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To decrease the no show rate at the Refugee Womens Health clinic by 20% by December 2018.
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A new strategy for the provision of non emergent medical transport (NEMT) is the the use of
transportation network companies (TNCs)—such as Uber or Lyft.
UberHealth is a HIPAA-complaint digital platform designed to integrate outsourced
transportation and medical logistical devices in a single access point for scheduling and
monitoring transportation.
The goal of this study was to assess the efficacy of UberHealth on reducing transportation
barriers for refugee women seeking gynecologic care at the RWHC, thereby decreasing the no
show rate among this patient population.
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The no show rate at the RWHC in 2017 was 38%.
New patients scheduled for their first gynecologic appointment had the highest no show rate
among all clinic patients.
Cultural beliefs relating to preventative healthcare may play a role in this. population’s
exceptionally high no show rate, including beliefs that care is not warranted in the absence of
pain or pregnancy, and stigma associated with seeking gynecologic care.
A needs assessment survey of RWHC patients in 2017 identified transportation as a primary
barrier to care.
Whereas obstetrics patients within the clinic are able to receive PT-1 benefits in order to mitigate
their transportation barrier, refugee gynecologic patients do not qualify for such services.
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The Refugee Women’s Health Clinic (RWHC) provides Obstetric/Gynecologic (OBGYN)
services for refugees, asylum seekers, and new immigrants in the Greater Boston area.
Refugees can be defined as those outside of their country of citizenship or place of last habitual
residence, who are seeking protection based on persecution due to race, religion, nationality,
political opinion, or social group.
Asylum seekers are those who seek refugee protection from inside the United States, or from a
port of entry.
Refugees are a vulnerable population, and in order to care for their physical and mental health,
providers must be proactive in eliminating barriers to care.
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Patient Experience Surveys
Patient Selection
Inclusion criteria:
q 1. New patient
• 2017 clinic data indicated a 47% no show rate among new patients vs. 38% for established
patients.
q 2. Scheduled for gynecologic care
• No show rates were highest for routine pap smears and/or mammograms (40% among new
patients, 20% among established patients), as well as for follow up appointments (50%).
• Patients needing obstetric care were excluded from the study because they are eligible for
MassHealth, and most are therefore eligible to receive transportation through PT-1 services.
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Data Collection
• UberHealth data: distance, trip time, cost
• Patient satisfaction surveys
• Provider satisfaction surveys
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CONCLUSIONS
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• In a highly selected subset of patients for whom transportation was reported to
be a barrier to care, UberHealth is an effective, reliable, and easy to use means
for ensuring that patients are able to attend their healthcare appointments.
• Reducing no show rates among new gynecologic patients was effective in
lowering the overall no show rate at the RWHC.
• The cost of UberHealth rides remains high, because patients that struggle most
with transportation also tend to live farthest from the hospital.
• Patients who cannot be reached by phone call prior to their appointments
remain at highest risk of not arriving at their appointments.

NEXT STEPS
• Track patients who received UberHealth rides to their initial clinic visits to
assess if this increases their likelihood of attending future visits, even without
the provision of an UberHealth ride
• Seek out additional sources of funding in order to provide UberHealth rides to
all gynecologic patients.
• Continue to investigate means to use UberHealth resources more efficiently.
• Identify strategies to make contact with patients who cannot be reached by
phone prior to their clinic visits, because they remain at highest risk for being
“no shows”.
• Identify other patients within BMC at highest risk for being “no shows” based on
transportation barriers, and determine whether UberHealth may be an effective
tool to enable them to attend appointments.

