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Again, welcome to all of you. It is thrilling, really, to be here with you. I was 
going over the invitation list and the bios of our speakers, and I’m humbled, 
really, by the incredible talent and the energy and commitment that I see in this 
room, and I’m really looking forward to hearing from Kathy and Audrey both, 
because whether there’s a long-standing partnership or a new connection, what 
is going to move this initiative forward is going to be collaboration, Rides to 
Wellness is going to have to be about that. None of our agencies can do this alone 
and yet, without us rowing in the same direction, we’re going to leave a lot of 
our constituents, a lot of our friends, a lot of our family members behind, so we 
really need to think about this idea of co-creating the actions that we’re going to 
have to take to make Rides to Wellness work.  
 
So, I want you to imagine someone – let’s just call her Nancy. Nancy’s just been 
discharged from a long hospital stay. Now, she has to get to weekly 
rehabilitation appointments, and she has to undergo periodic tests, but she can’t 
drive anymore because of the medications that she needs to take, and Nancy just 
went to an appointment, and she heard she needs a special diagnostic test at an 
affiliate clinic, but unfortunately, that clinic is not close to her regional rail 
station, and she’s unfamiliar with the transit in the area where she might would 
get off. Furthermore, she’s been instructed to change her diet. She needs to – 
requiring now, regular trips to get fresh food. There’s grocery stores that aren’t 
very close to where she lives. What is Nancy going to do? And I submit there are 
many, many people with that story, and we as an industry have to do better by 
Nancy and those like her, so let’s talk a little bit more about the mission because I 
think we need to start with the broader objectives of where we want to get to 
because today, I hope we’re going to talk about the many different ways that we 
might be able to reach goal.  
 
Through the Rides to Wellness initiative, what we want to do is explore and 
identify partnerships that will connect public transportation with health 
providers to better the lives of those we serve, and as I mentioned before, at the 
FTA and across the DOT, we know that we can’t do that alone, so we want your 
experience, your expertise, and your perspectives to pull together again to co-
create where we need to go, and it’s the identification and participation of all the 
stakeholders, some of whom may not even be yet in this room, that we need to 
continually have our sights directed to.  



 

 
What I’d like to do is now talk about what we hope to accomplish today and also 
remind you that today is not going to be the last day for sure, with respect to this 
initiative.  
 
First, we want to educate each other on what we see is happening in our own 
programs and offices in different policy areas, in different levels and branches of 
government and in the private sector. We talk very much about if you’re not at 
the – if you’re not at the table, you can’t set the table, and we have a very big 
table that we all need to gather around.  
 
Next, what we would like to do is gather input on the issues, the opportunities, 
and the specific actions we can take to improve access to care through 
transportation, and finally, I hope at the end of this day, we can leave with some 
real commitments to help each other in some very concrete ways. It takes often 
way too long to get to the concrete.  
 
We’re very – we like clouds. We like floating with big ideas very often, and I 
think we don’t have time to float. We need to get on the ground, and we need to 
run, so of course, in understanding how we want to move forward, it’s really 
important to understand where we’ve come from, because it’s not only, perhaps, 
the mistakes we’ve made in the past but the gains we can build on as a 
foundation that can help us and accelerate us going forward.  
 
We had decided at the Federal Transit Administration to launch Rides to 
Wellness as part of Secretary Fox’s Ladders to Opportunities program. This was 
a broad initiative and portfolio that he came to the Department of Transportation 
with, and we are – we’ve been very proud at the Federal Transit Administration 
because of our history in supporting basic rights that cannot be taken for 
granted, whether those are civil rights, tribal rights, disability rights, and more. 
This is really about the rights of people to access health. What we want to do also 
is ensure that there’s a focus on disadvantaged communities. We all know if you 
work in transportation that the freedom that often you have with a private 
automobile is often taken for granted, and many times, as I said with my 
hypothetical Nancy, there may come a point sooner than later for a whole host of 
reasons, very often driven by health situations or economic situations where 
suddenly that’s no longer available to you, and you have to entirely reset your 
notion of getting from A to B, particularly for trips as critical as taking care of 
yourself and your family.  
 
As the healthcare industry undergoes a significant transformation as a result of 
the Affordable Care Act, I think we have a historic chance to build ladders of 



 

opportunity to healthcare, and as Henrika pointed out, we’ve been at this idea 
for a long time. This is an opportunity – I think the ACA is a chance for us to 
recalibrate the environment within which we work. It’s not that we haven’t 
known that accessing healthcare is important. I think now there’s a chance to 
redefine the priority that needs to be attached to and what we can bring to the 
table.  
 
Now, we work for the Federal Transit Administration. Clearly, we want public 
transport to support good healthcare practices, practices that improve patient 
outcomes and control costs. Both of those are something that we need to put our 
attention to. More use of preventive care, fewer unnecessary readmissions to 
hospitals, better access to healthcare for at-risk populations who have been left 
out of the system in the past. One of the things that I think we’ve suffered from 
in – when we work in the government in particular, we’re very mindful and 
rightfully so about being caretakers of the taxpayer dollar. We always know that 
there will be challenges to our programs, and we need to ensure there’s no waste, 
fraud, and abuse, but in carrying out that mandate, we often can make our 
projects and programs so rigid that we lose sight of ultimately what they’re 
supposed to be doing, which is serving the customer, serving the client, so this is 
one of the things we need to think about is these dual responsibilities, doing the 
right thing by our clients in a cost effective way and having the benefits, like 
improved health for our communities while at the same time being good 
stewards of federal and frankly, private investment that needs to be brought to 
bear, so we need to think creatively, not of holding on to just one of those 
missions and objectives but making both of them move forward in a much more 
creative fashion.  
 
Access to healthcare has always been important, but in the 21st century, we are 
much more aware of how chronic conditions affect people and our healthcare 
system. In fact, the cost of chronic conditions are over 80% of our healthcare cost 
today. My notes are telling me an excess of 2.1 trillion dollars. That would be 
with a T. When I got to this job, I had to get used to the B word, billions, ‘cause 
I’d been – hundreds of millions. I had to kind of get into the whole billions thing, 
so I look at trillion, and it’s just mind bending.  
 
These costs manifest themselves in a variety of ways. As we mentioned before, 
unnecessary hospital readmissions, they cost Medicare 15 billion dollars 
annually, and it’s not just the government. A few months ago, there was a news 
story about hospitals in the state of Illinois alone that were fined 16.3 million 
dollars for that issue, so that it spreads, and as was mentioned by Michael when 
he was here, in his opening remarks, it really doesn’t help that an estimated 3.6 
million Americans miss or delay their non-emergency medical treatment every 



 

year, simply because they can’t get there. It’s not that they don’t want to. They 
simply can’t, and when you have a chronic condition, and you put off going to 
the doctor or you miss your appointments entirely, that’s going to stress the 
healthcare system, and there’s a vested interest for many of you in the room to 
make sure that that health system works, so what we need to do, I think, is 
harness the power of prevention, and that is the simple things, like making sure 
we can get people to screenings for diabetes, cholesterol, heart disease.  
 
You will know better than anyone that these screenings can get you on the right 
path before these conditions can make the lives of those who suffer from them 
and those of their family so much more complicated for so long. It’s improving 
access to dental care, nutrition counseling,  healthy foods. Getting to a grocery 
store is a huge part of preventive health, and we need to make those connections.  
 
Mental health services, another incredibly important access field that we need to 
ensure is part of the portfolio of where we’re going to go. These aren’t just public 
policy puzzles. You’ve all heard the real stories of people who are trying to 
struggle and get through these, the dialysis patient who has waited hours and 
hours to get home after treatment, maybe because they missed their scheduled 
paratransit trip because their treatment took too long, the veteran who stays at 
the hospital much longer than necessary because she couldn’t get a ride to her 
home, which was maybe several miles away from the vet facility, the 
grandmother who lands in a short-term nursing facility after hip replacement but 
never ended up going home, despite the fact that assisted at-home recovery can 
be just as effective at a lower cost. There could be very real transportation issues 
about her getting to rehabilitation on her own from her home that we never 
tackled before she entered in and got her hip replaced.  
 
Many Americans living in rural and tribal communities, in particular, can’t get to 
health screenings because those are areas where sometimes, our transportation 
links are most – are the toughest to make. They’re the least accessible, and very 
often where a lot of the pressure to provide and underwrite those trips are the 
strongest, but I’m very proud that there are success stories, too.  
 
As Henrika pointed out, we were so proud and thrilled with the partnership we 
had with the Veteran’s Administration on our vets – Veterans Transportation 
Community Living Incentive Program--we were looking for a quick acronym, 
never quite got that – in – which we invested in one call, one click centers that 
have improved access to care for service members in need. In Texas, Dallas Area 
Rapid Transit – anyone from Texas here? Yes, there was a hand. DART is using 
technology to drive change by developing an easy to use kiosk at the hospital 
that will help patients get a ride at the time that they need it. Lane County,  



 

 
Oregon, Lane Transit provides both Americans with Disability Act services and 
non-emergency transportation for Medicaid, and their coordinated 
transportation center has improved service and lowered their overhead cost. 
Madison, Wisconsin has a unique timesharing program that has revolutionized 
how patients get to and from dialysis treatment by making the trip to and from 
far more flexible, so you all have many, many similar stories.  
 
One of the things we would like to do is – during our roundtable – is to share 
your ideas, your experiences and innovations and start finding where these best 
practices perhaps can be grounded in some programs and eligibilities and other 
elements that we want to think about.  
 
So, let me end just by the common call to identify the needs, goals, and actions to 
make healthcare more accessible and importantly, more effective. We’ve worked 
hand in hand to deliver better health services through transit. Again, that’s sort 
of what we do at the FTA. We’ve always had a focus on the needs for seniors and 
veterans and those with disabilities, but healthcare access cuts across all 
constituencies. You don’t have to be in a bucket of eligibility to need access to 
health, and I think that’s a really important thing that can link us all here. In 
many ways, we have infrastructure that can – that already exists, that we can 
build a foundation on.  
 
One thing, certainly, that we don’t want to do in this room is recreate wheels, 
where those wheels, perhaps just to have – need a little oil and need to be 
polished, maybe replace the tread on the tire a bit. Through better coordination, 
certainly at the federal level, we should better leverage our combined resources, 
reduce regulatory barriers, and make our programs throughout the wellness 
community more effective. For those that are at this table and in this room, it is 
always a challenge to try to coordinate enough resources. We are always, when 
we’re asking to – for that proverbial more water to lift all the boats, the first thing 
that we’re often asked is what have you done with the resources you already 
have? I think this is an arena where we’ve got to answer the mail on that. You all 
can help us first of all make the case for using the resources that we, at the – as 
the – at the federal level can bring to the table.  
 
Can we make them work better with resources at state government, local 
government, the private sector, our industry partners in health? How can we 
make the case first, that we are doing the best job we can with the resources we 
have, because I submit again that with so many more families, so many more 
individuals now being able to access healthcare, there is going to be a greater 
need as well, and we need to do as much as we can to get ahead of the curve that 



 

we see, so the message again is Rides to Wellness needs to get to as many people 
and communities as quickly and effectively and efficiently as we possibly can. 
Our promise to you is at the FTA, we’re going to do everything our – in our 
power to work with you, and let’s get to work and make this initiative a flagship 
in the last – in the next two years. Thanks so much. 
 
 


