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SPEAKER: 
Recording in progress. 
 
JANE MAHONEY: 
Welcome everyone, we will give everyone a few minutes to get into our zoom room and then we will get started. 
 
I have 2:01 PM, so I think we will get started. I would like to welcome everyone to our not take webinar today called Serving Family Caregivers in your Transportation Program. My name is Jane Mahoney and I am the technical assistance specialist with the NADTC. 
 
For those of you who cannot see me, I am a middle-aged, Caucasian woman with brown hair and glasses. I will be moderating today's webinar with my coworker, Jeremy Johnson-Miller, who is working behind the scenes. 
 
I will give you some quick instructions for participating in our webinar today. Everyone is muted with the cameras off. The session is being recorded and the court -- the recording and all of the materials, including this PowerPoint, is going to be posted on the NADTC website. We will send you an email to let you know when they have been posted. 
 
We have a lot Captioner creating captions today and those can be viewed by pressing the CC button on the bottom of your screen. If you have any questions for your presenters, please use the Q&A button instead of the chat. We will reserve time at the end for questions. 
 
If you have any general comments or need help with technical assistance, you can use the chat for that. 
 
The NADTC is a federal technical assistance center that is funded through the federal transit system with guidance from community living. NADTC is operated through a partnership with USAging and Easterseals. Our overall mission is to promote the availability of accessible transportation options that serve the needs of older adults, people with disabilities, caregivers and their communities. 
 
And the reason we do what we do is to help agencies solve transportation challenges. We have Person-centered technical assistance for our toll-free phone number or email, as well as training for webinars and online courses and presentations and conferences. 
 
Our website is chock full of publications and resources as well as a photo gallery, and we have a blog focusing on successful transportation. As well as many resources on building partnerships and coordination. 
 
Finally, we offer community grants for communities looking to develop innovative ideas for increasing availability of accessible transportation. We just announced the winners of our latest community grant this week you can read about them on our website. The planning grants this time focused on successful transportation in rural and tribal areas. 
 
So all of the information you want on NADTC is at our website, nadtc.org. You can also sign up for our monthly newsletter on our website. 
 
Our agenda today: we will talk a little bit about who family caregivers are and what they look like. Then we have three highlights: respite care Association of Wisconsin, Alynia? 
 
Want to start by talking about who family caregivers are and what family caregiving looks like. In my previous job, I will as a caregiver support professional in Wisconsin for over 10 years, so talking about family caregivers is a passion of mine. I am eager to share her transportation and caregiver support align. 
 
The National Alliance for Caregiving and AARP do a survey each year to give a picture of what family caregiving looks like in the US. Their last survey was done in 2020, and from those findings learned there are 53 million family caregivers in the US, which is about 21% of the total population. 
 
So who are all of these caregivers and what does caregiving look like? Caregivers are all ages and there are many types of caregiving situations. It might be a middle-aged daughter, or son, helping their parents as they age and need support. It might be an older man or woman caring for a spouse who has dementia or another condition. 
 
They might be a brother or sister assisting their sibling who has a disability, or a parent caring for a young or growing child with a disability. A caregiver might be a grandmother who is raising their grandchild in the absence of the parent. Or, it might be a friend or neighbor who is stepping in after surgery or illness. 
 
Caregivers are family or friends assisting who they care about, usually without any implementation, either out of love or sense of duty or combination of both. But, what they all have in common is that they are helping someone else with their activities and tasks to be able to stay in the community as much as they wish to live as independently as possible. 
 
What exactly do caregivers do? Here are some few examples of what caregivers do: caregivers might be living with the person they are caring for and providing hands-on care, such as helping them with dressing, grooming, bathing. Or, providing supervision to ensure people are safe in their homes. 
 
Or, caregiving would be somebody from a different household stopping and regularly to help someone with housecleaning, meals, paperwork and laundry, those types of things. 
 
Caregivers also provide transportation for medical appointments, shopping, errands, and social activities. And this is why we are here and what we will talk about today. 
 
So, some caregiving and transportation stats: on that same survey, we found the caregivers provide a lot of transportation: 80% of caregivers provide transportation. That is the most common IADL, independent activity of daily living activity.? But, only 25% of caregivers have used transportation service to help with caregiving. I see this as a great opportunity for transportation providers to step in and help out! 
 
Why don't caregivers use transportation services? A few ideas: caregivers do not know all options available. They may have never used public transportation before, they may drive where they need to go, so they might not have considered alternatives. 
 
Lisa Schneider will discuss about transportation care as a form of respite, and she will also offer tips. 
 
Another reason caregivers will not use transportation is because they do not know about or understand the support services that are available. You are going to hear about a travel training program from the senior resources Association that teaches people with disabilities how to use/utilize public transportation, which provides a benefit for the person as well as their caregiver. 
 
And another reason caregivers may not use transportation is that they are very concerned about the safety of their loved one, and they tend to be reluctant to let strangers and to provide care. Bashir Easter is going to be focusing on this, with a strong focus on safety and building trust with the caregivers of patients with dementia. 
 
Without further delay, I will pass this to Lisa Schneider. Go ahead, Lisa. 
 
LISA SCHNEIDER: 
Thanks, Jane, we used to work together. It's nice to see you! 
 
Hi, I am Lisa Schneider, the executive director of the respite care Association of Wisconsin. You're probably wondering what the heck I'm doing here talking about transportation! But there is a connection, and as a family caregiver myself, transportation has been very key in my life. 
 
By the way, I am a middle-aged, ? I might be elderly and now, I'm not sure ? white female, with blonde hair wearing a black sweater over a white blouse. 
 
So, first off, I want to tell you a little bit about our organization: we are a nonprofit organization, but we are contracted with the state of Wisconsin to coordinate respite care services across local and state levels as well as across the lifespan. 
 
We are mainly funded with state general-purpose funded revenue, and we receive federal grants directly or by working through the state of Wisconsin. We grow programs because of these funding resources and we are very happy of that. 
 
Lifespan means we support people of all ages. As Jane was saying, we support moms and as that are caring for their children who may need to get two different appointments or to school or daycare, two persons caring for their spouse, caring for their wife who has dementia, has medical appointments. The whole gamut is what lifespan means. 
 
For our programs, we work really hard to address the gaps in existing systems and programs, and we want to capture those that fall through the cracks and support them. So, basically in a nutshell, we serve people who cannot be served by any other program. 
 
As a result of that, well we have a number of programs we created our supportive respite grant program to help those especially with transportation. 
 
As I mentioned lifespan earlier, lifespan respite programs of Wisconsin, each state is set up differently. You can see the mandate there. There were 38 states that became lifespan respite grantees, 29 of them are current respite grantees. We work really hard to collaborate with other partners throughout the state. We collaborate with the state of Wisconsin and we create programs, again, those that cannot be served by other programs. 
 
Depending on the state you are from, I have shared a link that I copied and pasted and if you go into the state with the orange dot on it, you got that and it will give you the contact information for the respite coalition for their state. It might be listed as something else, but it will link to who we are. And also for the state connection for the lifespan respite grants for their state. It will give you both that information. 
 
Next slide? 
 
So, our supplemental respite Grant program was created as a result of our care respite grant program which provides direct respite care support services. But we were getting a lot of calls regards to funding to help support with housecleaning, meal prep, lawn care, snow care removal -- snow removal and transportation. We decided to create a supplemental respite grant program to help address those. 
 
Right now, we offer applicants up to $250 for a governmental respite services ? again, they can use it for many different types of services that are non-direct respite care. Right now, they can apply with spread every 90 days? This fluctuates, but it helps family caregivers get through to access these dollars and to use it to meet their needs. Next slide. 
 
So, with our program, we always ask the applicant's how are they going to use their funds? What are they wanting them for? As you can see, the percentages of people present responses for the particular areas they need our SRGP funds for. This is the top 10 reason why people are applying for the SRGP funds. 
 
We also asked them, OK, you are asking for transportation but what specifically are you needing in regards to transportation reasons? The most common use of the SRGP funds for transportation work medical appointments. I thought that was one of the top ones on Jane's slides, as well as 
 
That was definitely take -- definitely the top one or medical appointments, social activities and outings, occupational and physical therapy appointments, they programming and care and for errands. 
 
Just to be clear, this is for the transportation of the care recipient, which is what in turn provides respite for the family caregiver. So, next slide. I will continue my story. 
 
So, as long of a 34-year-old daughter with no actual disabilities whose -- with intellectual disabilities who still lives at home and she is nonverbal, I cannot tell you how important transportation was for me in regards to maintaining employment and supporting my family. I needed transportation to get her to school and then after school, I had transportation taker from school to her daycare. Because school gets out at 230, but my work didn't! 
 
After school, she would get transported to her daycare where I was then able to go pick her up after work. And that really filled the gaps. One, it allowed me to breathe because I knew she was being taken care of and, in a very smooth manner. Everything was covered, all bases. And I didn't have to worry about getting out of work early and risking my implement because we had an arrangement. 
 
So, I will say though that achieving trip respite for the family caregiver, when transportation occurs, it has to be a positive experience. I had times where my daughter, being nonverbal, is trying to be expressive and maybe isn't being understood. And we probably all know about behaviors, and she would have behaviors. We lost transportation as a result but that was because there was a lack of communication. We will talk about that in a little bit. 
 
As I talked about before, you know some people with disabilities qualify for long-term care waiver programs, as my daughter does. So that helps pay for the transportation but it also provides me with someone who is aware of the transportation sources that are at there, can help me connect with them. 
 
But, many families do not qualify for these other programs, so how is it that they find out about the transportation services you offer? It is also very costly in some cases. The AARP research indicates that family caregivers spend out-of-pocket around $7242 per year. That is really where program can come on in and help them with cost and help spare that high-level cost that they are incurring each year. 
 
So, again, as I felt about earlier, the ways to better serve family caregivers is about it being a positive experience, but for the rider and for the family caregiver, but also the driver. Having them understand the different situations, and to get them to understand de-escalation or interventions or communication techniques really helps improve the experience and pretty much ensures a subsequent ridership, where maybe if it is not a good experience it will end with that one right and be done. 
 
We can also offer mobility training to let family caregivers understand how to use the system. You know, how much advance notice to you know you need and get, to communicate on the mobility training. 
 
And to talk about provide experienced riders who can travel with the person who is going to be the rider themselves who can assist with trips. So maybe this person can intervene between the rider and the driver and to be there to make sure it is a smooth experience the first few times. 
 
And to create options that meet the needs of family caregivers, care recipients, respite workers and volunteers, again coming to know some communication. And I will talk about that in the next slide, I don't want to get ahead of myself here. 
 
This is probably odd from your perspective, to include transportation in the respite care process, you can describe it this way to family caregivers and this is a huge selling point. That would tell me that you are into with what I need is a family caregiver to a person with a disability. That, to me, would be a huge selling point. Next slide. 
 
Tips were connected with family caregivers: here is a couple. The first part is just caregivers may need encouragement to accept help. One of our biggest hurdles is just having family counselor -- caregivers recognize that they are family caregivers. They assume they are not, when in most cases, they are. 
 
It is important that the relationship between the family caregiver, the driver and the care recipient foster good communication. The more that you can set up expectations up front, the better things can be. It is unfair to have the driver come pick up my daughter not knowing she is nonverbal and may exhibit behaviors if the driver uses a loud, gruff voice. There are little things in their that are super easy to get a positive experience. 
 
I would also be respectful of family caregivers who are already under a large amount of stress. The last thing we want is one more stress or to add to the pile (Laughs). And to practice empathy as well. Kinda saying, "we got this! We are going to take good care of your loved one." 
 
And also to be a partner in the care. So those are some great selling points again to family caregivers, to put them at ease and for taking your transportation offerings. Next slide! 
 
Here are some considerations when promoting transportation services. So, make your transportation services known! As I talked about earlier, for family caregivers who are not connected to programs and are relying on themselves and programs -- themselves and family, are not getting information about providers. 
 
So as we talked about transportation to medical services and to therapy being the primary top reasons that family caregivers are requesting a transportation, maybe those are some of the places that you promote your services, you know, partner with some of these medical locations have your business card in the lobby so that only caregivers can pick that up. 
 
Also, it is important to promote your accessibility transportation options. Not everyone needs wheelchair accessibility, but they do need accommodations in regards to nonverbal or de-escalation. So, promoting the trained drivers is another form of accessible transportation, in my opinion. But there's still the traditional accessible options that need to be promoted. 
 
And also to tailor communication and services to address the unique needs and challenges faced by family caregivers. So, if you have got persons that are trained in de-escalating behaviors, and a myriad of other things, the more you can address, challenges faced by family caregivers, that experience is going to be. 
 
And that to also emphasize the experience of your drivers. So conducting background checks, kind of training you offer? Are they compassionate, and on time? Also, safety is of the utmost concern to caregivers. On both parts: for the driver and for the first and chauffeured around, safety is very key. Next slide. 
 
Here are some strategies and resources for connecting with family caregivers. Again, to partner with a lot of different agencies that have a wide net to cast, or work with other agencies and have a huge network they can share information on your transportation services. You can see here there is a list of a number of agencies and organizations for you to contact and say, "Hey, you want to hone in on this particular service. Do you have any ideas we can partner with to make this a solid gram that people can rely on, be aware of, and use regularly?" 
 
As we mentioned about driving -- drivers receiving training, the NADTC provides training that is really well done. You can go on their website to Access Matters. You will get this slightly from this presentation, otherwise Jane I'm sure can direct you. But there are great topics that drivers can be trained on. It is free and I think it is another big selling point to connect with family caregivers. Next slide. 
 
That's it! I want to thank you all for the opportunity to talk with some of you. And I think I can stay on, Jane, because I was mixed up with my meetings. I want to hear what you guys are going to say so thank you. 
 
JANE MAHONEY: 
Are there any questions, Jeremy? 
 
JEREMY JOHNSON-MILLER: 
Yes, we have three questions. To clarify, does this provide (indiscernible) to caregivers through the state, including Medicaid waivers and at-home care, additionally is this for folks with IDD or long-term care services? 
 
LISA SCHNEIDER: 
One, at least our program, the SRGP does not serve caregivers that are receiving long-term waiver care funding. Or there is the national family caregiver support program. So we usually serve those who are not funded with long-term-care waivers. Because the waivers pay for all those services and there usually is a caseworker that can connect them with transportation. 
 
This is really meant for family caregivers still serving as the primary caregiver of their loved one, not any ones that are in an adult family home. But living at home and being transported to an adult day center, yes, especially if they are not able to be served by other programs. 
 
JEREMY JOHNSON-MILLER: 
OK, thank you. The next question is: can family caregivers apply for the supportive respite Funding in addition to (unknown term) respite funding from their local AAA? 
 
LISA SCHNEIDER: 
I might ask Jean to help me with that, because I am somewhat unfamiliar with the AAA programs. So? 
 
JANE MAHONEY: 
I think, yes,? There was a unique program in Wisconsin called the Lifespan Funds? But the map she shared will indicate if we have lifespan respite in your state. You can connect and find out. I think that answers your question. 
 
I think we should maybe hold the rest of the questions, especially if you can stay on, Lisa, so we can get through our presentations? Sorry, if we don't get everyone's questions live, we will definitely answer them in the email afterword. 
 
Thank you so much, Lisa, that was so informative and interesting. We are going to move on to Alynia, Alynia Rule. 
 
ALYNIA RULE: 
OK, let me unmute myself. Can you hear me? I am the assistant to the director of Indian River transit? I am an older female with gray hair. Yes, I am a pensioner. Thank you. 
 
I'm here to talk about the Treasure Coast Developmental Mobility Advantage Ride Program. The purpose of the program, Treasure Coast Developmental Mobility Advantage Ride Program, is a state and locally funded program designed to meet the needs of those who have no other means of transportation, or cannot obtain transportation due to a development of disability. 
 
There is an eligibility process that the clients will need to go through to see if they meet and fall within that. Because we are also with Victor Hugo Line -- Go Line? A free ride system. If you are unable to get to the bus or it is not safe you to read the public bus because of a developmental disability, that the community coach, the Advantage Rides program is set up for that particular individual in the community. 
 
Slide three is our target market, as I said the agency for persons with disabilities, also known as APD. We serve than 57,000 individuals with intellectual and developmental disabilities in Florida. And of course, that number is going up. 
 
Number four: the history is, the Treasure Coast Developmental Mobility Advantage Ride Program began as a partnership in 2020 between the senior resource Association, who is the CDC in Indian River and Martin Counties. We are the (unknown term) coordinator. 
 
The Florida Developmental Disabilities Council, the Florida commission for transportation disadvantage and the St. Lucie transit, and we are the CTC and St. Lucie County. The pilot program in Florida (indiscernible), that was the pilot program. St. Lucie County Transit and (unknown term) have combined so there is one phone number people to call to arrange for transportation and also for people to arrange transportation for themselves. 
 
We will try to make it simple for everyone: if you are in St. Lucie County or in Indian River County, one phone number to call. 
 
Slide five: advantage right history which we started in June 2020 with this program. We were using 5310 funds. They assisted with expenses in 2022-23. Unfortunately, we no longer receive funding for that. We have used those funds up which are only for a limited time. 
 
After 2025, we are not certain of the Advantage Ride program, but we are actively looking toward finding sustainable funding for this. There is a need, and we are actively working to pursue that. 
 
I don't know if you want me to read the slides, but it is really just a history. We can go to slide six, if you wanted. 
 
Our coverage area is a four-County area: Indian River, St. Lucie, Okeechobee and Martin counties. You can see our four little counties and it is considered the Treasure Coast. 
 
Slide seven: as set did mention, -- as Lisa did mention, we do have required training for all staff and drivers. It involves everyone in the Treasure Coast Developmental Mobility Advantage Ride Program, including the agency for persons with disabilities it has an introduction to disabilities guide. There is the Department of Health and human resources which is 'Vulnerable Adult Abuse, Neglect, and Exploitation'video. 
 
There is the Paraquad's five tips for working with people with disabilities and Rutgers disabilities training series courses. With the overview of disabilities and understanding and managing behavior. Because everybody is good days and bad days and we want everyone to have, be aware of intellectual and developmental disabilities, ADD, Autism Spectrum Disorder, sensory processing disorder and Tourette's syndrome. 
 
We do have a couple of writers with Tourette's, so we have to make sure everybody is on the same page and nobody panics when the individual gets a little excited, how to de-escalate the situation and bring it down and keep things moving smoothly and get everybody to their destination safely. 
 
Slide eight: our objective. Is to increase transportation. We want to increase and developmentally disabled persons access to/from job training, employment, healthcare, and other life-sustaining services and activities that are needed to improve a person's social determinants of health. 
 
This year, well, 2023-2024 we are also working with an app because a lot of people like smart phones. We have an app that we are working with people, training them how to use the app so that they, the caregivers and the individuals can get rides 24/7. So if they find out on Sunday that they want to go here on Wednesday, they can just pull up the app and pocket. -- Book it. So it doesn't slow anybody down, they can keep moving. 
 
That is something we have done to help initiate that in the community and for them to have access to book their trips. 
 
Slide nine is enhanced regional account activity. We do want have a cross-county mobility, serving four counties: -- River, Martin, St. Lucie, O Jacoby -- Okeechobee. Many residents live in one county and have services and another, and we don't want them to have to change their doctor because they have moved to a different county. That is something we are working with and we have open communication with the providers. 
 
Slide 10: provide specialized customer service. Our drivers, as I mentioned previously, our special trained to understand the sensitive challenges associated with persons with intellectual and developmental disabilities, enhancing safety before, during and after a trip. 
 
And a lot of times, a lot of our drivers transporting the same clients because they are either going to their job every day for they are going to medical appointments scheduled regularly, or they are going to school or college. Because it -- because these individuals are regulars, they are developing relationships with the drivers and people writing. 
 
We are (indiscernible) to be able to assist with people in an emergency. We have to be able to contact the caregivers to transport the individuals to a safe and stress-free environment. For our caregivers, specifically, when the eligibility form is set up the individuals when they go through the application process, they have to say if they want a caregiver to ride with them. People just can't show up and say that they are with them today. It has to be set up stuff it has to be set up in the program to be able to ride with eligibility. And that could be a PCA for whoever is set up as the caregiver, they will be able to ride fee-free their person, should they wish to. 
 
Slide 11 is provide cost-effective transportation throughout the Treasure Coast. As Lisa mentioned in her trace rotation -- in her presentation, that is very important. That transportation to get to where you are going. 
 
I have to say, also, our caregivers have repeated that not having to be with the individual the entire trip process is a former respite for them. They can take a break, sit on the couch, decompress a little bit because they do not have to worry. Tiffany or Sammy has gone off, they are going to college going to work. Maybe it's their spouse and now they can use their card to use their other errands. Maybe run the other kids to soccer game. 
 
It just helps, personally, I think it provides independence for that individual who might always be stuck with the caregiver. And now is their chance to go off a little bit there world and have their own experience, as it were. Something to share when they get home, as well. 
 
Slide 12: is our performance made -- matrix for those interested. Those are average daily trips. You can see there is a 245% increase in our ridership because the need is growing. More people are coming into Florida and it just goes up and up, which is why we are still seeking that funding, to find that sustainable funding. The writers are not going away. We need to find a way to keep people moving in to keep that independence. 
 
Slide 13: these are the trips provided. You can see between October 1, 2020 and May 31, 2024, there have been 166,000+ trips provided and 300 -- 3888 unduplicated customers. So it's worth it. It's a lot, but we can do it, I think. 
 
Slide 14: here is our trips provided per county since 2020. You can see St. Lucie has the majority of people. It is a very large, little community, but it is also rural. Okeechobee is also rule -- rural, but it is bigger farms. Indian River and Martin counties are about tied and they are generally urban communities. We are not as huge as some cities, but were getting up there. We are keeping everyone connected and moving. 
 
Slide 15: our trip destinations. In our case, you can see our job training and education is our highest amount for these disadvantaged. It is the medical appointments. Well, family and friends in grocery shopping is there, but the employment. These are individuals going to a job, going to school, going to the job-training and they need to be there at certain times. 
 
Off they go, they do their employment, we pick them up. And then we take them to the job-training, Indian River State College, or other schools. Some are even high schools. So it is what, it is not in our case the medical appointments as much as it is employment and job training and education, which is for your individuals and they are giving back to the community and the community getting back to them. 
 
Slide 16 is performance matrix -- metrics. You can see that 50% of all trips begin and or and and St. Lucie County and 43% of all trips across county lines. These are doctors appointment, jobs, you live in one county and work in another, that's our cross-country trips. 
 
Slide 17: our average trip is about 20.2 minutes in the average distance is about 9.8 miles. We tried to keep them as short and quick as possible because nobody wants to sit for two hours on a bus if they are elderly or physically disabled. He wants to get there as quick as you can. 
 
90% are -- 90% for Annie Laurie -- 90% or four ambulatory trips and 90% are just trips. 
 
This is customer feedback. There are quotes from people saying they are very thankful the rides and don't what they would do without it. I will say we go door-to-door. We are going to assist you into the vehicle and we will get you from the vehicle to your door. We won't just waive you often say good luck out there! We want to make sure you are safe to the door and back to the door. 
 
They love the program and some people have trouble getting to their job every night. Because of their common running the Line up until 9 o'clock. We have increased that time so they can go to work and also go to the grocery store. Not just coming home at five they are done, no, I can come home at five and then go to the grocery store or visit someone. 
 
So our go line runs a little longer. They are covered. Thank you. Any questions, we can wait till the end. 
 
JANE MAHONEY: 
I will make sure that Bashir Easter goes to make sure he gets his presentation and and then we will go on to questions with the Q&A and Jeremy will help me with that. 
 
DR BASHIR EASTER: 
Hello everyone, the way that into this is I was an investigator in Milwaukee County for four years, then I became the (unknown term) for Milwaukee County. In that process, started the concept of what we say is the Navigator Transportation Service. 
 
I then branched off and started Melanin Minded, started to move this forward because I found these gaps. One of the things we talked about with our individuals with Alzheimer's disease and dementia is that Latin Americans are the highest group hit with this? 
 
When we talk about resources and services, a lot of times people are at the bottom of knowing about these, including transportation. Melanin Minded is meant to be a bridge to the services and to empower and equip people of color to have the optimal quality-of-life. 
 
Started this process because of my mother. My mother was diagnosed with just dementia at the age of 55. She was showing signs at 50, and we didn't have any clue what it was because the doctor didn't share with us what dimension was for what type she had and the resources available. 
 
One of the main things you wanted to do was to get out into the community. But when you get out into the community, your keys are taken away and you have to rely on family and friends to get you there. 
 
In that process, start to look at this right here service. Uber Left came on the scene about 2014-15 in Milwaukee.? Look at us now, we are using the app and payment process across the world. We use the same technology as Uber wide. It is a right share-based on ordering a ride in getting individuals back into the community. 
 
In one essay individuals back into the immunity -- community, we are talking about mild or moderate impairment, folks with disabilities and intellectual and developmental disabilities. 
 
Why do we use this format? Some people were using taxis etc., but the issue was individuals with these diseases were having a difficult time in navigating. A lot of times is more focused on the caregiver, making sure they get their loved one where they need to be. However these visuals are -- however, these individuals wanting to go back to the barbershop, go to church, etc.. 
 
? In order to do that, we had to first do a pilot and see what this they relook like in order to reach these individuals, to know the individuals' thoughts. So the Department of Milwaukee County give us funding to see we can do this for the community. 
 
So Melanin Minded up is the one we use and we had people downloaded and tried. They were very nervous: we are talking about senior populations. In that process, we will -- we were not even sure if they could utilize this technology. 
 
So we ran this pilot for 3-4 months and we had six focus groups that help us understand what this actually would look like in Milwaukee County. Had we get the numbers? Do we know this is a need? 
 
Well, the data showed that 300 individuals have had their licenses revoked and their keys taken away because of symptoms of ADRD. They stated that (indiscernible) utilize with regards to her program, so they basically said it was up to the families to determine what they could utilize. 
 
Right away, we told these drivers that we needed drivers with family members and to care for them who previously had dementia, and other people in the field connected to the disease. Those people were going to be asked to do a little more privately. 
 
We also recognized they needed changes -- training. They got 72 hours of training to understand the following: music and memory, (indiscernible) and CPR. They had to have an extensive background, just like everybody else, because they were using their vehicles. 
 
They had to have insurance and we had our insurance cover them, as well as make sure their vehicles were up to par? We had to utilize the system with regards to the five dollar or change organizations to have their vehicles inspected. 
 
The other thing we did is make sure there was a background check that every driver went through, because we had to make sure that at Milwaukee County we had all of our ducks in a row? 
 
So doing this pilot, we did 160 rides. The 160 rides that we did we had an understanding? We asked them to use the service and if they could tell us their thoughts about the service they would get a free meal for information, and they did. 
 
What they found out is the caregivers or their loved ones? We found out something astonishing, we were hearing from the individuals who are tooting the right didn't ask if they had type of mild impairment or any type of ADRD. We asked for function levels. 
 
We tested function levels using (unknown term) assessment. We were assessing to see their mobility. A lot of times, when you think of the disease, you think of them in the later stage, not the early stages when the console function. 
 
If they started to move into the later stages using the (unknown term) model, that is when we suggested these people take the ride.? The information we got back from the individuals is that they were able to go (indiscernible). 
 
We are talking about barbershops, grocery stores, going back to church, but also people were talking about going to the lakefront because they didn't have the transportation that they trusted. 
 
If you all know about Milwaukee County,? Some individuals went as far as Holy Hill because they wanted to see the leaves change. We were able to use that funding to get people back into the community. We got there testimony as to why the service help them increase their quality of life. 
 
? The caregiver did the assessment to talk about their feelings and understandings of caregiver burden, resources they may not know of and? Using this technology they can actually see the ride. 
 
We use this informationally, as well. I told you that we trained drivers on music and memory. We understand that music is a science, and this ride is an experience. Those individuals that in the front seat and had a conversation with the driver as he went. 
 
But before he had the conversation, we created a musical playlist, created specifically for them after having conversations with the families,? And the youth. The youth are caregivers but they are not recognized as such because they are just companions, but they are -- caregivers. 
 
So from the bridge program, we trained them the same way and they created a music list for the families. They were allowed -- able to have a peaceful ride as I got going. 
 
We wanted to expand this by using these (indiscernible), and as I stated we have two arms: we have the LLC and we have the Foundation. The LLC is a way of working with our faith-based communities. These dignities were -- these communities? Driver training and then they will be able to utilize this app to be another rideshare service. They will receive income and a portion of their right to go back into the Foundation to help individuals who are living with and not have to cover the full cost of the right or no cost at all. 
 
The other way we use the Foundation is to get sponsorships and grants to utilize that help these individuals or, some individuals have the means to A, they will pay out-of-pocket and we do have these individuals now utilizing this service as well. 
 
The other thing we utilize in regards to this is a little different. Some individuals are able to, right out of the gate, take the service and utilize it right now. They are taking it to different places, whether to their therapy sessions, back to their home or to a friend's home. 
 
The difference is, not only can use this as a rideshare service, technology wise, you can call it in. If you call it in we can get you a ride in real time and not have to wait for you to wait 24 hours, depending on that as well. 
 
We are definitely utilizing this process for new contracts, we are hoping to work with new partners, the goal is to use this model to be able to reach these demographics. Providing service as an economic stimulus for people who are caregivers and might say, "I want to receive funding and I want to be a driver." 
 
Also, the youth are part of a program called Earn and Learn to help us train-the-trainer and make these musical playlists for individuals as they go. 
 
The other part of this transportation is it brings back freedom and it allows these individuals to take this individualized ride which is not part of any other system. It is an individual car ride that gets into places and the idea is to build these businesses? So now they say hand-to-hand instead of door to door. 
 
The overall goal is that everyone can use the service even as they progress through the process of the disease. The caregiver gets a break, the individual gets to increase their quality of life and the goal is to build this type of model to utilize it in other communities as well. 
 
And I think that's next slide and we can go to questions. That's what I got! 
 
JANE MAHONEY: 
Thank you so much. Your program is so unique and serves such a need in your community that I wanted replicated everywhere. I appreciate your work. Thanks to all the speakers for sharing with us today. 
 
Jeremy, do we have any questions remaining? 
 
JEREMY JOHNSON-MILLER: 
No, our speakers have been diligent answering the questions in the Q&A as they come up, so thank you all for that. 
 
Actually, we just got one that came right in. Are the drivers paid or are they volunteers? I am not sure who that question is directed toward. 
 
ALYNIA RULE: 
I would say our drivers are paid drivers, they are not volunteers. 
 
BASHIR EASTER: 
Our drivers are paid as well, in two ways: they get paid by the Foundation and the LLC, and they also get paid for training. 
 
JANE MAHONEY: 
I will be following up after the session with an email with a link to an evaluation as well as a recap of the Q&A. You will have access to the slide. I know there are live links in the slide to get you more information. 
 
I want to thank everyone for attending today, to Jeremy for helping me, to our speakers today and is well as to our Captioner. I hope everyone has a great rest of the day and their week. Thank you for attending! 
 
SPEAKER: 
Recording stopped. 
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