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OVERVIEW
The coordination of specialized transportation, which includes Federal Transit
Administration (FTA)-funded services and human service agency transportation, has
been an issue for more than 30 years. The federal government has increasingly focused
on coordination through various provisions in transportation legislation over the years.i
With the 2005 legislation, the Safe, Accountable, Flexible, Efficient Transportation
Equity Act: A Legacy for Users (SAFTEA-LU),ii the FTA now requires a locally
developed, coordinated public transit-human services transportation plan as a
prerequisite for receiving federal Section 5310, Job Access and Reverse Commute
(JARC), and New Freedom funding. (For details on these programs, see Table 1 in the
Introduction paper).
This discussion paper reviews these coordinated planning requirements, describes the
experiences of state transportation agencies with the requirements, and raises several key
questions to help focus discussion on improvements that could be considered with
reauthorization of the federal transportation bill.

BACKGROUND ON TRANSPORTATION COORDINATION
Over the past decades, federal, state, and even local governments have developed many
different specialized transportation programs. For human service agencies, these
transportation programs support the agency’s primary mission, such as healthcare,
rehabilitation, or job training. Additionally, the human service transportation programs
typically provide transportation only to eligible program participants and only to access
the services of the sponsoring agency.
Funds for these programs are provided in what is called a “silo” or “stovepipe” manner,
flowing down from the originating federal agency to the state and local level with their
own individual prescriptive rules and regulations. In some cases, states may also impact
programs regulations; the Medicaid non-emergency transportation program is a good
example here. This “silo” funding constrains the ability of the programs to work together,
even if the agencies have the same clients with similar or the same needs.
The U.S. General Accounting Office (GAO) has identified more than 60 different federal
programs that fund specialized and human service transportation, with the majority of the
programs provided by four agencies: Health and Human Services (HHS - 23),
Department of Labor (25), Department of Education (8), and the Department of
Transportation (DOT), FTA’s parent agency.iii
Available data from FY 2001 estimated that the identified federal programsiv spent at
least $2.4 billion that year on transportation for older adults, persons with disabilities, and
individuals with low income, with perhaps up to $0.5 billion more spent by state and
local governments. The Medicaid program’s transportation spending far exceeded that of
any other program — roughly 40 percent of the total federal funds identified for
specialized human service transportation.v
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This multiplicity of transportation programs has been called “a complex web of providers
and services,”vi resulting in inefficient delivery of services:


Numerous transportation providers that duplicate services and expenditures,



Vehicles and related resources that are under-utilized,



Significant variation in service quality and safety from program to program, and



Lack of information about available services, particularly for those who seek the
information and the transportation.vii

While the transportation industry and government agencies recognize that coordination
can be key to improving the effectiveness and efficiency of transportation programs for
vulnerable populations, achieving coordination is difficult for several reasons:


Categorical federal grant programs have been developed to serve distinct and
specific population groups with different needs.



The DOT and HHS (as well as other human service agencies) have different
missions and organizational cultures. HHS and other federal departments provide
transportation as a support service to their primary mission, with transportation
restricted to groups of individuals eligible to receive the specific social or health
services of the sponsoring agency. For DOT, transportation is the mission.



Real structural differences exist among the different transportation programs in
regard to eligible activities, funding availability and rules (such as match
requirements and funding cycles), and data and reporting requirements.



Uncertainty exists about the federal roles and responsibilities for transportation.
Significantly, such uncertainty can lead to cost-shifting when individuals are
clients of multiple programs.viii One program may shift costs for its clients’
transportation to another program, reducing its own transportation costs but
increasing costs for the second.



Coordination can be very challenging at the local level, requiring resources of
money and time that are often in short supply. It may be fair to ask why local
entities should shoulder the major responsibility for coordination, given that the
“complex web of providers and services” originates at the federal and state levels.

FTA COORDINATION REQUIREMENTS
Starting in 2007, the FTA has required the development of a coordinated public transithuman services transportation plan, from which all projects funded by the three FTA
programs for specialized transportation – S. 5310, JARC, and New Freedom – must be
derived. This is not to be confused with a plan for coordination, but rather is a plan
created by a coordinated process. A plan for coordination would design strategies for
various providers of specialized transportation to work together. A coordinated plan
focuses on the planning process, with requirements for collaboration to identify needs
and strategies to meet those needs. The plan might include a specific strategy or strategies
to improve coordination among specialized transportation providers, but that is not a
requirement.
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The FTA provides flexibility in regard to the entity responsible for the planning.
Referred to as a local plan, it may be developed at the local, regional, or statewide level.
The lead planning entity does not have to be the state or the specific agency that serves as
the designated recipient of FTA funds. The lead planning agency is decided locally, and
can include a Metropolitan Planning Organization (MPO), regional planning
organization, a county or city, or the local transportation provider, as well as the state.
While flexible on the lead planning entity and planning process, the federal agency is
quite prescriptive regarding the actual plan. The relevant FTA circularsix stipulate not
only the specific elements that must be in the plan but also who should be invited to
participate in the planning process. The participants should include, for example, the
area’s transportation planning agencies, public and private transportation providers,
passengers and advocates, human service agencies, and “others” such as emergency
management agencies, faith-based organizations, and school districts. It is important that
representatives of the targeted population(s) including individuals with disabilities, older
adults, and people with low incomes be at the table.
The local coordinated plan plays an important role when the FTA considers funding
decisions for the agency’s three specialized transportation programs (but is not a factor
for other FTA programs such as Section 5311 funding for rural areas). For example, in
the information they provide, funding applicants must include the page number of the
specific coordinated plan from which the project was taken.
However, the FTA cannot mandate its coordinated planning requirements on other
federal agencies even though it has structured those requirements to include
transportation services provided by human services agencies. The FTA can only
encourage the designated lead planning agencies to include human services transportation
into the coordinated planning mix, as it does with the following language in its guidance
material: “a coordinated plan should also incorporate activities offered under other
programs sponsored by Federal, State, and local agencies to greatly strengthen its
impact.”x

DEVELOPMENT OF COORDINATED PLANS
The agency that leads the planning process does not have to be the state or the agency
that serves as the designated recipient of the grant funds. However, that designated
recipient must certify that the projects selected for funding come from a plan that meets
FTA requirements.
A July 2008 survey of state departments of transportation (DOTs) found that while the
vast majority of those agencies were the designated recipients for transportation funds,
only half of the agencies were responsible for developing the mandated coordination
plan.xi Responsibility for coordinated plan development has gone to other agencies such
as metropolitan planning organizations (MPOs) and regional planning organizations,
counties and municipalities, and local transportation providers and human service
agencies.xii
Whether this shift in plan responsibility is intentional is not known. But state DOTs are
on record with concerns about administering FTA public transportation programs given
increasing state responsibility for program administration. A 2007 study examined
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states’ ability to administer existing FTA programs adequately and also to manage the
then-emerging JARC and New Freedom programs along with the coordinated planning
requirements. The study documented the complexity of transit program management and
staff resource constraints,xiii describing how state program administrators are required to
manage parallel and often identical, overlapping, or concurrent elements, including rules
and regulations related to funding flow, separate and discrete application processes and
documents, necessary “certifications,” fund tracking for obligations and payments,
project review and evaluation processes, and ongoing program oversight and reports.
The study found that most states do not have the staff resources they need for the federal
transit programs (even before SAFETEA-LU implementation of JARC, New Freedom
and coordinated planning requirements), that their ability to hire new staff and even fill
vacancies is limited, and that some have difficulty in attracting qualified people to transit
positions.xiv

EXPERIENCE WITH THE COORDINATED PLANNING REQUIREMENTS
The 2008 survey of state DOTs to obtain information on coordinated plans documented
some positive outcomes of the planning process:xv


A number of state DOTs have “embraced” the planning requirements. In states
where this has happened, coordinated planning “continues to evolve and mature.”



Several state DOTs have provided strong technical support that allows other
entities to develop the plans.



The process has been beneficial in identifying transit service needs and gaps by
bringing together stakeholders with different perspectives and resources.

More challenging aspects of the process include:xvi


The state DOTs face staffing constraints in meeting the planning requirements,
and they question the level of effort needed to meet the requirements when
compared to funding levels of the specialized transportation programs.



Some states that used the allowable percentage of their FTA funds for
administration said the amount was insufficient to cover the cost of planning. xvii



State DOTs are looking for information, resources, and technology that could help
facilitate the planning process, such as Geographic Information System (GIS)
technology to analyze census data and create maps.



Development of coordinated plans can be particularly problematic in rural areas
because of limited resources in those areas.



In some cases, state DOTs find it difficult to involve human service agencies in
the planning process. While federal guidance requires that these parties be invited
to the table, there is no requirement for these entities to participate. Recipients
suggested that the parent federal departments, such as HHS, should require their
human service agencies to participate in the process.
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Despite difficulties in involving human service agencies in some areas, the research
found evidence that the coordinated planning requirements can serve as a catalyst to
pursue coordination with human services transportation (non-DOT) programs. As one
example, the research credited a “unique feature” of South Carolina’s planning process,
which is the inclusion of non-DOT specialized transportation funding programs —
Medicaid, Temporary Assistance for Needy Families, Workforce Investment Act,
Community Action programs, independent living centers, and Area on Aging (AoA)
programs – in the coordinated plans.xviii
Another outcome of South Carolina’s coordination planningxix has been the establishment
of the Travel Management and Coordination Center by the Lower Savannah Council of
Government (COG). With FTA funding assistance, the Lower Savannah COG is
implementing technology to support its one-call center that helps coordinate specialized
and human services transportation in its region.xx
The TRB report (2009) provides detailed information about the various steps that states
have taken to implement a coordinated planning process. The report also documents
useful practices, such as including local elected officials as stakeholders or endorsers of
the planning effort, which encourages others, particularly human service agencies, to
participate.xxi
States are required to update their coordinated plans at a minimum every four or five
years, depending on the area’s status relative to air quality attainment. According to the
research, the state DOTs anticipate a number of modifications to enhance the planning
process, including: xxii


Emphasizing different types of transportation services among proposed strategies;



Providing a plan template for communities in developing their local plans;



Turning more planning responsibility over to large urbanized areas;



Developing a more robust needs assessment process; and



Improving the process for prioritizing projects.

TECHNOLOGY’S ROLE IN COORDINATED PLANNING
Technology has played a supporting role in the coordinated planning process. Many
states and other organizations leading the coordinated planning effort have provided
various resources for the planning process on their websites for easy access by others
involved in the process. These resources include, for example, relevant FTA guidance,
checklists to help lead agencies organize the process and ensure inclusion of all plan
elements and adherence to all planning requirements, and coordinated plans developed by
others in the state or region to serve as models or samples for others.
Technology has also streamlined the application process for entities applying for funding
for projects in the coordinated plan. The TRB report (2008) cited Alaska DOT’s online
application process as particularly useful.xxiii This state streamlined its application
process with an electronic system borrowed from the Colorado DOT. When applying
online, applicants “copy and paste” information directly from the coordinated plan onto
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the online application. This allows the project selection committee members to see that
the applicant has met coordination requirements without needing to read the entire
coordinated plan.
Additionally, GIS mapping facilitates the coordinated planning process by enabling
production of maps and other visual aids, which illustrate, for example, locations of
population groups with unmet needs juxtaposed with existing transit. Such visual aids
can strengthen the participation process, making the discussion of needs, available
services, and service gaps more relevant to participants in the process, particularly those
less familiar with transportation planning.
The planning process can be a way to identify and prioritize technology needed to pursue
coordinated transportation. Eligible capital expenses through the three FTA programs
include such technology as coordinated vehicle scheduling, dispatching and monitoring
technology, single smart customer payment systems, and technologies to track costs and
billing in a coordinated system. Eligible capital expenses under the programs also
include expenses needed to develop operational plans to purchase such technology.xxiv

COORDINATION OF THE COORDINATED PLAN: A CHALLENGE
The coordinated planning process overlaps to some extent with transportation planning
processes required for metropolitan areas and states. The FTA provides guidance in its
circulars, allowing the coordinated plan to be developed as part of already-required
metropolitan and statewide transportation planning processes.xxv Or, the coordinated
plan can be developed separately and then incorporated into the broader transportation
plans. States have taken different approaches. Oregon, for example, incorporated the
new FTA coordinated planning process into an existing planning process for a statefunded specialized transportation programxxvi (which presumably is congruent with
required metropolitan and statewide planning processes).
Projects selected for funding, which must come from the coordinated plan, must also be
incorporated in the Transportation Improvement Program,xxvii and the Statewide
Transportation Improvement Program. xxviii The FTA also requires that, at a minimum,
the coordinated plan follow the same plan update cycle of the metropolitan transportation
plan.xxix
FTA guidance for the three FTA specialized transportation funding programs through its
circulars notes that the state and other agencies involved in the planning process should
consider where resources and activities (e.g., developing inventories of transportation
providers/resources) can be shared between the new coordinated planning requirements
and those established through other, long-standing planning requirements to avoid
duplicative efforts and additional costs.
Ironically, however, coordination of the new FTA coordinated planning requirements
with other required transportation planning has been a challenge in some states.xxx To
mitigate this, the research identifies several suggestions, including:xxxi


Using identical timelines for preparing coordinated plans and other transportation
plans, and
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Synchronizing the grant application and award cycles of all transportation grant
programs. This further allows grant applicants to pursue needed funding from all
available sources concurrently.

SUMMARY
State and local governments and other entities have had limited experience with the
coordinated planning requirements to-date. Some positive outcomes have been noted,
although research indicates that the challenges of the requirements appear to outnumber
the positive results. Most of the challenges relate to administrative issues, such as staffing
constraints faced by state DOTs in meeting the planning requirements, and funding
constraints where states have found that federal dollars allowed for administration were
insufficient to meet planning costs.
The more significant challenges relate to the fundamental objective of transportation
coordination, which is better management of the many specialized transportation
programs at the local level including those provided by human services agencies and
funded by HHS and other non-DOT federal agencies. Some areas are finding it difficult
to involve the human service agencies in the planning process. Recipients in a number of
these areas suggested that HHS and other federal agencies require the participation of
their local agencies in the planning process to improve transportation coordination.
While the FTA might not be able to implement such a recommendation, the
reauthorization of the federal transportation legislation may allow for consideration of
other options that will encourage not just better coordinated planning but greater
transportation coordination.

KEY QUESTIONS FOR DISCUSSION


What recommendations can we offer Congress and FTA in structuring
coordination under these programs?



How are coordinated plans moving to actual coordinated services?



Should coordinated plans be required to include specific coordinated service
strategies?



What incentives or regulatory requirements are appropriate to ensure human
service entities and others participate in the development of the coordinated plan?



Currently, any government entity at the state or local level may serve as the lead
planning agency. Is this flexibility appropriate? Some have said that a conflict of
interest may exist when designated recipients lead the coordinated planning as
they may be apt to fund their own services. Others wonder what incentive an
agency would have to manage the plan or, as the designated recipient, manage
federal dollars for other agencies. Please comment.
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xxi

NCHRP Research Results Digest 331.

xxii

NCHRP Research Results Digest 331, page 7.

xxiii

NCHRP Research Results Digest 331, page 16.

xxiv

FTA C 9070.1f Elderly Individuals and Individuals with Disabilities Program Guidance and
Application Instructions, May 1, 2007; FTA C 9050.1 The Job Access and Reverse Commute (JARC)
Program Guidance and Application Instructions, May 1, 2007; FTA C 9045.1 New Freedom Program
Guidance and Application Instructions, May 1, 2007.
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Transportation Planning Process Key Issue, a publication of the Transportation Planning Capacity Building
Program, Federal Highway Administration and Federal Transit Administration, available at
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The Statewide Transportation Improvement Program or STIP is the statewide four-year prioritized
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