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The changing paradigm for paratransit
PREFACE

Recognizing that paratransit is not always fully included in the family of transportation services and that little information exists about the value and benefit of paratransit to people with disabilities, older adults, and to society, Easter Seals Project ACTION (ESPA) conceived and launched The Changing Paradigm for Paratransit study. The Disability Rights Education and Defense Fund (DREDF), selected to undertake the project, conducted an extensive literature review and structured interviews with 46 key informants from diverse communities concerned with transportation use by people with disabilities and older adults. Key informants included paratransit operators, researchers, policy makers, funders, government agency staff, transit association leaders, riders and advocates for people with disabilities and older adults. It came as no surprise that the literature review revealed little specific information that addressed the central research question: what is the value and benefit of paratransit to people with disabilities and older adults, thus highlighting the need for additional research in the future. On the other hand, key informants provided rich and detailed insights about the value and benefits of paratransit from their varied perspectives. This report summarizes the views of key informants along with information related to the value and benefit of paratransit identified through the literature review, and presents recommendations for future research that will further inform this vitally important and timely subject. 

The project was guided by a 16-person Advisory Board that provided invaluable direction and feedback while the Project was underway. David Koffman, Principal with Nelson\Nygaard Consulting Associates, also provided critical technical guidance and advice and contributed to Part Two of the report, which sets out the context for current paratransit policy and practice.

We urge transit operators, board members, policy makers, funders, researchers, disability policy advocates and others to use this report as a tool for rethinking the value of paratransit, the role it plays in the lives of people with disabilities and older adults, and the ways it can be fully included in the family of transportation services.
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 EXECUTIVE SUMMARY

Paratransit is fundamentally and deeply connected to ensuring that people with disabilities and older adults have an unfettered opportunity to remain active, engaged members of their community. For many, it also serves as a lifeline to essential services such as medical treatment and meal programs, as well as social and spiritual activities that ward off depression, isolation and even institutionalization. It opens up the world, permitting activities that make people human. Basic values such as freedom, choice, dignity, and privacy underlie why paratransit plays such an important role in the lives of people with disabilities and older adults. 

Paratransit benefits communities and society by expanding the labor pool, increasing employee reliability, reducing absenteeism and turnover, and supporting the tax base. It can help relieve stress on family caregivers and challenge disability and aging stereotypes while sustaining and promoting community inclusion and diversity, and supporting social networks. Paratransit can potentially save money by reducing the dependency of people with disabilities and older adults on government support, reducing some healthcare costs, and preventing costly institutionalization. When paratransit is not available, the valuable contribution of people with disabilities and older adults to civic life can be restricted. 

Currently, paratransit is not always fully embraced within the family of transportation services. Paratransit and traditional mass transit represent competing paradigms whereby transit operators have not always perceived that people with disabilities and older adults are within the group traditional mass transit serves. And some transit organizations have viewed all paratransit as a social service rather than as bona fide public transportation.

Public transit operators either embrace or do not embrace paratransit based, in part, on how they perceive their organization’s transit mission, on the residual influence of segregating people with disabilities from mainstream communities, on funding and how funding streams are organized, and on other factors. Barriers and challenges to increasing the benefit of paratransit include conflicting transportation paradigms, funding and management concerns, institutional and regulatory barriers to coordination and lack of cost-sharing methodologies and infrastructure. Lack of public participation in transit planning by people with disabilities and older adults and ongoing competition for funds between fixed route service and paratransit are continuing barriers. 

A number of model transportation programs have demonstrated that these barriers and obstacles can be overcome. Some urban transit agencies have coordinated multiple funding streams and multiple providers over a broad geographical region to provide integrated service available to all riders via one call. Some providers have given full credence to their paratransit component and have provided exemplary accessibility to their fixed route component, for its own sake as well as in order to build paratransit capacity. All these model programs show that the changing paradigm for paratransit is not only for the future but is also for today.  

Public transportation should be a streamlined, unified accessible system that includes a continuum of specialized services that meet individual mobility needs. This vision specifies high quality public transportation that is available to everyone and that offers comfortable, reliable, affordable, and convenient services from which they can choose. No distinction should be made between riders who are ambulatory, non-ambulatory or who have other disabilities or who are older adults in terms of their right to access the transportation they need. 
PART ONE: INTRODUCTION 

The Changing Paradigm for Paratransit 

Why Conduct a Study on Changing the Paradigm for Paratransit?


Demand for paratransit has grown in recent years and the role of paratransit in both public and human services transportation has been the subject of significant study, especially concerning cost and other operational matters. Federal initiatives aimed at encouraging coordination of paratransit services have focused additional attention on the subject from the perspectives of planning, funding and technology. However, little research has been carried out that catalogues or documents the value and benefits of paratransit to those it is primarily intended to serve, people with disabilities and older adults. While the availability of transportation is unquestionably related to overall satisfaction with life, morale, and emotional and physical health, the relationship between effective paratransit and meaningful community participation has been largely ignored. A 1996 report on measuring and valuing transit benefits and disbenefits published by the Transit Cooperative Research Program noted that:

… concern for the mobility of disadvantaged and dependent segments of the population, and the actions to ensure that public transit is available to meet these needs, has not been traced through to or effectively linked to the more fundamental reasons for providing transit services … the value and/or cost to society of ensuring that disadvantaged and dependent citizens have access to employment opportunities, job training opportunities, social services, health care, etc., is not being assessed or factored into transportation decision making at the present time.

A 2001 journal article by Michael A. Winter and Fred Lawrence Williams points out that, “[T]he transit industry, by and large, simply does not know the value of the benefits it produces.”
 The article goes on to state that, “Unmistakably ... the road ahead for the ADA in transit, and for transit itself, is to measure and report the benefits for people with disabilities and other taxpayers.”

The dearth of research on the value and benefits of paratransit to individuals and to communities adds to the challenges advocates and others face as they work with transit providers, board members, policy makers, funders and constituent groups for acceptance of paratransit as a full member of the family of transportation services. It is critically important, therefore, that those involved in the process of deciding the future of paratransit have access to this information so that they can make informed decisions that take into account not only the destinations of paratransit users, but also what having a ride means to them and how it affects their freedom, independence and health. 

Research Approach 

The Changing Paradigm of Paratransit study set out to identify the value and benefit of paratransit to people with disabilities and older adults as well as to communities and society,  and to identify factors that either encourage or deter acceptance of paratransit as an integral component of the family of transit services. We undertook three primary research activities: 

· An extensive literature search and review on topics broadly related to transportation use by people with disabilities and older adults 

· In-depth telephone and in-person interviews with 46 key informant stakeholders from diverse communities in the United States and abroad concerned with transportation, including researchers, policy makers, paratransit operators and funders, transportation trade association leaders, paratransit riders, and disability advocates and program managers 

· A review of service reports, customer satisfaction surveys, and training and other related materials provided by ADA complementary and human service paratransit operators who we interviewed 

We sought information from these sources that would help us answer the following key questions:

· What is the value and benefit of paratransit to individuals with disabilities, including older adults?

· What is the value and benefit of paratransit to communities and society?
· What are the human and economic costs when paratransit is not available?
· How does paratransit currently fit within the “Family of Transportation Services”?

· Why do public transit operators either embrace or not embrace paratransit?

· What are the challenges and barriers to increasing the benefit of paratransit?

· What are strategies to promote inclusion of paratransit in the family of transportation services?

· What is a vision for paratransit in the future?

Organization of the Report

The report is presented in three parts:


· Part One provides an introduction to the report, the rationale for the research, and the research approach.

· Part Two provides an overview of transportation history, policies and funding that affect paratransit use by people with disabilities and older adults and establishes the context for the “Changing the Paratransit for Paradigm” study. 

· Part Three presents research outcomes, which are organized into six sections: 

· What is the Value and Benefit of Paratransit to Individuals with Disabilities, including Older Adults?

This section presents seven scenarios that describe the personal experiences of paratransit riders and illustrate the role paratransit plays in preserving independence, health, dignity and community participation. Fundamental values are also presented that were identified by many key informants, such as “freedom” and “choice”; these values underscore what paratransit means to people with disabilities and older adults when it enables them to live and function in their communities. Also provided is an overview of the variety of reasons people use paratransit.

· What is the Value and Benefit of Paratransit to Communities and Society? 

This section reports key informants’ views that paratransit can increase employment opportunities, provide respite for caregivers and family members, reduce disability and aging stereotypes and prejudice, foster community inclusion, ward off institutionalization and potentially reduce social service costs. 

· What are the Human and Economic Costs When Paratransit is Not Available? 

This section presents and discusses key informant observations on increased welfare costs, use of emergency rooms, institutionalization, lost employment, cross-sectoral savings, and the contribution of segments of society. The chapter also reports key informants’ perception that disability discrimination is perpetuated when paratransit is not available.

· What are the Strategies to Promote Paratransit as an Integral Component of the Family of Transportation Services?

This section explores key informants’ views on how paratransit currently fits within the family of transportation services; reasons public transit operators embrace or do not embrace paratransit; challenges and barriers to increasing the benefit of paratransit, such as barriers to coordination and cost; and strategies to promote inclusion of paratransit in the family of transportation services.

· The Changing Paradigm for Paratransit — A Vision for the Future

This section summarizes how key informants envision the role that paratransit should play in the family of transportation services in the future. Further, it briefly explores six model programs that point the way ahead. 

· Summary, Conclusion and Recommendations

PART TWO: PARATRANSIT’S BACKGROUND: HISTORY, POLICY AND FUNDING—THE CONTEXT FOR CHANGING THE PARATRANSIT PARADIGM
The Need for Transportation Choices 

Transportation is the means by which people participate in activities away from home. Without it, they cannot lead independent lives or participate fully in society. Although everyone needs a diverse range of transportation options, transportation choices depend upon such factors as whether or not people own or have access to a private automobile and whether public transit systems and other transit operators provide a range of services that respond to the preferences and needs of diverse riders, including people with disabilities and older adults. 

The Role of Paratransit and Other Transportation Options 

People need and use a variety of transportation options for local travel. Depending upon what is available, these options can include use of a private car, rides with family members and friends, transportation operated by private companies such as taxicabs and shuttles, and transportation provided or subsidized by public agencies and not-for-profit organizations. Paratransit—sometimes referred to as demand response transportation—is one of many modes used by people with disabilities, older adults and others that is provided primarily by public and non-profit organizations.

Transportation services provided by public agencies and not-for-profit organizations range from accessible mass transportation, such as fixed route buses and trains, to highly specialized services that provide individualized accommodation and assistance for those who need it. Transportation services used by people with disabilities include the following:
· Accessible fixed route bus and rail service provides the greatest level of opportunity for all riders to be integrated with one another. To be truly accessible to people with disabilities, transit service must be augmented by bus stops, stations, and paths of travel to and from stops and stations that are fully accessible. Transit agencies can assist people with disabilities to take advantage of the flexibility offered by fixed route bus and rail transit by such means as travel training, fare discounts, and many other measures. (See more on this topic in “Some Models that Point the Way Ahead,” p. 52.)

· Accessible community transit services, variously known as "service routes," “community bus service” and similar terms, are fixed route services specifically designed to appeal to people who have some difficulty with conventional fixed route transit, but who may not really need paratransit. Typically, these services use small vehicles and drivers trained to provide assistance with boarding and alighting. Vehicles sometimes enter into parking lots and driveways of large public facilities such as medical centers or apartment buildings. Usually, community transit services are open to the general public.

· Flexible transit services are typically general public fixed routes that will go off-route for pick-ups and drop-offs in response to passenger requests. They are most commonly used in suburban areas where ridership does not support conventional transit service. Sometimes these services are used to provide combined general public service and demand responsive service for people with disabilities and older adults.

· General public dial-a-ride services are often operated in small cities as the principal mode of public transportation. All trips are provided in response to requests by passengers, regardless of disability. 

· Taxicabs are an important mode for many people with disabilities despite their expense, because taxis provide customized, on-demand service from the curb nearest a passenger’s point of origin to the curb nearest the destination. Increasingly in some locations, wheelchair-accessible taxicabs can be used by wheelchair users who are unable to, or prefer not to, use ordinary sedan taxis because of the need to transfer and/or because their mobility devices cannot be accommodated. However, in many locations in the U.S., wheelchair-accessible taxis are still not available.

· Transit agencies sometimes operate subsidized taxi programs as a supplement to complementary paratransit provided pursuant to the 1990 Americans with Disabilities Act (ADA), and sometimes these programs are operated by cities independently of ADA paratransit. The subsidy may be administered using vouchers, tickets, scrip or other mechanisms. 

· Paratransit operates on schedules and follows routes determined by the demands of individual passengers. The term “paratransit” is most commonly used to refer to specialized demand responsive transportation provided for people with disabilities and older adults. Paratransit can serve in urbanized as well as in other low-density markets.

· ADA complementary paratransit provides origin-to-destination service pursuant to the civil rights mandate of the Americans with Disabilities Act. The ADA requires public agencies operating a fixed route bus or rail system to ensure that paratransit is provided to individuals with disabilities who cannot use the fixed route system. Rides are typically restricted to certain eligible people. ADA complementary paratransit is required to meet regulations established by the U.S. Department of Transportation with respect to service area, hours of operation, fares, availability regardless of trip purpose, and lack of capacity constraints. ADA paratransit and similar services provide shared-ride transportation, usually using small vehicles. It often provides mobility to people with disabilities and older adults who cannot use other forms of transportation. 

· Many organizations that serve people with disabilities and older adults operate specialized human service transportation. This transportation brings riders to and from an organization’s services and is specifically tailored to the needs of those individuals and the organization. For example, some agencies that provide training or supported work for people with intellectual disabilities also operate or contract for related transportation services. In many cases, these services assist passengers “door-through-door,” from within a building at the point of origin through the door of a building at the destination, such as a clinic located inside a larger building. People who are particularly frail, including people receiving dialysis treatment, and people with dementia who may be attending adult day health care services may use this type of operation. Transportation provided by state Medicaid programs commonly includes large numbers of people receiving dialysis and others who need door-through-door service.

· Volunteer driver and escort programs are usually operated by non-profit organizations. They provide personalized service that works for many people who cannot use ADA paratransit for various reasons. For example, riders may need extra assistance getting to and from vehicles, they may need someone to wait with them for medical appointments, or they may not be able to wait for a paratransit vehicle.

· Ambulances are used for emergencies and also for people who need skilled medical care while they are being transported.

In the years before the passage of the ADA, many public transit operators resisted making mass transportation accessible for people with disabilities, offering limited paratransit as an alternative. However, following enactment of the ADA, many public transit agencies were also initially reluctant to take on responsibility for providing ADA complementary paratransit service. While transit agencies have greatly expanded their role in providing paratransit in the years that followed, some agencies have done so with continuing reluctance. Other transit agencies (as documented in some of the interviews conducted for this study) have integrated paratransit service, and service for people with disabilities and older adults in general, into their overall goals, planning, and day-to-day operations. Reasons for these variances can include different attitudes of transit managers about the purpose of public transportation, including the extent to which they perceive as a priority the needs of people with disabilities and older adults. These reasons are explored in more depth later in this report. 

As ADA paratransit services have expanded and the need for paratransit has grown, understanding of the limitations of those services and the need for other services to provide transportation beyond the minimum requirements of the ADA has also been increasing. At the Federal level, this understanding is exemplified by the Federal Transit Administration’s Section 5317 “New Freedom” program, which is specifically targeted to services for people with disabilities that go beyond the ADA’s mandates. Local agencies are increasingly turning their attention to the needs of older adults, including those who may not be eligible for ADA paratransit, and looking for ways to address the needs of people with disabilities who are either not able to use ADA paratransit or are ineligible for the service.

Funding and Coordination

Support for transportation for people with disabilities comes from local and state sources; several programs of the Federal Transit Administration; numerous programs within the federal Department of Health and Human Services, including Medicaid; and user fares. The most recent federal legislation authorizing aid for transportation, the Safe, Accountable, Flexible, Efficient Transportation Equity Act: A Legacy for Users, known as SAFETEA-LU,
 includes provisions that encourage coordination of services for people with disabilities. SAFETEA-LU includes aid for conventional public transit (which can also be used to help provide ADA paratransit); the Section 5310 program that helps buy vehicles and other equipment to serve older adults and people with disabilities; and the New Freedom Initiative that supports new services for people with disabilities that go beyond ADA requirements. Also part of SAFETEA-LU is the Job Access / Reverse Commute (JARC) program. Although this program is not specifically targeted to people with disabilities or older adults, they are among the groups that may benefit from it. 

Ideally, all of the transportation services used by people with disabilities will be provided with a high degree of coordination that makes good use of resources and enables paratransit and other transit options to function as an integrated family of services. The issue of coordination can be considered from the point of view of operators and from the point of view of individual people with disabilities.

From the point of view of operators, important elements of coordination include coordinating multiple funding sources and programs, as well as coordinating operations of multiple agencies. These forms of coordination are intended to make efficient use of vehicles and staff, for example by scheduling rides together, to increase access to funding, and, especially in rural areas, to create a critical mass of services that can support a viable public transportation operation. New Federal requirements in SAFETEA-LU require coordinated local planning for use of New Freedom funds, the Section 5310 program, and the Job Access / Reverse Commute (JARC) program. 

From the point of view of individual people with disabilities, an important objective of coordination is to make it easier to access services. This objective may be served by some form of information and assistance (sometimes called mobility management) that helps connect individuals with the most appropriate services for their various needs, and provides any assistance they need to take full advantage of those services. This assistance might include travel training to use fixed route transit, help with completing an application for ADA paratransit, or matching with a volunteer agency. The ultimate in coordination from the point of view of users is a one-stop call center that allows people with disabilities to arrange for travel on any appropriate service. 

Limited Travel Options

As in the case of people without disabilities, research shows that people with disabilities and older adults who can afford to drive and have the ability to drive will often prefer that mode.
 Surveys of individual people with disabilities indicate that the most common mode of travel is getting rides with family and friends. However, when these options are not available, people with disabilities and older adults sometimes have access only to the limited alternatives made available by public and human service transit operators. 

For example, ADA paratransit is available only to people who choose to undergo a process of eligibility determination and who can demonstrate that they are unable to use fixed route transit for at least some trips. Even after obtaining ADA eligibility, individuals may be ineligible for certain trips, or may find that fixed route transit is preferable because it is cheaper and does not require advance planning. 

In many cases, ADA paratransit will be the only option, because the person is simply not able to use fixed route transit service. Some may still use modified fixed route transit services, if they are available, such as community buses or flexible service. In the case of shopping, some may be able to travel independently to a shopping location, but need paratransit to return home with packages. People with very significant disabilities may use ADA paratransit if they have someone who can ride with them, but otherwise may find that they need to go with a volunteer driver. Where subsidized taxi services are available, many people with disabilities prefer them because they typically provide a direct, non-shared trip; however, the cost may be higher than for ADA paratransit and drivers may lack training. It is important to emphasize that in many parts of the country, many people with disabilities have few or no transportation options.

Historical Background 

The services called “paratransit” today have evolved from a variety of services with their roots in the 1960s. The term “paratransit” was coined in the early 1970s to encompass numerous services that, it was hoped, would bridge the gap between static fixed route transit and flexible automobile travel by providing personalized public transportation responding to the needs of individual markets and users. In this formulation, paratransit may include not only “dial-a-ride,” but shuttle bus services, jitneys, taxicabs, vanpools, and even rental cars.
  

“Dial-a-ride” service and demand responsive public transportation in general were developed during the late 1960s.
  Dial-a-ride was initially conceived as an option that could make public transportation more convenient and attractive to the general public than conventional transit. Early work focused on the use of computers to create efficient routing algorithms.
  The Urban Mass Transit Administration (UMTA, today renamed the Federal Transit Administration) supported a variety of demonstrations in the early 1970s, including ones in Ann Arbor, Michigan, Haddonfield, New Jersey, Batavia, New York, Westport, Connecticut, and many other small cities. At this time, it was already recognized that demand responsive transportation held promise as a means of serving older people and people with disabilities, and several of the early demonstration projects focused on these groups.

Late in 1974 and early in 1975, the Santa Clara County Transit District in California initiated, operated, and then discontinued a large-scale, demand responsive dial-a-ride system to serve the general public. The system proved incapable of serving the demand it generated and was discontinued after five and half months.
  This event is sometimes seen as the end of efforts to use dial-a-ride on a large scale for urban or suburban service. Dial-a-ride became established mainly as a way to serve groups with special needs and in rural areas, including small cities, where fixed route transit is not viable. 

At the same time, demand responsive services for seniors and people with disabilities grew in importance. Initially these services were operated as an adjunct to programs such as those operated by United Cerebral Palsy to bring people to its centers. As government support for human services grew in the 1960s, the need for transportation to these services also grew. Of particular importance were the Older Americans Act of 1965
 and the creation of Medicaid the same year, combined with later court decisions and administrative rulings mandating that states guarantee recipients access to covered medical services. By the mid-1970s, there was already a body of literature on the need to coordinate disparate transportation services to social service programs.

The Urban Mass Transportation Act of 1964
 fueled a rapid expansion of publicly operated transit service in the United States through a program of federal grants. President Lyndon B. Johnson signed the Act into law in 1964 as part of his Great Society programs. Federal assistance was initially limited to capital assistance. The National Mass Transportation Assistance Act of 1974
 for the first time provided formula grants that could be used to pay for operating costs, thereby making it more feasible to provide services that were justified by considerations of equity and larger social goals. Similar trends in some states were also important.

The legal role of public transit systems in providing service for people with disabilities began with the Urban Mass Transportation Assistance Act of 1970,
 which mandated that planners make "special efforts" to accommodate the elderly and handicapped. Implementing regulations required “reasonable progress” toward implementing services for “wheelchair users and semi-ambulatory handicapped persons,” such as buying accessible buses or implementing special service. These requirements led many transit agencies to begin providing special demand responsive services that were often referred to as paratransit service.
  
Another key milestone was Section 504 of the Rehabilitation Act of 1973,
 which prohibits discrimination against people with disabilities in programs that receive federal funds. The process of writing and adopting regulations to implement the 504 requirements for public transportation took many years and was marked by a contentious relationship between transit agencies and disability advocates. The final regulation issued in 1979 required fixed route accessibility. At that time, paratransit was considered an interim solution that would gradually decrease until bus and rail systems achieved full accessibility.
The next several years saw significant activity by the transit industry to overturn this 1979 504 regulation. The disability community resisted that effort, but the transit industry was successful. In 1981, the regulation was withdrawn. In its place, the U.S. Department of Transportation (DOT) instead proposed a policy of “local option” wherein each transit agency could choose whether to provide access to public transportation for people with disabilities using accessible mainline vehicles or using paratransit, but did not require both. This proposal also included a 3% cap on expenditures by transit agencies for disability access.
 

During the same period, the disability community also demonstrated strong support for Transbus, a modern mass transit bus design developed by UMTA that would provide wheelchair access by means of the same ramp the general public would use to enter the vehicle. However, Transbus never went into actual production.

Throughout the 1980s, there was significant resistance by the disability community to the proposal for local option as a way to address disability access to public transportation under Section 504. ADAPT, a national grassroots organization, mounted protests, including civil disobedience, at major conferences held by the American Public Transportation Association (APTA), the trade association of the urban mass transit agencies, because at that time, APTA supported local option and opposed a national mandate for disability access to fixed route mass transit systems. These demonstrations garnered significant press attention and served to build support for a change in federal policy in the transit industry.

This situation changed dramatically after passage of the Americans with Disabilities Act in 1990. The ADA, and DOT’s implementing regulations, not only required disability access to fixed route mass transit systems. It also set more specific standards for paratransit service than the Section 504 regulations had done, including the provisos that there be no capacity constraints and no trip purpose restrictions. Also, for the first time in Federal regulations, the term paratransit was used to describe these services. Under the ADA, the amount of paratransit service for people with disabilities roughly tripled between 1991 and 2001.

Today, the term paratransit refers to a panoply of demand responsive transportation services for which the main customer groups are primarily people with disabilities and elderly people. In this report, “paratransit” refers to this full range of services.

The Important Role of Paratransit 

The demand for various types of paratransit continues, revealing the vital role it plays in the lives of some people with disabilities and older adults. Likewise, research has helped identify important transportation service gaps as well as changing demographics for people with disabilities and older adults that support the call for changing the paratransit paradigm so that it becomes a fully accepted part of the family of transportation services. 

According to the National Organization on Disability (NOD)/Harris 2004 Survey on Americans with Disabilities, accessible transportation can be a powerful positive predictor not only of employment, but also of several other important quality of life indicators such as political participation, access to entertainment, socializing, and religious attendance. Likewise, inaccessible transportation limits the ability of people with disabilities to participate in these activities. The survey reported that lack of accessibility and availability of transportation continues to present problems in getting to work and socializing outside the home for people with disabilities. Thirty-one percent of people with disabilities still report problems with inadequate transportation. By contrast, only 13% of people who do not have disabilities have a problem with inadequate transportation.

This significant need is supported with data from the Bureau of Transportation Statistics. According to the 2002 National Transportation Availability and Use Survey, 12% of people with disabilities have difficulty getting the transportation they need, compared to 3% of people without disabilities. Nationally, over half a million people with disabilities never leave their home because of transportation. Approximately 23% of people with disabilities need some sort of specialized assistance or equipment, such as a walker or a wheelchair, to travel outside the home. The Survey suggests that this group may have limited physical capacity to get to and use fixed route bus or rail transportation.

The Administration on Aging (AoA) reports that the population 65 and over will increase from 35 million in 2000 to 40 million in 2010 (a 15% increase) and then to 55 million in 2020 (a 36% increase for that decade). The 85+ population is projected to increase from 4.2 million in 2000 to 6.1 million in 2010 (a 40% increase) and then to 7.3 million in 2020 (a 44% increase for that decade).
 The American Public Transportation Association (APTA) reports that in the next 25 years the number of Americans age 65 and older will double, and that Americans 85 and older comprise the fastest-growing segment of the population, expected to grow by 13 million in that time. The report states:

As life expectancy exceeds the age at which many Americans typically cease or significantly limit driving, the need for increased and enhanced mobility options to enable Americans to age in place will become more urgent. The sheer magnitude of this demographic shift demands a more coordinated effort to address mobility needs.
 
PART THREE: RESEARCH OUTCOMES 

What is the Value and Benefit of Paratransit to Individuals with Disabilities, Including Older Adults?

These seven scenarios describe the personal experiences of paratransit riders and illustrate the role paratransit plays in preserving independence, health, dignity, and community participation. While describing the value and benefit of paratransit, key informants noted fundamental values such as “freedom,” “choice,” and “equality” that describe what paratransit means to people with disabilities and older adults when it enables them to live and function independently in the community. This section concludes with a discussion of the reasons people use paratransit that were identified by key informants.

The Human Face of Paratransit — Real Life Scenarios 

Scenario # 1: Timber Line in Kansas was able to meet the chain-trip needs of a young mother who is a wheelchair user. She needed to travel from her home to the child care center where she left her baby, then travel on to her job at another location. Timber Line provided a ride to these multiple destinations in the morning and then reversed the trip in the evening, making it possible for her to work and support her family.

Scenario # 2: A frail older woman needed to go to her doctor who was located 15 miles from the woman’s home. The paratransit driver for Life Stream in Indiana transported the woman to her destination, waited while she completed her visit, and then drove her home—a four hour trip. This rider could not have undergone required medical tests without the service. 

Scenario # 3: Valerie Cook, Aging Specialist at the U.S. Administration on Aging and former Director of Life Stream Services in Yorktown, Indiana, recounted a story she was told by the granddaughter of a customer who said that the interurban paratransit service offered by Life Stream supported her family’s traditions and values. The woman’s grandfather, who used a wheelchair, lived in a nursing home. Once the service became available in rural areas, he was finally able to use paratransit to travel to his daughter’s home every Wednesday evening for family dinners so that he could visit with his grandchildren, nieces, nephews and family friends. Their tradition of respect for family elders was supported because her grandfather had access to wheelchair lift-equipped paratransit service. 

Scenario # 4: Life Stream’s service transitioned from serving only seniors to serving everyone. Early in that transition, an older man who was a regular rider boarded the bus and noticed a young person seated in the vehicle. Accustomed to riding only with seniors, the man asked the driver why the child was allowed to ride. Clearly upset by the presence of the youngster, the man sat down and began to buckle his seat belt, which was required before the bus could leave the stop. Noticing that he was fumbling with the seat belt, the young person came to the assistance of the older man. Surprised and pleased by this gesture, the two began chatting and eventually became friends. This story exemplifies the benefit of integrating transportation, which fosters contact among people who might not otherwise have the opportunity to know one another.

Scenario # 5: Bill Millar, President of the American Public Transportation Association, recounted a story about two riders who met when they were both paratransit riders. They fell in love and were eventually married. The ceremony took place on the paratransit vehicle to commemorate where the couple met. This important and life changing event would not have happened if the paratransit service had not been in operation. 
Scenario #6: Terry Parker, Accessibility Services Manager for Lane Transit District in Eugene, Oregon, described how LTD provided paratransit temporarily to a rider with a disability who had an unfortunate situation occur on a fixed route bus when the lift malfunctioned and she was hit in the shins. This was a long-term and capable fixed route rider who technically may not have been eligible for paratransit under the ADA. There was no serious injury, but the rider was unnerved enough by the incident that “we immediately shifted her to paratransit and then spent time providing support and encouragement to ride the regular bus and to make it a positive experience again. That wasn't just good for the rider; it was good for us, too.”

Scenario # 7: Dr. Raymond “Bud” Keith, Access for All Advisory Committee of the National Capital Region Transportation Planning Board, Washington D.C. provided a personal perspective about the benefits of paratransit. 

”Paratransit has definitely made my current lifestyle possible. I am 66 years old and have been totally blind since age eleven. I've had a very active and event-filled life. After starting my career with the Federal Government in 1972, I used the Washington, D.C. bus system and later the Metrorail after it opened. For most of my working life I traveled back and forth to work using buses and subways. During all that time I developed a lifestyle of work, advocacy and volunteer service.

”In 1995, I was diagnosed with advanced prostate cancer. I began a drug therapy treatment that has been very effective in suppressing the cancer, but it has come with some side effects. The primary drug I'm taking has severely limited my ability to handle stress and has subjected me to several incidents of acute anxiety. I just don't feel confident in crossing busy streets, negotiating the subway platforms, and wondering if I can get through the crowd at bus stops to find out if the bus at the stop is the one I want.

”Add the above to the fact that I am now 66, I don't quite hear as well as I once did, I don't have the reflexes to respond to emergencies; I'm just a step slower; and the traffic of Washington D.C. and Arlington has increased to a dizzying condition.

”I have the need to travel between my home and my doctor's office twice a month or so; I travel to various advisory meetings several times a month; I still have friends with whom I visit; my wife and I enjoy the theater and dining out; I still travel to and from the airport with luggage; and I still have to do normal errand-running. Without the Arlington STAR program or another similar paratransit service, I wouldn't have a life. I'd be sitting at home waiting to die. That's not overly dramatic; that's the truth.”

“Everyone talks about what it costs; no one talks about what it means!”


– Bill Millar, President, American Public Transportation Association (APTA), Washington, D.C.

Key Informants Identify Values that Underscore the Meaning of Paratransit 

Key informants identified an array of paratransit benefits that are rooted in deeply cherished national values such as freedom, dignity, privacy and independence. Some passionately described paratransit as a literal lifeline to the community for many riders that can help ward off isolation, depression, physical decline, and even institutionalization. Others observed that for those who simply do not have travel alternatives, paratransit can connect the rider to a job and the promise of independence, can ward off depression by facilitating leisure activities, can make possible visits with family and friends, and can ensure timely access to medical care that can prevent the onset of serious or even fatal illnesses. 

“Paratransit means that people with disabilities and seniors can “…live, learn, work, and play in their communities with independence.” 



– Al Abeson, Director, Project ACTION

Steve Fittante, Director of the Middlesex County Department of Transportation in New Brunswick, New Jersey, said that people with disabilities and seniors who use paratransit should have the same right and opportunity to travel to the destination of their choice as people who travel by automobile or who use other means of public transit. For him, choice is at the heart of why paratransit plays such an important role in the lives of people with disabilities and seniors. He said, “The trajectory of transit philosophy over the past 30 years is not only about getting to key destinations for employment, health care, and grocery shopping (known to be typical destinations for paratransit users). To have a full life, people need to get to the movies, to recreation, to non-essential shopping, and for socializing…” 

Paratransit enables people with disabilities, seniors and others to be independent and to integrate into their community, according to Julie Wilcke, Mobility Manager for Ride Connection in Portland, Oregon. She said, “It is important for people to have options for how to get around. It’s about independence and community inclusion and freedom to do what everyone else does.” She observed that paratransit services are important in every region and critical to enhancing people's everyday lives. 

“Paratransit gives people dignity,” according to Terry Parker. David Lewis, Senior Vice President, National Director Financial and Economics, HDR, Inc., Washington, D.C., observed that paratransit affords privacy. He said, “There's something very private about not telling someone you're going to dialysis — you just get on the vehicle and go. That's all a function of mobility and freedom of choice.”
Many stakeholders stated that every individual has the right to get from point A to B. And Howard Silver, a board member for Golden Empire Transit in Bakersfield, California, said that because some people with disabilities regularly have difficulty using fixed route transportation systems, it is imperative that they have an alternative means “… to go to the doctor, to shop, or participate in their communities in whatever way they wish to as would any normal, healthy individual.”

“Paratransit represents peoples' right to mobility.”


– Wendy Klancher, Senior Transportation Planner, Department of Transportation Planning, Metropolitan Washington (D.C.) Council of Governments (MWCOG)

Karen Hoesch, Director of Access Transportation in Pittsburgh, Pennsylvania, observed that riders benefit from the reliability, usability and affordability of paratransit, which means that they can participate fully in the community. She said, “That opens up the world to people. Now there's no reason not to do anything that you want to do.” According to Wendy Klancher, if someone cannot use a bus or rail system, they deserve to have equal access to an alternative public transit system. She said, “That's what paratransit means to people; to have quality of life and employment.”  

At the most basic level, people need human contact. For older adults and others with disabilities that limit their mobility, paratransit plays a fundamental role: it enables participation. According to Edward Yelin, Ph.D., Professor in Residence of Medicine and Health Policy, Division of Rheumatology and Institute for Health Policy Studies at the University of California, San Francisco, paratransit is the connector that makes possible “… a whole range of activities that makes us human. In the economic sphere, it is employment; it means consumption as well as production.” 

Jon Burkhardt, Senior Study Director, WESTAT, said, “I think the primary benefit [of paratransit] is that it can be tailored to very specific needs.” A recent study he conducted on door-through-door transportation intended for people who are the most frail or who have significant disabilities showed that paratransit can provide personal attention for people with real challenges to traveling. He observed that when they are served, paratransit breaks down a tremendous level of isolation, and keeps people in the community. 

WESTAT also conducted a study that examined older adults' relative satisfaction with paratransit services offered by Area Agencies on Aging (AAAs). In the 2002 – 2003 National Survey of Older Americans Act Participants, transportation was one of the key program areas studied. A national sample of participants in AoA-funded local transportation was contacted, and a total of 397 persons across the country responded.  The research revealed that the service makes the difference between independent living at home and institutionalization. The study asked the question, "How has your life changed since you started using this service?" These are some of their answers:

· “It just kept me really from being lonely, and being alone.”

·  “I don’t know what I would have done without them.”

· “It’s like a new life to me.”

·  “I know if I have a place to go I can get there . . . and I don’t have to rely on someone else.”

· “It’s made me more active. I’m able to go wherever I need to go.”

·  “I have 12 children, but no one comes to my rescue. This really helps because it makes you independent and you don’t have to bother anyone.”

· “Always my husband and I went everywhere together, and since he has passed away, the only choice I have is to use the transportation.”

· “In the winter I would be home looking at the walls. I can get out this way.”

Area Agencies on Aging, in their assessments of consumer satisfaction with the transportation services that they provide, have gathered other responses that include:

· "This is what keeps me out of that nursing home."

· "It's a godsend. Please don't take it away."

· "I'd be dead without this service."

· "It's like letting a bird out of a cage."

· "Now I am free and independent, more in control of my own life. I have no other way of getting around."

Another paratransit provider, Ron Airey, Executive Director of the Greater Lynn Senior Services, serving the greater Boston area, observed that transportation is a very high priority for seniors. Those who are no longer capable of driving become housebound and isolated, which leads to an increase in depression and a general decline in physical health, often necessitating nursing home placement. He said that paratransit provides a way for seniors to get out of their homes and regain control over their lives by engaging in activities in the community such as going shopping, joining friends for a meal at a restaurant and participating in activities at senior centers and places of worship. In his view, paratransit could potentially pay for itself in costs saved by warding off institutionalization. 

Steve Fittante echoed these observations from his perspective as a paratransit provider in a large urban area. He said, “As more people give up their cars, active seniors will become prisoners in their own homes and a potential burden to their children. Paratransit services will keep them active and alive.”

“Think about it - if your primary transportation went away, how would you get anywhere?”


– Karen Hoesch, Director, Access Transportation, Pittsburgh, Pennsylvania

For Ron Airey, providing paratransit services means more than bringing a passenger to a destination. According to Airey, the drivers who work for Greater Lynn Senior Services not only drive the paratransit vehicles; they also receive training about the services that are available in the area for seniors and others. Airey’s service attempts to assign drivers regularly to the same service areas in order to facilitate trust between them and passengers. Personal contact over time enables the drivers to connect some riders with services or even urge them to seek needed medical care when the driver observes a possible problem. Driver awareness of the individual circumstances and needs of riders helps connect riders to community organizations and assistance, and helps build respectful relationships between riders and drivers. For Airey, these are critical components of a paratransit service. 

“Good transit is about serving the community and being part of the community. You find out what's important and you participate, you contribute to quality of life … then paratransit becomes indispensable.”


– Valerie Cook, Aging Specialist, US Administration on Aging, Office of Evaluation; former Director, Life Stream Services, Inc., Yorktown, Indiana

Brenda Durbin, Director, Clackamas County Social Services, Oregon City, Oregon, a rural paratransit provider, said that people use paratransit because they do not have other transportation choices. She observed that they would likely rather travel by car, but they either no longer drive or do not have a car, so they turn to paratransit. In many cases, their destinations can be life-sustaining, such as nutrition programs at Senior Centers and medical appointments, or life-enhancing, such as to visit a spouse who lives in a nursing home. 
Karen Hoesch observed that if someone uses a mobility device, no reasonably priced, accessible alternatives to paratransit, such as accessible taxis, exist in her community. For people who need some assistance from the driver to complete a trip, paratransit is the only option. She said, “We know they can't use the bus. They can't call a taxi; they either can't get in it, or they can’t get the assistance they need.” She thinks it is likely that a significant percentage of her customers live alone, and do not have family members who can assist them or provide transportation. In many cases, riders do not have access to a car or, if they are seniors, they no longer drive themselves. 

“Transit is the most important thing. What quality of life can people have if they can't get out of their apartment?”


– Susan Robinson, Director, Timber Lines Transportation, Wichita, Kansas

The Benefits of Paratransit to People with Disabilities and Older Adults

· Can be life enhancing and life changing

· Fosters independence

· Enables freedom of choice

· Promotes community inclusion, and social and economic participation 

· Promotes dignity

· Opens up the world

· Permits activities that make people human

· Prevents isolation

· Wards off institutionalization by ensuring access to services and avoiding the depression that comes from isolation

· Promotes employment

· Supports riders to contribute to family and society

Purpose of Paratransit Trips
Three paratransit riders from Pittsburgh discussed their reasons for using paratransit. For Paul Dick, the most important uses of paratransit for him in recent years have been for cultural and recreational activities and for volunteering. John Tague, a member of the City of Pittsburgh/Allegheny County Task Force on Disabilities, uses paratransit about 40% of the time in the winter because it is difficult or impossible to use fixed route service when snow and ice cover streets and sidewalks. He also uses fixed route buses, especially when the weather is good. He said, “If paratransit was not available, that would significantly limit my activities, especially in the winter.” Similarly, Paul O’Hanlon, a wheelchair user and a staff attorney with the Disability Rights Network in Pittsburgh, said that in the spring and summer months he uses paratransit for socializing with his family at locations that are generally in the suburbs. These destinations are not easily accessible by the bus system, either because of lack of routes or poor synergy between the bus lift and the terrain where stops are located. He noted that he uses paratransit far more regularly in the winter, because snow and other weather conditions can make navigating in his wheelchair difficult. In winter he uses paratransit for at least one daily round trip and sometimes for as many as four daily rides in order to reach meetings and other activities required by his job. O’Hanlon said that he rides the fixed route bus as the service of first resort, switching to paratransit only when the weather or other conditions make it difficult or impossible to reach his destinations.     
According to several paratransit operators, riders typically use their services for medical appointments, to get to work, and to go shopping for groceries and other necessities. Also mentioned were school, errands, and social events. One operator said that 50% of the rides they provide are for people who have developmental disabilities who are traveling between community living and day programs, followed by dialysis appointments and rides to work. 

Lisa Bacot, Executive Director of the Florida Commission for the Transportation Disadvantaged in Tallahassee, mentioned that in Florida people use paratransit most frequently for medical appointments, then to get to educational programs and employment. The service is also used for life-sustaining trips such as grocery shopping. Similarly, Susan Robinson, Director of Timber Lines Transportation in Wichita, Kansas, which serves primarily wheelchair users in the Wichita area, reports that about 36% of rides provided by Timber Lines are for employment, followed by 18% for medical appointments, 22% for shopping, 12% for getting to adult day programs, and 12% for recreational activities such as bingo, movies and community functions, including religious activities.

East Bay Innovations in Northern California provides independent living support to one hundred seventy people with developmental disabilities. The organization’s Executive Director, Tom Heinz, noted that they use paratransit “all the time” for social outings and work, primarily in the suburbs where fixed route transportation is limited. Thirty of his clients who live in one suburban community use paratransit either to go directly to work or as a connector to the commuter rail system. 

Conclusion

According to key informants, paratransit is fundamentally and deeply connected to ensuring that people with disabilities and older adults have an unfettered opportunity to remain active, engaged members of their community. For many, it also serves as a lifeline to essential services such as medical treatment and meal programs, and social and spiritual activities that ward off depression, isolation and even institutionalization. It opens up the world, permitting activities that make people human. 

Key informants for this study identified the following basic themes that help explain why paratransit plays such a vital role in the lives of many people with disabilities and older adults. These themes evoke fundamental notions of equality and fairness:

· A free society is about choice.

· Everyone is entitled to dignity and privacy.

· Freedom of movement is an antidote to isolation.

· Integration and inclusion are fundamental to full citizenship.

· Independence means having options.

· Mobility is a right.

· Everyone’s needs are different.

· A full life requires more than mere survival.

People with disabilities, including older adults, often use paratransit because they find it either difficult or impossible to reach or use fixed route service due to their disability or due to environmental barriers such as streets and sidewalks that lack accessibility or terrain that is hilly or steep. Some people use paratransit because it is either difficult or impossible for them to reach fixed route service in bad weather, or fixed route systems do not serve the desired destinations. In some locales, fixed route systems do not exist and riders have no access to private automobiles or cannot use or drive a private car. For many, no accessible transportation alternatives exist, such as ramp-equipped taxis, or riders require door-to-door or door-through-door assistance. Some riders fear using the fixed route system and lack fixed route travel skills. Furthermore, in some situations the fixed route system is not sufficiently accessible. 

Key informants and human services paratransit operator reports revealed that paratransit riders use the service to travel to typical day-to-day destinations including medical appointments, retail shopping, employment, recreation and worship, education, grocery shopping, day programs, in order to visit family and friends, and for civic participation including volunteering and advocacy activities.

What is the Value and Benefit of Paratransit to Communities and Society? 

This section explores the impact of paratransit on communities and society, as reported by key informants and as identified in research. Key informants identified benefits related to employment and for caregivers and family members. They also described the role paratransit plays in reducing disability and aging stereotypes and prejudice, and in encouraging and maintaining community diversity. Some informants observed that paratransit might also have an impact on social service costs.

According to the report published by the National Capital Region Planning Board of the Metropolitan Washington Council of Governments, which summarizes paratransit’s benefits to riders as well as to their communities:
High quality paratransit services promote independence, self-sufficiency, and full participation in community life, by providing access to school, work, shopping, health care and social services, as well as civic and social activities. The availability of paratransit services allows people to “age in place,” and provides older adults the freedom to live in a variety of settings. For all these reasons, an effective paratransit service can reduce the number of institutionalized individuals and associated costs.


Paratransit Promotes Employment

In the employment sector, paratransit can make it possible for a person with a disability to work when they otherwise could not. Many paratransit operators noted that employment is almost always among the top three or four reasons people use paratransit. Unquestionably, communities and society benefit when people are available and looking for work or are employed and have a reliable means of transportation to get to their jobs. These benefits include an increase in local, state and federal tax revenue, expansion of the labor pool, increased employee reliability, and reduction of absenteeism. Communities also reap the benefits of human capital through worker productivity and involvement. 

A 2005 transportation-needs forum sponsored by Clackamas County, Oregon’s Social Services and Ride Connection program concluded that, “Many persons with disabilities who attended the forum, and those speaking for persons with disabilities, expressed an urgent need for more transportation options in order to obtain and maintain employment, particularly during the evenings and on weekends.”
 
In another example, the Southeast Tennessee Human Resources Agency used federal funds earmarked for job access to purchase vans for a school-to-work program that takes people with disabilities to job training, interviews and jobs. Beneficiaries are youth with disabilities living in a very rural area who would be unable to take advantage of training and employment opportunities without transportation. According to Alise Young, program coordinator for the youth-to-work program, for every five people who gain employment, one has been able to do so because of the transportation service.
 

Many stakeholders commented on the breadth of the role paratransit plays in promoting and facilitating employability. Wendy Klancher said that it contributes to expanding the labor pool, increases employee reliability, and reduces absenteeism and turnover. Paratransit facilitates a win-win situation by providing people with disabilities a key service that potentially enables full employment and provides employers with access to a larger labor pool. Furthermore, when people work, they contribute to tax revenues rather than depleting community and government resources due to dependency. 

Edward Yelin mentioned that in the economic sphere there should be fewer impediments that prevent communities from reaping the economic benefits of human capital. Commerce calls for face-to-face communication so people with disabilities must be able to actively participate in the community. As he stated, “They need to be out there.” 

The National Council on Disability (NCD) agrees. In its seminal report entitled The Current State of Transportation for People with Disabilities in the United States, the agency describes how:

The employment-related benefits of improving rural transportation options for people with disabilities have been demonstrated by a five-year project of the Association of Programs for Rural Independent Living (APRIL), funded by the Rehabilitation Services Administration, U.S. Department of Education. The purpose of the project is to demonstrate effectiveness of a voucher model to provide employment-related transportation to people with disabilities who live in rural areas. APRIL reports that after the third year of the project, 482 consumers were served. Approximately 52%, or 250, were unemployed when they entered the project. A total of 117 people obtained employment after entering the project. Clearly, federal financial assistance for rural transportation is a good investment.

Paratransit Relieves Caregivers and Family Members

The American Business Council found that the number one cause of job absenteeism was caring for a relative.
 Paratransit, therefore, helps reduce caregiver absenteeism when the family caregiver is the primary person who provides transportation for a person with a disability or a senior. 

Various stakeholders observed that paratransit takes some of the stress out of caregiving for the family. Karen Hoesch said that a family caregiver gains significant support when he or she knows that every day someone will pick up a family member with a disability or an older adult and take that person to a day program or a doctor’s appointment. The family caregiver knows that they can count on a break from everyday caretaking tasks and that they can devote time to other family and personal needs. Similarly, Jon Burkhardt noted that one of the most important functions of caregivers is giving someone a ride. For caregivers who are working, this often means taking time off from work. Burkhardt said:

Paratransit services let people function independently of the family member who would otherwise have the task of taking them to the doctor and the grocery store and elsewhere. These folks [caregivers] will have the chance to earn a stable income because they're not absent from work! So the caregivers are in a particularly vital position. Helping them helps everyone.

Paratransit Reduces Disability and Aging Stereotypes and Prejudice

The disability community has long sought methods to reduce or eliminate disability prejudice. The roots of such prejudice reach far back into history and are part and parcel of social policies that segregated people with disabilities from the community mainstream. Similarly, older adults are sometimes perceived through the lens of negative stereotypes about aging, which can include the incorrect assumption that they can no longer contribute to the community and that their needs can best be met by nursing homes or other isolated living arrangements. Paratransit plays a unique and important role in combating these twin deterrents to full community acceptance by enabling people with disabilities and seniors to be present and visibly engaged in everyday activities. Full inclusion of people with disabilities and older adults in community life adds diversity, challenges negative stereotypes, and breaks down societal barriers to full acceptance and inclusion.

Paratransit can change minds, according to Bill Millar. He said, “People with disabilities are people first and have disabilities second.” With paratransit, the productivity and involvement of people with disabilities is added to the community, and it also promotes visibility, which challenges negative disability stereotypes. 

Brenda Durbin said, “I think paratransit enables communities to remain diverse in income level and age and ability level, because it enables people to stay in their homes where they have lived for twenty or thirty years.” Similarly, Al Abeson observed that when people with disabilities have access to mobility, they can truly contribute to educating society about the variability of the human condition. Robin Phillips, formerly with Washington State Department of Transportation and now with the American Bus Association, observed that without transportation, the diversity and strength of communities is reduced. Furthermore, she noted that it is expensive to isolate people because communities lose the value that these individuals add. 

Paratransit Fosters Community Inclusion, Wards off Institutionalization and May Reduce Medical and Social Service Expenses  

Research and many stakeholders identified various potential cost savings facilitated by paratransit as another vitally important byproduct of community participation by people with disabilities and older adults. Specifically, when people with disabilities and older adults can obtain timely medical care, which almost always involves traveling to a clinic, medical center, pharmacy, or the office of a medical practitioner, they can frequently avoid the need for costly hospitalization for a condition that could have advanced because they postponed or neglected care. Furthermore, most stakeholders noted that paratransit can defer or ward off costly institutionalization in nursing homes and other facilities by enabling access to community-based services such as medical care and meal programs. Similarly, by promoting participation in social networks, which can prevent or lessen the effects of depression that can lead to physical decline, institutionalization can be avoided. 

Chris Zeilinger, Assistant Director of Governmental Affairs and Training for the Community Transportation Association of America (CTAA), Washington, D.C., observed that it is easy to focus on costs, but a provider may not see the value of the service. He said that in his view, the lack of a $20 paratransit ride, a vital element in achieving full community inclusion, could result in either institutionalization or unnecessary dependence on government assistance for some people with disabilities, including seniors. 

Paratransit is also crucial to many people who have left institutions such as nursing homes and are living independently in the community. “Paratransit is crucial for deinstitutionalized people with disabilities,” said Teresa Favuzzi, Executive Director of the California Foundation for Independent Living Centers. “The centers in our network have assisted many people to leave nursing homes and live in the community. For many of them, paratransit is an important support to their independence.” 
According to Jon Burkhardt:

I think any time that you offer more access to a group of individuals who really need it, you're saving money. [For] the hard-nosed folks who want a real benefit … there's a phenomenal cost-savings to keeping people in their own homes and keeping them out of nursing homes. There's a phenomenal benefit from keeping individuals employed instead of on welfare. We know there are people who can't get community employment if they can't get reliable transportation services. If you have services to get people to primary health care before their conditions become inoperable or at emergency status, you save everyone lots of money — Medicare, Medicaid, and everyone. Increased access generates phenomenal benefits.

And Dale Marsico, Executive Director of CTAA, stated:

If I can establish the amount of money I save by tracking who rides on my service; if I've kept Miss Molly out of the hospital or Aunt Mary out of the nursing home, I should be treated like the Medicare hospital and get a check back for  doing it! My service should get more resources, so we can do more! We need a new methodology for the cost impact of what we do, and a series of rewards to encourage the transit providers to do even more.
A study about costs and benefits of providing non-emergency medical transportation published by the Transit Cooperative Research Program reports that people who are “transportation disadvantaged” are disproportionately elderly, poor, mobility-impaired, minority, or some combination of these. Lack of transportation limits their access to health services, thus increasing their risk for poor health outcomes. The study found that:

The net healthcare benefits of increased access to medical care … include both actual decreases in healthcare costs for some conditions (e.g., emergency care replaced by routine care) and improved quality of life for those who receive access. For three of the chronic conditions (asthma, heart disease, and diabetes), results show net cost savings; for the other four (depression, hypertension, chronic obstructive pulmonary disease, and end-stage renal disease), improvements in life expectancy or quality of life are sufficient to justify the added expense.
  
The report also notes that:

Measuring the benefits of providing transportation is far more difficult than measuring its costs. Nonetheless, some studies have succeeded in developing estimates. These studies have shown that interventions that include transportation to increase attendance at appointments often reported positive results, including fewer missed appointments, reduced length of stay, and fewer emergency room visits.
 

Phillip Oxley, transportation consultant and former director of the Centre for Logistics and Transportation, Cranfield University, United Kingdom, said that in the U.K. there is strong evidence that people who have access to paratransit make fewer calls requesting Domiciliary Services (medical services that come to the home), which results in a potential significant positive cost benefit because such home visits are an expensive use of professional time and sometimes less efficient than treatment at a medical (or similar) facility.

Ron Airey said that his paratransit operation wants to provide the best services possible because it helps people be productive. When they work they also spend money, which supports local businesses and adds to the economic health of the community. When people with disabilities and seniors have access to social interactions and activities, they are less likely to suffer from the debilitating effects of isolation. Inclusion and participation help ward off depression, and reduce unnecessary hospitalizations and nursing home placements. Furthermore, he observed that paratransit supports social networks. For seniors in particular, many of whom have lost a spouse, who are no longer working and therefore have less money and control over their lives, paratransit provides them with a way to preserve their social connections and gives them a feeling of control.

Research on transit and older non-metropolitan residents published in the Journal of Applied Gerontology in 2000 supports Airey’s point. The authors report a link between transportation and social integration and call for increased attention to this relationship, which could reveal benefits related to increased longevity for seniors, and higher productivity in both volunteer and paid jobs. They also point out that appropriate, affordable transportation could aid family caregivers.

“It's providing something for people that is necessary for civilized life.” 


– Dr. C.G.B. (Kit) Mitchell, 
Co-Chair of the Transit Research Board (TRB) Committee on Accessible Transportation and Mobility (ABE60), United Kingdom

Other Benefits of Paratransit

While the full benefit of paratransit to the wider community has not been fully “unlocked,” according to David Lewis, he suggests that the benefits can be understood using measures familiar to economists called  “option value” and  “existence value.”

The option value of paratransit is the value of paratransit for someone who does not have a disability or is not yet an older adult, but might need paratransit in the future. Examples of other products that afford an option value include life insurance, long-term care insurance, appliance warranties and the like. The very existence of the coverage provides a certain level of comfort about the future. Lewis noted that economists can measure option value by determining what individuals are willing to pay for the knowledge that the service exists if they need it. For exampe, people are willing to pay something for the knowledge that a safety net is in place should it be required. Option value exists for paratransit because people can envision a time when an elderly relative, or they themselves, will no longer be able to drive, or a friend or colleague who has a disability will not be able to attend a social event or other function or activity without accessible door-to-door transportation service. He noted that option value is a real, quantitatively significant number that researchers rarely measure. 

Similarly, Lewis reported that even beyond the option of using a service or a benefit, people are willing to pay something to live in a community in which certain services, rights and privileges are protected or provided. Willingness to pay for these benefits is referred to as existence value. For example, most people are willing to pay for police and fire protection, and they will allow their federal taxes to support services in communities that may not result in a direct benefit to them. Most people also are willing to pay something for due process of law, which includes a court system, public defenders and prosecutors, not only in case they need them one day, but also because they want to live in a society that values such institutions and infrastructures. Most people are willing to pay something for the existence of certain rights and for social justice. In the same sense, the community is willing to pay to ensure that a society exists in which door-to-door paratransit service is provided for people with disabilities, older adults and others. 

Other benefits that stakeholders identified include the economic contribution to communities derived from the operation of paratransit, which provides employment for drivers, vehicle maintenance and liability insurance contracts with local businesses, and other related contributions that stimulate economic growth. Paratransit vehicles, like fixed route buses, also offer excellent advertising opportunities that present an entrepreneurial mechanism whereby a community group can get the word out about the services they offer. The vehicles can also serve as emergency evacuation vehicles for certain people with disabilities because they are accessible to wheelchair users.

For some communities, paratransit can serve as an economic engine of its own. Karen Hoesch described how Access Transportation delivers people to destinations where they work and spend money. It brings students to school; employees to work; transports people to health care; and it also creates the added value of helping to maintain people in the community. In addition, she observes that her program is a $33 million dollar business that employs over 1000 people, which contributes to the economic health of her community.

Sean Solan, Transportation Manager for Wind River Transportation Authority in rural Wyoming, said that they have a public transit system that can respond to various community needs. For example, his program conducted two separate evacuations at a convalescent hospital because of a chemical spill and a fire. He said it is possible to evacuate people with disabilities including seniors because the transit systems are accessible. 
In rural areas, paratransit can be more economical than fixed route, according to Valerie Cook, former director of Life Stream in Indiana. She said that fixed route service would waste fuel in sparsely populated communities. Door-to-door service, from the rural perspective, has lower operating costs. Karen Hoesch also noted that paratransit is a rational way to support people from a cost-benefit perspective.

Furthermore, paratransit vehicles are moving billboards that offer free advertising opportunities for the organizations that operate the systems and a potential revenue stream, in the view of Valerie Cook. 

Benefits of Paratransit to Communities and Society

· Challenges disability stereotypes by promoting visibility of people with disabilities, including older adults

· Helps sustain and promote community diversity

· Relieves stress on family caregivers

· Saves money, potentially, by

· Reducing dependency on government support

· Reducing some healthcare costs

· Preventing costly institutionalization
· Employs people, thus serves as an economic engine
· Promotes employment-related benefits by

· Enabling workers to contribute to the tax base

· Expanding the labor pool

· Increasing employee reliability

· Reducing absenteeism and turnover 
· Provides communities with a way to reap the economic benefits of human capital through

· Productivity

· Involvement

· Helps maintain social networks 
· Generates “option” and “existence” value 

· Supports emergency preparedness by making available accessible vehicles 

· Possesses the potential to generate revenue or promote a local organization through vehicle advertising 
· Provides rural areas with a cost effective service 

Conclusion

Key informants reported that paratransit benefits communities and society in significant ways. In the employment sphere, it expands the labor pool, increases employee reliability, reduces absenteeism and turnover, and helps supports the tax base. Communities reap the economic benefits of human capital through their productivity and involvement. Paratransit can also help relieve stress on family caregivers by providing rides that they would otherwise provide. Thus, caregivers are not required to take time off from work and can attend to other family or personal matters. 

By promoting visibility of people with disabilities, including older adults, paratransit helps to challenge disability and aging stereotypes while sustaining and promoting community diversity and supporting social networks. Some stakeholders reported that paratransit can potentially save money by reducing the dependency of people with disabilities and older adults on government support, reducing some health care costs, and preventing costly institutionalization. 

Paratransit can also generate “option” and “existence” value. Option value means that paratransit exists as a service that someone who does not have a disability or is not yet an older adult might need in the future. Existence value means that the community is willing to pay to ensure that a society exists in which fairness and social justice are valued and in which door-to-door paratransit service is available for people with disabilities, older adults and others who need it. 

Paratransit can serve as an economic engine for the community because it employs people and supports community businesses such as fuel suppliers, insurance underwriters and vehicle maintenance operations. It also supports emergency preparedness by making available accessible vehicles. The paratransit vehicles present an opportunity to generate revenue or promote a local organization through vehicle advertising, and the service is more cost-effective in rural areas than fixed route systems.

What are the Human and Economic Costs When Paratransit is Not Available? 

This section presents key informants’ perspectives on the costs when paratransit is not available. Key informants identified human and economic implications such as increased welfare costs and use of emergency rooms, lost employment, loss of “cross-sectoral” savings and the lost contribution of segments of society. The section also reports on the extent to which disability and aging stereotypes and related discrimination can be perpetuated when paratransit is not available.

According to a report on reducing the economic, social and human costs of personal immobility published by the Transit Cooperative Research Program, “The lack of personal mobility has economic, social and human costs, such as higher unemployment, reduced tax revenue, greater welfare and medical costs, and limited social potential.”
 

“If paratransit didn't exist, there are a lot of folks who would still be in institutions, or they would be stuck at home, which is a way of institutionalizing people in the community.”



– John Tague, rider

When paratransit is not available to people with disabilities and older adults, much greater social isolation is a significant and inevitable cost that has an impact on both individuals and communities. This, in turn, contributes to unemployment for some people who could be working, leading to increased welfare costs, in the view of Jon Burkhardt. People defer visits to a doctor because transportation is not available, which increases emergency room visits and use of ambulance services, he said. “It's really broad-scale impacts and costs to the community. If we invest a modest amount in paratransit, we get benefits that are many times over the investment.” Howard Silver added, “I would look at it as a cost in human suffering.” 

Bill Millar made the same point when he mentioned that lost wages for people with disabilities who can no longer hold jobs and make an independent living because transportation is not available inevitably means an increase in demand on public welfare systems in the community. However, he said, “The bigger cost is the lost productivity and involvement of people with disabilities in community life.” Similarly, Chris Zeilinger noted that while many of the costs are “buried,” the cost of isolation and separateness includes increased rates of institutionalization, more expensive health outcomes, greater dependency on public benefits programs, and worsening mental health conditions. Echoing the same themes, Wendy Klancher noted that the cost to communities and society if paratransit was not available is immeasurable. She said, “There would be higher institutional and medical costs without paratransit. Families would be more burdened. There would be more depression and mental illness if people are totally isolated.” 

As Dale Marsico put it:

Every single person with a disability who doesn't have the means to go to work in our society, weakens the whole country. Everybody who really wants to work but can't get there, because they can't figure out how to do it with transit, is a loss to the American economy. And the cost to the person is immeasurable and inexcusable. What does that do to a person, because of the lack of a simple ride? How degrading and destructive it is, when we can’t make the transit system work to get them there! That is never measured by anyone.
Cross-sectoral cost savings are a proven benefit of paratransit, in the view of David Lewis. The reduction in costs for home-based services such as meal delivery and dialysis when paratransit is provided exceeds the costs of providing paratransit and reduces demand on those programs. Therefore, restricting paratransit is shortsighted. While transit administrators save money by limiting demand, from a holistic point of view, other non-transportation urban health care and social services are denied budgetary savings that would accrue if paratransit were available to a wider group of people. He also expressed the view that transportation serves as an intimate connective tissue to all other services and activities in the community. Seniors are the first to be sifted out in strict ADA eligibility assessments, but it is expensive to provide the same people with home-based services because they do not have the mobility to get to the less costly services in centralized locations. He said, “That has been pretty much proven; there's not much controversy about the numbers. The challenge is, how do you get a city council to think across sectors?”

Loss of the contribution to the community by people who cannot participate reduces the strength of that community and weakens its capacity to thrive. Victor Burke, Executive Vice President and Chief Operating Officer of Dallas Area Rapid Transit (DART), mentioned that there are certain groups such as particular disability organizations that make specific and significant contributions to the community that would be hampered in performing that role if they did not have access to paratransit. He said, “I see [paratransit] as a link in the chain and if we lose it, we lose a great part of what we do.” Limiting access to active community members who are engaged in civil life “would be a loss to our drive and determination to become a great nation,” he observed. Similarly, Sandra Rosenbloom, transportation expert from the University of Arizona, said, “It's what a healthy community should do. A diverse community is a healthy community, one where people with different talents and abilities interact.”

“I would not have a social life – nada, zero.”

– Ron Navarro, rural paratransit rider

When people with disabilities, including seniors, cannot travel and are denied essential mobility, Al Abeson remarked, disability discrimination is perpetuated. He said:

This gets back to one's fundamental beliefs. If one looks historically at the history of immigrant groups in the U.S., initially there was fear and resistance upon [their] arrival. Gradually over time and because of proximity, acceptance occurs and then the cycle is repeated when the next group arrives. People with disabilities have not yet been [fully] included in society, because there has been an absence of proximity due to practices of isolation, institutionalization and segregation. I think the loss to the nation, in terms of people knowing and becoming familiar with each other, is incalculable and very real.
In a preliminary injunction against the Metropolitan Atlanta Rapid Transit Authority (MARTA),  U.S. District Judge Thomas W. Thrash Jr. gave a moving statement expressing the importance of resolving the problems that still face people with disabilities in public transit, both fixed route systems and paratransit, that underscores the views of these key stakeholders. In the ruling, Judge Thrash remarked:

Plaintiffs and other members of the disabled community . . .  are making heroic efforts to overcome the daily obstacles they encounter in their quest for independent living and economic self-sufficiency. They must rely on MARTA for their daily transportation needs if they are to live active lives in the community, to work and pay taxes and avoid complete dependency upon the public dole or private charity. The ADA embodies a national policy that encourages self-reliance and self-sufficiency. Pursuant to the ADA, plaintiffs are entitled to receive a level of service which is comparable to that MARTA provides to the nondisabled. Plaintiffs have convinced this Court that MARTA is not providing that level of service to the disabled. It should do better.
 
From his broad perspective on the economy as a whole, Edward Yelin found striking the economic irrationality of not providing paratransit for employment. To Yelin, the overall impact of transit agency operational decisions regarding paratransit service (for example, eligibility, service areas, and so on) are not rational economic calculations, but rather they are based on irrational fear of costs. Therefore, the biggest cost is economic and is reflected in the labor market. Supporting this view, Tom Heinz observed that if paratransit were not available, employment opportunities for people with developmental disabilities who are supported by his program would be severely limited. They could only access jobs that are located along the public bus route, which offers very limited service in certain suburban areas. And Karen Hoesch reported that results of a survey conducted by her organization, which led to an expansion of her program, indicated that between 45% – 50% of people with disabilities said they wanted to work, but could not because transportation was not available.

Paul O’Hanlon, rider and staff attorney with the Disability Rights Network of Pennsylvania, said that if paratransit were not available the result would be “potentially devastating.” He said he would be unsure about how and when he could get to required destinations, which would affect his ability to do his job and meet other basic needs. Some paratransit services provide rides to people who simply cannot reach their destinations without the service. Julie Wilcke said, “I think that there are individuals in our community [whose] only option to be included in the community is having a door-to-door ride.” 
The National Council on Disability supports these observations. In its report, The Current State of Transportation for People with Disabilities in the United States, the agency notes that the lack of public transportation of any kind is a significant problem for people with disabilities who live in rural areas. The report states:

The lack of transportation for people with disabilities in rural areas of the United States has a great human cost, sometimes far more significant than is generally understood. One example is that people with disabilities are institutionalized solely because of the lack of transportation. 

According to Mary Holloway, formerly Executive Director of the Resource Center for Independent Living, serving a large area of rural Kansas:

If I need physical therapy after a stroke and live in rural America, but am unable to drive, I must find transportation to and from another community to obtain physical therapy. That transportation doesn’t exist in many communities. Thus the consumer can only get that therapy as a patient of a nursing home. 

A 48-year-old farmer I just met has liver and kidney cancer. He moved into a nursing home and wrote the home a check for first and last month’s rent and one month otherwise, almost $10,000. He will need to sell his livestock because there isn’t anyone who can feed them. The bank will take that money on the farm account. Why will the farmer pay so much for the nursing home care? Because if he missed three treatments, he is considered noncompliant, and should the cancer progress, he won’t qualify for a transplant with that on his medical record.

Holloway goes on to say that:

From October 2003 until September 2004, 113 people reported to us that they would like to leave the nursing home, but entered due to the need for transportation to and from medical care. Due to nursing home costs, some who are there over 30 days will have their utilities turned off for lack of payment, or will lose a home for lack of ability to pay for housing that they would otherwise be able to pay. Then they will step onto the Medicaid roster without a likely exit.

Summary of the Human and Economic Costs When Paratransit is not Available 

· Broad-scale impacts such as higher welfare costs, increased use of emergency rooms, increase in institutionalization

· Lost employment

· Loss of cross-sectoral savings 

· Loss of the contribution of segments of society engaged in civil life

· Loss of production and consumption 

· Perpetuation of discrimination

· Increased isolation and depression

· Failed opportunity for enrichment

· Weakened capacity of communities to thrive

Conclusion

Human and economic costs when paratransit is not available, according to key informants, include broad-scale impacts such as higher welfare costs, increased use of emergency rooms and increased institutionalization of people with disabilities and older adults, lost employment, and loss of “cross-sectoral” savings. Cross-sectoral savings include, for example, reduced costs of home-delivered services such as meals and medical services when people can get to those provided in the community. 

Key informants also reported that when paratransit is not available, the contribution of people with disabilities and older adults who would be engaged in civic life is no longer available. Thus the opportunity for enrichment is lost and the capacity of communities to thrive is weakened. They also reported reduced production and consumption. 

When paratransit is not available, individuals experience isolation, depression and potentially the effect of negative perceptions, which can result in disability and age-based discrimination.

Promoting Paratransit as an Integral Component of the Family of Public Transportation Services

Transportation stakeholders including researchers, paratransit operators, policy makers, funders, and disability and older adult advocates have adopted the view that people with disabilities and communities benefit when paratransit is fully included in the family of services provided by public transportation systems. Although some transit systems treat paratransit as a respected and fully integrated mode of transportation, that philosophical shift has apparently not yet fully taken place for some and perhaps many public transit operations. Complex historical, cultural and financial reasons explain the reluctance of some transit agencies to fully embrace paratransit.

Key informant interviews revealed a variety of perspectives on how paratransit currently fits within the public transportation family and insights about why paratransit either is or is not embraced by public transit operators. Stakeholders also provided their perspectives on how paratransit should fit within the larger transit family and strategies for achieving this goal, and they identified challenges and barriers to increasing the benefit of paratransit and to its full inclusion in the family of services. 

The extent to which transit operators accept paratransit as a bona fide member of the family of public transportation services appears to fall along a continuum from marginalization to full acceptance, according to various stakeholders. However, the changing paradigm of paratransit is gaining momentum and currency, thus setting the stage for a significant ground shift in the coming years. 

How Paratransit Currently Fits within the “Family of Public Transportation Services”

Bill Millar observed that some transit systems, such as Port Authority Transit in Pittsburgh, perceive paratransit as a normal and routine part of services. Conversely, he noted that some transit systems think their role is to serve only large numbers of riders using a few methods such as fixed route bus service or light rail; paratransit has no place in this paradigm. Wendy Klancher noted that transportation services for people with disabilities should be integrated alongside the rail and bus departments. In her view, these services should work together to provide seamless transportation options, rather than being siloed. She noted that today, increases in ridership on the fixed route are hailed as a huge success by transit agencies, while increases in paratransit are looked upon as a negative thing that needs urgent attention so that growth does not occur. In her view, this points to the lack of understanding and appreciation of the benefits of paratransit.
Paratransit too often appears to be a second-class operation, according to Al Abeson. He said that many paratransit vehicle operators are paid lower salaries, which leads drivers to seek jobs with the fixed route system. He suggested this appears to reflect a fundamental lack of understanding by some transit operators that people with disabilities are a legitimate segment of the “public” served by public transit. Transportation researcher David Raphael with Community Mobility Solutions in Portland, Oregon noted that he is not comfortable with how many urban transit agencies have implemented the ADA. “Some have marginalized ADA paratransit as a contracted service. As a result, it is often a segregated, separate service, and costly to operate.” This fosters the notion that assuring mobility for everyone is somehow an “extra,” and that in turn reinforces the claim that requiring accessible services is an “unfunded mandate.” Wendy Klancher said that paratransit is the stepchild of transit services. 

Susan Robinson observed that the public transit provider in her area still perceives her program, which serves wheelchair users, as providing only social service rides. She remarked that it is difficult to change that way of thinking. Robinson speculates that coordination might promote acceptance of riders with disabilities, including seniors, as bona fide members of the riding public. She also observed that these systems are getting more integrated as time goes on. La Verne Collins, Chief of the Lottery Transportation Division, Bureau of Public Transportation, Pennsylvania Department of Transportation, noted that inclusion and acceptance of paratransit in her area varies by transit provider. She observed that some providers see themselves as primarily a fixed route provider but are also willing to provide paratransit. 

Rosemary Gerty (formerly Mathias), Senior Transportation Planner, TransSystems Corporation, offered a slightly different perspective. She observed that most general managers have accepted that paratransit is a part of their service. Although some transit agencies still think they should not have to provide paratransit, most are trying to operate a service that meets riders’ needs. She said, “I think there has been a lot of change. There is beginning to be recognition of the need to make the fixed route service better and more accessible, which will take the burden off paratransit, or at least make paratransit more available to those who need it most. It’s all going in the right direction.” 

“I think ADA paratransit has graduated from the ‘ugly stepchild’ the transit agency does not want, to be treated like a part of the family.”


– Rosemary Gerty, Senior Transportation Planner, TransSystems Corporation

Phillip Oxley reflected on the extent to which paratransit fits within the family of services in the United Kingdom. He observed that the U.K. experience is similar to that of the United States. In the past, paratransit has tended to be regarded as a separate entity with little to do with mainstream public transportation. Now government policy requires locales to determine how people with disabilities can be best integrated into mainstream public transportation. This evaluation process is carried out through Local Transport Plans and emphasizes filling various service gaps. He said that the European Commission is moving in the same direction, driven partly by issues relating to social exclusion of certain groups, including people with disabilities.
 Oxley also noted that progressive paratransit services now operate in very lightly populated rural areas, not only for people with disabilities but for everyone. Although he observed that paratransit has improved, he said, “We still have a long way to go.”

Reasons Public Transit Operators Embrace or Do Not Embrace Paratransit 

Chris Zeilinger observed that paratransit can be perceived as a burden. He said:

I just remember being so dumbfounded [back when] folks were practically beating down our door to ride the buses; why didn’t we want to take them? I think that point was lost. Of course, transit is never profitable — more riders mean more service and more money, for the community or the federal coffers. But there was something about the demand. As I got to know folks in the national transit scene, I think they were afraid of people with disabilities. There was lots they didn't understand, the equipment, the variety; there was lots of intimidation there. But I've seen that changing over time. ” 

He noted that there was already some progress in the years right before the ADA became law. By the end of the 1990s there was much improvement. “The folks I encounter in the transit industry are much more willing to embrace people with disabilities.”

David Lewis observed that attitudes are changing in some public transit systems. However, in the early days transit agencies responded in a restrictive and punitive way to the demands of the disability community for access to transportation. Similarly, Al Abeson noted important progress for people with disabilities, for example in increased accessibility to the built environment. However, he said, “Where I don't see the same level of progress is in attitude and behavior.” Long-standing social policy that promoted isolation of people with disabilities still resonates among some decision makers who think that people with disabilities should be treated separately. Abeson speculated that this attitude might still account for the actions of some decision makers who influence demand responsive transportation. Resistance to fully including paratransit in the transit family of services could be the result of lack of awareness, understanding, and possibly even fear of people with disabilities and the disability community.

The theme of lack of awareness also resonated with Bill Millar, who noted that social responses to and attitudes about disability have formed over hundreds of years. Until Section 504 of the 1973 Rehabilitation Act and the ADA, society discarded people with disabilities. But since the ADA was enacted, “We've had big changes,” he observed.

“It all comes down to the philosophy, training, attitude and culture of transit, as to why paratransit is or is not embraced.”  


– David Lewis, Senior Vice President, National Director Financial and Economics, HDR, Inc., Washington, D.C.

Historically, paratransit has not been considered mass transportation by the traditional transit manager, observed David Lewis. Before the ADA, transit operators and their national organizations perceived any kind of paratransit as a distraction that was not viewed as part of the family of services. At the time, transit was provided primarily by buses and trains. Typically, the culture in the transit community reflects the view that public transportation is intended for large numbers of people, not for those with specialized needs, thus serving people with disabilities and seniors is not the business model. Furthermore, he observed that the $20 or $30 cost of a paratransit trip resides far outside the cultural norm when a mass transit trip on a bus or rail car typically costs $3 to $5 per trip. Therefore, transit operators perceive that money is being wasted on paratransit. The notion that paratransit cost-per-trip is excessive presents a cultural barrier to full inclusion of paratransit into the transit family of services that must be addressed in university transportation programs and at the industry training level. 

Lewis also observed that those transit managers who are more likely to embrace the “family of services” public transit philosophy do not see their mission as providing mass transit alone. They see themselves providing services that fill a variety of niches, which emanates from a marketing mentality. By targeting their products and shaping them to meet the needs the market defines, they appreciate the benefit of selling trips to anyone who needs them. 

For many transit operators, embracing paratransit presents challenges and barriers that flow from the competing paradigms of paratransit and mass transportation. One legacy of this competition is the pervasive public and industry perception that paratransit inherently needs to be a segregated service. Robin Phillips observed that historically, fixed route transit operators did not perceive paratransit as part of their mission. They did not view it as a core service, or one that added value to the system overall. However, she noted that this is changing and that there is growing recognition within transit systems that paratransit meets an important need and should be embraced. She said: 

The focus on fixed route is going to change. For example, the state of Washington purchased 2,000 vans for use in van pools because transportation needs to be responsive to customers. The old idea was, build it—they will come, but now, attitudes are changing. There is more investment in this approach in rural areas. As more rural areas obtain funding and the systems mature, public transit will be thought of as any type of vehicle on which the public can ride.

In their paper entitled “Paratransit Systems,” Rosemary Gerty and co-author Roy Lave gave this historical analysis:

Historically, paratransit has been viewed as a “poor stepsister” to conventional fixed route services. Few fixed route transit managers took the time to learn much about paratransit, often viewing it as social services transportation for old, disabled, or poor people. In fact, it could be argued that transit managers did all they could to reinforce the separation of services and customers, by resisting the addition of accessibility features like lifts, ramps, and stop announcement systems that would make fixed route services more user-friendly for persons with disabilities and seniors. These managers felt that taking extra time to board someone using a wheelchair would slow down the system and ruin fixed route schedules. Additionally, paratransit drivers have traditionally been hired for much lower wages than their fixed route colleagues. Consequently, paratransit often becomes a stepping-stone to “real” transit, or to the more lucrative trucking industry.

Paratransit/special needs transit planners have also been separated from their fixed route counterparts. Often the new planner was “stuck” with paratransit until he or she had “done time” and was rewarded with a step up to fixed route bus or rail planning. Most paratransit professionals now appear to support an integrated approach to paratransit and transit planning, rather than continuing to separate these activities. Indeed, public transit properties and municipalities alike are recognizing that paratransit is much more than a way to accommodate the transportation needs of seniors and persons with disabilities. Paratransit finally is becoming an equal partner in the provision of transportation to the general public, either as a complement to more traditional transit modes or in place of traditional fixed route services.

According to Professor Sandra Rosenbloom, transportation expert from the University of Arizona, one factor that determines whether or not transit districts embrace paratransit has to do with their relationship with the disability community. If transit districts have been sued or their relationship with disability advocates is adversarial, then problems can arise. She said:

If there is hostility in the transit organization toward local disability advocates, the staff running the paratransit system can be marginalized within the organization. Sometimes they're not even housed in the same location [as the fixed route service], although, it varies greatly. Also, the public may think the transit agency is incompetent since they don’t understand why a paratransit ride costs so much more than a fixed route ride. This only creates further distance between fixed route managers and the paratransit staff.

David Koffman, Principal with Nelson\Nygaard Consulting Associates, observed that the personalities and attitudes of the general transit manager and community activism play important roles. He said that he thinks the extent to which paratransit is embraced also has to do with the community’s understanding of what public transportation is all about. “Where public transportation is a real way to get around, where it's heavily used, in a lot of those places, there hasn't been a lot of support for paratransit by the transit agency. This might help explain the limited levels of paratransit service provided for many years by transit agencies in big cities like New York and Chicago." However, he went on to note that “unfortunately there are also many smaller communities where public transportation mainly functions as a social service, yet paratransit service was limited in scope until very recently.”  He observed that San Francisco is a larger city where transit is heavily used, yet there has long been a major commitment to paratransit, possibly because of a general commitment to providing a range of services to all elements of the community. He remarked, “It just takes a slightly broader way of thinking about the mission of public transportation to embrace paratransit along with other modes.” Koffman observed that the degree to which paratransit is included in the family of services is also related to productivity and efficiency. Because paratransit is more expensive per ride to provide than public fixed route transit, the cost difference between the two modes is far greater in cities such as New York or Philadelphia than it is in smaller towns where fixed route transit might not be that efficient, but communities provide it because it is valuable. 

According to Phillip Oxley, the driving force behind inclusion of paratransit into mainstream transportation operations is the social exclusion of people without cars. The British Corollary to the ADA, the Disability Discrimination Act of 1995 (DDA),
 has a requirement that all mainstream public transportation become fully accessible. Consequently, while the role of paratransit may change, he said, “It only really makes sense if [paratransit] can be integrated into mainstream service, rather than separate as it used to be.” 

Oxley also noted that some professional organizations in the UK are moving toward a “design-for-all” approach to training and education for transportation managers. A few institutions, including the UK’s Reading University, offer advanced degrees in inclusive design, which incorporates a transportation module. “We've done work to see the extent to which training of staff in transit companies [includes] disability equality knowledge, but it's very patchy,” Oxley remarked.


Challenges and Barriers to Increasing the Benefit of Paratransit

The historical legacy of segregating people with disabilities from the community mainstream also explains and contributes to some of the barriers and challenges to increasing the benefits of paratransit. Chris Zeilinger observed that laws had to be enacted requiring that children with disabilities be integrated into public schools in order to reverse the discriminatory practice of either excluding them altogether or segregating them in “handicapped only” education settings. Similarly, he noted that the historic exclusion of people with disabilities from public transportation, and more recently the segregation of paratransit from the family of transportation services, follows the same historic patterns, which must also be challenged so people with disabilities can be fully included in community life. He said, “I've seen this to be very slow in coming about … [but] we're beginning to see glimmers.”

Barriers to Coordination 

Coordination of services is one method that some locales have used to improve and expand service of all kinds, including paratransit, while containing or reducing costs. Steve Fittante pointed out that funding streams drive the perception and attitude about riders and how they should be served. His view is that earmarked social service transportation funding streams should go to regional transit systems so that paratransit can be provided on an integrated basis rather than segregating clientele by categorical funding streams. 

Rosemary Gerty noted that, while many transit operators recognize that the need for paratransit goes beyond ADA complementary service, integrating human service transportation creates funding and management concerns for transit agencies. Specifically, some transit agencies are being asked to incorporate human service transportation into their operations, yet the funding to do so is not always fully allocated by human services agencies. She observed that some human service agencies do not know precisely how much their transportation services actually cost; therefore they cannot provide equivalent funds to the public transit agency to coordinate the services and adequately cover costs. She said, “Cost allocation is a real problem. Human services agencies want their customers to get served a certain way at a certain time but don’t want to pay for it. This is a barrier to integration and coordination of services.” 

Rosemary Gerty also pointed out that some states have erected serious barriers to coordination involving transportation supported by Medicaid, particularly those with capitated rates. David Koffman further identified barriers to coordination involving Medicaid-funded transportation. He noted that there is resistance to coordination because organizations do not see it as in their best interest. The California Medicaid program (known as Medi-Cal) is an example. He speculated that program managers want to control costs and strictly limit availability of service. Coordination would jeopardize their ability to accomplish these objectives. He said: 

It's not that they want to, but there's a barrier in the way; so far it appears they just don't want to. This is commonly referred to as “turfism” in the literature. But I think it's the enormous pressure of controlling the state budget and long-established historical precedent. 

Rosemary Gerty and co-author Roy Lave explained some additional barriers to coordination. They wrote:
The main reasons more communities have not sought coordination of this kind are concerns over lack of direct control, lack of flexibility, or the mingling of their riders with other riders, all of which the agencies—correctly or incorrectly—equate with service quality. They do not believe that the resultant gains in cost-efficiency are worth the prospective loss of service quality. In other communities, the prospective sponsors—again, correctly or incorrectly—do not believe that the volumes required to create economies of scale exist.

The U.S. Government Accounting Office drew a similar conclusion in their 2003 report. The GAO identified the following related obstacles to coordination: 

1. Reluctance to share vehicles and fund coordination activities due to concerns about possible adverse effects on clients; 

2. Different eligibility requirements, safety standards, and other programmatic requirements that can limit programs’ ability to share transportation resources; and 

3. Lack of leadership and commitment to coordinate, as evidenced by the limited guidance and information provided by federal and state agencies on the possible techniques for coordinating services.

Robin Phillips observed that a major barrier to coordination is the lack of cost-sharing methodology and infrastructure. For example, successful coordination depends on a variety of factors including the need to share rider information. She noted that because barriers exist to sharing this information, it becomes difficult to plan shared trips. Information sharing reduces the need for operators to be in the same location, and information on shared trips and shared funding can be consolidated.

Bryna Helfer, the Federal Transit Administration’s Program Manager for Human Service Transportation Coordination and a major leader of the federal government coordination effort called United We Ride, agrees with Phillips. She noted that in order to achieve effective coordination, communities must come together to identify needs and resources. This collaborative process involves building partnerships, planning and technology. Partnerships and planning promote understanding and encourage mechanisms for sharing information about program eligibility requirements, trip purposes, and vehicle and seat availability. However, while some technologies are necessary for effective coordination, they are not necessarily configured to meet the needs of the organizations that are trying to collaborate. For example, paratransit systems' software for scheduling often is not tied to reservations and cannot enable either communication with customers when the vehicle arrives or communication between vehicles, or be used for non-duplicative billing and reporting. 

Barry Barker, General Manager of the Transit Authority of River City in Louisville, Kentucky, described another barrier to coordination. “In Kentucky, certain Medicaid brokers who are private contractors will reimburse riders for their trip costs. So if the riders are paratransit-eligible, they pay us $5 for a medical round trip that costs us $50 to provide. They can then get reimbursed and have ridden our paratransit service for free. That’s fine, but the private contractor in the middle has saved perhaps $45 on that trip, which becomes their profit at government expense. Is that an efficient use of the public funds?”

Financing and Cost 

Ongoing funding dynamics that pit fixed route against paratransit represent another significant challenge to increasing the benefit of paratransit. Howard Silver observed that cost concerns can prevent transit operators from establishing exemplary programs. He noted that some operators appear to be responding only to basic legal requirements rather than attempting to meet legitimate customer need. He said that additional financing is required to benefit those in the paratransit community. 

In their article “State of the Art of Paratransit,” Rosemary Gerty and Roy Lave write that “For public transit operators, success in making paratransit convenient and attracting riders escalates the demand for funds and establishes a competition for funds between fixed route and paratransit.”
 Financing the growth of paratransit is a very real and practical barrier that limits its expansion around the country, according to Bill Millar. Jon Burkhardt also noted that finding ways to increase cost-effectiveness is a central challenge that involves both reducing cost and increasing productivity of many paratransit operations.

Many older adults live in suburban and rural areas that are not served by fixed route transit and where walking to stores and other retail outlets is difficult, according to the American Public Transportation Association (APTA). “As the number of Americans 85 and older rises dramatically, so will the demand for door-to-door, door-through-door, and even higher levels of assisted transportation.” Yet, “Human services transportation providers often must cover large geographic areas and meet a tremendous demand, often without sufficient resources.”
 A  corroborating study about the San Francisco Bay Area stated,

Based on an analysis of transit service levels by MTC [the Metropolitan Transportation Commission], 65% of the expected growth in the senior population in the San Francisco Bay Area over the next 25 years will occur in places that now have no transit service or only basic levels of transit service. If all of the transit improvements in MTC’s Regional Transportation Plan are implemented, then 51% of the growth will be in places that will still have no transit service or only basic levels of transit service.

Kit Mitchell offered a similar observation. He said that he thinks the single biggest barrier to increasing the benefit of paratransit is inflexibility caused by having to book well in advance. He remarked, “Linked to that, is that the capacity is usually nothing like what's needed to match demand, so inevitably there's some rationing of supply.” 

These observations about cost and financing are also reflected in the 2005 National Council on Disability transportation report that begins with the assertion that “existing transportation systems in the United States are inherently inadequate due to a chronic lack of funding. As the United States focuses its resources on travel by automobile, all other modes are neglected in comparison.”
 The report concludes with this observation: “The continued underfunding of public transportation … directly limits the mobility of large sections of the disability community who are unable to use a car, and this problem will not be fully addressed without a fundamental shift in funding priorities to support a comprehensive, accessible public transportation system.”

Other Barriers 

David Lewis said that the basic challenges, in his view, are to recognize the potential cross-sectoral budgetary benefits of broadly available paratransit, and to find policy mechanisms that promote the holistic view of paratransit that go beyond transportation in the context of urban services. He thinks that it is possible to broaden eligibility in order to foster mobility benefits for people with disabilities and seniors who are not ADA eligible, and pay for it by capturing the savings from decreased dependency on home-based services such as dialysis, social welfare, nutrition, and so on. The challenge is to persuade the urban regional policy maker to address paratransit policy in that broader multi-sectoral context (multi-sectoral in the sense of transportation and non-transportation services). He said, “That to me is the big challenge. That's how the paradigm shift could be realized for paratransit.”  

David Koffman pointed out that addressing cross-sectoral benefits requires action that public transit agencies and other paratransit providers are often not in a position to take. 

Transit agencies will often have very limited ability to do this, but federal agencies, states and sometimes counties could. For example, if someone is to act on a conclusion that reduction in the welfare roles justifies more spending on paratransit, that needs to be someone that controls funding for both. Further, the logical decision may not be to expand transit-agency-provided parratransit but to expand other paratransit. Similarly, the decision to coordinate ADA paratransit, other paratransit, and fixed route services is one that transit agencies sometimes can make, but often it requires state or other agencies to make a decision. As a concrete example, what would it take for a local transit district to take the cost of welfare payments or medical care into account in deciding paratransit service levels? It would take a more holistic approach to funding by the State and to some extent by County government.
Other key informants pointed out additional barriers. Sandra Rosenbloom observed that transit agencies can sometimes be hostile toward paratransit services. While levels of hostility can vary depending on the region, she noted that one aspect of this hostility can arise from the labor force when paratransit is contracted out to private providers who are not unionized, and therefore pay drivers less than transit agencies pay fixed route bus drivers. 

Al Abeson observed that when transit administrators talk about paratransit, most focus on purely quantitative operational matters, to the exclusion of the qualitative outcomes that are the purpose of the service. He said that policymakers at the local level must develop a clearer understanding about the importance of effective demand responsive transit to people with disabilities and older adults. 

Al Abeson also observed that transportation providers from both the transportation and human services sectors must look at new ways of making delivery of paratransit service efficient. SAFETEA-LU provides the impetus for creating a transportation system that serves all Americans. The nation must do a better job of taking advantage of all the transportation vehicles that are currently in service that should be deployed in a more coordinated fashion. Abeson said, “The possibility for increasing transportation is really quite immense.” While more funding is almost always identified as the solution to meeting and increasing the service, increased productivity and efficiency using currently available vehicles presents an important challenge and an additional opportunity. 

According to APTA, paratransit and human services transportation provide important mobility options for seniors, particularly those with disabilities or who are the frailest. However, many seniors do not qualify for ADA paratransit services and transportation provided by human services organizations can be fragmented and are often underfunded.
 Because seniors are not always engaged in regional transportation planning activities, their needs are not well represented. Thus, the lack of public participation of seniors and senior groups can slow the development of appropriate paratransit solutions, including fostering effective coordination strategies. 

Barriers and Challenges to Increasing the Benefit of Paratransit

· Conflicting transportation paradigms

· Funding and management concerns

· Institutional and regulatory barriers to coordination

· Lack of cost-sharing methodologies and infrastructure

· Lack of awareness about cross-sectoral benefits

· Lack of collaboration; lack of follow-through on the collaborative process

· Lack of technologies necessary for effective coordination

· Problems with cost allocation in human services transportation

· Divergent viewpoints on the value of coordination

· Labor force resentment due to low pay and lack of union protections

· Inefficient use of existing vehicles

· Competition for funds between fixed route and paratransit

· Fragmentation of services

· Lack of public participation in transit planning by people with disabilities and older adults  

Strategies to Promote Inclusion of Paratransit in the Family of Transportation Services

A different approach to providing ADA paratransit could eliminate some of the problems, according to Jon Burkhardt. He suggested that an alternative approach would be to operate services less like taxi operations and more like shared ride paratransit. Furthermore, by expanding the eligibility criteria, other individuals could ride at the same time, which would help lower the cost per ride and increase productivity. He also noted that offering high quality paratransit services and giving people financial choices also opens the door to more riders and gives riders more options. 

Similarly, Bill Millar suggested that the paratransit system should serve a larger purpose by also serving people other than those with disabilities or who are seniors. This approach is already working is some low density areas where fixed route buses are not practical. These and other methods for adding function to paratransit help make it part and parcel of overall transportation operations. He said that he thinks this paradigm shift is at the heart of long-term paratransit viability. Furthermore, the more paratransit is part of the larger family of services, the more likely it will survive future financial pressures. 
“We have to make [paratransit] like a finger on the hand — you don't want to lose the finger — it adds function to the whole hand.”


​– Bill Millar, President, American Public Transportation Association (APTA)
According to Bryna Helfer, current demonstration grants under the Mobility Services for All Americans (MSAA)
 program support model projects that are developing methods to measure and coordinate all of the potential efficiencies that derive from coordination, including ITS (Intelligent Transportation Systems). Referred to as a “concept of operations,” each step from the moment the customer enters the system to the time the trip is finished and paid for is included in the model. 

Helfer observed that local coordination plans are a first step, not a one-time plan. Implementation must follow—that is, education, partnership and strategy development must be on-going. She notes that the fragmentation of services did not appear overnight and will not be reversed overnight. 

Howard Silver made the point that community advocates must be informed spokespeople for those whose voices are not being heard in the decision-making process, including people with disabilities, people of color, and transit-dependent riders. Furthermore, too few people with disabilities serve on transit policy and governance boards, and therefore their transit concerns are not regularly or accurately represented, or translated into appropriate policy. Chris Zeilinger also noted that when the disability community is actively engaged with the transit system, outcomes are more successful. He said that more than hardware or technology, “institutional commitment in peoples' hearts” is what will spark real change. 

David Koffman also suggested that changing the paratransit paradigm involves public perception on several levels. When the public understands the purpose of paratransit, there is likely to be greater acceptance. Recent transit tax measures that have appeared on ballots in counties in Northern California are a good example of an effective strategy for increasing understanding and awareness. These ballot proposals educated people about paratransit and informed them that the transit needs of people with disabilities are important. Koffman also confirmed the observations of other key informants when he said that people with disabilities should be involved in the political process.

For example, support from local disability and senior organizations in Alameda County, California helped ensure that a broad coalition supported a 20-year, half-cent sales tax measure with 10.5% of revenues devoted to special transportation for seniors and people with disabilities. The measure passed in 2000 with 81.5% voter support, one of the biggest majorities ever. Similarly, in 1989, San Francisco voters passed a twenty-year half-cent sales tax to support transportation projects with 8% devoted to supporting paratransit. Koffman observed that there was support for these measures, but why was this so? He said, “I think it goes back to the [disability] community.” He also remarked, “There's something to be said for the politics of funding. If you've got money earmarked for providing paratransit, there's less resistance to providing the service.” 
In another telling political anecdote, Valerie Cook, formerly with Life Stream, operator of the rural transit system in Indiana that serves everyone, described how during the discussions about expanding transportation to serve surrounding rural communities, one county commissioner supported the plan while two others were neutral. Those who were neutral were not reelected because they did not support public transportation, which she observed was a significant political victory. The new commissioners ran on a transit platform and won. 

“Like the bumble bee, no one told me I can't fly. Determined people working together can do anything.” 


– Sean Solan, Transportation Manager for Wind River Transportation Authority, Wyoming
A move toward a single, universal transportation system offers the best chance of resolving the sharp “us – them” dichotomy that sometimes characterizes how transportation operators view the role and place of paratransit. Al Abeson observed that if all taxis were accessible, then all taxi riders could use all vehicles; the notion of requiring one taxi for the wheelchair user and another for someone who is ambulatory could soon become obsolete. 

Conclusion

Key informants report that integration of paratransit within the “Family of Transportation Services” currently falls along a continuum from marginalization to full acceptance. Some observed that paratransit and traditional mass transit represent competing paradigms, and that the purpose of paratransit funding streams, particularly for human services paratransit—called funding “silos” by some—drives attitudes about the needs of riders that could contribute to the perception that people with disabilities and older adults are not the group traditional mass transit serves. Furthermore, some transit organizations simply perceive all paratransit as a social service rather than bona fide public transportation.

Public transit operators either embrace or do not embrace paratransit based on a variety of factors, including how they perceive their organization’s transit mission and the residual influence of the accepted historic social practice of segregating people with disabilities from mainstream communities. Taken together with lack of disability awareness and understanding, these factors can affect the attitudes and behavior of transit managers toward both paratransit and people with disabilities. Integration of paratransit also depends on the extent to which services are perceived as a necessary response to the social exclusion of people without cars.

The cost of paratransit is a cultural barrier to acceptance, according to some key informants, that must be addressed through transit education programs and leadership development. Several informants noted that the degree to which paratransit is embraced tends to be determined by the personalities and attitudes of general transportation managers and by whether these managers perceive paratransit as a market opportunity. Acceptance requires managerial leadership and consumer activism, and is related in part to productivity and efficiency.

Key informants identified various barriers and challenges to increasing the benefit of paratransit, including conflicting transportation paradigms, funding and management concerns, institutional and regulatory barriers to coordination and lack of cost-sharing methodologies and infrastructure. 

Labor force resentment due to low pay and lack of union protections for drivers and other paratransit workers in some locales was also cited as an issue. Some key informants noted that inefficient use of existing vehicles is a significant barrier to improving the benefits of paratransit. Various informants also noted the lack of public participation in transit planning by older adults as a barrier to increasing awareness for the need for paratransit.

The Changing Paradigm for Paratransit — A Vision for the Future

Many stakeholders including riders, federal agency officials, and transit providers envision human services paratransit as a streamlined, unified transportation system that makes it easy for everyone to arrange a ride with one call. The “one-call” concept shifts the focus to the rider, where it rightfully belongs, and sets benchmarks for assessing progress toward reaching the goal.
 

Key Informants Talk about Their Vision

The theme of a unified transportation system runs through the observations of key informants. David Raphael envisions a full spectrum of specialized transportation services being recognized as public transportation. That continuum might range from informal car pools, self-help or family-assisted schemes, volunteer or other neighbor-to-neighbor solutions, medical and social service transports, escorted door-through-door and similar dial-a-ride services, ADA-type curb-to-curb and conventional taxi service at one end of the spectrum; to neighborhood shuttles, flexibly-routed buses and vans, traditional fixed route, fixed schedule bus service and express or commuter bus service at the other. He notes that few of these modes were accepted as legitimate public transit services twenty years ago, but they are gaining acceptance as the paratransit paradigm is changing.

Paratransit is a vital component of the family of services, according to Jon Burkhardt. It should fit with carpools, vanpools and taxis, all the way up to big buses and subways. He noted that without paratransit, some travelers who have special needs would simply be overlooked. It is also important to find ways to provide paratransit that are cost-effective and that demonstrate that the community as a whole is better off when paratransit services are available. He said that he is optimistic that this relationship will change in the future: 

I'm hoping and expecting that there will be more emphasis on paratransit service 
in the future. So I see paratransit as a fundamental part of the family of services. You can't really talk about a family of services if you don't have a strong and active role for paratransit. A modern approach to transportation has to involve the "family of services" concept and must involve a community-wide view that serves all possible people with all modes of travel.

Barry Barker rounded out this vision, explaining:

You go back to this palette of services and there isn't a stigma of using a bus versus light rail versus paratransit. You use whichever one suits the environment where you're working or living. So if you've chosen to live 30 miles from your job in exurbia, there's commuter rail or, closer in, a Bus Rapid Transit line that runs every ten minutes. Regardless of your disability or age, it's more what fits and what becomes universally available. It's moving completely away from the distinction that paratransit is for a certain set of folks, and that buses are for those poor unfortunates who can't afford cars.

Several stakeholders indicated strongly that transportation must be designed to meet the customer’s life needs. Chris Zeilinger thinks that paratransit should be the base from which a transit program is designed and built. He reported that he tells students who attend his management training classes that they should start the planning process with the people who will need to use the system, such as people with disabilities and others who do not have many options. He said: 

Build the service for them, make it work for them, and then add from there. People look at me like I have three heads when I say that. [Then] I say that public works directors were shaking their heads at curb cuts, and now every parent with a stroller and every skateboarder in America loves them!

Bill Millar said, “You have to start with the customer.” He stated that paratransit is a normal and proper part of the family of services a transit system offers and he has observed the change it can make in peoples' lives: “I think it's a normal and natural thing you would do, regardless of what the law requires.” Millar authored a paper entitled “Mobility Options that will Enable Freedom, Opportunity, and Independence for Older Adults: A Vision of Our Transportation Future” in which he writes: “The preferred vision is for high quality public transportation to be available to the full spectrum of Americans … so that people may choose to use comfortable, reliable and convenient services.”
 A report on improving transportation for seniors published by TCRP concludes with a similar vision that includes “offering more choices in travel modes and their corresponding attributes, focusing on higher quality services, and creating a greater degree of service articulation.”
 Echoing this view, northern California paratransit rider Janet Abelson observed, “In the ideal world, paratransit would not stand out at all, it would just be a normal transportation service." Wendy Klancher indicated that paratransit should have equal standing with bus and rail.

Paratransit is a useful and valuable mode of public transportation, and would have a place in the day-to-day travel of any public transit user, not just people with disabilities or people with low incomes, according to Karen Hoesch. She said that she would like to see paratransit vehicle space be used by people who need rides, rather than restricted to certain eligibility criteria. “If the van is driving by your house and you need it, why can’t you get on it? This would be a less restrictive and more meaningful mode for the overall population.” 

“All passengers first.”

 
– Sean Solan, Transportation Manager for Wind River Transportation Authority, Wyoming

Victor Burke observed that general tax dollars are allocated to provide transportation for people from all walks of life; no distinction is made between ambulatory and non-ambulatory riders. He said:

We need to stop looking at paratransit users as something different. They are a very important part of our society. Many of the paratransit riders are clergy, lawyers, and high school teachers, so why look at them as being different from the community?
Before his program was in place, public officials perceived rides provided to people with disabilities and seniors solely as a social service, according to Steve Fittante. Now, his goal is to create an integrated approach to transportation so that when people see the buses they think of a transportation network, rather than identifying them as the vehicles that transport “only” people with disabilities and seniors. 

Kit Mitchell described how transportation is provided in Stockholm, Sweden. He said, “The best example of integration is in Stockholm, where Stockholm local transport runs the bus, the metro, localized taxi service, and paratransit, so you get the whole range of options. They see their job as providing the family of service, and they don't care which bit they are providing.” 

Roy Lave and Rosemary Gerty summarize progress toward changing the paradigm for paratransit:

Paratransit is poised to make major improvements in its quality of service and to increase productivity and its overall usefulness to urban public transportation systems through better information technology and better vehicles. The speed at which these changes occur will depend on how quickly agencies can move toward integrated planning. This will require a shift to a paradigm that views paratransit as playing an essential role in transit systems by providing service to low-density markets. The paradigm shift will be encouraged by the current interest in smart growth, which is based, in part, on providing many alternatives to automobile travel. 

Key informants acknowledge that ADA complementary as well as human service paratransit provides a vital service that links people with disabilities and older adults to their communities. The changing paradigm for paratransit and the move to promote acceptance of paratransit within the family of transit services therefore must be inclusive. Not only must public transit operators incorporate paratransit as a fully accepted method of providing transit to the public, the broad community that benefits from and is concerned with transportation must join with public transit providers as equal partners who work together to shape the direction of the new paradigm. Such a broad collaboration, made up of beneficiaries of paratransit services, human service and public transit providers, policy makers, researchers and advocates, should focus on identifying community paratransit needs and designing collaborative methods that meet these needs. Solutions should include promoting coordination of all forms of paratransit and developing strategies to secure adequate funds so that paratransit services can respond appropriately to the transportation needs of people with disabilities and older adults, because, in most locations, service is currently constrained by limited resources.

“A community with a heart doesn’t wants people to be stuck in their houses and unable to participate in the life of that community. Clearly, paratransit should be part of the mission of any city, part of its goal of providing mobility and accessibility for its citizens, not because it's the law, because it's what a healthy community ought to do.”


– Professor Sandra Rosenbloom, Transportation policy expert, University of Arizona
Some Models That Point the Way Ahead

Key informants and research reports described a number of interesting model programs that point the way toward a future vision of the changing paradigm for paratransit. While it is beyond the scope of this report to provide the extensive description of these models they each deserve, this section offers some tantalizing sketches from diverse perspectives.

Looking Within and Without: Moving a Transit Agency and a Transit Association toward Embracing Paratransit

Victor Burke, Executive Vice President and Chief Operating Officer of Dallas Area Rapid Transit (DART), described how he and his colleagues brought about change within his public transit agency as well as with the American Public Transportation Association to bring equal respect to paratransit:

Paratransit at DART is on an equal footing with every other mode we have. That's not how it used to be. When I first came to DART, paratransit was a section, not a division, under Operations. They didn't have much status within the organization. It was called HandiRide. What does that even mean? We made it a self-sustaining self-supporting department called Paratransit Services, headed up by a Vice President, not just a manager. After all the shock and disbelief that that caused, people started to say wow, they really mean business. We found that all eyes were on it. It changed people's perspective. We feel every dime we spend on it is a worthy cause. People sometimes don't want to change. But now, if you look at everything that comes out of DART, you see that paratransit vehicle somewhere! Now it's a natural thing for us. 

And if you look at any APTA [American Public Transportation Association] correspondence, there is the Vice Chair of Bus and Paratransit! You see national recognition of paratransit as a full mode. It is the fashionable thing to do! Don't make it a hiccup when you say paratransit; it's a viable mode just like any other mode. And it’s the "Bus and Paratransit Conference." People don't give it any thought anymore—it’s become natural.

Toward a Universal Transit System

A number of key informants referred to the network of transportation services available in the three-county area around Portland, Oregon as an important model. Julie Wilcke, Mobility Manager for Ride Connection, explained that TriMet,
 the fixed route transit authority, supports all types of transportation providers in the region, including a variety of community-based and neighborhood service providers. Riders who need it receive service from community organizations, often in their neighborhood. These services are coordinated through Ride Connection. Ride Connection provides service through 30 service providers as well as providing service directly in two areas. Among the 30 are non-profits as diverse as the American Red Cross and the Edwards Center, which provides transportation to people with developmental disabilities. Tri-Met supports what these small programs are doing, rather than replacing it with “costly ADA service.” 

Wilcke pointed out that “these groups know their clients and areas better than we would.” Due in part to volunteer drivers, cost per ride is a little over $12 rather than the $26 for an ADA paratransit ride. Close collaboration between all these organizations “develops solutions that go beyond the ADA and leverages more dollars to expand capacity in our region. We have a centralized information/referral to look for what is the best mode for each trip for a customer.” As an example, Wilcke described a frail individual who cannot wait during a 30-minute ADA pick-up window or cope with a shared group trip. “So we will arrange a volunteer driver to pick him up, wait for him, and take him right home,” she said. In another case, when someone needs to get to the grocery store but her neighbor can no longer take her, “we taught her how to take the bus, and then a shuttle picks her up to take her home because she can’t carry all the groceries on the bus.” Wilcke pointed out that though her organization does have dedicated state dollars for special needs transportation, those dollars go through the transit agency, which believes in what Ride Connection does and supports it financially: “They are coming from the transit side, thinking about masses of people. We are coming from the human service side, thinking about how each person can get their ride. We are able to work together towards independent mobility for all.”

David Raphael added:

TriMet may be part of a progressive movement that is rethinking what is public transportation. They're expanding their definition of public transit services. TriMet is doing what community-based non-profits used to do — they send someone out to popular destinations (such as adult day centers or sheltered workshops) and see vehicles from multiple agencies arriving. They realize they could give their costly ADA trips to community-based providers, thus embracing a whole continuum of services and providers. They're also looking at the use of a centralized one-stop call center that would serve customers and providers all over the metro area, including large contract providers like Laidlaw and MV Transportation and community providers alike. 

For example, I am a volunteer driver for a neighborhood paratransit agency called Portland Impact. We do specialized transportation trips, grocery and medical, for seniors and people with disabilities. Portland Impact works with Ride Connection and Ride Connection works for TriMet. 

There's beginning to be a recognition that all these services are part of the  same public transit system. People can use multiple services for different needs. So for grocery shopping, they'll use Portland Impact, but to play bingo or go to a senior center or dialysis appointment, they may call TriMet Lift (that's the ADA paratransit service). People are beginning to negotiate the system and realize the benefits of the family of services. 

So on one level, it's unfortunate that ADA paratransit was seen as a separate add-on service for a designated clientele. They could have made everything flexible. They could have flexed up their routes, and targeted isolated people with disabilities who are stranded, using neighborhood shuttles and flexible service — with non-disabled people riding the same vehicles as people with disabilities. That's what it could look like everywhere.

Research has similarly concluded there are many benefits in the Tri-Met model. For example, a study on the costs and benefits of providing non-emergency medical transportation published by the Transit Cooperative Research Program found that:

Tri-Met uses a brokerage model of coordinated transportation and multimodal trip planning. The model is cost-effective because it selects the least expensive mode of transportation to provide the trip, while still attending to the special needs of the passenger …. Tri-Met is now providing more than 60,000 trips per month using accessible vans, taxis, volunteer drivers, and transit system vehicles. More than 100 vehicles and providers provide more than 1,800 daily paratransit trips in the tri-county area.

Using Fixed Route To Enhance Paratransit 

Terry Parker, Accessibility Services Manager for Lane Transit District in Eugene, Oregon, is concerned that focusing on paratransit in isolation can obscure the important role the fixed route mass transit system plays in developing paratransit to be its most effective. She pointed out:

No one can really refute the importance of paratransit for people who can’t take themselves by mass transit or by car. People understand how disabled and older adults need to get to the doctor, the grocer, and the family reunion. The issue is, who is responsible, and who is going to pay for transportation that meets everyone’s individual needs? You can pay for more service if you enhance your fixed route system so that it is optimally accessible.

Instead of pitting fixed route and paratransit against each other, we need to integrate them. Good fixed route service is part and parcel of the paratransit solution. Everyone pays lip service to an accessible fixed route system, but how thoroughly do they put it into practice? Many transit districts have failed at it. If you fail at good fixed route access, no wonder paratransit has you worried.

Parker described how fixed route accessibility should go beyond the standard components of  “very accessible vehicles, very effective maintenance and stop announcements, very effective rider and driver training, and very accessible bus stops, plus accessible sidewalks and streets so that people with disabilities can use those stops.” For example, Lane Transit District includes some additional characteristics:

· All bus stops have square bus stop poles, making the stops detectable by people with visual impairments. These are the only square poles used in the community.

· A Transit Host and Training program provides support for people who can use the fixed route service only if there’s someone at the key stations to help them with transfers. The Hosts are present from 8 A.M. to 5 P.M. every weekday, aiding riders with transfers all day. Each of these riders would be using paratransit if the Hosts were not available to assist. 

Parker explained:

There's been enough one-on-one training and a “family” meeting (we call it natural support development) so that someone is responsible for getting the rider to their bus stop. If the person doesn't show up at the station for their scheduled transfer, then there is a back-up protocol to find them. Riders are trained to stay on a bus if they miss their stop, because each bus will eventually come back to the station. These services make sure people who are vulnerable are supported and feel safe on the fixed route system.

Parker continued:

Further, we contract with a non-profit agency that specializes in working with people who have multiple and severe disabilities. They do the transit training and host program. They have all these contacts with the disability community that I would never have. And lastly, there’s something about developing the trust of the community. We make mistakes, but because of our strong relationships, riders and advocates have not turned to ADA enforcement. We just said, “mea culpa,” and fixed the problem.

Equalizing Pay Between Paratransit Drivers and Fixed Route Drivers

According to the National Council on Disability (NCD), virtually all transit agencies pay mainline bus drivers higher wages and benefits than paratransit drivers. The salary differential does not appear to be based on a comparative analysis of the two jobs. Rather, the discrepancy has historic roots, in that paratransit “developed from a social services model in which salaries are lower than those for public transit operators.” NCD suggests that paratransit driving could be regarded as the more difficult job, requiring additional skills, such as familiarity with the street network, and more physical stamina.

Eliminating this wage and benefits gap could address some of the difficulties typically found in ADA and other paratransit services. The low driver pay in paratransit, NCD argues, leads to high turnover and difficulties in maintaining a stable, skilled force of drivers. A stable driver workforce is particularly important in paratransit systems, because experienced drivers are more familiar with the area of service and with their riders’ needs. These advantages can benefit rider and operator alike by enhancing on-time performance and service productivity, as well as improving the ride experience of the passenger.

A few transit agencies have equalized the wage discrepancy, and have seen significant improvements as a result. Tri-Delta Transit in Antioch, California accomplished this in the late 1990s and lowered paratransit driver turnover by 50%. In Wenatchee, Washington, Link Transit has more than 10 years of experience with equalizing driver pay. Richard DeRock, who became general manager in 2002, described what happened:

Here at Link, the agency decided in 1995 to bring its paratransit operation in house. The Link Board decided that the operators [drivers] would be fully integrated into the Link operation and that full wage parity would be provided …. The operators can choose to drive exclusively paratransit, exclusively fixed route, or a combination based on their seniority.... Most of the operators regularly choose back and forth between paratransit and fixed route. Nearly all [of them] drive paratransit at least two months each year.

The results: Our turnover rate is very low and uniform between paratransit and fixed route. Our average operator has driven for 10 years, as opposed to most [ADA] paratransit systems that have turnover around 50% per year. This longevity has resulted in very skilled drivers who rarely get lost, know nearly all of their passengers, and operate at very high productivity—3.9 ADA passengers per hour. This compares to an industry average that is around 1.8 passengers per hour. In addition, by having the drivers operate both paratransit and fixed route, efforts to move paratransit riders to fixed route have been much more successful. The passengers seem to be more willing when they know that the big bus operator is someone who has transported them on paratransit.

Coordination Model in Iowa: A Single Agency Providing Multiple Programs in 
Eleven Counties

Pam Ward, Transit Administrator for the Ottumwa Transit Authority (OTA) in Ottumwa, Iowa, described her agency as a small urban fixed route system and said, “I think we are the epitome of coordination.” She described how the 11 counties around Ottumwa, covering 5,500 square miles, came together and requested that her agency coordinate and provide most of their transportation programs. Among her multiple programs and funding streams are Area Agencies on Aging, Head Start, Medicaid, JARC, ADA paratransit, school districts, and contracts with particular businesses and towns. Riders make one call using an 800 number. Ward pointed out: 

We often get calls from adult children who live outside the hometown, saying “My mom is in failing health but still in her home. What can you do to help us?” We get many such calls because we have such a high population of senior citizens. In very little communities, the population is steadily declining. The young people are leaving, and it leaves a huge void in taking care of the senior citizens that remain. The hidden value is that, for families decentralized around the U.S., we provide a support mechanism that helps these senior citizens continue in the lifestyle they prefer, living independently in their own homes. And we’ve given the older people’s children the reassurance that we’re there and that we provide a very dependable, reasonably priced service for their family.

Ward said OTA also receives a lot of requests for medical transportation outside of her service area: “You can imagine, in a town of 25,000 — and we’re the largest city in a span of about 75 miles — there are limited medical resources. So we’re able to transport people into larger urban areas like Des Moines, Cedar Rapids, and Iowa City to see specialists.”

Coordination Model in Maine: Using Medicaid Dollars to Increase Capacity

Jon McNulty is the Executive Director of the Regional Transportation Program (RTP) based in Portland, Maine, which is, among other things, the ADA paratransit provider for several fixed route bus systems in the Portland area. Under RTP’s Medicaid program, eligible individuals come once a month to get a free pass for using one of the bus systems, so long as each one has at least three appointments that include medical or psychiatric services. “We buy the passes and distribute them,” he explained. “The fixed route systems send us a bill; we pay them and bill the Medicaid program. It’s great for the clients, because if they meet the qualifications, they have free transportation. The two systems cover about anywhere you could possibly go in our geographic area. It gets people off the paratransit and onto the fixed route system, and the fixed route system’s ridership goes up. The state wins because it saves a lot of money, reimbursing us only the cost of half what a paratransit ride would be. It’s a great example of everyone working together: the fixed route systems, the Medicaid program, the clients, and us. 

McNulty pointed out another important aspect of his agency: use of a big volunteer corps. “Many of our ADA riders are transported by volunteers, not all on buses or vans,” he said. “And particularly outside the city in rural areas, where people fall outside the ADA service area and locations are difficult to serve by bus or van, we carry a large number of people with disabilities by using volunteers. The volunteer system in Maine is very extensive. If it didn’t exist, our whole paratransit industry would collapse.”  


Conclusion

Key informants were unified in their observation that public transportation should be a streamlined, coordinated, accessible transportation system that includes a continuum of specialized services that meet individual mobility needs. This vision specifies high quality public transportation that is available to everyone and that offers comfortable, reliable and convenient services from which they can choose.

A number of models in locations across the U.S. point the way toward a vision of the changing paradigm for paratransit. The Dallas Area Rapid Transit's experience demonstrates that a large urban transit agency can make a decision to give full credence to paratransit as an operational mode, in terms of management status and other internal measures that have been lacking in many locations. The three county areas around Portland, Oregon is a well recognized model that embraces a very diverse palette of community transportation services, which can often provide both better and cheaper service to paratransit riders. In Eugene, Oregon, the transit agency has shown just how accessible the fixed route service can be, and demonstrates the philosophy that fixed route mass transit bus service is itself an important part of the paratransit paradigm. Another important aspect of the future vision is equalizing the pay between paratransit drivers and fixed route drivers as a way to address significant operational problems. Lastly, programs in Iowa and Maine illustrate that good coordination can bring important services to rural areas, and use Medicaid dollars to increase paratransit capacity in a way that represents a "win-win" situation for all stakeholders. These diverse models collectively represent a vision for the changing paradigm for paratransit.

SUMMARY, CONCLUSION AND RECOMMENDATIONS

According to key informants and some research, paratransit is fundamentally and deeply connected to ensuring that people with disabilities and older adults have an unfettered opportunity to remain active, engaged members of their community. For many, it also serves as a lifeline to essential services such as medical treatment and meal programs, and social and spiritual activities that ward off depression, isolation and even institutionalization. It opens up the world, permitting activities that make people human. Basic values such as freedom, choice, dignity, and privacy underlie why paratransit plays such an important role in the lives of people with disabilities and older adults. 

Paratransit benefits communities and society by expanding the labor pool, increasing employee reliability, reducing absenteeism and turnover, and supporting the tax base. It can also help relieve stress on family caregivers and help challenge disability and aging stereotypes while sustaining and promoting community inclusion and diversity, and supporting social networks. Paratransit can potentially save money by reducing the dependency of people with disabilities and older adults on government support, reducing some health care costs, and preventing costly institutionalization. When paratransit is not available, the valuable contribution of people with disabilities and older adults to civic is restricted. 

Currently, paratransit is not always fully embraced within the family of transportation services. Paratransit and traditional mass transit represent competing paradigms, in some experts’ views, whereby transit operators have not always perceived that people with disabilities and older adults are within the group traditional mass transit serves. And some transit organizations have viewed all paratransit as a social service rather than as bona fide public transportation.

Public transit operators either embrace or do not embrace paratransit based, in part, on how they perceive their organization’s transit mission, on the residual influence of segregating people with disabilities from mainstream communities, on funding and how funding streams are organized, and on other factors. Taken together with lack of disability awareness and understanding, these factors can affect the attitudes and behavior of transit managers toward both paratransit and people with disabilities. Integration of paratransit also depends on the extent to which services are perceived as a necessary response to the social exclusion of people without cars. Further, the degree to which transit operators embrace paratransit is determined, in part, by the personalities and attitudes of transportation managers as well as by whether or not transit managers perceive the service as a market opportunity. Acceptance is also related to productivity and efficiency, and requires managerial leadership and consumer activism. 

Barriers and challenges to increasing the benefit of paratransit include conflicting transportation paradigms, funding and management concerns, institutional and regulatory barriers to coordination and lack of cost-sharing methodologies and infrastructure. Labor force resentment due to low pay and lack of union protections for drivers and other paratransit workers in some locales is also an issue. Lack of public participation in transit planning by people with disabilities and older adults, inefficient use of existing vehicles, fragmentation of services and the ongoing competition for funds between fixed route service and paratransit are continuing barriers. 

A number of model transportation programs have demonstrated that these barriers and obstacles can be overcome. Some urban transit agencies have coordinated multiple funding streams and multiple providers over a broad geographical region to provide integrated service available to all riders via one call. Some providers have given full credence to their paratransit component and have provided exemplary accessibility to their fixed route component, for its own sake as well as in order to build paratransit capacity. All these model programs show that the changing paradigm for paratransit serves the present as well as the future. 

Public transportation should be a streamlined, unified accessible system that includes a continuum of specialized services that meet individual mobility needs. This vision specifies high quality public transportation that is available to everyone and that offers comfortable, reliable, affordable, and convenient services from which they can choose. Since tax dollars are allocated to provide transportation for everyone, then no distinction should be made between riders who are ambulatory, who are non-ambulatory, who have non-mobility disabilities or who are older adults — everyone has a right to access the transportation they need. 

Key informants identified the following topics for future research.

1. What can we learn from the high-productivity paratransit services? There are some operations that achieve a much higher number of trips per hour than others: How are they different? What's the secret to their success? How does their cost-effectiveness compare to services with lower productivity? 

2. 
What are the relative costs and benefits of using paratransit to keep people living in their own homes independently versus the cost of nursing home admission? For what portion of the nursing home population is lack of transportation a key factor in their admission to nursing 
homes? 

3. To what extent are inaccessible pedestrian networks a deterrent to use of fixed route and rail service by people with disabilities and older adults? 

4. Can any of the most significant benefits of paratransit be quantified? Which benefits could be identified with a reasonable research effort?

5. Design research to evaluate the link between transportation and social integration, which could reveal benefits related to increased longevity for seniors, and higher productivity in both volunteer and paid jobs.
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Director
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Senior Vice President

National Director, Economics and Financial Services

HDR Inc

8403 Colesville Road

Silver Spring, Md. 20910

Dale Marsico

Executive Director
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Lane Transit District
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Washington State Department of Transportation (WSDOT)
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Director

Timber Lines Transportation

Cerebral Palsy Research Foundation of Kansas, Inc.
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University of Arizona
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The University of Arizona

Tucson, Arizona 85721

Jean Ryan

Vice President, Disabled in Action, New York

Paratransit rider 

646 77th Street

Brooklyn, NY 11209 

Howard Silver
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Transportation Manager

Wind River Transportation Authority (WYTRANS)

2554 Airport Dr.
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Lucy Spruill

UCP/CLASS 
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Pittsburgh, PA 15213-1596 
John L. Tague, Jr. 

Paratransit rider

Retired

4261 Frank Street

Pittsburgh, PA 15217

Pam Ward

Transit Administraton

Ottumwa Transit Authority

2417 S. Emma St., Ottumwa, IA 52501

Julie Wilcke

Mobility Manager

Ride Connection

3030 SW Moody Ave., Suite 230, 

Portland, OR 97201
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Division of Rheumatology and Institute for Health Policy Studies

University of California, San Francisco

Suite 270, Laurel Heights Campus 

UCSF Box 0920
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Assistant Director, Governmental Affairs and Trainin

CTAA (Community Transportation Association of America)
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