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Notices 
Americans with Disabilities Act (ADA) Information  
The Okanogan Council of Governments (OCOG) is committed to providing equal access to its facilities, 
programs and services for persons with disabilities.  This material can be made available in an alternate 
format by emailing Jon Neal at jneal@co.okanogan.wa.us or by calling 509-422-7100.  Persons who are 
deaf or hard of hearing may make a request by calling the Washington State Relay at 711.  

Title VI Notice to the Public  
The OCOG hereby gives public notice that it is the agency’s policy to assure full compliance with Title VI 
of the Civil Rights Act of 1964, the Civil Rights Restoration Act of 1987, and related statutes and 
regulations in all programs and activities. Title VI requires that no person shall, on the grounds of race, 
color, or national origin, be excluded from the participation in, be denied the benefits of, or be otherwise 
subjected to discrimination under any program or other activity for which OCOG receives federal 
financial assistance. For additional information regarding a subrecipient’s Title VI obligations, a public 
information request form must be completed and filed with the OCOG Title VI Coordinator. 

 

Información sobre la Ley para Estadounidenses con Discapacidades (ADA) 
El Consejo de Gobiernos de Okanogan (Okanogan Council of Governments, OCOG) se compromete a 
proporcionar a las personas con discapacidades igualdad de acceso a sus instalaciones, programas y 
servicios. Este material está disponible en formatos alternativos. Para solicitarlo, comuníquese con Jon 
Neal por correo electrónico a jneal@co.okanogan.wa.us o por teléfono al 509-422-7100. Las personas 
sordas o con dificultades auditivas pueden presentar una solicitud llamando al Servicio de Retransmisión 
del Estado de Washington (Washington State Relay) al 711. 

Aviso al Público sobre el Título VI 
Por medio del presente aviso, OCOG informa al público que es política de la agencia garantizar el pleno 
cumplimiento del Título VI de la Ley de Derechos Civiles de 1964, la Ley de Restauración de los Derechos 
Civiles de 1987, y las leyes y reglamentos relacionados, en todos sus programas y actividades. 

El Título VI establece que ninguna persona, por motivos de raza, color u origen nacional, podrá ser 
excluida de participar en, recibir los beneficios de, ni ser objeto de discriminación en ningún programa u 
otra actividad para la cual OCOG reciba asistencia financiera federal. 

Para obtener información adicional sobre las obligaciones de un subreceptor conforme al Título VI, se 
deberá completar un formulario de solicitud de información pública y presentarlo al Coordinador del 
Título VI de OCOG. 
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Additional content can be found on the Resources tab of the HSTP online 

https://www.okanogan-hstp.org/ 

The HSTP is also accessible from the OCOG home page at www.ocog.org 

Note: For conciseness in communications and a more easily understood naming convention for local 
stakeholders, the Coordinated Public Transportation-Human Services Transportation Plan is referred 
to simply as the Human Services Transportation Plan from this point forward, with the acronym HSTP. 

https://www.okanogan-hstp.org/
http://www.ocog.org/
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Introduction 
Transportation is something many of us don't have to think about too much. When we need to get to 
work, pick up a sick kid from school, go to the doctor, or shop for groceries, we get in our car and drive. 
Distances are far in a rural area and it takes time, but we factor that into the trip. 

But what about those who don't drive? 

For lots of people driving is not an option. It might be because age has made driving an increasingly 
dangerous thing to do. Or maybe a disability, even a temporary condition like a broken leg, makes driving 
impossible. For an increasing number of people, it is simply too expensive to own a car and keep it 
running and insured, especially with gas prices soaring. 

For those who don't drive, getting around is something they have to think about all the time, especially 
in a rural place like Okanogan 
County. That's because the places 
people need to get to - work, school, 
doctor's office, grocery store, senior 
center - are generally clustered in the 
cities and towns. But most of us live 
in the unincorporated county, where 
there are few alternatives to driving. 
It is hard to maintain a self-sufficient, 
independent rural lifestyle without a 
personal vehicle. 

Human Services Transportation 
When we talk about "human services," we’re talking about a wide range of social assistance programs, 
from health care to food and shelter to work force training, and more. "Human services transportation" 
(HST) includes a variety of travel assistance programs that help ensure everyone can reach the care and 
basic needs of daily life, even if they don’t drive. HST includes services available for everyone, like transit, 
as well as programs that serve targeted populations like seniors or people with disabilities. HST providers 
include public and non-profit transportation providers as well as social service agencies, community 
health centers, aging and disability groups, public health departments, behavioral or mental health 
centers, criminal justice programs, veteran’s transportation programs, vocational rehabilitation 
programs, schools, advocacy groups, faith-based communities, and more. The mobility needs of our 
community are varied; we need a variety of transportation options from traditional and non-traditional 
service providers to meet those needs.  

TranGO's fixed route bus and paratransit services and OCTN's door-to-door demand response service 
meet much of the demand for travel to and from essential human services and economic opportunities, 
but they can't meet it all. 
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That's why periodic updates of the Human Services Transportation Plan are so valuable. 

The Human Services Transportation Plan, or HSTP for short, is concerned with rural mobility, especially 
the ability of those who don't drive due to age, income, or disability to access the health and human 
services available to them. It supports reliable travel choices that get people where they need to be, 
even if they don’t drive. 

The HSTP engages transportation providers - public, tribal, non-profit, and private - along with human 
services providers from across the region to take stock of available resources for transporting their 
customers and clients, assess barriers and gaps in service, and identify strategies that ensure existing 
transportation services continue and wherever possible, increase services and expand access. It takes 
coordination, collaboration, and partnerships across sectors to address the mobility needs of the most 
vulnerable in the region and strengthen our rural travel options. 

2026 Update to the Human Services Transportation Plan 
The Okanogan Council of Governments (OCOG) updates the HSTP every four years. These updates 
open the door for important transportation funding opportunities, like the statewide Consolidated 
Grant program that funds important transportation programs in our region every two years. It’s also an 
opportunity to make the case for policy fixes that address barriers unique to our highly rural region. 

This 2026 HSTP report is a companion to our Human Services Transportation Plan Online. It includes 
information from the website and additional content for WSDOT, who funds this work. 

What’s In This Report 

Chapter 1 offers an overview of human services transportation in the context of this highly rural region. 
It includes information on the target populations this HSTP is concerned with and the nature of issues 
they face. 

Chapter 2 summarizes the engagement and input that informed this 2026 update and shaped our 
understanding of issues and regional strategies.  

Chapter 3 recaps the various transportation services that are available across the region from public, 
tribal, non-profit, state, and private carriers.  

Chapter 4 offers a summary of unmet needs and barriers associated with rural mobility from the 
overlapping perspectives of individuals, human services providers, and transportation providers.  

Chapter 5 lays out strategies to sustain mobility services that people rely on today and, with adequate 
resources, improve those services to address more needs. These are strategies that Consolidated Grant 
awards must advance. 

The Appendix includes a selection of resources that are available online, a record of engagement, and 
other content for WSDOT. This is where the final ranked list of 2027 Consolidated Projects for the 
Okanogan Region will be found at the conclusion of that process and the 2029 list of projects at that 
time. OCOG evaluates and ranks those projects for WSDOT as a part of the Consolidated Grant process.  

https://www.okanogan-hstp.org/
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Chapter 1: Human Services Transportation in Okanogan County 
The HSTP is concerned with rural mobility, especially for those residents who don’t drive because of age, disability, 
or income. For planning purposes, this includes those who are 65 and older, youth, those with one or more 
disabilities, and those who live in poverty. These are common indicators that a person may need help with 
transportation. Access to health and human services for those who are mobility challenged can be difficult in any 
setting, but the challenges are significantly more pronounced here in Okanogan County. 

Regional Context 
With just 8 people per square mile, our highly rural region is designated as a frontier one county. Though our 
biggest cities, Omak and Okanogan, are too small to be recognized as urban places by most state and federal 
agencies, that is where health and human services, retail and commercial services, and many of our government 
services are located. 

Most of us don't live in town, though. Our 
2025 population was estimated to be 43,400 
people. Only 38 percent of us live in one of 
our 13 cities and towns while 62 percent live 
out of town, often quite far out of town, in 
extremely rural country.  

We travel far on a regular basis, and we do 
primarily by driving. “Locally available” can 
mean two hours away. Many services we 
need aren't even available in Okanogan 
County. We know about going to Wenatchee 
for doctors’ appointments or to Spokane for VA services. Most of us can’t imagine doing those trips or getting 
around this big county any way other than driving. But people do. They have to. 

They don’t drive, or they can’t afford to. Either way, people can lose their personal mobility. That’s hard. 

It is not easy to maintain mobility and independence here without a car, but it's possible thanks to the efforts of 
TranGO, OCTN, CCT, the Apple Line, People for People, and other independent, innovative programs provided by 
government agencies and non-profits. Chapter 3 lists each of the providers we’re aware of and the services they 
offer. In time we hope to see that list grow longer as more providers come forward to meet more of the unmet 
mobility needs of Okanogan residents who don’t drive. 

Vulnerable Groups 
Most people in Okanogan County drive for most or all of their daily travel needs. But not everyone can drive or 
can afford to drive. A small number of population characteristics are common indicators of increased risk of 
transportation insecurity. That is, people with one or more of these characteristics may need some kind of 
assistance to get where they need to be because they don't drive. For HSTP purposes, three primary characteristics 
are associated with an increased inability to drive: advanced age, poverty, and disability. 
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The HSTP is concerned with rural mobility in general, but it is particularly focused on those who most need support 
with reliable transportation. The table below offers a snapshot of select population characteristics for our county 
and offers a sense of scale of the problem. Additional demographic information can be found on the Resources 
tab of the HSTP Online. Access to reliable transportation underpins the ability of people to maintain their 
independence and access the health and human services they need to ensure their well-being and that of their 
families and communities. 

Older Adults 
Age is a common indicator of a declining ability to drive. While many people continue to drive well into their later 
years, 65 is the average age at which reflexes start to slow, eyesight diminishes, and eventually, driving becomes 
more difficult or impossible. At the same time, people 65 and older tend to have more medical care needs and 
benefit from more human services than the public at large. Senior centers and senior lunch programs are available 
throughout the region, but people have to be able to get there and back. That's particularly challenging in a rural 
region where so many people live far outside of town. Older adults face increased risk of social isolation when 
driving is no longer practical. Or they continue to drive long after it is safe to do so, creating a risk for themselves 
and others on the road. 

People with Disabilities 
People with one or more physical, sensory, cognitive, or developmental disabilities may be unable to drive and so 
are reliant on transportation services to meet some or all of their mobility needs. This may require wheelchair 
accessible vehicles for transport. Other disabilities may warrant consideration of behavioral factors to ensure safe 
transport for the passenger, others in the vehicle, and the driver. The ability of people with disabilities to access 
on-going care and services is critically important to managing their disabilities, engaging in everyday activities, and 
living a fulfilling life. This applies to temporary disabilities, too, such as when a person breaks a leg or is confined 
to a mobility device for post-surgery recuperation. Even the most self-sufficient among us can be incapacitated by 
an accident or illness, requiring support to meet mobility needs. 

https://www.okanogan-hstp.org/resources
https://www.okanogan-hstp.org/resources
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Low-Income Households 
The cost of owning and operating a personal vehicle is widely recognized to be the second highest household 
expense after housing. It includes the vehicle itself but also licensing, insurance, maintenance and repairs, and 
fuel. Soaring fuel costs upend tight household budgets, forcing choices between gas and other essential household 
needs like food, utilities, or medicine. These are difficult choices. 

Without a car it’s hard to get to and from work and stay employed, jeopardizing 
housing security and household stability. Everything from going to work, routine 
childcare and school drop-offs, medical appointments, basic shopping and 
services, and recreation are much harder for low-income households. With 
financial assistance some can continue driving but for many low-income 
households, driving is not an option. They rely on transportation from friends and 
family as well as transit and community-based programs, or they fall between the 
cracks where situations can spiral out of control.  

Federal poverty levels are the standard metric for defining low income but it is widely understood to severely 
underestimate households that are unable to meet basic needs. ALICE - Asset Limited, Income Constrained, 
Employed - data paints a more nuanced picture of economic need. This national data product by the United Way 
offers a more complete understanding of household expenses and economic need. The number of households 
living in poverty has stayed fairly flat over the years while the number of households barely holding on - making 
too much to meet the federal poverty level but not enough to meet "survival budget" needs, continues to grow. 
The Resources tab of the HSTP Online includes an ALICE snapshot of Okanogan County and the 2026 State of ALICE 
in Washington report.  

Other Groups Facing Mobility Challenges 
These three broad indicators - age 65+, poverty, and disability - account for most residents who are likely to need 
some support with reliable transportation to meet their day-to-day needs. But a few other groups have unique 
mobility needs that are worth highlighting in a plan such as this. 

Veterans 
There are about 3,040 veterans residing in Okanogan County. This is just over 9% of the population age 18 or older 
in the county. While the majority of vets are 65 or older, over 1/3 are between the age of 35-64. Vets account for 
15 percent of the county population living with disabilities - 1/3 of all vets have one or more disabilities. Nearly 1 
in 10 vets live in poverty and struggle to find affordable housing. Vets are entitled to specialty care and other VA 
services, but they must travel long distances to access programs at Mann-Grandstaff VA Medical Center in 
Spokane. It is possible to arrange transportation through the VA's Veterans Transportation Service but 
reservations must be made several weeks in advance and are booked on a space-available basis. 

Youth and Young Adults 
Youth and young adults are called out here because of the pronounced impacts that poverty has on this age group. 
Poverty hits children and young adults especially hard in Okanogan County, where over 27 percent of the 
population under the age of 35 lives at or below the official federal poverty level. Many more are above the 
poverty level but are still very poor. For example, a single parent with two children under the age of 18 who 
grosses more than $25,300 a year, including all forms of income, is above the poverty level but still terribly 
strapped economically. The ALICE measures of financial hardship, based on a "survival household budget" specific 
to Okanogan County costs of living, offer a more realistic but sobering assessment of low income. ALICE estimates 
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indicate that 67 percent of youth 25 and younger are living below this bare level of subsistence income, meaning 
2 out of every 3 young people are living in households without adequate income to afford the basic necessities of 
life. Children and young adults scraping by with such low incomes face significant challenges in getting to school, 
jobs, life skills or job training, health services, affordable housing, and other basic necessities for establishing a 
stable and secure life for themselves. 

Confederated Tribes of the Colville Reservation 
There are almost 9,300 members of the Confederated Colville Tribes, with almost 7,300 of them living on 1.4 
million acres (2,100 square miles) of Reservation land in southeast Okanogan / southwest Ferry counties. The 
Tribes provide a full complement of health and human services, including an Area Agency on Aging, behavioral 
health services, social services, children and family services, veterans services, and more. The CCT provides limited 
transit services within the Reservation between Nespelem and Inchelium, supporting community and economic 
development and job access for tribal and non-tribal members. A transit study scheduled for late 2026 will 
determine the right mix of transit services to meet community needs on and off the Reservation. Department of 
Health data indicate the Colville Tribes rank high in environmental health disparities, much of which traces back 
to socio-economic factors like poverty, the cost of transportation, and low educational attainment, contributing 
to poor health outcomes. 

Hispanic Households and Limited English Proficiency 
Over 9,100 residents identify as Hispanic, or about 21 percent of the population. This reflects the county's 
agricultural economy and the strong Hispanic communities that have grown up around it over generations. 
Agricultural worker transportation is not addressed directly in this plan, though broader considerations of 
equitable access to health and human services is inclusive of needs of the Hispanic community. Spanish-speaking 
households are second only to English-speaking households, accounting for nearly 12 percent of all households. 
However, only 349 households or about 2 percent of total households do not speak English well and are 
considered to have Limited English Proficiency. Transportation service providers address this with bilingual 
materials and translators, as well as coordination through key groups. Service providers expressed a desire for 
bilingual staff but reported difficulty in attracting and retaining employees with that skill set. 

The Importance of Coordination 
Coordination between individual human services transportation programs makes the most efficient use of limited 
resources and avoids duplication of services by overlapping programs. Coordination among providers takes some 
effort, especially getting started. The payoff is improved service for passengers - expanded hours or coverage, 
lower fares, easier access - and increased efficiency for providers. Greater efficiency helps providers to stretch 
their limited resources. This enables our transportation partners to provide more and better services with the 
same resources and opens the door to new opportunities and innovations. That is why we emphasize the 
importance of coordination as an important strategy for improving mobility and use this HSTP update to support 
it among our various service providers. 

A term commonly used by transportation planners to describe this kind of coordination is "mobility management." 
The infographic below, from the Coordinating Council on Access and Mobility, illustrates two different kinds of 
coordination that mobility management can entail: coordinating client access to transportation services and 
coordinating across sectors to develop and deliver services that connect clients with the care they need. 
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Mobility Management Approaches 

Source: Coordinating Council on Access and Mobility 

What mobility management looks like in practice varies by community and mobility needs. It can include 
information services that help providers and passengers coordinate and understand available transportation 
options, as well as short-range planning, management activities, or other activities that strengthen coordination 
among  transportation providers, and between transportation providers and human service providers. It may 
involve supporting coordination or policy work addressing critical service gaps for people in rural areas and those 
with special needs. It can include simple but highly effective tactics like travel training programs, developing and 
distributing information about transportation options, and developing and sustaining mobility coalitions. Key is 
that the activities directly respond to locally identified needs and improve access to services for those who need 
help with their transportation needs. 
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Chapter 2: Engagement and Coordination 
The 2026 update tapped insights of those who work with the most vulnerable people in our community 
every day to build on our knowledge and develop a more complete understanding of regional mobility 
barriers and their impacts on community well-being. We wanted real-world insights derived from the 
experience of community care workers striving every day to connect mobility challenged individuals with 
resources and services available to them.  

We were aided in this effort by Thriving Together North Central Washington, the four-county 
Accountable Communities of Health (ACH) that includes Okanogan County, and by the Okanogan 
Coalition for Health Improvement, known locally as the Okanogan CHI, Thriving Together’s community 
care hub for our county. The insights gained from this engagement were invaluable in increasing our 
awareness of mobility barriers residents deal with and the consequences when they’re not overcome. 

This was OCOG’s first opportunity to engage with these regional associations of health and human 
service providers. These regional entities are somewhat like RTPOs except their members include the 
vast array of providers delivering health and basic needs programs in our communities – hospitals and 
clinics, senior services, nutrition programs and food pantries, housing agencies, public health programs, 
community-based social services, programs for families and youth, recovery navigator programs, and 
other essential services and care that support daily life for Okanogan County residents. Many if not most 
of the destinations people with mobility challenges are trying to reach are the local organizations in 
these regional organizations. Their insights were invaluable.  

Human Services Centered Insights into Mobility Issues of Vulnerable Residents 
Community care workers in these organizations work with thousands of people across the region every 
day, from every walk of life, helping them make use of the resources and services available to them. 
Non-profit, governmental, tribal, faith-based, and for-profit, they work closely with the most vulnerable 
in our community, helping them to stay fed and housed and healthy. This includes, but is not limited to 
seniors, people with disabilities, and those living with low or no income.  

Locally developed Community Health Needs Assessments (CHNA)1 put mobility into meaningful context 
for the HSTP. They make clear the vulnerabilities within local populations and the ways in which lack of 
reliable travel affects health outcomes, food and housing security, educational and economic 
opportunity, and a range of other outcomes for individuals, families, and communities. We rounded out 
our investigation through discussions with staff from various organizations, a provider poll, and an in-
person workshop with Okanogan CHI members.  

 
1 Community Health Needs Assessment (CHNA) is a requirement of the Affordable Care Act for tax exempt hospital 
organizations to retain their tax status. Rural health care facilities in the region are non-profit. Updated every three years, the 
CHNA considers the barriers people face in trying to obtain care. IRS regulations identify “transportation difficulties” as an 
example of why medically underserved populations may not be receiving adequate care. It must be updated every 3 years. 
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We learned late in this update cycle about Community Data developed by Thriving Together NCW. It was 
too late in our process to make use of this, but we have flagged this as a resource for our next update in 
2030 and will access this valuable resource early in that update cycle.  

This human services-centered investigation allowed for a more nuanced understanding of the 
complexities people who don’t drive face in trying to navigate travel options for their different needs.  

• Long wait times for appointments along with a shortage of specialists across much of the region 
means that many people need to travel long distances, often outside the region, to obtain care. For 
those who don’t drive, it can make care unattainable; long-distance travel by bus for dialysis or 
chemo simply isn’t practical. Medical conditions worsen and mobility issues mount. 

• People who can’t secure transportation for routine preventive care often end up requiring 
emergency room services and more intensive treatment, straining already limited services. 

• People who struggle to find suitable travel options to obtain medically assisted treatment for 
substance use disorders are likely to have a hard time accessing other basic services they need for 
themselves or their families.  

• People who indicate they experience 
food insecurity because they can’t 
get to the food pantries or senior 
lunches offered to them may  also 
miss medical appointments because 
they don’t have a way to get there.  

• Low-income parents who miss 
pediatric appointments because 
they can’t get there probably have 
issues getting their young children to 
Early Head Start programs that offer early learning programs and two meals a day. 

• People who’ve lived in highly rural areas for decades have never needed help with transportation 
before and suddenly now they do. They know transit isn’t available where they live but they don’t 
know of any other options.  

• Care workers report that very low-income clients often aren’t poor enough to qualify for Medicaid 
and so are not entitled to the travel assistance it provides for non-emergency medical trips. But their 
clients can’t afford to drive and many live far from any TranGO or OCTN service. We also heard that 
NEMT transport is a mixed blessing for those who do qualify in that it only provides travel to the 
nearest care provider, not the patient’s care provider. 

The effects of financial insecurity come into sharp relief when looked at in the aggregate like this. Age 
and disability are undisputable indicators of transportation vulnerability. But in terms of unmet needs, 
financial insecurity is the common denominator across demographics of age, disability, race, ethnicity, 
veteran status, or household composition. 
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Additional Insights 
In addition to working through channels within the local service provider community, this update 
engaged our more traditional transportation and tribal partners to refresh our understanding of their 
services, plans, and outlooks on the service challenges and opportunities they face.  

TranGO implemented service changes since the last update which are supporting more travel needs, as 
evidenced by the ridership numbers. The agency has established robust fixed route and deviated fixed 
route service connecting most of the region’s population centers. The introduction of three daily 
roundtrips between Pateros and Chelan since the last update has created new opportunities for long-
distance travel for residents of both the Methow and Okanogan Valley, with service connections to 
Wenatchee and beyond. There are challenges in coordinating service connections with the Apple Line, 
though, which points to future opportunities for even greater connectivity as coordination improves. 

Of particular note is the federal grant TranGO secured in late 2025 to construct a maintenance facility 
and administrative building for the agency and OCTN. Offices for TranGO and OCTN are leased and all 
vehicle maintenance is performed by area shops. This facility will enable TranGO to bring vehicle 
maintenance in-house, reducing maintenance costs while increasing reliability in compliance with its 
state of good repair objectives and asset management policies.  

There is still no TranGO service to Nespelem. In 2014 the Tribes decided against joining the new PTBA 
when TranGO was formed, so that part of the county is not in the service area. For some number of 
years, the Tribes and OCTN split the cost of fixed-route service between Nespelem/Coulee Dam and 
Okanogan, but since 2022 the Tribes no longer participate financially. TranGO stepped in to pay for the 
match that enables OCTN to continue providing 2-3 roundtrips daily, Monday through Friday. Discussions 
underway in mid-2026 may result in the Colville Tribes joining the PTBA, which would open up new 
service opportunities between Omak, Nespelem, and the HUDs. 

The integration of transportation and nutrition in its long-standing mission gives the Okanogan County 
Transportation & Nutrition (OCTN) team unique insights into the ways that personal mobility underpins 
other basic needs of daily life such as having access to food or health care.  OCTN staff put into 
perspective the cost burdens that soaring fuel prices are having on our region. As travel costs for 
individuals go up, more turn to OCTN for rides. Yet OCTN’s own costs are soaring to provide that service 
within its very constrained budget. This points to the need for some kind of accommodation within 
operating grants for these tiny non-profits when extenuating factors such as military conflicts arise that 
upend budgeting assumptions made two years prior. 

In addition to the door-to-door service OCTN is known for and the service they provide between 
Nespelem/Coulee Dam and Okanogan, OCTN operations include additional contracted services for 
TranGO and People for People, the region’s NEMT broker. This was helpful context for later discussions 
with community care workers, who are frequently confused as to which organization provides which 
services. Yet it is these layered revenue streams that make it possible for OCTN to sustain the essential 
community services it offers, underscoring the financial challenge that so many non-profits must 
contend with. 



 

Okanogan Council of Governments 

2-4 Human Services Transportation Plan, 2026 Update 

Discussions with People for People staff revealed the impacts that service area restrictions for operating 
grants can have on NEMT and other non-profit transportation services. In highly rural regions such as 
this, people regularly need to travel to care providers who are in the service network but are located 
outside of the county. Service area restrictions for some operating grants may work well in urban or less 
rural areas where people live in the same county they receive services in. But they are not well suited 
for a frontier one county like this. Approval to travel out of county is granted on a case-by-case basis, 
leaving both the service provider and the patient unsure if a one-seat trip will be covered or if one or 
more service connections will be required to get there and back. This disconnect between the highly 
rural geography of Okanogan County and restrictions on what travel costs are allowable came up in other 
venues as well.  

Meetings were held with staff from the Confederated Colville Tribes Department of Transportation and 
their representative to Thriving Together NCW. The CCTDOT obtained a grant to conduct public surveys 
about transit needs in each of the four CCT Districts and will launch a feasibility study in 2026 to identify 
the right mix of services to meet tribal needs. This may result in additional transit services for the Tribes 
before the next HSTP update. Correspondence was exchanged with staff operating the CCT transit 
service between Nespelem and Inchelium, but wildfires prevented an in-person site visit anticipated in 
late July. Tribal transit is not part of CCTDOT and is operated independently. 

In addition to local organizations, this update engaged staff from a variety of state agencies and 
organizations to better understand the broader context for several of the issues encountered for the 
first time in our HSTP. This included the Department of Health office on Aging and Adult Services, the 
office on Rural Health Programs and Services, and the State Office of Rural Health, the WA Health Care 
Authority office for the Rural Health Transformation Program as well as the Recovery Navigator Program 
within the Behavioral Health and Recovery office, and the Association of County Human Services. It was 
important to know if the experiences of our human services allies are one-off issues unique to this 
frontier county. They are not. Reliable transportation, or the lack thereof, is an issue that health and 
human services providers are grappling with all across the state, from the local level all the way up to 
the state level. This suggests opportunities for new collaborations at all levels. 

Finally, this update was informed by the comprehensive emergency management resources listed in the 
appendix. Okanogan County is proactively planning for the emergency response needs of vulnerable 
residents and is effectively coordinating with transportation providers, non-profits, community groups, 
and other government agencies. The 2024 Emergency and Disaster Preparedness Assessment conducted 
by Okanogan County Public Health District with the Emergency Management Department is more 
significant than its name suggests, in that the focus of this plan and its recommendations is on the 
response needs of those 65 and older. Many of the people who contributed to this HSTP were involved 
in its development. 

https://www.okanogancounty.gov/261/Community-Health#docaccess-504a470ee8c96fbd94b0754abfe31faf66f89965f0b14b98b3df1d29ef90467f


 

Okanogan Council of Governments 
 

2-5 Chapter 2 – Engagement and Coordination 

Validation Through Outreach 
How effectively was the information from these community sources synthesized and articulated? Were 
any significant unmet needs overlooked in this update? Do the strategies as presented reflect pragmatic 
measures that are suitable for this region and the challenges we face? 

A multi-pronged approach was used to vet our understanding of the issues and the characterization of 
unmet needs and mobility strategies being drafted for this update.  

This included a provider poll distributed by the Okanogan CHI to the many health and human services 
providers in their network. This was followed by an in-person workshop conducted by the Okanogan CHI 
with about three dozen of their members in late July. This regularly scheduled meeting of CHI members 
was dedicated to discussions about transportation barriers clients face in trying to access their services, 
what could make things better, and an in-depth wrap-up discussion about specific measures the 
Okanogan CHI and its members could take to address some of these issues.  

Discussions revealed there are more transportation services available than people realize. Also that 
people who don’t work in transportation don’t know what different transit service terms mean. Most 
significantly, participants felt that better coordination and sharing of information within the health 
sector and between the health and transportation sectors would be very helpful. The report of the 
meeting was delayed by wildfire response and will be posted on our HSTP Online page when it is 
available. The Okanogan CHI may be well-positioned to host some type of a mobility management 
program offering residents and providers alike a “one-click / one-call” travel resource tailored to the 
specific needs of Okanogan County. 

To gage whether this picture of need resonated with vulnerable residents, providers participating in the 
workshop posted flyers and distributed postcards to their clientele with a survey link. Service providers 
are trusted by their clients and patients and were more likely to get responses from people who are 
extremely burdened in their day to day lives.  Despite rampaging wildfires around the county at that 
time, responses to both polls were received. Flyers, polls, and results are presented in the Appendix. 

A full list of resources employed in the 2026 update and a recap of engagement can be found in the 
Appendix. 

HSTP-Related Takeaways from Human Services Transportation Inputs 
From the review of CHNAs and ACH resources, and discussions with human services providers, transit, 
and tribal partners, and other allies, a few observations emerge. 

• There are more transportation resources available than most people realize. This is true for the 
general public as well as for human services providers helping their clients figure out how to access 
basic needs and services. People are not familiar with the full complement of travel options available 
in the region. 2-1-1 is not a resource people think of when they or someone they know needs help 
with travel information or financial assistance. We also found that many service providers do not 
know what different transit service terms mean. 
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• Regular fixed-route service is often overlooked as a viable option for people with special needs. The 
presumption seems to be that special needs transportation can only be met by specialized 
transportation services. In reality, many people who live close enough to town to ride TranGO will 
find wheelchair accessible vehicles operating on a frequency that may be more conducive to their 
individual travel needs than demand-response paratransit services requiring advance reservations. 

• Community care workers are the primary point of contact for many people who need help with 
travel. They are on the ground, at the destination or origin end of the trip, and regularly deal with 
clients who need help getting to or from their services and programs. With better information and 
support, they can more effectively help their clients who have mobility needs to navigate the options 
available to them. Understanding what information these front-line workers need to help them in 
that endeavor and forging strong cross-sector collaborations can have wide ranging benefits for 
individuals and service providers alike.  

 

• The addition of a small number of standardized questions to the public surveys conducted for each 
CHNA would yield highly useful information for transportation providers and planners and possibly 
serve to alleviate some existing barriers.  Adding two questions as simple as a) does the respondent 
know where to find information about transportation options that are available; and b) would the 
respondent like someone to reach out to them with information about travel options and support in 
learning how to use them, could be very helpful. 

Because these surveys reach hundreds if not thousands of people in a service area, it would greatly 
expand opportunities to connect people who need mobility support with the resources they need to 
meet more of their travel needs. This information could generate follow-up opportunities that 
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address some of these issues and in the process, likely improve personal mobility for some of these 
people as they learn how to use the travel options that are already available to them.  

• The picture of transportation issues that emerged from this human services-centered review is one 
of diverse and challenging mobility needs that can only be met through a network of providers. It 
demonstrates the need for additional non-profit or clinic-based transportation services that are 
responsive to the needs of such a highly dispersed service area population, many of whom are 
experiencing significant financial insecurity. We took advantage of this update to promote the 
Consolidated Grant program as a funding resource among entities that were unaware of its 
existence. We have also tried with this update to make our HSTP relevant to organizations pursuing 
implementation funding from other sources and for other kinds of interventions that address these 
mobility barriers. These additional interventions include expansion of mobile integrated health 
programs that take care to where people are instead of trying to transport them to and from a facility 
to receive that same care. MIH can help address some of the most challenging mobility needs in the 
region, including Recovery Navigator Programs, behavioral health care, and even pediatric care.  

• Finally, it is vitally important that we retain the level of health services currently available locally in 
Okanogan County and increase them wherever possible. There is already unmet demand for long-
distance travel for health services. Any erosion of available services will make that worse. The Rural 
Health Transformation Program is a new initiative to shore up rural and tribal health services across 
Washington State with systemic changes that make local health services more sustainable and 
support work-force development. Washington is in line to receive up to a billion dollars over the next 
five years for this effort. It would benefit special needs transportation in Okanogan County if those 
funds are used to strengthen our rural health system. The stark relationship between transportation 
access and health outcomes makes rural health improvements a regional and statewide 
transportation priority that merits support by all transportation partners.  

Transportation is a recurring priority issue identified in all the community-based assessments we 
reviewed. Yet it seems that health and human services providers operate in their own realm and 
transportation providers operate 
in theirs. As we verified through 
our outreach with state agencies 
and associations, that is not unique 
to this region. Strong cross-sector 
relationships and opportunities for 
coordination between traditional 
transportation providers and 
human services providers is 
warranted. Their people are our 
people. Greater participation by 
transportation providers at the 
regional table of human services providers can have far reaching benefits. 
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With Appreciation 
Thank you to everyone who provided input, responded to questions, and met with our project 
team. This includes the Okanogan CHI, Thriving Together NCW, and all the community care 
workers who made time in their busy schedules and wildfire response efforts to share knowledge 
and insights into mobility challenges that make it hard for their clients to access basic services 
and care. These valuable contributions from human services allies add to those from our 
transportation partners to offer a complex picture of rural mobility needs and promising strategies 
for our region. 

We’re grateful for assistance from the following organizations that contributed to our 
understanding of mobility needs and opportunities in this 2026 HSTP update cycle: Advance 
Recovery Program; DSHS-Adult and Aging Care of Central Washington; DSHS-Home and 
Community Living Administration; Colville Tribes DOT; Colville Tribes Head Start Program; 
Colville Tribes Transit; FYRE [Foundation for Youth Resiliency and Engagement]; Housing 
Authority of Okanogan County;  Methow at Home; Okanogan CHI [Coalition for Health 
Improvement, rhymes with “chai”]; Okanogan County Community Action Council including its 
Support Services for Veterans Families; Okanogan County Juvenile Department; Okanogan 
County Public Health District; Okanogan County Sheriff’s Office CORE Team [Community 
Response, Outreach, and Engagement];  Okanogan County Transportation and Nutrition [OCTN]; 
People for People; Room One; Rural Resources Community Action; The Lookout Coalition; 
Thriving Together NCW [North Central Washington]; TranGO [Transportation for Greater 
Okanogan/Okanogan County Transit Authority]; WA Association of County Human Services; WA 
Dept. of Health-Foundational Public Health Services; WA Dept. of Health-State Office of Rural 
Health;  and the WA Health Care Authority-Recovery Navigator Program.  

We’d like to recognize Kelly Edwards, Lead for the Okanogan CHI, for her guidance and support. 
Kelly recognized right away the significant overlapping interests between transportation planning 
and human services, and the mutual concern for target populations featured in the HSTP.  She 
introduced our team to the regional care alliances and community-based organizations that  have 
cooperated for years in supporting the health and well-being of Okanogan County’s most 
vulnerable residents. The Okanogan CHI is a natural ally in this coordinated human services 
transportation planning effort.  We look forward to further collaboration in future updates. 

For our WSDOT partners not familiar with the Okanogan CHI, it is an alliance of about 200 
representatives working in health care and human services, primarily in Okanogan County.  It is a 
designated community care hub. One or more of these hubs are found in every RTPO. Like its 
parent organization Thriving Together NCW, which is the ACH for the Okanogan-Grant-Chelan-
Douglas Counties health region, the Okanogan CHI operates on the principle that  individual 
health and well-being depends not just on adequate health care services but also on  vital 
community infrastructure including stable housing, affordable childcare and reliable 
transportation. These non-medical factors, often referred to as Social Determinants of Health, 
are widely recognized as influential in equitable health outcomes and community well-being.  
This framework provides useful context for understanding rural mobility needs and identifying 
practical strategies that can address real-world issues in Okanogan County. 

https://www.coalitionofachs.org/hubs
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Chapter 3: Transportation Services in Okanogan County 
The following table offers a brief summary of services offered by traditional and non-traditional transportation 
partners across the region. Links are provided for those looking for up-to-date service information.  

Traditional Transportation Partners 

TranGO 
www.okanogantransit.com 
TranGO is the public transportation agency for the Okanogan region. Established in 2015, 
TranGO provides fixed-route and deviated fixed-route bus and paratransit services 
throughout the Okanogan Valley and the Methow Valley six days a week, Monday-Saturday. In late 2024, TranGO launched 
round-trip service three times daily between Pateros and Chelan, where passengers can transfer to Link Transit for service 
to Wenatchee and beyond. All fixed-route vehicles are wheelchair lift-equipped. Fares are $1 per trip. 

TranGO's regional connectivity, frequency, and reliability of service is accomplished in part by focusing core service on 
state highway corridors except in the larger cities and towns. That is where there is more distributed local access and 
circulation between destinations like health care facilities, government services, schools, stores, and restaurants, many 
surrounded by older close-in neighborhoods. This attention to service detail is not just cost-effective, it meets public needs 
as reflected in higher passenger counts and new growth on older routes. This underscores the utility of services that 
connect people who don't live in town with existing service on a transit corridor. 

The Confederated Colville Tribes declined to join the Public Transportation Benefit Area in 2014, as TranGO was forming, 
which is why Nespelem isn't served directly by TranGO. Instead, TranGO provides the matching funds for operating grants 
OCTN receives to provide two roundtrips daily, Monday - Friday between Omak, Nespelem, and Coulee City. TranGO also 
contracts with OCTN for supplemental paratransit support in the Omak and Okanogan area. 

OCTN (Okanogan County Transportation & Nutrition)
www.octn.org 
Okanogan County Transportation & Nutrition (OCTN) is a non-profit organization that 
has provided transportation and nutrition services to Okanogan residents since the 1970s. In partnership with TranGO, 
OCTN provides local door-to-door service to residents within a ten-mile radius of cities and towns on a reservation basis. 
Senior fare for all-day door-to-door travel is $2 while general public fares (59 and younger) are $2/trip for city boardings 
and $4/trip for boardings outside a city or town. Days and hours vary by jurisdiction. 

OCTN also provides demand-response long-distance intercity service one day each month between Omak and Brewster, 
Oroville, Tonasket, and Twisp/Winthrop. Reservations are required. Fares for intercity service vary based on pick-up and 
drop-off locations. 

OCTN provides two round trips daily, Monday-Friday, between Omak, Nespelem and Coulee Dam. Anadditional mid-day 
trip is available on Tuesday, Wednesday, and Friday. This is a fare-free service. 

One roundtrip to Wenatchee is offered on Thursdays. The fare is $8 for seniors and $16 for the general public. 

In addition to door-to-door demand response service, OCTN provides service to senior meal sites throughout the Okanogan 
region. 

People for People contracts with OCTN for non-emergency medical transportation as needed 

https://okanogantransit.com/
https://www.octn.org/
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The Apple Line (Travel Washington) 
www.appleline.us 
The Apple Line provides two roundtrips daily between Omak and Ellensburg. In addition 
to the terminus at the Omak Travel Plaza, the Apple Line stops in Okanogan, Malott, 
Brewster, and Pateros. Advance bookings are requested but not required although those requiring a wheelchair lift 
equipped vehicle need to make advance reservations. The one-way fare between Omak and Wenatchee is $48. Those 62 
and over may request a 5% discount. The rate for children is based on the age of the child. 

The Apple Line is funded in part through a federal grant awarded by WSDOT to Northwestern Stage Lines, the private 
carrier operating this service. Planning for intercity bus routes and funding priorities is done through WSDOT's Intercity 
Bus Program Plan. 

People for People 
www.mypfp.org/services/transportation/nemt/ 
People For People is the Non-Emergency Medical Transportation (NEMT) broker for a 
nine county region that includes Okanogan County. Operating under a contract with the Washington Health Care Authority, 
People For People arranges transportation for people of all ages who are covered under Washington State Apple Health 
(Medicaid and CHIP) and have a current Provider One services card and need transportation to non-emergency medical 
services. Verification for proper eligibility is confirmed and then the most cost-effective, appropriate transportation is 
arranged. 

For people with their own transportation resources, People For People can assist with vouchers for gasoline or mileage 
reimbursement. For others, transportation is arranged using contracted providers such as OCTN, MedStar, volunteer 
drivers, non-profits, and other qualified providers. People For People ensures the lowest cost, most appropriate ride is 
arranged for the client. Trips may be shared with other riders. 

Call Center hours are Monday-Friday, 8:00 - 4:00 excluding holidays. Reservations for local trips require two business days 
advance notice. Long-distance or out of area trips require five business days advance notice. Reservations can be booked 
up to 30 days in advance. 

Colville Confederated Tribes – Transit 
www.colvilletribes.com/transit-inchelium-ferry/ 
The Colville Confederated Tribes transit program operates two transit routes. One route operates 
Monday-Thursday between Inchelium and Nespelem and supports the 4-day a week, 10-hour work 
day schedule of employees at the Nespelem Agency. The other route operates between Inchelium 
and Colville. The Tribes also operate the ferry in Inchelium. 

Nespelem is served by three round trips, M-F, that operate between Omak and Coulee City on SR 155. This service is 
operated by OCTN and is supported by grants and matching funds from TranGO. CCT does not currently provide financial 
support to any non-Tribal transit service providers traveling through or connecting to the reservation. 

In 2025, CCT DOT conducted public surveys about Tribal transit use, one in each of the four Districts: Inchelium, Keller, 
Nespelem, and Omak. This demonstrated public interest in transit improvements. CCT DOT is supporting the Tribal transit 
program by conducting a feasibility study starting in 2026 that will enable the Tribes to determine if there is a sustainable 
need for Tribal transit expansion, ensure how on-reservation efforts can align with connecting non-Tribal transits, and 
identify necessary infrastructure, vehicles, hubs, and personnel to accomplish any expansion. 

http://www.appleline.us/
https://wsdot.wa.gov/business-wsdot/grants/public-transportation-grants/public-transportation-grant-programs-and-awards/travel-washington-intercity-bus
https://wsdot.wa.gov/business-wsdot/grants/public-transportation-grants/public-transportation-grant-programs-and-awards/travel-washington-intercity-bus
https://www.mypfp.org/services/transportation/nemt/
https://www.colvilletribes.com/transit-inchelium-ferry/
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Colville Confederated Tribes Department of Transportation 
www.colvilletribes.com/dot 
The Colville Confederated Tribes Department of Transportation maintains the Tribal 
Transportation Improvement Program but it is not directly involved in transit operations or systems planning, which is 
done independently by the CCT transit program. However, CCT DOT recently assumed responsibility for conducting public 
surveys and completing a transit needs assessment. CCT DOT will also lead the transit feasibility study that gets underway 
in late 2026. That study will explore whether a centralized hub or smaller District hubs would best meet Tribal mobility 
needs, develop preliminary cost estimates, and include a schedule for implementing the preferred expansion strategy. This 
HSTP supports this planning process and funding support for the final preferred direction that CCT determines to pursue. 

Non-Traditional Transportation Partners 

Advance NW 
https://advancenw.org/ 
Advance NW, in partnership with Thriving NCW, is the Community Care Hub for north central 
Washington. The Advance NW Community Connect program connects Okanogan residents in 
need with resources and support through a no-cost referral and support program that includes housing, healthcare, 
behavioral health, food, and the transportation resources to reach those services. 

The NCW Recovery Coach program supports people seeking care and treatment for mental health and substance use 
disorders and helps to ensure transportation services are available to reach medical and behavioral health services. It is 
administered by the WA Health Care Authority. The NCW Recovery Coach program covers four counties - Okanogan, Grant, 
and Chelan-Douglas. In its capacity it also partners with Okanogan County Drug Court, Okanogan Behavioral Healthcare, 
Family Health Centers' Opioid treatment centers, and regional correctional facilities to support successful reentry 
pathways into the community for formerly incarcerated individuals, including transportation to meet their basic needs and 
access health care and behavioral care treatment. 

FYRE (Foundation for Youth Resiliency & Engagement) 
www.okfyre.org 
The Foundation for Youth Resiliency & Engagement serves young people in the Okanogan region 
between the ages of 12-24. This community-based organization works to ensure underserved 
youth have their needs met in four main areas: 1) education, 2) physical and mental health, 3) basic 
needs, and 4) resiliency programming. Lack of access to reliable transportation is the common 
denominator for many of the issues the FYRE staff works to address. They provide some direct transportation to and from 
key places (court, alternative schools, medical appointments, government services, etc.) They also work to normalize and 
financially support the use of transit and rideshare options for young people who have access to bus routes and/or 
someone with a car. This includes paying for bus passes, gas cards, licenses, and driver’s education 

Methow at Home 
www.methowathome.org 
Methow at Home is a community-based organization providing a range of services designed to 
support learning, well-being, and connection for older residents of the Methow Valley. The aim is to 
help people age in place, safely and with dignity, in the highly rural Methow Valley. In addition to 
volunteer support with household chores, education and preparedness training, and social activities that help to forge a 
strong sense of community, Methow at Home has a volunteer driver program that provides transportation to seniors 
participating in its program for travel to medical appointments, shopping, errands, social & educational events. 

https://www.colvilletribes.com/dot
https://advancenw.org/
https://okfyre.org/
https://www.methowathome.org/
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Okanogan County Community Action Council 
www.occac.com/ 
For over 60 years the Okanogan County Communication Action Council has worked to address 
poverty and its impacts on the community through education, empowerment, and engagement. It 
is a resource for people living in poverty, connecting them with resources and support. Unreliable 
transportation and lack of access often underpin the immediate needs of housing and food 
assistance their clients seek. OCCAC connects people with transportation services and can offer some assistance with gas 
or fares. OCCAC also has a Support Services for Veterans Families (SSVF) program that provides a number of support 
services for veterans. This includes transportation assistance for medical trips and other needs. Many veterans health 
services are in Spokane. 

WA 211 
www.WA211.org 
211 is a free, confidential, multilingual helpline. It offers a one-stop connection to local 
community services from transportation, food, housing, healthcare, elder care, childcare and 
after school programs, mental health support and much more. Their provider resources 
include flyers and rack cards in various languages that can be posted in public areas to direct 
people to 211 for help. This is mobility management in practice. 

WA211 connects people to help when they need it, builds community resilience, and advocates for breaking cycles of need. 
Washington 211 partners with community-based organizations, state and local government, local communities and even 
businesses to identify and break cycles of need, prepare and respond to emergencies and look at opportunities to create 
innovative strategies that address complex issues 

The local information 211 has available to provide residents is only as good as the information they have been provided! It 
is very important that providers - transportation, health and human services, local and state government, and more - check 
that 211 has their most current information. Find out how to verify their  information they have for your organization here. 

 

 

https://occac.com/
https://wa211.org/
https://wa211.org/providers/2-1-1-outreach-materials/
https://wa211.org/providers/
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Chapter 4 - Unmet Needs and Barriers 
We live in a highly rural region. We drive further to meet our daily needs than those who don’t live in rural 
counties. That costs more, and trips take longer to make. Our road network is sparse and subject to disruption 
due to weather and natural disasters, meaning we regularly face detours that make a long trip much longer. Let’s 
face it – Okanogan County can be a tough place to get around with a car. It’s much more challenging without one. 

This chapter summarizes an array of issues that make it hard for people to get where they need to be when they 
need to be there, conveniently and affordably. These are the challenges that make travel harder than it seems like 
it should be or more expensive, or consequential when it doesn’t work out right. 

Issues are assembled from a variety of public sources: public comments and surveys associated with various 
planning processes including this update; provider polls; provider discussions and meetings; Community Health 
Needs Assessments and Okanogan County's Community Health Assessment; transit and service provider plans 
and reports; statewide plans and data; social media feeds; and other local, regional, and statewide sources.  They 
are organized by 

• issues that individuals face trying to get where they are going,  

• issues that human services providers confront when helping their clients overcome mobility barriers to 
access services, and  

• issues that transportation providers have to navigate to deliver reliable rural mobility options that are 
convenient and affordable. 

 Let's start with the barriers that individuals contend with when traveling without a car. These are concerns we've 
heard about from the public and from human services providers who help them with arrangements about what it 
is like trying to get around without a car and what is particularly challenging. 

Issues that Individuals Face 
People who live in Okanogan County and don’t drive face a variety of different barriers and gaps in service that 
make it hard to get where they are going or make it inconvenient or impractical. These barriers and gaps reflect 
the challenges for transit services in a rural region, accessibility concerns, cost, and information or knowledge 
gaps. An individual may find several to be true at one time. We’ve grouped them by type of issue though there 
are often overlapping issues. 

At Some Point People Living an Independent Rural Lifestyle Lose the Ability to Drive 
 After a lifetime of driving, advanced age makes driving unsafe for some or all trip purposes. That loss of 

independence is not an easy transition anywhere, but for rural residents who live in outlying areas it is 
particularly challenging because there are few alternatives to driving.  

 People who’ve always lived an independent rural lifestyle may sustain an injury or disease, or eyesight fails or 
slight dementia or other chronic conditions develop that eliminates their ability to drive safely, leaving them 
isolated unless there is travel assistance from some source. 
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 Working households cannot keep up with inflation. Wages don’t cover basic living expenses. Owning and 
operating a vehicle is already expensive in rural areas, but soaring gas prices make driving so expensive that 
people simply can’t afford to drive anywhere but they don’t have other options. 

Transportation Services and Facilities Don't Meet Everyone's Needs 
 People don’t live close enough to bus service to be able to get to it. 

 Buses and shuttles don’t run early enough in the morning to get people to their destination on time, or they 
don’t run late enough at night to get them home, or they don’t run frequently enough for trip convenience. 

 Most services don't operate on Sunday, and people need to travel on Sunday. 

 People live more than 10 miles outside of cities and so are beyond the service area for on-demand service. 

 Districts of the Confederated Colville Tribes are not part of the Public Transportation Benefit Area and lack 
transit access, including the HUDs in Omak and Malott. 

 The Tribes adopted a (4) 10-hour day work week for government services in Nespelem, and while employees 
can get to work from Omak in the morning, they miss the last bus home in the evening. 

 People may live close enough to get to the bus and they would take it, but there aren’t safe ways to walk there 
or safe places to wait for the bus once they get to the stop. 

 The weather can be too awful to wait for the bus if there’s no shelter. 

Long-Distance Travel to Destinations Outside Okanogan County is Hard Without a Car 
 People need to travel to Wenatchee for medical or other services but don’t understand how to transfer to 

Link Transit, or how to navigate the bus system once in Wenatchee, and OCTN only goes to Wenatchee on 
Thursdays. 

 The Apple Line and OCTN both go direct to Wenatchee, but people can’t afford the fare. 

 People sometimes have to spend the night in Wenatchee because they can’t leave in time to catch the last 
return trip. 

 People would take the Apple Line to Wenatchee or Ellensburg, but they can’t get to or from an Apple Line 
pick-up point. 

 Veterans’ services are in Spokane, and while it’s possible to do it by transit, it’s a complicated trip with too 
many transfers and advance reservations for some to handle. 

 Tribal members need to travel to Spokane for specialty health services like optometry, but without a car it is 
difficult to get there and back. 

 It takes so many transfers between systems to get to the airport that people will travel the day before, to play 
it safe, and spend the night in Spokane to catch a flight out. 

Inconvenient Processes and Lack of Information Make Travel Even Harder 
 People find the different route schedules for different services confusing; they don’t know who to call for 

what service, or they don’t know if they qualify for some transportation services, or what services are available 
where. 
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 Travel from Omak to Spokane requires transfers between three different systems and reservations have to be 
made in advance for connecting transfers, making this a complicated trip to schedule and navigate. 

 People have to be able to plan their travel needs in advance to use most on-demand or non-emergency 
medical transport services (“Medicaid travel”), with reservations typically required at least one day and up to 
two weeks in advance. This is not always possible. 

 The intake process for paratransit and door-to-door service can be intimidating or confusing for many people 
who need it so they don't use it, or they don’t know they must prequalify for service before they can use it. 

 People have been surprised to learn they don’t meet eligibility requirements for NEMT service even though 
they live on very limited incomes. 

 Reservations for VA-provided transport to Spokane have to be made weeks in advance and are on a space-
available basis, meaning veterans often need other ways to access their VA services or they don’t get them.. 

 Logistically, it is hard to shop or run a variety of errands in one trip without a personal vehicle, especially for 
people with small children. 

 Many people are intimidated by or confused by automated answering systems or online tools and so will 
never get past that initial barrier to ask for help, and they don't know to call 2-1-1 for travel information and 
assistance. 

Transportation Barriers Can Have Bad Consequences 
 People may have a vehicle, but they can’t afford to do necessary repairs or pay for gas without skipping 

payment of other important household expenditures, and without a car they can’t work so they skip other 
payments. 

 Poverty affects young people in Okanogan County hard, and if they can’t afford a car they have a hard time 
finding a job they can get to by bus or other means reliably or accessing health services or college or the basic 
needs of daily life. 

 Some people who don't drive rely on friends or family to take them places but that is not always convenient, 
or they don’t want to be a burden and so they don’t ask for a ride and abandon the trip. 

 Many people who don’t drive don’t know how they will evacuate if there is a fire or other natural disaster. 

 Some people can no longer drive safely, but they’ve never ridden the bus and just can’t imagine that it’s right 
for them, or they worry it’s not safe, or they don’t know how and don’t know there’s help to learn how 

 Young families forego Early Head Start learning programs because it is very cumbersome to travel by bus with 
strollers and baby bags, drop a child off and then get back home before returning in the afternoon for the 
pick-up, even though they want the educational opportunity and food assistance that comes with attendance. 

 Our housing shortage drives up costs and causes people to move further out into the backcountry in search 
of housing they can afford. But transportation costs can easily exceed what they’re saving in housing costs, 
and if their car or truck fails them their mobility options are severely limited. 

 Our housing shortage also limits the ability of people who've grown old in outlying areas to downsize and 
move into town where medical facilities are located and where there are more transportation options, so they 
continue to drive when they shouldn’t or become homebound and socially isolated without some other kind 
of support. 
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Issues that Human Services Providers Confront 
Health and human services providers are too familiar with issues their customers and clients face in trying to 
access the services available to them. In every triennial Community Health Needs Assessment conducted by 
federally qualified health centers and community organizations, lack of reliable transportation surfaces again and 
again as an issue confounding the delivery of services to the people who need them most. This makes it harder to 
achieve the health outcomes and community wellbeing that rural organizations are working to provide and puts 
undue strain on an already over-burdened system. The HSTP highlights some of the issues they contend with. 

Lack of Reliable Transportation Negatively Impacts Health Outcomes 
 Lack of reliable transportation is a primary cause of missed or cancelled appointments. Missed appointments set back 

patient recovery and often necessitate another long wait for a future appointment, possibly with a deterioration in 
conditions. At the same time, these last-minute cancellations preclude the opportunity for providers to have seen 
someone else instead. This creates inefficiencies in service delivery that further strain rural health resources. 

 Patients will decline health care services or forego accessing social services because they don’t have a way to get there. 
This is particularly true for specialty care that requires long-distance travel out of county. Such appointments may even 
entail an overnight stay because of the travel distance, which may create impossible financial hurdles, too. 

 Women without reliable transportation will skip routine prenatal care, and families with young children will pass up 
routine exams, because of challenges in getting to and from appointments. 

 Because it is too hard for them to get to preventive care, people will put off seeking medical attention until conditions 
result in emergency situations, resulting in more expensive treatment options with possibly poorer health outcomes or 
other corresponding issues. 

The Road to Recovery Care Requires Reliable Transportation 
 People receiving behavioral health treatment or therapy for cognitive or mental health conditions often do not drive and 

need help with transportation to and from appointments and yet may have conditions that make travel by bus or in a 
shared vehicle unsafe for themselves or others. 

 Coordinated efforts to divert people away from the criminal justice system and into mental health and substance use 
disorder treatment are often stymied by the inability of people who want treatment to get to health appointments 
reliably on an ongoing basis because there are no transportation services available or suitable for their travel needs. 

 Patients being discharged from hospitals may not have a way to get home and unless they are on Medicaid, there are 
few or no non-emergency medical transportation options available to them. Liability and insurance restrictions typically 
prohibit transport by staff who want to help. 

Clients Don’t Take Advantage of Programs because They Can’t Reach Them 
 Children who would benefit from early childhood learning programs don’t attend because it is impractical or even 

impossible for parents to get them there or back without a car. 

 Many patients make too much to qualify for Medicaid or Apple Health – and the free medical transportation that comes 
with those programs – and yet their wages don’t cover basic living expenses and they can’t afford to drive to obtain 
services. Federal poverty levels are artificially low and do not account for the majority of low-income people. 

 Health and human services providers often function as “travel coaches,” helping their clients plan for how they will get 
to or from recommended services. This reduces the time available to provide care services, in a region that is already 
recognized for limited services and long waits for care.  
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Issues that Transportation Providers Navigate 
Transportation providers work to provide safe and reliable service and where possible, expand it to meet 
additional needs. They do this while navigating their own universe of challenges and constraints that inform the 
kinds of services each provider offers, where and when they operate and who they serve. For the most part, these 
are things our partners have no control over.   

Most have something to do with money - how much money they need and how much they can get, what it can 
be used for, who can be served, how hard it is to get and to administer. These factors are hard-wired into their 
thinking and planning and implementation, always with the aim of meeting the most need they can with the 
resources available. This can be helpful context for understanding the nature of barriers and gaps in service 
identified above and identifying pragmatic strategies that can actually work in our county to address them.  

The Color of Money Determines the Services They Can Provide 
 State and federal grants make up the lion’s share of revenues that transit agencies and other transportation 

service providers rely on. State and federal grants are vitally important. They enable us to have services and 
facilities we wouldn't otherwise be able to afford. They can also be very frustrating.  

Grants are costly to apply for and costly to administer. Every grant has its own restrictions about how it can 
be spent, what is required for project tracking and reporting, time frames for expenditure, and more. Big 
projects or ongoing services often entail multiple grants, combining two or more sources of funding on a single 
project and increasing the complexity of project administration.  

It takes resources to manage grants, resources that may be scarce for some of our partners. Additionally, 
grants are often restricted to operations within the home county of the agency, despite the fact that in-
network rural health service referrals are frequently out of county. This requires negotiating case-by-case 
exceptions for out-of-county service that seem arbitrary to customers, undermining their trust and confidence 
in service providers. ACH service area boundaries are multi-county, but much mobility funding is not. 

 Transit agencies in Washington rely on retail sales tax revenue for stable, predictable local funding. Our voter-
approved 0.4% share of sales tax revenue is the only truly reliable revenue TranGO receives, with the rest of 
its funding coming from competitive state and federal grants that are unpredictable and fluctuate over time. 
Okanogan County's rural tax base is much smaller than that in large urban counties and so it doesn’t generate 
as much here as it does elsewhere, but rural service is more expensive on a per-trip basis than service in big 
cities. What our sales tax does generate provides essential local match TranGO needs for those state and 
federal grants, in addition to supporting ongoing day-to-day operations. 

Asset Management Is a Priority 
 Rural travel is hard on vehicles and mileage accumulates fast. It is important to replace vehicles in accordance 

with asset management plans before they get unreliable or overly expensive to maintain. But funding is not 
always available for vehicle replacements on a timely basis. This causes maintenance costs to increase to keep 
vehicles in safe and reliable operating order. This can be particularly impactful for non-profits that rely on light 
duty vehicles since these are not always up to the sustained rigors of rural service. 

 Maintaining a State of Good Repair with regular preventive maintenance is important for vehicle safety and 
is a cost-effective way to enhance system efficiency and reliability. That is best done on site by a trained 
workforce dedicated to that function and requires agency-owned facilities for that purpose. TranGO does not 
have its own facilities. It rents its administrative space and relies on third-party providers for routine 



 

Okanogan Council of Governments 

4-6 Human Services Transportation Plan, 2026 Update 

maintenance and repairs. Simple preventive maintenance can leave buses out of commission for extended 
periods of time, impacting service delivery.  New facilities are very expensive, but in 2025 TranGO secured a 
sizeable grant to build its own facilities. Any shortfall in funding will require additional state or federal funds 
to expedite completion of this regionally significant facility.  

 Non-profits and small transportation organizations may not have the staff capability or facilities to maintain 
their own vehicles. Instead, they rely on service through private shops that may not be able to meet the quick 
turnaround needs of providers, leaving vehicles out of service and disrupting travel. This is compounded by 
those with wheelchair lift-equipped vehicles that require more specialized maintenance services. 

Making Long Distance Travel Easy is Hard 
 A number of essential health services are not available locally, increasing demand for long-distance trips that 

are difficult and/or expensive to provide, especially if they entail specialized vehicles or personnel. 

 The Apple Line is a valuable intercity bus connection that goes from Omak to Wenatchee and on to Ellensburg 
with three roundtrips daily. Though the fare is expensive for many people, this service avoids the need to 
transfer to Link transit in Chelan that is required when using TranGO service. More people might use the 
service if it was possible to make timed service connections, especially at Brewster and Pateros. However, it 
is hard for rural transit agencies to communicate and coordinate with a large national carrier like Northwest 
Stage Lines, making local service connections to this state-funded service impractical. 

Operating Costs Can be an Unsustainable Budget Wild Card 
 As fuel costs go up, operating expenses for transit agencies and other travel providers go up too. Fuel cost 

impacts service providers as it does individuals and can constrain transportation service availability when it is 
needed most. Providers relying on multi-year operating grants likely didn’t budget for the recent surge in fuel 
costs associated with Middle East conflicts 

 Complicated reimbursement rates for certain grants mean that some non-profit providers are reimbursed 
only for the part of a demand-response trip when the passenger is physically in the vehicle. They are not 
reimbursed for agency expenses incurred while picking up the passenger, waiting for them to complete their 
treatment, or returning to base after dropping the passenger back home. In a region where people routinely 
travel well over 50 miles one-way for health services, these ineligible expenses can render such service 
unaffordable for the provider and thus make it unavailable to those who need it most.  

Some Places Are Simply More Accessible Than Others 
 Sometimes agencies receive requests for on-demand door-to-door service or ADA-accessible paratransit 

service that can’t be accommodated because people live on narrow, unimproved or primitive roads that a 
wheelchair-lift equipped vehicle can’t navigate or which has no place for a vehicle to turn around. People 
often overestimate the accessibility of their rural property. By the time they need mobility support, they may 
not have the capacity to address the issues. 

 How our communities are built – how they develop and where - directly impacts the mobility choices 
individuals have and the ability of transportation providers to offer convenient, reliable services when and 
where it’s needed. This will always be true. Land may be cheaper outside town but when senior housing, social 
services, and health care facilities are located on the outskirts of town or in outlying areas, it is much harder 
to help people get where they need to be when they need support than it is when they are centrally located 
in town.  
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 It is vitally important that we not lose the health and human services we have locally and wherever possible, 
that our communities can grow those services over time. We are already challenged to provide all of the out-
of-county and long-distance travel assistance people need today to access necessary health services. Any 
further erosion of local services will only exacerbate that condition, making it harder for more people to access 
the care they need. In this regard, the availability of local health care resources is a regional transportation 
concern.  

These are some of the challenges our transportation partners navigate with every service hour and passenger trip 
they provide, and they do a good job at it.  There’s a lot being done now to make sure people can get where they 
need to be, whether or not they drive, but maybe we can do more. We're trying to be smart in how we approach 
rural transportation services and doing what we can to foster a strong and resilient mobility network that meets 
the needs of everyone.  

Read on to learn about strategies that can help us preserve the services we have today and make them even 
better for residents of Okanogan County. 
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Chapter 5: Mobility Strategies 
People who need help with transportation in order to meet their day-to-day needs have a number of options 
available to them, but as we’ve seen, there are still gaps in service and barriers to be overcome. 

This chapter spells out five strategic mobility objectives and supportive implementation strategies for each. 
Strategies work to make special needs transportation more efficient, more accessible, and more available to those 
who need it while improving overall rural mobility for all.  The overarching aim is to preserve and enhance the 
network of coordinated services people rely on today, improving upon it with innovative approaches tailored to 
specific needs and opportunities in this region. 

1. Operate services that provide access and mobility for Okanogan County residents.

These strategies help sustain existing services, so we maintain this strong base for future growth and expansion, 
and where possible, expand those services or establish new kinds of service that meet unmet needs. 

Strategies: 

a. Sustain operations of existing transportation services and service levels for providers currently supporting rural 
mobility in the Okanogan County region, including public, tribal, non-profit, and private carrier services.

b. Increase service to extend the hours of operation and/or service frequency and/or days of operation and/or 
expand or create new service for underserved areas.

c. Improve access within and between Colville Tribes districts and increase connectivity between tribal 
government services in Nespelem and HUD housing in Omak and Malott.

d. Introduce on-demand “first-miles/last-miles,” “collect and connect,” or other services that get people to and 
from established fixed-route services efficiently.

e. Improve access to VA facilities, medical services, and intermodal transportation facilities in Spokane with a new 
Travel Washington intercity bus route between Omak and Spokane via Nespelem.

f. Improve transportation access to behavioral health clinics and substance use disorder treatment centers.

g. Provide for Non-Emergency Medical Transport (NEMT)-equivalent services for people who are not on 
Medicaid to support patient discharges from hospitals, behavioral health transport, veterans transport, or other 
medically necessary travel needs for people who cannot afford the cost of travel.

2. Manage mobility to make travel easier and more efficient for all.

These strategies make it easier for people to get the information they need to plan their trips and to travel. 

Strategies: 

a. Increase public awareness of available services through promotions, branding, outreach, or other measures
that increase the visibility of existing services.

b. Develop and deploy travel training programs to help people learn how to use the available services confidently
and make connections with other systems.
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c. Develop and promote coordinated online and print resources to inform and educate about all mobility resources 
available within the region and connecting services, and promote this information to service providers as well as
the public.

d. Improve the ability of people to access transit information and make trip reservations for paratransit and door-
to-door services.

e. Hire multilingual staff to assist with trip planning and travel training for the public.

f. Deploy community-based programs that meet unserved needs of a particular group or geographic area.

g. Ensure WA 211 service provider information for the Okanogan County region is current and complete.

h. Convene HSTP stakeholders on a regular basis (e.g. 1-2 times/year) to strengthen cross-sector relationships
and coordination between transportation, health, and human services providers, and foster new partnerships and
innovative approaches tailored to the unique needs of the Okanogan region.

3. Manage assets and keep them in a State of Good Repair.

These strategies support essential asset management and entail purchase of vehicles, equipment, and technology 
assets. 

Strategies: 

a. Maintain and replace vehicles to ensure State of Good Repair and transit asset management standards in
accordance with Useful Life Benchmarks by vehicle type.

b. Establish a permanent base of operations for transit, including maintenance and administrative facilities that
support TranGO and OCTN operations.

c. Incorporate onboard vehicle technologies that enhance safety, system performance, and fleet management.

d. Update communications equipment as needed, including the capacity to communicate with other entities to
enhance coordination, operational efficiency, and emergency response.

e. Integrate advanced technologies where they can improve dispatching, routing, or coordination of services.

f. Introduce zero-emission vehicles and supporting infrastructure into vehicle fleets when appropriate, recognizing 
the demands of rural service and avoiding technologies that would reduce the reliability or availability of service.

4. Make travel more accessible.

These strategies entail small construction and infrastructure projects that make it easier for more people to access 
available services. 

Strategies: 

a. Install curbside traveler amenities to make waiting for transit or share-ride service more comfortable and
secure, including such things as shelters, benches, lighting, receptacles, and signage.

b. Improve sidewalk and crosswalk access to and from transit stops to meet ADA standards.

c. Establish park-and-ride facilities in Brewster, Tonasket and Twisp, at a minimum, to improve connectivity with
TranGO, Apple Line, and other intersecting transportation services as well as support increased efficiency in the
delivery of frontier-country mobility.
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d. Implement Complete Street treatments in CCT HUDs and other places where improving walk and bike facilities
can increase access to transit and other services.

5. Plan how to improve service and address unmet needs.

These strategies involve planning and coordination that promotes strong relationships and which may lead to 
future measures that help to overcome obstacles that hinder rural mobility. 

Strategies: 

a. Evaluate access and connectivity needs within and between the Confederated Colville Tribes districts, and
identify service strategies and implementation measures that will provide better access for tribal members to
government services in Nespelem and other community destinations.

b. Conduct emergency management planning and evacuation coordination preparedness training with a focus on
the needs of people who don’t drive or have access to a vehicle and considering the latest technological
advancements.

c. Explore whether innovative rural service measures could have value in increasing access to existing services,
such as on-demand micro-transit “collect and connect” service with timed connections to TranGO or Apple Line
service, or other measures tailored to meet specific rural mobility needs in the Okanogan region.

d. Evaluate new app-based technologies for their potential to enhance service and if warranted, conduct a pilot
test to determine suitability for wider deployment.

e. Explore the potential for vehicle sharing or “vehicle maintenance as a service” agreements to overcome service 
obstacles, with a particular focus on the services and needs of tribal, non-profit, non-traditional, or community
based transportation service providers.

f. Complete a bus stop inventory and assessment to identify needed access improvements that can make it easier
for more people to use transit for more of their trips.

Other Strategic Endeavors 

The strategies above identify measures that transportation and service providers can take to improve rural access 
and mobility, provided there is adequate funding and other resources to deliver those programs. 

There are additional measures that would improve access and mobility, but they are beyond the control of local 
service providers to address. These measures would enhance the ability of local service providers to deliver 
existing and future mobility programs. 

 Preserve the advanced care resources and basic health services located in Okanogan County. If they close and
more people are required to travel longer distances for health services, the transportation and access issues
will grow in magnitude. Locally available health care is a transportation priority.

 Align the service boundaries for mobility grants to reflect the Accountable Communities of Health service
boundaries with their coordinated care alliance of providers, minimizing mobility gaps due to grant
restrictions.

 Require private carriers receiving Travel Washington funding for service like the Apple Line to assign a local
point of contact liaison for rural transit agencies and also, work to provide timed connections within each
transit PTBA to expand access to intercity bus service to more people in more places.
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 Promote closer coordination between WSDOT Public Transportation Division and the Health Care Authority
on efforts pertaining to access to rural health and human services and the role of reliable transportation in
health care outcomes. There is a big overlap of interests between the Accountable Communities of Health
and the HSTP that is not evident in either program. Community Care Hubs and Recovery Navigator Programs
are concerned with the same populations as the HSTP. Our people are their people. Coordination at the local
level can be helped by coordination at the state level. Rollout of new programs associated with the Rural
Health Transformation Program may open the door to innovative opportunities – especially among non-profit
service providers – that can improve overall community outcomes and reduce the prevalence of
transportation as an issue highlighted in Community Health Needs Assessments and Community Health
Assessments. Inclusion of a few standardized transportation questions within the regular analyses conducted
for those processes could provide meaningful near-term benefits for the affected populations and the delivery 
of care and basic services.

 Reduce the need to travel by increasing broadband access to rural households enabling telehealth, remote
work, and distance-based learning opportunities.

 Promote location-efficiency and accessibility when siting new facilities that serve seniors, veterans, people
with disabilities, and those with low income by focusing that development in town where transportation
services are more readily available and where distances between destinations are much shorter.
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Primary Resources for 2026 Human Services Transportation Plan for the Okanogan Region

The following resources provided primary inputs for the foundational understanding of issues in this 2026 update.

DATA and INFORMATION RESOURCES
Mid-Valley Hospital and Clinic 2024-2026 Community Health Needs Assessment - Okanogan County Public Hospital District 3 (2024)

Community Health Needs Assessment - Okanogan Public Hospital District dba North Valley Hospital District (2025)

Community Health Needs Assessment and Implementation Plan - Confluence Health (2025)

CCT DOT Omak Transit Survey  - Confederated Tribes of the Colville Reservation Dept. of Transportation (2026)

CCT DOT Nespelem Transit Survey  - Confederated Tribes of the Colville Reservation Dept. of Transportation (2026)

2025/2026 Colville Confederated Tribes Transit Needs Assessment - Colville Tribes Dept. of Transportation (2026)

2024-2027 Area Plan - Aging and Adult Care of Central Washington

2022-2027 Okanogan County Community Needs Assessment - Okanogan County Community Action Council (2022)

North Central WA Well-Being Report - Thriving Together NCW (2024, 2026)

Insights from the North Central WA Community Conversations - Thriving Together NCW w/ IP3 (2024) copy available on request

2026-2031 OCTA Transit Development Plan - TranGO (Aug 2026)

United for ALICE-Washington

Okanogan County Emergency and Disaster Preparedness Assessment - Okanogan County Public Health District (2024)

Community Wildire Protection Plan - Okanogan - Okanogan Conservation District (2024)
Multi-hazard Mitigation Plan - Okanogan County Emergency Management (2022)
WA 211 Counts
Office of Financial Management - Population and Demographics (various)
Non-Drivers: Population, Demographics, and Analysis (WA State Legislature, Joint Transportation Committee, 2023)
Dept. of Veterans Affairs - Table 9L: Veterans Population by State, County, Age Group, Sex 2023 - 2053
Washington Tracking Network - Dept of Health
U.S. Census Bureau and American Community Survey (various)

INQUIRIES AND QUALITATIVE INFORMATION
WA 211

WA Dept. of Health - Rural Health Programs and Services - State Office of Rural Health
WA Association of County Human Services

WA Health Care Authority - Behavioral Health and Recovery: Recovery Navigator Program

OTHER REFERENCES
2025 Mobility Summit Summary Report - NCW Transportation Collaborative (2025)
North Central WA Transportation Collaborative

Travel Washington Intercity Bus Program (WSDOT, 2024 Update)

Public Transportation Unmet Needs Study (WSDOT, 2023)

WA Statewide Human Services Transportation Plan (WSDOT, 2022)

DSHS Behavioral Health Services - Tribal Resources and Services

Rural Health Transformation Program - Resources

https://www.mvhealth.org/wp-content/uploads/2025/02/Mid-Valley-2024-CHNA-CHIP-final-2.6.25.pdf
https://www.nvhospital.org/community-health-needs-assessment
https://www.confluencehealth.org/wp-content/uploads/CH_Community_Health_Needs_Assessment_and_Implementation_Plan_2025-1.pdf
https://static1.squarespace.com/static/56a24f7f841aba12ab7ecfa9/t/69b340100fdf774f9988e7bc/1773355024233/Omak+Transit+Survey+Summary_03-12-2026_Final.pdf
https://static1.squarespace.com/static/56a24f7f841aba12ab7ecfa9/t/69b2f2b73879f06116896159/1773335223969/Nespelem+Transit+Survey+Summary_03-11-2026.pdf
https://static1.squarespace.com/static/56a24f7f841aba12ab7ecfa9/t/6a1766a97dee69662ed457ed/1779918505879/DRAFT+CCT+Transit+Needs+Assessment+for+2025-2026+5-21-2026.pdf
https://www.aaccw.org/about/area-plan/
chrome-extension://efaidnbmnnnibpcajpcglclefindmkaj/https:/occac.com/wp-content/uploads/2025/01/PC_Okanogan_CommunityAssessment.pdf
https://www.thrivingtogether.org/data-inventory/ncw-wellbeing-survey
https://cms2.revize.com/revize/okanogan/Document%20Center/Forms%20&%20Documents/Plans/2026%202031%20OCTA%20Transit%20Development%20Plan%20Approved%208.19.26.pdf?t=202608211231420
https://www.unitedforalice.org/washington
https://www.okanogancounty.gov/261/Community-Health#docaccess-504a470ee8c96fbd94b0754abfe31faf66f89965f0b14b98b3df1d29ef90467f
https://www.okanogancd.org/cwpp
https://www.okanogancounty.gov/378/County-EM-Plans#docaccess-57807bc5eb3d9611d80799ed83522f5f6d150e1123c19886cc17767e74fe6a50
https://wa211.org/community-data/
https://ofm.wa.gov/data-research/population-demographics/
https://leg.wa.gov/studies-audits-and-reports/transportation-studies-and-reports/completed-studies/
https://www.va.gov/vetdata/veteran_population.asp
https://doh.wa.gov/data-and-statistical-reports/washington-tracking-network-wtn
https://data.census.gov/table/ACSST5Y2024.S1703?g=050XX00US53009,53031,53035,53045
https://wa211.org/
https://doh.wa.gov/public-health-provider-resources/rural-health/programs-and-services
https://www.hca.wa.gov/about-hca/programs-and-initiatives/behavioral-health-and-recovery/recovery-navigator-program#data
https://static1.squarespace.com/static/5aa811109772ae97813538ac/t/68937cc3150ea500503aae34/1754496204742/2025+Mobility+Summit+Summary.pdf
https://ncwtransportationcollaborative.org/
chrome-extension://efaidnbmnnnibpcajpcglclefindmkaj/https:/wsdot.wa.gov/sites/default/files/2025-03/PT-Report-TravelWashingtonIntercityBusProgramStudyUpdate.pdf
https://wsdot.wa.gov/construction-planning/search-studies/public-transportation-unmet-needs-study
chrome-extension://efaidnbmnnnibpcajpcglclefindmkaj/https:/wsdot.wa.gov/sites/default/files/2021-11/PT-Report-StatewideHumanServicesTransportationPlan.pdf
chrome-extension://efaidnbmnnnibpcajpcglclefindmkaj/https:/www.dshs.wa.gov/sites/default/files/BHSIA/FMHS/Tribal-Resources-and-Services.pdf
https://www.hca.wa.gov/about-hca/programs-and-initiatives/rural-health-transformation-program/resources


Primary Resources for 2026 Human Services Transportation Plan for the Okanogan Region

The following resources provided primary inputs for the foundational understanding of issues in this 2026 update.

Evacuating Populations with Special Needs (FHWA) - Routes to Effective Evacuation Planning Primer Series

Community Health Assessments and Improvement Plans - Center for Disease Control

Impact of Mobile Integrated Health Programs in the Olympic Region (Olympic Community of Health)
National Aging and Disability Transportation Resource Center - Transportation Options for Community Service Providers
TCRP Report 223 - Guidebook to Help Communities Improve Transportation to Health Care Services (2021)

RTAP - Coordination and Mobility Management Toolkit

Coordinating Council on Access and Mobility

Current as of 29 August 2026

https://www.cdc.gov/infrastructure/public-health-systems-emerging-practices/community-health-assessments-and-improvement-plans.html
chrome-extension://efaidnbmnnnibpcajpcglclefindmkaj/https:/www.villagereach.org/wp-content/uploads/2026/07/Impact-of-Mobile-Integrated-Health-Programs-in-the-Olympic-Region_final.pdf
https://www.nadtc.org/
https://www.nationalacademies.org/publications/25980
https://www.transit.dot.gov/coordinating-council-access-and-mobility


With Appreciation

We’re grateful for assistance from the following organizations that contributed 
to our understanding of mobility needs and opportunities in this 2026 HSTP 
update cycle: Advance Recovery Program; DSHS – Adult and Aging Care of 
Central Washington; DSHS – Home and Community Living Administration; 
Colville Tribes  DOT; Colville Tribes Head Start Program; Colville Tribes Transit; 
FYRE [Foundation for Youth Resiliency and Engagement]; Housing Authority of 
Okanogan County;  Methow at Home; Okanogan CHI [Coalition for Health 
Improvement, rhymes with “chai”]; Okanogan County Community Action 
Council including its Support Services for Veterans Families; Okanogan County 
Juvenile Department; Okanogan County Public Health District; Okanogan 
County Sheriff’s Office CORE Team [Community Response, Outreach, and 
Engagement];  Okanogan County Transportation and Nutrition [OCTN]; People 
for People; Room One; Rural Resources Community Action; The Lookout 
Coalition; Thriving Together NCW [North Central Washington]; TranGO 
[Transportation for Greater Okanogan/Okanogan County Transit Authority]; WA 
Association of County Human Services; WA Dept. of Health – Foundational 
Public Health Services; WA Dept. of Health – State Office of Rural Health;  and 
the WA Health Care Authority – Recovery Navigator Program.

 Thanks also to Spokane RTC and QUADCO for feedback regarding the strategic 
need for intercity bus service between Omak and Spokane included in this 
HSTP. This service would benefit residents in all three RTPOs.

APPENDIX C:
ENGAGEMENT



Okanogan CHI Workshop on Transportation 
Barriers and Strategies – July 25, 2026

About three dozen members of the Okanogan CHI participated in a two-hour World 
Cafe workshop to assess the transportation barriers that prevent their clients and 
patients from accessing care and basic needs, and strategies to address them. 
Members identified priority measures to pursue as resources allow. 

The workshop report will be available io the OCOG HSTP Online Resources page 
when it is available. 

Thank you to everyone who participated.







“Transportation is essential for meaningful 
and reliable access to healthcare.” 

Poll respondent



“We really can’t get 
there from here and 
if we do, we may not 
be able to get back.”

Poll respondent













APPENDIX D:
 CONSOLIDATED GRANT PROJECTS

The HSTP is associated with the Consolidated Grant process 
conducted by WSDOT every two years. That process awards 
important state and federal funding to projects that address 
needs in this HSTP and advance one or more of its strategies. 

OCOG supports WSDOT’s process by reviewing and ranking 
proposals that WSDOT receives from applicants in Okanogan 
County. At the conclusion of that process, the OCOG Board 
will amend those projects into the HSTP and they will be 
found in this appendix.  

This will occur twice before the next HSTP update.
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