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Problem Identification and Description of Need

• In personal interviews with patients and along with provider 

acknowledgement, it has been demonstrated that many patients choose not 

to receive or pursue medical care because of lack of transportation. 

• “Every year, approximately 3.6 million Americans, urban and rural, miss or 

delay essential, non-emergency medical care because they experience 

transportation barriers. The simple issue of not being able to find or purchase a 

ride to the doctor’s office can, ultimately, result in poor health outcomes and 

enormous health care costs, especially for those who are chronically ill.” [1]

• “Transportation barriers lead to rescheduled or missed appointments, delayed 

care, and missed or delayed medication use. These consequences may lead 

to poorer management of chronic illness and thus poorer health 

outcomes.”[2]



Public Health Cost

“This simple issue — not being able to find or afford a ride — turns into an enormous hidden 

costs for patients, caregivers, providers, insurers, and taxpayers alike. Missed appointments 

and the resulting delays in care cost our health system an extra $150 billion each year.”[3]

Hospital and health systems can improve their bottoms lines by addressing transportation 

needs. Patients without access to transportation are more likely to go without filled 

prescriptions and miss appointments, leading to delays in care, progression of disease, and 

complications of health. [4]



Community 
Perspective

• Comments expressed around the 

community: 

• “Even with Medicaid, its still such a hardship 

for folks.”

• “It’s a huge problem.”

• “There are barriers even if they have 

Medicaid.” 

• “There are tons of hurdles in this area with 

regards to transportation.”

• Provider Perspective: “There is a limited 

number of uses for transit. The local transit 

requires advanced booking which is clearly 

an obstacle for folks getting in acutely or 

getting to the hospital.” 



Intervention and 
Methodology

• Transportation resources for 
patients in Franklin County are 
severely lacking. For those with
Medicaid/Medicare, the GMTA 
provides options for public and 
private transportation. Others may 
find resources via 
connectingcommuters.org who 
have created this flyer for public 
information. As an intervention, this 
flyer should be placed in every 
primary care office for patients to 
take with them during their visits.



Results/Response

• The flyers provided by 
connectingcommuters.org will be 
placed in the waiting room at NOTCH, 
on every bulletin board in the office, in 
every patient room, and the checkout 
window where patients go to make 
follow up appointments. Increasing 
awareness of the resources available 
for transportation is one part of the 
complex solution to this issue.

• Short term goal: Increased awareness.



Evaluation of Effectiveness and Limitations

Effectiveness

Many patients are unaware of the 

resources available to them. Handing 

out these flyers will educate patients to 

options they can explore when looking 

to get to their medical appointments, 

an improvement of the current status 

quo. To evaluate effectiveness, 

longitudinal follow up would assess the 

number of skipped or declined 

medical appointments due to 

transportation issues, before and after 

access to the flyer.

Limitations

There are still barriers to the 

transportation options provided in that 

many patients in the most rural of areas, 

will not have access to many of these

options. Alternatively, there are many

barriers for those using 

Medicaid/Medicare that make it hard to

schedule transportation such as the 

need for vouchers, requirement of proof 

that one does not have access to a 

personal vehicle or other means, and 

advanced notice for scheduling, to 

name a few. 



Recommendations 
for the Future

1. The Rides to Wellness Project, currently being piloted in St. 

Johnsbury and Mt. Ascutney, is demonstrating great promise as a 

solution to this issue here in Vermont. In the future, it would be 

ideal to expand the program to St. Albans and across the state. 

“Every year, thousands of patients miss their scheduled 

appointments at community health centers in Vermont, many of 

them because they have no way to get there. Other people do 

not even schedule appointments that they need because of the 

transportation barriers they face. The Rides to Wellness program 

seeks to lower these transportation barriers and make sure that, in 

the future, lack of transportation will no longer be a reason that 

people fail to get health care when they need it.” 

https://vtrans.vermont.gov/public-transit/rides-to-wellness

2. Improvement of NEMT programs with public-private 

partnerships between state Medicaid agencies and technology 

platforms, such as Uber and Lyft.

3. Expansion and utilization of companies such as Ride Health 

who is focused on using widely available on-demand ride 

technology to help connect the dots between patients, providers, 

insurers, and drivers. [5]   https://ride-health.com/

https://vtrans.vermont.gov/public-transit/rides-to-wellness
https://ride-health.com/
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