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Whistlestop takes a human-centered,
measured approach to managed care

E

ditor’s note: The SCAN Foundation, The John A. Hartford Foundation, the Administration for
Community Living, the Gary and Mary West Foundation, the Marin Community Foundation
and the Colorado Health Foundation have united to fund a three-year grant to develop and establish the Aging and Disability Business Institute, housed within n4a. Under the grant, ASA and n4a
(goo.gl/nz7ykU) are collaborating on a series of articles and case studies in Aging Today that will help
to prepare, educate and support community-based organizations and healthcare payers to provide quality care and services.

Marin County, Calif., has the greatest longevity for women in the United States, and currently a
quarter of Marinites are older than age 60. By 2030, it is estimated that one in three Marin residents will be older than age 65, and those older than age 85 make up the fastest growing segment
of the population.
Joe O’Hehir is CEO of the nonprofit community-based organization (CBO) Whistlestop,
which promotes the independence, well-being and quality of life for older adults and people living
with disabilities. O’Hehir says these individuals’ needs remain the same as they were in 1954 when
Whistlestop was founded, but the magnitude of demand has increased significantly. Other CBOs
hoping to succeed in the new managed care world will likely be interested to hear how Whistlestop is seeking multiple partnerships.
Four Pillars of Service
There are four cornerstones to Whistlestop’s services: transportation—key in Marin, as many
older adults live in communities not easily linked by public transportation; nutrition—older
adults can lunch affordably at Whistlestop’s Jackson Café, or benefit from home-delivered
meals and, for those able to cook, a food pantry; social connection—many of Marin’s older adults
live alone without family support (Marin County is an expensive place for younger family members to live), but through Whistlestop’s Active Aging Center, they can take classes and socialize
with peers; and referrals—Whistlestop connects older adults to many services beyond transportation and nutrition, such as help with legal, financial and even cognitive impairment issues.
Through a new grant from the Marin Community Foundation (MCF), Whistlestop is researching how best to accelerate its existing business practices, as well as expand service lines.
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“There is a new paradigm forming where nonprofits approach funding by being a business partner for healthcare providers and payers. The new contracts we are pursuing will not only allow
us to focus on value-driven work, they also will provide sustainable revenue streams to keep
Whistlestop financially secure and address the growing demand for our services,” says O’Hehir.
Shirin Vakharia, director of Health & Aging at MCF, says the Foundation “saw tremendous opportunity for Whistlestop to leverage over 60 years of trusted service in Marin County by repurposing their skills and expertise to add value to the healthcare sector in Marin.”
Whistlestop is not new to business partnerships; it has contracted for more than 40 years
with local transit agencies to provide paratransit services, and also contracts with the Institute
on Aging (IOA) to provide frail older adults in San Francisco with transport so they can participate in the PACE Center’s programs and services. Recently Whistlestop expanded its transportation offering to IOA through a contract with the ride-sharing service Lyft.
Research Accelerates New Possibilities in Transportation
The MCF’s initial planning grant allowed Whistlestop to research what the best next steps might
be for building capacity to secure contracts with healthcare payers and providers to work toward
a new collaborative model of value-based care. Whistlestop’s key objectives for forming partnerships with healthcare entities and others is to improve health outcomes for Marin’s older adults by
providing models of care that address healthcare, social issues and transportation.
That grant was followed by a three-year implementation grant, which went toward hiring a
healthcare research consultant. With the consultant’s support, Whistlestop has conducted an assessment to better understand the needs of healthcare payers and providers and how its existing
areas of expertise meet those needs.
The county’s demographics are such that most Whistlestop clients are Medicare or Medicare
Advantage enrollees, so Whistlestop hopes to create a PACE-like model designed for people
with higher incomes.
“We’ve been doing lots of homework and research, and are writing a business plan to be done
at the end of the year,” says O’Hehir. He appreciates the work of Dr. Joanne Lynn, a geriatrician,
hospice and long-term care physician and health services researcher, who wrote the healthcare reform guide, Medi-Caring Communities. This guide promotes anchoring the care delivery
system in the community where people live—hence, Whistlestop’s idea to build a PACElike model.
“We’re really excited, we’re just at the beginning, we have good connections with local healthcare payers and providers, but we’re figuring out what are their pain points, and one of them is
missed appointments,” says O’Hehir.
“Because we have been a trusted source of transportation in the community for more than 60
years, we are opening the door to our negotiations with providers by solving some of their transportation challenges,” adds O’Hehir.
Whistlestop is a long-established pre-sence in Marin, and clients often tell staff when they are
confronting issues that they wouldn’t necessarily share with their children. “This trust is valuable,
it could help with plans of care and compliance; we can help to provide transportation, nutrition
and social connection,” says O’Hehir. “We think we have the ‘value add’—the challenge is establishing and creating this added value in the minds of payers and providers,” says O’Hehir.
More than a Ride: Solutions that Serve Clients and Partners
Whistlestop’s ongoing successful transportation program (special needs paratransit vans with
Whistlestop-employed drivers, a volunteer driver program and the Lyft partnership) led O’Hehir
to approach a local clinic with the plan of MARS—Missed Appointment Reduction Service. When
explaining the plan to potential healthcare partners, Whistlestop is careful to emphasize one of its
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key advantages to the provider: avoiding missed appointments, which are costly to the provider, and
can lead to patients’ hospital admissions and readmissions.
In partnership with Marin Transit, Whistlestop hosts three Travel Navigators who counsel
clients on their transportation options. Its volunteer driver program, CarePool, provides free
rides to medical appointments or to the grocery store for older adults across Marin. CarePool
has provided more than 3,400 rides since its inception in 2015. To dig deeper into finding potential transit solutions, Whistlestop has staff shadow front-line hospital admissions clerks as they
book appointments, asking them to add questions on intake forms to determine how patients are
getting to and from appointments.
Whistlestop’s Lyft partnership currently provides clients with same-day, non-emergency rides
from IOA to other San Francisco medical facilities; this benefits Lyft by adding ride volume in midday, a generally low-demand time period. Lyft provides Whistlestop with the software staff use to
order rides, a convenience for clients who may not have smartphone access or savvy. To date, Whistlestop has used more than 900 Lyft rides to transport IOA clients to their medical appointments.
Prior to the Lyft partnership, San Francisco taxis fulfilled the majority of these rides, which typically
cost 40 percent more than a Lyft ride.
Whistlestop’s Director of Program Innovation Anita Renzetti held an informational gathering for Lyft drivers on best practices for interacting with older adults, such as: listen attentively,
consider helping the rider with assistive devices such as walkers, and confirm exactly where to
drop off and pick up clients at the hospital. Lyft is expanding its healthcare collaborations and
has been solicitous of Whistlestop, seeking data on outcomes; such information could help meet
outcomes measurement mandates required by new healthcare partnerships.
In the near future, Whistlestop seeks to capitalize on its successful collaborations with the IOA
and Lyft to secure more partnerships with a large local hospital and a health plan. Thanks to a pilot
project funded by Marin General Hospital, Whistlestop is already beginning to provide similar
Lyft-enabled services in Marin. Whistlestop is also considering reaching out to a health group that
monitors patients at home, to offer on-demand, more immediate medical transport for patients. If
a patient experiences difficulties and needs to be seen by a physician that day, Whistlestop could
be called instead of the usual emergency medical transport service, which can cost clients upwards
of $250 per trip.
Lessons Learned: Humans First!
Whistlestop’s cautious approach to partnerships has allowed it to concentrate on what O’Hehir
calls the “human-centered design process.” Instead of jumping on the technology bandwagon as
many organizations do when trying to problem-solve, Whistlestop works to understand the
human-centered interface. What issues are healthcare entities facing, and what are the clients’
needs? When booking a medical appointment, are patients asked if they have transport? If not, can
they be referred to Whistlestop?
Whistlestop also wants to determine if the MARS pilot program can truly work. For example, if a healthcare clinic has a 25 percent missed appointment rate (which is not unusual),
Whistlestop could conduct a 90-day study, while offering transport services, to reduce that rate.
If the missed appointment rate can be reduced to 5, 10 or 15 percent, that translates to revenue
for the healthcare provider. And that type of data is what Whistlestop needs to show to ensure
success. “If you’re going to get into this work, you’ll have to find funding to do a proof-of-concept for healthcare providers,” says Renzetti.
“I appreciate the Marin Community Foundation grant because it slowed us down, allowed us to
check our assumptions and really find out what healthcare providers and payers need,” says
O’Hehir. “We also learned it’s a long haul, you have to have a patient board of directors and organization to see a return on investment,” O’Hehir adds. n

www.asaging.org
Copyright © 2017 American Society on Aging; all rights reserved. This article may not be duplicated, reprinted or
distributed in any form without written permission from the publisher: American Society on Aging, 575 Market St.,
Suite 2100, San Francisco, CA 94105-2869; e-mail: info@asaging.org. For information about ASA’s publications visit
www.asaging.org/publications. For information about ASA membership visit www.asaging.org/join.

