MSB Coordinated Human

Services Transportation Plan
2018-2022

MATANUSKA-SUSITNA BOROUGH
MAT-SU HEALTH FOUNDATION

MATANUSKA-SUSITNA BOROUGH | 350 E. Dahlia Ave., Palmer, AK 99645
MAT-SU HEALTH FOUNDATION | 777 N. Crusey Street, Wasilla, AK 99654




CODE ORDINANCE By: Borough Manager
Introduced: 10/30/18
Public Hearing: 11/27/18
Adopted: 11/27/18

MATANUSKA-SUSITNA BOROUGH
ORDINANCE SERIAL NO. 18-098

AN ORDINANCE OF THE MATANUSKA-SUSITNA BOROUGH ASSEMBLY ADOPTING
THE 2018-2022 COORDINATED HUMAN SERVICES TRANSPORTATION PLAN.

WHEREAS, access to effective transportation services fulfills
basic needs for many Borough residents, including access to
healthcare, employment, and basic nutrition for those who would
otherwise have no way of accessing critical services; and

WHEREAS, the need for sufficient access to effective
transportation services remains unmet for many Borough residents,
especially older adults, individuals with disabilities, and
low-income households; and

WHEREAS, the Alaska State Department of Transportation
requires a locally developed, coordinated plan updated at least
every five years addressing mobility for senior citizens and
individuals with disabilities in order for organizations serving
these demographic groups to be eligible for Federal Transit
Administration (FTA 5310) pass-through funds and Alaska Mental
Health Trust funds; and

WHEREAS, FTA 5310 and Alaska Mental Health Trust funds

substantially support transit operations in the Borough; and
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WHEREAS, the 2018-2022 Coordinated Human Services
Transportation Plan was developed with significant public and
stakeholder participation throughout plan development; and

WHEREAS, the Coordinated Human Services Transportation Plan
outlines strategies to (1) improve coordination among public
transit and human service transportation providers and (2) improve
both access to transportation and transportation service quality
for Borough residents; and

WHEREAS, the Coordinated Human Services Transportation Plan
is a living document and is to be updated every 5 years, or as
required by the Federal Transit Administration.

BE IT ENACTED:

Section 1. Classification. This ordinance is of a general and

permanent nature and shall become a part of the Borough Code.

Section 2. Amendment of Section. MSB 15.24.030 (B) is hereby

amended as follows:

(43) 2018-2022 Coordinated Human Services

Iransportation Plan, adopted November 2018.
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Section 3. Effective date. This ordinance shall take effect

upon adoption.

ADOPTED by the Matanuska-Susitna Borough Assembly this 27 day

[/ Ut

K?RN'HALTER, Borough Mayor

of November, 2018.

ATTEST:

[ ezl

Lounff/y. McKEZHNIE, CMC, Borough Clerk

(SEAL)

PASSED UNANIMOUSLY: Sykes, Beck, McKee, Leonard, Mayfield, and
Boeve

RECUSED: Sumner
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EXECUTIVE SUMMARY

Access to effective transportation services fulfills several basic needs for many of the Matanuska-Susitna
Borough'’s residents. This includes access to healthcare, employment, and basic nutrition for those who
would otherwise have no way of accessing critical services.

The Mat-Su Borough has partnered with the Mat-Su Health Foundation (MSHF) to update the Borough’s
Coordinated Human Services Transportation Plan (CHSTP) and advance Borough-wide service
coordination. This plan will be used to further the community vision and mission for public transit and
human service transportation:

Vision Mission ‘
A sustainable, multi-modal transportation To enhance mobility for senior citizens,
network that effectively meets the transportation = individuals with disabilities, individuals with low
needs of Mat-Su Borough residents of all ages incomes, and other groups lacking adequate
and abilities. transportation in the Mat-Su Borough through

improved public transit and human service
transportation coordination.

Plan Requirements

In order to be eligible for Federal Transit Administration (FTA) or Alaska Mental Health Trust funds
through the Alaska DOT&PF Alaska Community Transit office (ACT), projects must be derived from a
locally developed, coordinated plan that is updated at least every five (5) years. The 2018-2022
Coordinated Human Services Transportation Plan (CHSTP) serves this purpose. The plan was developed
using demographic data, information on available transportation resources & services, and stakeholder
engagement. FTA 5310 grants through the Fixing America’s Surface Transportation (FAST) Act and
Alaska Mental Health Trust funding each focus on the transportation needs of disadvantaged persons
and those with special transportation needs that cannot be met through traditional personal automobile
or public transportation means.

Population and Transportation Need

The Matanuska-Susitna Borough is the fastest-growing borough in Alaska?, with an estimated population
of 106,532 in 2017.2 This is projected to grow to 169,418 by 2040.3

The 2016 Mat-Su Community Health Needs Assessment found that transportation is the number one
factor that affects the health of Mat-Su residents. The lack of public transportation is a barrier to
accessing both primary care and specialty services. The report found that many residents are unaware
of the transportation resources that do exist. Some cannot afford to use them, even when they are

1 Neal Fried, “The Matanuska Susitna Borough: Growth continues to eclipse rest of Alaska,” Alaska Economic
Trends, December 2010, 12.

2 American Community Survey, 2017 Population Estimates Program. Accessed 2018.

3 Alaska Department of Labor and Workforce Development, Research and Analysis Section
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offered. Residents reported that there are limited hours of operation that make it difficult to schedule,
especially when needing multiple healthcare appointments on the same day.

Key Findings on Populations Often in Need of Transportation

e Seniors: The number of seniors is expected to continually increase through 2045. Currently, the
highest concentration of seniors is in the Borough’s core area, especially southwest of Wasilla
(2016).*

e Disabled Residents: In 2016, 12.1% of Borough residents had a disability - 39.3% of Borough
residents age 65 and over had a disability, as well as 23.3% of Mat-Su veterans.

e Low Income Residents: 9.7% of the Borough population has an income below the poverty level —
including 5% of Mat-Su older residents over age 65.

e Zero Vehicle Households: 3.3% of occupied housing units did not have an available vehicle in
2016. The highest general concentration of zero-vehicle households in the core area.

Available Transportation Resources

There are several categories of public transit and health and human service transportation in the Mat-Su
Borough:
o Non-profit Transit Providers (Valley Transit, Chickaloon Area Transit System, Sunshine Transit)
e Private Providers (e.g. J&J Independent Living, A Cab, Alaska Cab)
e Health and Human Services Providers:
o Providers who help clients/patients obtain and use Medicaid and other vouchers or
provide subsidized transportation
o Providers who bring their clients in to their services (Client Access providers);
o Providers who transport their clients where they need to go in the community
(Community Access providers);
o Providers who use transportation in their service delivery (Service-related providers)

Organizations that provide transportation for their clients to access their services or services in the
community range from early learning centers to senior centers. Some of these organizations claim that
the nonprofit transit system does not adequately serve their clients, and they need to provide this
service. Many of these organizations serve specialized populations (e.g. homeless youth, seniors, Alaska
Native people, Prisoner re-entry population).

Key Findings Related to Available Transportation Resources

e The overall ridership of the three nonprofit transit providers totals 80,028 rides per year. The
majority of these rides are provided by Valley Transit for commuter riders to and from
Anchorage. Sunshine Transit provides the most non-commuter rides each year (16,124)
followed by Valley Transit (10,944) and CATS (2,500).

e For-profit providers provide a significant number of rides to Borough residents each year—well
over the amount provided by nonprofit providers (300,000 rides per year) — many of these are
Medicaid funded and for residents to access health and human services.

42012-2016 American Community Survey 5-Year Estimates.
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e Inthe last year, almost 4 out of 10 calls to 911 for emergency medical services were of a low
severity — 1,619 of these calls resulted in EMS transportation being provided to the Emergency
Department. Using EMS for non-emergency transportation is very expensive.

e Health and human service providers have a larger combined vehicle fleet than the nonprofit
transit providers.

e There is little or no coordination between transit providers and health and human service
providers in terms of sharing a dispatch platform, vehicle maintenance, route coordination, or
contracting for services and resources they all need.

Recipient and Provider Stakeholder Feedback

Stakeholder engagement is central to the Coordinated Human Services Transportation Plan (CHSTP).
Community input has informed all aspects of this CHSTP, and significant efforts went into seeking broad
and equitable representation throughout the plan development process. To collect data for this plan,
stakeholder meetings and interviews were conducted with consumers, advocates, transit organizations,
human service organizations, government agencies, and elected officials.

Key Stakeholder Feedback Findings

Challenges to providing public transit identified by transit providers:

O

Funding concerns: there are mixed sources, not enough options to acquire funding, and
existing resources are in a constant state of drying up.

The Borough and cities do not financially support public transit with local match funds.
Providers have high costs due to the size of the Borough and distance between people
and services —they must choose between raising prices or cutting services.

Challenges reported by residents to access nonprofit transit:

O
O

O O O O O O

o

Limited service hours and infrequent trips.

Transportation costs are too high for people who do not qualify for Medicaid but have
lower incomes.

Public transit is not very accessible.

Resources to consult transportation type, availability and schedules are not well known.
There are safety concerns with public transit.

There are long waits, long trips (many stops), and high costs per trip.

Transportation services are centrally located while the community is spread out.

The distance to catch rides or limited ability to enter/exit the vehicle can be a barrier to
transit use for riders with certain disabilities.

Homeless youth have difficulty accessing the shelter in Anchorage.

Some minors who cannot get a ride from a parent/guardian have difficulty accessing
jobs, the DMV, court appointments, and extracurricular activities.

Challenges reported by providers to getting Medicaid reimbursement for patient rides:

@)
@)
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The process for Medicaid ride approval and billing is cumbersome and time consuming.

A doctor’s office can spend over an hour on the phone trying to get authorization to pay for
a Medicaid ride. Some doctors have stopped doing this because it takes so long.

The need for rides to and from the hospital happens at all hours of the day and night when
nonprofit providers are not providing services and Medicaid approval may not be possible.



o Hospital social workers report that 20% of their time is spent coordinating transportation.

Other Concerns reported by residents and/or providers:
o Concern for transportation services that can adequately provide for the specialized
needs of a given organization’s clients (i.e. “Can they serve our clients like we can?”).
o Providers are working in silos; there is a need for complementary services and
coordination.
o Ambulances are overused for non-emergency medical transportation—this type of
transportation is very expensive.

Strategies and Next Steps

The Coordinated Human Services Transportation Plan (CHSTP) is a tool that will be used in a process of
improving system-wide transportation services in the Borough to achieve the mission: “To enhance
mobility for senior citizens, individuals with disabilities, individuals with low incomes, and other groups
lacking adequate transportation in the Mat-Su Borough through improved public transit and human
services transportation coordination.”

The Mat-Su Health Foundation will continue to partner with the Mat-Su Borough and has committed to
help further the next phase of this process—the Implementation Phase, which will be led and executed
by community partners, including the private and nonprofit transportation providers, health and human
service organizations and Borough, tribal, and city governments. Implementation will begin following
adoption of the CHSTP by the Borough Assembly. This chapter includes a menu of strategies which will
need to be prioritized during the implementation phase and executed by community champions and the
involved organizations.

Strategies to Improve Coordination

1. Centralize Mobility Management Services

a. Centralize dispatch with ride brokering.

b. Client sharing—providers serving their traditional clients (e.g. senior centers serving
seniors) would expand passenger eligibility.

c. Borough-wide travel training—lowers costs for individual providers by multiple
providers contributing to travel training programs for those inexperienced in using
transit or human services transportation services.

d. Coordinate Service Planning—coordinating the planning and implementing of projects,
programs, and service expansions to improve system-wide effectiveness.

e. Centralize customer service monitoring—customer complaints and inquiries can go to a
single location using a single phone number or web application.

f. Coordinate contract administration, compliance and performance monitoring for shared

services and resources between providers.

Coordinate driver, partner and staff training and development.

Coordinate data management and reporting support.

i. Coordinate fleet management and maintenance—reduces costs to individual providers
and—funding pending—helps ensure timely vehicle procurement, maintenance, and
retirement.

o @
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2. Reduce Operations Costs While Maintaining Service Levels

Joint vehicle & equipment procurement, where possible.

b. Maintenance & facilities sharing agreements.

c. Coordinate driver training—potentially lowers the cost of training individual drivers. This
also helps improve training consistency and ensuring that drivers are able to meet a
wider range of passenger needs.

o

3. Determine the Appropriate Combination of Transportation Services

a. Some provider organizations transition to paying for services.
b. Fleet and personnel consolidation.

4. Generate New Revenue
a. Providers coordinate grant proposals.
b. Identify additional funding sources—this can include grants from local government,
State, and Federal sources.

Strategies to Improve Services

1. Improve Information Access & Quality
Simplifying the process of obtaining high-quality information can greatly improve recipients’ experience
obtaining and using public transit and human services transportation.

a. Implement One-call/one-click services—A single phone number phone application, and
website for recipients to obtain transportation information.

b. Address Non-Emergency Medical Transportation (NEMT) provision—many individuals
call ambulances for medical transportation in non-emergency situations, which is very
expensive.

c. Offer targeted transportation information at key locations.

d. Make real-time information available—recipients would be able to track current
information, such as the location of their ride, delays, and the availability of wheelchair
spaces on the next bus. This recommendation can be fulfilled using certain dispatch
software.

2. Improve Medicaid Approval Process for Providers & Recipients
a. Medicaid “clearinghouse” —a single entity processing all of the Medicaid waiver
requests can save significant time for many stakeholders.

3. Improve Affordability for Recipients

a. Subsidize fares for target populations (e.g. seniors, individuals with disabilities). Some
providers in the Mat-Su Borough already do this.

b. Implement a consistent fare system across providers—creating a “zoned” fare system
that providers collectively use would enable recipients to utilize multiple services based
on the nearest availability, rather than cost being the only factor.

c. Encourage major employers to purchase public transit passes for employees.
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Improve Service Availability

a.

Expand hours of operation—recipients expressed that evenings, nights, and weekends
were major temporal gaps in service.

Expand service areas—similar to expanding hours of operation, cost-effectiveness
should be considered when determining whether this service will be provided by current
transportation providers, or by using taxis or other ride sharing services.

Improve Marketing

a.

Coordinate marketing and fund a marketing campaign—reduce confusion regarding
available transportation services by crafting a consistent message.

Rebrand Valley Transit rolling stock—following the merger of Valley Mover and
MASCOT, Valley Transit requires rebranding of rolling stock to eliminate confusion (from
recipients and other providers) regarding the primary transit service in the Mat-Su
Valley.



. INTRODUCTION & METHODOLOGY

Access to effective transportation services fulfills several basic needs for many of the Matanuska-Susitna
Borough'’s residents. This includes access to healthcare, employment, and basic nutrition for those who
would otherwise have no way of accessing critical services.

The need for sufficient access remains unmet for many Borough residents, due to a lack of adequate
transportation options for those who do not drive or own a vehicle. This is most common with older
adults, individuals with disabilities, and low-income households. An effective public transit and human
service transportation system enhances the quality of life for those who cannot drive.

The Mat-Su Borough has partnered with the Mat-Su Health Foundation (MSHF) to update the Borough’s
Coordinated Human Services Transportation Plan (CHSTP) and advance Borough-wide service
coordination. This plan will be used to further the community vision and mission for public transit and
human service transportation:

Vision Mission

A sustainable, multi-modal transportation To enhance mobility for senior citizens,
network that effectively meets the transportation  individuals with disabilities, individuals with low
needs of Mat-Su Borough residents of all ages incomes, and other groups lacking adequate
and abilities. transportation in the Mat-Su Borough through

improved public transit and human service
transportation coordination.

Coordination is a technique for better resource management that can lead to increased funding,
decreased costs, and improved services; however, it can take significant time and energy before
realizing the benefits.> This is because service coordination requires:

e Shared power (responsibility, management, funding)
e Focus on the entire community (managing competing goals & interests)
e Agencies willing to change long-standing operating procedures.®

Plan Requirements

In order to be eligible for Federal Transit Administration (FTA) or Alaska Mental Health Trust funds
through the Alaska DOT&PF Alaska Community Transit office (ACT), projects must be derived from a
locally developed, coordinated plan that is updated at least every five (5) years.

These funding sources substantially support transit operations in the Borough. The Borough’s previous
plan update was in 2011 and required significant changes to reflect current community needs and
opportunities, in addition to meeting federal and state requirements.

5 Federal Transit Administration, TCRP Report 91: Economic Benefits of Coordinating Human Service Transportation
and Transit Services (Washington, D.C. Transportation Research Board, 2003).
5 Ibid.
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The 2018-2022 Coordinated Human Services Transportation Plan (CHSTP) serves this purpose. It must
document community efforts to coordinate public and human service transportation for the Borough’s
residents—especially older adults and individuals with disabilities.

FTA 5310 grants through the Fixing America’s Surface Transportation (FAST) Act and Alaska Mental
Health Trust funding each focus on the transportation needs of disadvantaged persons and those with
special transportation needs that cannot be met through traditional personal automobile or public
transportation means.

Required Plan Elements:

Community Demographics

Inventory of Available Resources & Services

Assessment of Needs, Duplications, & Gaps in Service
Strategies to Address Needs, Duplications, and Gaps in Service
e Implementation Priorities

e Signature Page of Participating Stakeholders

Plan Goals

State plan requirements provide a useful basis for identifying public and human service transportation
needs; however, the goal of the Borough’s Coordinated Human Services Transportation Plan (CHSTP) is
to exceed requirements.

Serve a Wider Audience

While keeping an emphasis on older adults and individuals with disabilities, regional research showed
that individuals with low incomes, homeless and unaccompanied youth, and post-incarceration
reentrants had similar needs inadequately met by existing transit and paratransit. Excluding their voice
would mean missing valuable opportunities for coordination and fostering a system that works for those
who rely on public transportation the most.

Identify Coordination Strategies & Service Improvement Strategies
Effectively implementing strategies requires an understanding of each strategy’s basic purpose.

Coordination strategies—focus on improving efficiency or productivity for transportation
providers. These strategies generally lead to cost savings for providers and reduced reliance on
outside funding.

Service improvement strategies—focus on improving the passenger’s experience. These
strategies generally increase costs for providers.

Improve Services Using Cost Savings

The expectation of outside funding can often reinforce the status quo. It can prevent organizations from
innovating and changing ineffective practices. Instead of relying fully on funding to improve
transportation service, the CHSTP emphasizes improving services using internal cost savings. Many
coordination strategies save time and money for transportation providers, and those additional
resources may be used to improve services.
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How Was This Plan Developed?

The Mat-Su Borough and Mat-Su Health Foundation (MSHF) formed a strategic partnership in response
to the clear and urgent need to (1) improve the effectiveness of transportation services and (2) improve
access to transportation services. MSHF’s 2016 Mat-Su Community Health Needs Assessment identified
transportation as a primary factor affecting health.” Insufficient transportation services form a barrier to
health by limiting individuals’ access to primary care, specialty services, outdoor recreational activities,
and social interaction.?

Both entities have significant stake in the outcome of the Coordinated Human Services Transportation
Plan (CHSTP) and serve as plan co-sponsors. The Mat-Su Borough determines local policy affecting the
transportation environment and is the local governing body responsible for maintaining a current
CHSTP. MSHF is a key organization concerned with the health and quality of life of the Borough's
residents. MSHF understands the role of public transportation in improving public health and quality of
life and is a key funding source for Valley Transit and Sunshine Transit as well as several human service
transportation providers. Encouraging service coordination enables MSHF to maximize the impact of
their contributions to improving transit and human service transportation access.

Demographic Data

A profile of transit dependency in the Mat-Su Borough was created using demographic data from the
Census Bureau’s American Community Survey, the Alaska Department of Commerce, Community, and
Economic Development, the Alaska Department of Labor and Workforce Development, and relevant
Borough planning documents. Maps and corresponding data are depicted in later sections.

Available Transportation Resources & Services

Specialized surveys were distributed to public transit and human service transportation providers to
collect data regarding operations and maintenance, capital assets, and finances. This information was
used to inform the feasibility of coordination strategies. These surveys are included in the appendix.

Stakeholder Engagement

Open house meetings created
opportunities to gather input from
individuals who rely on
transportation services, especially
older adults, individuals with
disabilities, and people with low
incomes.

Meetings and interviews with
transit organizations, human
service agencies, senior centers,
non-profit organizations, and local
government officials provided
valuable insight and discussion
regarding (1) transportation service gaps, (2) service duplication, and (3) coordination solutions.

7 2016 Mat-Su Community Health Needs Assessment (Wasilla: Mat-Su Health Foundation, 2016), 25.
8 |bid.
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Data Collection

Effective coordination requires access to good information. Good information helps decision makers
answer key questions necessary for making the best use of limited resources. As such, data collection
and analysis formed a significant portion of the CHSTP update. The data gathered helped answer the

following questions:

Data Type

Associated Questions

Community Demographics

Geospatial

Operational & Asset

Financial

Ridership

Economic

Case Study Research

How extensive are transportation needs?
How might these needs change over
time?

Where are the greatest needs?

Where are the existing services?

Do the areas of needs and services
correspond well to each other?

What is the capacity of each provider to
meet transportation needs?

Where are the duplications or gaps in
service?

What are the costs of providing public
and human service transportation?

How does this differ between
organizations and types of service?

How well is each service utilized?

How does ridership change, based on the
day and time?

How do economic trends affect
coordination?

How are other communities and regions
improving coordination?

What can the Mat-Su Borough learn from
others’ successes and failures?
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.~ MATANUSKA-SUSITNA BOROUGH DEMOGRAPHICS

Overview of Study Area

The Mat-Su Borough lies in the heart of South Central Alaska, encompassing more than 25,000 square
miles (approximately the size of West Virginia). The geographically diverse landscape contains
mountains, valleys, wetlands, lakes, rivers, and streams. The borough includes portions of the Chugach
Mountains to the southeast; portions of the Alaska Range to the northwest; and essentially the entire
Talkeetna and Clearwater Ranges in the interior. The Municipality of Anchorage, upper Cook Inlet, and
Knik Arm delineate the Borough’s southern boundary.

Figure 1: Map: Mat-Su Borough
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Climate

The Mat-Su Borough falls within the transitional climate zone, characterized by a semi-arid atmosphere,
long, cold winters, and mild summers.® Climate is a key factor affecting mobility for many residents in
the Mat-Su Borough. Long winters and snowy conditions create a need for bus shelters and maintained
sidewalks near bus stops. Inadequately provided and maintained infrastructure is a barrier to
transportation for many older adults and individuals with disabilities.

% Alaska Community Database Online, Communities Attribute Query for Mat-Su Borough. Accessed 2018.
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Road, Rail & Air Infrastructure

The Mat-Su Borough can be accessed via the Glenn Highway, George Parks Highway, and Denali
Highway. The Alaska Railroad Corporation (ARRC) has approximately 185 miles of mainline track in the
Borough, with three stations (Palmer State Fair Ground,’® Wasilla, and Talkeetna) and several whistle
stops providing freight and passenger rail service.! Commercial airlines serve the nearby Anchorage
International Airport, but chartered and private flights utilize the 29 public-use and approximately 200
private-use aviation facilities.

Population

This section describes Borough-wide population trends and existing conditions for disadvantaged
populations including senior citizens, people with disabilities, low-income households, and households
without vehicles. These population groups tend to exhibit a greater dependency on public transit and
human services transportation.

The Matanuska-Susitna Borough is the fastest-growing borough in Alaska®?, with an estimated
population of 106,532 in 2017.22 This is projected to grow to 169,418 by 2040.%

Figure 2: Population: 1970-2040

Mat-Su Borough Population: 1970-2040
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Data Source: Alaska Department of Commerce, Community, and Economic Development; Alaska Department of
Labor and Workforce Development, Research and Analysis Section

10 This station is used to support special events at the State Fair Ground. There is no regular service to this station.
112035 Matanuska-Susitna Borough Long Range Transportation Plan.

12 Neal Fried, “The Matanuska Susitna Borough: Growth continues to eclipse rest of Alaska,” Alaska Economic
Trends, December 2010, 12.

13 American Community Survey, 2017 Population Estimates Program. Accessed 2018.

14 Alaska Department of Labor and Workforce Development, Research and Analysis Section
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Senior Citizens

As residents age, many are no longer able to drive and must rely \

on alternative means of transportation. Understanding trends in The 65+ age group

the Borough’s aging population provides one of several measures a

for determining public transit and human services transportation represents 10.27%

needs. of the total Borough
population.

In 2015, the Mat-Su Borough had an estimated 10,284 people age \
65 and over.’® The 65+ age group represents 10.27% of the total
Borough population. Both the number and proportion of residents age 65 and over is expected to
increase between now and 2045.

4

This change will present new challenges to addressing mobility issues for seniors. Senior-targeted
services will need to increase proportionally to the population growth. Identified gaps in transportation
service indicate that current public and human service transportation is not sufficiently growing and
adapting to meet long-term needs.

Key Findings
e The number of seniors is expected to continually increase through 2045.1°
e The percentage of seniors in the total population is expected to increase through 2030."

e The highest concentration of seniors is in the Borough'’s core area, especially southwest of
Wasilla (2016).18

Figure 3: Population 65+

Mat-Su Borough Population Age 65+

PASVAOR
25,209 :
21,980 23,904
18,601

14,373
10,284

2
=)
=
<
i |
2
o
o
a

2015 2020 2025 2030 2035 2040 2045
(Projected)(Projected)(Projected)(Projected)(Projected)(Projected)

YEAR

Source: Alaska Department of Labor and Workforce Development, Research and Analysis Section

The following maps show the percentage of the population age 65+ for each census block group. Note
that 96% of the Borough population resides within the gridded area (shown on the first map).

15 Alaska Department of Labor and Workforce Development, Research and Analysis Section
16 Alaska Department of Labor and Workforce Development, Research and Analysis Section
17 Alaska Department of Labor and Workforce Development, Research and Analysis Section
18 2012-2016 American Community Survey 5-Year Estimates.
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People with Disabilities

Certain disabilities can prevent individuals from operating personal vehicles, either fully or under certain
conditions (e.g. snow, low light conditions). As such, disability status can be a useful indicator of reliance
on public or human services transportation.

Key Findings
e 12.1% of Borough residents had a disability in 2016.%°
e 39.3% of Borough residents age 65 and over had a disability in 2016.2°
e 23.3% of veterans residing in the Borough had a disability in 2016.%

Figure 6: Disability Status by Age Group

Age Group Under5 5-17 18-34 35-64 65-74 75and Over Total

Population 7,164 19,855 21,748 38,639 6,498 2,860 96,764
With a Disability 52 919 1,401 5,683 2,089 1,588 11,732
With a Disability (%) 0.7% 4.6% 6.4% 14.7% 32.1% 55.5% 12.1%

Source: 2012-2016 American Community Survey 5-Year Estimates

Figure 7: Disability Status Proportions by Age Group

Mat-Su Borough Disability Status by Age Group
2016

Total
75 and Over |
65to 74 | 2,089 4,409

35to64 | 5,683 32,956
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5to17 (919 18,936
Under 5 52 7,112

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%
PERCENT OF TOTAL

With a Disability No Disability

Source: 2012-2016 American Community Survey 5-Year Estimates

1 “Population 65 Years and Over in the United States,” 2012-2016 American Community Survey 5-Year Estimates.
20 |bid.
21 “\Jeteran Status,” 2012-2016 American Community Survey 5-Year Estimates.
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Low-Income Status

Household income can affect transportation options. Households with lower incomes are proportionally
more dependent upon public transit and non-motorized transportation (e.g. walking, bicycling) to meet
their mobility needs. For many of these households, either purchasing and maintaining a vehicle is too
expensive, or they can only afford a single vehicle while multiple household members work.

Key Findings
e 9.7% of the Borough population has an income below the poverty level.?
e 5% of residents age 65 and older have incomes below the poverty level.
e Poverty is concentrated in the Borough’s core area, especially east of the Butte, in the Big Lake
area, east of Houston, and between Palmer and Wasilla.

Figure 8: Poverty Status in the Last 12 Months: 2012-2016

Poverty Status in the Last 12 Months: 2012-2016
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Source: 2012-2016 American Community Survey 5-Year Estimates

The following maps show the percentage of households in each census block group with incomes below
the poverty level. Note that 96% of the Borough population resides in the gridded area.

22 “population 65 Years and Over in the United States,” 2012-2016 American Community Survey 5-Year Estimates.

23 |bid.
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Figure 10: MSB Core Area Households Below Poverty
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Zero-Vehicle Households

Households without vehicles are another potential indicator of dependency on public transit or human
services transportation; however, the reasons for not owning a vehicle are highly influenced by the
geographic context and intensity of development. Residents living in a highly urbanized setting might
choose not to own a vehicle because of the greater convenience or cost savings from using alternative
transportation modes.

In the Mat-Su Borough, vehicle ownership is more likely affected by income, ability, or access to the
road system. Size and low population density make much of the Borough vehicle-centric, except for the
populated areas that are off the road system. Communities like Skwentna are accessible only by water
and air, or by snow machine in the winter.

Key Findings
e 3.3% of occupied housing units did not have an available vehicle in 2016.
e The highest general concentration of zero-vehicle households is in the Borough'’s core area.
e The block group with the highest percentage of zero-vehicle households is the massive area
west and north of the Susitna River; however, only 516 people reside in this area, and only 55 of
those residents do not own a vehicle.

Figure 11: Household Vehicle Availability: 2016

Mat-Su Borough Household Vehicle Availability:
2016
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Source: 2012-2016 American Community Survey 5-Year Estimates

The following maps show the percentage of occupied households in each census block group that have
zero available vehicles.
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Transportation Needs Index

Many factors affect a community’s need for coordinated public transit and human services
transportation. Age, physical ability, income, and the built environment can provide valuable contextual
information for assessing transit dependency, but each indicator reveals only a portion of the
community need. Because of this, indicators of public and human services transportation dependency
should be considered as a whole.

The following map is a weighted index that combines 2016 data for the Borough’s older adult population
density, density of households below the poverty line, and density of zero-vehicle households to create
a more complete view of where transit needs are greatest.

Where the previous maps calculated the percentage of individuals or households in a selected
demographic group, this index calculates the number of individuals per acre in each census block group
for those demographic groups. This is to mitigate data biases from only using percentages. This is
especially important outside of the Borough’s core area, where there may be a higher percentage of
individuals or households of a certain demographic group, but a total number that is very small
compared to that in the core area.

A higher index score indicates a greater concentration of residents who are more likely to be dependent
on public transit or human services transportation.
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Economic and Labor Force Profile

While the Mat-Su Borough has experienced job

growth for many years, it still functions largely as a “Jobs pay more in Anchorage
bedroom community. “Jobs pay more in Anchorage di ; .
and housing is more affordable in Mat-Su, making an ousing I1s more

the roughly 45-minute commute worthwhile for affordable in Mat-Su, making
72410201 he B h for 44% 1
many n 2016, the Borough accounted for 44% the roughw 45-minute

of Alaska’s new housing units.?® j
commute worthwhile for

Commuting many."

In 2016, 35.6% of Mat-Su Borough workers 16 years
and over worked outside of the Borough. 45.2% of
Borough workers commuted 30 minutes or more to their jobs, and 22.1% commuted for 60 or more
minutes. The average travel time was 34.1 minutes.®

Figure 16: Commuting Characteristics: 2016

Mat-Su Borough Commuting Characteristics:
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Source: 2012-2016 American Community Survey 5-Year Estimates

Unemployment

In 2016, the Borough unemployment rate was 9.9% in a labor force of approximately 66,621 people. The
Borough’s unemployment rate has been consistently higher than that of the Municipality of Anchorage
or State of Alaska average.

24 Neal Fried, “The Mat-Su Economy,” Alaska Economic Trends, September 2017, 5-6.
%5 Neal Fried, “The Mat-Su Economy,” Alaska Economic Trends, September 2017, 4.
26 2012-2016 American Community Survey 5-Year Estimates.
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Figure 17: Unemployment Rates: 2012-2016

Unemployment Rates: 2012-2016
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Source: 2012-2016 American Community Survey 5-Year Estimates

Households
e The Borough’s 2016 median household income is $73,908.
e 75.8% of occupied housing units are owned, and 24.2% are rented.
e Forrented units, 40.2% of households are paying 35% or more of their income on rent.

Figure 18: Household Income Distribution: 2016

Mat-Su Borough Household Incomes: 2016
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I1l.  ASSESSMENT OF AVAILABLE RESOURCES & SERVICES

Public transit and human service transportation options in the Mat-Su Borough are limited largely due to
current land use and a lack of local government financial support. A general lack of higher density,
mixed-use development in the Borough has created a significant financial barrier to effective transit and
paratransit provision, and funding sources for public and human service transportation have been
limited to federal grant programs, State matches and grants, and nonprofit organizations.

The 2016 Mat-Su Community Health Needs Assessment found that transportation is the top factor
affecting the health of Borough residents. The lack of public transportation is a barrier to accessing both
primary care and specialty services. The report found that many residents are unaware of the
transportation resources that do exist. Some cannot afford to use them, even when they are offered.
Residents reported that there are limited hours of operation that make it difficult to schedule, especially
when needing multiple health care appointments on the same day.

The system of health and human services transportation developed in the Borough based on need,
funding patterns, and policy/regulations. The following is a categorization of types of nonprofit and
private transit providers, human services transportation providers, and organizations that purchase or
arrange transportation for their clients. Examples of organizations that provide each type of
transportation are provided. The full stakeholder list of organizations that provide or assist with
transportation is included in the appendix. The comprehensiveness of this inventory is dependent on the
response rate of stakeholder organizations providing information; therefore, this chapter does not
include a full data profile for all organizations serving the transportation needs of Borough residents.

This chapter describes the following types of transportation services:

1. Transit Providers and Private Transportation — These nonprofit providers receive state and local
transportation funding to provide fixed route, deviated fixed route, and demand response
service for borough residents. There are also for-profit entities whose core business is
transportation.

a. Subsidized Fare Programs/Voucher Programs including Medicaid funded transportation
are used by “arrangers” to purchase transportation by nonprofit/private transit
providers for their patients/clients.

2. Emergency Transportation- This form of transportation is provided by Borough Emergency
Medical Services to patients.

3. Health and Human Service Provider Transportation

a. Client Access Transportation — These organizations use their vehicles to transport clients
to agency service locations, and back. The purpose is to provide easier access to services
for these clients, as well as reduce no-shows and late arrivals.

b. Community Access Transportation — These organizations provide transportation to their
clients to go to various needed services in the community.

c. Service-related Transportation —These organizations use vehicles incidentally in the
provision of therapeutic services in the community. For example, a case manager may
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be working with a client in pursuit of goals on their treatment plan and will drive them
to various destinations in the community, working on skill building.

Figure 19 Provider Types
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Nonprofit and Private Transit Providers

- N

There are no publicly owned or managed transit providers based in the Mat-Su Borough—all transit is
operated by nonprofit organizations. The following is a short description of these organizations, with
data and information pertinent to each organization.

Chickaloon Area Transit System (CATS)

CATS was established in 2006 using a Federal Transit Authority (FTA) Bus and Operating grant, with
operations beginning in 2011. It is operated by the Chickaloon Village Traditional Council—the
traditional sovereign government for the Chickaloon Native Village. CATS provides demand response
service between Chickaloon and Palmer for all residents of the area. Funding for this transportation
comes from Tribal Federal Transportation 5311 funds.

Chickaloon provides rides for students to the Tribal School and for other residents who are seeking
services locally and in the core area of the Borough. They report that they serve both Alaska Native
people and non-Native people and, since their funding is limited, they encourage riders to use Valley
Transit if their transportation needs allow. They noted that since the cost of a CATS ride is cheaper than
that of Valley Transit, riders often seek to ride only CATS.

Sunshine Transit

Sunshine Transit was established in 2009 by the Sunshine Transit Coalition under the umbrella of the
Sunshine Community Health Center, although Sunshine Transit is operating as an independent
subsidiary as of July 2018. Since the 2011 Coordinated Human Services Transportation Plan (CHSTP),
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Sunshine Transit has expanded service into Willow and Wasilla on select days. Sunshine Transit provides
deviated fixed route and demand response service between Talkeetna and Wasilla.

Sunshine Transit reports that health and human service-related transportation is a large part of the
demand in the area they serve. They meet this demand by allowing riders to do “water runs” with jugs
attached to the top of their vehicles, picking up children for rides from after-school programs, providing
transportation to Talkeetna and Willow health clinics and other destinations. They report that demand is
growing fast and they are having difficulties meeting the demand. Sunshine Transit has the highest
ridership for non-commuter routes among the three nonprofit transit organizations.

Valley Transit

Valley Transit was created in a merger between Valley Mover and Mat-Su Community Transit (MASCOT),
finalized in July 2017. In 2014, The State of Alaska Transit Office mandated a consolidation between
Valley Mover, MASCOT, and Sunshine Transit; however, Sunshine Transit was later exempted. Valley
Transit provides a fixed route commuter route between the Mat-Su Valley and Anchorage, as well as
demand response within the Valley. Deviated fixed route service within the Valley was discontinued due
to funding cuts and low ridership, but there are plans to open a new fixed route between Palmer and
Wasilla.

Valley Transit reports that they are in the process of rebranding their buses with recently available State
funding. They are anticipating the need to replace their existing bus fleet in the next few years because
every vehicle they own has approximately 700,000 miles on it. They provide demand response service
in the core area; however, their vehicle fleet for this service needs to be replaced by smaller vehicles
due to a lack of rider capacity. The majority of rides (82%) they provide are for commuter service to and
from Anchorage.

Soaring Eagle Transit
An established public transit provider with service in the Copper River Basin, also providing connecting
service to Chickaloon, Palmer, Sutton, and Anchorage.

People Mover

An established public transit provider operated by the Municipality of Anchorage providing fixed route
service in the Anchorage area. People Mover coordinated schedules and curb space with Valley Mover
and Mascot before they merged into Valley Transit, and is expected to coordinate with Valley Transit
moving forward.

Private Transportation Providers

Organizations providing private transportation services are for-profit entities whose core business is
transportation. Taxi and ride-sharing companies are primary examples. Clients typically contact these
companies directly; however, private transportation companies often contract with human service
agencies to offer discounted services, with clients contacting the human service agency for vouchers or
subsidized fares.

An example of the amount of transportation provided by a private company is Alaska Cab which, similar
to Valley Transit, provides transportation to and from Anchorage and within the Mat-Su Borough.
Alaska Cab owns and operates Redi Rides, a specialized transportation service for riders needing
wheelchair accessibility and other specialty medical-oriented transportation. They report having an
annual weekly ridership of 1000 and delivering a total of 300,000 rides a year. Another private provider
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that recently began providing transportation services along with their service-related transportation is
J&J Independent Living, providing the “J&J Spin” program. J&J Spin operates from 4:00 PM to 8:00 AM
Monday through Friday, and 24-hours per day on weekends, serving from Houston to the Butte area.
The fare for this service is $5 one way or $7.50 round trip. J&J Spin also offers an after-hours airport
shuttle for $60 one way.

Coordination: The coordination of services of these providers and their Anchorage partners are limited
to assisting riders with transfers. The overlap in the service areas between the three nonprofit transit
providers are:

e Sunshine provides transportation to Houston and Wasilla; both areas served by Valley Transit.

e CATS provides transportation to Palmer — an area served by Valley Transit
The Alaska Cab company serves the entire borough and J&J serves from Pt. McKenzie to
Houston, Palmer and the Butte areas. Additionally, People Mover, an established public transit
provider operated by the Municipality of Anchorage provides fixed route service in the
Anchorage area. People Mover coordinated schedules and curb space with Valley Mover and
Mascot before they merged into Valley Transit, and is expected to coordinate with Valley Transit
moving forward.
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Figure 20 Nonprofit and Private Transit Providers

Provider Annual # of # of Dispatch ADA Funding Service Region
Ridership Vehicles Drivers capacity
Non-profit Transit Providers
CATS Demand 3 2 Staff 4 FTA Chickaloon,
Response: 5311, Sutton, Palmer
2500 Tribal
Sunshine Demand 11 11 Call 12 DOT Talkeetna,
Transit Response: center Medicaid Trapper Creek,
16,124 Grants Willow, Houston
to Wasilla
Valley Commuter: 18 11 Call Yes Valley Palmer, Butte,
Transit 50,460 center Transit Wasilla to Pt.

MacKenzie, Big

Lake, Houston,

Meadow Lakes
For-profit Transportation Providers

A Cab Demand DNA DNA Call DNA Private Wasilla, Palmer,

Response center Big Lake, Sutton,
Houston

Alaska Demand 21 20 Call 16 Private Mat-Su Borough

Cab/Redi Response: center Medicaid and to Anchorage

Rides 300,000

J&) DNA 2 2 Call Yes Private, Pt. MacKenzie,

Indepen center Medicaid = Houston, Big Lake,

dent Meadow Lakes,

Living, Wasilla, Palmer,

LLC Butte

DNA — data not available

Figure 21 Types of Rides Provided Annually by Mat-Su Nonprofit Providers

14 %

® Rural-based ® Core-based ®m MatSu-Anchorage Tranport
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Key Findings

e Ridership: The overall ridership of the three nonprofit transit providers totals 80,028 rides per
year. The majority of these rides are provided by Valley Transit for commuter riders to and from
Anchorage. Sunshine Transit provides the most non-commuter rides each year (16,124)
followed by Valley Transit (10,944) and CATS (2,500).

e  For-profit providers provide a significant number of rides to Mat-Su residents each year—well
over the amount provided by nonprofit providers (300,000 rides per year).

e  Funding: The funding for these providers comes from Federal and State grants, private grants
and contracts, and Medicaid reimbursement. All of these providers face funding challenges to
meet the growing demand in Mat-Su. Valley Transit will need new vehicles soon, Sunshine
Transit has recently separated from the Sunshine Community Health Center and they are
struggling to keep up with demand, and all have a significant match requirement for drawing
down federal funds. Currently there is no Borough or city government local match contribution
for any of these transit providers. The MSHF has been assisting Valley Transit and Sunshine
Transit with their organizational transformations in anticipation of the cost savings that may be
realized as the results of this assessment and plan.

e ADA Capacity: Most providers have some level of ADA capacity.

Emergency Medical Services

Emergency medical transportation services are provided by the Mat-Su Borough to residents with
emergency medical needs. The Mat-Su borough Emergency Medical Services (EMS) is staffed by a
combination of paid on-call responders and full-time paramedics. The Borough’s EMS service covers the
entire Borough, including Trapper Creek, Talkeetna, Willow, Butte, and Sutton. Lake Louise is a first
response area but does not have a licensed ambulance service.

Some of the calls that EMS responds to are not of a high level of severity. The EMS dispatch classifies
these call as Alpha Calls. When transportation and available medical and other human services in a
community are limited or residents don’t understand the proper use of emergency services there are a
high number of Alpha calls.

From September 2017 to August 2018, 38% of calls for EMS were classified as Alpha calls. There were
3,264 calls from 3,223 unique households. Fifty percent (1619) of these calls were transported to the

hospital, 105 of the calls required a lift for a patient only, 135 required no treatment, and for 428 calls
the patient refused treatment. Insurance, Medicare, and Medicaid will pay for this type of transport if
the patient is eligible.

Key Findings
e Inthe last year, almost 4 out of 10 calls to 911 for emergency medical services were of a low
severity.
e 1,619 of these calls resulted in EMS transportation being provided to the Emergency
Department.
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Human Service & Private Transportation Providers — Community-Based Shuttles

Several human service agencies and private companies directly provide transportation for their clients.
Full profiles and service area maps were created for the organizations that responded to data requests —
these can be found in Appendix D.

These services are often operated by organizations serving their specific clients, such as seniors or
individuals with disabilities. They often address unmet transit needs in a community—generally by
providing service in areas that are cost prohibitive for public transit or providing specialized services to
meet client needs, such as door-through-door service. These organizations typically are not primarily
transportation organizations, but they provide transportation as an auxiliary function to meet a wider
range of client needs. Services can be provided free of charge, on a donation basis, as a benefit of
membership, or for a fee. There are three types of Community-Based Shuttle services: (1) client access
transportation, (2) community access transportation, and (3) service-related transportation.

Client Access Transportation

These organizations use their vehicles to transport clients between their homes and agency service
locations. The purpose is to provide easier access to services for these clients, as well as reduce no-
shows and late arrivals. Examples of this type of transportation include CCS Early Learning which
contracts with First Student to provide fixed route transportation to centers in Chugiak, Sutton, Palmer,
Meadow Lakes, and Wasilla. This transportation is funded by Federal Head Start funds. The two senior
centers in the core area also use this type of transportation for their clients as well as to bring meals to
the homes of their clients.

Figure 22 Organizations that Provide Client Access Transportation

Provider Organization Transport # of # of Dispatch ADA Funding
Services Vehicles Drivers capacity
CCS Early 0-5 early learning Contract 12 n/a First No Federal
Learning centers/home with First Student funds
visiting Students
Mat-Su Aggregate meals, Own 24 17 Staff 2 Medicaid,
Senior health, Vans grants
Services promotion/disease
prevention
Wasilla Aggregate meals, Own 1 1 Staff 20 Grants
Area fitness gym, Vans and
Seniors, isolation donations

Inc. (WASI) prevention,
information and
assistance

Mat-Su Senior Services in Palmer has the largest fleet consisting of 24 vehicles with 17 drivers. They
provide service in Houston, Point MacKenzie, Knik River up to Sutton and make medical trips to
Anchorage. They prefer to provide this service because it is “door through door,” and their drivers are
specially trained in providing this service. This service is funded through typical Medicaid funding, as well
as Medicaid Waiver funding; however, this will not cover the whole cost, and the center devotes 30% of
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their overall funding to provide this service. They suggest a donation of $6 (Palmer seniors) and $8
(Wasilla seniors) for each ride.

Wasilla Area Seniors (WASI) offers a much smaller demand response transportation program with one
van that consists of transportation to and from lunch at WASI. They also provide meals on wheels to
homebound seniors.

Community Access Transportation

This type of transportation consists of providing transportation to clients to go to other providers and
services in the community. This can range from the Boys and Girls Club who drop their youth off at four
elementary schools every morning after before-school programming and bring the students out for field
trips to destinations in the community. This organization has 4 vehicles and three drivers and the
transportation is funded by grants and membership fees.

Another example of community access transportation is MyHouse, which serves unaccompanied youth.
They report that their drivers have traveled from Fairbanks to Homer 23 times in the past year and they
regularly drive to Glenallen, Sutton and Butte to serve people in dry cabin living. Their clients are
isolated and they have no transportation options available to them. Their transportation needs are
related to school, basic needs, Department of Motor Vehicle visits, court, work, and social places.

Figure 23 Organizations that Provide Community Access Transportation

Provider Organization Transport # of # of Dispatch ADA Funding
Services Vehicles Drivers capacity
Boys and Before and after Ownvans 3 3 Pre- 0 Grants,
Girls Club  school planned dues

programming for
children 7-18 years

Knik Tribal = Supports Tribal Ownvans DNA DNA Pre- DNA Tribal
Council members with planned funding
housing,

transportation to
medical facilities,
social services and
other programs
MyHouse  Working to support Ownvans 6 4 Staff 0 Grants
youth 14-24 years
who are homeless
or at risk for
homelessness

Nugen’s Residential Ownvans DNA DNA Staff DNA State
Ranch substance use grants
disorder treatment
Valley Re-  Assists individuals  Contract n/a n/a DNA yes Grants
Entry who are coming with Mat-
Coalition out of prison to Su
avoid recidivism Seniors

DNA: Data not available

Page | 38



Service-Related Transportation

These organizations use vehicles incidentally in the provision of therapeutic services in the community.
For example, a case manager may be working with a person in pursuit of goals on their treatment plan
and will drive them to various destinations in the community, working on skill building throughout.

An example of this service is provided by Mat-Su Services for Children and Adults (MSSCA). They have a
32 vehicle fleet, 2 ADA vehicles, and various personal vehicles and 200 rehabilitation staff. They provide
services which include transportation and support at community-based locations for social,
employment, medical, shopping and entertainment services. Their home and community care program
is state and federally funded through grants and Medicaid.

Figure 24 Organizations that Provide Service-related Transportation

Provider Organization Service # of # of Dispatch ADA Funding
Services area Vehicles Driver/ capacity
rehab
staff
CoDI Behavioral health  Corearea  DNA DNA Staff DNA Medicaid
services for
children and
families
Daybreak @ Case management Mat-Su 7 7 n/a 0 Medicaid
and support for Borough and
individuals with from grants
mental illness to Willow to

achieve their goals = Butte
and maximize
long-term success

Denali Behavioral health  Corearea  DNA DNA Staff DNA Medicaid
Family services for and
Services children Anchorage
Mat-Su Psychosocial Wasillato | 19 22 n/a 0 Medicaid
Health rehabilitation Palmer and
Services Services including grants
case management,
skills
development, etc.
MSSCA Provides home Mat-Su 32 200 n/a 16 Medicaid
and community- Borough and
based services for  upto grants

Mat-Su residents Talkeetna
with intellectual or an south
developmental to Fort
disabilities Richardson
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Key Findings

e QOrganizations that provide transportation for their clients to access their services range from
early learning centers to senior centers. Some of these organizations claim that the nonprofit
transit system does not adequately serve their clients, and they need to provide this service.

e Some organizations who serve specialized populations (i.e. homeless youth, seniors, Alaska
Native people, Prisoner re-entry population) provide transportation for their clients to access
services they need in the community rather than rely on the nonprofit transit system to do this.

e There is a category of health and human service organizations that combine providing other
services while providing transportation.

e Health and human service providers have a larger combined transportation fleet than nonprofit
transit providers.

e There is little or no coordination between transit providers and health and human service
providers in terms of sharing a dispatch platform, vehicle maintenance, route coordination, or
contracting for services and resources they all need.

Medicaid Transportation

Medicaid has a substantial role in transportation provision for individuals and families with low incomes
in the Mat-Su Borough. Medicaid funds eligible medical trips for Medicaid clients and, if necessary, an
escort by reimbursing private and human service transportation providers.

Medicaid will reimburse for eligible emergency and non-emergency trips; however, Medicaid may not
pay an ambulance bill if a trip is determined not to be an emergency. Non-emergency medical
transportation (NEMT) is requested by the medical provider, and Medicaid’s Service Authorization Unit
determines medical necessity and unavailability of other means of transportation before providing a
waiver. Participating providers accept the waiver in lieu of direct payment and will provide the trip.?’
The Alaska Medicaid Recipient Handbook provides detailed directions for Medicaid recipients and
escorts to arrange transportation.

27 Alaska Medicaid Recipient Handbook.
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IV.  ASSESSMENT OF TRANSPORATION NEEDS

Community Input Opportunities

Stakeholder engagement is central to the Coordinated Human Services Transportation Plan (CHSTP).
Community input has informed all aspects of this CHSTP, and significant efforts went into seeking broad
and equitable representation throughout the plan development process.

Meetings with larger groups of stakeholders fostered an environment where public transit and human
services transportation providers, consumers, and advocates could come together to share their diverse
experiences. Despite their differences, common ideas, concerns, challenges, and aspirations frequently
emerged.

Interviews with transit organizations, human service organizations, advocates, government agencies and
elected officials provided further insight to compliment information received from the larger
stakeholder and public meetings. The interviews conducted provided opportunities to improve
stakeholder representation.

Notifications, advertising, and informational materials for stakeholder engagement included:

Electronic newsletters

Facebook event shared to Borough and MSHF Facebook pages

Facebook advertisement targeting Borough residents

Flyers distributed to transit and human service organizations for their clients
e Notices published in the Frontiersman Newspaper

e Notice on the Borough’s Public Events Calendar

e Plan website for information, updates, and soliciting comments

e Stakeholder mailing list
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Figure 25: Outreach Opportunities

Organization(s)/ Individuals

Chickaloon Area Transit Services
(CATS)

Stakeholder Type
(Provider, Recipient,
Government)

Outreach Type

(Meeting,
Interview)

Sunshine Transit Provider Interview May 15, 2018
Valley Transit
MY House Recipient Interview May 15, 2018
Mat-Su Senior Services Provider Interview May 15, 2018
Borough Manager Government Interview May 15, 2018
Mat-Su Regional Medical Center Recipient Interview May 15, 2018
LINKS (Aging & Disability Recipient Interview May 16, 2018
Resource Center)
Zﬂdajl_iu(i:sﬂs”cc:; LRSI Recipient Interview May 16, 2018
City of Wasilla Government Interview May 16, 2018
Mat-Su Reentry Coalition Recipient Interview May 16, 2018
Math.u B.orough .SFhOOI District, Recipient Interview May 16, 2018
Families in Transition
All Providers Provider Meeting May 17, 2018
All Stakeholders Provider, Recipient Public Open May 17, 2018
House
Daybrfeak Mental RIS Provider Interview June 28, 2018
Coordination
All Stakeholders Provider Meeting July 26, 2018
Mat-Su Senior Services Provider Meeting August 21, 2018
LINKS Recipient Meeting August 21, 2018
e Mat-Su Health Services Provider Interview August 30, 2018

See Appendix C for more meeting and interview details, including meeting attendance, agendas, and the
full list of comments.

Major themes identified by stakeholders were categorized as:
e Challenges (Gaps)
e [ssues to Be Addressed by the Plan

e Aspirations & Measures of Success

Stakeholders were generally categorized as transportation providers or recipients. This was based on
the different types of data collected and the varying levels of responsibility for plan implementation.
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Provider Gaps & Solutions

Overview

Providers are the organizations
that directly provide and/or fund
public transit or human services
transportation for their clients.
Providers are ultimately
responsible for making most of
the organizational and
operational changes associated
with coordination. These
organizations must incorporate
(1) user feedback, (2) regulatory
parameters, and (3) resource
constraints into their decisions
concerning shared responsibility,
shared operations, shared
assets, and shared funding.

The primary objectives of stakeholder engagement for providers were to:

e Facilitate discussion & gather data to inform the CHSTP update.

e Encourage coordination between transit stakeholders for plan implementation.

e Develop a shared, regional vision to inform a sustainable, multimodal transportation network
that effectively meets the transportation needs of Borough residents of all ages and abilities.

Feedback
Challenges

e Funding concerns: there are mixed sources, not enough options to acquire funding, and existing

resources are in a constant state of drying up.

The Borough and cities do not financially support public transit.

High costs to providers—they must raise prices or cut services.

The size of the Borough and distance between people and services.

Concern for transportation services that can adequately provide for the specialized needs of a

given organization’s clients (i.e. “Can they serve our clients like we can?”).

e Cumbersome Medicaid ride approval and billing process.

e Confusion regarding who to call for transportation and the range of transportation options—this
applies to both providers and recipients.

e Providers are working in silos; there is a need for complementary services and coordination.

e lack of education and marketing to create awareness of services.

e Ambulances are overused for non-emergency medical transportation—very expensive.

e Providers’ and riders’ ability/willingness to use new or existing services.
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e Role of the Borough, cities, non-profits, and if possible, for-profits needs to be defined to allow
coordination of resources and to encourage cooperation.

e Secure stable funding sources.

e Building trust among providers to enable effective resource sharing.

e Lack of safe, reliable infrastructure.

Underutilized assets, duplicative services, high cost of operations.

Access to technology to meet the wide variety of needs throughout the Borough.

Address data gaps to improve decision making.

Education and marketing for the services that currently exist.

e Affordability and funding of services at all levels.

e C(Client sharing.

Aspirations & Measures of Success

e Safe, reliable, dignified, affordable transportation for everyone throughout the Borough for
extended hours, including evenings and weekends.

e Accessible and affordable transportation services for at-risk populations 24/7.

e Variety of transportation options including ride-sharing, door-to-door and door-through-door
services, fixed route public transit, on-demand, etc.

e Success metrics: lower per-ride costs, increased job access, improved nutritional outcomes,
fewer mental health ER visits, less criminal recidivism, fewer EMT transports, few non-
emergency trips via ambulance.

e Move transportation out of the top “10 barriers to health” in the Borough.

e Central dispatch system and transportation hub for transferring riders.

e Increased ridership.

Recipient Gaps & Solutions

Overview
A significant number of Borough L7
residents struggle daily to obtain
transportation to meet their
diverse needs, or those of their
clients. They are often the most
aware of service gaps and quality
issues.

In this CHSTP, recipients include the
general public, focusing particularly
on individuals that directly utilize
public transit or human service )
transportation as well as caregivers, . [ A
advocates, and organizations whose clients rely on transportation services to participate in their
programs, services, and events. This also includes relevant government agencies & elected officials with
an interest in health and human service transportation.
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Obtaining input from recipients about the available transportation services is necessary for gaining a
comprehensive understanding of service needs and implementation priorities, including needs for
specialized transportation, frequent travel routes, and on-demand service. The first-hand knowledge
and experience that older adults, individuals with disabilities, and other disadvantaged residents bring
applies not only to transportation issue identification, prioritization, and plan implementation, but to
the overall design of the planning process itself.

The primary objectives of stakeholder engagement for recipients were to:

e Inform residents about the project.

e Identify the needs of current and potential users, gaps in service experienced by users, and
priorities for improvements from the standpoint of users and advocates.

e Develop a shared, regional vision to inform a sustainable, multimodal transportation network
that effectively meets the transportation needs of Borough residents of all ages and abilities.

Feedback

e Limited service hours and infrequent trips.

e Transportation costs are too high for people who do not qualify for Medicaid but have lower
incomes.

e Medicaid-approved cab vouchers are limited to pick up/drop off locations.

e Public transit is not very accessible.

e Resources to consult transportation type, availability and schedules are not well known.

e Safety concerns with public transit.

e Long waits, long trips (many stops), and high costs per trip.

e Transportation services are centrally located while the community is spread out.

e The distance to catch rides or limited ability to enter/exit the vehicle can be a barrier to transit
use for riders with certain disabilities.

e Having to prioritize doctor appointments because of the difficulty of accessing transportation.

e Homeless youth have difficulty accessing the shelter in Anchorage.

e Some minors who cannot get a ride from a parent/guardian have difficulty accessing jobs, the
DMV, court appointments, and extracurricular activities.

e Link between housing and transportation.

e Transportation availability (hours of operation and service areas).

e Additional support between exiting the vehicle and reaching the destination; hand off service.

e Costs for seniors, people with disabilities, people with low incomes, college students, and
minors.

e Response rates from transit services.

e Education—knowing who to call for transportation and the range of transportation options.
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Aspirations & Measures of Success

e Reliability—the ride showing up within a few minutes of the expected time.

e Multiple local neighborhood gathering spots for transit stops, rather than a few bus stops
spread far apart.

o Improved affordability of services.

e School transportation availability.

Trips to Anchorage for entertainment, medical purposes, etc.

More frequent trips.

Taxi vouchers subsidizing costs, using a copay structure.

Greater selection of services.

e Ride sharing.

o Improved transportation options for church and social functions.

e Affordable housing close to transportation services.

e Ability to set up rides via text or mobile application.
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V. RECOMMENDED STRATEGIES & NEXT STEPS

The Coordinated Human Services Transportation Plan (CHSTP) is a tool that will be used in a process of
improving system-wide transportation services in the Borough to achieve the mission: “To enhance
mobility for senior citizens, individuals with disabilities, individuals with low incomes, and other groups
lacking adequate transportation in the Mat-Su Borough through improved public transit and human
services transportation coordination.”

The Mat-Su Health Foundation will continue to partner with the Mat-Su Borough and has committed to
help further the next phase of this process—the Implementation Phase, which will be led and executed
by community partners, including the private and nonprofit transportation providers, health and human
service organizations and Borough, tribal, and city governments. Implementation will begin following
adoption of the CHSTP by the Borough Assembly. This chapter includes a menu of strategies which will
need to be prioritized during the implementation phase and executed by community champions and the
involved organizations.

The strategies recommended in this chapter directly address needs, gaps, and inefficiencies experienced
by either providers or recipients of public transit and human services transportation. These strategies
were formed using:

e Feedback from providers of public transit or human services transportation
e Feedback from recipients of public transit or human services transportation
e Demographic trends in the Mat-Su Borough

e Asset, operational, and financial data from providers

e (Case study research

The following strategies are generally categorized as (1) strategies to improve coordination and (2)
strategies to improve services.

The purpose of coordination strategies is to increase efficiency, increase productivity, reduce operating
costs, generate new revenue, or any combination of these. Strategies to improve coordination are
generally less cost dependent. They reduce total system costs and should be implemented before the
following CHSTP update.

Strategies to improve services are intended to enhance mobility for recipients, generally by increasing
the service area and hours, improving affordability, and improving access to information. Strategies to
improve services are highly cost dependent. Their implementation often relies on external funding or

from using the cost savings generated by implementing coordination strategies.

Supporting each strategy is a series of action items. There may be some overlap where specific action

items improve both coordination and services. These were placed in the strategy category that more
closely fits the effect on system-wide costs.
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Strategies to Improve Coordination
5. Centralize Mobility Management Services

A single organization would oversee elements of mobility management in the Mat-Su Borough for
both public transit and human service transportation providers. Mobility management can include a
broad spectrum of services, detailed in the following action items. While many providers offer some
mobility management services, greater efficiencies can be gained by centralizing more of these
services.

a. Centralize Dispatch with Ride Brokering—a single organization would manage dispatch
services and refer recipients to transportation providers based on a system agreed upon
by participating providers. This organization would also serve as the primary point of
contact for information resources and technical support.

For demand response services, this improves efficiency by assigning passengers to the
nearest eligible provider. For fixed route services, managing mobility ensures that
recipients close to transit routes use this service when possible. This would either
reduce labor costs by right-sizing the system-wide number of drivers and dispatch
personnel required, or allow providers to repurpose personnel for other important
tasks. It would also reduce the time passengers wait for a ride as well as idle time for
demand-response personnel.

A number of dispatch programs automate elements of dispatch, ride brokering, data
collection, and related services, greatly improving overall efficiency.

b. Client sharing—providers serving their traditional clients (e.g. senior centers serving
seniors) would expand passenger eligibility. Client sharing reduces operating costs by
increasing the revenue generated per trip or shortening the distance of trips overall.

c. Borough-wide travel training—lowers costs for individual providers by multiple
providers contributing to travel training programs for those inexperienced in using
transit or human services transportation services. Travel training also helps recipients
choose more cost-effective options (e.g. utilizing a senior center van instead of an
ambulance for non-emergency medical transportation).

d. Coordinate Service Planning—coordinating the planning and implementing of projects,
programs, and service expansions to improve system-wide effectiveness.

e. Centralize customer service monitoring—customer complaints and inquiries can go to a
single location using a single phone number or web application. The central entity could
use surveys to solicit regular feedback from recipients. Centralized call centers reduce
costs to individual providers and improves consistency and accountability for providers.

f. Coordinate contract administration, compliance and performance monitoring—fosters

the long-term efficacy of coordination efforts. It improves consistency and
accountability at a lower cost to individual providers. A single entity primarily
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responsible for contract administration can navigate the complexity of contracts
involving multiple organizations while retaining the benefit of reduced costs.

Examples of this include maintenance or procurement agreements. Multiple
organizations may receive lower costs for maintenance and equipment without the
responsibility of negotiating a multi-party agreement. Similarly, a single entity
responsible for monitoring contract compliance and performance can reduce the
burden on smaller providers that may lack the time or expertise to ensure that all
parties uphold contractual agreements.

Coordinate driver, partner and staff training and development—creates a more
consistent level of training between providers, reducing the barrier to client sharing.
Coordinated training and development can also lower costs to individual providers.

Coordinate data management and reporting support—ensures consistency in data
collection and reporting for local decision making, improving the quality and usefulness
of collected data. Using a shared program (e.g. central dispatch program) can lower
costs to individual providers. Many human service providers in the Borough do not track
the data required to inform coordination decisions, and they absorb the costs of
transportation provision using general funds. A minimum standard would be established
to allow for progress tracking as coordination strategies are implemented. Data to be
collected includes (1) ridership data, (2) operational & asset data, and (3) financial data
relevant to transportation service provision.

Coordinate fleet management and maintenance—reduces costs to individual providers
and—funding pending—helps ensure timely vehicle procurement, maintenance, and
retirement.

6. Reduce Operations Costs While Maintaining Service Levels

This strategy focuses on creating economies of scale to reduce operating costs to individual
providers. The supporting recommendations help providers become more efficient without
sacrificing the quality of their services. This closely relates to the previous strategy—centralizing
mobility management services—as a mobility manager can coordinate the following action items.

Joint vehicle & equipment procurement, where possible.
Maintenance & facilities sharing agreements.
Coordinate driver training—potentially lowers the cost of training individual drivers. This

also helps improve training consistency and ensuring that drivers are able to meet a
wider range of passenger needs.

7. Determine the Appropriate Combination of Transportation Services

An overabundance of providers in an area can inhibit economies of scale, resulting in collectively
lower transportation service quality and higher operations costs. Several human service
organizations in the Borough directly provide transportation to their clients because they are either

Page | 49



unaware of more cost-effective services, or those services do not fully meet their clients’ needs.
Service types provided by these organizations can be optimized to meet first and last mile barriers
to transportation, or to ensure that each ride is provided using the most appropriate service.

a. Provider organizations transition to paying for services—providers who (1) have a low
capacity and cannot achieve economies of scale, (2) have low productivity (e.g.
significant personnel idle time, underutilized assets) or (3) have high per-trip costs that
can be achieved at a lower cost by other providers should consider transitioning out of
their role as transportation providers.

For many of these providers, transportation is not the core function. Transportation
provision was a means of helping their clients access their primary services. These
organizations can better utilize limited resources by referring (or even funding) their
clients to use more cost-effective transportation services. This increases ridership
revenue for the remaining providers—lowering per-passenger costs—and creating
opportunities to improve services for recipients.

b. Fleet and personnel consolidation—part of human service organizations transitioning
out of transportation service provision may include phasing out older vehicles and
equipment as well as facilitating personnel shifts to remaining provider organizations.

8. Generate New Revenue

While the previous strategies can help reduce costs for providers and boost productivity, external
funding is still necessary to maintain operations. Farebox revenue cannot fully cover the cost of
operations and remain affordable for many residents who depend on these services.

a. Providers coordinate grant proposals—this would help mitigate problematic
competition for limited funds within the Borough and encourage complementary uses
of funds.

b. Identify additional funding sources—this can apply to grants used to improve
transportation for specific recipients served (e.g. senior citizens, individuals with
disabilities) or to implement specialized transit improvements (e.g. Intelligent
Transportation Systems improvements).

Strategies to Improve Services
6. Improve Information Access & Quality
Many providers and recipients have expressed that they do not know the range of services available
to them or their clients, or who to contact for certain transportation needs. Simplifying the process

of obtaining high-quality information can greatly improve recipients’ experience obtaining and using
public transit and human services transportation.
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Implement One-call/one-click services—A single phone number phone application, and
website for recipients to obtain transportation information. This solution would be
improved by combining it with dispatch services as well as services to determine
eligibility for specialized transportation and reduced fares.

Address Non-Emergency Medical Transportation (NEMT) provision—many individuals
call ambulances for medical transportation in non-emergency situations, which is very
expensive. Public transit providers, human service transportation providers, and
organizations serving clients requiring NEMT should know the options available to
recipients, and ensure that their clients have the necessary understanding and
incentives to use more affordable NEMT options.

Offer targeted transportation information at key locations—anticipating specific
transportation information needs at various locations can minimize uncertainty in
getting home or to the next destination (e.g. senior centers, hospitals for discharged
patients, job placement centers, community buildings).

Make real-time information available—recipients would be able to track current
information, such as the location of their ride, delays, and the availability of wheelchair
spaces on the next bus. This recommendation can be fulfilled using certain dispatch
software.

7. Improve Medicaid Approval Process for Providers & Recipients

Many providers and recipient organizations have expressed frustration with the time required for
Medicaid approvals. These organizations can spend over an hour on the phone waiting to connect
with a representative; however, once connected, multiple requests can be processed.

Medicaid “clearinghouse” —a single entity processing all of the Medicaid waiver
requests can save significant time for many stakeholders.

An additional option would be to fund a Medicaid approval “bank” and reimbursement
system. To reduce the waiting time for recipients, the clearinghouse would receive the
required passenger information and pre-approve trips. In the event that Medicaid does
not approve the trip, the cost of the trip would be covered with funds in the Medicaid
approval bank. Funds could be replenished by billing the organizations whose clients did
not receive Medicaid approval, or by participating organizations paying a regular fee.

8. Improve Affordability for Recipients

Many costs of running transportation operations are fixed—costs like driver wages for a certain
number of hours or the fuel costs to drive a certain number of miles remain relatively constant.
These can have a large impact on the fare recipients pay. While there is a basic cost of providing
transportation services, revenue can change significantly based on ridership. Higher ridership
enables transportation providers to charge less per passenger, while retaining the same total
revenue. Increasing ridership is the most sustainable way of managing affordability; however, some
residents require immediate financial assistance with securing transportation.
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Subsidize fares for target populations (e.g. seniors, individuals with disabilities). Some
providers in the Mat-Su Borough already do this.

Implement a consistent fare system across providers—creating a “zoned” fare system
that providers collectively use would enable recipients to utilize multiple services based

on the nearest availability, rather than cost being the only factor.

Encourage major employers to purchase public transit passes for employees.

9. Improve Service Availability

Expand hours of operation—recipients expressed that evenings, nights, and weekends
were major temporal gaps in service. Cost-effectiveness should be considered when
determining whether this service will be provided by current transportation providers,
or by using taxis or other ride sharing services.

Expand service areas—similar to expanding hours of operation, cost-effectiveness
should be considered when determining whether this service will be provided by current
transportation providers, or by using taxis or other ride sharing services.

10. Improve Marketing
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Coordinate marketing and fund a marketing campaign—reduce confusion regarding
available transportation services by crafting a consistent message. The end goal is to
increase transit ridership through awareness of available services. Coordination and
service improvements resulting from this CHSTP should be advertised.

Rebrand Valley Transit rolling stock—following the merger of Valley Mover and
MASCOT, Valley Transit requires rebranding of rolling stock to eliminate confusion (from
recipients and other providers) regarding the primary transit service in the Mat-Su
Valley.



VI.  PROJECT IMPLEMENTATION

This chapter provides an approximate timeline to guide transportation providers’ implementation of the
strategies and supporting recommendations described in the previous chapter. Note that many
strategies to improve services are dependent on funding, which can affect the implementation timeline.

Each action item has a corresponding suggested timeline and expected level of effort. The expected
implementation timeframe for short range action items is 3-12 months, 1-2 years for mid-range action
items, and 3-5 years for long range action items.

The level of effort is a basic estimate of the time and energy required for successfully implementing an
action item. Low-effort action items can be accomplished in a short time frame and require fewer hours
of input from individual organizations. Moderate-effort action items require a significant amount of
dedicated staff time for individual organizations, or simple agreements between providers. High-effort
action items require significant dedicated staff time coordinating between organizations as well as more
complex agreements and contracts between providers.

Figure 26:Priority of Projects

Strategies to Improve Coordination

Strategy Action Iltem Timeline Level of Effort

Centralize Dispatch with Ride Long Range .
. High
Brokering (3-5 years)
. . Short Range
Client Sharing (3-12 months) Moderate
. . Mid-Range
Borough-Wide Travel Training (1-2 years) Moderate
Coordinate Transportation Service Long Range .
. High
Planning (3-5 years)
(o011 | [F20)Y 61 s]I[]a" Centralize Customer Service Long Range .
o High
Management monitoring (3-5 years)
Services Coordinate Contract Administration,
. Long Range .
Compliance, & Performance R High
Monitoring y
Manage Coordination of Driver & Staff | Mid-Range
. Moderate
Training and Development (1-2 years)
Coordinate Data Management & Mid-Range .
. High
Reporting Support (1-2 years)
Manage Coordination of Fleet Mid-Range Hich
Management & Maintenance (1-2 years) &
Joint Vehicle & Equipment Long Range .
. High
LGN E o)) 38 Procurement (3-5 years)
Costs While Maintenance & Facilities Sharing Mid-Range
L Moderate
Maintaining Agreements (1-2 years)
Service Levels Coordinate Driver Trainin SleTgali Nl Moderate
& (3-12 months)
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Determine the
Appropriate
Combination of
Transportation
Services

Generate New
Revenue

Strategy

Improve
Information Access
& Quality

Improve Medicaid
Approval Process
for Providers &
Recipients

Improve
Affordability for
Recipients

Improve Service
Availability

Improve
Marketing

Provider Services Transition Into Mid-Range
. . Low

Paying for Services (1-2 years)

Fleet & Personnel Consolidation Long Range Moderate
(3-5 years)
L R

Providers Coordinate Grant Proposals ong nange High
(3-5 years)
L

Identify Additional Funding Sources ong Range Moderate
(3-5 years)

Strategies to Improve Services

Action Item Timeline Level of Effort
Implement One-Call/One-Click Mid-range .

. High

Services (1-2 years)
Address Non-Emergency Medical Short High
Transportation (NEMT) provision (3-12 Months) g
Offer Targeted Information at Key Short Range
. Low
Locations (3-12 months)
Make Real-Time Information Available Long Range High
(3-5 years)

.. . Mid-Range .
Medicaid Clearinghouse (1-2 Years) High
Subsidize Fares for Target Populations Long Range Moderate

g P (3-5 years)*
Implement a Consistent Fare System Long Range Hich
Across Providers (3-5 years) g
Encourage Ma.Jor Emp.loyers to St B
Purchase Public Transit Passes for Low
(3-12 months)
Employees
. Mid-Range
E
xpand Hours of Operation (1-2 years)* Moderate
. Mid-Range
Expand Service Areas (1-2 years)* Moderate
Coordinate marketing and fund a Short Range High
Marketing Campaign (3-12 months)* &
Rebrand Valley Transit Rolling Stock S [T Low

(3-12 months)

An asterisk (*) indicates that implementation of this recommendation is subject to funding constraints.
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Appendix A: Stakeholder Engagement Plan
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PROJECT OVERVIEW

The Mat-Su Health Foundation (MSHF) is partnering with the Matanuska-Susiltna Borough (MSB) lo
improve coordination between public transportation and human service providers within the Borough. Dala
collection Is ongoing, and this Stakeholder Engagement Plan (SEP) sets forth the sirategles and activilies
necassary o engage transit stakeholders and the public in coordinated transportation planning.

BACKGROUND

MSB planning staff is currently working lo update the Coordinated Human Services Transporiation Plan
(CHSTP), with the intent of coordinating transportation sarvices among participating stakeholders to fulfill
the requirements of the United We Ride initiative and the Federal Transit Administration's (FTA) Fixing
America's Surface Transil (FAST) Act. An updated, complete, and effective CHSTP with associated
implementation strategies is essential in ablaining FTA 5310 gran! funding through the FAST Acl, which
requires projects to be derived from a locally developed, coordinated plan. With a coordinated system,
Iransportation programs would share resources, facilities, and information; and coordinale trip reservalions,
scheduling, dispatching, and passenger Irips.,

VISION

A sustainable, multi-modal transpontation network that effectively meets the Iransporation needs
of alil MSB residents.

MISSION
To enhance mobility for senior citizens, individuals with disabilities, and low-income individuals in
the Mal-Su Borough through improved public and human sesvice transportation coordination.

STAKEHOLDER ENGAGEMENT STRATEGY

The primary goal of this SEP is o facilitate discussion and data gathering to inform the MSB CHSTP update
and encourage coordination between lransit stakeholders 1o implement the Plan. Coordination ks about
shared responsibility, shared managemenl, shared power, and shared funding. Among transporiation
services, coordination is best seen as a process in which two or more organizations interact to jointly
accomplish their transportation objectives. Coordinaled transporiation systems leverage shared resources
lo increase rides, reduce costs, sireamline access, and increase customer saftisfaction. Engaging
representative members of the community in the coordinated planning process at all levels—national, state,
and local, however, is essential for success, This SEP presents strategies o achieve this success,
including, but not fimited to:

* Transportation Stakeholder Meetings
* Facilitated Public Meeting(s)
* Transit Provider Workshops

«  Strategic User Survey

R&M Consultants, Inc. 3 Stakeholder Engagement Pian
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PROJECT TEAM

MSHF has engaged the services of R&M Consultants, Inc. (hereafter “R&M") and Nelson\Nygaard
Consulting Associates, Inc. (hereaftar “N\N™) to perform data collection to inform the plan update, facilitation
and planning lunctions for stakeholder engagement, and plan implementation, R&M has also engaged
experts al the McDowell Group 1o assist with dala collection and interpretation. The project tleam includes:

Mat-Su Health Foundation
Jim Beck, Senior Program Officer
k | tsu.

Melissa Kemberling, Diractor of Programs

mkemberling@healthvmatsu.org

Matanuska Susitna Borough

Jessica Smith, Planning Services Division Manager

Jossica similh@matsugov.us

Ben Coleman, Transportation Planner

ben.coleman@malsugov.us

R&M Consul Inc.

Van Le, AICP, Project Manager
vie@meconsull.com

Taryn Oteson, Planner & Stakeholder Engagement

toleson@rmeonsull.com

Emily Bentll, Planner & Stakeholder Engagement

abentti nsull.

McDowell Group
Donna Logan, Economist

Nelson\Nygaard
Meradith Greene, Expert Facilitator

R&M Consultants, Inc.
May 2018

4 Stakeholdar Engagement Plan
Human Services Coordinated Transportation Plan
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STAKEHOLDERS

Stakeholders have been identified by those providing strictly public transit services as wall as those human
health service entitias who also provide transportation services to their clients, and private fransportation
services such as taxi cabs. Because the intent of a coordinated plan is for public transportation and human
sarvice transportation entities to work together, many non-profit advocacy groups and others representing
those experiencing low-income, disabilities, people on public assistance who need to work, senlors, and
beneficiaries of the Alaska Mental Health Trust who are the mentally ill, sufferers of chronic alcoholism and
mental liness, people afllicted with Alzheimer's or other dementias, and those who are developmentally
disabled have also been idenfified as stakeholders. A complete Stakeholder List is included as Appendix B
and will be continually updated throughoul the stakeholder engagement process,

TRANSPORTATION PROVIDERS

PUBLIC TRANSIT SERVICE PROVIDERS

Two transit providers — MASCOT and Valley Mover — consolidated in 2017 under a DOT&PF mandate in
arder to meet FTA requirements for coordinated human services, and now operate as one entity - Valley
Transit - to provide public transpartation to much of the MSB. Baecause Valley Transit has an established
fleat of vehicles and operational structure, much of the data needed from the public transit setvice provider
relates to financials and cost of operation. Evaluating operating cost, level of service. and transit route data
while considering the needs of the public and polential opportunities for coordination with health and human
services providers will inform the CHSTP update and help identity implementation strategies.

Other transit providers who will be coordinated with include Chickaloon Area Transportation Services
(CATS), Soaring Eagle Transil, and Sunshine Transil. CATS operales public ransil demand response
services for residents of Chickaloon, Sutton, and Palmer. Soaring Eagle Transit services the Copper River
Basin and provides multiple weekly transportation o Anchorage and Valdez, as well as a call-out service
for residents within a 50-mile radius from Gulkana. Sunshine Transit, which was established by the
Sunshine Transit Coalition under the umbrelia of the Sunshine Community Heaith Center. Sunshine Transit
provides services for the communities of Talkeetna, Susilna, and the Sunshine Area.

HEALTH AND HUMAN SERVICES TRANSIT PROVIDERS

At least 20 non-profit health and human services providers also provide transportation services to their
dients in the MSB direclly. Health and human services providers who currently provide transportation 1o
their clients are senior centers, Hope Community Resources, and Nugen's Ranch.

OTHER PROVIDERS

Other transportation providers with a stake in the MSB are vanous privale taxi cab and ndeshare
companies, hospitals, private primary care providers, vocational rehabilitation institutions, Mal-Su Health
Services, vanpools, Institutions of higher leaming, and religious institutions providing transportation,

TRANSPORTATION USERS

For purposes of this Data Collection Plan and the associaled Stakeholder Engagement Plan, users of the
health and human services transporiation network are defined as those who need transportation, their

R&M Consultanis, Inc. 5 Stakeholder Engagement Plan
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caregivers, their advocales, and those organizations whose clienls rely on transportation services lo
participate in programs, therapy, sodial events, etc. Users of the specific transporiation services discussed
in this plan are the general public, and more specifically those individuals with disabilities and/or mobility
challenges associated with age, veleran status, etc. who require regular transportation assistance.

GENERAL PUBLIC

The population of the MSB is currently estimated al 104,166 (State ol Alaska Community Database Online).
Three incorporated cities and 25 communities are located within the 25,000 square mile borough. Heaith
and human services are primarily located in the larger cities of Palmer and Wasilla, and due 1o the size of
the borough, refiable transportation is assential.

SPECIALIZED TARGET POPULATION

According to the 2011 CHSTP, a significant number of residents struggle daily to obtain transportation
mobility to meet their diverse neads, This includes maobility-imited, eldarly, and low-income individuals and
families requiring spedialized transporiation services, as well as residents seeking behavioral health caro
or substance disorder freatment, young adults, and unaccompanied youth. Surveying members of the
public with disabilities or medical dependencies, patients or clients and staff of healthcare facilities, and
caretakers to gain an understanding of needs for specialized transportation, frequent travel routes, and on-
demand service s key 1o developing a truly coordinated plan with effective implementation strategies, The
first-hand knowledge and experience that older adults and people with disabilities bring apphies not only to
fransportation issue identification, project prioritization, and plan implementation but to the overall design
of the planning process itsell.

ADVOCACY GROUPS

Various non-profit advocacy groups represent and advocate for users of the transportation services
discussed in the CHSTP. These include but are not limited to:

* R.O.CK. Alaska

« Behavior Heaith Integration Team

* My House

« Families in Transition (Mat-Su Borough School District)
«  Transit Coalition

HEALTH ORGANIZATIONS

Organizations providing services such as behavioral and vocational therapy, social programs, rehabilitation,
and transition support to residents of the MSB have a vested interest in how their clients get to and from
their appoiniments, avents, meslings, elc.

GOVERNMENT AGENCIES & ELECTED OFFICIALS

Govermment agencies in the region involved with transportation, funding, and coordination will be included
in the CHSTP update process. This will include Mat-Su Borough agencies and elected officials, City
Govermnments, community councils, and Tribal Councils with interest in health and human service
transportation providers.

R&M Consultants, Inc. 6 Stakeholder Engagement Plan
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OUTREACH AND ENGAGEMENT STRATEGIES

FACILITATING FOR A COORDINATED PLAN

A locally developed, coordinated public-transit human-services transportation plan (i.e., coordinated plan)
idenfifies the transportation needs of individuals with disabiliies, seniors, and people with low incomes;
provides shrategles for meeting those local needs; and priontizes transporlation services and projects for
funding and implementation. Projects selected for funding shall be included in a coordinated plan that
minimally includes the following elements al a level consistent with available resources and the complexity
of the local institutional environment.

1. Anassessmenl of available services thal identifies current transportation providers (public, private,
and nonprofit),

2. An assassment of transportation neads for individuals with disabilitles, seniors, young adults and
unaccompanied youth, and residents seeking specialized treatments. This assessment can be
based on the experiences and perceptions of the planning partners or on more sophisticaled data-
collection efforis, and gaps in service.

3. Stategies, activities, and/or projects 1o address the identified gaps betwesen current services and
needs, as well as opportunities 1o achieve efficiencies in service delivery,

4. Priorities for implementation based on resourcas (from multiple program sourcas), time, and
feasibility for implamenting specific strategies andlor activities identified.

This engagement effort will address the fisst three elements, with the goal of generating the fourth element
as ‘next steps’ of the coordinated plan.

OUTREACH AND NOTIFICATION

A kay component of public, agency, and stakeholder involvement is the timely communication of important
project nformation and process milestones. To ensure stakeholders are informed at key project milestones,
notifications will be provided through a varnety of avenues regarding project and schedule updates,
opportunities for participation, and ways to provide comment. Surveys and dala collection efforts are further
outlined in the Data Collection Plan (R&M, 2018).

STAKEHOLDER MAILING LIST

The slakeholder malling list has been developed and an email invitation for the first Stakeholder Mesting,
on May 17", 2018 has been senl. Email addresses thal were undeliverable have been rectified. The list will
be a living document, 1o be updated and expanded based on the meeting, public open house, and feedback
from stakeholders.

NOTIFICATION, ADVERTISEMENT AND INFORMATIONAL MATERIALS

Notifications to the mailing list and electronic newsietters will be sent out prior to the public open houses
and at other impartant project milestones. MSB staff will publish a notification of the public meeting fo the
Frontiersman Newspaper and the Borough's Public Events Calendar, R&M will develop specalized

R&M Consultants, Inc. 7 Siakeholder Engagement Pian
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graphics and visuals to support outreach objectives, including a fiyer for distribution and posting to advertise
the public meeting. Ideally, stakeholders will agree to providing transportation to meeting attendees (as
described in the following section). This information would also be included on the flyer, such as shuttie
pick up/drop off locations, times, and/or contact information for demand-response transportation 1o the
public meeting.

FACEBOOK EVENTS

Both the Stakeholder Meeting and the Public Open House will also be advertised as events on Facebook
created by R&M, and shared to the MSHF and MSB Facebook pages. This method of advertising through
social media facilitates shanng of the event and ideally increased awareness of the meeting and as such,
attendance.

TRANSIT STAKEHOLDER FOLLOW UP AND INTERVIEWS

Following invitation to the Stakeholder Meeting on May 17", MSB Planning Staff will reach out to the four
primary transit providers in the MSB to confirm attendance and discuss next sleps:

« Valley Transit

« Sunshine Transit

* Chickaloon Area Transporlation Services (CATS)

« Soaring Eagle Transit
A substantial amount of dala associaled with these providers' existing transil operations is nesded o inform
the pian update and identify gaps in service. Idenlifying these gaps and potential strategies for increasing
coordination before the Stakeholder Meeting is ideal to ladililate a productive meeting and a path forward.
MSB wilt also request the transit stakeholders offer transportation to meeting attendees for the Public Open
House on the evening of May 17",

Based on these conversations, R&M, with input from NN, will develop a list of talking points 1o guide fulure
discussions in a direction of increased coordination belween providers, including human services providers.
During the follow up or in future interviews, stakeholders will be asked to define who they service, why their
clients need service, and how well they are currenlly serving them. This honest establishment of current
service vs. needs of users will bring stakeholders to a level playing ground, where ideas for improvement
through increased coordmation are the focus of conversation.

In addifion to the four primary fransit providers listed above, providers and stakeholders who may be
interviewed before the May 17™ meeting as part of the site visit and network familiarization tour with NN
include but are not limited to the following:

* Sunshine Clinic

« Chickaloon Clinic

*  Matl-Su Heallh Services

«  Knik Tribal Councit

« Slate of Alaska Office of Children's Services

« My House

*  Mat-Su Coalition on Housing and Homelessness

*  Mat-Su Borough School District, Families in Transition Program

R&M Consultants, Inc, 8 Stakehokdar Engagement Plan
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« Hospital Personnel

»  Mat-Su Food Coalition

¢ Reddington School

* Mat-Su Re-enlry Coalition

« Slate of Alaska Division of Vocational Rehabilitation
« LINKS/Aging and Disability Resource Center

« Wasilta Mayor Bert Collle

» Borough Mayer Vern Haller

¢ Borough Manager John Moosey

« Valley Pastors Prayer Network

TRANSPORTATION STAKEHOLDER MEETING

This meating will serve as an official project kickoff with both transit providers and health and human service
transportation providers working together with the project team. A commonly defined regional vision and
set of goals and objoctives for the plan update and following implementation will be developed through input
from all providers represented. Remaining data collection needs will also be defined and requests for
cooperation will be made from the project team.,

FACILITATED PUBLIC MEETING

The facilitated public mesting will aim to identify the needs of current and potential users, gaps in service
expanencead by usars, and priorities for improvements from the standpoint of users and their advocates. A
short presentation will be given by R&M and NN, wath input from MSHF and MSB, to inform attendees of
the purpose of the meeting, brief them on the status of the CHSTP update, and guide the discussion fo
yield beneficial feedback,

TRANSIT PROVIDER WORKSHOPS

A senias of workshops with transit providers - both public and health and human services — will provide
opportunity for greater input, particutarly in regards 1o financial information and identifying opportunities for
potential resource sharing. Smaller workshops also create an opportunity to begin an ongoing dialogue with
representatives on key Issues, strategies, and plans for implementation. These will piggy-back on the
stakeholder interviews mentioned previously, in a face-to-face working group setting.

The need for smaller, targeted workshops and the structure of such discussions will be identified following
the initial large Transportation Stakeholder meeting. Matters with a common theme, specific gaps in service
that need to be addressed, and resourca sharing opportunities such as combining fieets or sharing dispatch
services are examples of topics that may require further discussion and coardination 1o evaluate fully. As
such, thase workshops will be scheduled on an as needed basis following the initial meeting. Outreach and
notification will be conducted as oullined in this plan.

STRATEGIC USER SURVEY
Surveys will be distributed 1o stakeholders in the 'user’ or 'rider’ segment following the first public meeting
(via amail provided in the sign-in sheet and through advocacy group contacts). Providing a rider survey will

R&M Consultants, Inc, 9 Stakeholder Engagement Plan
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allow for the general public, or service users to provide direct input into the plan and its developmaent, in
addition to the owners and operators of human sarvice providers and public transportation sedvices. The
purpose of the survey is to understand who needs human services transportation, why they are using the
service and how well their needs are being mel. Customer accepted standards and practices may also be

surveyed through this process.
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COORDINATION AND OUTREACH SCHEDULE
The general timeline for stakeholder engagament is prasented in the following table. An overall project

schedule Is included in Appendix A,
Transit Providers 4720118
| Meeting Notice Constant Contact Email and R&M
Human Service 412518
Providers

‘Stakeholder Meeting: 10:00 AM to 2:00 PM on May 17, 2018 @ the Wasilla Public Library

Transit Providers p— R8118
of . -
- Constlanl Canlact Email 730118
Providers R&M
Milestone Updates 51818
ALL Regarding Plan Constant Contact Email 2130
Updale L 18

Public Meeting: 5:00 PM to 7:00 PM on May 17, 2018 at the MSHF

Facebook Event with Push Ad 514118 R&M
Public Advertise Open =
Posted Hard Copy Flyer 517118 R&M
Frontiersman Newspapar Ad
Public Events Calendar
Advertise Open 57118 -
Public H (matsugov.us) 517/18 Ms8
MSB Facabook Page
Public MSHF Facebook Page
(particularly Advertise Open 5718 ~ MSHF
specialized larget House 51718
population) Email/Post Flyer
RE&M Consultants, Inc. 1 Stakeholder Engagement Ptan
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{Chickaloon) Life House Clinic Commwinity Health Centor

ACab

Aping and Disability Resource Center (ADRC)
Alacka 2-1-1

Alazka Cab valley

Alsska Farmalles in Transttion (FIT) Court
Alsska Famdy Sernces

Alaska Housing Finance Covp.

Alaska Job Corps / Palmer

Alasks Legsl Services

Alaska Mental Health Trust Authosity

Alazka Mohilty Coslition

Alaska Veterans and Moneers Home

Alssks Weliness (Therapeutic?) Court

Alaska Youth and Famady Network
Alzheimar's Resaurce of AKX

Anchorfudes

Bag Beothers Big Sisters / Mat-Su

Boys & Girts Clud of Mat-Su

CCS Early Learning / Head Start

Chickaloon Area Transportation Services (CATS)
Chickaloon Ares Transportation Services {CATS)
Chckatoon Area Transportation Services (CATS)
Chickaloon Area Transportation Services (CATS)
Chickaloon Village Tradticos! Council {CVTT)
Chugisk Senior Cilizens Inc

Chugiak Sensor Citizens Inc

Church on the Rock

City of Houston

City of Palmer

Oty of Paimer

City of Wasia

Coabtion of Mat-Su Sersor Centars
Community Medical Service

Connect Palmer

Co-Ox e ders (Colx)

Cook Inlet Triba Council {OTT)

Daybreak Mental Health Coordination Services
Denali Family Services

Ens

Enterprise Ridashare

Fiend 2 Oean

First Student

Fred Meyer

Frontline Mission

Full Circle Counseling

Glaoes View Transportation

Hepe Commanity Resources

L1 Independent Living, LT

Knik Tribal Councl

LsMarr Anderson

LINKS/ADRC, High Utiizes Mat-Su (HUMS)
LINKS/ADRC, High Utiizer Mat-Su (HUMS)
Mat-5u Barough

Mat-5u Borough EMS

Mat-Su Borough School District, Famidies in Transition Program

Mat-Su Coalition on Housing and Homalessness
Mat-Su Council on Aging

Mat-5u Heaith Servces [MSHS)

Mat-5u Re-entry Coalfition

Mat-5u Regionsl Medicsl Center Ematgecy Department (ride wouchers|

Mat-5u Regional Medical Center Senior Circle
Mat-50 Senior Services (Palmer Senior Center|

First Name

Derrick

pat

Fred

Last Name
Wade

Peanington

Bennice
Mcinerney

Humm
Abbott
Kerny
Shaver
Hull
Carnlly

Hurr
Lackoy
Hay
Friend 11
Stagas
Steig
Hwnax

Hendrickson
Nyroen

Hart

Waode
Pennington
Halter
Feather
Rase

Murison

Traber

Email Address
lisaw @chickalcon.org



Company/Organization
Mat-5u Services for Chideen & Adults {M55Ca)
Mat-Su Transit Coalition
Mid-Valley Senior Canter
MY Howse
Native Village of Exiutng
Neghborworks
Nugen's Ranch
Onward & Upward
Palmer Chambes of Commerce
People Mover
<
Redi-Rides of Alaska
Relable Transportation
Set Free Masks
Soaring Eagle Transit
Soaring Eagle Transit
Southcontrad Foundation/Valley Natwe Primary Care Contar (VNPCC)
State of Alaska Commission on Aging
State of Alaska Department of Labor Job services
State of Alaska Division of Publc Assistance
State of Alaskas of | Rehabd
State of Alaska Ofices of Chldren's Sarvices [OCS)
Sunshine Community Health Center
Sunshine Transit
Target
Uber
United Way of Mat-Su
Upper Susitna Seniors, inc,
Upper Susitng Senioes, Ine,
Vatley Chacities
Valloy Pastors Prayes Network
Valley Resdential Services
Valhy Residentsal Senices
Vafley Transit
VPSI {Vanpool)
Wiaimant
Wazdlo Area Senlors, Inc, (WASI|
Wasila Bebavioral seath (Famey Cantered Services af AK)
Wazila Babavioral Heaith (Family Centered Senvices of AK)
Wasllo Charmber of Commerce
Willow United Methodest Church
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Flrst Name
John

Michelle
Rachard

Sandra

Nicole

Melody

Stephanie
Herman

John

Tamplke

Henry

Sehiosser

Tew

Negitano

Mueller
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Join us for a Stakeholder Meeting | May 17, 2018

/,../‘: .D. = N
MAT-SU HEALTH ,— \"', MATANUSKA-SUSITNA
FOUNDATION ‘

¢/ BOROUGH

Do you provide transportation for your clients or
patients? Does your organization use taxi vouchers
or public transit to help your consumers access
services?

If so, we hope you join us for this important
opportunity to improve coordination and
transportation options in the Mat-Su.

WHEN: Thursday, May 17, 2018
from 10:00 AM to 2:00 PM

WHERE: Wasilla Library, Multi-Purpose Room
500 N Crusey St, Wasilla, AK 99654

Mat-Su Health Foundation (MSHF) and the Mat-Su Borough are assembling organizations that provide dient
or patient transportation, along with our public transportation organizations in the MatSu, to assistwith
updating the Coordinated Human Senvices Transportation Plan (CHSTP).

The Mat-Su Borough Is updating the existing CHS TP to fulfill state and fedaral raquiraments for continued
funding, The Ma-Su Haalth Foundation Is using this opportunity to faalitate coordination between transit
providers and improve access to heaith and human service providers

Please join us to be partof tho plan development process and to ensure your organization and
clients are represented.

A mesting for the general public will be held later in the evening on May 17, at a location 1o be confirmed.

Project Contacts:
Are you coming to the

Ben Coleman, Transportation Planner Stakeholder Meeting?

Mat-Su Borough
beo colem an@ matsugo.us
(907)861-7865 LOCATION
Wasilla Public Library
Jim Beck, Senor Program Officer
Mat-Su Health Foundation DATE AND TIME
iheshii haalthymatsu,ong 051718 10:00am L1718 2:00pm
(9073732811
Leam sbout the plan's goals, development process, and
Van Le, AICP, Projedt Manager how you and your organization can particpate to help
R&M Consultants impeove transit services!
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Maybe

Not

this

one,

but

kesp
me
involved!

Van Lo, AICP | REM Consultants, Inc | 907-6456-2659 | viei rmoonsult.com

STAYC JED
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Join us for a Stakeholder Meeting | May 17, 2018

MAT-SU HEALTH
FOUNDATION

Dear Colleagues,

The Mat-Su Health Foundation's 2016 Community Health Needs Assessment identified
Transportation as the #1 factur that affects Mat-Su residents” access (o healthcare and to supports for
a healthy life. We would like 1o join with you 1o build a better frans pertation system in the borough that
gives every resident access to the health, work, and play opportunities theywant and need,

To start addressing this issue, we are partnering with the Mat-Su Borough to update the Coordinated
Human Senvices Transportation Plan. As partof this process, we are convening organizations,
employers, and provders who offer trans portation for their clients or have their dients use public transit
or tax vouchers,

We would fike o hear your wice, concemns, and suggestions on this plan ata meeling al the Wasilla
Public Library on Thursday, May 17, from 10:00 AMto 2:00 PM. Please make this a priority o attend—
your expertise, expenence and wloe on these matters Is cntical o bullding a transportation plan that
will sarve Mat-Su. A public meeting will faliow in the evening where individuals can shars input.

Jim Beck, Senior Program Officer is leading this effort for the Foundation. Please don't hesitate to
contact him by phone at 373-2811 or emall (Lo ciahealihynatzu o) if you have questions or woukd
like more information. Thanks again for your help in bullding a healthy Mat-Su!

Sincerely,
Elizabeth Ripley

Elizabeth A Ripiey

Chief Executive Officer
Mat-Su Health Foundation
907-352-2863

gripley@healthymalsu.om

WHEN: Thursday, May 17, 2018
from 10:00 AM to 2:00 PM

WHERE: Wasilla Library, Multi-Purpose Room
500 N Crusey St, Wasilla, AK 99654

Project Contacts:
Are you coming to the

en Coeman, Tanspodaion e Stakeholder Meeting?

byn.coleman@matsugov.us
(907)861-7865 LOCATION

Wasilla Public Library
Jim Beck, Senior Program Officer
Mat-Su Health Foundation DATE AND TIME
(beck@healthynasu org 051718 10.00am-05/17/18 2.00pm
(907)373-2811

Leam aboul the plan's goals, dewelopment process,
Van Le, AICP. Project Manager and how you and your organizaton can participate to



R&M Consultants help improve ransit services!
de@onconsullcam

(907)646-9659

Maybe

Not

this

one,

but

Keep
me
involved!

Van La, AICP | REM Consultants, Inc. | 907-546 59 | e@meconsy

STAY CONNECTED

f
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Do you have a need lor Transpontation Sarvwces?

Join us fora Public Meeting | May 17, 2018

MAT-SU HEALTH
FOUNDATION

need for transportation services such

gy as public transit, taxi, or on-demand

rides to help them get around the

o vrom ot oo Valley or to appointments?

If so, we would like to hear from them!
We hope you share this invitation {o the
Public Mecting for improving
coordination and transportation
options in the Mat-Su with your clients

and the general public.

WHEN: Thursday, May 17, 2018
from 5:00 PM to 7:00 PM

WHERE: Mat-Su Health Foundation (at our new office)
777 N Crusey Street, Wasilla AK

Mal-Su Health Foundation (MSHF) and the Mat-Su Borough are assembling organizations thal provde
client or patient trans portation, along with our public frans portation organizations in the Mat-Su, 1o
assist with updating the Coordinated Human Services Trans portation Plan (CHSTP),

The Mat-Su Borough is updating the existing CHSTP to fulfill state and federal requirements for
continued funding. The Mat-Su Health Foundation is using this opportunity io facilitate ccordinaton
betwean transit prowders and improve access (o health and human servce provders
Please join us to be part of the plan development process and to ensure your organization and
clients are represented.

Reminder: You are invited to the
Transportation and Health and Human Services
Providers Stakeholder Meeting to represent your

organization
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WHEN: Thursday, May 17, 2018
from 10:00 AMto 2:00 PM

WHERE: Wasilla Library. Multi-Purpos e Room
5000 N Crusey SI, Wasilla, AK 99654

Project Contacts: )
Are you coming to the

Ben Coleman. Transporiation Planner —— Gtakeholder Meeting?

Mat-Su Borough
Rencoleman fmate oy
(207)861-7885 LOCATION
Wasilla Public Library
Jim Beck, Senior Program Officer
Mat-Su Health Foundation DATE AND TIME
beckfhealthynatsu oig 051718 10:00am-05/17/18 2:00pm
{907)373-2811
Leamn about the plan's goals. development process,
Van Le, AICP, Project Manager and how you and your organization ¢an participate to
R&M Consultants help improve transit servces!
ve@mconsultoom
(907)646-9659

Maybe

Not

this

one

o

Koep

me
involved!

MATANUSKA-SUSITNA BOROUGH

Van Le, AICP | R&M Consultants, Inc. | 907-845-D658 | vie@rmeconsul.eom

STAYCONNECTED
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Join us Tor a Stakeholder Mesting #2 | July 26, 2018

MAT-SU HEALTH
FOUNDATION

MATANUSKA-SUSITNA
BOROUGH

Please join us for a follow up meeting to identify and
prioritize coordination strategies, review draft
recommendations, and discuss solutions to the issues and
challenges we identified in the first Stakeholder meeting
for the Coordinated Human Services Transportation Plan.

We hope you can attend to provide your input on
improving coordination and transportation options in the
Mat-Su.

WHEN: Thursday, July 26, 2018

from 10:00 AM to 2:00 PM
Lunch will be provided!

WHERE: Mat-Su Health Foundation Office, First Floor Meeting Rooms
777 N Crusey St, Wasilla, AK 99654

Project Website is live!

You can review the summaries from the first Stakebolder and Public meelings and submit comments
online! Additional resources aailable on the website include the 2011 Coordinated Transportation
Plan for the Mat-Su Area and the 2016 Mat-Su Community Health Needs Assessment,

o on.c

Project Contacts: )
Are you coming to

Ben Coleman, Transportation Planner Stakeho'der Meeting #2?

Mat-Su Borough

1 )¢

bencoleman@matugov.us

(907)861-7865 LOCATION
Matl-Su Health Foundation, 777 N Crusey St, Wasilla,
Jim Beck, Senior Program Officer AK 99654
Mat-Su Health Foundation
IpckiRbasihynabiy.erg DATE AND TIME
(907)373-2811 07/26/18 10:00am-07/26/18 2:00pm
Van Le, AICP, Project Manager Review and provde input on draft plan
R&M Consultants recommendations!
defirmconsuticom
(907 1646-9659 |



Mayba

Not

this

one

but

Keaep

me
involved!

Mat-Su Health Foundation (MSHF) and the Mat-Su Borough are assembling organizations that provde
client or patient trans portation, along with our public ransportation organizasons in the MatSu, lo
assist with updating the Coordinated Human Senices Transporiation Plan (CHSTP).

The Mat-Su Borough is updating the existing CHSTP to fulfill state and federal requirements for
continued funding. The Mat-Su Health Foundation is using this opportunity to facilitate coordination
betweean ransit provders and improwe access 1o health and human sentce prowders

Please join us to be part of the plan development process and to ensure your organization and
clients are represented.

Van Le, ACP | REM Congultants, Inc. [ 807-6 59 | ie@rmconsull.com

STAY CONNECTED

f
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Remember to RSVP for Stakeholder Meating #2 | July 26, 2018

MAT-SU HEALTH
FOUNDATION

MATANUSKA-SUSITNA
BOROUGH

Reminder to RSVP for Stakeholder Meeting #2
(use the RSVP buttons below or send us an email)

Please join us for a follow up meeting to identify and prioritize
coordination strategies, review draft recommendations, and
discuss solutions to the issues and challenges we identified in
the first stakeholder meeting for the Coordinated Human
Services Transportation Plan.

We hope you can attend to provide your input on
improving coordination and transportation options in the
Mat-Su.

WHEN: Thursday, July 26, 2018

from 10:00 AM to 2:00 PM
Lunch will be provided!

WHERE: Mat-Su Health Foundation Office, First Floor Meeting Rooms
777 N Crusey St, Wasilla, AK 99654

Project Website is live!
You can review the summaries from the first Stakeholder and Public meetings and submlit commaents

online! Additional resources available on the website include the 2011 Coordinated Transportation
Plan for the Mat-Su Area and the 20186 Mat-Su Community Health Needs Assessment.

www MatSuCoordinatedTransportation.com

Project Contacts: )
Are you coming to

en Coleman. Tansporiaton Plamner - Stakeholder Meeting #27

ben colemani@matsugov.us

(907)861-7865 LOCATION
Mat-Su Health Foundation, 777 N Crusey St. Wasilla,
Jim Beck, Senlor Program Officer AK 99654
Mat-Su Health Foundation
lheckihoalthvnatsu.om DATE AND TIME



(907)373-2811 07/26/18 10:00am-07,26/18 2:.00pm

Van Le, AICP, Project Manager Revew and prowvide input on draft plan
R&M Consultants recommendations!
vedimmeonsull com
(907 )646-9659

Maybe

Not

this

one

but

keep

me
involved|

Mat-Su Health Foundation (MSHF) and the Mat-Su Borough are assembling organizations that provide
client or patient transportation, along with our public transportation organizations in the Mat-Su, to
assistwith updating the Coordinaied Human Senvices Transportation Plan (CHSTP),

The Mat-Su Borough is updating the exsting CHSTP to fulfiil state and federal requirements for
continued funding. The Mat-Su Health Foundation is using this opportunity fo facilitate coordination
betwaen transit providers and iImprove access to health and human sendce provders.

Please join us to be part of the plan development process and to ensure your organization and
clients are represented.

Van Le, AICP | REM Consultants, Inc, | 907-646-8659 | ve@rmoonsultcom

STAY CONNECTED

f
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Promotions Summary for Your Ad Account
You've spent $300 on 2 promotions in the lost 60 days. Last 60 days ¢

0 Paople Renched L] 0 Event Responses

5,232 105

Reaching mare people helps you build The number of people who responded
brand awaraness. Intarested or Going 1o your Facebook
avent, attributed to your ads, Learn More

?c{cont Promotions on R&M Consultants, Inc. + Croate New Promotion

acthvity 15 reported in the time sone of your ad account
ESNSSS  Event Promotion 1,465 40 $100.00
i—"' -+ Community Open Heuse 1 - Chuglak-Eagle Ri... Poople Reached Everil Responses Spont of $100.00
: Thurscay, May 24, 2018, 7 PM - 8 PM
EES S e Fi e 0 . View Results
Event Promotion 3,882 65 $200.00
QOpen House - Human Seevices Transportation Peopis Reached Event Raspansa Spant of $200 N0
Thursday, May 17, 2018, 5 PM - 7 PM
Proemoted by Sarsh Hall on 05/04/2018 View Results
Compisted

See All )
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MSHF HUMAN SERVICES TRANSPORTATION PLAN UPDATE —

View Results

OVERVIEW 2D(T PROMOTION DESKTOP NEWS FERD

RAM Consultants, Inc. shared an event
grrecres ‘\

Do you have & need for ranspontation services”?

MOSLE NEWS FEED

You targeted men and women, ages 16 - 65+ who
liva In 7 locations

Show full summary

Thws promation ran for 13 days

How can we improve ransponation for all 00es and abames i our
communily? Are you intsrested in learming more aboul benelits such us
putiic ransit, x) of on-Call vans 10 help you gt around the Mat-Su Valley or
to get 1o appointmants? If 50 wa would le 10 haar from you and what your
eds are

Yout total buaget for this promotion was $200,.00

uso

3,882 65 $200.00

Jain us for bght refreshiments and

vorsatons at Mat-Su Hoalth

Foundaton located at 777 N Crusey Street o AX 9654 See Mo

People

R2.6% Women

1 10 4 M M 5o

17.4% Men

Van Le, AKCP

© By clickng Add Budget, you agree 1o Facebook’s Terms A

foip Canter Ciose




From: Vaole

To: Taryn Qleson

Subject: FW: Mat Su Hessith Event

Date: Wednesday, August 24, 2018 2:58:28 Pr4
Attachments: IMG_3587.PNG

IMG_35E8.PNG
IMG_3589.PNG

Van Le, AICP Group Manager — Planning

R&M CONSULTANTS, INC. | 9101 Vanguard Drive | Anchorage, Alasks 88507
007.646.9659 direct | 907.242 1578 mobile

Eacebook | Linkedin | rmconsult.com

T slnska’s T

Innovating Today for Alaska’s Tomorrow

From: Sarah Hall

Sent: Thursday, May 17, 2018 8:28 AM
To: Van Le <Vie@rmconsult.com>
Subject: Mat Su Health Event

AT&T LTE 8:24 AM 87% )

Results

Results
May 4, 2018 - May 17, 2018

3,830 63

People Reached Event Responses

Cost per Event Response $3.09

$194.97 spent $200.00

Show Details
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Audience

Gender Age Location

Women

Event Responses 54
Cost per Event Response $3.08
Reached 3,125
Men

Event Responses 8
Cost per Event Response $3.24
Reached 657

ee000 AT&T LTE 8:24 AM

£ EI

Results

May 4, 2018 - May 17, 2018

3,830 63

People Reached Event Responses
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Cost per Event Response

$3.09

$194.97 spent
Show Details
Audience
Gender Age
25-34

Event Responses
Cost per Event Response
Reached

35-44

Event Responses
Cost per Event Response
Reached

AT&T LTE 8:25 AM

Results
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$200.00

Location

$3.96
805

19
$2.32
936

86% )



\s>

Results
May 4, 2018 - May 17, 2018

3,830 63

People Reached Event Responses
Cost per Event Response $3.09
$194.97 spent $200.00

Event Responses per Day

10

2
o

May 4 May 8 May 11 May 14 May 17
Hide Details
Audience €
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Appendix C: Stakeholder Meeting & Interview Summaries
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MAT-SU HEALTH

FOUNDATION ™

Date | Time: May 17, 2018 (10:00 am to 2:00 pm) |
Location: Wasilla Library Multi-Purpose Room, 500 N Crusey St, Wasilla

Project Team

Mat-Su Health Foundation: R&M Consultants, Inc:
Jim Beck, MPA, Senior Program Officer Van Le, AICP, Project Manager
Mat-Su Borough: Emily Bentti, Planner & Stakeholder
Engagement

Ben Coleman, Transportation Planner
Nelson\Nygaard:

Taryn Olesan, Planner & Stakeholder
Engagement

Meredith Greene, AICP, Expert Facilitator

Objectives

*  Facilitate discussion and gather data to inform the MSB CHSTP update.
* Encourage coordination between transit stakeholders for plan implementation.

*  Develop a shared, regional vision to inform a sustainable, multi-modal transportation network that effectively

meets the transportation needs of MSB residents of all ages and all abilities,

10:15am

10:45 am

11:00 am

12:15 pm

1:00 pm

1:30 pm
2:00 PM

Page | 89

Schedule

INTRODUCTIONS
PRESENTATION
o Background and Context
e Prepare for Group Exercise
* Introduce Goal of Reglonal Visioning

GROUP EXERCISE
Small Group Breakouts on Issues + Opportunities Identification

Pink:  Aspirations & Measures of Success for the Plan
vt Issues to be addressed by the Plan
Blue:  Challenges

BREAK FOR LUNCH
e Story Telling

VISIONING
* Presentation to introduce concept and goals, circle back to results from group exercise
* Small group breakouts to develop regional vision

“Dream big", if money were no object, what would the ideal transportation network look like?
NEXT STEPS

Adjourn

SUMMARY

Coordinated Human Services Transportation Plan Facilitation
Stakeholder Meeting



Meeting Summary

The Stakeholder Meeting began at the scheduled time of 10:00 AM, with attendee networking and familiarization. As
attendees entered the multi-purpose room, they were greeted by Ben Coleman and Taryn Oleson who encouraged them
to find a seat with people they may not know yet and help themselves to the breakfast pastries and coffee provided.
Tables with large plotted maps of the Mat-Su Borough (MSB) and Core Area, pens, markers, and sticky notes were
arranged to seat five to six people per table,

At 10:15 AM, when most stakeholders had arrived and
settled at a table, Jim Beck gave a short presentation
introducing the project, the project team, and how and why
the Mat-Su Health Foundation (MSHF) became involved in
the Coordinated Human Services Transportation Plan
(CHSTP) update. Van Le then presented the agenda and an
overview of the stakeholder meetings and interviews the
project team had conducted earlier in the week. Individual
stakeholders then introduced themselves and the
organization they were representing. Meredith Greene
asked for a raise of hands for who provides direct
transportation to their clients, for which approximately half
raised their hand, and who coordinates rides for their
clients. Between the two questions, every stakeholder in the
room had raised their hand.

Meredith and Ben Coleman continued the presentation with an overview of what a CHSTP is, the federal mandate to
have one, and the importance of a coordinated, comprehensive, inclusive plan, Meredith stressed the coordination
success already achieved by the large attendance of diverse stakeholders. Van and Meredith provided an overview of
MSB demographics, emphasizing growth in the senior population, and reminded attendees who we are planning for:
seniors, youth, disabled, veterans, low-income, and at risk citizens, as well as the general public. Improved connections
to the many great resources throughout the Mat-Su are needed to serve these populations. The 2016 MSHF Heaith
Needs Assessment identified transportation as a primary barrier to improved health. The CHSTP will include existing
conditions, 2 needs assessment, and recommendations for a better coordinated transportation system; the purpose of
this meeting was to kick off coordination between transit providers to inform the Plan.

Small Group Breakout Exercise

Following the presentation and a brief question and
answer session, a small group breakout activity was
conducted to discuss issues, challenges, and ideas. Each
table was given three different colored pads of post-it
notes and were asked to write their aspirations and
measures of success on pink post-its, issues to be
addressed on the yellow post-its, and challenges on the
blue post-its.

Van, Emily and Meredith walked around the room
collecting post-it submissions from tables and handed
them to Taryn, who was sorting the notes into
categories on the wall in the front of the room (see
Issues + Opportunities Identified: Small Group Breakout
Exercise below). The breakout activity lasted
approximately 45 minutes, after which the project team reported back some of the main themes heard.
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Challenges

High costs to providers and
riders, continuing decreases in
funding, and cumbersome
Medicaid ride approval/billing
process,

The size of the borough and
distance between people and
services.

Limited service hours and
infrequent trips,

Confusion, duplication, and
inefficiencies regarding who
provides what services is a
challenge for riders/public as well
as providers,

Providers are working in silos and
there is a need for
complementation and
coordination.

Lack of education, marketing, and
potential ability/willingness to
use existing or new services.
People who could use services
the most do not know how to
access or afford them.

Major themes identified as a result of the activity included:

lssues

Role of the borough, cities, non-
profits, and if possible for-profits
needs to be defined to allow
coordination of resources and to
encourage cooperation,

No one wants to work together if
their own organization will lose
money, so trust and assurance for
improvements is essential.

Lack of safe, reliable
infrastructure and access to
technology to meet the wide
variety of needs throughout the
Borough, as well as education
and marketing for the services
that currently exist.

Affordability and funding of
services at all levels.

Aspirations and Measures of Success

Safe, reliable, dignified,
affordable transportation for
everyone throughout the
Borough for extended hours,
including weekend and evenings.
Accessible and affordable
transportation services for at-risk
populations 24-7,

Variety of transportation options
including ride-sharing, door-to-
door services, fixed-route public
service, on-demand, etc.

Success metrics: increased
employment, decreased suicide,
track nutritional outcomes,
decreased mental health ER
visits, less child maltreatment,
healthier people, less criminal
recidlvism, less EMT transports,
Move transportation out of the
top “10 barriers to health”.
Central dispatch system and
transportation hub for
transferring riders.,

Following the breakout activity, the meeting broke for lunch provided by the MSB, and Meredith prompted discussions
with a “What If?” game, challenging tables to build on a single person’s idea or concept about coordinated
transportation by adding a “and what if.." after each idea. Attendees were encouraged to play the “What If?" game and
network with others in the room to further explore ideas resulting from the previous small group breakout exercise,
After half an hour, Emily shared some stories that were included in the MSFH Needs Assessment as well as her own
personal stories of the importance of access to reliable transportation. One stakeholder added that “o vehicle means
independence, and when you don’t have transportation, you lose your independence,” Stakeholders began sharing some
of their own stories and ideas on how transportation could be improved,
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Ben and Meredith explained the importance and need for consistent data collection and how it will support plan
development, opening the door for more coordination. Data collection forms had been submitted by a few stakeholders
before the meeting, but Ben informed the group that they would be receiving a follow-up email after this meeting that
would include a data collection form for each transportation and health and human service provider to fill out.

Visioning Exercise

Following lunch and story sharing, participants returned to their small groups to complete a visioning exercise. Each
table was tasked with developing a comprehensive statement to capture the long term-overarching goals and vision for
coordinated transportation within the MSB. The following was reported back by the three small groups:

“Dependable, accessible, easy to navigate, available {evenings/nights and
weekends), and keeps dignity and respect a priority.”

“Dignified, non-discriminate access to quality care for all that recognizes the reality
of individual situations (24-hours, regardless of status) and is sustainably funded.”

“Whatever it takes to creatively get people where they need to go.”
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Issues + Opportunities Identified: Small Group Breakout Exercise Results

The attached detailed results from the small group exercise were recorded from all post-it notes collected during the
Stakeholder meeting. A word cloud illustrating the top 50 most frequent words in each category is also included., The
project team then reviewed next steps, referring back to the timeline illustration, and the meeting adjourned at the
scheduled time of 2:00 pm.
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CHALLENGES
Funding, Costs, Billing, Monetary Considerations:

e How to bill for transportation?

e Access to funding — nonprofit v for profit
providers

¢ Medicaid budget shortfall

e Medicaid and insufficient payment

e Cost to ridership (almost any cost can be
prohibitive)

e Affordable vehicles to meet needs

e High cost cab rides

e Taxis cost a lot of money

e Cost of liability/Iinsurance for agency and staff

e Cost of transportation

e People losing grant funding, so they have to
quit jobs, because no transportation to work,
job doesn’t pay enough to pay existing high
transportation costs

e Reliability, cost, safety

* Increasing income Inequality national and at the
state level

e Funding

* Funding

e Funding- rural areas, changing/overlapping
schedules, communication to clients with
delays have trouble coordinating

Service Type and Operational Considerations:

e Who will provide the transportation?

e Public transportation is not reliable

e Limited hours and days of avallable service

¢ Door-to-door needs (and no funding), due to
disabilities, taxis are not reliable

e Limitations to HCBW services. Funding for
services. Transportation bullt into some services
but not for others - supported employment

e Ride share times to/from Anchorage

® Duplication of services

e Multimodal transit center, visibility,
accessibility, convenient

® Bus system east side of Glenn Highway and
Parks — KGB, Lucille, Bogard, Seldon, Wasilla
Fishhook, Trunk, etc

system because Medicaid
INCrease high
WOIK  Monetary needs

COSt o, MNaska ~pay
A health =P
service Dlstance daCCess

share vehlcles
Lack roviders
Costs rlde dxgg\ces taxis p

transportation

reliable move rural vouchers

affordable F Clent(jl coordmatnon

People ndes
parole nee

thinking

public Cab Consuderatnons
ncome education

SerVICGSCommumcatlon

e “Hub" access for needs decreasing

e Increase frequency along routes, increase
transfer locations, Increase MSB monetary
contributions/investment

e Systems access overlap (off-grid v paved)

e Medicaid process for Cab vouchers

Geographic, Environmental, and “Alaska Factor”
Challenges:

e Too much space to cover. Cities need to engage

and help coordinate

® Park & Rise Security

e 1,200 + miles of road system for Mat-Su

e lack of Borough support

* MSB does not have health powers

* It's Alaska...

e Distance from affordable housing to core
services

® Distance- huge gaps

e Sheer volume and distances

* Living far from city centers

* Inappropriate vehicles for terrain (need 4x4s)

e \Winter transportation

Demographics, At-Risk Populations Considerations:

e Homeless — can’t schedule taxi rides because
they don’t know where they will be next

* Non-profit clients who are low Income and in-
need are often considered last

e Probation and parole call for drug tests in the
AM so not a lot of time to plan rides

e People keep thinking heroin is the only
problem; meth, alcohel, misuse of Rx are all
serious health issues

* Discrimination

e Connectivity or access to technology

Coordination, Education, Perception/Willingness:

e Complementation and coordination, follow
through with referrals

* Communication between providers and riders

* Silo thinking among providers

* Silos

* Getting all agencies to work together to make
this work

e Communication to public

e Marketing and expanding public knowledge

e Lack of education regarding ride sharing

e Ability/willingness to ride share

e People thinking that this is too hard -
everything has a path!
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ISSUES

Stakeholder Cooperation and Coordination:

e No one wants to play nice if they will lose
money

e Help cities engage with nonprofits to
meet client transportation needs

e Help borough support city plans and
coordinate outlying areas

e Integration of Palmer in the plan

e Cooperation between resources

* Increase employment

e Unused resources with other providers

e Increase actually making attending
referrals

Infrastructure:

e Bike and walking paths (more of them)
and no ATVs

e Address access to technology and
Internet access

e Need bus routes to coordinate with school
buses for services for homeless students

e Empty vehicles that could be filled

e Safety

e Safe and frequent drop off areas

e Designated ATV paths for transportation

e Remote areas need coverage (Chase and
Skwentna)

Service Type and Operational Considerations:
e Winter/inclement weather transportation
e Appropriate vehicle for weather conditions
e Ride services for low income people/families
e Notenough on-demand taxi services available
for Medicaid vouchers to be useful
e Must be geared towards poor people
¢ Information privacy
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system
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daily

homeless
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measure
youth

routes © child Use children

Families bus Park  isits
olderty 1190 people district needs
school medical Core

Msg funs Coordination
service door hours weekends
activities
Palmer

Liability — cant’ have certain people in the same
vehicle
One dispatch/information center

Cost, Funding, Billing Considerations:

Cost to maintain a fleet of cars on a small non-
profit

Folks cannot afford taxi rides to work, need
door to door services due to disabilities
Discount rides for seniors, disabled, and low
income

Affordability- people who use public
transportation can’t pay for it

Medical transportation escort costs/funding
Funding

Cost saving for health and Justice

Funding for security for Park & Rides

® Looking at the highest populated areas of
the Borough as needing a public bus service
* Staffing/ability to collectively bargain

* Time to travel to consumer and return that
is not covered by Medicaid

Community Health, Education, and
Perception/Willingness:

* Educate ride sharing

* Marketing and public awareness

¢ Independence/self sufficiency

¢ Huge opportunities for lots of healthy safe
and sober events/supports

® |mproved community health

* Transportation as it links to housing — plan
new housing and transportation together (land
use/transportation connection and
dependence)
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ASPIRATIONS & SUCCESS MEASURES

Regional Vision:

Safe, reliable, transportation for those with
disabilities at after hour times

Dignity, affordability and safety in
transportation

Sustainable group transport

Door to connect Mat-Su

People over 60, anyone experiencing a disability
and all kids get tc all appointments and
activities they WANT (beyond
minimum/required needs)

Transportation leads to new and fantastic
businesses that make people’s lives better

Demographics, At-Risk Populations Transportation
Considerations:

No restrictions

Access for wheelchair bound to health and
soclal activities

Transportation to and from homeless camps
Safe transportation for children to
appointments

After school transport for kids and parents
together

Transport to lots of education and resources for
families to decrease child maltreatment
Transportation options for OCS visitations,
transportation to therapy/groups/court
Provide transportation for medical needs from
6 pm —6 am and weekends

Free transport for homeless to gain stable
Independence
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Measures of Success:

Full vehicles on every trip (increased ridership
and number of daily runs)

Success metrics: increased employment,
decreased suicide, track nutritional outcomes,
decreased mental health ER visits

Measure: less child maltreatment, healthier
people, less criminal recidivism, less EMT
transports, less loneness

Dally visitation between parents and their
children: measure: daily visits actually
happening

Coordinated public transportation system
measure: person on KGB can get to Palmer,
number of people are able to go to
appointments on their own.

Move transportation out of the top 10 barriers
in the MSHF needs assessment

Various forms of transpertation to meet various
needs

Families are completing maintenance health
checks at a higher rate, and using less
emergency services

Decrease pedestrian accidents (ped/vehicle
collisions)

Service Type and Operational Considerations:

Regular, coordinated routes organized by
service type

Public bus along major routes

Vehicles to meet all need types

Reliable consistent public transportation on a
schedule, before and after “work hours” and
weekends — with wheelchalir accessibility
Provide off hours transportation outside of the
Core Area

Provide transportation for employment 24/7

Dependable transportation after hours and
weekends

Weekend transportation system

After hours/weekend non-emergency medical
transportation

Door to door service for those not able to walk
any distance at little to no cost

House to destination on call and affordable
transportation

Trauma informed transportaticn companies
(more people beyond EMTs who could
appropriately provide transportation)

Feeder system with main routes

Ride sharing

Uber/Lyft service

Transportation escort (medical)

Imbedded or trained drivers to point riders to
resources

MSB School district has bus contracts with First
Student and Banker & Banker

After hours transportation

Monorall

Regulated cab services

Destinations and Route Connections:

Butte, Big Lake, and Houston need to be
included in the plan (currently underserved)
Willow and Trapper Creek need more coverage
and days

More runs to Wasllla from TKS = multiple runs
daily with increased ridership as a performance
measure

Students outside the Core area can get home
after extracurricular activities

Farmers Market transportation
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Infrastructure and Technology:

e Singular dispatching point for all providers

* Bike paths on Palmer Wasilla Fishhook Rd

® More “Hubs” — bus shelter, park n’ ride, indcor
station

* Have a dead center transportation center that
has support services and activities for a healthy
life (and healthy food) where transportation to
special things can also be provided

e Safety at Park & Rides

e Teledoc system to subsidize the face to face
office visit for some instances

e Use technology to reduce the number of in
person visits by 20% for a cost savings to
berough

* Use virtual appointments and meetings, stay
connected to children and the incarcerated

e Job search door to door

Coordination, Education, Perception/Willingness:

e Collaboration with services in Palmer with
Upper Mat-Su

e Coordination between agencies

¢ Borough buyin

* Easy access to benefits and elected officials

® Are the cities engage and planning? Goal: each
city has a system that coordinates valley-wide

e Sharing resources

e “Pipe Dream” combined youth and senior
system (use existing vehicles to offset costs for
each other)

e Super strong partnership with CIT = fewer
unnecessary arrests

e Short School District busses could be contracted
out for evening and weekend communities
transportation
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e Medicare handicap ride services (DVR or
elderly)

® Easily understandable system will lead to more
usage

e | wonder if the community could contract with
the MSB school district busing system to
provide ongoing-strategic transportation to
children throughout the summer months
(neighborhood and strategic locations).

Cost & Funding:
e Cheap transportation — cabs and buses
e Low cost cabs
¢ Affordable transportation and the ability to get
to work
e Help elderly and youth
wit: costs :f ridez peop'e
areas Increase health

coordinate pjlan housing
Medicaid paths borough

. Appropriate awareness
Service low saving Y buses need

seniors  lose

transportation

rides ride access bus privacy

i ated files Weather door
FU ndlng populat Lau:;ne available , Remote

COOperatiOI'I\‘nmovegutlymg Se rVICeS
safe vehicle Cost

taxi public income

Considerations
resources

events/supports
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SUMMARY

Coordinated Human Services Transportation Plan Facilitation

Public Open House

Mat-Su Health Foundation:

Jim Beck, MPA, Senior Program Officer
Mat-Su Borough:

Ben Coleman, Transportation Planner

Nelson\Nygaard:

Date | Time: May 17, 2018 (5:00 pm to 7:00 pm) |
Location: Mat-Su Health Foundation Building Foyer, 777 N Crusey St, Wasilla

Project Team

R&M Consultants, Inc:
Van Le, AICP, Project Manager

Emily Bentti, Planner & Stakeholder
Engagement

Taryn Oleson, Planner & Stakeholder

Engagement

Meredith Greene, AICP, Expert Facilitator

Objectives

* |nform residents of the project;

* |dentify the needs of current and potential users, gaps in service experienced by users, and priorities for
improvements from the standpoint of users and their advocates,

* Develop a shared, regional vision to inform a sustainable, multi-modal transportation network that effectively
meets the transportation needs of MSB residents of all ages and all abilities.

5:00 pm

545 pm

6:45 pm
7:00 pm

Schedule

OPEN HOUSE BEGINS
* One-on-one welcome and sign in
* PowerPoint showing information about the project
background and goals looping for attendees to read at
their leisure.
* Distribute rider surveys for completion

PROJECT OVERVIEW & GROUP EXERCISE
Small Group Breakouts on Issues + Opportunities
Identification

Pink:  Aspirations & Measures of Success for the Plan
Issues to be addressed by the Plan
8lue:  Challenges

Collect rider surveys

Adjourn

Project Team

Table facilitation by Meredith, Van, Ben,
Jessica, Emily, Taryn

As Post-Its are generated, staff will post
on wall in themes (refer to attached
example)

Project Team



Meeting Summary

The Public Open House began at the scheduled
time of 5:00 PM, with three participants
arriving a few minutes early via Valley Transit,
who provided complimentary transportation to
the meeting. As attendees entered the foyer of
the Mat-Su Health Foundation (MSHF)
building, they were greeted by Taryn Oleson
who encouraged them to sign in and find a
seat to participate in the presentation and
discussion. Large plotted maps of the Mat-Su
Borough, Core Area, and demographic
Iinformation were displayed on easels.
Comment forms, Rider Surveys, post-it notes,
and pens were provided at each table,

At approximately 5:30 PM, Meredith Greene and Ben Coleman introduced the project team and provided an overview of
what a Coordinated Human Services Transportation Plan is and how the public can participate in the plan update
process, Van and Meredith provided an overview of the growing MSB population, especially the senior population, and
reminded attendees who we are planning for; seniors, youth, disabled, veterans, low-income, and at risk citizens, as well
as the general public. There are a lot of great resources throughout the Mat-Su, but connecting people to those
resources is a barrier that needs to be overcome. The MSHF Health Needs Assessment that was conducted in 2017
Identified transportation as a primarily barrier to improved health, The CHSTP will include existing conditions, a needs
assessment, and recommendations for a better coordinated
transportation system,

Following the presentation, a small group breakout activity
on identifying issues and opportunities was conducted.,
Each table was given three different colored pads of post-it
notes and were asked to write their aspirations and
measures of success on pink post-its, issues to be addressed
on the yellow post-its, and challenges on the blue post-its.
Van, Emily, and Taryn walked around the room collecting
post-it submissions and engaging in discussion with the
public, asking and answering questions. The post-its were
displayed on the wall to show recurring themes among the
public. The breakout activity lasted about 45 minutes, when
the project team collected rider surveys, Valley Transit
plcked up the last attendees at approximately 7:15 PM.

-...MZ:%_

A reporter from the Frontiersman Newspaper attended the
meeting and interviewed Chuck Foster from WASI, Meredith

Greene, and Van Le, as well as took photos.,

Issues + Opportunities Identified: Small Group Breakout Exercise Results

The results of the small group breakout exercise are listed below. The rider surveys and comment forms are attached to
this summary. Comments and survey responses generally indicated a need for affordable, reliable, and coordinated
transportation services at all hours across the MSB.
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CHALLENGES

Cost of cabs is too high for peopte on limited income. Bus is not accessible due to mobility.

Cost of cab services

Limited services for transportation

Resources to consult type, availability and schedules of transportation

Regular public bus systems are not safe for people with some intellectual disabilities

I don't like long waits, long trips (many stops), high cost per mile

Medicaid approved cab vouchers being limited to pick up/drop off locations

Centralized transportation in a spread out community

Amputee may have special needs; distance to catch ndes, challenge of getting into vehicles, etc.

ISSUES TO BE ADDRESSED BY THE PLAN
e Where peaple live

Labor and liability costs

Spread out community with fimited resources outside city limits

Available transportation almaost non-existent

When my son deploys | need help every Monday and Thursday

Underutilized assets, separated dispatch (many providers], high cost of operations [fuel, atc.)

A lot can happen [negative] between getting off the bus and getting to your job/appointment/store; need support/hand off

service

Can’t get through to People/Valley maover, ever!

*  Bacause of transportation [I] have to decide which doctor appointment is a priority

® M. Taxi charges 5250 for a monthly pass then the pass holder can get up to 10 rides anywhere in the valley for $5.00 per
ride; consider the expense for a full-time college student!

ASPIRATIONS & MEASURES OF SUCCESS
®  |want refiability; my ride shows up within a few minutes of expected time and arrives on time also

o Multiple local neighberhood gathering spots for meeting with public transport [getting picked up]. Better than a bus stop out
in the snow but not quite door to door.

-

* | want sustainable; the network creates revenue, yet attracts many users, 50 costs are kept low enough.

*  Monorail from Willow to Wasilta and Wasilla to Anchorage

o | want affordability; costs less than | would have to pay if | drove myself

*  Aschool transporting system, Kids would collect together and be taken to all schools in route.

®  Bo able 10 g0 to Anchorage for entertainment.

* Transportation available at least in four hour increments and affordable,

*  Food stamp recipients should get $250 vouchers every month to supplement [subsidize] taxi fares. $10.00 copay per trip and
the rest on the voucher,

*  Trips to Anchorage and the two hospitals in Anchorage

* lwant options [several]: ride share, common carrier (bus, van, rail, etc.), supported or non:supported, available lots of times
1o lots of places.

®  Pricrity rides based on funding but able to pick up others:

e Call at the moment and receive deor to door transportation service for less than 85 per ride,

*  Church and church activities; Willow to visit family

*  Bulld affordable housing close to services

¢  Ride share with multiple providers for all health care nders, Willow to Palmer,

*  Setup rides (similar to AnchorRides) via text

Page | 107



Comment Forms

Page | 108



@ @‘ COMMENT FORM

COORDINATED HUMAN SERVICES TRANSPORTATION PLAN UPDATE
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@ﬁﬁi‘iﬁﬁféﬁg COMMENT FORM

COORDINATED HUMAN SERVICES TRANSPORTATION PLAN UPDATE

How can we improve transportation for all ages and abilities in our community?
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@55 COMMENT FORM

COORDINATED HUMAN SERVICES TRANSPORTATION PLAN UPDATE

How can we improve transportation for all ages and abllities in our community 2
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@ =i COMMENT FORM

COORDINATED HUMAN SERVICES TRANSPORTATION PLAN UPDATE

How can we improve transportation for all ages and abilities in our community?
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COORDINATED HUMAN SERVICES TRANSPORTATION PLAN UPDATE
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'3 amadl
._ MAT-SU HEALTH pﬂ // d rez '>/
FOUNDATION

SURVEY: TRANSPORTATION NETWORK USER

Neme/Kasewary  YAVRIN/
Address: “Z’;ﬁ“? / Phone Number: 7/ 5"~ G & ' 2.
Specific Inte pre /uﬂﬂ M ore Trandpf: Seéryice &
Do you currently use any of the following transit services? V:l/ ,ET’:‘”‘/ f -&m‘m\gﬂ /}/

Valley Transit Commuter m Sunshine Transit Fixed Route Sunshine Demand Response E

Health Care Provider Transportation D Community Organization Transponatlon-E—?q/h;)ﬁ,‘; ‘}h I's ?

How frequently do you require transportation?

Once per week D Once per month D Multiple times per week @
Do you own a vehicle? VesD NoE

Have you missed or cancelled an appointment In the last year due to a lack of transportation? Please
explain,

W.,

If money were no object, what is your ideal transportation network for the Mat-Su Valley? Where would
you like to be able to go and how would you be willing to get there?

Want to be able P g 1@a// over Yhe fom

r events /ike %zs r sh Olgﬂj/ f‘ﬁrmﬂw
Markets, Aor bi o ”’“’"

,,s,p.p,,,w ;7 J\g/‘m; events

How much s too much for 1]
to:d.? to pay for a {MM 4(//74"6 71)7 W/?fr& {

0

Would you be interested In a multi- 4 fu/€5/
okdyusemeressdinamis- | o ponds op

Other Ideas, comments, concerns

0V€ y:
T

—
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/‘Qdﬂ e pﬂ?’gyj

@28  COMMENT FoRM

COORDINATED HUMAN SERVICES TRANSPORTATION PLAN UPDATE

How can we improve transportation fpr all oges and abilities in our community?

Nomo%ggm&f‘}/ avrin Email: f‘e?zx yoz ymr/k;d /?ao,am

Phone: 7/ 5= oo [
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@@ COMMENT FORM

COORDINATED HUMAN SERVICES TRANSPORTATION PLAN UPDATE

How can we improve transportation for all oges and abilities in our community?

emat: Tetarozmary fﬁ,?
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Rider Surveys
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MAT-SU HEALTH A:\
FOUNDATION { @,
SURVEY: TRANSPORTATION NETWORK USER

Name; C LM_ ;—DSLW
address: \B30| S . C entury PhoneNumeer: 907- 352 - BGSD
Specific Interest: € @ 1 e Email: as n

. Qo

Do you currently use any of the following transit services?
Valley Transit Commuter D Sunshine Transit Fixed Route D Sunshine Demand Response D

Health Care Provider Transportation D Community Organization Transportation D

Taxi Cab D Other [ I

How frequently do you require transportation?

Once per week D Once per month D Multiple times per week D

Do you own a vehicle? Yes@ NoD

Have you missed or cancelled an appointment In the last year due to a lack of transportation? Please
explain,

0nfcj omer wot L unehle Yo 7&' where T nendad o e,
my cor wos duckled and” L could net arramge amy
OJ'ZW -f-mgpaf/‘ - net ewen a ceb,

If money were no object, what is your ideal transportation network for the Mat-Su Valley? Where would
you like to be able to go and how would you be willing to get there?

Tdeally, da users would be blendeo aian, Hw ecomenfiC
5cdej: net all poot, not el rick . The network o’#o:j
opHons: From single rider fo common Covrier. Ablorgloble

aand reliable 8 Are l"’j oé)cd{ucs.(f assume i 1s
safe) T must %uwé revenue, but fores must be swpplem ended .

How much is too much to pay for a Too mucl, 15 " more Ham e cost o drivigs
ride? my pwn cor’ abot K| 1085 Mﬁfou:e
Would you be interested in a multi- I wma’o/ alo M
provider pre-paid punch card?
Other ideas, comments, concerns 5

T woxld leve o fhave a cand et bills me a,ccorafme"i-o |
miles behoean looMc(’mtj ol o‘ac&mbukmj. Mm]h 'afef’d»w'}

scom n,_scom owt. s, peoviders pesol fo collakorale
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MAT-SU HEALTH ﬁ?\
FOUNDATION \ @
SURVEY: TRANSPORTATION NETWORK USER
vame: Koot T0W)
Address: P) (hyy S 13|Y  PhoneNumber: T |- 777 |
Specific Interest: Email: y ¢ Q \_)‘;(!(J\’ v Talk. 019

Do you currently use any of the following transit services?
© Valley Transit Commuter D Sunshine Transit Fixed Route D Sunshine Demand Response D

/

;'/ Health Care Provider Transportation D Community Organization Transportation

f Taxi Cab D Other | |

How frequently do you require transportation?

Have you missad or cancelled an appointment in the last year due to a lack of transportation? Please
explain,

ﬁ\ "‘)'ua}(s)eg*.or\ M\J Nave.
\Jc\l\u/ Tvansii e mand Wes\r)ons@,

If money were no object, what Is your ideal transportation network for the Mat-5u Valley? Where would
you like to be able to go and how would you be willing to get there?

VT would \Wke O p.'u‘u\(’.‘w. Ve s \.,
g( \'\D r.fl\»\ Q‘J \ vansiyd Weeain Y ing U(A“(\/

How much Is too much to pay for a
ride?

|

Would you be interested in a multi-
provider pre-paid punch card?

Other ideas, comments, concems
T werk fov \)(’,\UL/ T vansvt
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MAT-SU HEALTH 23
FOUNDATION '%’7"'

SURVEY: TRANSPORTATION NETWORK USER -

Name: o Lo Mettler

Address:

Phone Number: 907 -£ /-3 70/
Specific Interest™[jrg ”-fbrf fov Ro pdt o  Email aleska-
intellesh. mu_‘lg Ef_..m ad Esg:.l %
Do you currently use any of the following transit services?
Valley Transit Commuter D Sunshine Transit Fixed Route D Sunshine Demand Response D

Health Care Provider Transportation Community Organization Transportation

Taxi Cab D Other | |

How frequently do you require transportation?

Do you own a vehicle? VesE] NOD

Have you missed or cancelled an appointment in the last year due to a lack of transportation? Please
explain,

NoT r:ou-—U—, Bt many ot Tha P{-pk my
i Pof-B ,15___ rossed Appo: T PO ¢ < d .hii
Lw-n‘l'!l V‘*—*‘Sp.-‘f&.onl et ey n 3:\1(»\ Mew‘b
O "i-LV\ Nave hed To  cheange ApponM [

Yoump WoweCAsis L’"".)"\‘EV*> resSauveds b-uvv)"sld:

If money were no object, what is your ideal transportation network for the Mat-Su Valley? Where would
you like to be able to go and how would you be willing to get there?

wovk, For a pedia)ld Previdir Agene duy S -
{‘C‘:P\Q—b qhe VEvy Mud\ In M'Zd Z‘F ..l.“f-&i
Nﬁﬂ—LWL‘, 5‘ J\JGJ V&M ."MOA ocﬂ /.“\}
Uoe W healehairs MesT aia "V‘*"’"““L e e /.L
'ﬂ“&l—lc;"‘hd - v J‘Vd. M@, dits Q.B. Ll/ J’. ‘J“ )
preds Sefe fh.m,.-'td,ua o"‘vdﬂs - th el ‘“ﬁa% A+

o leor ;p‘f‘mNS ‘For Hose MJVL( 'f) IJ‘-(“/“'

lowy JTepS.
How much Is 100 much to pay for a & T max
ride?
Would you be Interested in a multi- )/ s
provider pre-paid punch card?

Other ideas, comments, CONCerms

Diyparel  existivg  Suell trasgpe-t- Rrevders o
Semwe all LSS uof J«o"f' Thadr fimy plece
of fhe Pple
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@ MAT-SU HEALTH ‘ =,
FOUNDATION G
SURVEY: TRANSPORTATION NETWORK USER _—

Name: 4y tricia £. hawsler
Address: /9% £ fra"%,%w%%one Number: (, 3/_ 4778 /3: S-$isvy/ |
Specific Interest: ’h‘lbffm 04 Emall: g IM@IM

Do you currently use any of the following transit services?
Valley Transit Commuter B’ﬁn&him Transit Fixed Route D Sunshine Demand Response D

Health Care Provider Transportation D Community Organization Transportation

Taicab [ L Omer [V adt- S Corerean’ |

How frequently do you require transportation?

Once per week s B/Once per month D Multiple times per week D
boyouown s vERE? " ves[ |no[LF

Have you missed or cancelied an appointment in the last year due to a lack of transportation? Please
explain,

Pir e @ictDsTbtin. Leiser

J

If money were no object, what Is your ideal transportation network for the Mat-Su Valley? Where would
you like to be able to go and how would you be willing to get there?

Oboni. e ditirs Qusan Loaster

How much Is too much to pay for a ~0.
ride? b I8 ek wnr
Would you be Interested in a multl- L
provider pre-paid punch card? _PW

Other Ideas, comments, concerns
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MAT-S5U HEALTH
FOUNDATION
SURVEY: TRANSPORTATION NETWORK USER
Nome: Sheeny [ }mg_z_gj;jdn - Jor Clents
Address: &5 {l. [ Lt on Phone Number: 2’5‘1“ T%.3 9
SpecificInterest: —— . .}, | ] g Email: s,
1
Do you currently use any of the following transit services?
Valley Transit Commuter E Sunshine Transit Fixed Route D Sunshine Demand Response D

Health Care Provider Transportation D Community Organization Transpartation

Taxl Cab K] Dther I ]

How frequently do you require transportation?
Once per week D Once per month Multiple imes per week
Do you own a vehicle? YesD No

Have you missed or cancelled an appointment in the last year due to a lack of transportation? Please
explain.

1}‘1} — n s AR R ‘r/( \'/.J (“"‘0 ()'Z?n" V\*.Lb'l v//*'MIJvz‘— '{b
‘{0 r)-l—l' J-"-- L‘,J ” Lh b n ‘l( c*{{t’l “da L'—L‘E‘

If money were no object, what is your ideal transportation network for the Mat-Su Valley? Where would
you like to be able to go and how would you be willing to get there?

“,;).,1.7 Qu weradels y W cdobt= | fndps P froct

How much is too much to pay fora He bF 4 2] @ ol 40 much
ride? N 1(' s A .;L’r”-iobll'

Would you be Interested in a multi- Posc ML&

provider pre-pald punch card? .

Other ideas, comments, concerns
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. MAT- SU HEALTH ﬁ'“
FOUNDATION \ ,@,"'
-

SURVEY: TRANSPORTATION NETWORK USER

Name:
Address:

Specific Interaest;

Do you currently use any of the following transit services?
Valley Transit Commuter D Sunshine Transit Fixed Route D Sunshine Demand Response D

Health Care Provider Transportation D Community Organization Transportation

Taxi Cab D Other [ |

How frequently do you require transportation?

Once per week D Once per month D Multiple times per week D

Do you own a vehicle? YesB No D

Have you missed or cancelled an appointment In the last year due to a lack of transportation? Please

N>

If money were no object, what is your ideal transportation network for the Mat-Su Valley? Whem would
you like to be able to go and how would you be willing to get there?

How much is too much to pay for a
/m_
ride? .

Would you be interested in a multi-
provider pre-paid punch card?

Other Ideas, comments, concerns
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MAT SU HEALTH ",A
FOUNDATION .\@,

SURVEY: TRANSPORTATION NETWORK USER

Name: M

Address:

6,,@ Phone Number: izz —-ﬁzﬁ
s _{;'_ Emall: 4 ) G! ’2" .
SChntors

Do you currently use any of the following transit services?
Valley Transit Commuter D Sunshine Transit Fixed Route D Sunshine Demand Response D

Health Care Provider Transportation D Community Organization Transportation

Taxi Cab @ Other [ I

How frequently do you require transportation?

Once per week I:I Once per month D Multiple times per week D

Do you own a vehicle? Yes@ No D

Specific Interest: _/ o

Have you missed or cancelled an appointment In the last year due to a lack of transportation? Please
explain,

Ve

If money were no object, what Is your ideal transportation network for the Mat-Su Valley? Where would
you like to be able to go and how would you be willing to get there?

/4/7&54;-4;5— bofsl Esdsry. |
/4)')6/'0/-4‘7(, Znéernatrana ! /4/5-/4”-'5

How much is too much to pay for a e ,474(!/»49-432--‘—?5'3
ride?

Would you be interested in a multi-
provider pre-paid punch card?

Other ideas, comments, concemns
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@ MAT SU HEALTH aA
FOUNDATION @ 4y
SURVEY: TRANSPORTATION NETWORK USER \/
Name: l/ M)
Address: % A IMg I‘IT q Phone Number; qg Z 'f!! mx
Specific Interest: Emall. g gl L] (0 4 ondl2 cheosr . Cann
[V

Do you currently use any of the following transit services?
Valley Transit Commuter D Sunshine Transit Fixed Route D Sunshine Demand Response l:l

Health Care Provider Transportation D Community Organization Transportation

Taxi Cab I:] Other | ]

How frequently do you require transportation?

Once per week D Once per month D Multiple times per week D

Do you own a vehicle? YesD NoD

Have you missed or cancelled an appointment in the last year due to a lack of transportation? Please
explain,

N o dloaly basis | provicde CMU;A—D; Fronspotatien. +o
appordments M e Linate W veadn on A
buon . Eotin one Stwagles o veaun dodtors ,HrLotojent

G v fae  groteny SFore., |

If money were no object, what is your ideal transportation network for the Mat-Su Valley? Where would
you like to be able to go and how would you be willing to get there?

A bus systun ot  HronSposS plople neay
ond foxr o4 on offerdaloe yvoste.

How much is too much to pay for a
ride?

Would you be interested in a multi-
provider pre-paid punch card?

Other ideas, comments, concems
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MAT-SU HEALTH
FOUNDATION
SURVEY: TRANSPORTATION NETWORK USER

Name: Spesap, £ haesler

Address. /03}' Srank %‘kk‘;hom Number:
Specific Interest: P “?o‘/ Email:

e - .
Do you currently use any tra m??"" g
Valley Transit Commuter W"e Transit Fieed Route D Sunshine Demand Response D

Health Care Prowder Transportation D Community Organization Transportation D

Taxi Cab B’ﬁher|:b iﬁl S(’ﬂm/ I

How frequently do you require transportation?

Do you own a vehicle? VesD No@/

Have you missed or cancelled an appointment in the last year due to a lack of transportation? Please
expiain.

If money were no object, what Is your ideal transportation network for the Mat-Su Valley? Where would
you like to be able to go and how would you be willing to get there?

drd

How much Is too much to pay for a 3
ide? WM& Ll

Would you be Interested in a multl-
provider pre-paid punch card? 4@0—/
Other ideas, comments, concerns /
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MAT-SU HEALTH A‘
FOUNDATION \ z@.f

SURVEY: TRANSPORTATION NETWORK USER

i’

P TZnngsce Mlom b ! Teany
Address: () Sy w Jol, (e PhoneNumber §0) 29 3 /G ¢ ¥
SpecificInterest: 7, o s st Emal: 2/ 40 & ¢ e

Do you currently use any of the following transit services?
Valley Transit Commuter D Sunshine Transit Fixed Route D Sunshine Demand Response D

Health Care Provider Transportation D Community Organization Transportation

Taxi Cab D Other | 5;_”17/}‘,4_,.“ /s ]

How frequently do you require transportation?

Once per week g Once per month D Multiple times per week D
Do you own a vehicle? Yes&No D

Have you missed or cancelled an appointment in the last year due to a lack of transportation? Please
explain,

('/15' tenahlc .‘. L\..;/* d-‘\ L G 1.6«--;

If money were no object, what is your Ideal transportation network for the Mat-Su Valley? Where would
you like to be able to go and how would you be willing to get there?

/
f“‘J‘ /’/V"L" -— Pﬁ'/"ﬂz& - ‘J&ln/é ﬂ-a‘/ LA/%O"' —ﬁ{m)
m’l}‘SU ﬂ"?b"\./ 0%;((;

How much s too much to pay for a
ride? 4’)_2.

Would you be interested in a multi-
provider pre-paid punch card? L /L) ,

Other Ideas, comments, concerns
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MAT-SU HEALTH
FOUNDATION

SURVEY: TRANSPORTATION NETWORK USER

Name: e
Address: s &gy  iiqaminge  FHONe Number( o) w7(T0 234
Specific Interest: Beheu: ot Emall;
Pordy

Do you currently use any of the following transit services?
Valley Transit Commuter D Sunshine Transit Fixed Route D Sunshine Demand Response D

Health Care Provider Transportation D Community Organization Transpartation @

Taxi Cab Other [ ]
How frequently do you require transportation?

Once per week D Once per month D Multiple times per week Z
Do you own a vehicle? YesD No

Have you missed or cancelled an appointment In the last year due to a lack of transportation? Please
explain,

O clicnts  Beelallly #iss dhiags
Doe do —duspriedon TEves

If money were no object, what Is your ideal transportation network for the Mat-Su Valley? Where would
you like to be able to go and how would you be willing to get there?

a 5)/5/cf\ Jheat acomizaden CCS;O@A}.—S‘
Qf‘m Willew Jo ?(me_fz-

How much is too much to pay for a
ride?

Would you be interested in a multl-
provider pre-paid punch card? )@

Other ideas, comments, concerns
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MAT-SU HEALTH
FOUNDATION

SURVEY: TRANSPORTATION NETWORK USER

Name:— ) 77 se  [RRASS
Address: /i) acillh Phone Number: 20 b 232-734 ¢
Specific Interest: /Sitpina 0/‘9?5 Email: 4§ rassl, B gman com
-

Do you currently use any of the following transit services?
Valley Transit Commuter D Sunshine Transit Fixed Route D Sunshine Demand Response EI

Health Care Provider Transportation D Community Organization Transportation

Tax| Cab E] Other I l

How frequently do you require transportation?

Have you missed or cancelled an appointment in the last year due to a lack of transportation? Please
explain,

Y

If money were no object, what Is your ideal transportation network for the Mat-Su Valley? Where would
you like to be able to go and how would you be willing to get there?

;/q)l; CAB . ,72»«:44.03 ‘71%-47( CAu Be AvAailable & he #(:_
Olicot HeEds Whine e cliggl 42 CAL ARD mMAks A4
“W”/fvlfwe,/f A b Asswaed He R will be Hhre

How much is too much to pay for a 6/0"9
ride?

Would you be Interested in a multi-
provider pre-paid punch card?

Other ideas, comments, concems
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MAT-SU HEALTH /Q,ﬂ //5 -‘;’quﬂrazmmyléﬂ- @);h:a' o
N @“\
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Coordinated Human Services Transportation Plan Facilitation: Public Meeting # 1

May 17*", 2018 from 5:00 PM to 7:00 PM
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Jo 2 Jakob Hansen

l&i_\'\m)_as illa @ Zdl\oo,am LWasidl/a_

Page | 138




ﬁ MAT-5U HEALTH I/:’\
‘ FOUNDATION @’ S U |\/| MA RY

Coordinated Human Services Transportation Plan Facilitation
Stakeholder Meeting

Date | Time: July 26, 2018 (10:00 am to 2:00 pm) |
Location: Mat-5u Health Foundation Building, First Floor Meeting Rooms | 777 N Crusey St, Wasilla

Project Team
Mat-5u Health Foundation: R&M Consultants, Inc:
Jim Beck, MPA, Senior Program Officer Van Le, AICP, Project Manager
Dr. Melissa Kemberling, Director of Programs Emily Bentti, Planner & Stakeholder
Engagement

Mat-Su Borough:
Taryn Oleson, Planner & Stakeholder

Ben Coleman, Transportation Planner
Engagement

Objectives

= Recap issues and challenges identified in first meeting, review data collection to date and remaining data needs
= Discuss solutions and draft recommendations for the updated Plan
= Encourage coordination between transit stakeholders for ongeing plan implementation.

Schedule

10:15am  |NTRODUCTIONS
» The Foundation’s Role

10:30 am PRESENTATION
* Recap of Stakeholder Meeting #1

* The need for coordinated services
+ Data Collection

11:00am  RECOMMENDATIONS
*  Service Improvements
o Availability
o Accessibility
o Affordability

11:30am BREAKOUT EXERCISE: METHODS BRAINSTORMING
12:00 pm  LUNCH

12:30 pm COORDINATION OF SERVICES
+ Benefits & Success Stories

12:43 pm  ACHIEVING IMPROVED SERVICE



Meeting Summary

The Stakeholder Meeting began at the scheduled time of 10:00 AM, with attendee networking and familiarization. As
attendees entered the meeting room, they were greeted by members of the project team who encouraged them to find
a seat with people they may not know yet and help themselves to the breakfast pastries and coffee provided. Tables
were arranged to seat four to six at a table and had sign in sheets, name tags, and blank comment forms available.

Welcome & Foundation's Role

At 10:15 AM, when most stakeholders had arrived and settled at a table, Jim Beck began the meeting by introducing the
project, the project team, and Mat-5u Health Foundation CEOQ, Elizabeth Ripley. Ms. Ripley discussed the Health
Foundation’s origin and recent activity. She stressed the foundation’s role is to work with the community, especially the
people in the room, to address the primary barrier to health identified in the 2016 MSHF Health Needs Assessment. A
healthier community will not be achieved without improved transportation; which is why the Mat-Su Health Foundation
(MSHF) became involved in the Coordinated Human Services Transportation Plan (CHSTP) update.

Ms. Ripley shared that this is a new area for the MSHF board and it's one where they could invest a lot of resources and
not see any return or improvement in the system. As such, the board has decided they will no longer be investing in
vehicle grants. MSHF will be more diligent in vetting grants in the future, and will focus more resources at the systems
level (to facilitate coordination) and on certain at risk populations. Ms. Ripley thanked the stakeholders in attendance
for all their hard work throughout the process so far, for the data they've shared and for showing up to participate
today.

Infroductions & Plan Purpose

Stakeholders went around the room introducing themselves and the organization or interest group they were
representing. Some attendees took the opportunity to share their ideas, struggles, or desire for change in the existing
transportation system, including the following:

s The Hospital (Mat-5u Regional) spends about 52,000 per month for regularly provided transportation: shuttles
@ 8 pm, midnight, and 4 am for discharged patients. The Hospital is looking to start a Medicaid voucher
approvals program where they would obtain vouchers in bulk ahead of specific requests to reduce wait times,
and if a ride ended up being denied after it was already given, the program would pay for that ride.

*  Many stakeholders indicated their eagerness to “have the rubber hit the road”, explaining how they have
attended meetings in the past on this very matter and it's time to actually do something about the problems
they have been talking about for years.

s Geographical challenges are significant and it is important to include valley residents who live outside the Core
area, as well as the increasing need for commuter transit.

Emily Bentti then introduced the project team and presented the agenda for the meeting. She asked if there had been
any organic cooperation or collaboration regarding transportation among the stakeholders in the room, or any changes
to their own services. 1&J Independent Living shared that they were now operating two to three vehicles seven days a
week in the core area, providing service from 4:00 pm to 8:00 am on weekdays and 24-hour coverage on the weekends.
Side conversations and some excitement spread through the room as 1&J shared their pricing, which was perceived as a
low cost ride.

One attendee spoke up and said that while great things are happening here, this does throw up a red flag because it
reinforces the silos that are already forming again. He called for coordination and networking for one system, not just a
business model for one organization here and one over there. He also presented the rhetorical question if J&J1 had
coordinated with Valley Transit to find out if they were already providing that service.

This statement led Emily into the Vision and Mission of the draft plan and the reason we called this second meeting.
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VISION: a sustainable, multi-modal transportation network that effectively meets the
transportation needs of the Mat-Su Borough residents of all ages and abilities.

MISSION: to enhance mobility for senior citizens, individuals with disabilities, individuals with
low incomes, and other groups lacking adequate transportation in the Mat-5u Borough
through improved public transit and human service transportation coordination.

Presentation & Data Collection

Emily then gave a presentation on the CHSTP plan update process, outcomes of the first meeting, identified
transportation needs, and data collected to date as well as gaps in existing data. Data on the existing conditions of the
transportation system will inform the plan, allow the team to identify challenges and opportunities using the resources
already within the system, ultimately leading to realistic, accurate recommendations to be made in the Plan. Further,
data provided will serve as performance measures later on, after coordination strategies are implemented, to see if the
strategies were successful and how the system has improved. This can also help provide incentive for future funding.
Emily and Van Le stressed that the data received to date was not complete and some known large players in the health
and human service transportation provider category had not provided any information. Stakeholders in the room were
supportive of providing or continuing to provide up-to-date data.

Cost per ride data and vehicle data providers was shown and discussed. Comments and concerns provided by
stakeholders included:

*  Polly-Beth Odom with Daybreak, Inc. spoke about the vehicle tracking system they use to geo-locate their staff
and assist them with dispatching rides for their clients.
* Ridership limitations are a significant barrier to combining and coordinating shared resources, especially trip
sharing.
o Confidentiality of patients/riders is a really important thing to consider and will likely be a barrier to
coordination and consolidation.
o Ex. Transportation of substance abuse patients may require searches of the client, driver and other
riders.
o Ex. CCS kids are not allowed to ride with anyone else due to their age and CCS funding limitations.
* Senior centers run on social security (7} and hold to ridership requirements that they cannot provide a ride to
anyone under the age of 62. Is this true? More investigation into funding sources and requirements is needed.
* Funding needs to not be in close-doored siloes.

Draft Recommendations

Emily and Ben Coleman then provided an overview of the Draft Plan Recommendations, which are generally categorized
into Service Improvements and Coordination Improvements. Service Improvement goals come down to three main
categories: availability, accessibility, and affordability. Emily provided example strategies to improve service and
introduced a breakout exercise. Taryn Oleson passed around handouts with a list from the draft plan of identified
strategies to improve coordination that included strategies, action items, timelines and an anticipated level of effort to
implement. Stakeholders were encouraged to reach consensus at each table and use the handout to prompt ideas and
discussion. Each table was tasked with the following:

With your table, brainstorm methods for improving transportation services in the borough. Think of at least 2 to 3
changes or improvements to the existing transportation system that your organization might be willing to participate in.
List specific steps that would be required to make the improvement.
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Small Group Breakout Exercise

After half an hour of small group brainstorming, Van asked each group to select a speaker and report back the strategies
for improved service they identified to participate in. The strategies discussed within and between groups are
summarized below.

Consistent rate structure across all providers. Consider implementing something like the former Purple
Pass program again.

Subsidized fares for targeted populations.

Medicaid voucher clearing house that is available online; pre-authorized vouchers in bulk.

FTA recommended that Valley Transit not be a Medicaid ride provider, so the routes of discounted rates
could still address the concern for mass public transit options.

Centralized Dispatch Center.

Centralized dispatch will coordinate the marketing and education aspects of transportation services as
well. To implement, examples of how it works are needed, why it works, and building trust with
transportation stakeholders is key. The benefit/carrot needs to be clear and must ensure any one
business will get their fair share of rides to help them make money.

We have a dynamic transportation system and centralized dispatch would allow the system to adopt a
more Uber/Lyft type demand-response where the closest available vehicle to you would likely be the one
called to provide the service.

Defined Levels of Service is key to getting stakeholders on board and for creating a system that is
effective. Emergency Services dispatch is a general model to consider and the data requirements are
going to be similar. We all need to participate in this and emergency services are a great example of
shared resources and services.

Customer training and education on transportation options available and how to use them.

Need a central one-stop-shop for transportation information. Currently people are getting information
on transportation options from drivers providing them rides on the service they already use; meaning
they are likely missing out on other options and important information.

On-Demand transportation service like Uber/Lyft model is appealing, but funding them is difficult. We
need a system that uses a similar approach but isn't a national, private, for profit business.

Consistent data collection forms, processing and reporting. And a promise to share all the findings
with all providers is important for cooperation and transparency.

Have coordination and collaboration be a requirement to receive funding. Funding source
requirements have been a perceived barrier in the past and instilled siloes in the transportation
community. Mat-5u Health Foundation should require/encourage coordination and collaboration to
provide grants for any transportation related project or initiative.
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Inter-agency cooperation and coordination. We need more open communication between providers
and need to work to lift each other up and look at this more as “match-making” than competition.

Presentation on Coordination of Services

Emily picked up the presentation following the breakout exercise by discussing strategies to improve coordination,
including better resource management techniques and sharing examples of where those techniques had been
implemented successfully in other areas. Ben gave an overview of two potential coordination strategies and discussed
funding potential for service improvements. “Moving forward, we are looking to find our champions, teams of people
and organizations who are willing to work towards implementing strategies,” Ben stated. Melissa Kemberling added
that the stakeholders in this room are not alone, R&M and the MSHF are here to support you and bring these ideas to
fruition, but it starts with collecting outstanding data to determine the process moving forward. Ben suggested a
working group for a centralized dispatch system would be one of the first implementation tasks. Stakeholders
requested specifics for working group commitments; what groups need to be formed, a time line to complete provided
action items, etc.

Comments

Conversations throughout the second portion of the meeting and ideas submitted on comment forms included the
following:
* More open communication and coordination between transit agencies
o We need to use what we have, define the baseline and not reinvent the wheel
o Use existing agencies (Palmer Senior Center, WASI, Valley Transit) to collaborate rides in the Core
community
Coordinate a transportation system for individuals to match their mental health and medical needs
Deadheading Coordination; ‘deadheading’ is when a vehicle is returning to its base/home without a
rider
o We need to think about the transportation of goods and services as well as people (if we're running a
long route to Talkeetna for riders, could you put a pharmaceutical delivery on there as well).
= Salvation Army has weekly food box deliveries that could be coordinated with transit
* Centralized Dispatch is needed
o Centralized dispatch is a branch of coordination, and it will not make sense for every health and human
services provider to participate. It also does not mean to supply everyone’s needs through one
‘business’
o Customers can call in to schedule rides with existing transportation providers and the dispatchers would
determine which service would best meet their needs and hail the ride.
o Level of service will determine what the product will look like
There is no one size fits all solution and we shouldn't aim for that.
Throughout today's meeting “Uber” has been used as a reference to a medel of transportation, and
could be a new business or a reallocation of existing resources — “Mat-Suber”
= Uber/Lyft would increase the number of drivers in the valley
* Medicaid to allow MSRMC to be a trail hospital: obtain Medicaid vouchers without waiting on line for over an
hour, if a voucher is denied MSRMC will pay for a taxi, trial of 10-15 pre-authorized vouchers which will be in
control of case management department only (win/win situation)
* Valley Transit's on-demand services does not want to be providing private rides for anyone; always looking to
maximize riders
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+ Discounted Rates
o Valley Transit applied for a grant through United Way to be able to provide discounted rates.
o Fairbanks offers free rides of seniors on every day they run service. We need to find out how they fund
that
o “Purple Pass"” or prepaid cards for ease of ridership, insurance of payment for transportation providers,
and ease of riders to not carry cash.
*  Public perception that there are not enough providers and finding transportation is difficult.
o “Reduce Number of Providers seems like a strange strategy to improve the system, given the public
perception”
o The general public needs to see more “Where to find a ride” options out there; flyers, a website, etc.
o Better marketing and communication to the public for more ridership
o Work with the consumer to understand the transportation system changes
s Restrictions on who can provide rides to who is important to address
o We need to map out everyone's funding stream and determine who actually has restrictions.
o Would background check be needed for safety of vulnerable riders?
o Could we provide jobs to returning citizens as drivers? (of course we would need reliable vehicles)
+ More Complete Data Is Needed
* Consistent methods should be used by everyone to identify where ridership lacks/flourishes, costs and where
funds are needed, and availability of services
o Data collection forms should be streamlined and reworked to be more user-friendly for all types of
providers.
Sales force platform for resource database?
As MSHF is approached for funding, require participation in whatever coordination strategy we decide
to pursue.
+ Expanded Service Areas Needed
o Mat-5u college has been excluded in the past but they are a higher need destination
o Bus stop in front of the hospital and urgent care (Wasilla and Palmer) with discounted bus passes
o Fixed route stop ideas: Palmer State building/court house, MSRMC, Walmart, 3 Bears PW, Seward
Meridian/Capstone/Geneva Woods, MSHF college, Palmer Fred Meyer, from KGM, Urgent Care, Settlers
Bay, 3 Bears KGB, Carrs Wasilla, Public Assistance, up Parks to Vine, 3 Bears Meadow Lakes, Wasilla Fred
Meyer

Next Steps

Van and Ben presented next steps for moving forward. Ben will be updating the draft plan which will be going to the
Department of Transportation & Public Facilities for their review and comment by the end of August. The Plan then will
be submitted to the Planning Commission and the MSB Assembly for a public hearing which Ben encouragad
stakeholders to attend to express support. The plan submittal and approval is just the beginning of this process. Melissa
stated “there are three things that drive change; 1. A sense of urgency, 2. Champions, and 3. Resources,” and we have
the right people in the room to make change in our transportation system.

The meeting adjourned at 1:36 pm.
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Attachments

1. Stakeholder Meeting #2 Presentation Slides
2. Strategies to Improve Coordination Handout
3. Comment Forms submitted
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SUMMARY

Coordinated Human Services Transportation Plan Facilitation
Stakeholder Interviews

Date | Time: May 15" and 16™, 2018 (see Schedule for specific times) |
Location: Matanuska-Susitna Borough (see Schedule for specific locations)

Project Team

Mat-Su Heaith Foundation: R&M Consultants, Inc:

Jim Beck, MPA, Senior Program Officer Van Le, AICP, Project Manager
Mat-Su Borough: Emily Bentti, Planner & Stakeholder

Ben Coleman, Transportation Planner Engagement
Nelson\Nygaard: Taryn Oleson, Planner & Stakeholder

Engagement
Meredith Greene, AICP, Expert Facilitator
Objectives

®* Facilitate discussion and gather data to inform the MSB CHSTP update.
Develop a more comprehensive understanding of stakeholder organization’s existing conditions, who they serve,
why their clients need service, barriers to providing service, and what role their organization wants to plan in
transportation in the future

Interview Schedule

Tuesday, May 15", 2018

10:00 AM - 11:30 AM at Valley Transit Preliminary Transit Meeting with Valley Transit, Sunshine
Transit and Chickaloon Transit

12:00 PM ~ 1:00 PM at Gathering Grounds Cafe Meeting with Michelle Overstreet, MY House

1:30 PM ~ 2:30 PM at Mat-Su Senior Services Meeting with Fred Traber of the Palmer Senior Center

3:00 PM - 3:30 PM at MSB Offices Meeting with Borough Manager Moosey

4:30 PM ~ 5:00 PM at Meeting with Erin Lusk (MSRMC)

Wednesday, May 16", 2018

9:00 AM - 9:30 AM at Community Assets Meeting with Kathryn Rose, MSB School District

9:30 AM - 10:00 AM at MSHF Office Meeting with Derrick Pennington, LINKS-ADRC

12:00 PM - 1:00 PM at MSSCA Meeting with MSSCA

1:30 PM — 2:00 PM at Wasilla City Hall Meeting with Wasilla Mayor Cottle

2:30 PM - 3:00 PM at Valley Charities Meeting with Janice Weiss, Reentry Coalition
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Common Interview Themes

Each stakeholder the project team interviewed represents and services specialized demographics and has an
independent mission. Despite their differences, common ideas, concerns, challenges, and aspirations frequently
emerged. Those commonalities are summarized as follow:
* Funding concerns; there are mixed sources, not enough options to acquire funding, and existing resources are in
a constant state of drying up
* The size of the borough and lack of density of people in need of services is a barrier for effective, efficient
service
* Concern for transportation services that can adequately provide for the specialized needs of an given
organization's clients
e The Mat-Su Valley has health and transportation resources, they just aren’t being coordinated or optimized as
they should.
e Thereis clear need. A need for an updated, coordinated plan and system for residents and visitors of the Valley
would improve quality of life.

Interview Meeting Summaries

Interview 1: Transit Providers
= Valley Transit — Jennifer Tew & Shelby Shaffer
* Sunshine Transit — Kim Schlosser
® Chickaloon Village — Louis H Friend Il

The purpose of the interview is to hold an informal dialog about the services you provide and to specifically discuss the
pains and challenged to providing your service, dreams you have if money was no object, and anything you want to see
come out of this coordinated process.

Valley Transit

e State funding just came through for the consolidation of MASCOT and Valley Mover and that money will be used
for rebranding of our buses. We are hopeful other dollars will come through to replace our existing bus fleet in
the next few years, every vehicle we run has about 700,000 miles on them.

e \ehicle type we are using is really meant to be for urban transit, not highway commuting. The commuter buses
carry 59 people and we are hoping to get 6 new buses.

Demand response vehicles should be replaced with smaller vehicles because they are hardly ever at capacity.

® Use TripSpark software right now and we are hoping to get drivers tablets soon; right now it's all paper manifest
from drivers and Dispatch gives drivers directions which is not efficient.

e Demand response doesn’t’ seem to be used as much as it could be ~ we're not looking to hire more drivers for
that need either

e Funding - §1 million cap, which was reduced by more than $200,000 from when MASCOT and Valley Mover
were separate entities

o Zero local funding from MSB or Cities for transit services.
o If/When Borough becomes an MPO costs should really become 50/50 responsibility

Sunshine Transit

e Updating the plan since the 2011 one is needed — we've gained 12 more vehicles and have added routes since
the last update.
e Demand is growing so fast we're having a hard time keeping up
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Talkeetna route operates 6 days a week and health related transportation is a big part of the demand. *Caswell
run should be added to the route service map.
o Demand response vehicle capacity needs to increase because we are operating at capacity
Sunshine Transit is not meeting their required spare vehicle ration — we're running demand response vehicles
out all the time
The people who need our service the most rely on ATVs and can't get out of their house easily
o We have regular runs where there are water jugs on the tops of vehicles on the way back from the food
bank
o We really are providing a service to the people who need it most, and also serving everyone else -
demand is really high
Routes are broken down by rider community origin
Medicaid rides are provided and transit can be billed through Medicaid, but they take forever to get authorized
o Adoctor’s office on the phone for over an hour at a time trying to get Medicaid to pay for a ride
authorize Dr. authorize a Medicaid ride
o This takes too long, doctor offices have just stopped doing it and patients can’t pay so some people
don’t ever go.
Future plan is to have the Wasilla route run multiple times a day - right now there's only one that leaves Wasilla
to go back to Talkeetna at 2:00 PM which is extremely limiting for people.
School district funding would be appreciated (kids and school runs are a regular part of our trips provided) but
budgets are tight always. School provides no transportation for students, but right now our school run can only
fit 14 people and its first come first serve to the sign-up. There are days were we can’t take all the kids and they
have to find a different way to school.
Seniors do ride the bus socially. We had to end a monthly/daily pass because people wouldn't get off the bus
and we needed the seats to actually provide people point A to point B transportation.
We do provide kids summer lunch program runs.
On dispatch/recording: Want to keep the ridership attributes if we go to an electronic system (who are we
providing the service for, ADA, where the trip starts and ends, etc,)
o We tried radios for dispatch, but it just doesn’t work in our area because radio signals are not
consistent,
Cost is $3.00 per ride, Willow run is $5.00, Wasilla run is $20.00 {$15.00 for seniors and those with disabilities)
We do provide a lot of service to seasonal workers who don’t have personal vehicles
Sunshine transit used to be a department of Sunshine clinic, but as of July 1, 2018 we will be our on organization

Chickaloon

We are funded through the tribal portion of 5311 at the state.
Servicing Palmer to just before Chickaloon
Providing service to kids for school — MSB does provide some service (one kid was picked up by the school
district this past year and that was to bring the child from Palmer to the tribal school in Chickaloon)
20 passenger vehicle hasn't been used in a few (2) years because there isn't demand for that large of a vehicle.
With federal dollars there is no limitation on who service is provided to

o Valley transit is still call #1 to see if we can get a transition for a rider from Chickaloon to transfer onto

Valley Transit.

There needs to be a change in the fee structure for rider so that one service isn't cheaper than the other
(Chickaloon tends to be cheaper so people will call us when there are other more practicable options available,
but they are more expensive)
Tribal transit money is paying indirect costs — example is the $150,000 grant we received but needed a match
from the tribe to use it.
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Issues anticipated to encounter during this process and barriers to improved services:
e The doubt and questioning of “Can you serve our people as well as we can?” and “are you going to help pay?”
o Ex. Senior Center offers door-to-door service and extra personal care that they don’t trust another
organization to do as well as they do. It's also easier to finding from others for elderly care.
e Hesitation is widespread to rock the boat until someone else puts in the funding to make it happen and can
prove that it works without hindering their existing services.
e Securing a stable funding source
e Number of people/stakeholders/providers to coordinate with
e There is limited coordination now, so there is not a way to centralize that

Interview 2: MY House
MY House — Michelle Qverstreet

MY House is an organization missioned to end youth homelessness and has started the local opioid task force. Gathering
Grounds Café trains and employs homeless youth, offering job skills and experience. Profits from the café support client
services and help provide sustainability to the organization.

* Services and Resources:

o Main clients are unaccompanied youth

*  Some have children of their own

o Only have one van
Area we provide services for is the size of the entire state of West Virginia
o Drivers have traveled from Fairbanks to Homer 23 times, regularly drive Glenallen to Mat-Su Valley and

Sutton and Butte to serve people dry cabin living.

o 97% success rate of internships

*  80% job/housing

o

e Needs:
o Clients are isolated because there are no transportation options available to them =its’ a missed
opportunity
* Reliable transportation is critical for getting and holding a job
e Transportation = independence
o Transportation needs are to school, art supplies, basic needs, DMV, appointments, court, field trips,
social places like the theatre, bowling aliey, library, etc.
* Parent signatures are needed for license
*  Mat-Su Health Services is a 45 minute walk one-way
o Each sub-area of the borough should have transit stops that enable young people to opportunities for
transportation so they can be to be employable
o Bus tour/tutorial and travel training may be beneficial for clients to know/feel that this is an option
o Railroad commuter route to Anchorage would be an improvement
*  Buses are crowded, service isn’t provided when needed, and there can be creepy people
e Challenges:
o Houston and Big Lake area are far away and that population of youth is missed
o Outreach is difficult and needs to be improved
o Affordable housing is further away - Housing/transportation connection is essential
o Grants don't see this youth age group as a population in need so there aren’t many funding options
available
Access to technology is a barrier

Q
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Interview 3: Palmer Senior Cenfer
Fred Traber, Interim Executive Director

Joe Pulver - Transportation Coaordinator

Nels Anderson — Maintenance Director

The Palmer Senior Center is a non-profit senior services organization providing programs for those 60 years and older
and eligible individuals who require services to support their well-being, safety and independence. They offer services
and programs including: senior citizen housing, congregate and home-delivered meals, transportation services, adult day
services, chore and respite services, family caregiver support, informational and referrals, health promotion/disease
prevention, and social and recreational activities,

¢ Services and Resources:

o

c0c0O0COO0OCO

e 0

150 Day/116 average
Operating 7-8 vans
6-7 vans providing people with 116 rides
Meals on wheels delivery usually delivers 200 meals a day, 5 days a week
Drivers are paid employees
We can only provide transportation to seniors
Van capacity with wheelchair accessibility; 2, 4, 4 with 4 drivers and 15-20 riders at a time
Adult day service has about 50 clients, some are dropped off and about 30 of them are picked up by our
transportation services
Daily permit and hand written manifests
Coordinate rides for clients from Chickaloon to Palmer, to bring people to Palmer
*  Fueling issue on Chickaloon side

e Challenges:

Q
Q
(o]
Q
Q

Hard to cover entire value

Are trying to service a large area

Senior Services: HPAA Issues, medical transport
Wait Times: try keep it under 30 minutes
Drivers are seniors with the average age of 60

* Trip Routes Information:

o
a

o

oocoo0o0

Q

Area we service is about the size of Delaware

Houston, Point MacKenzie, Knik River up to Sutton but don’t travel north of Sutton
S days a week

Door-to-door service

Call for service 24 hours a day

Run 7 meal routes and we have special vans specifically for the meal runs

Medical runs to Anchorage

Medicaid and waver non-emergent trips provided

Cost to ride is $6 Palmer and S8 Wasilla by donation

e Funding:

o

o
o

Grants/Medicaid doesn't fully fund our operations, they are difficult to obtain and reissuance is not
always a guarantee

30% of our annual budget goes to transportation

Cost to operate is high, starting low (with grants and donations at the beginning), insurance costs are
increasing

* Coordination:

Q
o
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Sunshine Transit coordination did happen a year ago, but then stopped due to low demand.
No coordination with Valley Transit



o Issue with coordination is that no other major provider is providing door-to-door service that our clients
need

o Paratransit is highly specialized that require additional training with drivers for walking to the door

o Interim battle: competition with other transportation companies (call providers to ask for specific),
specifically “Redi Rides”

Interview 4: MSB Officials

MSB - Dan Mayfield, John Moosey, lessica Smith
e 4 years updated or fund not allowed to transit authorities
e Presentation to Assembly on June 97

Interview 5: Mat-Su Regional Medical Center (MSRMC)

MSRMC — Erin Lusk

Mat-Su Regional Medical Center is a community healthcare provider; a 74-bed facility with a wide range of inpatient and
outpatient care, diagnostic imaging and emergency, medical and surgical services. MSRMC also offers a sleep lab,

cardiac catheterization lab, off-site urgent care facility, robotic surgery and the advanced total hip replacement
procedures,

Erin Lusk

e Disability and mental iliness
Transportation is confusing and limited
Ambulance transportation is an option, but there is no wheelchair and getting them home is a burden and
oftentimes expensive
e Use non-emergent life med transportation to get home
o Redi-Rides is a popular one, but there’s not enough coverage or after hours service
For many with mental illness the transportation challenge is overwhelming
When they are discharged, where do they go? They use AK cab
o Medicaid
o Hospital costs are high because there are no appointments the at ER
o The need is there at all times of the day or night

Margaret Brodie, Medicaid Coordinator

e The Mat-Su Valley is a huge area to provide service to

People are stuck here

Chickaloon (checkmark?)

Sunshine — not too much

ER social

Group homes, assisted living use ambulance — ask for cab if you can
TLC transportation — PCA

Director Patrice Patzke

Ambulance is overused

Services for disabilities

Limited transportation options? Redi-Rides, Valley Transit, Park and Ride
Public transit bus with driver and assistant
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20% of time is spent coordinating transportation

Collect info on mode of transportation (personal vehicle, ambulance, troopers)
Youth, under 18, are dispatched to OCS, can take a cab to MY House if between 18-24
Valley Transit contracted with OCS

Interview é: LINKS Mat-Su Parent Resource Center/Aging & Disability Resource
Center
LINKS/ADRC ~ Derrick Pennington

ADRC provides free information and referral services that promote health, well-being and safety for individuals with
disabilities, seniors and vulnerable adults by connecting them to quality services and supports that foster independence,
personal choice and dignity. They assist individual with access to the following: affordable housing, assistive technology,
caregiver resources, food resources, heating assistance, Medicaid, Medicare, senior and disability resources, social
security, public transportation, and veteran’s resources.

* Services and Resources:
o LINKS/ADRC has been a parent resource center for kids with disabilities for the past 25 years
o Provide referrals for information, if they don't have a disability, provide options consulting, and short
term service coordination (case management)
ADRC long term care services include social security and Medicare assistance
Heating assistance and transportation costs are paid by the faith based community
2500-2800 individuals served last year
o Non-emergent medical transportation
e Funding:
o Funding comes from the State, MSHF, Medicare and Medicaid reimbursements form senior and
disability services

000

e Needs:
o Transportation is a key need and one of the top components of people needs
o There is a gap in service south of the Little Su and Big Lake
o Need a clearing house for Medicaid voucher requests — can be housed under Links
*  Upfront $ by MSHF
*  Then Medicaid admin reimbursement
*  Fairbanks has a similar model
®  Future System Improvements:
o Sunshine and Chickaloon have a good model — clinic S (though not after July 1, 2018), prevention model
and they provide people with access to clean water and hygiene facilities.
How can Valley Transit be more like Sunshine/Chickaloon?
Demand response
Public perception
Where are people going?

000
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Interview 7: Mat-Su Services for Children and Adults (MSSCA)

MSSCA - Melissa Muldoon, Susan Garner, Scott Kubacki

MSSCA’s mission is to partner with individuals and families, delivering excellent support services, and building
community by promoting dignity, respect, independence, and diversity, MSSCA provides a range of home and
community based services for Mat-Su residents with intellectual or developmental disabilities, families with children
experiencing developmental delays or disabilities and parents with questions about child safety and development.

e Resources and Services:

o
o
(o}

40 vehicle fleet, 2 ADA vehicles, plus personal vehicles
Sutton to Talkeetna
Residential services: social services, medical, shopping entertainment

o Challenges:

o
o
o
o

Young adults can’t get or hold employment because transportation to work after hours isn’t available
People are more independent in Anchorage, they can use the public bus system

Jobs, limited transportation needs are increasing

Respite care versus day rehabilitation

e Transportation:

o

0O 00D OO O

o

Redi Rides if independent, if under plan of care

Family rehabilitation can’t use Redi Rides

Group rides can’t use Redi Rides so we have to provide transportation to those families

Transit - 53 per zone can be expensive, but we have no funding to take on some of that burden.
80% of our transportation services use a Medicaid waver

DVR - vocational rehab — day habilitation billing — Redi Rides and cab

Hope Community Resource, JJ, Hearts and Hands are helping

Barrier to employment

* Funding:

o

Lo i« B <

Home and Community Care program is federally funded

Funding is limited

S needed - thousands in mile reimbursement

$1 million in funding is going away from grants

When people use the Medicaid voucher we can’t get reimbursed

Interview 8: City of Wasilla
City of Wasilla Mayor Cottle, Archie Giddings, Lyn Carden
e Services & Existing Resources:

o

O 000 O0CO

o
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Food pantries are a frequented destination and regular ride users make the rounds there
WASI, Primrose, Vista Rose — want to own vans but need to coordinate

Palmer Senior Center — 16 fleet

Bought land for transit station

Valley Transit — building owned by the City of Wasilla

47/75 vans go to JBER from the Mat-Su Valley

Share a Ride (van pools)

MY House bus riders = no left turns, can’t get drivers licenses

Get things done

Wasilla — we'll do our thing, “you do yours"
Partnerships can get a lot done
Government can’t do everything



e Start at the universities and schools for transportation of students
o UAA—Kendra goes there, Lamar Anderson from Palmer
e There is one shelter housing for older women in the Valley but not for youth

Interview 9: Mat-Su Reentry Coalition

Janice Weiss - Director

Brian Galloway — Case worker

As part of the Governor’s Recidivism Reduction Plan, the coalition works to ensure successful offender reentry in the

Valley, to reduce recidivism, to enhance public safety and to assist in ensuring the appropriate and responsible use of
cost savings realized by judicial reforms.

* Services:
o Bring people together with similar needs and goals of reentry
o services are available to both incarcerated and non-incarcerated
o As a case worker, Brian direct services, works with in the system before people are released
o Two biggest request are for housing and transportation
e Funding:
o MHTA - Mental Health Trust Authority
o Foundation structured coalition
e Transportation:
o Coalition contracted with Palmer Senior Center for Transportation because they could dedicate a van to
reentry program and route from Palmer to Wasilla
o Ondemand services are centralized but took too long because the vans are federally funded and are
limited in who they can contract out to
o Can'tuse Valley Transit because the cost per zones make it unaffordable to many
e Challenges:
o Mat-Su Valley and its resources are spread out
o Jobs in restaurants/trades/fishing are in the core area which is typically not where people can afford to
live

Interview 10: Mat-Su Borough School District, Families in Transition
MSBSD — Kathryn Rose
Families in Transition is a program of the Federal Programs Department and exists to meet the district’s requirements to

serve homeless students as stipulated under the McKinney-Vento Homeless Assistance Act. This federal law requires all
school districts to provide homeless students with the same educational rights as other students,

e Services:
o 600 kids are homeless in the MSD out of 18,000 total MSD enrolled
o Work to keep kids in school of origin
o Access to extra-curricular activities — kids have to use cabs but have to be pre-certified to do so, or we
can cover gas to get them there if they have their own vehicle,
o Pays for gas if they have a car
o Unaccompanied, not physical custody
e Funding
o McKinney-Vento Act — sub-grant through the state every 3 years
e Challenges:
o Geographic distance is an issue
o Cabbing is a temporary solution
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*  Needs and Desires:
o Extended bus routes if feasible
o First Student bus company
o We need to work with the shelters.
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Appendix D: Data Collection Plan



DATA COLLECTION PLAN:
COORDINATED HUMAN SERVICES
TRANSPORTATION PLAN (CHSTP)

Prepared for:

MAT-SU HEALTH
FOUNDATION

Mat-Su Health Foundation Matanuska Susitna Borough
777 N Crusey Street, Suite A201 350 East Dahlia Street
Wasllia, Alaska 99654 Palmer, Alaska 99645

Prepared by:

AN

v

R&M Consultants, Inc.
9101 Vanguard Drive
Anchorage, Alaska 99507

May, 2018
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PROJECT OVERVIEW

The Mat-Su Health Foundation (MSHF) is parinering with the Matanuska-Susitna Borough (MSB) to
improve coordination between public fransportation and human service providers within the Borough. MSB
pianning staff is currently working to update the Coordinated Human Services Transportation Plan
(CHSTP), with the inlent of coordinating transporiation services among participating stakeholders to fulfill
the requirements of the United We Ride initiative and the Federal Transit Administration's (FTA) Fixing
America’s Surface Transportation (FAST) Act. An updated, complete, and effective CHSTP with associated
implementation strategies is essential in obtaining FTA 5310 grant funding through the FAST Act, which
requires projecis to be derived from a locally developed, coordinated plan.

MSHF has engaged the services of R&M Consullants, Inc. (hereafter "R&M") and Nelson\Nygaard
Consulting Associates, Inc. (hereafter “N\N") to perform data collection to inform the plan update, facilitation
and planning functions for stakeholder engagement, and plan implementation, R&M has also engaged
McDowell Group lo assist with data colleclion and interpretation. The MSB has also engaged E-terra to
support geo-spatial data management and application development to implement innovative and ‘real-time’
data collection of the lransportation network, ridership, and dispatching.

To establish a comprehensive understanding of needs during the dala collection and stakeholder
engagement phase of the CHSTP update, transporiation will be viewed in the contex! of the Borough as a
whole. All current providers of transportation for health and human services in the MSB will be surveyed
and engaged, including those funded by subsidies and public transportation. Ridership, demographic,
geographic (i.e. route, origin, destination), operational, and financial data will be collected in accordance
with this plan to gain an understanding of needs, coordination opportunities, and priority projects for

implementation,
R&M Consultants, Inc. 3 Data Collection Plan
May, 2018 Human Services Coordinated Transportation Plan
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PROJECT TEAM

Mat-Su Health Foundation

Jim Beck, MPA, Senior Program Officer
|peck@healthymatsu.org

Dr. Melissa Kemberling, Director of Programs
mkemberling@healthymatsu.org

Matanuska Susitna Borough
Jessica Smith, AICP, Planning Services Division Manager
Jessica. smith@matsugov.us

Ben Coleman, Transportation Planner
ben.coleman@malsugov.us

Consultants, Inc.
Van Le, AICP, Project Manager
vie@rmeonsull.com
Taryn Oleson, Planner & Stakeholder Engagement
loleson@rmconsull.com
Emily Bentli, Planner & Stakeholder Engagement
ebentti@rmconsult.com

McDowell Group
Donna Logan, Economis!
donnal@medowellgroup.net

Nelson\Nygaard

Meredith Greene, AICP, Expert Facilitator
MGreene@nelsonnygaard.com
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STAKEHOLDERS

The purpose of this Data Collection Plan is to outline a strategy for collecting comprehensive operational,
financial, geographic (route), and ridership data from transportation service providers and users lo inform
the Coordinated Human Services Transportation Plan (CHSTP) update and implementation priorities.
Stakeholders have been identified by those providing strictly public transit services as well as those human
health service entities who also provide transportation services to their clients, and privale lransportation
services such as taxi cabs and private ride sharing services such as Uber and Lyfi. Users of the
transporiation system are also important stakeholders and represent a more specific segment of data
collection. A complete list of stakeholders can be found in the Stakeholder Engagement Plan (SEP).

TRANSPORTATION PROVIDERS

Below is a summary of current transportation provider stakeholders in the Matanuska-Susilna Borough
(MSB). These stakeholders will receive surveys and questionnaire’s requesting the information outlined in
this Data Collection Pian, and will be encouraged lo attend stakeholder meetings. Further detail on
stakeholder engagement strategies is provided in the SEP.

PUBLIC TRANSIT SERVICE PROVIDERS

Two transit providers — MASCOT and Valley Mover — consofidated in 2017 to meet the FTA's mandate for
coordinated human services, and now operate as one entity — Valley Transil — to provide public
transportation to much of the MSB. Valley Transit provides commuter service between the Mat-Su Valley
and Anchorage, and demand response fransportation within the MSB. Beyond the Mal-Su Valley core area,
Chickaloon Area Transit System (CATS) provides demand response public transit services to Chickaloon
Village residents and Soaring Eagle Transit (SET) provides mostly fixed route sefrvices the Copper River
Basin. SET provides public transportation services throughout the Copper River Basin on a scheduled route
Monday through Friday, allowing for limited off route pick-ups and drop-offs, as well as call-out services.
SET also operate services to Anchorage and Valdez weekly on a reservation basis.

Because public transit service providers have established vehicie fleets and operational structures, much
of the data needed from the public transit service provider relates to financials and cost of operation,
Evaluating operaling cost, level of service, and transit route data while considering the needs of the public
and potential opportunities for coordination with health and human services providers will inform the CHSTP
update and help identify implementation strategies.

HEALTH AND HUMAN SERVICES PROVIDERS

At least 20 non-profit heaith and human services providers also provide transportation services to their
clients in the MSB directly. Among these is Sunshine Transit, which was established in March of 2009 by
the Sunshine Transit Coalition under the umbrella of the Sunshine Community Health Center. Sunshine
Transit provides services for the communities of Talkeetna, Susitna, and the Sunshine Area. Other health
and human services providers who currently provide transportation to their clients are senior centers, Hope
Community Resources, and Nugen's Ranch.

R&M Consultants, Inc. 5 Data Collection Plan
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OTHER PROVIDERS

Other transportation providers with a stake in the MSB are various private taxi cab and rideshare
companies, hospitals, private primary care providers, vocational rehabilitation institutions, Mat-Su Health
Services, vanpools, institutions of higher leaming, and religious institutions providing transportation.

TRANSPORTATION USERS

For purposes of this Data Collection Plan and the associated Stakeholder Engagement Plan, users of the
health and human services transportation network are defined as those who need transportation, their
caregivers, their advocales, and those organizations whose clients rely on transportation services to
parficipate in programs, therapy, social events, etc. A full stakeholder list is provided in the SEP and
further defined by anticipated areas of need and concern.

RIDERS

Obtaining inpul from users of the transportalion setvices discussed in the CHSTP is important lo gain a
comprehensive understanding of service needs and prioritize implementation projects. Users of the
specific fransportation services discussed in this plan are the general public, and more specifically those
individuals with disabilities and/or mobifity challenges associated with age, veteran status, etc. who
require regular transportation assistance, low income populations, unaccompanied youth, those seeking
behavioral health services, and caregivers.

ADVOCACY GROUPS

Various non-profit advocacy groups represent and advocate for users of the transporiation services
discussed in the CHSTP. These organizafions are a valuable resource for ridership data including needs
and gaps in service.

HEALTH ORGANIZATIONS

Organizations providing services such as behavioral and vocational therapy, social programs,
rehabilitation, and transition support to residents of the MSB have a vested interest in how their clients get
1o and from their appointments, events, meelings, etc.

GOVERNMENT AGENCIES & ELECTED OFFICIALS

Government agencies in the region involved with transporiation, funding, and coordination will be
included in the CHSTP update process. This will include Mat-Su Borough agencies and elected officiais,
City Governments, community councils, and Tribal Councils with interest in health and human service

transportation providers.
R&M Consultants, Inc. 6 Data Collection Plan
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DATA COLLECTION STRATEGY

To Inform the CHSTP update, a myriad of data parameters are needed. To obtain this information, a
comprehensive data collecfion strategy will accompany the stakeholder engagement process. By analyzing
this data, the MSHF and MSB will be able to identify unmet transportation needs and duplications in human
sefvice agency and public transportation services, which can then be addressed in the updated CHSTP as
implementation strategies. Obtaining GIS data for fixed and common routes from primary transportation
providers (Valley Transit, Sunshine Transit, and Chickaloon Tribal Council) will be essential in building a
data collection application for further data gathering. Questionnaires and surveys will be provided lo users
for completion, key slakeholders will be interviewed, and operational and financial data will be collected
from lransportation and health and human service providers (infroduced in the previous section), as outlined
below and in the referenced appendices.

DATA CATEGORIES

Specific data related to the day-to-day operations and maintenance programs of fransportation service
providers, both public and through health and human services, will reveal gaps in service across
providers as well as overlap, both of which could be addressed by increased coordination, resource
sharing, improvement projects such as a cenlral dispatch program, etc. Financial and capital inventory
data will assist in identifying opportunities for resource sharing or transfer among providers, and
community demographics and ridership information are essential for determining the level of service
required. The following preliminary list of data parameters is included in the data collection strategy; full
detail can be found in the altached Data Parameter Malrix and survey forms.

OPERATIONS AND MAINTENANCE

Management and Operations
« Service Type: fixed route, demand response, express service, etc.
« Service area
* GIS Data for all routes and stops
« Number and location (GIS) of stops
« Dispatch method(s)
* Daysthours of operation
* Average ridership counts (on/off-boarding data by stop and/or route)
« Siaffing required to maintain current level of service
*  Current funding source(s)
* Seasonal limitations
Facilities
« Location
« Lease or own
« Landlord
« Seasonal limitations
« Vehicle maintenance capabilities

R&M Consultants, Inc. 7 Data Collection Plan
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Vehicle Inventory
* Vehicle Type (make/modal)
*  Number of vehicles
* Age of fleel
* Wheelchair accessible
* Passenger capacily
* Comparison of vehide usage
» Cost of fleet maintenance

Operational/Organization Plans
* Plans for expansion, consolidation, future business development

FINANCES AND CAPITAL INVENTORY

Transportation Related Administrative Personnel Cost
«  Number of Employees
* Annual Labor Cost
* Benefits
Operations and Maintenance
* Administrative/Overhead Costs
* Personnel Salaries and Benefits
Capital Expenses
* Vehicles
* Equipment
o Other
Funding Sources {by Medicaid Vouchers or Other Programs)
« Capital Funding Sources
* Operational Funding Sources
« Use of Medicaid Vouchers or other program contributions

COMMUNITY DEMOGRAPHICS AND GEOSPATIAL NEEDS

Trip Details
«  Origin
* Deslination{s)
* Route
* Frequency
« Time of day
« Number of Riders
« Method of payment/reimbursement (Medicaid voucher, cash, elc,)
* Method of requesting ride

R&M Consultants, Inc. 8 Data Collection Plan
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* Retum service (was the same mode/driver/service used to get client from destination back
home)

Demographics
* Population Density
* Major Employers (including shift work fo capture 2" and 3™ shift transportation needs)
* Households with no vehicles
* Income
o Age
* Disability
* Veteran Status

R&M Caonsultants, Inc. 9 Data Collection Plan
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NEXT STEPS

1. IDENTIFY & ORGANIZE HEALTH AND HUMAN SERVICE
TRANSPORTATION PROVIDER STAKEHOLDERS

The praliminary list of stakeholders for the CHSTP update will be expanded with more detailed
information on the services offered by each provider, allowing for more largeted data collection. Large,
key stakeholders will be identified for the first phase of base data collection and smaller, more specialized
or targeted transportation service providers will be identified for the second phase of dala collection. This
distinction between the two collection phases is intended o reflect the anticipated level of data available
from the organizations; with organizations thal may require new data collection included in phase two.
MSHF and R&M will lead this task.

2. DATA COLLECTION FORMS

The project team will create a list of attributes needed at a minimum to creale primary fields of data that
can be accurately geocoded and maintained over time {see Data parameters above). Data should be
collected and recorded in a sustainable format so that reporting to the MSB, MSHF, and FTA could
become standardized in the future. Additional attributes will be identified beyond the minimum that could
be included Into the GIS database and application model, but would be helpful for plan development.

R&M and MSHF, with assistance from MSB, will draft data collection forms, based on the data collection

topics idenfified above and selected required attributes, designed for each main type of service provider,

These forms will serve as a checklist and provide consistent messaging for MSHF and R&M lo use when
requesting data from transportation providers. Data requests from major service providers will also serve
as an introduction 1o the CHSTP update and an opportunity lo create positive working relationships.

3. BASE DATA COLLECTION

R&M, with assistance from MSHF and MSB, will begin collecting data on the operations and
maintenance, finances, and capital inventory for organizations that have paid staff dedicated to client
Iransportation. Evaluation of the data generated from this initial survey effort will provide indicators of
gaps in setvice, overlaps in service, route demand, and ridership o inform the updated CHSTP and
implementation stralegies.

TRANSPORTATION PROVIDERS

Data provided by the public transportation service providers will be managed by the MSB with support
from E-Terra. These parameters and trends observed will serve as a base for not only the plan itself, but
potentially for an application designed to collect trip-based community demographic and geospatial data
for both on-demand and health and human service lransportation providers.

E-Terra will use the initial data provided by the public transportation providers, and any health and human
service providers with reliable record keeping on regular operations and mainlenance, lo create a base
map. The base map will then be expanded upon as more data is collected; induding data coliected via a
GPS based live recording application thal service providers will use on a volunteer bases.

R&M Consullants, Inc. 10 Data Collection Pfan
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Base Data Collection will be targeted to the following organizations, based on their regularly providing
functional transportation services,

* Valley Transit

« Sunshine Transit

» Chickaloon Area Transportation Services (CATS)
* Soaring Eagle Transit

* VPSI (Vanpool) - Enterprise

Wasilla Area Seniors, Inc.

* Mal-Su Senior Services (Palmer Senior Center)

o CCS/Early Leaming/Head Start

* Alaska Family Services

e Alaska Youth & Family Network

* Co-Occurring Disorders Institute (CoDI)

* Knik Tribal Council

e Mal-Su Health Services

* Mal-Su Services for Children and Adults (MSSCA)
* MY House

* Nugen's Ranch

¢ Onward and Upward

* SetFroe Alaska

* Southcentral Foundation/Valley Native Primary Care Cenler

Data will be requested by email distribution of survey forms for completion by providers, as well as in
person during the transit stakeholder interviews and meetings (refer to SEP).

4. TRIP RECORDING, GEOSPATIAL & RIDER DATA
COLLECTION (PHASE II)

E-Terra and the MSB will work to develop a geospatial data gathering application that human service
organizations providing transportation services can voluntarily use to record and report rides and trips
provided. It will be the task of the project team to instill a need and desire for these organizations to
participate. Geospatial and rider data collection will include the following attributes: origin and
destination, route, mode choice/provider, frequency, times, number of riders/passengers, method of
payment, and whether a return service was used, This information will provide the missing pieces in the
creation of an implementable and sustainable CHSTP, by allowing stakeholders to actually see where
services overlap or identify areas that are being underserved to encourage efficient cooperation and
collaboration between providers.

This phase of data collection may also include a community or rider survey fo fill in data gaps for existing
service needs and perceived fulure needs in transportation services. Providing a community or rider
survey will allow for the general public, or service users to provide direct input into the plan and its
development, in addition to the owners and operators of human service providers and public

R&M Consullants, Inc. 1" Dala Collection Plan
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transportation services. Customer accepled standards and practices may also be surveyed through this
process.

SCHEDULE FOR DATA COLLECTION

Task Timeframe Responsibility

Stakeholder List Reorganization | April 18 R&M

& Expansion continue to end of project

Data Collection Form Creation- | April 20-26 R&M, E-Terra review by MSB/MSHF

necessary attribute identification

Outreach and Data Collection April 30 - May 14 R&M, MSB

for Phase | Public Transit

Providers

Demographic and Community April 30 - May 14 R&M, MSB, E-Terra

Data

Qutreach and Data Collection May 7- May 14 R&M, MSHF

for Phase | Human Service

Providers

Stakeholder Interviews and May 15-17: Large R&M, N\N, MSB, MSHF

Stakeholder/Public Meeting Stakeholder Meeling on

im

Base GIS Data and Application | Ongoing — Base data E-Terra, MSB

Development before May 17" meeting.
R&M Consuitants, Inc. 12 Daia Collection Plan
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APPENDIX A

R&M Consultants, Inc. Data Collection Plan
May 2018 Human Services Coordinated Transportation Plan
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PN\ MAT-SU HEALTH

FOUNDATION U

SURVEY: TRANSPORTATION SERVICE PROVIDER

Organization Name: Contact Name:
Headquarter Location: Number:
Primary Services: Title:

Management and Operations

Types of service you provide:

Fixed Route D Demand Response D Other D Describe:

Describe area serviced (provide maps or GIS data if available):

Describe primary routes, including number and location of stops (provide maps or GIS data if available):

Days/hours of operation:

Dispatch method(s):
Staffed call center D Calls taken by general staff memberD Other {describe): [ I

Average number of riders:

Number of administrative staff:

l |

Number of drivers:

Number of support staff:

l |

Current funding source(s):

Seasonal limitations/scheduling:

Other Information relative to management and operations of the transportation services you provide:
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TGP\ MAT-SU HEALTH

FOUNDATION
SURVEY: TRANSPORTATION SERVICE PROVIDER
Organization Name: Contact Name:
Headquarter Location: Number:
Primary Services: Title:

Management and Operations (Continued)

Vehicle Inventory (if more space is needed, please attach additional forms);

Vehicle Make/Model N::;:;;:f Year Wheelchair (Y/N) |Passenger Capacity

Support Facilities

Location(s)

Lease or own

Landlord

Seasonal limitations

Vehicle maintenance
capabilities

Staff

Other information
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Alaska Cab Valley, LLC <

(Coordinated Human Services Transportation Plan)

HUMAN SERVICE PROVIDER -- MANAGEMENT AND DPERATIONS DATA
Alaska Cab Valley, LLC
Type Denrara Respunee
Rider | Tasl senvice, ron-emergency medical transportation for the genesal
Characteristics pablic
Servee | b3-S.itna Borough and Anch
Description
‘Common Origins &
& Ax repanstied frum clients.
Funding Patron ored Mediakd
Model (Pass. Cap.) ¥ ADA?
Dooge Grand Carpean (1) 1 N
Docge Grand Carmean (7) 3 vi2l o
Do Grand Caraean |1 1 ww e
i For Croan Yeronia (4) 1 N 4|
‘ Main office Ford Crown Yetnria (4] ? N -
A Mai facility Fors Cruan Yxtada (4] 1 N
For Crown Ytaris (4] E] N
- Service area Chryalar Tomam & Coustry (1) 1 Y12l d
% yaber Toam & Country 1) 1 vial
— HI""" Chepder Toan
| Tarst Thomwt 41 1 Vi
— Road /
e stalt Admin. Drivers Support
2 20 0
o Muntenancs toose
W v . W
CMALAU AL eﬁ'rcr : : — —
FOUNDATION o -
=w - ‘ 0 10




AlaSka Family SerVices HUMAN SERVICE PROVIDER — MAM(;éMENTAND QPERATIONS DATA K +

. )
| (Coordinated Human Services Transportation Plan) Alaska Family Services (AFS) LSRN LW
T e 7] : i
¢ ;: |
Type Demand Respons e I'.
Rider Characteristics Program clients with barriers to attending services {.l.e. g 'I
beh | health legal appoi , medical). - 1‘
{
Service Description No or low cost transportation on an individual basis. '-\
Common Origins & Domestic Violence Shelter, AFS Behaviaral Treatment Center, )
Destinations AFS Fanily Contact Centers !
Funding Agency (Medicaid ,".
Notes Services have decreased in recent years due to a lack of program .)
y funding. Jf
J \

Model (Pass. Cap.) Year " ADA? X
van (6) 5 N
Express van (12)

Vehicles

B.00 AM- 8:00 PM

Half time driver, % time dispatch/admin

©

—

e
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| A s

\ T

Boys & Girls Club of Mat-Su

JE

_._f (Coordinated Human Services Transportation Plan) _’r/—

F

& et
§

;U T
|
|
g

Main office

¥  Maintenance facility (MIDAS)

&
& StopDestination
L MSBSD transport o club ﬂ__

N

& Girls Ciub of Mat:

R
Characteristics.

HUMAK SERVICE PROVIDER ~ MANAGEMENT AND OPERATIONS DATA

Wat-Su Boys and Girls Club

Fined Route

sudentimembe

D100 0F 3 4 ENmarcary Sa0is every weskilay momag

Comman Origins &
Destinations:

TIREALT I
NITATION

Vehides

Moun

Notes

Coenmutar

Dermans
Response

kY

- " i fur fiekd tripn

4 Stopi #4 f0rg s En0uH) b for Tt stop. |idesd
Elemeatary, Svmw Hementary LnDs tary Enpet ke
Bomentany), Routes v predsosonbod by schoats sionmity 2o o
Chbs

Geares snd mamesnytp dom

——

Model (Pass. Cap.) ear 0 ApA2
Busbivd bus (28 2005 L N
GMC Chivy iopris tus
53100128 i : »
Food CLb Wigon Von (161 1937 1 N

Admin Orivern Tusport
3 3 A

AYDWS i Wasdla

B0 pm- 816 am on schonl ey

N 108 SNETEIN 0
S Bomnugh Schoed N
the Cub (Calany HEh,
Tec/and midde, Cottonwodd crosk Elementacy, F1ontieas Spaniaty,
Firgger lake Elmmters. sfitared Gxmaetary. Lanon Ewnentary
Machetans Bementary Foneer Peek Blementary, Shaw Elsmentans
Tatwns Ehemantary|

Aidershiy

Avsvape Numibar of Riders

Daily Weekly  Mosthly  Anncaly
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| Chickaloon Area Transit System

(Coordinated Human Services Transportation Plan)

TRANSIT PROVIDERS ~ MANAGEMENT AND OPERATIONS DATA

CATS Transit
Type Demand Response

Area Glenn Highway MP 70 to MP 40

Stops Curb-to-curb
Operation ¥ g

Schedute Nonday through Friday, 7:00 AM to 7:00 PM
Dispatch General Staff
Funding FTA 5311 (Trbal)

Model (Pass. Cap.) Year " ADA?
Mini Van (4} 2012 1 Y
Vehicles
Cutaway Bus (20] 2011 1
SV (4) 1999 1
Admin. Drivers Support
Staff
1 2 0
Maintenance Local vendors/maintenance shops

Average Number af Niders
Daily Weekly  Monthly  Annually
Commuter
) e it 4 -
Fls f’ ’Ejd L Pty 10 50 200 2,500
\ g PO
%  Main office i fj)l v | S
B B siop . -E}-i i Eligbility General Public, Medicaid
—--- Bus route = =
" sevicearea 4 ¢ :
. . f J’ A =.
-‘.F - 4
—— Road et ’
N
4.5/ P e
p——— P LN, U8 3
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CCS Early Learning

(Coordinated Human Services Transportation Plan)

HUMAN SERVICE PROVIDER - MANAGEMENT AND OPERATIONS DATA

Common Origins &
Destinations

Funding

CCS Early Learning/Head Start

Fapd Route

Encobéd Hand Start Center Students

Fined routas are shout 1 how routes senvicing enrolled stedents.
ot each hesd Start Center. Gas moaey lor parents on the board
and paront policy commuttee is provided to help them attond
meetings,

Head Start centersin Chugiak, Sutton-Palimer, Meaday Lakes and
Wasllla, Larga senvice area from Chuglak ta Suttan and Meadow
Lakes, B Lake and Houstan up 1o King Aurthur Drive

Federal Head Start funding

Model (Pass. Cap.) Year # ADA?
Bus {7) 2 i
Admin, Drivars Support
2 0 0

T~

School ¥ear (2017-2018) August 15- May 18th before and aftes
school

Management; cperation and driving is 3¥ contracied out to First
Student.
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[J
. VoS |
- Service area | i NE CAN/T
— Highway ‘ = o
— Road o

= — —— 7 : ¥ 2 -

‘Daybréak, Inc. o 4

(Coordinated Human Services Transportation Plan) |

Demana Rasponse

At win serious mental finess.

ot sy (4 - L
SECAIT O

Aatanusha Valiey and Widow to the Rutte ane

WMedizald and grant funds

.

y ® HUMAN SERVICE PROVIDER « MANAGEMENT AND OPERATIONS DATA
m Daybreak, Inc.

Mowrngs 3t corcumes hames. Assktance i attending appaintmeots |
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Mode! (Pass. Cap.} Year . Apaz

Aot Wirs 4 (2) ang . »

Vehicles Pontisc Ve (1) X3 1 ~

Pontiac Vibe (4) 006 1 L

Chowry Trarewws (8] e 1 L

Admin. Drvers Swpport
statf
1 7 o
Maintenance
B0 o 430 pm
Tracking whiie The s Wy,
speed, and maintenance ramiders.

Daily

Average Number of Riders

Weelly  Monthly  Annusly

ay

5200
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Families in Transition

%

(Coordinated Human Services Transportation Plan) : =

HIIMAN SFRVICF PROVINFR - MANAGFMFNT AND OPFRATIONS NATA
Families In Transition (MSB School District)

Type Fied Route, Demand Response
Rider Families experiencing homelessness, transigion, and other life
Ch hardships who need assi e with porting children 1o and
from schook.
Service 2
Description Caso by case approval for ride vouchers and gas caeds.
Comman Qrigins &
1 4
atons Primary routes are between all schools in the M3 School Listnct.
Funding Mckinney Vento
Notes

Unlizes Alaska Cab, Valley Mover,

fes and Holiday {gas cards),

Hours 7:00 AM —4:00 PM Manday — Friday

3 dedicated staff for taking calls and processing reguests

MATSUHIALTH . o
-—ﬂ‘l(‘nlmﬁ/«1|<»§ - =3




=

J&J Independent Livi

Services Tra

(Coordinated Human

nsportati

ng
on Plan)

J

Common Origins &
Destinations

J&J Independent Living, LLC

Demand Respanse

Dary pite particip
witer (oaching and STATT Gand, partiGpating in of garaed sodial
activizies and seeking assistarce

Mo arlew cost trananartaten an sn mdndual basts non-
ency medcal aMer hours and weskend
tansportation

Service e indudes up 1o Hawk Lane, Houston, 8ig Lake,
Meadow Lakes, Wasilla, Falmer up to Scapstone Road, Sutte, and
Point Mckenae [XGB|

Medioaid

JLTs transpartation program I kicking aff in 2018, this
information is planned and/or projected

Model {Pass. Cap.)

PR Ford £-35019) 011 1
Van {6) 014 1 N
400 P — 8 AM Monday — Thunsday
Hoas 24 hours on weekend
Staft 2 Duivers, 7 Dispatchars, 1 Admivastrarive
s
2

[ s




Mat-Su Senior Services

(Coordinated Human Services Transportation Plan)

T .f'”'x-«*:'“lr-//
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HUMAN SWCE PROVIDER — MANAGENENT ANG CPERATIONS DATA ¢ '
Mat-Su Senior Surdces ¢ § b

Sor Adult Day Sarvem, meriical home

Tope Flaa PoweDemand Sesnon e
::“mﬂu Sentkes tran ot
S rvice. L
Wipng shogpng =
Common Origine & | Vastia, Faimes iouston, fiyg Labe, Bt Satton and sommindng
aeas
Fundng Medcad, granm, donanony

Modal (P, Cop.| Yoar " Avar
Dscdgw Caraan |5) 201 2 il
Dadgy Caraman |5) s ] s
Dodge o Master (6] 2015 1 Ya)
Dadge Pro Master (4] 25 1 )
Fand Eooncine {4 1595 ! il
Fond Econchine |4} (£ 1 L&)
Ford F1%0 Food Truce (1) 2018 2 N
Ferd Bare v (1) 03 { Kl
Dhavy Eeuriax 1€ s ? "
Chewy 15 Pass 311 215 1 N
Chevy 15 Pas (15) s 1 N
Chvy Van (4] 201 2 LX)
Chuy Espren |4 209 1 rQ
oy Adewin. Drivers  Suppent
0 ” 2
te-nouse ok 40 repa |
Heurs Moy theough Friday, 7.00 m to .00 g
Heass I Aserage murmbes ol fiders s not inciudo o1 accourt for 3t home

ebowrend mmale Al dehrs e DRSS Starmd

Apernge Mutper of Ridery
Daky Weedly  Momthy  Asnually
Commute
Deerronnd
Rédion 10 %50 220




Sunshine Transit
(Coordinated Human Services Transportation Plan)

TRANSIT PROVIDERS ~ MANAGEMENT AND OPERATIONS DATA
Sunshine Transit
e : et
e
) »
&y
\ Type Fuemd Route ard Demand Response
Area Northern M58
Stops Taleeetna, Trapper Creek, Widow, Houston, to Wasilla
Operation Monday — Frid, 3:00AM - 800 PM
Schedule Saturcay 10:00 AM - 5:00 PM
i Dispatch Staffed Call center
4 Funding AK DO, ozl grants, Unitnd Way, MSHE
Maodal (Pass. Cap.) Yoar L ADA?
Cutaway Bus (12-14) - 6 ¥
Vaehicles Van{il} — 1 N
Van (6-8) - 2 ¥
' SUV (4) - 3 N
\ i Admin, Drivers Support
3 11 0
Maintenance fented shop In Wilow
I S
- Averuge Number of Riders
Dally Weekly Monthiy Annually
Commuter
2y £xaa as 310 1343 161
: Response
(4N
2 : Eligwility Geners| Public, Medicald
= Al )
s o y
- «
g : I
4 A L
4
5 ) '
% o §

FOUNDATION —EE:
| &
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Valley Transit
(Coordinated Human Services Transportation Plan) |

3 =
=4 \.‘E . - f A -

Y
7,
{ ol = :
TRANSIT PROVIDERS — MANAGEMENT AND OPERATIONS DATA
~5n ‘ Valley Transit
& 2
" Tived Route (Cammuter) Demend Resgomse
‘ w2 Area M8 ta Anchorape © 20nes In MSH"
> ‘7 - . \1 stogs awe Curb-to-curt
o~ < Mondawy ~ Frday Mandoy - Friday
L ?.r z b s AAQAM - 800 FM 5100 AM - 300 PM
3 .d_‘_l‘ o ‘... Dispatch Seafted Coll center
| y ¥/ ¥ M . 4 FIA 5311, MSHF

Model [Fass. Cap.|

i Newfiyer Bus (39) 1895
..I’ Mebicles Cutaway Bus () 2000
1 Cutaway Bus (16-20) 20

~Neoeww

Ford Escaoe (5]

Admin.
5

Drlvers
11

Suppart
3

Tew's Enlo paises. live nonkor e we baya
0n wash by, vehicle lift
kil
Average Humber of xders
Dady Woskly  Monthly  Anneally

m 1051 4206 -

a5 28 2 o
Genweal Fublic, |
Madicaid {demand tesgeons ony| e
N TR TR o

[._: = o~ - Fi
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Wasilla Area Seniors, Inc.
(Coordinated Human Services Transportation Plan)

. |4
\ T =

AT-
1)

¥ « MANAGEMENT AND OPERATIONS DATA
Wasilla Area Seniors, Inc. (WAST)

§§ éii’

Comman Origins &
Destinations.

5 b}

Demand Besponse

S oroans (Gige K14 ] wha ang homecund
Medicaid, msnfanca, and ADA Seniors whi are oot homehound
inviry ride if space & ovslable

Trumgortation upon request to sed from the WASI Senor Centar
for lnch, coorcnated cay.

WAS! Sarvor Canter | B
(1001 SCerrury Grebe, Wasdla)

S04 Grant, unrestricted donatrons 10 WASL donstons from riders |—

{private pay)

Proasdes rransportaten 1o and from the Sertior Center for a daily

community meal for those who would otherwise equre a homa

delivered meal (meaks on whosle). WASH 5 Saper 10w thair new

s 10 IAGRC S00rs L0 othar JcTiities suth 36 the Merfonming
Ars Conter and the Tnoma

Model (Pass. Cap.} Year L] aApa?
Shuttle Bus 18] 2017 b 4 vizl ¥
10:30 AM = 2:00 PP
1 Oriver/taft

: ’! - s o
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MAT-SU HEALTH

A
@) TounDATION

SURVEY: TRANSPORTATION SERVICE PROVIDER

Organization Name: Contact Name:
Headquarter Location; Number:
Primary Services: Title:

Human Service Providers

Passenger eligibility:

Medicaid Insurance ADA Other

Scheduling and dispatching:

Number of staff Number of dedicated staff

Do you have a formal relationship or agreement with other community organizations to provide transportation
services to your clients? If so, please describe the terms of the agreement.




Appendix E: Local Resolution Approval
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