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1.0 EXECUTIVE SUMMARY

The Pennsylvania State Transportation Advisory Committee (TAC) is
authorized under state law to provide independent advice to the State
Transportation Commission (STC) and the Secretary of Transportation on
any issue of direct or indirect importance to the mobility of people and
goods in the Commonwealth.  TAC chose to examine the transportation
needs of persons with disabilities for two important reasons.  First, to begin
closing the extensive information gap on the extent
and nature of this population’s transportation
needs in rural Pennsylvania.  Second, to generate a
range of recommendations that could be used to
begin addressing a basic need of most people – the
need for transportation.  For the purpose of this
study “rural” uses the Census definition, which
applies to 65 of Pennsylvania’s 67 counties—
Allegheny (Pittsburgh) and Philadelphia counties
being outside the definition.

1.1 BACKGROUND

In May l997, the Governor’s Disability Agenda included a directive that
PennDOT along with representatives from other state agencies form a
Rural Transportation Work Group.  The Work Group was charged to:

1) Identify problems faced by persons with disabilities related to a lack
of transportation services.

2) Inventory existing transportation systems in rural areas.
3) Develop recommendations as appropriate.
Public forums were held in August and September 1998.  The problem

most frequently voiced by persons with disabilities was “the limited
availability of transportation services in rural areas.”  Based on the forum

P R E L I M I N A RY  DATA  A S S E S S M E N T
R E P O RT

WORK ORDER # 5:  AVAILABILITY OF TRANSPORTATION SERVICES FOR PERSONS
WITH DISABILITIES IN RURAL PENNSYLVANIA – FINDINGS AND
RECOMMENDATIONS STUDY
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comments and the completed inventory of transportation services, the
work group concluded that it still lacked comprehensive and empirical data
on the scope, nature and extent of this mobility problem.

Without comprehensive data on the number of persons affected, their
geographical proximity to existing transportation services, ride patterns and
additional mobility barriers, the work group could not objectively or
responsibly recommend a sound policy solution.  Additionally, without
knowing the characteristics of this market, the work group was unable to
project the cost of alternative approaches and whether the existing transit
agencies could accommodate additional riders, expand
routes, or take other measures in order to make
transportation services more available and affordable to the
disability community.  Since the purpose of this study was
to determine needs, the results of this report provide the
Commonwealth with base information that can yield
estimated ridership assumptions and estimates of
associated cost for pilot design.

During the same approximate time period, the State
Transportation Advisory Committee, an independent
committee with statutory authority to provide advice to the
State Transportation Commission, developed candidate
issues to study over the ensuing 4 years.  The issue of
transportation for persons with disabilities in rural areas
was identified and scheduled for subsequent study.  This
report is a direct result of the TAC Study effort.
1.2 METHODOLOGY & STUDY

PROCESS/ORGANIZATION

The study was carried out in a compressed time schedule to bring
closure to the analytical requirements necessary to properly develop policy
to address this issue.  The following points summarize the study phases:

o Part A—Assessment of Available Data and Study Scope
Refinement: existing sources of data—including census and
program data from several agencies serving persons with disabilities
—were reviewed to determine transportation needs.  A map was
produced depicting the locations of persons with disabilities in
relation to existing transit/ADA service for Cumberland County as
a test case.  The mapping proved to be a valuable analytical break
through and was developed statewide in later study phases.
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“Disability used to signal the
end of active life.  Now it is a
common characteristic of a
normal lifespan.  Sooner or
later it will occur in the lives
of most people, surely in the
life of every family.”  Justin
Dart.

The primary conclusion from Part A was that the existing data
sources do not provide a comprehensive assessment of the
transportation needs of persons with disabilities.  TAC was then in a
position to direct the consultants to develop a detailed study scope
of work for the remaining study parts.

o Part B—Consumer Survey and Other Data Collection:  the
centerpiece of the second study part entailed the development and
distribution of a survey to over 9200 persons with disabilities in
four study areas (across 8 counties in Pennsylvania).  TAC selected
the following study areas with input from the disability community:
York/Cumberland, Washington/Greene, Schuylkill, and
Elk/Jefferson/Clearfield.   Given the schedule constraints, a Core
Network of organizations who serve persons with disabilities
assisted in distributing the survey and encouraged the targeted
audience to participate.  The three major statewide organizations
that emerged as leaders of the Core Network were: the Statewide
Independent Living Council, PA Transportation Alliance and the
PA Coalition for Persons with Disabilities.  By the May 31, 2000
survey deadline, 1,729 survey responses were received for a 19%
response rate1.  Part B also involved collecting information on the
experiences of other states and the development of transportation
profiles for the four study areas.

o Part C—Findings & Recommendations—using the data
obtained during Parts A and B, especially the extensive survey
results, TAC worked with a stakeholders group of persons with
disabilities to review the data and assess it with respect to drawing
conclusions, recommendations, and the implementation of a
select number of recommendations

1.3 SUMMARY OF KEY MAJOR FINDINGS

The reader who is interested in a detailed understanding of the key
findings should refer to Section A of the report.  The following points
summarize the overall findings:

1. There are substantial unmet transportation needs in rural areas
for persons with disabilities.  The majority of the survey
respondents expressed such need and were largely 18 to 64 years of

                                                     
1 The 19% response rate, in fact, is an understatement as hundreds of additional surveys were received

after the deadline and will be provided along with the 1729 to PennDOT
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age, which means they cannot receive subsidized fares under, the
existing shared ride program for senior citizens.  The need for
subsidized fares among this population is underscored by the fact
that 86% of the survey respondents have incomes at or below
$16,000 a year.

2. The lack of transportation services limits or restricts a large
percentage of persons with disabilities from participating in a wide
range of activities including but not limited to: employment,
education, social functions, medical appointments, and shopping.
The lack of transportation services poses a significant barrier to their
quality of life and also adversely impacts Pennsylvania employers,
many of whom are seeking labor and larger customer bases.  Fixed
route service typically has limited coverage in rural areas. As a result,
persons with disabilities must rely heavily on family and friends for
transportation services.

3. There is great variability in the types of disabilities, including but not
limited to physical disabilities (50%), mental retardation (26%), and
mental health (23%). This variability poses major challenges and
implications to effectively designing a program that can serve a wide
variety of people while recognizing that each person has his/her
individual travel preferences and needs.  Training relative to the
different capabilities and needs of persons with
disabilities is an essential element of any local
service delivery system.  Educating passengers on
how to best schedule and use the services is also
important.  Further, the reality that no program can
meet all of a person’s travel needs must also be
reaffirmed so that the target audience’s level of
expectations remains reasonable.

4. Extending fixed route services and/or expanding
the Shared Ride Program beyond senior citizens to persons with
disabilities will not meet all of the expressed transportation needs.
Additionally, other barriers exist including the need for personal
aides, sidewalks, lifts and ramps.  While additional public
transportation services are important, a more systematic approach is
necessary to address these transportation barriers. PennDOT cannot
solve this issue by itself.  The following organizations and resources
must work with PennDOT on this issue: local communities,
agencies serving persons with disabilities, social service agencies and
the disability community at large.
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5. The survey results show that persons with disabilities have a high
demand for transportation to essential services such as the doctor,
grocery store and clothing stores.  However, the frequency with
which these trips need to be taken is limited in number and the
timing for some could be flexible.  This has significant implications
for first attempting to maximize the use of existing capacity—busses
and vans to provide more trips in a flexible way, perhaps during
current low demand periods.  Conversely, many survey respondents
also indicated a high demand for transportation during peak periods.
This type of travel may be less flexible while coinciding with peak
travel times when transit vehicles are already in service.  As such,
there may be the need for some new investment in capacity –-
equipment and operators—to serve non-discretionary travel times
and trips.  The key will be to optimize resources by applying existing
resources where trip scheduling can be flexible and target any new
investment where capacity can’t be met through existing equipment
and operators.

6. The experiences of other states in serving persons with disabilities
underscores a strong need for program coordination and possibly
local program brokers to logically manage existing programs (e.g.,
transit and social services transportation) along with any new
programs of funding resources.

1.4 BROAD DIRECTION/OPTIONS OVERVIEW

TAC recommends that PennDOT provide a broad policy direction and
technical support, while allowing
many of specific program design,
development and implementation
issues to be addressed regionally.  This
section’s content is intended to
provide a starting point for the
development of a Commonwealth
implementation package that would
specify state goals and provide
detailed information and guidance for
local implementation, while, again, not
being overly prescriptive.

The following organization chart
illustrates the organization or
hierarchy of the broad
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recommendations and the specific for implementation issues.  At the
highest level, five broad options for a Commonwealth direction are
identified.  The five “Broad Direction Options” are the major alternatives
that the TAC considered in making a recommendation.

At the next level, considerations for implementation are presented in
five categories that speak to the spectrum of issues regions will need to
address in order to structure effective transportation programs for persons
with disabilities.  This effectively provides the Commonwealth with a
“menu for implementation.”  Most of the implementation options
presented in this menu are relevant regardless of the broad direction chosen
by the Commonwealth.
1.5 RECOMMENDATION

Based on this study, the TAC recommends to the STC that PennDOT
implement a Pilot approach.  The purpose for the Pilot is to provide service
in a limited geographic setting while collecting data on usage,
implementation, costs, operations, customer evaluation and marketing to
develop recommendations for future program
planning and design.

There are five specific components for the
recommended Pilot described below.

1. Program Planning & Design – to
effectively plan and design a service start
up in a Pilot area(s) in order to effectively
anticipate and address the wide range of
implementation issues in a limited
geographical setting.
The Pilot should be designed to provide a reasonable level of
Commonwealth service to provide for core transit services and
affordable fares.  State funding may not be sufficient to meet the
demand, so the Pilot should be designed in innovative ways
(discussed in this report) to leverage other resources and
participation.
In general, the Commonwealth should consider initiating pilot
service through the existing transit/paratransit providers in those
region(s) as a starting point.  Recognizing that the need for this
service may exceed the capacity of current providers, the pilot will
be designed with flexibility to augment core service through
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additional service options that meet overall service standards such
as:

o Employers
o Retail Shopping and Service Centers
o Non-profit Organizations
o Others

The pilot approach is the most prudent course of action given the
many implementation issues and challenges associated with such a
complex issue.  The pilot approach provides an essential
opportunity to improve service design and deployment during the
development phase.  It also provides an opportunity to validate the
trip making demand as identified in this study and to determine the
associated costs.

2. Implementation Testing – to be able to test service
implementation with respect to operating,
marketing, program coordination, and other issues
associated with the transit agencies, customers and
the administrating agency.

3. Data Collection – to collect various data that
provides an in-depth understanding of program
effectiveness, efficiency, and cost issues as well as
the service usage.

4. Evaluation – to conduct a meaningful and broad-
based evaluation of the Pilot(s) based on the data
collected from actual usage of the service.

5. Recommendations – based on the 4 components above, develop
recommendations and options to aid decision making with respect
to future program expansion and implementation.

The pilot approach provides other benefits including the ability to begin
service in a relatively short amount of time.  The pilot option addresses the
fundamental need for sound planning, design, implementation and
evaluation that no other option affords.

1.5.1 IMPLEMENTATION START UP

TAC recommends an approximate 3-4 month pilot planning and design
phase.  The pilot provider in partnership with PennDOT would carry it
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out.  The report presents the following items to effectively implement a
Pilot approach:

o Establish a Pilot Working Group
o Develop a Pilot Plan
o Provide Public Information and Two-way Communication
o Establish Pilot Budget
o Establish Service Hours
o Establish Scheduling Protocol
o Establish Registration Procedure and Database
o Initiate Service and Monitor.
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2.0 INTRODUCTION

The purpose of this project was to research the transportation needs of
persons with disabilities in rural Pennsylvania. The Commonwealth seeks
an in depth understanding of this consumer market to determine the extent
to which persons with disabilities have sufficient access to affordable
transportation services in rural Pennsylvania.  The Commonwealth desires
to base any future policy or program decisions on a sound and empirical
understanding of this specific transportation need.

Based on an extensive survey of persons with disabilities, research and
other analysis, the TAC is recommending a series of strategies to address
the identified needs.  The Committee will forward this report to the State
Transportation Commission for its consideration in August 2000.
2.1 BACKGROUND

In May l997, the Governor’s Disability Agenda included a directive that
PennDOT along with representatives from other state agencies form a
Rural Transportation Work Group.  The Work Group was charged to:

1. Identify problems faced by persons with disabilities related to a lack
of transportation services.

2. Inventory existing transportation systems in rural areas.
3. Develop recommendations as appropriate.
Public forums were held in August and September 1998.  The problem

most frequently voiced by persons with disabilities was “the limited
availability of transportation services in rural areas.”  Based on the forum
comments and the completed inventory of transportation services, the
work group concluded that it still lacked comprehensive and empirical data
on the scope, nature and extent of this mobility problem.

Without comprehensive data on the number of persons affected, their
geographical locations in relation to existing transportation services, ride
patterns and additional mobility barriers, the work group could not
objectively or responsibly recommend a sound policy solution.
Additionally, without knowing the characteristics of this market, the work
group was unable to project the cost of alternative approaches and whether
the existing transit agencies could accommodate additional riders, expand
routes, or take other measures in order to make transportation services

In This Section:
o Background
o Goals/Objectives
o Report Organization
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more available and affordable to the disability community.  While the TAC
choose not to develop cost estimates for the options, the results of this
reports (primarily the survey) provide PennDOT with base information
that can yield estimated ridership assumptions and estimates of associated
cost.

During the same approximate time period, the State Transportation
Advisory Committee, an independent committee with statutory authority to
provide advice to the State Transportation Commission, developed
candidate issues to study over the ensuing 4 years.  The issue of
transportation for persons with disabilities in rural areas was identified and
scheduled for subsequent study.  This report is a direct result of the TAC
Study effort.
2.2 TAC STUDY GOALS AND OBJECTIVES

The Transportation Advisory Committee established the following
goals and objectives at the outset of the study to guide the effort:
1. Address the following research issues.

a. Determine the number of persons with disabilities in rural
Pennsylvania.

b. Determine the types of mobility barriers that
persons with disabilities face when relying on
personal transportation or accessing paratransit
and/or public transit systems.

c. Determine the extent to which persons with
disabilities have access to paratransit and/or public
transit systems.

d. Determine the market demand for establishing new services in
rural Pennsylvania and/or expanding hours or geographic
coverage of existing paratransit and/or public transit systems.

e. Determine the transportation services needed by persons with
disabilities.

f. Assess whether the existing paratransit and/or public transit
systems have the capacity to handle an increase in ridership
demand.

2. Identify alternative strategies to address the problems and provide
consideration of their pros, cons and overall feasibility.
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3. Involve the following stakeholders in an open, constructive, and
objective process to evaluate the recommended strategy and
implementation process:

o Transportation Advisory Committee (TAC) Task Force
o PennDOT staff
o Governor’s Policy Office
o Rural Transportation Work Group
o Consumers with disabilities
o Agencies serving persons with disabilities.

4. Recommend an approach for future data collection so that PennDOT
and its partners can regularly update its information to maintain a
current understanding of the needs of this market segment.

2.3 REPORT ORGANIZATION

This report is organized into two Major Sections as follows:
o Section A presents an overview of the needs identified through

the study and presents findings and recommendations.
o Section B serves as a technical compendium of the data

collection and analysis phases of the work.

3.0 DISABILITY TRANSPORTATION ISSUES
CHRONOLOGY

Prior to this study, there were various levels of analysis and research
aimed at assessing transportation issues that challenge persons with
disabilities.  This section briefly highlights the recent history surrounding
this issue.

Between 1994 and 1996 a series of workshops were held related to the
development of the PennDOT Policy Plan.  Issues related to the
transportation of persons with disabilities were considered and
incorporated in the plan’s goals and objectives.

Since September 1995 persons with disabilities have sought a state
funded program to provide affordable, accessible transportation,
particularly in rural areas.  The purpose for their efforts was to enable more
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independent living and greater mobility to work, shop, attend school or
training, and access medical facilities.

In support of the Governor’s Disability Agenda, PennDOT formed the
Rural Transportation Work Group in May 1997.  This group includes
members from several State Agency Policy Offices.  The Work Group was
charged with identifying transportation problems faced
by persons with disabilities; inventorying existing
transportation systems in rural areas; and developing
recommendations to address the lack of transportation.

Several videoconferences were held from August to
September 1998 (Franklin, Montoursville, and
Hollidaysburg) to solicit testimony from persons with
disabilities about transportation issues in rural areas.
The Work Group concluded that it did not have the
necessary quantifiable data to recommend a sound
policy decision on this subject.

Senate Bill 1236 was introduced in January 1998 to
create a subsidized shared-ride program for persons with
disabilities similar to Pennsylvania’s lottery funded
Senior Citizens Shared-Ride Program.  The legislative
bill was introduced in the 1998-1999 session but was not
enacted

In September 1999 PennDOT asked the
independent TAC to conduct a needs study to gather
the quantifiable data for the Work Group to make
recommendations to the Administration.  In August
1999 Senate Bill 1066, was introduced in the Senate and
sponsored by Senator Rhoades.  Based on the shared
ride program concept, this legislation was referred to the
Transportation Committee.

In October 1999, the TAC established a task force
and directed Gannett Fleming Inc. to undertake this
study (through its TAC support contract), with a
scheduled completion in mid-2000 .
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4.0 METHODOLOGY

The study is comprised of three main parts that are described below.
Part A-Preliminary Data Assessment consisted of identifying,

collecting and assessing the availability, quality, and adequacy of existing
data in relation to study objectives.  Phase A was required since the
availability and integrity of the data for rural persons with disabilities
population was unknown.  The Task Force could not develop a study scope
until this initial data assessment occurred.

Part B-Data Collection and Survey consisted of research and
supplemental data collection, including the development and distribution of
a major transportation survey targeted to persons with disabilities
in the following four-study areas:

o Elk, Jefferson, and Clearfield Counties
o Cumberland and York Counties
o Greene and Washington Counties
o Schuylkill County.

Part C-Analysis and Recommendations consisted of
analyzing the data and developing recommended strategies and
actions for the final report.
4.1 PART A-PRELIMINARY DATA ASSESSMENT

The consultant team met with ten state agencies to assess available data.
Secondary data was collected, to the extent that it was available, from
agencies serving persons with disabilities.  The primary focus of data
collection/analysis included U.S. Census data and State agency sources
related to programs for persons with disabilities. At the close of Part A it
was clear that existing data was limited in relation to fulfilling the study’s
objectives.  Once Part A was completed, the project work scope, budget,
and schedule were re-evaluated and revised. A primary Phase A data
product was the development of a sample census map that showed the
disabilities population distribution in one sample county (Cumberland) in
relation to existing transit services (fixed route and ADA coverage).

Based on the information available from having met with the agencies,
and other secondary data sources (including Census data), the consultant
team proceeded to locate, review and summarize the following
characteristics of the data:
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o Part A was summarized in a technical memorandum that
outlined the availability of data and its sufficiency for use in the
study.  The team then met with the TAC to discuss the contents
of the memorandum and next step.

o At the conclusion of Part A, it was determined that the existing
data sources were not sufficient for determining transportation
need—the major focus for the study.  The study then
transitioned to a second phase of data collection and surveys to
answer the need question.

4.2 PART B-DATA COLLECTION AND SURVEYS:

Part B was the study data collection phase.  The duration for this phase
was estimated to run between February and May 2000. A supplemental data
collection plan was developed.   The study team met with the TAC Task
Force, the Governor’s Policy Office and PennDOT staff to discuss the
Phase A Technical Memorandum.  A meeting was also held with the
Advisory Work Group and a stakeholder summit was conducted in
Harrisburg on January 25, 2000 to help set a direction for the next study
phase.   The study consultants developed a Phase A and B work plan that
was approved by the TAC.  The January summit was successful and
became the first of four such sessions.

4.2.1 EXISTING DATA ANALYSIS

4.2.1.1 Census Data

The study team utilized the 1990 United States Census since it is the
most comprehensive source of available data on the number, and
geographic location, of persons with disabilities in Pennsylvania.  Census
data provides specific information as to whether a person has a physical,
mental, or other health condition that has lasted for 6 or more months and
which: a.) limits the kind or amount of work this person can do at a job and
b.) prevents this person from working at a job.

Another relevant question for which Census data is provided follows:
Because of a health condition that has lasted for 6 or more months, does
the person have any difficulty: a.) going outside the home alone, for
example, to shop or visit a doctor’s office  and b.) taking care of his or her
own personal needs, such as bathing, dressing, or getting around inside the
home?
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Other 1990 Census data included income level, and the source of
transportation used for journey to work.

4.2.1.2 Other State Agency Data

The study team contacted several state agencies including the
Department of Public Welfare, Department of Labor & Industry and the
Department of Health that have programs that serve persons with
disabilities.  Each agency has varying levels of information about the
number and location of persons with disabilities in the State.  As part of
this data assessment, the study team asked each agency to complete a form
identifying the type and nature of the data and to suggest how the data
might be useful for this project.  The process included a study team
interview with each agency.

4.2.1.3 Other State Research

To develop transportation options for persons with disabilities in
rural areas of Pennsylvania, research was conducted on other state
policies, programs, issues and related topics.  The study team contacted
11 states to determine how they approached the issue of transportation
for persons with disabilities.  Other state data was collected from two
sequential sources.  The first source was from state DOT Web sites to
gather basic information on services provided.  The second and more
robust source of information was in-depth interviews of key transit staff
within the respective state DOTs.

The study group conducted focused research in regard to how other
states:

o Identify/locate persons with disabilities in rural areas that are in
need of transportation services.

o Determine the process and cost of providing such services.
o Assess the level of customer satisfaction with regard to the

availability and affordability of transportation services.

4.2.2 STUDY AREA SELECTION

Four regions shown below were selected for the Part B portion of the
study.  The intent was to select study areas that collectively represent
Pennsylvania’s diverse conditions and needs.  The selection rationale is
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highlighted in the table below.   The Advisory Work Group and the
Stakeholders group considered the proposed study areas.   The
recommended areas received overall endorsement.

Figure 1: Selected Regions for Data Collection and Analysis

Region Counties Rationale for Selection2

Region 1 Cumberland County and
York County

These counties offer visibility and proximity to the
study team, a unique metropolitan/rural mix as
well as a large study area.

Region 2 Schuylkill County This region offers a strong Center for Independent
Living, and strong Shared Ride Provider.

Region 3 Elk County, Jefferson County
and Clearfield County

This area offers a small population spread over a
vast land area.  The Shared-Ride Provider has a
reputation for program strength.

Region 4 Washington County and
Greene County

Consideration was given to this region based on
the size of the population of persons with
disabilities as well as the mix of rural and suburban
character of the area.

4.2.3 CONSUMER SURVEY

The survey was administered in the four selected pilot areas in an effort
to gauge existing conditions and to learn what the barriers are to persons
with disabilities in some of the state’s rural areas.  Most importantly, the
survey was expected to provide the TAC with a clear picture of the needs
and options with enough detail to determine state policy options.

Given the compressed time period for survey distribution, a strategy
was advanced to engage and deploy a Core Stakeholders Network in each
region to assist in survey distribution and assistance.  The Core Network
concept proved to be highly successful in achieving a distribution of 9,200
surveys and a response rate of 19%.

The survey distribution was conducted between April 21 and May 17,
2000.  On April 21st the first surveys were sent to the four regional Centers
for Independent Living for their distribution.  The remaining surveys were
distributed over a period of two weeks.

                                                     
2 The column highlights the rationale, it is not an exhaustive description of the all factors weighed in

study area selection.
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The time frame for the survey data collection process was as follows:
o Development – February – March 22
o Modification – March 23 – April 14
o Distribution and Collection – April 21 – May 17 (collection

continued until May 31)
o Analysis – June 1 – June 16

4.2.4 SURVEY DISTRIBUTION

The project team largely distributed the surveys through a network of
agencies and organizations, including disabilities-related organizations,
transit providers, and many others. (Section B includes a full listing of all
contacts in a matrix format.)  Primary regional contacts were: the Centers
for Independent Living, the regional United Cerebral Palsy (UCP) office,
and Shared Ride providers.

STAKEHOLDER INVOLVEMENT

The Stakeholders were comprised of individuals with disabilities, as well
as representatives from agencies that offer services to persons with
disabilities.  The group, consisting primarily of volunteers, assisted the
study team at each of the four meetings.

o January 25 – data collection options were presented, from this
meeting TAC decided to proceed with a survey.

o March 23 – the survey format was fine tuned and reviewed
prior to distribution.

o May 22 – initial findings of the survey were reviewed.  The
Stakeholders provided their interpretation of the results to date.
Breakout groups considered regional needs and opportunities
and defined regional statewide considerations for addressing the
identified needs.

o June 14 – the updated survey results were presented to the
Stakeholders.  Breakout groups made suggestions regarding
implementation issues and performance measures for a regional
transportation program

The study team is grateful for the Stakeholders assistance provided
throughout the project.  The group provided valuable input that was truly
reflective of the needs of individuals with disabilities.
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4.3 PART C-ANALYSIS AND RECOMMENDATIONS

Based on the results of the survey, input from the Stakeholders, data
obtained from other States, as well as the Pennsylvania state agency data,
the study team prepared a set of recommendations for TAC consideration.

4.3.1 RECOMMENDATIONS

The study team analyzed the data to identify the nature and scope of the
transportation needs and to develop possible transportation strategies to
address the needs.  The extent to which existing paratransit and/or public
transit systems can handle an increase in ridership was also considered.
The relative pros and cons of each strategy were considered along with
recommended implementation responsibilities and the time frame for
implementation.

4.3.2 FINAL REPORT

The consultant team prepared the Final Research Report based on
Technical Memorandums, interview data, meetings/comments from the
TAC Task Force , the Rural Transportation Work Group, PennDOT staff,
and the Stakeholders.

4.3.3 FINAL REPORT PRESENTATION

The Final Report was presented to the full TAC on
June 29, 2000 for its consideration.

5.0 PROJECT OVERSIGHT AND
INPUT

The most important strategic study decision that
the TAC made was in the way it organized this
project.  Given the diverse and challenging issues,
TAC opted to maximize stakeholder and public
involvement as a key organizing principle.  Clearly,
there were a host of transportation disabilities issues
that required input and dialogue from and with a
wide range of stakeholders and affected parties.

This section describes the structure for receiving
the input and participation of the Stakeholders and

Figure 2 Study Process Organization &
Consideration of Post-Study Recommendations

Governor
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Policy Office
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others.  Figure 2 depicts the organizational study process structure
followed by synoptic descriptions of each component part.

o TAC – the State Transportation Advisory Committee provided the
independent framework for overseeing an objective evaluation of
the issues.  TAC authority, stature and independence to carry out
this special study is consistent with its statutory purpose. TAC has
the needed flexibility to structure study task forces in ways that best
address the research objectives.

o TAC Task Force – the TAC Task Force provided study oversight
and guidance for the study process.  The TAC Task Force is the
TAC study team that reviews study progress and makes decisions
on the study methodology and recommendations.

o Advisory Work Group—the Advisory Work Group (AWG)
served in a manner to augment the TAC task force with specialized
expertise and knowledge of the range of state programs and issues
that impact the disability community.  The AWG consisted of
TAC, State Government, and disabilities community members.

o PennDOT-Consultant Work Group—key PennDOT staff from
the transit, planning, and policy areas met weekly with the Gannett
Fleming consulting team to track study progress, plan for upcoming
milestones, and address a full range of data, logistical, and
methodological issues.

o Stakeholders Group—The hallmark of this study process may be
the active participation of a large, enthusiastic and active
Stakeholders group that met at four key milestones:

1. Study Initiation at the transition from Phase A (data
assessment) to Phase B, new data collection.

2. Survey Development—the Stakeholders met to provide
invaluable input related to the development and deployment of
the 9200 person survey.  This also entailed testing of the survey
content and format from the perspective of persons with
disabilities.

3. Survey Results Analysis—Stakeholders provided their
perspectives regarding what the initial survey data indicated and
its implications.

4. Final Review—the final Stakeholders’ meeting provided an
opportunity to review tentative findings and conclusions as well
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Core Network Regional Coordination Project Team

• UCP
• CIL
• OVR
• Consumer “X”
• MH/MR

Agency
• BVS
• ARC
• PCCD
• PA Trans.

Alliance
• MH Consumers

Group
• Base Service

Units
• Vet’s

Association
• (EPVA)

• Transit Agency
• MPO/LDD
• Shared Ride Provider

(As Applicable)
• County Governments
• AAA
• Volunteer/Non-Profit
• Service Organizations
• Intermediate Units
• High Schools
• Nursing Homes

(transitioning)
• Media
• Meals-On-Wheels
• Home Health
• Care
• Churches

• GPO
• PennDOT Central
• Districts
• G/F
• OA
• DOPC

as to provide input related to a wide range of implementation
issues.

o Core Outreach Network—the second most important strategic
organizing principle came at the time of survey design.   A Core
Outreach Network was broadly defined for each of the four study
areas.  The Network was essential to the rapid deployment and
assistance with the consumer survey.  A list of the Core Network
Membership and points of other regional coordination is illustrated
in Figure 3. The Outreach Network proved so valuable that it
should be considered for any regional program implementation.

Figure 3: Core Outreach Network
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S E C T I O N  A :  F I N D I N G S  A N D
R E C O M M E N DAT I O N S

The TAC study demonstrated that each study area has:
o Varied needs
o Varied stakeholder agencies organizations and networks
o Varied demographic and geographic considerations
o Varied transit and operator structures
o Varied opportunities for service innovation and packaging
Therefore, flexibility should be a primary principle to guide the

development of a regional transportation program for persons with
disabilities.  Clearly, as a prospective source for new funding, the
Commonwealth must provide broad direction, technical assistance and
support, and a process/procedure for local accountability.

TAC recommends that PennDOT provide broad policy direction and
technical support, while allowing many of specific program design,
development and implementation issues to be addressed regionally.
Assuming that the Commonwealth establishes such a program, it must be
designed to allow each region to develop transportation service in ways that
customize and mesh particular regional needs with broad Commonwealth
goals and guidance3.  Another benefit for regional delegation of program
design and planning is to foster ownership and accountability for program
performance and success at that level.

This section’s content is intended to provide a starting point for the
development of a Commonwealth implementation package that would
specify state goals and provide information and guidance for local
implementation, while, again, not being overly prescriptive.

The study results can be a catalyst to enhance transportation services
for persons with disabilities in rural areas.  The results of a pilot approach
and numerous stakeholder involvement opportunities must be carefully
                                                     

3 TAC is an advisory body whose authority does not extend to policy or programmatic decision making.
Any reference to a policy or program from this point forward in the document should not be construed in
any manner as a commitment on the part of PennDOT or any other Commonwealth agency to provide such
a policy or program.
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analyzed and constructively used to develop a program that provides
enhanced mobility for persons with disabilities.

Figure 4 illustrates the organization or hierarchy of the broad
recommendations and the specific for implementation issues.  At the
highest level, five broad options for a Commonwealth direction are
identified.  The five “Broad Direction Options” are the major alternatives
that the TAC considered in making a recommendation.

At the next level, considerations for implementation are presented in
five categories.  The categories cover the spectrum of issues needed to
effectively design strong transportation programs for persons with
disabilities.  This provides the Commonwealth with a “menu for
implementation.”  Most of the implementation options presented in this
menu are relevant regardless of the broad direction chosen by the
Commonwealth.  These implementation options are presented to provide
the tools necessary to develop and implement a successful program.  TAC
envisions that the Commonwealth will provide policy and program
guidance (perhaps in the form of a program manual or guide) to regional
implementers.  The issues addressed in these five areas could provide a
starting point.

Figure 4 Options and Recommendation Organization
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6.0 TRANSPORTATION ISSUES SUMMARY

This section outlines some of the key issues distilled from the analysis
of the consumer survey responses.

1. There are substantial unmet needs in rural areas for
transportation for persons with disabilities.  The majority of the
survey respondents expressed such need and largely fall into the
18-64 age range for which they are not eligible to receive
subsidized fares under the existing senior citizen shared ride
program.  The need is underscored by the fact that 86% of the
survey respondents have incomes at or below $16,000 a year that
further limits their mobility options while posing a barrier for
many to economic advancement.  Fixed route transit that
may exist in rural areas typically does not provide the
geographic coverage to make access feasible for those
living outside the service area.

2. The lack of transportation services limits or restricts large
percentages of persons with disabilities from participating
in a wide range of activities including employment,
education, social, religious, medical, and shopping. This
barrier can significantly impede their quality of life and also may
adversely impact Pennsylvania employers, many of whom are
seeking sources of  labor and, of course, larger customer bases.
As a matter of public policy it is generally a reasonable
responsibility of government at all levels to assist individuals
with disabilities or other disadvantages to participate in
mainstream societal activities.  Governmental assistance does not
mean that state government has the only role or responsibility,
but that a leadership role in policy/program formation is valid.

3. There is great variability in the nature of disabilities including
physical disabilities (50%), Mental Retardation (26%), and
Mental Health 23% along with other disability types.  This poses
major challenges and implications to effectively designing a
program that can not only meet transportation needs but also in
a manner that can accommodate various disabilities in a sensitive
and supportive manner.  Local program planning and design
must be attentive to the training needs associated with serving
each of these disabilities types.



PENNSYLVANIA
STATE TRANSPORTATION
ADVISORY COMMITTEE

24

Transportation for
Persons with Disabilities in

Rural Pennsylvania

June 2000

4. Transit or shared ride services alone is not a panacea for meeting
the expressed need.  Other barriers exist including the need for
personal aides, sidewalks, lifts and ramps.  While additional
transit is important, a more systematic approach is necessary to
address these ancillary issues—this will require organizations and
resources that extend beyond PennDOT to local communities
and others.
At times, during this project, this issue was cast as a PennDOT
problem.  Quite simply, that is not the case.  The
implementation problems and the issues are too complex and
extensive to be solved by any one agency.  Future efforts will
require a network approach that draws from state and local
government, the public, and private sectors and not for profit
sector.

5. Many types of required trips have a high demand but a limited
frequency of need—shopping, medical, and services are
examples.  This has implications for attempting to maximize the
use of existing capacity of busses and vans to provide more trips
in a flexible way (perhaps during current low demand periods).
Conversely survey respondents also indicate high levels of time
of day travel needs in some peak periods.  This type of travel
may be less flexible while coinciding with peak travel times when
transit vehicles are already in service.  As such, there may be the
need for some new investment in capacity—equipment and
operators to address non-discretionary travel times and trips.
The key will be to optimize resources where scheduling
flexibility exists and target any new investment where capacity
can’t be satisfied through existing equipment and operators.

6. The experiences of other states point to the need for
coordination and possibly local programs brokers to seamlessly
manage and integrate existing program (transit and social
services transportation) along with any new program investment.
In short there is typically not one program, but several to
address rural transportation needs.  Resource availability vis a vis
funding constraints/consumer demand dictates a cohesive
program management approach regionally.  States like Texas and
California have also seen the value in having a central provider
and strong management.
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Figure 5 further summarizes trends and common themes in relation to
the survey responses.

Issue Analysis and Implications
Persons with Disabilities are heavily reliant on
friends and family as primary transportation
source.

• 70% of survey respondents indicated that they currently rely
on family or friends for a major part of their transportation.

The availability of transit is not a panacea—
other barriers to mobility exist.

• Sidewalks (19%), lifts (17%)and ramps (18%) were cited as
trip-making barriers

The disproportionately low income of the
subject population further limits transportation
options.

• Subsidy and fare setting strategies must take income levels into
account.

Trip scheduling and information
communication media will rely greatly on the
telephone.

• 93% of respondents have access to a telephone.
• Internet access lags overall availability of this communications

technology (16% vs. 50% nationally).
• Internet applications like trip scheduling can be focused and

organized through stakeholder agencies/organizations
The wide range of disability types poses
significant challenges to program planning,
design, implementation and evaluation.

• 50% of respondents indicated physical disabilities; MH/MR
representation is substantial as well with 23% and 26%
respectively.

Pennsylvanians with disabilities may be isolated
from a wide range of activities due to the lack
of transportation services.

• Diminished quality of life
• Missed opportunities related to economic and social benefits
• Opportunity to tap into an available labor pool and consumer

base.
Education and Employment are priority trip
purposes.

• Potential for employer participation in regional transportation
programs and financing.

• These trips are normally associated with public benefits in
relation to benefit-cost analysis.

• Employment related trips might strain existing regional
capacity and require new equipment and drivers if they occur
at peak travel times.

Many required trip types are high demand, but
needed only on a limited frequency

• Develop regional programs to place idle resources into greater
use to meet this need.

• Scheduling and passenger flexibility become increasingly
important factors for cost effective service delivery.

• Opportunities for structured, performance-based approach to
volunteer/non-profit participation in regional programs.

Need for innovative, multi-provider
approaches to regional service delivery to
augment core transit service.

• Linking trip type with pool of potential providers—private
sector, non-profits, others.

Figure 5: Key Issues or Findings related to Transportation



PENNSYLVANIA
STATE TRANSPORTATION
ADVISORY COMMITTEE

26

Transportation for
Persons with Disabilities in

Rural Pennsylvania

June 2000

Option  #1 Pros and Cons
+ Provides a baseline for

comparing with other
options.

- Does not address the
transportation needs
identified through the survey
effort.

- Does not further mobility for
persons with disabilities in
rural areas.

Issue Analysis and Implications
Need to effectively address a range of
passenger information and communication
issues

• Development of alternative formats and provision of
assistance.

Need to establish some means for trip
prioritization if resource limitations so dictate

• Other states have used employment and medical trips as
priority categories if resource constraints are applied.

7.0 BROAD DIRECTION DECISION

Through the study effort, five broad transportation directions have
been identified to address rural mobility for persons with disabilities.  From
these broad directions, the TAC selected a pilot approach as the
recommended course of action for the STC and PennDOT to consider.  As
with any TAC study, the STC and the Department may accept the TAC
recommendations in whole, in part or not at all.   Nor does TAC or STC
approval bind PennDOT’s executive authority in any way with respect to
its specific administrative approach to implementation.  The five broad
transportation directions are summarized below with a discussion of their
respective goals, objectives, and pros/cons.

OPTION #1:  MAINTAIN EXISTING SERVICES FOR PERSONS WITH
DISABILITIES

This is the baseline option that would carry forward existing
programs, policies and transportation services at the same levels
of service that are currently provided.  Effectively, it provides a
status quo or “do nothing” baseline for comparing how other
broad direction options address the identified needs.  Option 1
would not provide for additional service to persons with
disabilities.

Existing Service Goals and Objectives
o Maintain existing service.
o No reductions in existing service.

OPTION #2:  MODIFY AND RESTRUCTURE EXISTING
PROGRAMS/INCENTIVES

The second option is limited in scope and ability to address the
established transportation need for persons with disabilities.  It is not,
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Option #2 Pros and Cons
+ Makes best use of existing

resources.
+ Can be packaged with other

options to maximize their
efficiency and effectiveness.

+ Requires strong leadership
and management at the state
and local levels.

- Provides no new service to
meet unmet demand.

however, insignificant and must be considered as part of a systematic
approach to policy development and program design.  In other words,
Option 2 can augment the recommended option.  The Commonwealth
should consider Option 2 elements in its overall approach.  The objective
for this option is threefold:

1) To evaluate and modify/restructure existing funding and
transportation delivery programs to improve the coordination
of services.

2) To develop a system of incentives to encourage coordination of
public and private transportation resources to better serve
persons with disabilities.

3) To identify ways to better manage the existing
transportation systems through technology
applications.  GIS-based route mapping and GPS
vehicle tracking along with real-time internet
scheduling are options that could improve the
efficiency of an existing transportation system.

It is expected that some desirable programmatic changes
could require legislation and may therefore be long term in
nature or even beyond the control of the Administration.
Some of these changes could even require changes to federal
legislation and therefore possibly not be feasible. Such changes
could likely require additional resources as well to be effective.

As a starting point, each program that currently provides
transit in any form: fixed route, shared ride, social services would be
reviewed with respect to potential modifications to better serve persons
with disabilities.   Select non-transportation programs would also be
considered to the degree that such programs might enhance the overall
disabilities transportation initiative. Examples might include:

o Applying existing state efforts to surplus used state computers
and vehicles to enhance the disabilities transportation
scheduling network.

Goals/Objectives
o Maximize efficiency of existing service.
o Effectively use technology to address mobility problems.
o Review and modify existing programs as beneficial and feasible.
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Option #3 Pros and Cons
+ Provides flexibility to meet

the unique needs of each
region.

+ Methodical resource
investment that allows for
problem identification and
rectification.

+ Builds on existing study
results.

+ Opportunity to test various
innovative approaches.

- Not all regions would receive
immediate service

DIRECTION #3:  PILOT APPROACH (EVALUATION AND VALIDATION)

One of five broad options for the Commonwealth’s consideration is the
establishment of a pilot approach.  The idea of a pilot, any pilot, is
sometimes viewed skeptically.  That is the perception as well
among some persons with disabilities in regards to a rural
transportation program.  A pilot is perceived by some as a
stall, a less than earnest commitment, and/or a minimalist
response to the need.

The Pilot approach would be used to test one or a variety
of recommendations in select region(s).  Each region would
identify the mobility needs of its persons with disabilities and
then develop and implement a service plan to meet the
identified needs.  Clearly, each pilot may vary in its approach
as each region has unique mobility needs for its rural persons
with disabilities. At predetermined points, the plan’s
effectiveness would be evaluated. The results of the Pilot
would be used to decide whether to end the pilot, continue
with it or another pilot approach, or to implement a more
comprehensive program statewide.

The merits of a Pilot, however, need to be strongly considered since it
has several key advantages.  The principle advantages being the ability to
design a regional program, test it, and modify the program before a broader
geographic implementation.   In a real sense it does provide a more in-
depth data evaluation.  A Pilot should last long enough to truly work out
implementation problems and build ridership—18-24 months should be a
minimum timeframe from the completion date of this study.
Goals/Objectives

o Involve stakeholders in service design, delivery, and evaluation.
o Effectively and efficiently meet the transportation needs of

persons with disabilities.
o Establish a “network” approach, making strategic use of the

resources and information of various disabilities
organizations/stakeholders and others.

o Effectively market the service.
o Identify key program milestones and include a monitoring and

evaluation process to track program success/failures.
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Option #4 Pros and Cons
+ Provides flexibility to meet

the unique needs of each
region.

+ Methodical resource
investment and deployment
that allows for problem
identification and
rectification.

- Service statewide does not
occur at the same time.

Option #5 Pros and Cons
+ Meets the statewide

transportation needs of
persons with disabilities.

+ State program would likely
provide transportation cost
share for users.

- Not community based.
- Significant implementation

cost.
- Would require additional

studies to quantify
transportation demand.

OPTION 4: PHASE-IN APPROACH

Description: This option is a form of statewide program that
advances the concept of a phased or staged implementation of
service by region.  This option provides an opportunity to
implement expanded service using a step-by-step or staged
approach.  It may be a realistic way to manage the myriad of major
challenges associated with effectively implementing a statewide
program.

Goals/Objectives
o Provides an approach to manage and deploy resources to

ensure that each region will have a successful service
implementation.

o Provides a realistic approach to allow PennDOT to meaningfully
assist each region in planning/evaluating various transportation
considerations and other options before implementation

o Results in the development of customized service implementation
plans for each region.

OPTION #5: STATEWIDE APPROACH

Description: Design and uniform deployment of a statewide
program.  This option would be a prescriptive approach requiring a
broad design definition and implementation to providing
transportation to persons with disabilities.  This option may be the
most preferred by the disability community because it would
provide a statewide implementation mechanism. However this
option would probably not meet the ultimate desired outcome for
community transportation in that it would not provide the
Department or the regions with the time necessary to plan for and
test a variety of options and to evaluate the level of need that may
exist.

The primary concern with a statewide program is related to the
unknown challenges with implementation and the associated need
to first learn from a smaller scale implementation.  The TAC understands
and sympathizes with the disability community’s anxiousness to have
service on the ground.  The TAC also believes that statewide
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“The dignity of risk is the
heart of the independent
living movement. Without
the possibility of failure,
the disabled person lacks
true independence and
the ultimate mark of
humanity, the right to
choose.”

Gerben DeJong 1983

implementation might do more to hamper than help long-term program
success.

Goals/Objectives
o Provide transportation to persons with disabilities in rural areas

that can be used for a variety of purposes on a statewide basis.
o A statewide approach will attempt to meet the majority of the

transportation needs but will focus on life sustaining or
necessary trip gaps including employment, food shopping and
medical trips.

o A statewide approach would be structured to provide the
Department with the ability to manage trip usage and service
delivery mechanisms.

o A statewide approach would include a provision to allow local
flexibility in how services are delivered as long as basic
transportation needs are met.

8.0 MENU FOR IMPLEMENTATION

PROGRAM GOALS
Regardless of which option or combination of options the

Commonwealth chooses to advance, the TAC recommends that the
Commonwealth structure any program around broad goals.  The TAC
recommends the following ten broad goals as guiding principles for the
development of any state rural transportation program for persons with
disabilities (hereinafter referred to as program):

1. Promote the concept of local problem solving and program
design.

2. Strongly encourage regional partnerships between the public and
private sectors and among agencies and organizations representing
persons with disabilities.

3. Partnership activities should be specific and tangible including
coordination and consolidation of existing services as beneficial, or
at a minimum regional brokering of multi-agency services.  This is
an area where the Commonwealth may need to use the funding as
an inducement to make local program redesign changes that might
not occur without such an incentive-based intervention.
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Some areas have multiple service providers including, but not
limited to existing public transit agencies, shared ride operators, and
social service transportation providers. The establishment of a new
disabilities transportation program should be approached in a way
that encourages better program synergy and coordination.
Coordination and brokering are not theoretical concepts, but have
major resource implications for effectively addressing this issue.

Program coordination is the key to maximizing the use of
existing capacity as a preferred direction before buying new
capacity—new busses and drivers for example.  It is in
Pennsylvania’s collective best interest to maximize the use of each
existing resource as a precedent step to new investment.  Some new
investment may be needed, especially for services that are required
at peak periods, but that investment must take place in the context
of overall resource balancing and utilization.   Current shared ride
vehicles, for example, may be idle at certain points during the week
when they could be put into service for any additional trip-making
that is generated through the new program.

4. Encourage the use of state funds to leverage local, private, and
volunteer/non-profit resources (financial and other resources).  It
is recommended that state funds trigger local matching either in
terms of dollars or various forms of soft match (rides from non-
profits and others).  State funds can leverage a wide range of other
positive and effective actions, such as:

o Private sector participation
o An organized and reliable approach to participation from

volunteer and non-profit sectors and commitments for the
same.   Local program design should include service
charters and some reasonable level of standardization for all
service participants—public, private, volunteer/non-
profit—to ensure general uniformity of service delivery
around key reliability and performance issues.

o It is an oversimplification to believe that the program should
be built on volunteerism as its core.  It is equally simplistic
and opportunity-evasive to say that there is not a meaningful
role for volunteers and non-profits in the local program
delivery system.  TAC believes that a subsidy for the existing
Shared Ride Program might be the core of a regional
program.
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rethinking of policy
toward persons with
disabilities has been the
independent living
movement.”

Judith E. Heumann
1993

o Coordination of existing services.
o Expansion of existing services to better serve persons with

disabilities.
5. Promote program effectiveness (serving those with bona fide

transportation needs) and efficiency (managing costs and
optimizing the use of resources—existing and new) to allow for the
greatest program reach and penetration across Pennsylvania rural
communities.

6. Encourage/require coordination of services, programs equipment,
and human resources among the widest range of possible service
providers. Persons with disabilities express concern that some
providers cannot be held accountable.  This does not need to be the
case if the program is designed with strong local management
controls, systems, structures, rules, and oversight.

7. Require service-based program accountability from transit
operators or other lead providers. The Commonwealth’s key
concern should be program integrity—ensuring that resources are
being used effectively and efficiently and achieving their intended
purposes.  The local reporting system—to the state—should not be
onerous, but must provide reasonable assurance that the program is
being effectively delivered and that problem areas receive timely
resolution.

8. Link program planning to the larger regional transportation
planning process carried out by Metropolitan Planning
Organizations (MPOs) and Local Development Districts (LDDs).
This will provide another layer of local support and partnership.

9. Provide state technical assistance and direction that is
supportive of successful local program design and implementation.

10. Provide services to the greatest extent possible through existing
providers and capacity including but not limited to existing shared
ride and fixed route programs and equipment that is not being used
at capacity—e.g., vans in a variety of settings—public, private, non-
profit.
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POLICY/PROGRAM

This section provides an overview of key policy and program
considerations that the TAC believes the Commonwealth should consider
in shaping a transportation program for persons with disabilities.  TAC
recommends that the Commonwealth specifically consider these issues in
relation to any program guidance that it would develop for local program
managers.
8.1 COMMONWEALTH POLICY AND PROGRAM GOALS

TAC recommends that the Commonwealth provide policy and
programmatic guidance to regional providers as a starting point for
program planning.  This is essential for a pilot approach as well as for any
larger scale implementation.  While the need for regional flexibility in
program planning and design is recognized, the Commonwealth must set
broad directions in relation to its fiduciary responsibility for the
accountability and integrity of any state funds provided.  Policy and
program goals are also necessary in order to establish a broad framework
for a Rural Transportation Program for Persons with Disabilities and some
reasonable level of consistency between regional efforts.

One of many benefits of a pilot approach is that even the initial policy
and program guidance could also be effectively piloted, allowing for
experientially based refinement and enhancement drawn from practical
lessons that can only be learned through implementation.  Any policy and
program guidance that would be offered today is based on best judgment
and proven management practices, but not on experience in the field.

Many of the numbered items described in this overall Policy Program
section should be considered by the Commonwealth in developing goals
and policies in the form of a guidance document, the following bullets,
however, are intended to provide a generic list of issues to consider for
policy guidance:

• Stakeholder participation in regional program development
• Auditable budgeting and accounting systems for funds

management
• Program coordination and resource optimization
• Guidelines/incentives for positive participation of the private

and non-profit sectors
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• General methodologies/processes for program planning and
development

• Require service plans with five key program elements
• Requirements for provider data collection and evaluation.

8.2 MAINTENANCE OF PROGRAM EFFORT

The Commonwealth should establish a clear and unambiguous
requirement that regional program providers must not use the funding
under a new program as an “opportunity” to diminish or “offset” resource
allocation/expenditure in any existing programs that currently provide
transportation to persons with disabilities.

The overarching reason for establishing a new program would be to
supplement and coordinate with existing programs in ways that leverage the
greatest programmatic impact— and maximizes service to persons with
disabilities.  Any actions locally to replace or offset existing programs or
other local efforts would be contrary to the intent described above.
This is a significant issue and one that must be addressed head-on in a
clear and strong manner with sanctions established as necessary for
non-compliance.  The issue is also significant from the standpoint that
the need that prompts any Commonwealth programmatic commitment
is likely to exceed the resources available under the very best funding
scenarios. The TAC therefore recommends that the lead agency provider
ensure that no diminution of resources/programmatic offsets.
8.3 EXISTING SHARED RIDE SERVICE CONSIDERATIONS

The TAC recognizes that the levels of service currently provided
through the existing shared ride program cannot be diminished once new
services are provided to persons with disabilities.  The Pilot design
therefore should address this matter directly, structuring program services
in a manner that does not impair service performance and reliability of
existing programs by accommodating the additional consumer base.
8.4 REGIONAL SERVICE PROGRAM PLANS

An overall policy that promotes regional flexibility to best meet local
needs (while meeting broad Commonwealth goals) should be advanced.
Each region should be required to develop a service program plan as a
basic condition for receiving Commonwealth funding.  The plan’s five
elements are summarized below.  The Commonwealth should participate in
a technical assistance role in program plan development, especially for a
Pilot approach.  TAC estimates or anticipates that a 3-4 month planning
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period would be needed prior to a Pilot start up date.  It is during that
period when implementation issues would be addressed to the satisfaction
of the regional lead provider and the Commonwealth in the following five
plan element areas:

1. Service Provision/Coordination – fundamental issues related to
how and when services are to be provided. This would include
service schedules, trip scheduling, procedures and the linkage of
multiple service delivery methods including but not limited to fixed
route transit, shared ride transit, non-profit and volunteer providers,
social service programs.  Commonwealth requirements with respect
to service brokerage and coordination should be delineated in
program guidance.

2. Stakeholder and Public Involvement—meaningful and strategic
involvement of those being served is essential to this project. This
will be especially critical during the planning phase for a Pilot.  The
Core Network approach used during this study to maximize survey
participation in the four study areas could become the basis for
stakeholder participation in Pilot or program development
regionally.   This would be a relatively complicated transportation
program with extensive implementation challenges that some
providers cannot begin to adequately anticipate without the direct
involvement of consumers.

3. Marketing and Service Information – the availability of
transportation services needs to be communicated to consumers
through the media.  The agencies that provide services and other
sources.  A greater challenge will be to provide consistent
information regarding how the services can be accessed.  Regional
providers or lead agencies should rely extensively on the Core
Network concept described above for assistance in this area.
Numerous issues need to be addressed including alternative forms
of information like Braille and TTY and communications with those
who suffer from Mental Retardation or severe Mental Health
problems.

4. Management and Evaluation Element – regional program plans
must focus on how the program will be managed.  This issue
requires special attention as it is assumed and recommended that
transportation services be offered through a diverse set of
providers—existing and new, public and private—under the
umbrella of a point/lead agency—most likely the transit agency for
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the region.  Persons with disabilities are concerned that too many
providers may compromise program effectiveness. While that is a
valid concern, it is one that is manageable in regard to how the
overall program is designed and implemented.  Their concern has
been articulated by some that have expressed the desire for a single
shared ride program—one provider, one-program, one size fits all.
The severe limitation with that approach is that it misses the
opportunity to coordinate with existing services to optimize existing
resources.  It also misses the opportunity for innovative program
design such as public-private partnerships.  Why is
coordination/brokering and innovative program delivery such an
important and fundamental issue?  Because the demand for services
may not be able to be satisfied through any single source.  Therefore
management becomes a salient issue when multiple service
providers operate under a single, coordinated, program umbrella.
Each region should also address how they will evaluate program
effectiveness in their program plan.  The Commonwealth should
assist with the establishment of several key performance measures to
focus local data collection and state oversight.  Stakeholders
suggested potential performance measures at their last meeting
on June 14, 2000, it appears in Appendix K.

5. Data Collection and Accountability – in issuing program
guidance the Commonwealth should establish what data should
be collected by the service providers. From the standpoint of a
Pilot approach, there will be certain data needs that are absolutely
essential for evaluating the Pilot and making more informed
judgments as to real program demand statewide.  The
assumption being that the Pilot will help to validate what the
study suggests is the level of demand.

8.5 STATE GOVERNMENT ROLES AND
RESPONSIBILITIES

Define Commonwealth agency/individual roles and mechanisms to
ensure a strong inter-agency initiative—especially in the program’s
formative stages.  The program cannot be a PennDOT only initiative given
the human service implications.  The TAC recommends local program
control and oversight, but sees value in an interagency group of state
agencies to at least monitor a program through the pilot development,
implementation and the early evaluation phases.
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o Support local start up efforts through state technical assistance
such as business process reengineering in regards to streamlining
and coordinating multiple programs.

o Establish a Commonwealth task force to assist implementation
through the provision of technical assistance.  The TAC Task Force
would brief appropriate cabinet officials and the legislature of
progress on a monthly basis for the first six months and quarterly
thereafter as needed.  The task force should be disbanded once the
program is effectively in place.

8.6 PROBLEM IDENTIFICATION AND PROGRAM
SANCTIONS

Establish procedures locally for problem identification, corrective
actions, and Commonwealth sanctions as necessary if the program fails to
comply with key program requirements or performance/service standards.
This is not intended as “sanctions for sanctions-sake”, but to deal on an
exception basis with those program deviations that impair service and/or
squander resources.
8.7 BROKERING AND COORDINATION OF SERVICES

Regional program design may vary and require flexibility as discussed
elsewhere, but the fundamental concepts of brokering and coordination
should be incorporated into the overall approach to delivery of a regional
transportation program for persons with disabilities.  Other state research
pointed to these similar elements as common to successful program
delivery.  The reasons are basic—typically persons with disabilities may be
served through existing transit agencies, social service agencies and others.
Coordination provides the opportunity to acheive the greatest use of
existing capacity while brokering is aimed at assigning or providing trips in
the most cost-effective manner.  The emphasis of both brokering and
coordination is resource optimization and maximizing service availability to
consumers.  If other Pennsylvania community resources like churches, non-
profits and employers are to augment service, the brokering and
coordination strategies became that much more useful.  The rapid growth
and improvement of information technology also makes a compelling case
for sophistication coordination and brokering systems
8.8 ESTABLISH LEAD REGIONAL AGENCY

Regional programs, including the pilot, should have a designated lead
agency, perhaps the public transit provider in most cases, to receive
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consistent funding and be responsible for overall local program
management and accountability.
8.9 ENCOURAGE PARTNERSHIPS TO OPTIMIZE

AVAILABILITY OF REGIONAL RESOURCES

Set policies to encourage broad use of local partnerships that reflect a
bundling of resources of all types—financial, informational,
organizational—at the local and state levels to deliver an effective program.
Determine which state and federal programs can incentivize the formation
of partnerships.

o Set policies to encourage maximum utilization of existing
regional resources and capacity as first priority before investing
in new equipment and operators.

o Set policies and incentives to foster private sector
participation—especially businesses that will benefit from new
source of employees and customers.

o Set policies and incentives to foster volunteer, non-profit and
faith based organizations to effectively and
reliably participate in regional programs.

o Review adequacy of current practices and set
policies as necessary to involve MPOs and LDDs
in transportation planning for persons with
disabilities in rural areas.

8.10 SERVICE ELIGIBILITY

Provide policy guidance regarding service eligibility.  The
issue centers on who is eligible for subsidized fares.  Clearly, any subsidy
should be focused on providing needed trips for persons with disabilities.
Consideration must also be given, however, as to the extent of subsidized
trips (if any) for personal aides or family members/friends.  The TAC
recommends that people who want to use the service be required to
complete an application to self report their disability status to become
eligible for the service being provided.  Privacy issues notwithstanding, a
self-certification form could also be used to provide any special assistance
information to the provider that could help to better serve the consumer.
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8.11 POLICY GUIDANCE REGARDING TRIP PRIORITY
SETTING

Assuming resource limitations as is the case with virtually any public
program, some basic parameters need to be established in terms of how to
prioritize trips.  Key considerations should likely focus on the nature of the
trip such as essential trip making—employment, education, food shopping
and medical.

To the greatest extent possible linked trip making should be encouraged
to accomplish several trip purposes in one trip.  One model for doing so
would be to integrate fixed route features into a shared ride approach by
having routine stop points integrated into the service.
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TRANSPORTATION OPTIONS

Persons with disabilities currently receive transportation from a variety
of sources including fixed route transit providers, social service agencies,
family/friends, and other demand responsive transit sources.  Each region
should strive to maximize the number of options from both a resource
maximization perspective and a service standpoint.  The key in program
planning should be focused on identification and coordination of a range of
transportation resources.  State dollars should be leveraged to encourage
program coordination and hard and soft financial matches.  Surprisingly,
highway projects provide some analogy.  PennDOT resources cannot meet
all highway improvement needs, so local participation in various forms
including funding right-of-way donations, private participation and other
considerations are “added to the mix” to make the project doable.

A variety of transportation options are available to assist in meeting the
goals and objectives of each broad transportation direction.  These
transportation options represent a “toolbox” approach to solving each
region’s unique mobility needs.  After identifying their respective
transportation needs, each region can select the transportation options that
may best meet their identified needs.  The following sections briefly
highlight a variety of transportation options identified throughout
the study process.
8.12 COORDINATION OF EXISTING SERVICES

Currently, Pennsylvania’s transit agencies and providers
generally coordinate their own services with the various funding
sources available for different trip purposes.  However, this
coordination could be improved in order to better serve the needs
of persons with disabilities.  If a new funding program is
implemented to serve persons with disabilities, the program must be
sufficiently flexible to allow the regions to utilize all of the transportation
resources in the region to serve the needs as they are identified.

The current shared ride service does require a person to spend time
scheduling and waiting for a vehicle.  As currently operated in most
regions, this type of service cannot be relied upon for time sensitive trips
such as work where an employee is required to be at work at a set time.
After a day at work, the employee should not be expected to wait beyond a
reasonable service time until a vehicle becomes available to pick them up.
Every region of the state has a variety of transportation resources available
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from Taxi service to privately owned van pools.  All of the existing
transportation resources should be included in a well-designed coordination
system.
8.13 REGIONAL BROKERS

Many of the states contacted encouraged the usage of regional
transportation brokers to coordinate regional community transportation
resources.  In many cases, a broker will assist in coordinating both public
and private resources to best meet the transportation needs.

Regional transportation brokers can effectively act as a liaison between
persons with disabilities and the transportation provider.  Brokers act
almost like travel agents.  They work with the providers in a region to
coordinate transportation services based on the needs of the users.  Users
call the brokers with their travel needs who in turn, work with the range of
potential providers to arrange transportation service.

In addition to their coordination role, regional transportation brokers
also simplify the trip scheduling process for those persons with disabilities
who may have difficulty in scheduling a trip.  Brokers could also help
prioritize trips by established transportation priorities such as employment
and medical.
8.14 EMPLOYER OPERATED

As part of the transportation survey, persons with disabilities identified
employment trips as both a high-priority and high-need trips type.
Employers could play a key role in helping persons with disabilities travel
from home to work especially in the very low-unemployment labor market.
Employer sponsored shuttles and fare subsidization are two ways to ensure
that persons with disabilities’ contribution to the workforce will not be
limited by inadequate transportation.  TEA-21 contains a major tax benefit
for employers to purchase transit passes/service for their employees.  TAC
recommends that the Core Outreach Network and PennDOT’s Local
Planning Partners in each region inform employers of this major tax
incentive.  In other research, Gannett Fleming found that many employers
are not yet aware of this new provision in the Tax Code, but express great
interest once they learn that it is available.
8.15 FIXED ROUTE IMPROVEMENTS

Aside from family and friends, fixed-route transit systems provide for
most trips by persons with disabilities.  While many persons with disabilities
are adequately served by existing service, improvements to fixed route
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systems can expand the service area and increase ridership.  Two successful
and promising improvements are described below:

o Deviated Fixed Route – Deviated fixed route transit enables
vehicles to travel out of an established route to serve persons
with disabilities who are unable to travel to an existing bus stop.
This may be particularly useful in rural areas in non-peak hours.

o Expanded Fixed Route Services – In many areas an expansion of
fixed route services could increase usage by persons with
disabilities.  A transportation needs analysis would help to
efficiently plan and operate an expanded service where it makes
sense to do so.

8.16 EXPANDED USAGE OF SHARED RIDE SERVICES

Shared ride services, such as those provided for senior citizens, offer
potential to coordinate and service the transportation needs of persons with
disabilities.  The Pilot approach is most likely one that begins with this
option as a base or component from which to build and augment with
other service elements.

The Shared Ride program as it exists in Pennsylvania is a public
community transportation service.  The service does require a user to
schedule a trip generally a day in advance of the need for the trip.
Shared ride service currently does not have an overall subsidy program
that would provide for reduced fares for the general population,
however there are a variety of different programs that do provide
financial subsidies if individuals meet certain eligibility requirements.
The most common of these programs is the Lottery Program which
provides an 85% subsidy for trips for persons 65 and over.  Shared ride
service does exist in every County in the Commonwealth and provides the
best base from which to build service to persons with disabilities.  Some
other key facts about shared ride service include:

o Service is at capacity in many regions during peak periods and will
require additional capacity to provide timely service if new ridership
is added.

o Most shared ride providers also provide Medical Assistance trips
for dialysis, etc.  These trip purposes need to continue to be served.

o Most shared ride providers, with few exceptions, only operate
Monday through Friday during the day.  If used as a base from
which to build service, shared ride operators should consider
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providing evening and weekend service if a serviceable need is
identified in the survey of persons with disabilities are to be met.

8.17 SHARED-RIDE AUGMENTED

Shared ride is but one component in a multi-pronged program to
provide transportation to persons with disabilities.  Shared ride could be
augmented with a variety of service delivery mechanisms including
subsidized fixed route, deviated fixed route (also subsidized), faith-based
organizations, volunteer organizations, and social service agencies.  The key
is too package this range of services into transportation options and
capacity builders that can be deployed to serve persons with disabilities--
based on their needs.  Research conducted by TAC strongly indicates that
brokering is the key to successful programs.
8.18 PRIVATE TAXI SERVICES

Private taxis hold opportunity in meeting critical transportation needs
of persons with disabilities not served by other systems.  Persons with
disabilities could call the private taxi service or a regional broker any time
and request a ride.  Unlike shared ride services that must be prescheduled, a
private taxi service have more flexibility.  These services could be
subsidized probably on a sliding scale with special consideration given to
trip type.

Taxi trips could be subsidized via agreements between the prime
regional provider and the taxi service.  Like other options, the advantage is
that capacity already exists and as such new equipment would not have to
be purchased in all cases.  Another advantage is that taxis are generally
available during evenings and week-ends.
8.19 NON-PROFIT AND/OR FAITH BASED

Many non-profit and faith-based organizations provide transportation
for their own activities.  Non-profits/faith base organizations that have
capital equipment could be included in a broker system to help meet needs
during peak times.  This could even provide a source of income for the
non-profits and at the same time help to meet needs.  Many would not
want any payment beyond the cost of fuel and vehicle maintenance.
Minimum service standards would have to be followed as is the case with
any provider.
8.20 FAMILY/FRIENDS

The family/friends network will continue to be the “back bone” in
providing transportation for persons with disabilities, however, people
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should not have to be totally dependant on family/friends to meet
transportation needs particularly if it poses undue hardship on the family.
Family and friends meet the majority of persons’ with disabilities
transportation needs—70% according to the survey.  The family and
friends network provides low-cost, accessible, and convenient
transportation for persons with disabilities.
Special Note:

The Financing section of the report also describes how transportation vouchers can be used as a way of
providing funding that can be flexibly used to pay (in whole or part) for any number of transportation
venues.
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EDUCATION/OUTREACH

There are significant communication and information issues associated
with the development of any new policy, program, or service.  This
challenge is even greater for this program for the following reasons:

o Marketing the program services to a wide range of persons with
varied disability types.

o Issues related to the sensitivity of those dealing with the
consumers—many for the first time.

o Multiple levels of organizations and associations involved.
o Information needs connected with providing the services on a

day-to-day basis.
The following sections list each salient Education & Outreach issue

with recommendation points that follow.
8.21 CORE NETWORK FORMATION

The most compelling education and outreach issue if a program is
established is the continuance/enhancement of a Core Stakeholders
Network in each region.

o Encourage that a Core Network participate in local program
planning and design.

o Provide local stature and recognition so that the Core Network
is a formal component of the program delivery.

o Develop a Core Network Charter—laying out key
responsibilities and functions. Share these among regions.

o Develop a Core Network ideas check-list that provides a range
of ways in which participants may assist program planning,
start-up and delivery.

o Provide for meaningful participation in developing the program
plan and its various components, especially those related to
service marketing and information.
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8.22 COMMUNITY LEADERSHIP AWARENESS AND
INVOLVEMENT

Any new regional program will be aided greatly by up-front
involvement and awareness among the area’s private and public leadership.

o Develop speakers bureau information.
o Involve key organizations like area chambers of commerce,

county and municipal government and major employers.
o Prepare press releases, newsletters, fact sheets—focus on

canvassing participation and support through these outreach
tools.

8.23 PUBLIC INVOLVEMENT IN PROGRAM PLANNING AND
DESIGN

A three to four month planning effort for program start up will be not
only demanding, but will encompass an almost unlimited list of local issues
and logistical details.  The key strategy for making this period an asset and
yield a high payoff for effective program start-up is to involve the
stakeholders in a very meaningful way. This is not for reasons of public
relations, but to effectively plan and design a program.

o Establish a marketing plan.
o Establish a marketing plan committee with ample consumer

representation.
o Schedule public meetings during program development and

start up.
o Use libraries and other municipality based sites as outlets for

information dissemination.
o Utilize the services and technical assistance of PennDOT CRCs

and transit agency public affairs/communication staff.
o Establish a consumer advisory committee (and perhaps a

consumer advocate or ombudsman) to the service provider.
8.24 PROGRAM INFORMATION & MARKETING/CUSTOMER

SERVICE MATERIALS

Before service is provided, information explaining the service, costs,
and schedule must be prepared for a varied audience including accessible
formats.
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o Determine information needs related to service provision
through Core Stakeholders Network.

o Prepare a “How to Ride Guide” that explains service basics.
o Determine what alternative formats (Braille and TTY) are

necessary and how to best achieve associated distribution.
8.25 SENSITIVITY TRAINING—OPERATORS AND OTHER

POINTS OF INTERFACE

There are many issues and needs that persons with disabilities deal with
on a daily basis.  Those who will provide service will need to be trained to
effectively and sensitively deal with these issues.   All of the people who will
interface with the disability population including drivers, schedulers, and/or
brokers will need to be trained.  The intent of the transportation service is
to not just operate vehicles but to actually SERVE the disability
community.  Customer service training will be a key to successful
implementation.

o Inventory those who will be involved in service provision and
the associated training needs.

o Provide awareness and training needs through the Core
Network and others as available resources will permit

o Utilize existing training resources and materials that may be
available.  PennDOT may wish to develop and provide training
through the Local Transportation Assistance Program (LTAP).

o Utilize the Developmental Disabilities Council’s ARC 2000
Transportation Manual.

o Education of other passengers is also important to promote
“sharing the ride”.  Encourage the use of in-vehicle posters and
flyers to educate riders.

8.26 PARTNERS AND POTENTIAL PARTNERS

Education and outreach strategies are necessary for those who may be
potential partners in providing a diverse and resource-varied local program.

o Establish key leaders to work with the volunteer sector—faith-
based organizations.

o Establish key leaders to work with the private sector—
Chambers and economic development based organizations.
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o Develop materials and meeting venues to reach out to each
sector—develop incentives in cooperation with PennDOT in
the planning stages—such as Transportation Partnership
District designations, for major employer clusters participating
in funding or use and promotion of federal employer transit tax
credits.

8.27 LINKAGE TO OTHER TRANSPORTATION PLANNING
AND PROGRAM ACTIVITY/AGENCIES

The new program would not exist in a vacuum, but should be
considered part of the overall regional transportation system. This will
entail outreach and information to planners and others.

o Systematic outreach via PennDOT to Metropolitan Planning
Organizations and Local Development Districts to consider this
program in its long and short planning activities is essential to
successful integration of this service as part of a multi-modal
local program.

o Work with PA Public Transit Association and PennDOT to
inform and engage public transit providers.

o Direction from PennDOT leadership to district offices to
provide support for this service.

o Provide routine status reports from PennDOT or Core
Network to the disability community about lessons learned.

8.28 EVALUATION (ONGOING) OF COMMUNICATION
EFFECTIVENESS

Education and outreach will not be a once and done for this program,
but an ongoing activity that requires periodic evaluation/assessment and
adjustment as necessary.

o Periodic customer surveys.
o Core network assessments and input.
o Statewide newsletter.
o Website.



PENNSYLVANIA
STATE TRANSPORTATION
ADVISORY COMMITTEE

49

Transportation for
Persons with Disabilities in

Rural Pennsylvania

June 2000

FINANCING/FARE OPTIONS/BUDGETING

Regardless of the broad transportation direction that is ultimately
advocated, the cost of the selected transportation program will be a
paramount consideration.  Through the duration of the project, the
disability community repeatedly expressed the need for the preferred
transportation program to be affordable.  Despite being efficient,
accessible, and available, expensive fares will do little to improve mobility
among persons with disabilities in rural Pennsylvania.  The following
section describes various funding/finance mechanisms that could be
considered for this service.
8.29 CAPITAL PURCHASES

Any new service will need to be supported by capital purchases of
transportation equipment and technology upgrades.  In addition to the
existing Federal Capital funding program, regions should explore
innovative funding mechanism such as equipment lease back and usage of
the state infrastructure bank.  Any existing bond financing capacity
available through the transit provider or other public agency should be
considered.
8.30 FARE STRUCTURE

Fare structure will be a key component of the preferred transportation
program.  Differences in regional need, ridership, service, and subsidization
will require that fare structure not be a “one size fits all” approach.

Consideration must be given at the local and state level to the amount
of subsidy provided to persons with disabilities for different types of trips
and the different modes of travel.  The Commonwealth should establish a
set of guiding principles as follows that the local or regional provider
implement when delivering service:

1. Promote cost containment
2. Promote efficient trip scheduling
3. Promote utilization of existing capacity
4. Promote targeting certain trip types to willing and acceptable private

and non-profit providers
5. Encourage usage of lower cost transportation options
6. Leverage various forms of local participation (hard and soft)
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7. Establish per ride subsidy ceilings to maintain program balance
(Helps to prevent abuse)

8. Provide incentives for efficiency in service delivery
9. Use technology based scheduling systems that assist in selecting the

type of transportation service that should be provided
10. Build in incentives for linked trip making to lower the average trip

cost.
8.31 DEDICATED FUNDING SOURCE

Transit taxes offer potential to establish a dedicated funding source to
support transportation programs for persons with disabilities. Automobile
registrations, disabled placards, sales taxes and individual income taxes have
been used in other states to support a transportation system for persons
with disabilities.  Currently the large dedicated funding source for public
transportation is PTAF funding.  The state could explore other potential
sources of funding to augment the PTAF program’s revenue base.  Such
programs help to ensure program funding availability even during tight
fiscal periods for the state budget.
8.32 FUNDING PROGRAM COORDINATION

An enhanced transportation system for persons with disabilities has
potential to be funded through a variety of sources including federal
agencies, state agencies, private and non-profit groups.  These programs
each have their own guidelines requirements for eligibility.  Coordination of
these programs is imperative to ensure that transit providers can operate
the most effective and efficient transit service.
8.33 EMPLOYERS

Employers can receive a tax deduction for subsidizing their employees’
transit use.  In such programs as TransitChek, employers pay for their
employees bus/train passes each month.  The employer can then submit
these costs as Federal tax deductions.  Employees benefit from the
program by having a guaranteed ride to work at a discounted cost while
employers benefit by having an available workforce.
8.34 RETAIL BUSINESSES AND SERVICES

Retail businesses can be a funding partner in providing transportation
for persons with disabilities. As indicated by the study’s transportation
survey, persons with disabilities place a high priority on service and
shopping related trips.  Malls, department stores, banks and supermarkets
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can effectively mobilize potential clientele by funding transit providers
offering services for persons with disabilities.  Much like the TransitChek
program, some of these contributions may be tax deductible.
Transportation brokers should be tasked to promote employer
participation in existing tax incentive programs.
8.35 VOUCHERS

A voucher system provides persons with disabilities with a
predetermined discount or subsidy for transportation services.  The
discount may be applied at the discretion of the user.  The user has the
flexibility to apply the voucher to schedule bus/train trips, shared ride
services, or taxi services to meet their transportation needs.
8.36 PROGRAM OPERATING APPROPRIATION/CAPITAL

BUDGET

In future years the Governor and the General Assembly could include a
separate general fund appropriation for operation cost subsidies,
consideration too can be given to expanded state participation in
equipment purchases through the Capital Budget.
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REVIEW AND EVALUATION PROCESS

A key program success factor will be a solid program evaluation
process.  PennDOT should finalize the basic requirements for regional
evaluation of the recommend program before beginning service. TAC
recommends the following core components for the evaluation process:

o Service Plan Review—accompanied with PennDOT’s
technical assistance.  PennDOT’s approval of service plans is
recommended as a funding condition.

o Program Implementation Plan—evaluation should be
frequent and informal early on for major debugging and
adjustments and periodic in the longer term during the first year
for fine-tuning.

o Survey research validation—during the first year of any Pilot,
actual use should be compared to the trip-making need as
expressed in this study.  Correction factors could be developed
to arrive at better estimates of usage in new start-up areas.

o Annual reports—Providers would provide PennDOT with an
annual report addressing various performance elements
(financial and service) and any requested qualitative information.
Potential areas of reporting would include:

1. Program objective attainment—assessment of how well
the pilot (or eventually program) is achieving the plan’s
goals and objectives.

2. Trips provided by various population groups if that data
is available.

3. Private sector participation and local economic benefits.
4. Trip efficiency—costs per trip, taking into account

leveraging of state funds.
5. User benefits and Customer Satisfaction—employment,

quality of life.
6. Program coordination—accomplishments and issues to

be addressed.



PENNSYLVANIA
STATE TRANSPORTATION
ADVISORY COMMITTEE

53

Transportation for
Persons with Disabilities in

Rural Pennsylvania

June 2000

7. Other effectiveness measures as developed by the local
lead group and approved by PennDOT.

8. Performance and Service Goals for the ensuing years
o Performance Standards--Require that local

performance/service standards be established for
Commonwealth review and approval.  Broad state parameters
for performance and service effectiveness should be in place to
determine if local programs are generally in compliance with
program goals.  Performance standards will help to address the
concern that stakeholders have articulated regarding multiple
service providers.

o Develop an approach to program evaluation, periodic audit, and
spot-inspection to help ensure accountability and attainment of
desired results.
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9.0 RECOMMENDATION

The overall focus for this study is to establish a clear, objective, and
documented assessment of need.  Pennsylvania policy-makers are highly
interested in ensuring that all Pennsylvanians have the opportunity and
access to participate in employment, commerce, as well as religious, social
and recreational activities.  The challenge to date, however, had been to
clearly substantiate need.  Without the documentation of need it is most
difficult to:

o Plan
o Allocate resources
o Establish program objectives
o Design effective service delivery
o Evaluate performance
o Reach the desired target program recipients

Through this major survey effort in the four study areas, the
Commonwealth is now in a better position to begin establishing a
framework for a potential program.  The TAC recommends that the
Commonwealth move forward with a Pilot approach using the following
concept:

o Test one or more service delivery design concepts
o Adjust or tweak the program delivery approaches for improved

services at various milestone review points
o Establish a base of information and learning that could be

invaluable for program replication statewide.
9.1 PILOT GOALS

Once “need” has been established policy makers, program managers,
local officials, and stakeholders are in a position to frame a pilot program.
Clearly, each Pilot may vary in its approach.  This section, however, is
intended to provide a starting point for Pilot formulation at the strategic
level.  Goals are established to set a basic direction and the basis from
which future performance may be constructively evaluated.  In that regard,
it is expected that to some degree that the goals and objectives for each
Disabilities Transportation pilot may be common.  It has also been
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recognized from the start of this project that needs may vary region-to-
region and within regions.  The goals can and should be modified and
adjusted to best meet the needs of the individual pilot efforts.  In that the
goals and objectives are “strategic” they have value in assisting local design
of programs.
9.2 OUTLINE OF PILOT PROGRAM

The primary principle to guide any regional transportation program for
persons with disabilities is that of flexibility.  Assuming that the
Commonwealth establishes such an initiative, it must be designed to allow
each region to develop service in ways that customize particular regional
needs to broad Commonwealth goals and guidance.   The
recommendations below should provide a framework for the development
of a Commonwealth implementation package that would specify state goals
and provide other information to guide local start up.

9.2.1 STATE GUIDING GOALS

The TAC recommends that the Commonwealth consider structuring
any program around broad goals such as:

1. Promoting local problem solving and program design.
2. Encouraging partnerships between the public and private sectors

and with agencies and organizations representing persons with
disabilities.

3. Encourage the use of state funds (assuming allocation) to
leverage local, private, and non-profit resources (financial and
other resources).  It is recommended that state funds bring a
match either in terms of dollars or soft match (e.g., donated rides
from non-profits and others).

4. To promote program effectiveness (serving those with
transportation needs) and efficiency (managing costs to allow for
the greatest program reach across Pennsylvania rural
communities.

5. To encourage coordination of services, programs, equipment,
and human resources among a wide range of possible providers.

6. To require program accountability from transit operators or
others.
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7. To link program planning to the larger regional transportation
planning process carried out by Metropolitan Planning
Organizations (MPOs) and Local Development Districts
(LDDs).

8. To provide state technical assistance and direction that is
supportive of successful local program design and
implementation.

9. To provide services to the greatest extent possible through
existing providers and capacity including but not limited to
shared ride and fixed route programs and equipment that is not
being used at capacity—e.g., vans in a variety of settings—
public, private, non-profit.

9.2.2 OBJECTIVES

Pilots will involve stakeholders in service design, delivery, and
evaluation – one key strength of this TAC study was the planned and
regular involvement of disabilities stakeholders.  The principle of public
involvement is rapidly becoming a fundamental precept of transportation
planning after decades of benign neglect—not only in Pennsylvania, but
nationally.  It has become recognized that the way to effectively plan
transportation policies, programs, and projects is to actively involve those
who will be impacted by the decisions—primarily users.  This principle is
especially apropos in regards to persons with disabilities.  It is unreasonable
to expect that non-disabled program managers understand the wide-ranging
dimensions of need for those with disabilities.  Effective program design
must be built on the foundation of significant and constructive
involvement of persons with disabilities.

Pilots will strive to effectively and efficiently meet the
transportation needs of persons with disabilities – using the needs --
based information and the regional profiles as a starting point the pilot
planning and design must consider ways in which the service will be
effective—i.e., meet the reasonable transportation needs of persons with
disabilities and how the service will be efficient—i.e., provide for that need
in a manner that controls unit costs (cost per ride or per passenger mile)
without adversely affecting service.  There may be a tendency of some to
promote service at any cost.  That notion, however, is simply not realistic.
Long-term service success and growth will depend upon delivering the
service efficiently.
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Pilots will be implemented through a “network” approach,
making strategic use of the resources and information of various
disabilities organizations/stakeholders and others – the sure
prescription for pilot failure is to rely on one organization or provider to
carry out all facets of the Pilot approach.  Simply reaching and
communicating with the market segment in various rural settings will
require a network of organizations, as was the case in conducting the
study’s consumer based surveys. A basic but foundational concept for
moving forward to a Pilot phase is to keep the regional networks in tact
and to transition them to new roles that support the planning, design,
delivery, and evaluation of the Pilot.  The network includes a range of
disabilities organizations, transit providers, and others.  Network expansion
should be encouraged as well to build a stronger partnership foundation.

Pilot service delivery should strive to optimize the use of public,
private, and non-profit as well as faith-based resources/ministries to
provide a package of service that aligns with the varied transportation
needs of persons with disabilities – prior to this study effort the major
focus for proposed service delivery was to provide a shared-ride program
generally modeled after the lottery funded program provided statewide to
senior citizens.  Clearly, a shared ride approach may be a Pilot or the
primary component/foundation of numerous Pilots or an ultimate
program. It must be recognized, however, that there are other
transportation resources and capacity that exist in a variety of settings,
including, but not limited to:

o Church vans and buses (some that are available through
volunteers on a daily basis)

o Social service agencies
o School buses
o Transit buses
o Volunteer organizations and private vehicles/drivers
o Employer vans

It is quite possible to design a Pilot that has both shared ride as the core
component and volunteer components as well as other potential service
delivery methods.

Pilots will be carefully planned to help achieve service success
and to improve the service over time – a Pilot must be built on an
established plan and planning process.  Planning guidelines should be
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provided as a resource.  Planning is not an end in itself but a means to
enumerate the necessary actions, tasks, and responsibilities necessary for a
successful Pilot and to foster continuous quality improvement. It would not
be wise to anxiously deliver service without an established plan that not
only addresses these goals but that involves those affected.  The planning
process does not have to be elaborate or produce volumes of paper, but it
should be thorough and be the basis for regular performance monitoring.
Precautions for dealing with occurrences like passenger seizures, for
example, is a reality that operators must be prepared to address.

Pilots should be designed to effectively market the available
service – this project is as much about communicating information as it is
about transportation.  That will not change completely.  There will be
numerous information challenges that must be addressed as part of Pilot
design including but not limited to:

o Advertising service to a diverse audience.
o Providing information that is reliable, audible and

understandable.
o Communicating any rules or registration parameters.
o Providing contact information.

Pilots should have established milestones to review progress and
make adjustments as necessary – as part of the pilot planning process,
milestones must be set at pre-determined intervals or task completion
points to review progress, make adjustments, or adapt service.  Pilot
projects of various types may often fail for the lack of such ongoing,
constructive appraisals—with the Pilot let out to die on the proverbial vine.
The planning guidance that should be provided would help to set these
milestones and the nature of the review at each respective review points.

Pilots should include an evaluation component to objectively
assess service effectiveness and efficiency – in addition to sequential
milestones in Pilot design and service delivery, efforts should be made to
establish a meaningful set of performance measures and methods to gauge
the Pilot’s effectiveness in serving persons with disabilities and how
efficiently that service is being provided.   The measures can be invaluable
in managing the service, learning, and sharing best practice methods across
pilot venues.  If ultimately a statewide program is established, these
measures can be pivotal to its success.
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9.3 LOCAL PILOT START UP

Once state goals are established as a framework for accountability and
resource stewardship/accountability, a program guide should be provided
to assist local Pilot formation, recognizing that the start up steps would be
carried out flexibly in each region that would be participating in a pilot
program.  The TAC recommends the following eight-step process as a
starting point.   (The elements are briefly described below from which
PennDOT could develop more detailed program guidance to each
participating region.)

Establish Pilot working group – each region should establish a
working group to plan, design, implement, and monitor the pilot.
Suggested working group participants could be drawn from any or all of the
following sources:

o Transit agencies—including fixed route and demand responsive
program representatives

o Regional planning agencies
o PennDOT district offices
o Disabilities organizations (Core Stakeholders Network as a

starting point)
o Chambers of Commerce
o Faith-based and volunteer organizations.

Develop Pilot plan-Once an oversight group is formed and a
leadership organization within that framework selected; the group should
plan the pilot.  Key considerations in planning:

o Market identification and needs (TAC surveys as a starting point
in 4 survey areas).

o Definition of Program goals and objectives (related to market
need).

o Program elements - provider, resources, implementation
schedule and action plan, public, private and non-profit
transportation elements, coordination of various transportation
elements.

Provide public information and two-way communication
systems—because of the highly public nature of these Pilots and the
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communication challenges, a separate public information module is
recommended.  The Pilot work group and lead agency need to address:

o Public involvement in pilot start up
o Ongoing/periodic public involvement
o Development of useful public information to allow persons

with disabilities to become aware of new services—including
customized media to reach the blind, the mentally retarded, and
others with communication barriers.

Establish pilot budget—a pilot budget should be established to
include a time period (typically 12 months), sources of resources—state and
other.  The budget should establish estimated trip unit costs per trip and
the average number of passenger trips that would be available each month.
The budget too can be the means for allocating limited resources as each
region could establish priorities based on market and needs data should trip
demand exceed capacity.

Establish service hours—Service hours would be established based
on local capacity, resource availability, and trip needs.

Establish scheduling protocol—a process should be established to
allow for user-friendly trip scheduling by persons with disabilities, their
families, friends, personal aides or third parties.  Telephone, Internet, fax,
TTY and other sources should be considered in setting up the
communication/scheduling system.

Establish registration procedure and database—each approved
region should determine program eligibility in line with local priorities
and/or guidance provided by the Commonwealth.  The registration
procedure would become the basis for determining service eligibility if
necessary.  A registrant database would also provide a source of
information for periodic program evaluation and communications.

Initiate service and monitor—The Commonwealth will likely wish to
provide assistance during the regional service-planning phase.  A 3-4 month
period is envisioned as the approximate time necessary to plan and design
service before and up to implementing such services.  The Commonwealth
should review the start up planning at a few milestones during this gear up
period, but at minimum before a green light is given to provide services.
Under the locally designed program structure, the Commonwealth’s interest
is program success and organization, not onerous regulation.  The pilot
working group should develop a plan to monitor service implementation.
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The Commonwealth should be involved in implementation review at the
following suggested intervals:

o Two weeks—initial debugging
o 1 month
o 3 months
o 6 months
o 1 year (provider progress report)

9.4 MAJOR RECOMMENDATIONS

The following are the twelve key overreaching recommendations and
features of a Pilot program:
1. Plan for the start-up of the Pilot(s) in 1-4 of the existing study areas

after a 3-4 month pilot organization period in which many of the
recommendations below would be properly addressed.  The Pilots
could then flexibly be expanded to other areas of the Commonwealth
once implementation has been satisfactorily tested and the more
common program “bugs” were identified and addressed.

2. Establish/adopt program goals and performance measures to guide the
effort.

3. Establish an implementation handbook or program guide.
4. Provide PennDOT technical assistance, hands-on involvement and

sufficient funding support.
5. Prepare a local/regional implementation action plan.
6. Establish a regional organizational structure/network building off the

Core Network concept used in conducting this study—survey outreach
in particular.

7. Establish a pilot budget and service plan.
8. Establish a market strategy and program with maximum stakeholder

involvement.
9. Establish a timeline of no less than 18-24 months with milestone

evaluations at several points along the way.
10. Take corrective actions and adjustments as beneficial to improve the

program in conjunction with the ongoing and milestone evaluations.
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11. Evaluate the actual usage of the service against the TAC study survey
results in order to establish a more precise indicator of program
demand and need.  This would ultimately be extremely helpful in
developing methods for allocation of resources across regions and
could be bolstered by data from the 2000 census when it becomes
available.

12. Expand the program as beneficial based on the pilot results.
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S E C T I O N  B  DATA  A N A LY S I S  A N D
I M P L I C AT I O N S

The objective of this TAC study was to determine the transportation needs of persons with
disabilities in rural areas.  For some time, the answer to the question of need was elusive.  In fact, the
difficulty in arriving at an objective assessment of need was the reason TAC advanced this study.

The Commonwealth of Pennsylvania has the responsibility of providing a statewide
transportation network to effectively move people and goods.  The transportation planning process
that PennDOT leads with its regional planning partners is indeed needs driven.  In some segments or
elements of our transportation system, need is easy to determine.  Highway needs are probably the
most straight forward area for which to assess need as planners and engineers measure traffic
volumes, levels of service, capacity, and other factors for which data-is not available but regularly and
routinely collected.

At the start of this study, there were not readily available data sources to determine the level and
type of transportation needs experienced by persons with disabilities.   The study team was faced
with having to establish a multi-prong data collection strategy highlighted below:

o Use any and all sources of existing state agency data, however limited, to add to our
understanding of need.

o Use the most recent Census data to develop population estimates in the study areas.
o Collect primary data to fill gaps through survey research.

10.0 DATA SOURCES—SUMMARIZED

Figure 6 summarizes the key data elements used in this study and some key attributes of the data.

Data Source Description Basic Results Value to Recommendations
Citizen
(consumer)
Surveys

Customized data collection.
Needs based questions.
Distributed to 9200 persons in
four study areas.  Extensive
stakeholder participation in
survey development and
distribution

Provided detailed
information related to
transportation need, trip
priorities, user
disabilities, time of day
requirements, etc.

Core data source from which to
develop recommendations regarding
program design and delivery.  Also,
a starting point if service is planned
in any pilot area(s).

Census Data &
Mapping

1990 Census data Disabilities population
mapped in relation to
transit service.

Estimates the consumer population
validates regional distribution
numbers & return rates of the
market survey

Figure 6: Key Data Sources for Study
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Data Source Description Basic Results Value to Recommendations
PA State
Agency Data

Data supplied by 4 state
agencies (Depts. of Public
Welfare, Health, Labor &
Industry and Aging).
Agencies provided survey data
collection recommendations.

Provided statewide
electronic databases the
number of clients
served, counties in
which they reside, and
types of disabilities.

Confirms population response to
survey effort.
Assess disability types & needs
experienced by the population.

Regional
Transportation
Profiles

Data supplied by 6 regional
providers.
Providers attended TAC
meetings.  Providers assisted as
part of the survey outreach
network.

Provided snapshots of
individual regional rural
transit operations.

Assessment of operating needs if
existing transit operations are
expanded.
Provided experiential insight into
new program implementation
challenges.

11.0 U.S. CENSUS DATA (1990) ANALYSIS

The 1990 United States Census is the most comprehensive source of available data on the
number and geographic location of persons with disabilities in Pennsylvania.  Two census question
response data helped to identify the scope of the problem addressed by this study.  Appendix A
provides both the short and long forms used in the 1990 Census.  The two questions were:

1) Does this person have a physical, mental, or other health condition that has lasted for 6 or
more months and which:
a. Limits the kind or amount of work this person can do at a job?
b. Prevents this person from working at a job?

2) Because of a health condition that has lasted for 6 or more months, does this person have any
difficulty:
a. Going outside the home alone, for example, to shop or visit a doctor’s office?
b. Taking care of his or her own personal needs, such as bathing, dressing, or getting around

inside the home?
Several other potentially useful questions related to the person’s income level and the source of

transportation used for journey to work.  Each of these items can also be used to help further
develop an understanding of the problem.  A summary of the Census results by study area county is
illustrated in Figure 7.  Appendix B illustrates census results for all counties in the Commonwealth.



PENNSYLVANIA
STATE TRANSPORTATION
ADVISORY COMMITTEE

65June 2000

Transportation for
Persons with Disabilities in

Rural Pennsylvania

County
MSCL4

with Work
Disability

MSCL No
Work
Disability

Total with
Disabilities

Total
Population

Non-
Institutionalized
Population

Cumberland 1,570 1,200 2,770 195,257 128,308
Clearfield 1,429 819 2,248 78,097 47,554
Elk 367 125 492 34,878 21,347
Greene 867 463 1,330 39,550 23,798
Jefferson 752 336 1,088 46,083 27,563
Schuylkill 2,681 1,162 3,843 152,585 91,121
Washington 3,527 2,563 6,090 204,584 127,440

York 3,656 2,629 6,285 339,574 219,974
State Total
(all 67

counties)

176,322 149,181 325,503 11,881,643 7,449,187

11.1 CENSUS DATA LIMITATIONS

Census data at the county level does not address the primary issues addressed in the study.
Further, it cannot be assumed that the spatial distribution of persons with disabilities is the same as
that of the general population in the Census.  Also the Census data was last collected in 1990,
meaning that the analysis is based on nearly 10-year-old data.
11.2 CENSUS MAPPING

Gannett Fleming developed a GIS (Geographic Information System) to produce maps and to
conduct analysis in Part B of the study.  The GIS incorporated the latest census block group data
from Wessex a division of GDT and 1994 Tiger Center Line and county boundaries, which were
provided by PennDOT.  These data layers were then used as a base map to show fixed transit routes.
The fixed bus route information was obtained from the GeoGraphics Laboratory web page.
GeoGraphics Laboratory is involved with transportation and community development GIS.  It
currently operates a Transit GIS Laboratory for the Federal Transit Administration as a part of the
U.S. Department of Transportation's Spatial Data Infrastructure Initiative.

The GIS was used to help identify population groups with disabilities that do not have access to a
transit system and population groups with disabilities that do have access to transit.  Population
groups with disabilities were determined by people with mobility and self-care limitations from the
1990 U.S. Census.

                                                     
4 MSCL – Mobility or Self Care Limitation

Figure 7: Census Results by County
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12.0 PA STATE AGENCY DATA ANALYSIS

As part of the Task Force’s data collection efforts for this study, the study team contacted several
state agencies that have programs that affect persons with disabilities.  Each of the contacted agencies
administers several offices that maintain information regarding the number and location of clients
with disabilities.  As part of this data assessment, each agency was asked to complete a form
identifying the type of data that they have and to recommend how useful the data may be for this
study.  The team also met with each agency to discuss their perspectives on the issue.  The following
chapter sections summarize those meetings.
12.1 DEPARTMENT OF PUBLIC WELFARE (DPW)

The Department of Public Welfare maintains information in several databases that identify
persons with disabilities who receive assistance from the Department.  The various sources contacted
include the Office of Mental Health and Substance Abuse (OMHSAS), Office of Social Programs
(OSP), Office of Children, Youth and Families (OCYF), Office of Mental Retardation (OMR), and
Office of Information Systems (OIS).  Data available from each individual Office or Program could
not be cross-referenced for duplication of clients and therefore may contain multiple records for
individual persons served by the DPW.  The data from the DPW is updated on an annual basis and is
available in digital formats.  A summary of the data provided by the various DPW Offices and
Programs is provided in Appendix C.
12.2 DEPARTMENT OF LABOR AND INDUSTRY

The Department of Labor and Industry provided databases from the Office of Vocational
Rehabilitation (OVR).  OVR is the only Office in the Department that provides assistance to clients
with disabilities.  The first table is a summary of OVR clients throughout the Commonwealth.  The
tables in the appendices provide summaries of OVR clients throughout the study regions.  Appendix
D contains summaries of OVR clients for all of the counties throughout the State of Pennsylvania.
Each table summarizes the number of OVR clients by age, sex and disabling Condition.
12.3 DEPARTMENT OF HEALTH

The Department of Health has several sources of relevant information. The available data focuses
on the 0-17 age group.  The first is a needs assessment survey of Pennsylvania families for children
with special health care needs.  The survey results are available in hard copy format.  The Department
also has a “Special Kids Network” database containing information on persons that have called for
information and referrals for children with special health care needs.  The Special Kids Network has
the ability to collect information on specific topics and compile collected data from callers in the
Network.  The Department of Health was unable to supply data within the required time frame for
this report.
12.4 DEPARTMENT OF AGING

The Department of Aging has data on the current shared ride program usage and costs.
However, this data focuses on the Department’s primary client base, those persons 65 and over.  The
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Department also has information from the Area Agencies on Aging that provide services to persons
aged 60 – 64.  This information deals with program administration rather than individual client data.
Neither maintains client records specific to consumers with disabilities served between the ages of 18
– 64, the study target age group.

13.0 OTHER STATE RESEARCH (IMPLICATIONS FOR
PENNSYLVANIA)

This section summarizes other state policies and programs to address the mobility needs of
persons with disabilities in rural areas.  Other states have developed and implemented successful
transit programs for persons with disabilities in rural areas.  These successful programs can serve as
best practice examples for Pennsylvania to consider.  Research was conducted on other state policies
and activities via Internet research and phone interviews of key DOT transit staff.   The following
states were researched:

� California
� Connecticut
� Florida
� Georgia
� Maryland
� New Jersey
� New York
� Texas
� Virginia
� Washington
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13.1 CALIFORNIA

California’s transit services for persons with disabilities are predicated upon a far-reaching policy
to provide reasonable access and mobility for all state residents.  Services are funded through a wide
range of sources including existing social service agency programs and most notably through a state
sales tax that provides funding for transportation.  Up to 5% of the funding can be used for
coordination of social services transportation, which includes the disabled.

California relies upon a highly decentralized program structure.  Regional Transportation
Planning Agencies (RTPAs) are responsible for determining both transit and highway needs, and
establishing spending priorities.  Regular hearings and public involvement sessions are used to
identify and document those needs.  Unmet transit needs must be addressed though this process in
advance of local street and road funding decisions.  The state’s 52 RTPAs can designate Consolidated
Transportation Service Agencies (CTSAs) to coordinate and broker all social transit services
including services for the disabled.  Figure 8 provides a more detailed description of the interview
and research.

Administration/Operation
Element Element Summary

Contact Contact: Ralph M. Caudillo, Chief Office of Specialized Transit and Procurement.
Programs/Policies California law exceeds ADA requirements.  The policy is one of statewide accessibility.

Paratransit is provided as the primary service venue beyond the ¾ mile ADA boundary.
Disability Definition Used Definition is moot, services are driven by the mobility needs (determined through a county-

based public involvement process) of the populace as opposed to their disability.
As a funding consideration, disabilities override other criteria such as income.  Income becomes
a factor only when capacity exceeds demand.

Service Description Paratranist service is the primary service where fixed-route service is not available/accessible.
FTA 5310 program for Elderly and Handicapped is a program-funding source that provides
80% funding for equipment.
State DGS has a master contract for equipment purchases that all transit providers can access.
Passengers must be registered and provide 24-hour notice for trip reservation and must be able
to board the vehicle.

Figure 8: California State Research
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Administration/Operation
Element Element Summary

Program Administration 52 Regional Transportation Planning Agencies (RTPAs) cover 58 counties.  MPOs may act as
an RTPA.
RTPAs are responsible for a range of transportation programs using federal, state, and local
funds.
RTPAs have authority to designate consolidated transit service agencies (CTSAs) for
coordinated services to avoid duplication.  CTSAs can be a new public agency formed to carry
out this function or an existing transit operator.
CTSAs can also contract for private van service—a common model in the Golden State.  In
short, the CTSA is a service broker with flexibility to provide public service directly, contract
out, or leverage a variety of other funding programs like Medical Assistance.
CalTrans provides overall administration of state and local transit programs, it conducts a tri-
annual operations audit and an annual financial audit.
Fare schedules vary by operator.  RTPA can establish a fare structure with the CTSA.

Funding State Sales Tax.
Existing programs like health and human services.
Up to 5% of state sales tax available for coordination of social services which includes disabled.
RTPAs can only allocate funding to local streets and roads after transit needs have been met,
including transit for persons with disabilities.

Demand Estimation Public involvement to identify needs as part of unmet transit needs finding process.  Transit of
all forms is a major focus of the needs process.
RTPAs hold regular public involvement hearings and obtain data from social service agencies.
CalTrans is not involved to any great degree in this facet of what is largely a decentralized
program.
Social Service Advisory Groups provide input to RTPAs through the unmet needs process.

Means Testing Employment is the primary criteria for providing service, followed in order by medical,
recreation, and social, but broad discretion is applied under a “reasonableness” provision.
Service is provided to the greatest degree possible within reason and funding availability.  When
funding constraints dictate, employment criteria is used to prioritize resources.

Overall Assessment The history of meeting the transportation needs of the disabled has been a progressive one.
Demand continues to grow.

Other Comments Reasonableness criteria for providing service can cut in two directions—one that favors
provision of the service based on need, the other that service perhaps is overly restrictive and
does not adequately address needs.  This, however, is a reflection of a largely decentralized
program.

13.2 CONNECTICUT

The state of Connecticut is similar to Pennsylvania in that they have a local or municipal
government structure that maintains control over local land development and other issues.  There is
no form of county government in Connecticut.  The state has a mostly urban population that is
served by fixed-route services.  Figure 9 provides more detailed results from the research and
interviews.
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Administration/Operation
Element Element Summary

Contact Rick Gray.  Transit Specialist with Connecticut DOT.
Programs/Policies ADA is their main disabilities program.  The state is covered primarily by fixed-route systems.

Where ADA paratransit services are not provided, dial-a-ride services covers anyone wanting
to use service.

Disability Definition Used ADA–bus service is not discriminatory toward other persons with disabilities not considered
under ADA.

Service Description On-demand–Dial a Ride Service and fixed-route service with paratransit.
Service in the state operates from 6am to 6pm.  Rural area service varies by region.
Equipment consists accessible vans, however where demand warrants they do have accessible
body on chassis vehicles.

Program Administration The program is administered at the local level.  The state passes through Federal and State
Funding.  The operator is either a regional transit agency or a contracted provider under the
transit agency.  In rural areas transit districts manage the service.

Funding A combination of state and local funds are used to fund the service.
The fare structure varies by region.  The state and local regions subsidize trips.  The formula
varies based on ability to pay and the local transit agency policies.
In rural areas, the funding is 50% federal, 30% state and 20% local generally.  Member towns
or communities pay “dues” to the service provider.

Demand Estimation They have not conducted any statewide demand studies or analysis.
Means Testing There are no eligibility requirements or needs based testing.
Overall Assessment The largest barriers include limited funding, and regional service inequities.  Rural areas tend to

have lower levels of service.
Other Comments DOT provides a guidebook to help familiarize persons with disabilities with the service.

13.3 FLORIDA

Florida’s Commission for the Transportation Disadvantaged (CTD) administers the state’s
Transportation Disadvantaged Program.  Housed under FDOT, but still an independent
Commission, the CTD is able to lobby and leverage additional funding traditionally unavailable to
state agencies.  The CTD empowers regional and community organizations to plan and operate the
coordinated transportation service.  The service is generally well-funded through a combination of
taxes, trust funds, and fees placed on licenses.  Figure 10 provides a more detailed summary of the
Florida research and interviews.

Figure 9: Connecticut State Research Summary
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Administration/Operation
Element Element Summary

Contact Joanne Hutchinson, Executive Director of Commission for the Transportation
Disadvantaged.
Other Sources:
Brevard County Transportation Disadvantaged Program
Medicaid Transportation
Pasco County Public Transportation (PCPT)
Broward County Transit

Programs/Policies Transportation Disadvantaged Program-Provides transit service in rural and urbanized areas to the
transportation disadvantaged (defined below) using 19 county transit operators in Florida to
provide most of the service.
FDOT requires coordinated transit service for the Transportation Disadvantaged.
"Coordination" means the provision of transportation services in a manner that is cost-
effective, efficient, and reduces fragmentation and duplication of services.

Disability Definition Used Transportation Disadvantaged (TD)- “Persons who because of physical or mental disability,
income status, or age are unable to transport themselves or to purchase transportation and are,
therefore, dependent upon others to obtain access to health care, employment, education,
shopping, social activities, or other life-sustaining activities, or children who are handicapped,
high-risk or at-risk”.

Service Description Across the state paratransit service typically accompanies other transit service such as rural
route deviated, rural commuter, rural express, rural local or rural intercity routes.
Hours of operation vary by provider, but in general, the service runs from 6 am – 10 pm and
provides some weekend and holiday service.
Private providers may be used when they are more cost efficient than the coordinated system
or when the coordinated system does not adequately meet consumer demand.

Program Administration The Commission for the Transportation Disadvantaged (CTD) is an independent commission
housed under FDOT that sets state policy.  CTD State policies are carried out through an
Official Planning Agency (OPA) and a Community Transportation Coordinator (CTC) in each
county.
The OPA develops a transportation improvement program for the region that includes the
costs and revenues from the TD services in the area.  The OPA also recommends the CTC to
the CTD.
The CTC acts as a transit broker and organizes all aspects of the TD transit service.  A local
coordinating board provides guidance and oversight to the CTC on the TD service.  The CTC
prepares a 5-year Transportation Disadvantaged Plan that identifies problems and needs in the
coordinated system and is consistent with local transit plans.

Figure 10: Florida State Research Summary
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Administration/Operation
Element Element Summary

Funding The Transportation Disadvantaged Trust Fund helps subsidize fares for the TD.  This annual
funding source averages $25 million from a tax on automobile registration.  Voluntary
donations can also be made during the registration process.
Coordination of transit service helps to ensure that vehicles carry multiple riders to reduce trip
cost.
15% fund transfer from FDOT’s Public Block Grant Program (largest source of funding).
$5 fee assessed on temporary disabled placards issued by FDOT.
boarding, attendant free.
CTD also receives funding from the sale of temporary disabled parking placards.  For each
$15 placard sold, CTD receives $5.
Monthly bus passes are $30.
Fare-ADA Certified free boarding, $0.50 -$4.00
Full Fare $2.00 Each One Way Trip.
Half Fare $1.00 Each One Way Trip.
Personal Care Attendants (escorts) Ride free.
Regular fare $ 0.50 & half fare for persons 16 years of age or under, 65 years or older, with
disability, or valid Medicare card holder.
$2 one-way fare (BCT / TOPS)

Demand Estimation CTC’s coordinated over 38 million one-way passenger trips in 1998.  A 5% increase from the
previous reporting year.
Estimated unmet demand was 1 million trips for 1999.  This continues to escalate as more
people learn about the program.

Means Testing No Means Testing
Overall Assessment The most important issues are ways to deal with unmet demand.  The challenge is deciding

who gets service and who does not, and what kind of service they get.  In Brevard, Local
Coordinating Board for TD services has determined a set of trip priority goals for TD trips.
These are:
Medical 55%
Food Shopping 5%
Work 20%
Other (e.g., Recreational and Social) 20%

Other Comments Surveys have been used by OPAs and local coordinating boards to estimate the demand for
the service.
Public hearings are held on an annual basis to ensure that the program continues to deliver
quality service.
Established a toll-free help line to assist consumers with any problems they may encounter
while using the transit system.
Publishes a newsletter, TD Connector, to raise awareness about the service.
Transit usage training for consumers
Taxi service for Persons With Disabilities
Online survey of transit service provided & needed

13.4 MARYLAND

The Maryland Department of Transportation (MDOT) administers all transit funding through the
Maryland Transit Administration.  Service is provided in every jurisdiction of the state, urban and
rural alike.  The Specialized Statewide Transportation Assistance Program (SSTAP) administers the
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rural component of transit funding.  Discounts are provided to the elderly, handicapped, and
Medicaid recipients.  The state handles procurement of small buses and vans (generally under 30 feet
in length) for local operators.  MTA admittedly does not have a fair measure for estimating demand
for service, especially for demand-responsive service.  Local operators are however, supposed to
operate in concert with their local planning commissions, which serve as an information
clearinghouse for local transportation needs and demands.  Requests for demand-responsive service
in the rural portions of the state are increasing at an estimated rate of 7-10 percent a year.  Future
plans include tripling ridership in rural areas by 2020, a goal that will require financial support.  Figure
11 provides a more detailed summary of the research and interviews.

Administration/Operation
Element Element Summary

Contact Darlene DeMario, Regional Planner with MTA.
Programs/Policies Specialized Statewide Transportation Assistance Program (SSTEP).
Disability Definition Used Counties have their own policies/definitions.
Service Description Demand-responsive, with deviated, fixed route service available in some areas.
Program Administration All funds are administered through MTA, a division of MDOT.
Funding Through Section 5307 and 5311.
Demand Estimation MTA requires local operators to conduct public hearings as part of developing a 5-year transit

plan.
Although not required by MTA, local operators administer surveys annually.

Means Testing No Means Testing
Overall Assessment MTA is “impressed” with the responsiveness of local providers in meeting transportation needs

in these areas.
Other Comments State has a goal to provide more coordination and marketing for local providers.

13.5 NEW JERSEY

 New Jersey provides intercity and intracity fixed-route transit services through New Jersey
Transit (NJT).  Counties administer and operate demand-responsive paratransit services primarily for
persons with disabilities and senior citizens, but service is also available to the general public.  Capital
purchases are made through the use of 5310 and 5311 Grants while operating costs are largely
funded through the Casino Revenue Fund.  County providers coordinate the use of funds and
delivery of service to improve operating efficiency.  Figure 12 provides a more detailed summary of
the New Jersey state research and interviews.

Figure 11: Maryland State Research Summary
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Administration/Operation
Element Element Summary

Contact Bob Koska, Director of Local Program Support.
Programs/Policies County-based paratransit systems operate demand response public transportation.  Service is for

seniors and persons with disabilities, but also available to the general public at the reduced fare.
Preference is given to the target populations when scheduling trips.  In addition, New Jersey has a
statewide transit agency that provides intercity and intracity fixed-route services New Jersey
Transit (NJT).

Disability Definition Used The state uses the ADA definition.
Service Description Demand-responsive service is delivered  with county owned and operated vehicles.

Fare structure for trips varies by county (such as free, flat fee or per mile cost).
Technology improvements including Automatic Vehicle Location (AVL) through Global
Positioning Systems (GPS) and high-end tracking, routing and scheduling software.
The state encourages county providers to coordinate service and funding from various sources to
maximize efficiency and improve customer service.

Program Administration Program is administered at the state level for funding and at the county level for operations.
Funding The state uses the Federal 5310 and 5311 programs for capital purchases and the Casino Revenue

Fund for most operating expenses.  Overall program cost was $22 million in 1998.
Demand Estimation The state conducts overall transportation needs studies periodically that include the use of surveys

and other data analysis.  The disability community is included in this effort.
Means Testing The state uses no method of means testing but preference is given to seniors and persons with

disabilities in scheduling trips.
Overall Assessment Future challenges include:

Maintaining a dedicated funding source.
Breaking down regulatory barriers to allow for a better mixing of various funding sources.
Allowing the use of the same vehicles to serve multiple client types.
Providing greater regulatory flexibility regarding the use of alterative vehicles, such as school
buses.
Providing regionalized service traversing county boundaries.

Other Comments

13.6 NEW YORK

New York has a strong public transportation program that provides state capital and operating
assistance for all types of transit service such as route-deviated, fixed-route service and demand-
responsive.  The Program is administered at the state level and provided by local authorities.  The
state has several multi-year demonstration projects in progress that provide several lessons learned
that would be useful if the Commonwealth decides to pursue it’s own demonstration project.  Figure
13 provides a detailed summary of the New York State research and interviews

Figure 12: New Jersey State Research Summary
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Administration/Operation
Element Element Summary

Contact Michael Baker (518) 457 - 7664
Programs/Policies Statewide program that provides capital and operating assistance.
Disability Definition Used The ADA definition.
Service Description Route-deviated, fixed-route service and demand-responsive service provided.
Program Administration The program is administered financially at the state level and service is provided through local

authorities.  Service is often contracted with private providers by local authorities.
Generally service is provided during daytime hours, but varies by region.

Funding Over $1 billion state operating subsidy for overall transit, the majority for New York City Transit.
There is a dedicated local funding source.

Demand Estimation NYDOT has not performed a statewide study to estimate demand nor have they used census or
other means of estimating the population.

Means Testing No means testing.
Overall Assessment New York is now purchasing low floor buses and has a dedicated state funding source for service.

The state is developing a rural coordination assistance program to plan and implement
coordination of human services in each region.
Addressing private and non-profit transportation provider conflicts is a major barrier.

Other Comments The state has always included stakeholders in the process.  NY also has several multi-year
demonstration projects in progress.  They provided three “lessons learned” for Pennsylvania to
consider:
The demonstration must run over a longer period of time, at a minimum 1 year, to work out
“bugs”.
All data collection and feedback mechanisms for the pilot must be set up in advance of the pilot
to ensure data reliability and comparability.
A strong public authority is needed to head up any demonstration. To be effective it needs to
have strong management approaches and a commitment to service coordination.

13.7 TEXAS

Texas does not have a stand-alone program for transportation for persons with disabilities.  The
Texas Department of Transportation (TX DOT) is a pass through for the Federal equipment
grants—about $3.5 million annually.  The agency leads a number of efforts at a regional/district level
to: a) help identify needs and plan through public involvement and outreach; b) assist in brokering
and coordinating the variety of other funding sources, primarily health and human service type
agencies and other non-profits; and c) provide oversight through the Department’s district offices to
ensure that the federally funded equipment (Vans) are being used for their intended purposes.  TX
DOT sees opportunities for improvement to better serve the need.  The agency recently made a key
administrative change limiting funding eligibility to public transit operators only to ensure better
accountability and expertise.  The transit operator may either provide the service directly or contract
it out.  In the case of the latter, the operator must provide necessary oversight.  TX Dot’s program
has provided needed leadership and coordination for district level outreach, involvement, planning,
and coordination.  Figure 14 provides more details on the State of Texas Research.

Figure 13: New York State Research Summary
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Administration/Operation
Element Element Summary

Contact Demetria Fairley
Programs/Policies Three pronged program:

Distribution of Section 5310 Elderly and Disabled Transportation Program Funding ($3.5 million
annually). No other state DOT dollars support any grant or operating assistance.
Planning & Needs Assessment through public involvement, commissions, panels.
Assists in coordinating and brokering other funds.

Disability Definition Used Relies upon the local operators to determine eligibility.
Service Description Each of the 25 Districts uses an outreach process focusing on consensus building to develop a

transportation program and services delivery.
Health and human service organizations, disabilities organizations, and local government are
involved in the process.
TX DOT selects the projects to be funded.
Needs are identified in each rural transit district.
Services are generally provided during regular 8 am-5pm weekday hours.
Services are offered through demand response, voucher, shared ride and grants to agencies for
purchase of service contracts such as competitive bidding of taxi service. These grants are local
from other sources, not the state.
No pre-registration or eligibility requirements. Many operators also serve general public.

Program Administration Previously, any operator was eligible for funding. TX DOT is shifting away from that and
requiring that the funding go to a transit agency to at least have oversight of a subcontractor if it
does not provide the service itself.
Currently the 343 operators include social service agencies, churches, and other non-profits
TX DOT has established specifications for vans and all must be wheel chair accessible.  70-80
new vehicles are purchased each year.  Each purchasing operator must adhere to the established
specifications.
TX DOT district offices oversee operator compliance and public involvement.

Funding $3.5 million a year for equipment
Operating funds through other programs such as Department of Aging (congregate facility meals
for the elderly); Health and Human Services, and Medicaid.

Demand Estimation Funds are allocated to districts based on its percentage of total state elderly and disabled
population.

Means Testing Needs focus with community transportation networks working with TX DOT in public
involvement process.

Overall Assessment Most counties in Texas have transit service with the exception of a few low-density areas in West
Texas.   TX DOT strives to provide an improved service.

Other Comments No set fare structure.  ADA and other laws govern most non-profit providers.
Texas has identified and addressed a key-operating problem.  Some funded operators were not
providing the required services.  Key management control steps included District level oversight
and providing grants directly to transit operators.  The District level oversight and the shift to
providing grants to transit operators were key management control steps.

Figure 14: Texas State Research Summary
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13.8 VIRGINIA

Virginia recently submitted  a study to their General Assembly regarding unmet demand in rural
areas. Virginia offers a 95/5 match for local “properties” for the first 18 months of service. There are
many instances of public/private partnerships, where companies from the private sector see the merit
of contributing to the operating needs of transit in rural areas as a means of community support.
Virginia provides no funds to private for-profit transit agencies. Virginia has had 10 new transit
providers within the last 10 years. New service is being added faster in the rural areas than in urban
areas. Virginia operates as a partner in providing earmarked funds for these types of transit needs,
and provides technical assistance to local operators as needed. Types of service vary depending on
the local area, although most service is demand-responsive or fixed route. Some operators offer
“fixed route deviated” service if the rider calls in 24 hours in advance with a request. Users are not
screened for service eligibility based on income.  The staff at the Department of Rail and Public
Transit function as advocates for transit in Virginia, from the local to the Federal level. Virginia
continues to improve mobility for all citizens, regardless of disability.  Figure 15 provides a detailed
summary of the research and interviews.

Administration/Operation
Element Element Summary

Contact Daryl Feasel of the Virginia Department of Rail and Public Transit.
Programs/Policies None specifically for persons with disabilities.
Disability Definition Used Same as FTA’s
Service Description Determined by locals
Program Administration Virginia is a partner for funding and providing technical assistance
Funding FTA 5311, 5310, State Aid for Public Transportation alone accounts for $100 million annually.
Demand Estimation Nov.’99 study currently in General Assembly; local providers are required to have a public hearing

each year to assess their service.
Means Testing No means testing.
Overall Assessment Virginia is doing well in addressing the need.
Other Comments Recently funded sensitivity training for drivers to make them more aware of the special needs of

people with disabilities.

Figure 15: Virginia State Research Summary
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13.9 WASHINGTON STATE

Washington has developed a planning process that works well for local transportation providers.
The state operates a funding and interagency coordination program.  The state has adopted a
local broker model that varies by region to provide for coordinated services.  Figure 16 provides a
detailed summary of the research and interviews.

Administration/Operation
Element Element Summary

Contact Gordon Kirkemoe
Programs/Policies Washington law defines the state’s structure and approach to providing transportation for persons

with disabilities.  It also provides state planning grant assistance for community planning  for
coordinated services at the local level.
The state has developed a model for unmet transportation needs that defines the process for
identifying local transportation needs and developing a method for meeting those needs at the
local level.
The State has an overall Agency Council on Coordinated Transportation that oversees the
community planning activities.

Disability Definition Used The state uses the following definition for their unmet transportation needs program.   A person
is defined as having a need if they do not have access to transportation because of a
physical/mental disability, have a low income or are restricted due to age.  Washington uses ADA
as a universal definition for a person with a disability.  This definition is only used as a guideline
and is not used to limit any person’s ability to access transportation.

Service Description Most communities in the state use a broker model to manage and coordinate community
transportation services.  The brokers coordinate services of approved providers.  Each
community tries to include all transportation resources including school districts as transportation
providers.

Program Administration The funding programs are administered at the state level.  The local communities are responsible
to manage the programs.  There are 26 transit systems that are part of the coordination efforts.

Funding The state has several forms of dedicated funding.  The first is a local sales tax option.  The local
sales tax option provides communities with the ability to self tax anywhere from 1/10 to 6/10 %
sales tax and dedicate it to local community transportation and transit services.  The second is a
2.2% motor vehicle excise tax.   The motor vehicle excise tax was recently repealed by the state
legislature.  Up to 60% of that tax could be used for operating expenses.  Communities also rely
upon grants from social service agencies.
There is $750,000 per year available in the form of grants for local community coordination.

Demand Estimation The State has never conducted a statewide needs assessment for this issue.  The local regions are
responsible for planning and implementation.

Means Testing The state does not have a means test, however each social service agency does require their
criteria be met for their funding to be used.

Overall Assessment The state needs some minimum service standards and a quarterly report card would be useful in
determining statewide implementation issues.  The state is positioned to succeed in providing
community transportation but is losing momentum because there is no mandate for service and
they lost part of their dedicated funding source.

Other Comments Public participation is conducted through the local planning process.  The ACT council also has a
web site and newsletter to share experiences from other parts of the state.

Figure 16: Washington State Research Summary
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14.0 DATA COLLECTION PILOT GEOGRAPHIC BOUNDARIES

14.1 PENNDOT CONSIDERATIONS

PennDOT suggested some criteria to assist in the selection of the Study areas.  It is expected that
Service areas may contain diverse demographics ranging from very rural to urban within an area.
PennDOT is also interested in evaluating contiguous counties with natural travel patterns that cross
county boundaries.  Another component of the criteria is to choose counties that do not have
available/affordable transportation options for persons with disabilities.  The TAC, the Advisory
work group and the Stakeholder Group also had input into the selection of the four study areas.
PennDOT’s involvement as a potential implementing agency was an especially important
consideration.
14.2 CENSUS DATA AND MAPPING

One data source that was available during the study area selection process was census data
mapping that depicts the overall distribution of persons with disabilities with each region’s fixed
route bus routes.

The maps provided an overview of each region’s rural disabilities population and their access to
public transit.  The following description summarizes the census data mapping and its implications
for this study.

Penn DOT’s urbanized/non-urbanized maps/Geographic Information Systems (GIS) and the
latest census block group data were utilized to plot the location and number of persons with
disabilities in non-urbanized areas or other geographic areas with populations less than 50,000.
Within the non-urbanized areas, the location and number of persons with disabilities in small urban
and rural areas was depicted on the maps.  The existing ADA Complementary paratransit and public
transit service areas were superimposed onto the map to indicate the areas with:

o Large, medium and small population groups with disabilities that: a) do not have personal
transportation available and; b) do not have reasonable access to existing Paratransit and/or
public transit systems.

o Large, medium and small population groups with disabilities that: a) do have reasonable
access to existing Paratransit and/or public transit systems.

Maps 1 through 4 illustrate this mapping for the four selected regions.
14.3 STAKEHOLDER INPUT AND CONSIDERATIONS

On January 25, 2000 the Stakeholders met to discuss the various data collection options that
could be utilized in Phase B.  The options presented were: Census Mapping, Pilot Program, Targeted
Random Sample, ADA Paratransit Data, and Department of Education Transition Councils.
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Census Mapping: An advantage is that the data would be consistent from one county to the
next, the numbers would be factual, and a visual representation of the potential need (using 1990
population data) would be provided.  One of the inherent problems using 1990 Census data is that
the information is dated and the data collected for the 2000 Census may not be available until 2004.
Some other drawbacks are the lack of census participation, and that people in institutions are not
included.

Pilot Program: Some of the positive comments regarding the pilot program approach were that
it would be an opportunity to work with real people, allows individuals a chance to try out the
service, can be implemented quickly, and gears up local municipalities/and PennDOT to
implementation.  Some of the cons to employing a pilot program were that it would rely on an
existing structure, would not test the need after service hours, may not be germane to the entire state,
and there may be a hesitation to use the service in the beginning.

Targeted Random Sample Survey: The targeted random sample option would provide
current information quickly, allow opportunity for direct input from the public, as well as gaining
information about the need for transportation for persons with disabilities.  Some of the issues of
concern would be a low survey response rate, the logistics of distributing the survey so that a large
percentage of the population is reached, and the types of format the survey would require.

ADA Paratransit Data: If the right area is selected, this data could provide useful information.
Another advantage is that the framework is already in place.  Some of the disadvantages that were
identified; it was the opinion that it would not work in all areas, particularly in the rural counties, and
that ADA guidelines may be less than the existing need.

Department of Education Transition Councils: Data is available from the 26 Statewide
Intermediate Units (IU’s); this would help determine future need.  The problems with this data are
that it represents only a small segment of the population, uncertainty over consistency between the
IU’s and whether graduates are still in the area.
14.4 OTHER INPUT AND CONSIDERATIONS

As part of the process for selecting the 4 regions for the survey and potential pilot, the study team
received various letters and phone calls encouraging that certain regions be included as a study area.
The study team reviewed requests, but maintained that the selection of study areas be based on a set
of reasonable criteria developed by the study team.
14.5 PILOT REGION SELECTION

After careful consideration of all of the Counties and regions presented, it was determined by the
TAC task force to proceed with four regions for the survey analysis.  The four regions are presented
in Figure 17.
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Region Counties Reasons for selection
Region 1: Cumberland and York Counties These counties offer proximity, a unique metropolitan/rural mix

as well as a large study area.
Region 2: Schuylkill County This region offers a strong Center for Independent Living
Region 3: Elk, Jefferson and Clearfield

Counties
This area offers a small population covering a large land area.
The Shared-Ride Provider has a positive reputation.

Region 4: Washington and Greene
Counties

Consideration was given to this region based on the large
population of persons with disabilities as well as the mix of rural
suburban character of the area.

15.0 REGIONAL TRANSPORTATION PROFILES

The Shared Ride transit providers in each of the four study areas were interviewed so that
baseline data could be obtained.  The agencies were asked a series of questions such as the size and
type of vehicles in their fleet, capacity issues, funding sources, types of service provided, hours of
operation, and fare structure.

Transportation providers in each of the study areas offer transportation for persons with
disabilities via different methods.  The transportation services serve as best practices worthy of
replication by other agencies striving to provide increased mobility for persons with disabilities.
Similarly, feedback from the survey efforts in each pilot region can be used to enhance each region’s
existing program.  The transportation services of the study’s pilot regions, highlighted below, are in
matrix form located in Appendices F and  N.
15.1 REGION A-ELK, JEFFERSON & CLEARFIELD COUNTIES

The transportation provider in this region is the Area Transportation Authority of North Central
Pennsylvania (ATA).  ATA serves as the shared ride provider in the following six Counties, Elk,
Jefferson, Clearfield, Cameron, McKean, and Potter.  Based in Johnsonburg, Elk County, the ATA
operates 81 short transit vehicles many of which utilize alternative fuels.  The fleet is 100% ADA
compliant and operates Monday – Saturday.  The ATA also operates fixed route service in some
communities within their service area.
15.2 REGION B-CUMBERLAND & YORK COUNTIES

Cumberland County is Transportation Department provides the shared ride service within the
County.  The Cumberland County Transportation Department (CCTD) operates 30 wheelchair

Figure 17: Pilot Region Selection Reasons
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accessible vans Monday through Friday from 8:00 a.m. to 4:00 p.m.  All CCTD vehicles are included
in the County’s emergency preparedness system.

Community Transit (CT) services York County, providing both Shared Ride and fixed route
services.  CT also manages Adams County Transit.  This venture enhances inter-county coordination.
The demand responsive service fleet is 100% ADA compliant.
15.3 REGION C-GREENE & WASHINGTON COUNTIES

Community Action Southwest (CAS), a nonprofit organization, provides Shared Ride and other
types of demand response service to Green County, with links to the cities of Washington, PA and
Morgantown, WV.  (CAS) utilizes 10 wheelchair accessible vehicles and operates Monday through
Friday, 8:30 a.m. to 4:00 p.m.

Washington County contracts with Intelitran, a trip broker to administer the Shared Ride
program.  They offer 24-hour service for the Welfare to Work Program, with normal business
operations between 6:00 a.m. and 7:00 p.m..
15.4 REGION D-SCHUYLKILL COUNTY

Schuylkill County Transportation Services (STS) provides Shared Ride and Fixed Route service to
the residents of the County.  The demand response service operates Monday through Friday from
6:00 a.m. to 5 p.m. The fixed route service operates Monday through Friday 6 a.m. to 6 p.m. and
Saturday 8 a.m. to 5 p.m.  Both the demand responsive and fixed route fleet are 100% ADA
compliant.
15.5 COMMON FEATURES OF ALL REGIONAL SERVICE PROVIDERS

All providers have indicated that they have capacity in some areas, however any increase in the
base population, or services offered would require additional vehicles and staff.
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16.0 CONSUMER SURVEY DESIGN AND IMPLEMENTATION

Survey research was the primary data component of this study.  A sufficient sample population
can provide reliable estimates for drawing conclusions about the Commonwealth as a whole.  Data
was collected to complement and expand the TAC’s understanding of the transportation needs of
persons with disabilities in rural Pennsylvania.  Information garnered from the survey can be used by
state policymakers and program managers as important indicators of the transportation needs for
persons with disabilities in rural areas, as well as for planning and evaluating potential program
approaches.  This chapter highlights the survey’s purpose and objectives, methodology,
implementation and analysis.
16.1 SURVEY PURPOSE/OBJECTIVE

The survey was administered in four pilot areas in an attempt to gauge existing conditions and to
understand the barriers encountered by persons with disabilities in the state’s rural areas.  Most
importantly, the survey was expected to provide a clear picture of the needs in enough detail to
identify and recommend policy options.
16.2 SURVEY QUESTION DEVELOPMENT

Gannett Fleming provided sample questions to the Transportation Advisory Committee.  The
survey questions were further refined, consolidated and tested by the Advisory Work Group (AWG).
Members of the AWG met in four breakout groups to test the survey and provide feedback on its
content, format and word choice.  Modifications were made and the survey questions were sent to
PennDOT to be printed in a scanable format that allowed rapid compilation of the data.  The final
survey instrument that was approved for use in the study effort is found in Appendix  G.  The final
list of survey questions used are as follows:

1. In what township, city, or borough do you live?
2. In what county do you live?
3. What is your age in years?
4. What is your monthly (or yearly) income?
5. For purposes of scheduling a trip, do you have convenient access to the following

(communication technologies)?

• Telephone/cell phone

• Internet

• Fax

• TTY
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6. What is the nature of your disability?
7. What barriers do you encounter to access transportation?
8. Are you limited/restricted by lack of transportation services to and/or from the following

(trip purposes)? (mark all that apply)
9. If affordable, accessible transportation would be available to you, please rate the following trip

purposes by their importance by filling in the appropriate circle?
10. Are you currently using any of the following forms of transportation? (mark all that apply)
11. Indicate the three time periods when you most need transportation services?
12. If affordable, accessible transportation would be available to you, please indicate how many

round trips you would take during a typical month for each of the following (trip types)?
16.3 OTHER FORMATS

PennDOT provided the project team with TTY (teletypewriter) phone capability for use in the
survey effort. TTY is a small, typewriter-style device that allows a hearing impaired person (as well as
a person with a speech impairment) to make a telephone call directly without using another person to
interpret. Both individuals must use a TTY, and conversations are typed (rather than spoken) from
one machine to another. The conversation is displayed on a visual screen or paper printout. TTYs do
not amplify sound or convert speech to print.

PennDOT also provided a toll-free, 1-800 number for the project team to receive calls from
survey recipients who could not independently respond to a written questionnaire and/or to answer
questions about the survey effort.

The project team took surveys to a CILS center in Harrisburg for conversion from hand-written
format to Braille. Braille versions of the survey were distributed entirely by the Center for
Independent Living in Harrisburg.  Press releases were issued to notify the public of the availability
of the survey and the alternative formats.
16.4 METHODOLOGY

The study team conducted the survey in April and May 2000 to gather information from the
disabilities community about their specific transportation needs.  The survey methodology can be
described in four stages: 1) development, 2) modification, 3) distribution, and 4) analysis.  Figure 18
illustrates these four stages and their component parts.
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Figure 18: Survey Process Flow Chart
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16.4.1 DEVELOPMENT

The project team and PennDOT personnel received training from Gannett
Fleming staff on the survey and the survey distribution process, as well as on the
various terms and acronyms used.  Staff members discussed the importance of this
project to all involved and sensitized them to the needs of persons with disabilities.

The project team brainstormed a list of potential questions.  From that list,
questions deemed redundant were deleted from further consideration and/or
collapsed and consolidated.  Survey questions were reviewed by PennDOT, TAC
members and disabilities stakeholders and tested to ensure their clarity, level of
appropriateness and usefulness.

The final questionnaire was composed of 12 questions, addressing income, nature
of disability, transportation barriers, age and other items. Respondents had to fill pre-
selected multiple-choice responses related to county of residence, monthly income,
communication device access, age, nature of disability, transportation barriers (by
service), existing modes used, and time periods when transportation services are
needed. Two additional questions, related to the importance of various trip purposes
and number of round trips needed per month.  The estimated time to complete
survey was approximately ten minutes.

One drawback of the closed-question survey style is that it does not allow for
unanticipated responses; it describes the problems as the project team sees them,
rather than individuals with disabilities.  In its defense though, closed questions yield
objective responses that are less prone to subjective interpretation by the TAC or the
project team.  The short time frame for conducting the survey also dictated an
approach that would produce more standardized data for statistical analysis.  Most
importantly the disabilities stakeholders reviewed the survey in-depth before
finalization.  No surveys will ever provide an iron-clad, unquestionable determination
of need.  There is always a degree of deviation between responses and actual behavior
choices.  That is why a Pilot phase is necessary (among other reasons) to test/validate
the survey responses related to trip making.

16.4.2 MODIFICATION

After a draft questionnaire had been prepared and tested, PennDOT and the
project team conducted additional quality control through third party review–the
AWG and Pennsylvania Transportation Alliance.  The questionnaire was tested for
those who may have problems understanding the survey questions or instructions.
The visual acuity of the respondent may also determine the rate of response.  To
address this potential barrier surveys were printed in 16-point Arial type.  Once the
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questionnaires were approved, PennDOT sent them to its Office of Performance
Excellence for Quality Control.

A copy of the final survey tool is included in an Appendix G.

16.4.3 DISTRIBUTION

PennDOT printed the questionnaires, (using electronic scanning format) which
were distributed by the project team to a network of agencies and organizations,
including disabilities-related organizations, transit providers, and others.  Primary
regional contacts were: the Centers for Independent Living, the regional United
Cerebral Palsy (UCP) offices, and the Shared-Ride providers.

The written survey instrument (or questionnaire), “Personal Transportation
Needs Survey,” was administered in four study areas with assistance from primary
contacts in each study area in an effort to maximize contact with the targeted
population.  As already noted, the survey distribution process included alternative
formats to aid completion:

• Telephone surveys (both 800 and TTY numbers were provided in the
cover letter).

• Written surveys (printed by PennDOT and distributed through the core
network).

• Braille surveys (through the Harrisburg Center for Independent Living).
• Third Party Assistance (PennDOT and project team support staff).

The survey was advertised using local media in each study area including
newspapers and TV/radio where possible to raise awareness and expand the outreach
base.  A copy of the press release can be found in Appendix I.

In the interest of confidentiality, the project team mailed and hand delivered
questionnaires to participating network agencies, which in turn used their existing
mailing lists to distribute the questionnaires.  A summary of the total number of
questionnaires mailed, by pilot region, is available for review in Appendix H.

As already documented, the surveys were sent or hand delivered to regional
agencies.  Contacts included: United Cerebral Palsy, Association of Retarded Citizens,
Goodwill and Centers for Independent Living.  Questionnaires were sent to various
stakeholders in the eight counties in four study areas:

• Cumberland and York Counties - These Counties offered unique
Metropolitan/rural mix as well as a large study area.

• Schuylkill County - This region offered a strong Center for Independent
Living.
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• Elk, Jefferson and Clearfield Counties - This area offered a small
population covering a large land area.  The Shared-Ride Provider also has a
positive reputation within the disability community.

• Washington and Greene Counties - Consideration was given to this region
based on the size of the population of persons with disabilities as well as the
mix of rural suburban character of the area.

16.4.4 ANALYSIS

While a majority of questionnaires were received via mail, some were personally
collected from agencies or fielded over the phone by study team staff.  Of the 9,200
questionnaires that were distributed, 1,729 were received, constituting a response rate
of 18.8 percent–a participation rate much higher than normally expected with a mail-
out survey.  This was accomplished without the benefit of any incentives, pre-
mailings, or follow-up contacts.

The project team reviewed the returned questionnaires before the data was
entered to verify that each question was legible by the scanner.  For instance, the
scanner reads multiple answers as not being answered at all for those questions that
were not marked “all that apply”.  From there, the surveys were scanned at
PennDOT’s Center for Performance Excellence for quality control.  The scanner
itself ran its own quality control check via skew marks and bar codes printed on the
questionnaires.  The scanner assigned a unique questionnaire I. D. number to each
survey form during the data reading process.  Staff randomly pulled four out of every
100 surveys to ensure that the scanner was accurately collecting the data.  After the
development of the database was complete, the input data was analyzed in SPSS
(Statistical Package for the Social Sciences, a statistical analysis tool) and converted
into a database in Microsoft Excel so the survey output data could be more easily
reviewed and managed.

The results statistically represent the population that was sampled at a 95 percent
confidence level.  This assumes that no major sampling errors have taken place where
the population that responded to the survey provides a skewed view of the needs of
the disability community, because of factors like geographic diversity within each
county and the diversity of disability types.

Tabulation of the survey responses and an analysis of the results occurred after
the May 31st closing date.  A detailed analysis of the survey results, including cross-
tabulation of select responses, is included in Section B of this report.
16.5 SURVEY IMPLEMENTATION

The surveys were distributed between April 21st and May 17, 2000.  On April 21st

the first surveys were sent to the Centers for Independent Living for their
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distribution.  The remaining surveys were distributed over a period of three weeks.
The total number of surveys distributed increased as additional requests were
received.  Additional copies had to be produced, which caused a slight delay in
distribution.
16.6 PROBLEMS/SOLUTIONS

Figure 19 documents the problems that were encountered during the course of
the survey distribution process and how each problem was addressed.

Problem Solution
Unable to obtain mailing labels from consumer
agencies, due to confidentiality concerns.

Project team provided questionnaires to CILS and
transit providers, who in turn utilized their own
mailing lists for survey distribution.

Underestimated the number of surveys needed. Additional copies printed with slight delays.
Concern over multiple surveys sent to an individual.
Unable to easily cross-reference mailing lists.

Project team relied on a network of organizations to
distribute, based on existing databases available.
Core network participant roles were also defined in
detail, including assistance in survey reliability and
prevention of duplicate responses.

Limited time schedule to include all survey
responses.

Surveys received after the initial deadline date of
May 17 were accepted for analysis until May 31.
Surveys received after May 31st will be provided to
PennDOT.  The tremendous response renders these
additional surveys as statistically insignificant.

17.0 SURVEY RESULTS AND ANALYSIS

To assess the needs of persons with disabilities in rural areas, a stakeholder survey
was conducted in the four region—eight county study area.  Surveys were distributed
using a network approach whereby the project team provided surveys to the
respective county stakeholder organizations/agencies, who in turn distributed the
surveys to the disability community for completion.  The Core Network not only
distributed the surveys, but also was the ideal source of providing assistance to
consumers whom required help in completing the survey.

Ninty two hundred surveys were distributed of which 1729 were returned.  This
19% return rate can be attributed in part to the core outreach agencies placing their
“seal of approval” on the survey by distributing it directly to the disability
community.  The following section summarizes the questions and answers resulting
from the survey effort.

Figure 19: Survey Problems and Solutions
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17.1 IN WHAT COUNTY DO YOU LIVE?

Figure 20 depicts the distribution of total survey responses by each of the four
study areas. (The pie chart does not show the response rate for each county.)  The
county samples proved to be adequate to perform data analysis.  As noted elsewhere
in this document, the four study areas are respectively diverse to reflect the wide
range of rural conditions statewide.

Figure 20:  Distribution of Total Survey
Responses by Study Area
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17.2 WHAT IS YOUR AGE IN YEARS?

The majority of respondents, 82%, were in the 18-64-age bracket.  This was
actually a result that the study team had hoped to see since this was the age cohort of
particular interest for the study—working age adults. The existing lottery funded
shared ride program does provide subsidized service for which the 16% of
respondents in the age 65 and over category would qualify.

Figure 21: Distribution of Respondents by Age
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17.3 WHAT IS YOUR MONTHLY (OR YEARLY) INCOME?

Eighty-six percent of respondents indicated income levels in the $0 - $1333 per
month (less than $16,000 a year).  This points to the economic element of this issue
on several fronts: 1) the inability to pay for transportation; 2) the potential for some
portion of the population realizing greater income and economic participation if
transportation were available.

A transportation system meeting the needs of persons with disabilities in this
income category should be inexpensive to facilitate its use.  This poses issues related
to local fare setting and the need to keep per trip costs as low as feasibly possible
through service efficiencies (maximizing ride sharing and linked trips).   One method
to link trips would be to blend the best features of fixed ride and shared ride by
having designated stops at “popular” destinations as part of the shared ride trip.

The low end income distribution (for reasons of affordability) also speaks to the
need to try to focus certain trip types to the volunteer and non-profit sectors as well
as pursuing employer subsidized trip making using tools such as the Federal tax
credits for employer sponsored transit.  PennDOT could work with the Federal
Transit Administration, local transit agencies and the communities to promote this
concept. Figure 22: Respondent Income Distribution
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17.4 FOR PURPOSES OF SCHEDULING A TRIP, DO YOU HAVE
CONVENIENT ACCESS TO THE FOLLOWING:

The telephone offers nearly universal access for trip scheduling.  93% of the
respondents indicated they have accessibility to a telephone.  16% of respondents
have access to the Internet, which is well below the national average of over 50%5

having this access.  The Internet offers opportunity for trip scheduling in the future
as it evolves into a more user-friendly and affordable technology.  Also, the Internet
offers opportunity for transit coordinators/brokers to schedule trips for their clients.
8% list having access to a fax machine, and only 1% checked having access to TTY
technology.

                                                     
5 The Internet access disparity may largely be a function of the low incomes of the disabilities population—similar

percentages for Internet access may be found with the low-income population at large.  The Internet, however, has
burgeoning advantages over the telephone with respect to modern trip scheduling technology and cost control.  Personnel
costs are the largest component of local transit programs. Technology is preferable to having to staff a scheduling position.
As such local strategies to indirectly link consumers through the Core Network concept become important.

Figure 23: Access to Communication Media
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17.5 WHAT IS THE NATURE OF YOUR DISABILITY? (MARK ALL
THAT APPLY)

The most common disabilities noted were physical, mental retardation and mental
health.  50% of respondents checked physical, 26% mental retardation, and 23%
mental health.  The preferred transit program should be designed to meet the varied
needs of all disability types. Various levels of assistance will be required as well
depending on the Nature of the disability.  The high percentage of those with
physical disabilities underscores the need for ADA compliant vehicles.

Figure 24: Respondents Disability Type by Percent
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17.6 WHAT BARRIERS DO YOU ENCOUNTER TO ACCESS
TRANSPORTATION? (MARK ALL THAT APPLY)

Inaccessible transit vehicles provided a significant barrier to 39% of the survey
respondents.  Similarly, sidewalks, lifts, and ramps were cited as common barriers.
These identified barriers indicate the need for a fully ADA compliant transit system
that is supported by sound community infrastructure.  PennDOT has pedestrian
coordinators in each of its 11 District Offices who can provide technical assistance to
communities as needed.  24% of the respondents cited lack of personal aide as a
barrier to accessing transportation, a key consideration when developing a
comprehensive local strategy for a transit system serving persons with disabilities, and
another example of a barrier that transit service alone will not solve.

Figure 25: Barriers to Access Transportation
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17.7 ARE YOU LIMITED/RESTRICTED BY LACK OF
TRANSPORTATION SERVICES TO AND/OR FROM THE
FOLLOWING? (MARK ALL THAT APPLY)

The highest category of trip type restriction was social/cultural/recreational, at
49%, followed by non-food shopping, at 39%.  Such trips are important to quality of
life but in many cases are non-life sustaining.  Such trips should, where possible be
provided by volunteers, faith-based organizations or through public transit especially
when trips can be linked (Example: a trip for clothes shopping combined with a trip
to the doctors office and a trip to the bank).

In cases of limited resources some states have assigned a lower priority to
social/recreational trip in favor of more vital trips such as medical or employment
are.  The 43% indicating that medical trips are limited was surprising, since it was
expected that many such trips would be provided through the Medical Assistance
Transportation Program.

Figure 26 Trip Type Restrictions by Category

28%

34%

40%

39%

43%

38%

49%

35%

0% 10% 20% 30% 40% 50% 60%

Education

Employment

Food Shopping

Non-Food Shopping

Medical

Services

Social, Recreational

Religious



PENNSYLVANIA
STATE TRANSPORTATION
ADVISORY COMMITTEE

97

Transportation for
Persons with Disabilities in

Rural Pennsylvania

June 2000

17.8 IF AFFORDABLE, ACCESSIBLE TRANSPORTATION WOULD BE
AVAILABLE TO YOU, PLEASE RATE THE FOLLOWING TRIP
PURPOSES BY THEIR IMPORTANCE BY FILLING IN THE
APPROPRIATE CIRCLE.

 The trip importance question resulted in a wide ranging distribution of responses.
In general, medical, shopping, employment, and social trips were rated as high
priorities.  More importantly, the response to this question reinforces that persons
with disabilities have the same transportation needs as all people.  Regardless of trip
type, general mobility is important to persons with disabilities.  From a practical
starting point for local program design, individual service provision strategies can be
developed for augmenting service in each category.  Examples:

o Private sector participation in employment transportation (and possibly
services and shopping)

o Churches and other faith/based organizations networking to provide
transportation for religious (and other activities)

o Determination of why Medical Assistance Transportation is not being
more widely used.

Figure 27: Trip Importance by Trip Type
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17.9 ARE YOU CURRENTLY USING ANY OF THE FOLLOWING FORMS
OF TRANSPORTATION? (MARK ALL THAT APPLY)

The family and friends category was by far the highest response, with 67%
checking that “mode.” Interpretation of this response can be tricky.  Reliance upon
friends and family can be interpreted as a burden or over-reliance for many.  For
others it is a valid and practical source of transportation.  The error would be
interpreting the response as an either/or when it is really a both/and, Family and
friends may be very workable and accommodating for some people, while for others
it may limit mobility and create hardship.

The disability community is a transit-familiar community as 17% of the
respondents currently use fixed route transportation system (the national average for
transit use is less than 10%)

Figure 28: Current Transportation Usage by Type
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17.10 INDICATE THE THREE TIME PERIODS WHEN YOU MOST NEED
TRANSPORTATION SERVICES.

The highest demand was for the Monday-Friday 7AM –6PM time period, checked
by over 80% of respondents.  This was followed by the Saturday – Sunday 7AM –
6PM time period, chosen by 53%.  This illustrates that the transportation needs of
persons with disabilities are no different than the needs of the general population.
The Monday – Friday 6PM – 12AM time period was the 3rd highest response rate,
with 36% choosing this.  As this is a fairly high need, during a non-peak travel time,
there is an opportunity to make better use of existing transportation vehicles at this
time.  Local program planning and design must closely consider time of day needs in
setting scheduling and service provider strategies. Flexible times may provide a
greater opportunity for advance scheduling, encouraging passenger flexibility in
available trip times, and higher vehicle loadings that will translate into lower per
passenger trip costs.

Figure 29: Trip Need by Time of Day
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17.11 IF AFFORDABLE, ACCESSIBLE TRANSPORTATION WOULD BE
AVAILABLE TO YOU, PLEASE INDICATE HOW MANY ROUND
TRIPS YOU WOULD TAKE DURING A TYPICAL MONTH FOR
EACH OF THE FOLLOWING.

Over 40% of respondents indicate they have no need (0 trips).  39% have a high
need (16% need 16-21 trips, and 23% need 21+ trips), possibly indicative of a
consistent work schedule.  The education results are somewhat similar, with 40%
showing no need for transportation for this type of trip. All other trip purposes, with
the exception of Community Service, follow a pattern of high demand, with low
frequency.  The 1-5 option is most often checked, which is in line with what would
be expected from the general population as well for these types of trips.
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Figure 30: Employment Demand in Round Trips per Month
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Figure 31: Religious Trip Demand

Figure 32: Service Trip Demand
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Figure 33: Community Service/Volunteer Demand

Figure 34: Education Trip Demand
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17.12 CROSSTABULATION FINDINGS

The survey responses provide a wealth of information about transportation needs
that heretofore was not available. Comparing responses to the various questions
through cross tabulation analysis or “cross tabs” can expand the analysis.

A cross tab enables a researcher to understand the subject at hand in greater detail
by seeing how one variable or response relates to another.  A survey about ice cream
preferences, for example, may include a question about gender and another question
regarding favorite ice cream flavor. The researcher can then determine if there is any
relationship between gender and ice cream preference (none would be expected).

The sections below report the results of several cross tab runs.
17.13 CURRENT TRANSPORTATION VERSUS AGE

o 59% of shared ride user’s that pay their own trips are aged 18-64 years
o 67% of shared ride user’s that other’s pay for their trips are aged 18-64

years
o 88% of fixed route transit users are aged 18-64 years
o 82% of person relying on friends/family are aged 18-64 years
o 85% of taxi cab users are aged 18-64 years
o 74% of persons relying on religious groups/volunteers are aged 18-64

years
17.14 CURRENT TRANSPORTATION VERSUS INCOME

o 81% of shared ride user’s that pay their own trips have an income level
between $0-$1,333/month

o 78% of shared ride user’s that other’s pay for their trips have an income
level between $0-$1,333/month

o 86% of fixed route transit users have an income level between $0-
$1,333/month

o 82% of person relying on friends/family have an income level between
$0-$1,333/month

o 79% of taxi cab users have an income level between $0-$1,333/month
o 79% of persons relying on religious groups/volunteers have an income

level between $0-$1,333/month
17.15 NUMBER OF TRIPS NEEDED MONDAY THROUGH FRIDAY

o 12am-7am 52% need 1-10 trips for food shopping
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o 12am-7am 50% need 1-10 trips for non-food shopping
o 12am-7am 67% need 1-15 trips for medical
o 12am-7am 49% need 1-10 trips for social/cultural/recreational
o 7am-6pm 31% need 16+ trips for employment
o 7am-6pm 62% need 1-10 trips for food shopping
o 7am-6pm 64% need 1-10 trips for non-food shopping
o 7am-6pm 70% need 1-10 trips for medical
o 7am-6pm 70% need 1-10 trips for services
o 7am-6pm 58% need 1-10 trips for social
o 7am-6pm 53% need 1-10 trips for religious
o 6pm-12am 40% need 16+ trips for employment
o 6pm-12am 71% need 1-10 trips for food shopping
o 6pm-12am 72% need 1-10 trips for non-food shopping
o 6pm-12am 70% need 1-10 trips for medical
o 6pm-12am 72% need 1-10 trips for service
o 6pm-12am 77% need 1-15 trips for social
o 6pm-12am 63% need 1-10 trips for service

17.16 NUMBER OF TRIPS NEEDED SATURDAY THROUGH SUNDAY

o 12am-7am 29% need 16+ trips for employment
o 12am-7am 55% need 1-10 trips for food shopping
o 12am-7am 52% need 1-10 trips for non-food shopping
o 12am-7am 76% need 1-15 trips for medical
o 12am-7am 59% need 1-10 trips for service
o 12am-7am 59% need 1-10 trips for social/cultural/recreational
o 12am-7am 56% need 1-10 trips for religious
o 7am-6pm 32% need 16+ trips for employment
o 7am-6pm 69% need 1-10 trips for food shopping
o 7am-6pm 74% need 1-10 trips for non-food shopping
o 7am-6pm 76% need 1-10 trips for medical
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o 7am-6pm 72% need 1-15 trips for services
o 7am-6pm 79% need 1-10 trips for social
o 7am-6pm 64% need 1-10 trips for religious
o 6pm-12am 33% need 16+ trips for employment
o 6pm-12am 69% need 1-10 trips for food shopping
o 6pm-12am 72% need 1-10 trips for non-food shopping
o 6pm-12am 72% need 1-10 trips for medical
o 6pm-12am 70% need 1-10 trips for service
o 6pm-12am 75% need 1-15 trips for social
o 6pm-12am 62% need 1-10 trips for religious



APPENDICES
APPENDIX A:  1990 U.S. CENSUS FORM

APPENDIX B:  CENSUS RESULTS BY COUNTY

APPENDIX C:  DEPARTMENT OF PUBLIC WELFARE DATA

APPENDIX D:  DEPARTMENT OF LABOR AND INDUSTRY DATA

APPENDIX E:  ADVISORY WORK GROUP CHARTER

APPENDIX F:  SHARED RIDE GRANTEE PROFILE REPORT

APPENDIX G:  SURVEY

APPENDIX H:  OUTREACH NETWORK

APPENDIX I:  PENN DOT NEWSRELEASE

APPENDIX J:  PAS ADVOCACY ORGANIZATIONS

APPENDIX K:  STAKEHOLDERS MEETING SUMMARIES

APPENDIX L:  SURVEY RESULTS

APPENDIX M:  SURVEY OUTREACH NETWORK RESPONSIBILITIES

APPENDIX N:  SHARED-RIDE OPERATOR PROFILES FOR THE STUDY REGION

APPENDIX O:  TERMS AND DEFINITIONS



APPENDIX A :   1990  U.S.  CENSUS
F O R M



JOBNAME: No Job Name PAGE: 1 SESS: 26 OUTPUT: Mon Sep 21 14:38:05 1992 / node2/ F main F / 90dec/ sample/ usst/ appe

APPENDIX E.
Facsimiles of Respondent Instructions and
Questionnaire Pages
E–1 FACSIMILES OF RESPONDENT INSTRUCTIONS AND QUESTIONNAIRE PAGES































APPENDIX B :   CENSUS  RESULTS
BY COUNTY



Summary of the Census results by county

County
MSCL1

with Work
Disability

MSCL No
Work

Disability

Total with
Disabilities

Total
Population

Non-
Institutionalized

Population
Adams 665 762 1,427 78274 49748
Allegheny 20,090 16,688 36,778 1336449 844126
Armstrong 1,273 674 1,947 73478 44867
Beaver 2,959 2,305 5,264 186093 115150
Bedford 781 447 1,228 47919 29893
Berks 3,505 2,967 6,472 336523 211992
Blair 2,191 1,328 3,519 130542 79435
Bradford 927 432 1,359 60967 37147

Bucks 5,620 4,627 10,247 541,174 354,849
Butler 2,052 1,069 3,121 152,013 97,599
Cambria 2,776 1,278 4,054 163,029 96,665
Cameron 128 11 139 5,913 3,464
Carbon 898 521 1,419 56,846 34,598
Centre 1,042 595 1,637 123,786 90,232
Chester 3,206 2,940 6,146 376,396 249,186
Clarion 678 306 984 41,699 27,244
Clearfield 1,429 819 2,248 78,097 47,554
Clinton 502 301 803 37,182 23,522
Columbia 663 449 1,112 63,202 40,867
Crawford 1,177 800 1,977 86,169 52,980
Cumberland 1,570 1,200 2,770 195,257 128,308
Dauphin 3,193 3,022 6,215 237,813 152,630
Delaware 6,876 7,031 13,907 547,651 346,225
Elk 367 125 492 34,878 21,347
Erie 3,668 2,938 6,606 275,572 172,770
Fayette 3,398 1,991 5,389 145,351 88,182
Forest 101 63 164 4,802 2,797
Franklin 1,397 1,309 2,706 121,082 76,519
Fulton 226 176 402 13,837 8,745
Greene 867 463 1,330 39,550 23,798
Huntingdon 648 481 1,129 44,164 26,134
Indiana 1,249 969 2,218 89,994 58,592
Jefferson 752 336 1,088 46,083 27,563
Juniata 289 288 577 20,625 12,861

                                                     
1 MSCL – Mobility or Self Care Limitation



County
MSCL1

with Work
Disability

MSCL No
Work

Disability

Total with
Disabilities

Total
Population

Non-
Institutionalized

Population
Lackawanna 3,979 2,085 6,064 219,039 132,088
Lancaster 3,990 3,836 7,826 422,822 265,070
Lawrence 1,407 1,116 2,523 96,246 58,080
Lebanon 1,334 1,030 2,364 113,744 71,022
Lehigh 3,478 2,432 5,910 291,130 185,536
Luzerne 5,338 2,597 7,935 328,149 197,586
Lycoming 1,616 997 2,613 118,710 72,644
McKean 576 323 899 47,131 27,648
Mercer 1,900 1,111 3,011 121,003 73,893
Mifflin 643 538 1,181 46,197 28,557
Monroe 1,260 1,112 2,372 95,709 61,351
Montgomery 6,266 6,208 12,474 678,111 431,186
Montour 208 233 441 17,735 10,581
Northampton 2,926 2,486 5,412 247,105 157,614
Northumberlan
d

1,634 960 2,594 96,771 58,444

Perry 462 324 786 41,172 26,629
Philadelphia 40,150 48,049 88,199 1,585,577 990,723
Pike 442 292 734 27,966 17,111
Potter 184 76 260 16,717 9,829
Schuylkill 2,681 1,162 3,843 152,585 91,121
Snyder 418 687 1,105 36,680 23,034
Somerset 1,340 631 1,971 78,218 47,145
Sullivan 69 25 94 6,104 3,608
Susquehanna 481 219 700 40,380 24,424
Tioga 603 312 915 41,126 25,694
Union 319 214 533 36,176 22,234
Venango 1,083 469 1,552 59,381 36,036
Warren 678 386 1,064 45,050 2,730
Washington 3,527 2,563 6,090 204,584 127,440
Wayne 504 252 756 39,944 23,590
Westmoreland 5,667 3,862 9,529 370,321 231,350
Wyoming 340 254 594 28,076 17,626
York 3,656 2,629 6,285 339,574 219,974
State Total 176,322 149,181 325,503 11,881,643 7,449,187
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DPW Offices and Programs data

County
Number of

Persons in a PCH
Facility

County
Number of

Persons in a PCH
Facility

Adams 10 Lackawanna 23
Allegheny 223 Lancaster 69
Armstrong 33 Lawrence 18

Beaver 36 Lebanon 21
Bedford 9 Lehigh 23
Berks 31 Luzerne 45
Blair 33 Lycoming 19

Bradford 15 McKean 7
Bucks 51 Mercer 27
Butler 61 Mifflin 4

Cambria 35 Monroe 17
Cameron 4 Montgomery 50
Carbon 19 Montour 2
Centre 17 Northampton 28
Chester 45 Northumberland 16
Clarion 8 Perry 3

Clearfield 16 Philadelphia 181
Clinton 3 Pike 2

Columbia 7 Potter 3
Crawford 15 Schuylkill 11

Cumberland 21 Snyder 1
Dauphin 22 Somerset 35
Delaware 39 Sullivan 1

Elk 5 Susquehanna 11
Erie 28 Tioga 13

Fayette 79 Union 5
Forest 1 Venango 13

Franklin 24 Warren 10
Fulton 2 Washington 79
Greene 23 Wayne 16

Huntingdon 5 Westmoreland 83
Indiana 61 Wyoming 10



Jefferson 28 York 34
Juniata 6 STATE TOTAL 1,859
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Department of Labor and Industry data

REGION A
COUNTY - ELK
DISABLING CONDITION AGE GROUP SEX TOTAL

(0-17) (18-64) (65-OVER) MALE FEMALE  

COGNITIVE 3 30 0 18 15 33
SENSORY 3 16 0 11 8 19
MENTAL RETARDATION 3 25 0 18 10 28
MENTAL HEALTH 2 27 0 13 16 29
HEAD INJURY 1 10 0 6 5 11
SEIZURE DISORDER 6 19 0 13 12 25
PHYSICAL DISABILITY 16 108 1 69 56 125
OTHER 0 0 0 0 0 0

TOTAL 34 235 1 148 122 270

COUNTY - JEFFERSON
DISABLING CONDITION AGE GROUP SEX TOTAL

(0-17) (18-64) (65-OVER) MALE FEMALE  

COGNITIVE 8 66 0 32 42 74
SENSORY 4 28 1 16 17 33
MENTAL RETARDATION 7 38 0 21 24 45
MENTAL HEALTH 8 59 0 43 24 67
HEAD INJURY 1 9 0 6 4 10
SEIZURE DISORDER 9 25 0 22 12 34
PHYSICAL DISABILITY 12 179 0 113 78 191
OTHER 0 0 0 0 0 0

TOTAL 49 404 1 253 201 454

COUNTY - CLEARFIELD
DISABLING CONDITION AGE GROUP SEX TOTAL

(0-17) (18-64) (65-OVER) MALE FEMALE  

COGNITIVE 12 201 0 95 118 213
SENSORY 7 75 4 43 43 86
MENTAL RETARDATION 21 56 0 40 37 77
MENTAL HEALTH 17 138 0 89 66 155
HEAD INJURY 2 14 0 9 7 16
SEIZURE DISORDER 26 81 0 71 36 107
PHYSICAL DISABILITY 45 460 1 288 218 506
OTHER 0 1 0 0 1 1

TOTAL 130 1026 5 635 526 1161
REGION B 

COUNTY - YORK
DISABLING CONDITION AGE GROUP SEX TOTAL

(0-17) (18-64) (65-OVER) MALE FEMALE  



COGNITIVE 4 438 0 190 252 442
SENSORY 16 130 10 75 81 156
MENTAL RETARDATION 12 138 1 78 73 151
MENTAL HEALTH 12 308 0 191 129 320
HEAD INJURY 3 56 0 39 20 59
SEIZURE DISORDER 23 166 0 109 80 189
PHYSICAL DISABILITY 47 1141 21 658 551 1209
OTHER 0 29 0 9 20 29

TOTAL 117 2406 32 1349 1206 2555
COUNTY -
CUMBERLAND
DISABLING CONDITION AGE GROUP SEX TOTAL

(0-17) (18-64) (65-OVER) MALE FEMALE  

COGNITIVE 6 200 0 96 110 206
SENSORY 7 47 3 31 26 57
MENTAL RETARDATION 20 95 1 60 56 116
MENTAL HEALTH 21 172 0 100 93 193
HEAD INJURY 1 33 0 18 16 34
SEIZURE DISORDER 27 54 0 55 26 81
PHYSICAL DISABILITY 25 312 0 181 156 337
OTHER 0 0 0 0 0 0

TOTAL 107 913 4 541 483 1024

 REGION C 
COUNTY - GREENE
DISABLING CONDITION AGE GROUP SEX TOTAL

(0-17) (18-64) (65-OVER) MALE FEMALE  

COGNITIVE 3 55 0 24 34 58
SENSORY 5 23 1 15 14 29
MENTAL RETARDATION 0 17 0 10 7 17
MENTAL HEALTH 3 43 0 25 21 46
HEAD INJURY 1 5 0 6 0 6
SEIZURE DISORDER 6 58 0 41 23 64
PHYSICAL DISABILITY 8 105 0 71 42 113
OTHER 0 0 0 0 0 0

TOTAL 26 306 1 192 141 333

COUNTY - WASHINGTON
DISABLING CONDITION AGE GROUP SEX TOTAL

(0-17) (18-64) (65-OVER) MALE FEMALE  

COGNITIVE 18 342 0 169 191 360
SENSORY 15 89 5 58 51 109
MENTAL RETARDATION 11 95 0 56 50 106



MENTAL HEALTH 17 274 0 171 120 291
HEAD INJURY 6 49 0 39 16 55
SEIZURE DISORDER 28 141 0 111 58 169
PHYSICAL DISABILITY 52 566 1 365 254 619
OTHER 0 0 0 0 0 0

TOTAL 147 1556 6 969 740 1709

 REGION D
COUNTY - SCHUYLKILL
DISABLING CONDITION AGE GROUP SEX TOTAL

(0-17) (18-64) (65-OVER) MALE FEMALE  

COGNITIVE 6 128 0 73 61 134
SENSORY 2 32 0 18 16 34
MENTAL RETARDATION 2 54 0 34 22 56
MENTAL HEALTH 7 92 0 44 55 99
HEAD INJURY 3 22 0 19 6 25
SEIZURE DISORDER 18 101 0 71 48 119
PHYSICAL DISABILITY 39 426 3 262 206 468
OTHER 0 4 0 2 2 4

TOTAL 77 859 3 523 416 939
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STATE TRANSPORTATION ADVISORY COMMITTEE

WORK ORDER #5—AVAILABILITY OF TRANSPORTATION SERVICES
FOR

PERSONS WITH DISABILITIES IN RURAL PENNSYLVANIA

The purpose of the project is to conduct market research on the transportation needs of persons with
disabilities in rural Pennsylvania, and to develop strategies to cost effectively address those needs.

ADVISORY WORK GROUP

The Advisory Work Group (AWG) shall consist of 8-10 members.  The group shall consist of a representative
cross-section of persons with disabilities from the Commonwealth’s rural areas.  The AWG shall meet approximately
every other month during the conduct of the study with PennDOT staff and the study consultant.  The interests of the
AWG will be represented to the TAC through liaisons that will also be part of the TAC Task Force.  The purpose of
the AWG will be to:

� Review and discuss preliminary study findings and reports.
� Provide insight on survey methodologies and questions.
� Assist in the identification of transportation issues and needs.
� Provide insight on potential strategies and actions for resolving those needs.
� Assist in the coordination of local agency contacts/participation.
� Communicate results back to other interested stakeholders.

“Represent the needs and interests of the diverse
group of persons with disabilities in rural

Pennsylvania in developing recommended strategies
to enhance affordable transportation services and

mobility”
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Outreach network

Region A:  Elk, Jefferson, Clearfield Counties

Agency Agency Contact Number
Requested

Number
Distributed

CIL-Life & Independence for Today Robert Mecca 150 150

Transit-(ATA) Area Transportation Authority
of North Central Pennsylvania Rick Viglione 110 110

DPW-MH/MR Raymond Freeburg 200 100

BVS-Blind & Visual Services Michael Koncewicz 25 25

ARC-Elk Virgil Quirk 265 265

ARC-Jefferson & Clearfield Rachel Grubb 200 100

Elks Nursing Pat O'Conner 120 120

ACP Bill Orzechowski 500 500

MS Society Ann Mageris 250 200

AAA-Area Agency on Aging John Kordish 300 0

Veterans Association Nick Telinelro 0 0

C & J Tanya Maczaczyj 85 50

Bethege Day Program Jan McDaniel 140 100

Totals  2345 1720

UCP - United Cerebal Palsy
CIL - Center for Independent Living
ACP - Attendant Care Program
OVR - Office of Vocational Rehab.
MH/MR - Mental Health/Mental Retardation
BVS - Blindness & Visual Services
PCCD - The Pa. Coalition for Citizens with Disabilities



Region B:  Cumberland and York Counties

Agency Agency Contact Number
Requested

Number
Distributed

CIL of Central Pennsylvania Ginny Rogers 800 800

CIL-Citizens for Independence and Access Vicki Cuscino 300 300

UCP of the Capital Area (Cumberaland Co.) George Ferrey 200 200

UCP of S Central Pennsylvania (York Co.) Ann Carver 500 300

Cumberland County Transportation Department (CCTD) Nancy Otstot 0 0

Community Transit (York Co.) Stephen Bland 0 0

MH/MR - Cumberland Dave Shall 350 150

MH/MR - York Kris Straup 90 0

BVS Mary Moyer 150 50

ARC - York Renee Shealer 0  

Bell Social Services Donna Gaffney 190 190

ARC - Cumberland Jim Gurreri 0 0

Elks Nursing Pat O'Connor 90 90

MS Society Debbie Wall 698 200

Veterans Association Ray Kent 0 0

Totals  3368 2280

Region C:  Greene and Washington Counties

Agency Agency Contact Number
requested

Number
Distributed

CIL-Tri County Patriots for Independent Living Kathleen Kleinman 1,200 1,200
Washington County Transportation Program George Krcelich 0 0
Community Action Southwest (CAS) Charles Mancinelli 0 0
OVR Don Angelone 1,500 1,372
MH/MR Tom Milarski 800 400
BVS Bob Lamb 100 50
ARC - Greene David Horvath 75 75
ARC - Washington Mike Reardon 100 100
PCCD  0 0
Elks Nursing Pat O'Connor 80 80
ACP  500 500
MS Society Ann Mageris 500 300
Veterans Association Dave McPeak 0 0
Totals  4,855 4,077

Region D:  Schuykill County



Agency Agency Contact Number
Requested

Number
Distributed

Anthracite Region CIL Shirley Ray (John
Duson) 220 220

UCP Pete Keitsock 570 550
Schuylkill County Transportation Service (STS) John Sninsky 0 0
Goodwill Laura Meilia 30 30
OVR Janell Shaffer-Yoder 200 0
MH/MR Maureen Blossey 630 0
BVS Joe Gosic 300 0
ARC Jenny Hall 50 50
Elks Nursing Pat O'Conner 50 50
ACP Marie Deauchamp 1000 0
MS Society Pete Kennedy 150 100
Turning Point Linda Wagner 400 200

Totals  3600 1200
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PA STATE TRANSPORTATION ADVISORY COMMITTEE (TAC)

WORK ORDER #5

AVAILABILITY OF TRANSPORTATION SERVICES FOR PERSONS WITH
DISABILITIES IN RURAL PENNSYLVANIA

01/25/00 Stakeholders Meeting Summary

The following tables and lists summarize the comments received from stakeholders on the various
data collection options presented to them at the meeting.

CENSUS MAPPING

Pros Cons

• Fix numbers
• Expedites the process
• Small geographic location
• Visual picture of where the need is in 1990
• More definite #’s
• It would point out where to target for demo
• People would be able to start receiving services
• It would give actual data instead of speculative
• Provides comprehensive statewide info.
• Can be analyzed quickly
• Could get yearly projections
• A lot of broad based info.
• Consistent from one county to next
• More definitive
• Point out target
• Factual numbers
• Expedites the process
• Visual picture of where the need is in 1990

• Age of data
• Under estimate
• Cannot answer need
• Lack of census participation
• Institution Participation
• What does it tell about none service area
• Timing issue with the demo when occurs is

reaction to report
• Demo data could misrepresent the actual

situation
• Limitations if only fixed route
• Fixed route does not necessary mean access

to ADA transportation
• Census questions are too broad/narrow
• 2000 data not available until 2004
• Excluding other #’s
• Does not depict shared ride
• Does not include people in institution
• Did not include motivational people



Pilot Program

Pros Cons

• Working with real people
• Providing service
• Seasonal change
• Start learning at the beginning
• Gives people chance to try out the service
• Help learning curve
• Closest to get a handle on demand
• Try new ideas
• Local characteristics will come through
• Possible implementation (best case) for FY00-

01
• Flexibility of disability community
• Some people will have transportation
• Future projects get started quicker
• More accurate information, results in higher

quality service
• Identify other problem areas
• Takes longer (need large diverse area)
• Best means to validate census
• Can begin quickly
• Representative of the state
• Creativity/cooperation
• ID best practices
• Opportunity to id operational issues
• Capacity of existing systems
• More accurate than surveying
• Gears up local municipalities/and PennDOT

to take action
• Accurate and realistic than surveys
• Try new ideas

• Long time (seasonal change)
• Special treatment to pilot area
• Rely on existing structure
• Does not test need after service hours
• May not be germain to entire state
• Hesitation to use service at beginning
• Learning curve
• Varied counties in PA
• Takes time to develop and implement (4-6)
• Not statewide
• Finding the funding (more expensive than

others)
• Takes longer (need large diverse area)
• Limited to pilot locations
• How do you replicate in different areas
• May, illustrate the limitations of shared ride
• Timing issue, how much data would be

useful for the dept. by June
• Income as criteria for use to exclude

individuals
• Timing issue in relationship to 1066 bill in

June
• Only provides service to a select few – not

everyone
• Relies on existing structure
• Pilot program would not be similar for

other needs
• Hesitation to use service at the beginning

Targeted Random Sample

Pros Cons

• Current information
• Find out about trans needs

• Delivery system (i.e. phone, newspaper)
• Cost
• Extrapolate to entire state



Targeted Random Sample

Pros Cons

• TAILOR SURVEYS/INST. TO MEET
VARYING NEED

• Opportunity for direct input
• Quick collection
• Include past experiences
• May not know what/where/etc.
• Need help to complete
• How survey is structured influences surveys
•  Better than nothing
• More current
• Goes directly to need
• 

• People with and without disabilities want
to go to same place

• Difficulty understanding standardize
survey

• Non-reader population (large)
• Speaking with the actual person
• Might not know needs
• Not univ access, BIG
• Possible inaccuracy “persons not

completing own surveys”
• Unreliable information
• Does not include people in institution
• Random difficult to achieve
• Who will do it?  Coordination broadcast?
• Lack of phones, TV, tech(Accessibility,

for any program)
• Return rate is low
• Replies may be skewed
• How much explanation can be given over

the phone regarding any program
answering newspaper ad?

• Survey needs careful crafting
• Persons may not understand that this

extends beyond medical only for ex.
survey must be administered through a
variety of formats.

• Delivery system
• Lost data
• Extrapolate to entire state
• Non-reached population
• Don’t speak w/actual person with the

disability – other individuals do not know
the transportation need

ADA Paratransit Data

PROS CONS

• If you pick the right area, it could give you good • Won’t work in all areas, particularly rural



idea of what will happen in rural areas. (e.g.
SEPTA suburban

• Framework
• Uses persons with disabilities ( as opposed to

elderly ) as T.G.
• 

areas
• ADA guidelines are/maybe less than

existing system or need. (i.e., Allegheny
Co.)

• (even there – little to no service in even
Allegheny Co. rural areas).

Dept. of Education Transition Councils

Pros Cons

• Statewide (26 IU’s)
• Statewide data
• This is the future ; future needs

• Only segment of population
• Uncertain about consistency among IU’s
• Transient nature of graduates

RECOMMENDATIONS FOR MARKET DEFINITION

1. Pilot Program
• answer question about what needs are out there
• where to place
• do not set in area that will fail
• available throughout the state
• get something started

2. Combo – Census Mapping and Phase in Pilot and info. from inter-gov. counsel and close
case information

3. COMBINE SURVEYS AND DEMO

• 1st Surveys and up front data and outreach
• 2nd Phase go into a demo
• Mapping can occur now – a quick picture

4.  Phased-in Pilot/Demonstration project that crosses county lines and look at PDE
data and use 1990 and 2000 census data



• Get started/phased in
• Useful information
• May identify other problems
• Makes PennDOT look good
• Cross-county lines
• May want to select already existing transit system with good computer system for data collection
• Select area that is representative of need
• Multiple sites (based on location, population, cost per rider, etc.)
• FY00-01 (7/1/00) optimistically

5. Pilot program to include a survey of the users

• 5 areas – cross county – Pilot locations should be selected on counties that represent the diversity state
• Phased in approach
• Can be working on this a pilot is rolled out – short term – detailed census can provide info.
• Pilot – to include multiple options – ride and voucher
• Pilot should include funding for vehicles and training for staff and additional equipment
• Need to clearly define eligibility for service

6. PHASE IN PILOT PROJECT

• Do a data collection phase-in program as soon as possible
• Phase-in across counties
• Action research – to begin in several counties
• Site selection with the assistance of stakeholders (demonstration)
• 6 projects
• Based on -Census data andability of area to deliver
• Willingness to cross county lines
• Variety of geographic areas
• Target places with ability to succeed
• Time is key.
• Quantifiable real results
• Continue “phase in” of programs not just demo to end at specific date
• Use survey as a way to outreach to community
• Need opportunities of access the same as all persons have
• (Survey as part of demo with strong outreach component)
• Survey as outreach

7. COMBINE SURVEYS AND DEMO

• Mapping
• Surveys and outreach
• Phase into demo



QUESTIONS OVER EVALUATION IDEAS

• ADA paratransit no. for trip rates
• Dept. of Education transition councils
• Advertisement must be broad to reach potential users
• Most consideration in

o Geographic representation
o Explore variety of options
o Follow-up state holder meeting
o Different survey methodologies/forms will be necessary for persons with different diability
o Show learning factor/usage factor for actual services
o Do not know what would use because currently do not have services
o Do we include persons in institutions/
o Providers

• Ability to cross County Lines

Proposed Timing
Feb. 28

• Mapping/Census Analysis
• Pilot Design Initial

March 31
• Funding other state agency data and local consumer groups
• Funding Pilot design find (data for pilots)

April – May
• Pilot implementation
• Funding place holder funding for Statewide Pilot implementation Plan

July
• Initial status report

October
• 2nd status report

December
• Third status

March
• Final Evaluation

April
• Final recommended approach



POTENTIAL SURVEY METHODS

• Public Television
• W/call-in
• Extended duration
• Media approach
• Limited WWW
• Needs Based Survey
• Survey venues/network strategy
• Structure to consider “participation” opportunities
• Strategies/planning to respond/prepare for demand
• Combine options/hybrid e.g. demo/TRSS
• Multi-co “Cluster” surveys – e.g. tri-co.
• Erie: Existing demos to consider
• Determine current shared ride coverage areas
-Synopsis of each co.prog.

KEY DEMONSTRATION OR PILOT ISSUES

• Avoid barriers/discontinues to participate
• Set duration to help ensure success
• Guidelines/info/training
• Min. standards
• A.D.A. programs
• Monitoring*
• Demo timing versus research objective
• “Adapt”/flexibility in program design
• Variability of both capacity and need as well as people
• Need to match Existing services/resources to other resources



PA STATE TRANSPORTATION ADVISORY COMMITTEE (TAC)

WORK ORDER #5

AVAILABILITY OF TRANSPORTATION SERVICES FOR PERSONS WITH DISABILITIES IN
RURAL PENNSYLVANIA

03/23/00 Stakeholders Meeting Summary - Review of  the Draft Market Survey Questions, Networks for Survey
Administration, Criteria for Pilot Location Selection and Selection of  Pilot Locations as preferred by the Stakeholders

INTRODUCTION

A detailed review of the entire issue was bypassed to allow for more discussion time during the Breakout Session topics.
The Breakout Session topics were:

• Review of the Draft Market Survey Questions
• Networks for Survey Administration
• Criteria for Pilot Location Selection
• Selection of Pilot Locations (as preferred by the stakeholders).

REVIEW OF THE DRAFT MARKET SURVEY QUESTIONS

SURVEY FORMAT SUGGESTIONS

� Limit questions to one per line.

� Be consistent in format throughout the survey.

� Use larger circles to indicate answers info.

� Provide both large and small font (print) sizes for instructions and questions.

� Provide the survey on computer disks, audio tapes, Braille and TTY.

CONSUMER PROFILE QUESTION SUGGESTIONS

Question #1. Does not make difference.

Question #2. Leave as is or bracket age categories for clarity.

Question #3. Income is not relevant.  Make this an optional question.  There is a concern over the loss of benefits.

Question #5. Change item 7 to “temporary disability.”  Provide the ability to tabulate multiple answers and remove
the word “primary.”



CONSUMER PROFILE QUESTIONS TO ADD

1) Do you currently have access to: Paratransit or Private Transportation?

2) Does your current transportation meet your need?

TRANSPORTATION NEEDS QUESTION SUGGESTIONS

Question #6. Add sidewalks, curbcuts & other.

Question #7. - 13. Can be combined together into one question.  List the following.

Question #13. Add religious.

Question #14. Modify wording or omit

PROPOSED TRANSPORTATION NEEDS QUESTIONS TO ADD

1. What are hours of transportation service that are needed?

2. What are the barriers that you face to transportation service? (Such as the municipality and closed
door service)

3. Are you able (or willing) to pay?

EXISTING TRANSPORTATION QUESTION SUGGESTIONS

� The rating scale is confusing.  Revise the ranking question (1-7) so that 1 is highest and
7 is lowest.

� Include the option to rank all trips equally.

� Take out trips per week and use trips per month only.

� Merge questions 15-28.

� Change the matrix portion of the survey to indicate the number of trips taken now and
trips taken ideally.

� Change wording of grids to reflect 1. Presently with no transportation services and 2.
Would (use) if transportation services were available.

� Add a column for more than 5 trips per week/month.

� Add community and religious trips such as school board, town meetings and church.



DISSEMINATION OF THE ANSWERS TO THE SURVEY QUESTIONS

� There is concern over sending the survey via e-mail/internet.  There is a need to insure
the compatibility of software (i.e.voice/mouse).

� Multiple outreach.  Did you get it?  Cards/Phone

� Multiple format availability (Braille, disk, large disk).

� Work with CIL’s to administer the survey and disseminate survey results.

CRITERIA FOR PILOT PROGRAM SELECTION

CRITERIA SUGGESTIONS

� Cross county regions

� Strong disability community

� Transportation provider strength

� Ability to perform (meet the criteria set by the committee)

� Disability Community with strong or weak transit links

� Geographic Diversity (6 areas)

� Willing provider

OTHER CRITERIA DISCUSSED

� Availability of strong political capitol (e.g. Lancaster) Note: Tie in with Cumberland &
York

� Statewide replication of the program is likely

� A persons with disabilities population is identified to be served

� At least 8 regional efforts crossing county lines

� High concentration of rural population

� Existence of a fixed route/shared-ride program

� Selection of providers with good track records

� History/willingness of the provider to serve persons with disabilities



� Counties with only Shared-Ride service (Bedford)

� The disability community is active

� Other transportation options exist

� Strong urban/weak rural transportation system exists

� The disability population is diverse

� Inclusion of evening and weekend service

BARRIERS

Rural challenges such as population distribution and capacity
SURVEY NETWORKS

� Transportation Advocacy Project

� PPTA PA Public Transportation System

� County Commissioners

� Rehab Centers/Facilities

� Colleges/Universities

� National Federation for the Blind

� Active Disability Community

� CSP Community Service Provider

� Variety of mediums needed to communicate

� Office for the deaf and hard of hearing

� Developmental disabilities council

LOCATION SELECTION

GREENE/WASHINGTON/FAYETTE

Criteria – 1. medium, 2. high, 3. high, 4. high
Pros – large population in rural counties, provider challenged



SCHUYLKILL/DELAWARE/CHESTER

Criteria – 1. high, 2. medium, 3. high, 4. medium
Pros – Strong CIL, Political

YORK/CUMBERLAND/LANCASTER

Criteria – 1. high, 2. high, 3. high, 4. high
Pros – Too large(possible con), Political visibility, Metro/rural mix, Ease for study team

E/C?

Criteria – 1. high, 2. high, 3. high, 4. high
Pros – Small population, Cost/fare

T:\221\35162Tac98\wo5\meetings\032300 stakeholders summary.doc



PA STATE TRANSPORTATION ADVISORY COMMITTEE (TAC)

AVAILABILITY OF TRANSPORTATION SERVICES FOR PERSONS WITH DISABILITIES IN
RURAL PENNSYLVANIA

WORK ORDER #5

May 22, 2000 Stakeholders Meeting Summary - Review of  the Initial Data Analysis and Findings

This was the third of four stakeholders meetings which coincide with  study milestones.   The purpose of this meeting
was to present the initial findings from the consumer market survey and to gain input from the stakeholders within the
study regions.  The stakeholders provided their interpretation of the initial data and findings, and suggestions for pilot
project implementation.  “Initial data” refers to the fact that surveys were still being received at the time of the meeting.

INTRODUCTION

AN OVERVIEW OF THE STUDY PURPOSE, INFORMATION GATHERED FROM PENNSYLVANIA STATE
AGENCIES, OTHER STATE RESEARCH FINDINGS, AS WELL AS A DETAILED REVIEW OF THE SURVEY
RESULTS TO DATE WERE PRESENTED TO THE GROUP.  THE RESULTS WERE USED FOR INFORMATION
AND ANALYSIS IN THE BREAKOUT SESSIONS.  EACH BREAKOUT GROUP CONSIDERED STATEWIDE AND
REGIONAL DISCUSSION ITEMS.

There were four breakout groups organized by the following study area regions:

• Elk, Jefferson, Clearfield
• Washington and Greene
• Cumberland and York
• Schuylkill

REVIEW OF THE INITIAL DATA ANALYSIS AND FINDINGS

PROJECT STATUS REPORT

The status of the Study Components were reviewed.  The following points were discussed:

� Four (4) Diverse Regions comprise the Study Area, in an attempt to generally replicate
varying conditions statewide.

� The Survey Network was launched utilizing a partnership approach..

� Each region has a core network of organizations, primarily advocate agencies, that
have assisted in survey planning and distribution.

� Survey Distribution



� 9200 surveys were distributed through the Network.

� Over 950 had been received as of the meeting date.

� Various methods of public outreach were used to promote an awareness of the survey
including press releases, radio/TV advisories, and newsletter inserts.

� Information from eleven (11) other states has been gathered, this will aid in program
design and delivery.  (The  State summaries were presented as shown in the attached
slides).

� The survey responses are being automatically scanned to assist in the tabulation and
analysis process.

� There has been a high level of interest in the 4 pilot regions both among consumers
and various stakeholder organizations.

� More detailed data analysis will follow as the survey responses are cross-tabulated

REMAINING MILESTONES

The projects remaining milestones were highlighted and are listed below.  In the context of today’s meeting, emphasis
was placed on assessing the initial data and its implications as input into the report development phase that would begin
immediately.

� Completion of Survey Intake and Tabulation

� Analysis and Report Development

� 4th Stakeholders Working Session

� TAC Presentation, June 29, 2000

� STC Presentation, August 10, 2000

DRAFT REPORT COMPONENTS

The following sections will likely be included in the Draft Final Report presented to the
Transportation Advisory Committee on June 29, 2000:

• Methodology & Documentation

• Data Analysis and Summarization

• Data Implications

• Lessons Learned form Other States



• Key Considerations for Pilot Design Delivery and Evaluation, based on the assumption that
there would be pilot program(s) subsequent to the TAC study.

• Options and Recommendations

SURVEY RESULTS

SUMMARY STATISTICS/INITIAL IMPLICATIONS

The following statistics were presented about the survey effort to date:

• 9200 Surveys Distributed in the 4 study areas.

• Responses to date represents 38% of the (self-declared) Pennsylvania Mobility/Self Care
Limitation Population 1990 Census

• 644 Returned and Analyzed

• 950 Returned and pending tabulation and analysis

• Surveys are still being received

• 10% response rate to date on Surveys (the response rate is encouraging with respect to the
utility of the data for developing findings and recommendations, and also to smooth out any
statistical quirks or anomalies that would likely be associated with a smaller response.)

STATE AGENCY DATA AND OTHER STATE RESEARCH

PENNSYLVANIA STATE AGENCY DATA

Data  was collected from various state agencies to assist with the inventory of existing transportation service providers.
The data is currently being summarized for the draft report.  The providing agencies were identified and include:

• Department of Public Welfare (DPW)
• Department of Labor and Industry
• Department of Health
• Department of Aging

OTHER STATE RESEARCH

Eleven (11) states were surveyed by telephone   (See Attached Presentation).  The state survey results provide valuable
information on a range of issues including needs assessment, program accountability, and coordination/brokering of
multiple funding sources/operators.  In general, successful state programs tend to:

• have a dedicated funding source(s)
• link disabilities needs assessment to the overall transportation planning process
• broker/coordinate service delivery
• have strong management control/oversight



REGIONAL PROFILE INFORMATION

Highlights of the Shared-Ride Program service delivery structure from each of the four regions was presented to the
group and discussed.  This information was used by the individual breakout groups to identify existing resources in the
regions.
BREAK OUT GROUP PROCESS

Each of the four groups was given information and charged with addressing the following issues:

� Address Statewide Implications of the initial data.

� Address your assigned Region’s Implications.

� Identify Regional and Statewide Considerations for Identified Needs.

� Consider the available resources in each region.

� What does the initial data tell us?

� What are the implications?

� How can the region’s resources be best utilized to meet the needs?

� What gaps, remaining issues, and ideas need further consideration?

KEY QUESTIONS FOR BREAKOUT REPORT BACK

Each group was asked to report back to the general session using the following two key questions as a guideline:

• What are the Needs in Your Region?
• Define Regional and Statewide Considerations for addressing the Identified Needs.

BREAK OUT GROUPS

This section summarizes the results of the breakout groups.  Summaries of breakout group details that are unique to
each specific region follow on page 6.

DATA IMPLICATIONS

In general, the lack of adequate and affordable transportation service contributes to the loss of independence and
diminished quality of life for persons with disabilities.  Persons with disabilities tend to be overly reliant upon
friends/family to meet their individual transportation needs.  Currently, transit service that is available does not operate
for extended evening hours or weekends in rural areas, and is cost prohibitive for trips not subsidized by Shared Ride or
other existing programs.  This serves to limit the use of rural transit for employment purposes that often requires
persons of modest income to work off-hours.   Additionally, trips for religious purposes, often on Sundays, are very
difficult to make.



GENERAL IMPLEMENTATION OPTIONS/CONSIDERATIONS

Brokerage Systems
The Brokerage System is a method of centralized transit coordination that depends upon a coordinator to perform a
variety of tasks.  The purpose of a broker is to act as a Central Dispatcher for coordinating service delivery.  Transit can
be provided through numerous programs and organizations.  The broker serves to bundle and deploy this diverse
service network in ways that promote efficiency (e.g. more riders per trip/lower unit cost) and effectiveness. This can
reduce the number of transit operators that make duplicate trips/runs to the same area.  In addition, the broker can
coordinate service among multiple travel regions, such as crossing county lines.  For the broker to perform these and
other defined tasks efficiently, program requirements need to be clearly stated with special attention given to
coordinating the trip needs of consumers who are eligible for subsidies under multiple programs.  Performance
standards can be developed with input from Broker and state representatives.  Finally, funding needs to be provided for
the administering the brokerage service itself.
Funding Sources
Passenger fares will need to be affordable to meet the need.  The remaining true cost per trip will need to be borne by
other funding sources to make a program viable.  Other funding sources may include various levels of government, the
private sector, and volunteer in-kind services.  Funding should flexibly respond to consumer need.  Any funding source
must be dedicated and reliable.  There is some sentiment that volunteer or faith-based services should not be relied
upon, because of dependability of service reasons.  However, it is crucially important at this stage to not rule out any
potential providers given that local program design could be structured to link and manage a wide range of service
options.
Shared Ride as a Model
The Shared Ride Program is one of several models that may be used as a base program or core component of any Pilot
Programs in the study regions.  The existing Shared Ride Program may simply be extended to include serving persons
with disabilities once funding sources are established.  Current Shared Ride hours of operation are inadequate for
employment purposes that potentially require shift type work schedules.  To provide the maximum employment
potential for persons with disabilities, hours of transit operation may need to be extended to include evening and
weekend service, similar to the current Welfare to Work Program.
Private Vehicle Model
Another model to provide transportation could be subsidizing vehicle ownership for persons with disabilities able to
operate a vehicle.  This may potentially be more practical in some regions than providing a transit-oriented type of
service.  Assistance can help to provide funds for registration, repairs, insurance, cost (capital), or personally owned
Accessible vehicle lease back to owner-operator.  It could also include vans serving more than one rider.
Faith-Based Organization Model/Other Volunteer/Non-Profit Providers
In some locales Faith-Based Organizations provide limited transportation service to persons with disabilities.  One
method of providing service in these areas may be to provide funding for these organizations to improve the reliability
of current service or to extend their service to a wider audience.  There may also be opportunities to leverage volunteer
support.
Education
Public education and outreach services to persons with disabilities and the general public would be key to the success of
a new program.  Outreach efforts will help to improve existing communications with the persons with disabilities
community.  This is especially true for the persons with disabilities community where many individuals have never had
the opportunity to work or conduct daily activities on their own transportation.  Methods of communication should
include, but not be limited to the methods used to conduct the consumer market survey.  These methods include T.V.,
radio, telephone, fax, Internet, TTY, paper format, and Braille format.
Technology
A useful technique to maximize trip efficiency may be to provide tentative routes and schedules on the Internet.  This
would foster prior knowledge of trip times being scheduled and the ability to plan personal travel in line with the trip
schedules.  ITS technologies such as Automatic Vehicle Location (AVL) and Global Positioning Systems (GPS) can aid
in the ability to accommodate trips that have not been scheduled in advance.



Service Delivery
� Service may need to be door-to-door rather than curb-to-curb due to the physical

limitations of some persons with disabilities.

� The program should contain provisions to conduct a periodic needs assessment to
assist in maintaining and improving the program.

� Regional flexibility in Pilot Program design needs to be exercised, and coordinated with
all affected stakeholders such as Penn DOT, local municipalities, transit providers, etc.

� Home modifications such as building a ramp, widening a door or building a curb cut
may be necessary to make transportation accessible.

� Need a steady consistent funding source.

� Need to establish financial incentives for service coordination, this will save money and
squeeze out inefficiency, allowing for more passenger trips.

� Subcontract trips – some providers sub out to other agencies or the private sector.

UNIQUE REGIONAL OPTIONS/CONSIDERATIONS

Cumberland and York
� Taxi Service (Yellow Cab) is no longer accessible.

� Employment trips are time sensitive trips – need to be there at a set time and place

� Additional Service Delivery Resources

� Personal Care facilities

� Capitol Trailways

� CAT

� Subcontracted trips – some providers sub out to other agencies or private sector (i.e.
Yellow Cab in York County)

� Transportation Providers are prevented from crossing county lines due to the
regulatory barriers of current programs.

Schuylkill
� The “Wheels on Wheels” program (privately funded) is available but expensive.

Chartered by Hazleton – contracted.

� Schuylkill Transportation System (STS) does not serve the entire county all of the time
due to lack of capacity.



Elk, Jefferson & Clearfield
� Transportation Partnership District (retailers, developers, to provide financial support

for transportation service cost.  Tax credits are available, but few understand it or are
have the awareness.

� State Communications – representatives partner with ATA

� CAB “Call a Bus” provides same day service, but it’s expensive (fare can be $15 round
trip).

Greene & Washington
� Drivers wages are not sufficient (Low wages does not make this job attractive to drives

– they can work same type of job, but earn more in unionized position)

SURVEY GAPS

� Questions regarding the usage of a person’s own vehicle was not asked.  A person’s
own vehicle allows the greatest independence.

� Question # 12 regarding trip purpose is confusing with regards to interpretation on
how to interpret between having and needing transportation, if available.

� Question # 7 regarding barriers is difficult to interpret for such things as personal aid
vs. family, accessible vehicles vs. public transport/owned auto.

� Generally the transportation terms were confusing for persons who don’t currently use
transit.

� Question # 9 stating the answer “No need, currently have transportation” should not
be misinterpreted to mean that there is no need.  Family and friends may not be
available when transportation is needed.

� An unasked question was, “What can you afford?” should have been asked.

� Question # 7 did not include out sidewalks and unpaved roads.

� Mental Retardation may be under represented due to type of disability.

ANALYSIS SUGGESTIONS

� Cross-tabulate telephone vs. cellular phone.

� Cross-tabulate nature of disability with need for transportation/trip purpose.

� Cross-tabulate disability type with lack of personal aid.



� Consider volunteer and education trips with employment.

� Cross-tabulate question # 7 with nature of disability and plays into system design by
region.

� Benchmark certain responses against Medicaid, L&I, other data tracks.

� Question # 12 should be cross tabulated with time of day/education: need for
transportation separate from what family and friends provide.

T:\221\35162Tac98\wo5\meetings\052200stakeholderssummarytlf.doc



PA STATE TANSPORTATION ADVISORY COMMITTEE (TAC)

WORK ORDER #5

ASSESSING THE AVAILABILITY OF TRANSPORTATION SERVICES FOR PERSONS WITH
DISABILITIES IN RURAL PENNSYLVANIA

Stakeholders Meeting Summary - 6/14/00

Meeting Opening
� The agenda was reviewed with no comments.

� A special note was made that the shared ride legislation had passed the House of
Representatives earlier in the day.

� The meeting summary from the May 22, 2000 Stakeholders Meeting were reviewed
with no comments.  The summary was made available in a variety of formats including
computer disk, audiotapes, and large print.

Presentation of  Updated Survey Results
Over 1000 additional surveys were collected and analyzed since the May 22 Stakeholders Meeting.
The consultant team made a presentation to the stakeholders highlighting the changes in the data.
The presentation was distributed to participants in a variety of formats.  Comments and questions
from the group are outlined below:

� The 64 and over age category doubled since the last survey results.  A question was
asked on how this issue would be addressed in the final report given that this group
already has its own subsidized system.

� The final report will document the increase in this age group but will focus
recommendations on the 18-64 age group.

� A question on the survey asked participants how many trips they would require for
certain purposes in a given month.  A question was raised on how this particular
question was worded on the survey.

� The question on the survey stated that if “affordable and convenient” transportation
were available, how many trips per month would you make for the following purposes.



Final Report Preparation
The study’s final report will be prepared and presented to the TAC on June 29.  The consultant team
reviewed the components of the report and fielded questions from the group on its content.

� The final report will include 5 broad directions of recommendations / transportation
choices for the TAC to consider.

1. No Build – This choice would include the continuation of the existing policies and
practices with regards to transportation for persons with disabilities.

2. Transportation Systems Management (TSM) – This choice would identify ways to
manage the existing transportation systems better.  Technology uses would be a
component of this choice.  The TSM alternative would likely not be a stand-alone choice
and would accompany another alternative.

3. Pilot Program – This choice would be used to test one or a variety of recommendations
in select regions.  The results of the Pilot Program would be used to decide whether to
end the pilot program, continue with it or another pilot program, or to implement a more
comprehensive program in the state.

4. Phased Program – The phased program would see transportation options for persons
with disabilities implemented in various counties in a step-by-step approach.  Each county
would have a plan that would be followed to ensure that the transportation system would
be implemented in a given time frame.

5. Statewide Program – Use the TAC Study as a foundation for building a statewide
program to provide transportation to persons with disabilities in Pennsylvania’s rural areas.

• Each of the above options would be accompanied by a series of policy, programmatic,
transportation, accountability, and funding recommendations that will guide each option’s
implementation.

Final Report Q&A
Following the review of the final report components, the group had the following comments and
questions.

• Will the report be available before the June 29 or August 10 TAC meetings?

� TAC reports are not available to the public until they are formally approved by the
STC.

• What are the differences between the pilot and phased options?

� The phased program has a commitment to move to each successive level of
implementation.  The pilot program is a trial program that has no commitment to
progress to statewide implementation.



• When will the transit providers be given an opportunity to comment on their resources to
provide for the transportation needs of persons with disabilities identified in this study?

� This study will include broad recommendations, and does not provide specific regional
recommendations.  The policy component of the report will include a section that
emphasizes the cooperation and participation of transit providers in any selected
program.  Transit providers will be key players in developing and implementing any
programs emanating from this study.

� Has the study considered any means testing for persons with disabilities?  For example
will persons with disabilities have to prove their disability before they are permitted to
use a certain system?

� The study has examined the issue of means testing.  Registration by persons with
disabilities will probably be required at the local level.  Means testing will probably
occur by self-reporting the disability.

� Registration of users is a sensitive issue with persons with disabilities.  Persons with
disabilities feel they should not have to register to use a transit system unless all transit
users do the same.

Facilitated Breakout Groups
The consultant team facilitated breakout discussions among the stakeholders to identify some of the
major issues that should be considered with a transportation program for persons with disabilities.
The questions discussed during the breakout groups are listed below.  A summary of the results of
the breakout groups is attached.

Questions to Breakout Goups
� What would be the 3 greatest non-funding challenges to implementing a regional

transportation program for persons with disabilities?  List your recommended
strategies for addressing each challenge.

� How could a regional transportation program be best marketed to persons with
disabilities?

� What would you suggest as potential performance measures for a regional
transportation program for persons with disabilities?

� What would a model program look like organizationally at the regional level?  What are
the key issues to address organizationally?  Feel free to develop an organizational type
chart?  Consider roles and responsibilities of any or all of the following:

1) Transit Providers (public and private-mass transit and social service)

2) Social service and other agencies



3) Consumers

4) Private sector organizations

5) Others?

Questions for all of  the Groups
� A regional transportation program for persons with disabilities will succeed if (list in

priority order the top 5-10 success factors).

� A regional transportation program for persons with disabilities will fail if (list in
priority order the top 510 failure factors).

Next Steps
� The consultant team will incorporate the results of the stakeholder meeting into the

report.

� The consultant team will present the final report to the TAC on June 29.

� The consultant team will update the report based on comments received from the
TAC June 29 meeting.

� The final report will be presented to the STC on August 10.

T:\221\35162Tac98\wo5\meetings\june14 stakeholders.doc



APPENDIX L :   SURVEY RESULTS



In what county do you live?

County Frequency Valid percent

Greene 139 8.3
Washington 463 27.6
Elk 218 13.0
Jefferson 116 6.9
Clearfield 82 4.9
Schuylkill 321 19.1
Cumberland 126 7.5
York 213 12.7
Total 1678 100.0
No Response 51

What is your age in years?
Age Frequency Valid Percent

0 - 17 32 1.9
18-64 1408 82.2

65 & over 272 15.9
Total 1712 100.0

No Response 17

What is your monthly (or yearly) income?
Income ($) Frequency Valid Percent

0-1333 / month
(0-16,000/ year)

1397 86.0

1334-2500/month 177 10.9
2501-5000 41 2.5

5001+ 10 0.6
Total 1625 100.0

No Response 104

Convenient access to schedule a trip
Access to Yes No %Yes
Telephone 1610 119 93.1

Fax 137 1592 92.1
Internet 280 1449 16.2

TTY 16 1713 0.9



What is the nature of your disability?
Disability Yes No %Yes
Cognitive 166 1713 0.9
Sensory 131 1598 7.6

Mental Retardation 443 1286 25.6
Mental Health 393 1336 22.7
Head Injury 87 1642 5.0

Seizure Disorder 181 1548 10.5
Physical Disability 864 865 50.0

Temporary Disability 47 1682 2.7
Other 326 1403 18.9

Barriers to accessing transportation
Barrier Yes No %Yes

Lack of Personal Aide 415 1314 24.0
Lack of Ramps 269 1460 15.6
Lack of Lifts 220 1509 12.7

Lack of Sidewalks 334 1395 19.3
Lack of Accessible

vehicle
677 1052 39.2

Other 341 1388 19.7

Limited/restricted by lack of transportation to and/or from following need
Need that is restricted Yes No %Yes
Educational Activities 488 1241 28.2

Employment 584 1145 33.8
Food Shopping 696 1033 40.3

Non-Food Shopping 668 1061 38.6
Medical/

Therapeutic
747 982 43.2

Services 659 1070 38.1
Social 849 880 49.1

Religious 606 1123 35.0

Importance of trip purposes
Trip Very High High Low Very Low No Need Have Transport

Education/
Training

360 27.0% 196 14.7% 136 10.2% 65 4.9% 339 25.4% 238 17.8%

Employment 492 36.1% 171 12.5% 71 5.2% 32 2.3% 379 27.8% 219 16.1%
Food

Shopping
393 26.7% 341 23.2% 151 10.3% 71 4.8% 149 10.1% 367 24.9%

Non-food
Shopping

252 18.2% 403 29.1% 241 17.4% 72 5.2% 85 6.1% 333 24.0%

Medical/
Therapeutic

581 38.6% 328 21.8% 138 9.2% 24 1.6% 58 3.9% 376 25.0%



Service 244 17.1% 363 25.4% 261 18.3% 74 5.2% 151 10.6 334 23.4
Social 340 23.2% 383 26.2% 253 17.3% 82 5.6% 89 6.1% 316 21.6%

Religious 303 21.4% 280 19.8% 234 16.5% 67 4.7% 190 13.4% 343 24.2
Community

Service
222 16.5% 216 16.1% 225 16.8% 82 6.1% 334 24.9% 264 19.7%

Types of transportation being used currently
Transportation Type Yes No %Yes
Shared Ride-You Pay 176 1553 10.2

Shared Ride-Others Pay 144 1585 8.3
Fixed Route 298 1431 17.2
Taxi Cabs 194 1535 11.2

Friends/Family 1156 573 66.9
Churches/Volunteers 191 1538 11.0

Other 527 1202 30.5

Time periods when transportation is most needed
Time Period Yes No %Yes

M - F (7am-6pm) 1390 339 80.4
M - F (6pm-12am) 613 1116 35.5
M - F (12am-7am) 106 1623 6.1
Sat-Sun (7am-6pm) 914 815 52.9
Sat-Sun (6pm-12am) 321 1408 18.6
Sat-Sun (12am-7am) 89 1640 5.1

Estimated number of round trips during typical month
Trip Purpose 0 1-5 6-10 11-15 16-20 21+

Freq. % Freq. % Freq. % Freq. % Freq. % Freq. %
Education/train 478 40.4 279 23.6 102 8.6 70 5.9 105 8.9 150 12.7

Employment 508 41.2 106 8.6 58 4.7 82 6.7 195 15.8 283 23.0
Food Shopping 270 19.9 744 54.9 228 16.8 70 5.2 20 1.5 23 1.7

Non-food
Shopping

203 15.4 758 57.6 238 18.1 79 6.0 16 1.2 21 1.6

Medical/Therape
utic

179 12.7 909 64.5 188 13.3 79 5.6 34 2.4 20 1.4

Service 297 22.6 830 63.2 132 10.0 35 2.7 6 0.5 14 1.1
Social 224 16.4 615 45.1 300 22.0 141 10.3 48 3.5 35 2.6

Religious 390 30.2 678 52.4 154 11.9 31 2.4 17 1.3 23 1.8
Community

Service
576 47.1 449 36.7 113 9.2 45 3.7 23 1.9 18 1.5



APPENDIX M:   SURVEY
OUTREACH NETWORK
RESPONSIBILITIES



1.0 TAC DISABILITIES STUDY—OUTREACH NETWORK: ROLES &
RESPONSIBILITIES

T:\221\35162Tac98\wo5\outreach network\network roles & responsibilities.doc
1.1 OVERVIEW

The TAC study will require an intense and short-term outreach effort, primarily during the survey
phase of the project that will likely begin in mid-April.  Key to the success of this project will be a
well-organized, cohesive outreach effort to persons with disabilities in the study counties.  This is
only possible through the network approach that will be established in each study area.   The network
model contains three elements: core outreach group, regional coordination, and the project team.
The roles and responsibilities of each is described below.  Attached is a table that graphically depicts
this outreach network organization.  It shows the organizations that comprise each of the three-
outreach network elements.

1.2 CORE OUTREACH GROUP

• Promotes the survey and its importance through membership, affiliated groups, etc.
• Assists in the dissemination of the survey
• Assist respondents in completing surveys
• Identifies and secures assistance from other groups or organizations that can assist in the outreach
• Works with Project Team to carry out this effort in line with the required schedule to keep the overall

study on track
• Coordinates with other organizations in the outreach group as necessary to avoid overlap and to

achieve any potential efficiencies/collaboration in survey distribution
• Participates in survey effort in ways that ensure objectivity of results

1.3 REGIONAL COORDINATION

• Provides support as needed to Outreach Group and Project Team
1.4 PROJECT TEAM

• Works closely with Core Outreach Group to maximize reach of survey
• Oversees efforts to keep survey effort on schedule and running smoothly
• Provides “training” to outreach group
• Provides technical assistance to outreach group
• Provides materials and supplies to outreach group
• Engages Regional Coordination resources as needed



APPENDIX N :   SHARED-RIDE
OPERATOR PROFILES  FOR THE
STUDY REGION



1.5 COMMON FEATURES OF ALL REGIONAL
SERVICE PROVIDERS

Funding � Shared Ride 85% of trip cost for
persons 65 & up – PennDOT (State
Lottery.)

� Area Agency on Aging (AAA)
Transportation Assistance up to 15%
of co-pay for Shared Ride – PA
Department of Aging (DA.)

� AAA Transportation Assistance up to
100% for persons 60 to 64 – PA DA.

� Medical Assistance Transportation
Program (MATP) 100% of trip cost for
none-emergency Medicaid recipients –
PA Department of Public Welfare
(DPW), Office of Social Programs
(OSP.)

� Mental Health/Mental Retardation
(MH/MR.) Transportation Assistance
to persons with disabilities – DPW.

� Occupational Vocation Rehabilitation
(OVR) Transportation Assistance –
Department of Labor & Industry
(DLI).

� Welfare to Work Program – PennDOT
& DPW.

� General Public pays full fare

� Individual County General Funds
(based on Population)

Ability to Provide Additional
Service

� Have capacity in some areas; anything
beyond base population areas would
require additional vehicles/staff.



Area Transportation Authority of North Central Pennsylvania
(ATA) - Elk, Jefferson, and Clearfield Counties

Programs/Policies � Services Elk, Jefferson, Clearfield,
Cameron, McKean, and Potter
Counties.

� Shared Ride– One-day trip reservation
required.

� Fixed route– From stops during hours
of operation.

Disability Definition Used � ADA.

Hours of Operation � Monday – Saturday.

� County Wide Service (CWS) 6:00 am –
6:00 pm.

� Call a Bus (CAB) 8:00 am – 4:00 pm.

� Fixed Route:  Clearfield 7:00 am – 6:00
pm, Punxsutawney 8:30 am – 3:30 pm.

Area Transportation Authority of North Central Pennsylvania
(ATA) - Elk, Jefferson, and Clearfield Counties Continued

Equipment (i.e. Accessible
Vehicles, etc.)

� 81 short transit vehicles, 100% ADA
compliant.

Fare Structure � CWS $3.00 core + $3.00 each zone.

� CAB $3.00 core +$1.00 each zone.

� $1.00 fixed route.

Other Private/Public Regional
Transport Services

� DuFAST: fixed route provider in
DuBois Borough, Fallscreek and Sandy
Townships.



� Fullington Auto Bus Company
(FABCo.) provides fixed route service
in Clearfield.

Ability to Provide Additional
Service

� Have capacity in some areas, anything
beyond base population areas would
require additional vehicles/staff.

Local/Regional Studies
� Requested a Study through the Center

for Rural Pennsylvania.

Public Involvement/Marketing � Marketing Director attends Senior
Fairs, Senior Centers, Malls, and
regional events, utilizing a booth that
resembles a bus.

� Slide Show available to Municipal
Officials, Service Groups, Senior
Centers, etc.

Long Range Plan � Capital Based Long Range Plan for
transit agency

Innovations � Low floor buses.

� Alternative fuel vehicles.

� Provide both Shared Ride and Public
Transportation – one stop shop.

OTHER
COMMENTS/CONCERNS

� Typical trips include: medical, food
shopping, worksite, welfare to work,
and social service agencies.

� Can flag stop any vehicle.

� Need to identify better ways to meet
the needs of the rural community.

� Working with local ambulance
companies for non-emergency trips.



Cumberland County Transportation Department (CCTD) -
Cumberland County

Programs/Policies � CCTD services Cumberland County &
will cross Dauphin and Franklin
County lines for medical trips.

� Trips must be scheduled before noon,
the working day prior to trip.

Disability Definition Used � Americans with Disabilities Act (ADA).

Hours of Operation � Monday – Friday 8:00 am – 4:00 pm.

Equipment (i.e. Accessible
Vehicles, etc.)

� 30 wheelchair accessible vans.

Fare Structure � Average fare $7.88.

� Core fee is $6.50 full fare, $1.00
reduced fare.

� Fares based on 5 zones.

Ability to Provide Additional
Service

� Limit is based on number of vehicles
and vehicle capacity.

Other Private/Public Regional
Transport Services

� Capitol Area Transit.

� Yellow Cab.

� West Shore Taxi.

� Capitol Trailways.

� UCP – private use for clients.

� Attendant Care Providers: some have
transportation available to residents.

Previous Local/Regional Studies � Tri-County Regional Planning
Commission



� Transportation Authority.

� 1992 Capitol Area Transit Study.

Public Involvement/Marketing � Senior Centers.

� Subsidized Housing Facilities.

� Senior Fairs.

� Penn DOT Statewide Marketing
Initiative.

Long Range Plan � Tri-County Regional Planning
Commission

Recommended Method to
Provide Service for PWD

� Service for persons with disabilities
should continue as currently provided
for through the Shared-Ride program.

Innovations � Technology improvements: new
reservation, scheduling, dispatching,
and billing software program, 800MHz
radio system – which will enable the
use of Mobile Data Terminals.

� All vehicles are included in the
County’s emergency preparedness
system.

Cumberland County Transportation Department (CCTD) -
Cumberland County Continued

Other Comments/Concerns � Typical trips include: day programs,
nutritional sites, medical, food
shopping, worksite, and social service
agencies.



Community Transit (CT) –

York County

Programs/Policies � CT services York County.

� CT provides both Shared Ride and
Fixed Route services.

� Shared Ride–must schedule before
noon, day prior to trip.

� Scheduling M– F from 9am-5pm.

� Approximately 15 % of local trips are
subcontracted to Yellow Cab.

Disability Definition Used � ADA.

Hours of Operation � Monday – Friday:  6:00 am – 6:30 pm.

� Saturday:  7:15 am – 5:30 pm.

Equipment (i.e. Accessible
Vehicles, etc.)

� Demand Responsive service-25
passenger body on chassis van, 100%
ADA compliant-an additional 7 vans
will be delivered by the end of 2001.

� Fixed Route: 27 heavy-duty buses, 85%
ADA compliant.

Fare Structure � Within City of York:  $5.75 average.

� York County: $7.22.

� Adjoining Counties $13.80.

� ADA Trips $2-$3 each way.

Other Private/Public Regional
Transport Services

� Yellow Cab.

Ability to Provide Additional
Service

� Limited, 7:00 – 10:30 a.m. & 1:30 –
5:00 p.m. at capacity. (will expand



somewhat with the 7 additional vans)

Local/Regional Studies � Transportation Development Plan.

� Demand Responsive-mail out a
customer survey.

� Fixed Route-biannual customer
satisfaction survey.

Community Transit (CT) –

York County Continued

Public Involvement/Marketing � Attend all local fairs/festivals.

� Information at Senior Centers.

Long Range Plan � Transportation Development Plan is
updated every five years.

Innovations � Provision of both Shared Ride and
Public Transportation.

� Deviated fixed-route.

� Manage Adams County Transit to
enhance inter-county coordination.

� “Point-to-point” public service to
begin September 2000.

� In process of implementing new
scheduling system with mobile data
terminals, AVL & GIS.



Other Comments/Concerns � Ridership-60 % seniors, 30% MH/MR,
10% other.

� Trips types-medical, food shopping,
worksite, social service agencies.

� MH/MR buys time on a dedicated van.

� Will see a 25% increase in capacity in
July with the addition of new vehicles.

� A goal is to extend service to everyone
in the County.

� Establish a decentralized system
utilizing “mini-hubs”.

� Software improvements for scheduling
are needed.

� In the process of implementing new
scheduling system with Mobile Data
Terminals, AVL, and GIS.

Community Action Southwest (CAS) –

Greene County

Programs/Policies � CAS services Greene County with links
to the cities of Washington, PA and
Morgantown, WV.

� Demand response with 24-hour notice.

� The Greene County Transportation
Program provides Shared Ride and
other types of demand responsive
service through CAS, a nonprofit
organization.



Community Action Southwest (CAS) –

Greene County Continued

Disability Definition Used � ADA.

Demand Estimation � As of this report date, CAS is providing
transportation to 3097 PWD and 639
persons needing escorts/annually.

� Survey efforts are ongoing to assess the
consumer market.

Hours of Operation � Ride reservations & information
8:30am – 4pm M – F.

Equipment (i.e. Accessible
Vehicles, etc.)

� 10 wheelchair accessible vehicles.

� 1 non-accessible vehicle

Ability to Provide Additional
Service

� Shortage of CDL drivers (current salary
$8/hr. is unattractive)

Recommended Method to
Provide Service for PWD

� The Shared Ride program basic
delivery system should be adapted for
service to persons with disabilities.

Innovations � Designated stops (Carmichaels &
Waynesburg) for high trip
concentration areas beginning 7/00.

Other Comments/Concerns � Medical trips for dialysis are tightly
scheduled around two county centers.

� Identification of client trips & program
eligibility is becoming complex due to
the number of programs that persons
are eligible for (i.e. single passengers
with multiple program eligibility,
incorporation of a uniform access card
would be helpful).

� New drivers will require sensitivity



training & instruction on special
equipment use.

� Limitations of use as an ambulance
service.

� Clarification of state program
requirements & reporting methods for
record keeping & invoicing.

� Timely payment schedules by a new
program (some programs are tardy &
require operator to “float” costs until
payment.)

� $5,000 cage on profit leads to rate
increases to fund maintenance items.

Washington County Transportation Program –

Washington County

Programs/Policies � 24 hour notice for demand responsive
service to Intelitran, a trip broker who
provides a manifest to 5 regional
operators the evening prior.

� Fixed-Route Washington/Pittsburgh.

� Veterans Transportation Program.

Disability Definition Used � ADA.

Demand Estimation � 11,066 PWD using wheelchairs used
the service from 7/99 – 3/00.

� Survey efforts are ongoing to assess the
consumer market.

Hours of Operation � Operators 6am – 7pm.

� 24-hour night service for Welfare to



Work.

� Limited weekend depending upon area.

Equipment (i.e. Accessible
Vehicles, etc.)

� 10 new accessible vehicles to be
acquired in 2000 with raised roof.

� Existing fleet.

Fare Structure � Demand Responsive 1st mile is $2 &
$1/mile thereafter based on grid zones.

� Route-Deviated $2

Other Private/Public Regional
Transport Services

� G.G. & C. Bus Company.

� Mid Mon Valley Transit.

Ability to Provide Additional
Service

� Operations are at capacity.

Innovations � Currently operators own the equipment
& vehicles.

� New purchases will be by the county &
leased to operators (also responsible for
maintenance) to retain stronger control
over service delivery.

Washington County Transportation Program –

Washington County Continued

Other Comments/Concerns � Currently meeting ADA requirements
for accessible vehicles.

� Past experience with Association of
Retarded Citizens (ARC) shifting work
trips to county transportation
overloaded county resources.

� Welfare to Work program is



mushrooming ridership.

� Identification of eligible riders.

� ADA recognizes drug & alcohol
addiction as a disability.

� Use one I.D. card for all clients that
show’s program certifications.

� Additional part-time trip coordinators.

� Capacity of accessible vehicles.

� Training for drivers to serve PWD.

� Door through door liability insurance.

� MATP (program) delay for
reimbursements.

� Timing of reports due & payment
checks.

Schuylkill County Transportation Service (STS) –

Schuylkill County

PROGRAMS/POLICIES � Service provided to Schuylkill County.

� 24-hour advance notice to schedule
trips.

� STS provides Shared Ride and Fixed
Route (8 main lines, 6 feeder lines)
service.

Disability Definition Used � ADA.

Hours of Operation � Demand Responsive: M-F 6am – 5pm,
limited weekend service.

� Fixed Route: M-F 6am– 6pm, Sat.



8am– 5 pm.

Equipment (i.e. Accessible
Vehicles, etc.)

� Demand Responsive:  22 small vans 8-
17 passengers.

� Fixed Route:  9 heavy-duty busses.

� 100% ADA compliant.

Schuylkill County Transportation Service (STS) –

Schuylkill County Continued

Fare Structure � Demand Responsive: $9.50 average
fare.

� Fixed Route: Base $1.25, highest $3.00.

Other Private/Public Regional
Transport Services

� J.L. Hablett, Inc. (taxi).

� Bert Line Cab Co.

� Capital Trailways.

� Newhurst Bus Co.

� R&J Bus Co. (charter and school bus).

Ability to Provide Additional
Service

� Limited, at capacity from 7:00 – 9:00
a.m. and 2:30 – 4:30 p.m.

Previous Local/Regional Studies � None.

Public Involvement/Marketing � Senior Fairs.

� Senior Centers.

� Frequent rider Bus Ticket

� Offer group holiday trips.

� Welfare to Work Program.

Long Range Plan � Economic Development Council of



North Eastern Pennsylvania Local
Development District (LDD) Plan.

Innovations � Future ITS capabilities.

Other Comments/Concerns � None.
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2.0 TERMS AND DEFINITIONS

In this section, we have attempted to gather definitions of different terms to be used throughout the
study.

2.1 RURAL AREA

In this report the word “rural” has the same definition as the one provided by the U.S. Census
Bureau for a non-urbanized area.  A rural or non-urbanized area is where an incorporated place and
adjacent settled surrounding area together total a population of less than 50,000 inhabitants.

2.2 PERSON WITH A DISABILITY

Means, with respect to an individual, a physical and mental impairment that substantially limits one or
more of the major life activities of an individual.  (Source: Federal Register July 20, 1991, Volume 56,
No 144-Americans with Disabilities Act.)

2.3 MOBILITY LIMITATION STATUS

The data on mobility limitation status were derived from answers to questionnaire item 19a, which
was asked of a sample of persons 15 years old and over.  Persons were identified as having a mobility
limitation if they had a health condition that had lasted for 6 or more months and which made it
difficult to go outside the home alone.  Examples of outside activities on the questionnaire included
shopping and visiting the doctor’s office.

The term “health condition” referred to both physical and mental conditions.  A temporary health
problem, such as a broken bone that was expected to heal normally, was not considered a health
condition.

Compatibility- this was the first time that a question on mobility limitation was included in the
Census.

2.4 SELF-CARE LIMITATION STATUS

The data on self-care limitation status were derived from answers to questionnaire item 19b, which
was asked of a sample of persons 15 years old and over.  Persons were identified as having a self-care
limitation if they had a health condition that had lasted for 6 or more months and which made it
difficult to take care of their own personal needs, such as dressing, bathing, or getting around inside
the home.

The term “health condition” referred to both physical and mental conditions.  A temporary health
problem, such as a broken bone that was expected to heal normally was not considered a health
condition.

Compatibility- this was the first time that a question on self-care limitation was included in the
Census.



2.5 LOCAL OR REGIONAL

The terms local and regional are used interchangibly throughout the report.  Both of these terms
refer to a geographic location that does not infer a specific size.  The area is measureable only by the
extent of potential transit service in question.

APPENDIX-ACRONYMS LIST

Source-Department of Labor &
Industry

OVR-Office of Vocational
Rehabilitation

Source-Department of Public Welfare

AAA-Area Agency on Aging

ACP-Assisted Care Program

ADA-Americans with Disabilities Act

CSPPPD-Community Services
Program for Persons with Physical
Disabilities

DPW-Department of Public Welfare

MH/MR-Mental Health/Mental
Retardation

OCYF-Office of Children, Youth &
Families

OMHSAS-Office of Mental Health &
Substance Abuse Services

OMR-Office of Mental Retardation

OSP-Office of Social Programs

CIP-Center for Independent Living

PASILC-PA Statewide Independent
Living Council

UCP-United Cerebral Palsy

CIL-Centers for Independent Livi
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