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Community-Based Point of Care 

Point of care is the delivery of health care products and services to 

patients at the time of care. Point of care where the community lives, 

works, or spends time helps alleviate the need for some patients to 

travel to services. 

• Clinics at social services sites 

• Mobile clinics 

• Telehealth 
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Health Center Infrastructure 

Changing the infrastructure in which health services are provided 

at a fixed health care site can alleviate some transportation 

barriers to care. Infrastructure changes alone do no address the full 

range of transportation barriers and are often combined with other 

strategies.  

• One-stop-shop 

• Hours of operation 
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Considerations for Implementation 

• Diverse Strategies 

• Organizational 

Commitment 

• Expansive Partnership 

• Customized Approaches 

• Dedicated, Competent 

Staff 

• Diversified Funding 

Streams 



Group Activity 
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Activity 

In your groups: 

• Read case study 

• Discuss the best action to implement that addresses community 

needs 

• Consider benefits/challenges to the patient and health center. 

• How do you address the challenges. 

• Be prepared to discuss. 
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Group Debrief 

• What are some ways to effectively implement this 

strategy to address the transportation barrier? 

• What are the benefits for the patient? For the 

health center?  

• What are the challenges for the patient? For the 

health center? 

• How can these challenges be addressed? 
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Kristen Stoimenoff, Deputy Director 

kristen@outreach-partners.org 

Diana Lieu, Manager of Tech.& Digital Media 
diana@outreach-partners.org 


