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FOREWORD

This report is part of AARP’s continuing effort to explore and share information about
public policies that can improve the quality of life for individuals as they grow older. One of the
key components of quality independent living is maintaining a connection with the goods,
services, and opportunities for social engagement. Transportation is the physical means by which
persons connect to the communities in which these things are available.

Transportation needs for most persons age 65 and older are satisfied by the privately
owned and operated automobile. Still, many older persons do not or cannot drive and therefore
need other ways to remain mobile. In order to meet the needs of these individuals, a broad array
of publicly funded transportation services has grown up over many years. These services may be
provided by public transportation agencies for the general public or by human service agencies for
their clients.

AARP asked Jon Burkhardt of Ecosometrics (now of Westat, Incoporated) to identify and
analyze examples of eight communities where some or all transportation resources are
coordinated in order to provide services to a broad range of riders. The report explores the
framework for coordination, discusses issues surrounding coordinating diverse services, describes
the systems and services, and shows the outcome of coordinating transportation in the specific
locales.

At the same time as this report was being prepared, the U.S. Department of
Transportation and the Department of Health and Human Services were preparing Planning
Guidelines for Coordinated Sate and Local Specialized (Non-Emergency) Transportation
Services. AARP is pleased to note that material in this report is part of the background for the
Planning Guidelines.

The report concludes with implications for policy. The goal of the report is to provide
examples that can assist policymakers in their consideration of ways to improve transportation
opportunities for older persons.

Audrey Straight
Senior Policy Advisor
Public Policy Institute



EXECUTIVE SUMMARY
BACKGROUND
The Development of Coordinated Transportation Systems

Travel is essential for independence. Recognizing this, a variety of local public and
private agencies and organizations—for example, State Departments of Transportation, Health,
and Employment, County Social Services Agencies, sheltered workshops, the American Red
Cross—provide specialized transportation services to persons who have difficulties providing
their own transportation. In addition, the Americans with Disabilities Act (ADA) requires public
transportation agencies to provide complementary paratransit services for persons with disabilities
wherever the public transit agency provides fixed-route, accessible transportation. These different
service providers may receive funding for transportation services from a number of federal, state,
local, and nonprofit programs and organizations—each with its own objectives and requirements.

This human service transportation “system” has resulted in a multiplicity of local services
targeted to particular populations for specific (and often limited) purposes. Transportation
resources are often not coordinated and frequently duplicate expenditures and service efforts.
They lack cooperation and communication, provide inadequate levels of service, vary in service
quality, provide inadequate and unreliable information about services and costs, and have no
comprehensive plan for meeting service needs. The fragmented system confuses consumers and
fails to address the needs of many individuals who do not meet specific agency or program
eligibility requirements.

Coordination is one management strategy for improving the performance of transportation
services and increasing overall mobility by wringing inefficiencies out of disparate operations and
service patterns. The potential benefits of coordination among transportation providers include
more resources applied to transportation, more cost-effective use of those resources, expanded
service, more trips taken, lower costs to customers, cost savings for some participating agencies,
more centralized management, and improved service quality. When transportation providers are
able to coordinate their operations, older persons—and other special population groups—often
benefit from the increased availability of transportation and higher- quality services.

Coordination has its costs. Implementing and maintaining coordination are often more
expensive, more difficult, and more time consuming than most agency representatives initially
perceive. Coordination may increase overall cost-effectiveness or reduce unit costs, but it does
not necessarily free transportation dollars for other activities.
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What I's Coordinated Transportation?

For this report, coordination means pooling the transportation resources and activities
of several human service agencies with one another or with mass transit operations in order to
achieve the benefits mentioned above. Such pooling can take many forms, as this paper
illustrates.

PURPOSE

The purpose of this study was to gather case study information about ways in which
coordination may improve the provision of transportation. These case studies examine programs
that have enhanced the quality and efficiency of local transportation services. The case studies
represent different approaches in different settings, so readers can find ideas and examples that
can be tailored for use in their own communities.

METHODOLOGY

This report describes eight case studies of coordinated transportation systems. Sites were
chosen according to whether they provided examples that varied from one another in:

geographic location;
positions on an urban-to-rural spectrum; and
approaches to coordination.

The author also sought evidence of improved transportation opportunities for persons previously
underserved.

Among the sources consulted in the selection process were previous studies; federal,
state, and local government officials; private industry representatives engaged in transportation
services; and national organizations of transportation professionals. The researchers also
reviewed published reports, conducted telephone interviews, and made site visits to gather in-
depth information.

The eight sites chosen for this study were the State of Florida; Broward County, Florida;
Charlottesville, Virginia; Lane County, Oregon; the Commonwealth of Pennsylvania; Pittsburgh,
Pennsylvania; the eastern region of South Carolina; and Sweetwater County, Wyoming.
Information collected for each case included:

demographic, geographic, and transportation statistics;

background on transportation issues that led to coordination and on the historical
development of the services;

contact information for programs and agencies participating in coordination efforts;
numbers and categories of clients served;

legal framework for coordination;

funding and economic issues; and

il



each program’s relative success in improving transportation services for consumers,
including features of the program that make them valuable for older persons.

The information collected was analyzed to determine what lessons might be applied to
comparable locations.

FINDINGS: OVERVIEWSOF CASE STUDIES

State of Florida

Beginning in 1979, a series of state laws required state and local programs that provide
transportation for their clients to pool funding resources and to coordinate transportation services.
State funding is provided for coordination activities. The program provides for substantial local
discretion and latitude within framework of a state policy and oversight. Federal and state
transportation funds are funneled through a single office in each of Florida's 67 counties.

Broward County, Florida

In Broward County, Florida, the public transportation authority introduced in December
1996 a new coordinated, multi-provider paratransit' service called TOPS (Transportation
Options). It provides transportation for human services clients, persons who are transportation
disadvantaged under Florida law, and ADA-eligible riders. TOPS contracts with multiple
providers for service, and riders may choose among these providers. Some agencies also provide
transportation to clients outside of the TOPS framework.

Charlottesville, Virginia

JAUNT, Inc. is a nonprofit public service corporation that provides rural public
transportation, complementary ADA paratransit service, and consolidated human services
transportation for central Virginia. JAUNT has become the coordinator of both public
transportation and human services transportation by actively seeking contracts to provide human
services transport. A key factor in the success of this venture has been that the local
transportation planning agency has a written policy stipulating that human services agencies are to
coordinate transportation with JAUNT.

Lane County, Oregon

The Lane Council of Governments (LCOG) contracts with the Lane Transit District
(LTD), the local public transportation provider, to administer some of the specialized services in
Eugene and throughout Lane County. LCOG has a policy of not approving grants for vehicle
purchases to agencies that provide rides exclusively for their own clients. Service includes the
RideSource program, which provides demand-responsive paratransit services to persons who
cannot use regular LTD bus service because of a disability.

! Paratransit is door-to-door or curb-to-curb transportation provided at the request of the rider.

v



Commonwealth of Pennsylvania

Pennsylvania coordinates transportation services by controlling a large proportion of
transportation funding at the state level. For many years, Pennsylvania State Lottery funds have
been funneled through the state's Department of Transportation to the Free Transit Program for
Senior Citizens and the Shared-Ride Program for Senior Citizens. Both programs are
administered by local transit agencies, which has strengthened the role as providers of general
public services and also as coordinators of local specialized transportation. Rides through these
programs are available throughout the state, and clients of human services agencies are now
transported by public transit agencies in many communities.

Pittsburgh, Pennsylvania

Pittsburgh's ACCESS program is one of the longest-running public paratransit programs
in the country. Started in 1979, ACCESS (a subcontractor to the local transit authority) arranges
paratransit transportation in Pittsburgh and surrounding Allegheny County. ACCESS is open to
the general public, but it primarily serves persons with disabilities and older persons. Trips are
provided through contracts with various for-profit and nonprofit authorized carriers chosen
through competitive bidding. Nearly all of the human services agencies and organizations that
fund or provide transportation in the Pittsburgh area now voluntarily contract with ACCESS.

South Carolina (Eastern Region)

The Pee Dee Regional Transportation Authority provides many forms of transportation
service in a large, mostly rural, 12-county region. Little or no transportation service existed in
most of these counties before Pee Dee’s operations began. Coordination is the result of Pee
Dee’s actively seeking contracts to provide human services transportation, as well as trips for the
general public. The system has received awards for creative and outstanding services and
management.

Sweetwater County, Wyoming

The Sweetwater County Transit Authority (STAR) serves a very large and sparsely
populated rural county. STAR replaced a large number of client-based, agency-operated
transportation services with a single, coordinated, demand-responsive public transit system that
serves persons of all ages and conditions. This system’s features include providing one-stop
transportation shopping for riders, emphasizing data collection and technology, and offering high-
quality, dependable service.

FINDINGS: SUMMARY OF COORDINATION’SEFFECTIVENESSIN THESE CASE STUDIES

At each of the eight sites studied, coordination resulted in one or more of the following
benefits:

lowered trip costs for older persons and for human services agencies;
extended service hours;
services to new areas or new communities and to more people;



more trips made by older persons;

services responsive to the schedules, points of origin, and destinations of customers;
greater emphasis on safety and customer service;

door-to-door service;

flexible payment and service options.

Some service limitations persisted, even with coordination. In most cases, customers had
to preschedule their trips, often 24 hours in advance, and they had to register with the service
provider before being eligible to request trips. In three cases, systems did not offer trips to all
older persons but only to those who had a disability or met income qualifications.

CONCLUSIONS

These case studies illustrate how coor dination can be designed to produce a
combination of high-quality and cost-effective service. These outcomes benefit all the
participants—whether they are riders, human service agencies and organizations, public transit
agencies, or governments that fund transportation services.

Even where coordination results in better use of resources, having enough resourcesis
crucial. Our eight cases ran the gamut from having sufficient funds now and in the future, to
struggling to maintain current funding streams and develop others, to needing additional funding
to meet the anticipated growth in demand for trips. Although coordination is one of several
potential management or problem-solving tools, it may not solve all transportation problems in all
communities. Coordination may not benefit those few communities where vehicles already are
being fully utilized or where costs of providing trips are very low, and those many communities
where there are too few transportation services to result in greater efficiency through
coordination.

IMPLICATIONSFOR PoLICY

Various federal laws have encouraged the coordination of transportation resources that
receive funding from federal sources. In reality, these policies have had uneven implementation.
Legislation enacted in 1998 (the Transportation Equity Act for the 21* Century, or TEA-21)
reinforces the national policy in favor of coordination and encourages greater involvement in its
implementation by regional transportation planning organizations. State and local policymakers
may need to tailor transportation legislation and regulations to facilitate the implementation of
coordination.

Coordination is a means of improving transportation services, especially for those who
cannot provide transportation for themselves. As shown by the case studies in this report,
coordination can mean real improvement in community transportation and more efficient use of
resources. Federal, state, and local jurisdictions will need to expand policy support for
coordination to achieve the consumer-oriented outcomes of more frequent service and extended
hours, more trips taken, wider service areas, more services and options, and lower fares. To
achieve these and other mobility objectives, other efforts will be needed in addition to coordination.

Vi



Federal, state, and local policies that would foster these mobility improvements include:

authorization and appropriation of adequate funding;

requirements that transportation providers demonstrate strategies and efforts to
coordinate resources;

incentives for improvements, such as performance-based funding increases and public
recognition;

support for research on mechanisms for improved service quality and use of resources;
active dissemination of the information produced by that research;

designated positions in transportation planning organizations for representatives of
transportation-disadvantaged populations; and

support for a wider range of more innovative, customer-friendly transport options.

vii



COORDINATED TRANSPORTATION SYSTEMS
INTRODUCTION
The Development of Coordinated Transportation Systems

Travel is essential for independence. To shop, maintain health, work, become educated,
socialize, worship, and be entertained may depend on traveling from one’s home to somewhere
else. The distances between residences and commercial or service destinations can create barriers
to accessing the goods and services available in the community.

Many older persons drive, but for those who do not, obtaining transportation can be
difficult. Today, many older persons live in suburban and rural communities that are not served
by public transit, and the transportation needs of older persons will increase as the baby boomers
grow older.

In many communities in the United States, a variety of public and private agencies and
organizations now provide transportation services to persons who are somehow disadvantaged in
their ability to obtain transportation — in particular, those with functional impairments (who are
often also older) or with disabilities, persons with low incomes, young people, and others without
access to cars. Agencies with transportation as their primary mission (such as public transit
agencies) and agencies with other primary missions (such as human services) are both involved in
offering what have come to be known as specialized transportation services.

Specialized transportation services emerged in the late 1960s and early 1970s. At that
time, human service agencies realized that many of their intended clients had no means of
traveling to offices and other sites to receive needed services. As a result, many human service
agencies started their own transportation systems, offering services only to their clienteles but
often serving similar destinations or riders as other agencies did. Each agency owed, operated,
and maintained separate vehicles.

The following agencies and organizations often provide transportation for their clients:

Departments of Social Services, which provide Medicaid-funded transportation as well
as service for other low-income persons;

Departments of Health and Mental Health, which provide medical trips;

Area Agencies on Aging, which transport clients to senior centers and other service
destinations;

vocational and/or developmental disabilities departments, which transport clients for
employment and training;

Departments of Employment, which are responsible for implementing - programs
funded by the U.S. Department of Labor, such as those serving individuals who are
moving from welfare to work;

Departments of Education, which transport students and provide specialized
transportation for vocational rehabilitation students; and



private nonprofit organizations, such as the American Red Cross and faith-based
organizations, which provide transportation to a variety of persons for different
purposes.

Each of these agencies and organizations may receive transportation funding from one or many
sources, including federal, state, and local and nonprofit programs. Program-specific rules and
conditions often restrict the use of these funds.

In the 1990s, implementation of the Americans with Disabilities Act (ADA) resulted in
another source of mobility for persons with special travel needs. The ADA requires that public
transportation agencies provide complementary paratransit services to persons with disabilities
wherever those agencies offer fixed-route transportation. Eligibility for riding complementary
paratransit is limited to persons who are unable to use accessible vehicles operated on fixed
routes. The ADA is a civil rights law with the goal of preventing and remediating discrimination
against persons with disabilities. As with other civil rights laws, it does not provide funds.

Problems That Coordination Addresses

As the numbers of providers of special transportation services multiplied in the 1970s, the
amount of service increased, the total outlay for such services rose, and the resources needed to
provide them became more constrained. The multiplicity of special transportation providers
resulted in a number of problems in communities without coordination efforts, including these:

multiple individual providers, each with its own mission, equipment, eligibility
requirements, funding sources, and institutional objectives, often resulting in
significant duplication of expenditures and service efforts;

the absence of a formal mechanism for cooperation or communication among these
operators;

a total level of service well below the total level of need — often including substantial
unmet transportation needs among populations with growing numbers and proportions
of older persons;

significant variations in services during particular times of day or days of the week and
for specific groups of persons, with duplicative services in some neighborhoods but
substantial service gaps in other areas;

substantial variations in service quality, including safety standards, from provider to
provider;

a lack of reliable information describing the services being provided and their costs;
the absence of an overall compendium of services available or of the funds being used
to provide them; and

the absence of a comprehensive plan to address these problems.

Coordination has been one of the most discussed mechanisms to resolve such problems
and improve specialized transportation services. Still, it is important to realize that coordination
is only one of a number of management strategies for improving both the performance of various
individual transportation services and overall mobility within a community.



Defining Coordination

Coordination has different meanings to different individuals and organizations; some
human service agencies consider it synonymous with expansion of their services and funding.
Mass transit authorities often define coordination in terms of their authority to regulate various
modes of transport — e.g., rail, taxi, and bus transit — in a given community or geographic area.
Transit planners may focus on defining and redefining routes and schedules. Metropolitan
Planning Organizations (the agencies responsible for long- and short-term regional transportation
planning) may be interested in how several travel modes, such as highways and transit, can better
work together.

In this paper, coordination means pooling the transportation resources and activities
of several human service agencies with one another or with mass transit operations. This
definition provides the best tool for understanding how to approach transportation problems
currently faced in many communities because it focuses on cooperation and pooling resources
without specifying levels of interaction or specific administrative structures. Coordination is best
seen as a process of achieving the cooperation of an increasingly greater proportion of the
transportation providers of a community. Improvements are always possible, and declines may
also occur.

The Benefits and Costs of Coordination

The coordination of transportation services can benefit both providers and riders. To
realize the full potential of coordination, however, it is important to understand both the impacts
of coordination and how they come about.

Benefits to Providers

Providers and agencies are able to stretch limited funding and personnel, reduce the cost
of providing trips (whether as a direct provider or as a purchaser of trips for clients), expand
access to funding and other resources, fill service gaps, and make transportation services more
visible to the community and potential riders. In addition, agencies can free up staff time to work
on primary service missions (instead of transportation). Many communities use these savings to
expand services to persons or areas not previously served.

Benefits to Riders

Transportation users often receive expanded amounts of service over expanded hours as
well as more reliable service delivery, enjoy improved service quality and lower fares, and
experience less confusion about obtaining and using services.

How These Benefits Come About

By pooling resources and activities, system managers can (1) wring inefficiencies out of
the disparate operations and service patterns resulting from multiple service providers, and (2)
create economies of scale. Centralized control permits better oversight and administration of
service quality and resources. The results of more efficient operations benefit both transportation
providers and riders alike.




Costs of Coordination

Coordination has its costs. It is often more expensive, more difficult, and more time
consuming than most agency representatives initially perceive. Coordination may increase overall
cost-effectiveness or reduce unit costs (for example, costs per trip), but it does not necessarily
free transportation dollars for other activities. Some agencies have hoped to see money returned
to them, and this seldom happens. Further, coordination agreements can unravel over time, so
constant work is necessary to ensure that all parties keep working together.

Preconditions for Coordination

Coordination is one of several transportation management or problem-solving tools. To
determine whether it can improve the transportation services in a particular locality, transportation
planners must first gather data about the potential population to receive transportation services
and the current transportation providers. Then they must analyze the effectiveness and efficiency
of current services in meeting the target population’s needs.

Coordination is most useful as a strategy when current transportation resources are not
being used efficiently. In communities where more services are needed but there are few
inefficiencies, coordination will not be as useful as other strategies are. In these cases, additional
resources are needed. Coordination may be an effective strategy if one or more of the following
conditions exists:

substantial unused vehicle time;

substantial unused vehicle capacity; or

opportunities for economies of scale in planning, administration, operations,
purchasing, or maintenance.

PURPOSE

The purpose of this project was to gather case study information about a variety of ways
in which coordination may improve the provision of transportation. These cases provide
examples of programs that have enhanced the quality and efficiency of local transportation
services. The cases represent different approaches in different settings, so that readers can find
ideas and examples that can be tailored for use in their own communities.

METHODOLOGY

This report presents eight case studies of coordinated transportation systems. Sites were
chosen to highlight variations of the following:

geographic locations;
placement on an urban-to-rural spectrum; and
approaches to coordination.



The author also sought evidence of improved transportation opportunities for persons previously
underserved.

Among the sources consulted in the selection process were previous studies; federal, state,
and local government officials; private industry representatives engaged in transportation services;
and national professional organizations, such as the American Public Transit Association (APTA),
the National Transportation Consortium of States (NTCS), the Community Transportation
Association of America (CTAA), and the Multi-State Technical Assistance Program (MTAP) of
the American Association of State Highway and Transportation Officials (AASHTO). Published
reports were also reviewed, telephone interviews were conducted, and site visits were made to
gather in-depth information.”

A variety of systems were chosen from around the country, ranging from small rural
communities to large urban ones. All cases represent ideas and innovations that resulted in some
or most of the benefits noted above. Sometimes public transit agencies took the lead in
implementing coordination; in other instances, human service agencies or specialized paratransit
operators were in charge. Some cases are truly “home-grown” initiatives. Others developed due
to state or federal incentives and pressures. Some of the coordination strategies involve loose-
knit coalitions of stakeholders, while others focus on the consolidation of authority and resources
within one agency. All these cases share an emphasis on service to their customers.

The information collected for these cases included:

demographic, geographic, and transportation statistics;

background on transportation issues that led to coordination and on the historical
development of the services;

programs and agencies participating in the coordinated effort and how to contact
them;

numbers and categories of clients served;

legal framework for coordination;

funding and economic issues; and

each program’s relative success in improving transportation services for consumers.

The study includes features of the program that make them valuable for older persons.
Not all information was available for all cases. A summary sheet containing key statistics and
contact information is included with each case study.

? This study builds on many years of efforts by the author and others to create more cost-effective transportation
services through coordination. Key references over the years may be found on the website for the Federal
Coordinating Council on Access and Mobility at www.ccamweb.org.



FINDINGS: PLACESWHERE COORDINATION ISBEING APPLIED
From many possible choices, the following sites were selected as case studies:

The State of Florida

Broward County, Florida: TOPS

Charlottesville, Virginia: JAUNT, Inc.

Lane County, Oregon: LTD

The Commonwealth of Pennsylvania

Pittsburgh, Pennsylvania: ACCESS

The Eastern Region of South Carolina: Pee Dee RTA
Sweetwater County, Wyoming: STAR

These cases represent a range of environments, from highly urbanized (Broward County
and Pittsburgh) to low-density rural (Sweetwater County and portions of the Pee Dee and
JAUNT service areas). The cases offer a range of approaches to coordinated transportation
services — from providing fixed routes to demand-responsive services — and alternatives for
leadership — from the public transit authority to a human services agency. Each of these cases
offers a number of ideas that can be replicated elsewhere.

Florida's Coordinated Community Transportation Program

Florida state law requires coordination, establishes an independent commission to oversee
the coordination process, and provides funding. Transportation coordination in this state began in
1979. Florida’s program provides for substantial local discretion and latitude, with extensive state
and local planning and oversight. Federal, state, and local transportation funds are funneled
through a Community Transportation Coordinator (CTC) in each of Florida’s 67 counties. State
law authorizes the CTC to provide transportation directly, to contract for services with one or
multiple providers, or to dispatch and broker the services of other organizations.

Coordinated Transportation | ssues

Events That Led to Coordination

In the early 1970s, human service agencies and advocates in Florida became increasingly
concerned about the unmet travel needs of Florida’s older, disabled, and economically
disadvantaged citizens, and about the duplication of services by agencies serving these persons.
Florida’s Departments of Transportation (DOT) and Health Resources Services (HRS) entered
into an agreement to coordinate and review transportation activities in the first effort to address
these needs and concerns.

In 1979, the Florida Legislature enacted a law that requires coordination among programs
that receive local, state, and federal funds to provide or purchase transportation for persons:



who because of physical or mental disability, income status, or age
are unable to transport themselves or to purchase transportation and
are, therefore, dependent upon others to obtain access to health care,
employment, education, shopping, social activities, or other life-
sustaining activities, or children who are handicapped or high-risk or
at-risk. (Florida Statutes, Chapter 427.011).

These persons were collectively termed “transportation disadvantaged.”

The law created the Coordinating Council on the Transportation Disadvantaged. The
state DOT was designated the administering agency, with the Secretary of Transportation serving
as Chair of the Council and providing staff to the Council. The Council’s policies for
coordination were promulgated in 1980;° it’s first five-year state plan was developed in 1984.

In 1989, the Legislature elevated the Council to an independent Commission and
established separate funding authority. The Commission for the Transportation Disadvantaged
(the TD Commission) was located in the DOT for administrative purposes but had its own staff
and operated as an independent agency. In 1996, the Legislature added 10 members to the
Commission, increasing its size to 27 members (seven state agency representatives, two state
association members, five citizen transportation users, one Community Transportation
Coordinator, six transportation operators, and six nontransportation business community
members).

The statute creating the TD Commission provided the framework for coordinating
transportation for human services clients and for the transportation disadvantaged. The statute
(and amendments) created distinct roles for the TD Commission, county coordinators,
transportation planners, and operators who often have contracts for service.

At the state level, the TD Commission has 26 statutorily assigned tasks, including
monitoring activities, collecting and analyzing data, and preparing plans on a statewide basis. In
accordance with the statute, the TD Commission contracts with a Community Transportation
Coordinator (CTC) in each of Florida’s 67 counties. This coordinator assists in planning and
coordinating transportation services for the transportation disadvantaged. Local coordinating
boards, similar to the state TD Commission, are responsible for coordination, planning, and
oversight of transportation services.

*F.A.C. Rule 41-2.



Barriersto Achieving Coordination

Since its creation, the TD Commission has identified and created special strategies to
address the following barriers to coordination (Hutchinson 1998):

the lack of a clear definition of what coordination really meant;

the lack of dedicated funding;

the lack of knowledge concerning which agencies were spending what funds for
transportation;

a lack of commitment to coordinate from state and local agencies; and
operational issues, such as competitive procurements and interagency
communications.

Funding and Prospects

In addition to overseeing implementation of coordination among human services
transportation providers, the TD Commission administers the Transportation Disadvantaged Trust
Fund (the TD Fund). This fund pays for transportation for persons whose trips are not sponsored
by other programs and who meet the definition of “transportation disadvantaged.” Initially, a
$0.50 charge on license tag registrations created a fund of about $4.5 million. In 1990,
amendments expanded the TD Fund’s revenues to about $10 million per year. In 1994, the TD
Fund was granted an increase of $1 on each license tag fee, increasing its total annual revenue to
more than $20 million. In fiscal year 1998, the TD Commission expenditures (from the TD Fund)
were nearly $25.7 million of the $224.9 million spent for all human service transportation in
Florida.

In 1998, about 50 percent of the expenditures for trips for all human services
transportation disadvantaged clients were financed with funds directly from local governments
and federal programs. The Agency for Health Care Administration, the state agency
administering the Medicaid program, provided 24 percent. Other significant contributions were
11.4 percent from the Transportation Disadvantaged Trust Fund, 5.5 percent from the
Department of Children and Families, and 4.3 percent from the state transportation department.

Despite the large numbers of trips provided, more are needed. Florida’s Transportation
Disadvantaged program represents the interests of 5.7 million citizens, nearly a third of the total
statewide population that could be classified transportation disadvantaged in 1998. The TD
Commission projects that the number of these disadvantaged persons could increase to 8.25
million by 2015. In 1996, the TD Commission estimated a demand for 10.2 million annual trips in
addition to those currently provided; by 2015, the unmet demand—the number of trips desired but
not provided because of insufficient service supply—is expected to increase to 15.7 million.



System and Service Description

Operations

The TD Commission is the state-level policy board responsible for the coordination of
transportation services. It designates a local official planning agency, which in turn creates a local
coordinating board whose composition parallels that of the TD Commission. In addition, the TD
Commission contracts with a Community Transportation Coordinator (CTC) who is monitored by
the local coordinating board and who serves as a “travel agent” for riders. The CTC can either
contract with providers or offer services directly to transportation disadvantaged persons. The
CTC also manages trips bought by state agencies involved in or funding transportation for their
clients. This entire process is outlined in Figure 1.

Service patterns are determined on a county-by-county basis by local coordinating boards
that provide oversight for the CTCs. Older persons can influence the services that are offered by
participating directly or through their representatives on these boards. Transportation is provided
by nearly 400 qualified providers statewide—public transit operators, taxi companies, human
service agencies, and volunteers.

Accessing the System

Florida’s coordinated transportation services are primarily intended for persons not able to
transport themselves, including clients of human service agencies and people who qualify as
transportation disadvantaged. Clients call their service agency, which then arranges the necessary
trips. Individuals who are not agency clients but who are transportation disadvantaged schedule
trips through either the CTC or a service provider designated by the CTC.

Local coordinating boards set countywide policy, including who is eligible for services
funded by the Transportation Disadvantaged Trust Fund and what fares riders pay. (Most riders
make a nominal copayment.) A high level of local flexibility exists. Some communities prioritize
trip types (for example, medical and work trips often receive the highest priorities).
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Riders

In FY 1998, more than 36 million trips were provided through the coordinated
transportation network. The riders who made these trips were:

older persons, 33 percent;
children, 12 percent;

low-income persons, 21 percent;
disabled persons, 20 percent; and
others, 13 percent.

Of the more than 36 million trips, 4.4 million (12 percent) were paid for through the TD program.

The Outcomes of Coor dination

Benefits

As Florida has implemented its coordinated transportation, the level of service has
increased. From 1985 to 1998, the number of trips taken through coordinated systems
throughout the state grew from 1.5 million to 36 million. For fiscal year (FY) 1998, the most
recent fiscal year for which data are available, the numbers of trips were up 14 percent from the
previous year.

Economic Consequences

Coordination has improved the economic efficiency of Florida’s human service
transportation. For example, trip costs in FY 1998 decreased by 5 percent. The increases in trips
and decreases in costs are attributable to greater usage of transit passes by TD-sponsored riders
and a greater emphasis on shared rides.

The actual dollars spent on transportation have grown under the statewide coordination
system. In 1989, reports showed a total of $62 million spent in Florida for trips serving
transportation-disadvantaged persons and human service clients. In FY 1998, this total had
increased to $225 million, with $26 million directly under the control of the TD Commission.

Coordinating transportation services saved a combined total of $154 million in 1995,
1996, and 1997, funds that agencies would have otherwise spent to transport existing clients.
(TD Commission 1998). These tax dollar savings were used to expand transportation services by
providing more trips and serving more clients. The TD Commission received a special
governmental productivity award in 1998 for its record of cost savings.

Summary

A state law enacted in 1979—unique to Florida—requires state and local programs that
provide transportation for their clients to pool funding resources and to coordinate transportation
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services. The law establishes an independent commission to oversee the coordination process and
provides funding to assure implementation. The program provides for substantial local discretion
and latitude within a state policy and oversight framework. Federal and state transportation funds
are funneled through a single office in each of Florida's 67 counties. This local office may directly
provide transportation, coordinate the services of multiple providers, contract for services, or
broker the services of other organizations.

The state-directed coordination effort has resulted in savings for agencies, increased state
and local investments in transportation for persons who were not previously eligible for
specialized services, and increased transportation across the state.
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Florida Coordinated Community Transportation Program

organization Florida Commission for the Transportation Disadvantaged

data for year ending June 1998

annual expenses $195,669,388

major funding Agency for Health Care Administration, local funds,
sources Transportation Disadvantaged Trust Fund, Department of
Children and Families, Department of Transportation
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Broward County’s Transportation Options (TOPS)

In Broward County, Florida, nearly all of the county’s residents live in urbanized areas
such as Fort Lauderdale, Pompano Beach, or Hollywood, near Florida’s Atlantic coast. Almost
15 percent of the county’s population is 65 or older. Broward County Transit is an example of
coordination at the local level under the leadership of the Florida Commission for the
Transportation Disadvantaged. As the Community Transportation Coordinator, Broward County
Transit is responsible for planning and oversight of all specialized transportation services in the
county. It is the designated recipient for a variety of federal and state funding sources for public
and specialized transportation services. Broward County Transit introduced its new coordinated
multi-provider paratransit service—TOPS (Transportation Options)—in December 1996.
Services are administered by the local transit authority and provided by both for-profit and
nonprofit agencies.

Coordinated Transportation | ssues

Events That Led to Coordination

Prior to 1996, multiple operators in Broward County provided transportation for special
populations. Services included Social Service Transportation (SST), the ADA Paratransit
Program, and Real Time service. Although there was a Community Transportation Coordinator,
service through these operators was uncoordinated and confusing to consumers. Some of the
vehicles being used were unmarked and unidentifiable, which contributed to service problems.

Implementating the Americans with Disabilities Act (ADA) created major challenges. With
increases of 300 to 400 new ADA-eligible riders per month in 1994 and 1995, the quality of
paratransit services in the community was seriously deteriorating. Problems included rapidly
increasing demand, quality issues, and a large number of user complaints. The demands on ADA
paratransit also affected non-ADA services, such as transportation for elderly nutrition trips.

High levels of customer dissatisfaction with ADA paratransit services resulted in a lawsuit filed
against Broward County Transit in 1995.

In December 1996, Broward County Transit introduced a new coordinated, multi-provider
paratransit service called TOPS (Transportation Options) to remedy these problems. TOPS,
merged and reorganized separately administered and funded paratransit services. It provides
paratransit service for clients of for-profit and nonprofit agencies and serves as the ADA
complementary paratransit provider.

Barriersto Achieving Coordination

A significant barrier to the implementation of TOPS was that persons ages 55 and older
did not want to relinquish the high level of paratransit service that had been provided by the Area
Agency on Aging. These individuals had previously received same-day, door-through-door
service that could include drivers’ helping with groceries and other personal services. TOPS
limits its paratransit services to those who (1) qualify as ADA eligible (i.e., have a transportation
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disability that prevents them from using public, fixed-route vehicles that are accessible); (2) are
human service agency clients (with the agency contracting with TOPS for rides); or (3) are
eligible for trips subsidized through Florida’s Transportation Disadvantaged program.

Some agencies, such as the Area Agency on Aging, continue to serve persons not eligible
for TOPS services. Broward County Transit as the local CTC works with these agencies to plan
agency transportation operations but does not necessarily coordinate individual trips. TOPS
contracts with the Area Agency to provide some of TOPS trips.

Funding and Prospects

More than 82 percent of the funds for the TOPS program come from monies (including
revenues from fares) that Broward County has allocated to pay for ADA paratransit costs.
Almost 18 percent of the funds come from the TD Commission. These sources are stable, and
prospects for continuing TOPS look excellent. Funds from human services programs subsidize
trips with other transportation providers by their clients on TOPS

System and Service Description

Operations

TOPS services are provided on a prescheduled, routed, shared-ride basis. In accordance
with the ADA, services mirror the hours of operation of the public fixed-route transit service,
(5:30 a.m. until 12:30 a.m., Monday through Friday; 5:30 a.m. until 10 p.m., Saturday; and 7:30
a.m. until 8 p.m., Sundays and holidays). Trips through TOPS must originate within 3/4 of a mile
from an established bus route. (This is the zone in which ADA requires the provision of
complementary paratransit service.) There are no other limitations on trip purposes or
destinations.

Broward County Transit contracts with seven separate service providers to take
reservations, schedule trips, and maintain contacts with riders. Trips are provided in vans and
sedans, with more than 200 vehicles in use. Broward County Transit maintains responsibility for
eligibility and the administration of TOPS. The service providers are supplied with computer
hardware and software linking them to Broward County Transit’s centralized computer system,
which uses a paratransit scheduling software program to manage the system. All registration,
reservations, scheduling, route building, and billing functions are processed through the system.

The service contractors are required to attend regular meetings and training sessions and
to serve as back-up providers for each other. The system incorporates a “Rider’s Choice”
feature, which allows passengers to switch carriers if they are not satisfied with the service. This
feature is intended to promote competition in service quality.
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Accessing the System

Riders must register with TOPS for paratransit services. They must be ADA eligible, a
human services agency client, or eligible for subsidized trips provided through Florida’s
Transportation Disadvantaged program. To qualify for ADA paratransit, the rider must submit a
detailed, multi-page application with a doctor’s signature and have an in-person evaluation. Three
weeks is required for processing an application, and eligibility is usually granted for a three-year
period.

Riders call their designated service provider to schedule a ride. They will be picked up
within 15 minutes before or 15 minutes after the scheduled pick-up time. It is up to the provider
to determine whether same-day service will be possible. Riders must pay a fare of $2 for each
one-way trip (trips for persons traveling to nutrition sites are free to the passenger).

In addition to the TOPS paratransit program, Broward County’s Division of Mass Transit
provides free and reduced-fare bus passes and tokens to older persons, those with disabilities, and
persons who are economically disadvantaged but not eligible for paratransit. Passes and tokens
are distributed to human service agencies in the county through the Community Action Agency.
The Division of Mass Transit also provides free travel training for persons wishing to use the mass
transit system, which is entirely wheelchair accessible. The Division works with the 29
municipalities in the county to assist them in offering locally designed and operated “community
bus service,” which is a feeder service to Broward County Transit’s larger fixed-route buses.

Riders

In 1998, TOPS served 22,000 clients. Some 81percent were 65 years of age or older, 76
percent were 70 or older, and 56 percent were over 80 years old. About 818,000 trips are made
on the system annually. Approximately 10 percent of all trips are to four large daily nutrition sites
in the county.

The Outcomes of Coor dination

Benefits

Between 1996 and 1998, trips increased by 10 percent. The service area now covers
nearly all 437 square miles of Broward County.

Service quality has improved since the TOPS program began. Paratransit providers must
participate in ongoing training sessions that include passenger sensitivity, telephone techniques,
and customer relations. Quality-of-service surveys are performed through a “mystery rider”
program. The surveys focus on driver assistance, courtesy of drivers and intake workers, vehicle
condition, and timeliness. Reports of these surveys are provided to the service contractors and

various community groups. Complaints per month are 2 percent of the previous level (40 versus
2,000).
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Another improvement for riders is that TOPS has a policy of “zero trip denials,” finding
some way to accommodate all trip requests. In addition, under the Rider’s Choice program, the
clients have significant control because they can shift to another service provider if the one
initially assigned fails to meet the required standards. The Rider’s Choice program has the effect
of shifting rides—and revenues—away from those carriers offering poor-quality services. The
competition to produce high-quality services, implemented through the medium of consumer
choice, benefits riders.

Implementation of TOPS has also had its costs. TOPS’ first mission is to provide
complementary paratransit services as required by ADA, and older persons are not the highest-
priority service group for paratransit. Specialized transportation services in Broward County are
now more limited for persons 55 and older than they were before TOPS. In addition, paratransit
riders must plan their trips in advance and share the vehicle with other riders. On the other hand,
many persons aged 65 and older can take advantage of free or reduced fares that apply on the
widely available public transit system.

Economic Consequences

When this report was being prepared, Broward County did not have information available
on the economic consequences of coordinating transportation services.

Summary

In Broward County, Florida, the public transportation provider is the CTC that
administers federal, state, and local transportation funds. This agency introduced a new
coordinated multi-provider paratransit service called TOPS (Transportation Options) in December
1996; for qualified riders, it has been markedly more successful than the services it replaced. The
TOPS-administered paratransit program provides transportation for human service clients,
persons who are transportation disadvantaged under Florida law, and ADA-eligible riders. The
program contracts with multiple providers for service; riders may choose among these providers.
The combination of coordination and competition among providers has resulted in improved
customer satisfaction. Persons who are eligible for service now can travel during more hours and
to more destinations, and the process is easier to understand than the old system was.

Substantial improvements in a short period of time led to Broward County Transit
receiving two awards in 1998: the American Public Transit Association’s Public Transportation
Outstanding Achievement Award and Broward County’s award for Most Innovative Local
Government Project of the Year. Broward County was also designated as Florida’s “CTC of the
Year” in 1999.
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Broward County’s Transportation Options (TOPYS)
Broward County, Florida

organization Board of County Commissioners, Community Services
Department

fax 954/978-0795

percent 65+ 20.8

data for year ending December 1998

annual expenses $11,300,000

major funding Federal, state, and local governments, Florida Commission for
sources the Transportation Disadvantaged
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Human Services and Public Transportation in Central Virginia

Organized in 1975, JAUNT Inc. provides rural public transportation, complementary
ADA paratransit service, and consolidated human services transportation. JAUNT offers services
to the general public as well as to older persons, persons with disabilties, and those who are
transportation disadvantaged. Discounts are given to those passengers who use more cost-
effective services. JAUNT receives federal, state, and local funds.

Coordinated Transportation | ssues

Events That Led to Coordination

JAUNT, Inc. was founded in 1975 to coordinate transportation for the clients of human
service agencies in Charlottesville, and to provide public transportation in rural areas of Albemarle
County (where Charlottesville is located) and the adjacent counties of Nelson, Fluvanna, and
Louisa. These participating city/county governments have owned JAUNT since 1982 and have
governed it as a public service corporation through a board of members appointed by each
locality.

In 1982, the local transportation planning agency (the Metropolitan Planning Organization
or MPO for the Charlottesville area) designated JAUNT as the sole provider of human services
transportation in the area. The planning agency issued a written policy that other human service
agencies were to coordinate with JAUNT and implemented this policy through the metropolitan
transportation planning review process.*

Barriersto Achieving Coordination

When co