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Abstract

Access to transportation has historically been a challenge for seniors and people

with disabilities. The Alameda County Transportation Commission is a transportation

planning and funding agency for Alameda County in the San Francisco Bay Area of

California, that allocates approximately $10 million in sales tax funding for paratransit.

Approximately 54% goes to East Bay Paratransit, 32% goes to city-based programs, and

14% goes to Gap (discretionary) funding. The Alameda CTC must determine that funding

decisions are appropriate, cost-effective, and equitable. The research looks at Alameda

County as a whole and the City of Hayward in particular.

Research questions were identified:

1.

What transportation options has the Alameda County Transportation

Commission historically supported for seniors and people with disabilities?

a. Which transportation options are available to seniors and people with
disabilities in the City of Hayward?

Which transportation modes are seniors and people with disabilities choosing in

Alameda County and the City of Hayward?

a. Are there demographic patterns in ridership modes?

b. What are the factors that influence mode choice?

What are some of the measures that are used in Alameda County to determine

the success of a transportation program for seniors and people with disabilities?

The paper used Summaries of Programs, Consumer Satisfaction Surveys, Ridership

Data, Semi-structured Interviews, and Web Surveys to answer the research questions.



A literature review addressed transportation options for seniors and people with
disabilities, the need for and effectiveness of transportation options, the economic cost, and
transportation mode choice in the general public in contrast to seniors and people with
disabilities.

A chapter on research design described the data sources, semi-structured
interviews, and web surveys in more detail. The interview and survey question are
included in the appendices. Outreach for the interviews and surveys was also described.

In addition to automobile and pedestrian modes, seniors and people with
disabilities also have access to ADA Paratransit, City-based Door-to-Door Service, Taxi
Subsidy programs, City-based Specialized Van programs, City Accessible Shuttles, Group
Trips, and Volunteer Drivers. These programs are provided by transit operators, cities, and
non-profits. Despite the range of options, not all communities have access to all options.

The American Community Survey shows a high dependence on automobiles among
seniors. Relevant data on transportation use by people with disabilities is not available.
Concerning paratransit trips in Alameda County, 82% of trips are provided by ADA
mandated paratransit. City-based door-to-door, taxi, and specialized van account for 12%.
Ridership within Hayward looks substantially similar. The interviewees primarily drove
themselves (68%). Another 8% were driven by someone else, and 18% utilized AC Transit
or BART. The remaining number chose to walk or roll in their mobility devices. The
reasons given for choosing to drive were independence, pleasure in the ability to drive and
the desire to do so, flexibility, and a lack of transit near home or destinations.

Regarding factors in mode choice, for both seniors and disabilities, the automobile

was chosen to access the widest variety of destinations (including social and recreational



outings, volunteer work, adult day or senior center programs, medical appointments, and
errands). Pedestrian travel was chosen for errands (essential and incidental) and social
and recreational outings. Transit was used to go to recurring destinations, such as
employment and adult day or senior center programs. The most popular modes (drive
yourself, walk or wheelchair/mobility device, driven by someone else) all had highly
favorable perceptions towards ease of scheduling, affordability, reliability, and trip length.
Fixed-route transit hada more positive perception than paratransit.

Effectiveness should be measured from both the consumer’s perspective and the
provider’s perspective. Consumers can be surveyed regarding overall satisfaction and a
number of other trip factors. The researcher focused on four areas of perception regarding
trips in the interviews and surveys: ease of scheduling, affordability, reliability, and trip
length. Consumers identified the importance of factors like independence, ease of
arranging trip, proximity, and speed of trip. Measuring effectiveness from the provider’s
perspective include reviewing the outcome of consumer surveys, and measuring the
number of rides delivered, the cost per trip, and the proportion of eligible population that
programs in the County are serving.

The conclusion summarized the research questions and answers.
Recommendations included completing some form of consumer survey and/or needs
assessment; assisting providers in marketing their transportation programs; better linking
travel training with seniors who are beginning to voluntarily drive less; promotion of
technology use to access transportation, but at a level matching current use by seniors and

the disabled; increased coordination with pedestrian improvement efforts; and support for



regional efforts to promote walkable communities, implement complete streets, and

support the integration of transportation and land use decisions
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Chapter 1: Introduction

Overview

Transportation for people with disabilities is an active and varied area, also
encompassing seniors and veterans returning with disabilities. Although seniors and
veterans face the same functional challenges with transportation, grant funding (and
therefore programs) is sometimes apportioned specifically for those categories. Some of
the elements of concern for all categories include legal requirements, ongoing cost
concerns, public health concerns (including the aging of the population), and the variety of
needs presented by a diverse group. Some of the interested parties, in addition to the
consumers themselves, include public transit agencies, cities/counties, non-profits, public
health departments, area agencies on aging, the legal system, and more. The focus on
veterans’ transportation is a recent development and little to no data exists on their
transportation mode use. Accordingly, this paper will focus on transportation for seniors
and people with disabilities. Conclusions may prove applicable to disabled veterans’
transportation.

Access to transportation has historically been a challenge for seniors and people
with disabilities. Results from a 1994 disability supplement to the annual National Health
Interview Survey (NHIS) and a 2002 congressionally mandated study undertaken by the
Bureau of Transportation Statistics of the U.S. Department of Transportation showed that
people with disabilities traveled less and reported more mobility problems than those
without disabilities.! People with disabilities are historically under employed (70-80%
unemployment is a fair estimate?) and transportation difficulties are often cited as a

primary reason. Furthermore, trends suggest that the demand for transportation among
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seniors and people with disabilities will increase. Specifically, the increase in the senior
population and public health concerns may cause increased demand. Baby Boomers
started turning 65 in 2010. In the Bay Area, the population of those 65 and over will
continue to rise steeply through 2030, and more than double today’s senior population by
2040.3 A notable example of a public health concern that affects transportation is the
“dialysis crisis.” In 30 years there has been a 900% increase in patients receiving
treatment for end-stage renal disease. These trips are causing increasing strain on
community, public, and human services transportation providers. 4

Most of the research and planning for transportation for seniors and people with
disabilities focuses on Americans with Disabilities Act (ADA)-mandated paratransit.®> In
1991, Congress passed the Americans with Disabilities Act (ADA). This legislation:

provided for inclusion and nondiscrimination based on disability in several areas:

employment (Title I); government services (Title II); public accommodations,

including medical facilities (Title III); telecommunications (Title IV); and certain

other services, such as insurance (Title V).6
One of the areas that saw the most significant impact was public transit. The law required
public transit agencies to make their services accessible by purchasing accessible vehicles,
making stops and stations accessible and, when necessary, by providing complementary
paratransit.

The ADA was preceded by Section 504 of the Rehabilitation Act, which was passed
in 1973 and stated:

No otherwise qualified individual with a disability in the United States, as defined in

section 705 (20) of this title, shall, solely by reason of his or her disability, be
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excluded from the participation in, be denied the benefits of, or be subjected to

discrimination under any program or activity receiving Federal financial

assistance...”
Furthermore, many states and municipalities had passed their own legislation prohibiting
discrimination against people with disabilities. Because of these legal precedents, many
transit agencies were offering some form of paratransit prior to the ADA, in accordance
with local law and Section 504. In present day a variety of transportation options exist,
provided by communities, non-profits, and private entities. Nevertheless, ADA mandated
transportation tends to overshadow other forms of transportation in research, policy, and
funding. Unfortunately, it appears ADA mandated transportation does not meet the needs
of the majority of persons with disabilities, who are making trips via private automobile or
walking.® Greater research is needed on the variety of transportation options available to
seniors and people with disabilities. Furthermore, it is important to understand why

seniors and people with disabilities choose particular transportation modes.

Transportation for Seniors and People with Disabilities in Alameda County

The Alameda County Transportation Commission is a transportation planning and
funding agency for Alameda County in the San Francisco Bay Area of California. Thanks to
a sales tax measure, the Alameda CTC brings in approximately $100 million for
transportation projects and programs annually. Approximately $10 million goes to what is
called “Special Transportation for Seniors and People with Disabilities”. The current sales

tax measure, Measure B, was passed by voters in 2000, and began implementation in 2002.
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The first Measure B, passed in 1986, only allocated approximately 1.5% of the revenue to
transportation for seniors and people with disabilities.

Alameda County has a somewhat unique history relative to transportation for
seniors and people with disabilities. Prior to passage of the ADA, thanks to 504, local fixed-
route transit was already fairly accessible. The transit agencies did provide some
paratransit, and a majority of the cities in the County provided some additional
transportation support to senior disabled residents. Upon passage of the ADA, BART and
AC Transit decided to form the East Bay Paratransit Consortium to meet the legal
paratransit requirement for the majority of Alameda County. The sales tax measure in
2000 set aside significant funding to continue the city-based programs. The governing
board and staff at the Alameda County Transportation Improvement Authority (ACTIA),
one of the Alameda CTC’s predecessor agencies, felt that the city-based programs had been
developed by communities to meet needs that ADA paratransit could not meet. With the
funding increasing from 1.5% to 10.45%, the measure was intended to add options for
Alameda County residents, not to give the appearance of taking away service (T. Lengyel,
personal communication). The Transportation Expenditure Plan (TEP) for the 2002
Measure B demonstrates this support for varied modes of transportation for seniors and
people with disabilities.?

Table 1. Allocation of Sales Tax Funding

Sales Tax Funding 10.5% of net revenues

Non-mandated*-North County 1.24%

Non-mandated-Central County 0.88%

Non-mandated-East County 0.21%
North County-AC Transit” 3.38%
North County-BART” 1.15%
Central County-AC Transit 0.76%

18



Sales Tax Funding 10.5% of net revenues
Central County-BART 0.34%
South Countyt 1.06%
Coordination/Gaps in Servicet 1.43%

* Non-mandated funding refers to city-based programs
A Funding allocated to AC Transit and BART funds the East Bay Paratransit Consortium
t Funds for South County are allocated between mandated and non-mandated programs on
an annual basis by the cities in that part of the County. (Not surprisingly, the cities have
always chosen to retain all of the funding for non-mandated programs.)
+ Gap funding is defined in the TEP as funding that is “to be allocated by PAPCO to reduce
differences that might occur based on the geographic residence of any individual needing
services”.
In summary, approximately 54% of the sales tax funding allocated for “Special
Transportation for Seniors and People with Disabilities” goes to East Bay Paratransit, 32%
goes to city-based programs, and the remaining 14% goes to Gap funding.

Further description of transportation planning in Alameda County will be helpful in

clarifying context. Figure 1 shows Alameda County’s position within the Bay Area and its

four internal Planning Areas.10
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Figure 1. Alameda County and its Planning Areas
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Within the Planning Areas, city-based funding is distributed by a funding formula

developed by the Paratransit Advisory and Planning Committee (PAPCO). The funding

formula incorporates age and low-income population. PAPCO is a consumer advisory

committee established in the TEP and also serves as Alameda County’s Paratransit

Coordinating Council. Figure 2 shows an overview of ADA mandated and city-based

programs within the County.
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Figure 2. Map of Transportation Resources in Alameda County!!
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Although East Bay Paratransit is the largest ADA mandated provider in the County, there
are two others, Union City Transit’s Paratransit and Livermore Amador Valley Transit
Authority's WHEELS Dial-a-Ride. The two smaller ADA mandated providers receive their
Measure B funding through the city-based streams. Measure B provides only a portion of

the necessary funding for the ADA mandated providers, less than 20%. The rest of the

funding must come from the transit agencies’ general budgets.
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As stated above, due to Measure B, cities are able to provide transportation options
beyond the legally mandated ADA paratransit programs. Some examples of city-based
programs include city-based door-to-door programs, shuttles, subsidized taxis, group trips,
subsidized fares for ADA mandated services, etc. Gap funds open to the cities, transit
agencies, and non-profits (as of 2006) allow for even more variety and flexibility. As noted
in Table 1, Gap funding is “to be allocated by PAPCO to reduce differences that might occur
based on the geographic residence of any individual needing services”. This is a general
definition and has traditionally been defined somewhat broadly as “gaps in service” by
PAPCO and the Alameda CTC’s governing Commission. Gap funding has been utilized to
develop and print materials, distributed through special planning initiatives, as
stabilization funding for city-based and ADA mandated providers in economic downturn,
and awarded through competitive grant calls. Examples of Gap programs include
information and outreach, vehicles, taxi pilots, volunteer driver programs, travel training,
mobility management pilots, specialized non-profit transportation, etc.

Although the Measure B funding offers a great opportunity, it remains finite.
Funding recommendations and decisions within such a complex setting can be challenging.
One example is current funding for subsidized taxi services. These programs are currently
funded through North County city-based funding (“non-mandated” in the TEP) and two
different forms of Gap funding (Coordination and Mobility Management Planning and Gap
Cycle 5). The Alameda CTC must determine that funding decisions are appropriate, cost-

effective, and equitable.
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Research Questions

Due to this great variety of service, Alameda County offers a unique opportunity for
study. Given the number of options, the Alameda CTC is sometimes unsure of the best
direction for funding. As with all public agencies, the Alameda CTC is tasked with the wise
use of public funds. Furthermore, as a sales tax agency dependent on voter approval, the
Alameda CTC is necessarily committed to public involvement. Every year, the transit
agencies and cities prepare and submit a paratransit program plan. This plan is reviewed
by staff, PAPCO, and approved by the Commission. Roughly every two years the Alameda
CTC accepts Gap grant applications. These are also reviewed by staff, PAPCO, and approved
by the Commission. While all applicants for funding are required to seek public input,
there are no specific requirements for this input. Consumer choice is inferred, sometimes
anecdotally, but not completely understood. There is general data on ridership, but not
necessarily why consumers selected the mode they did. Understanding why seniors
and/or people with disabilities decide to drive, take a taxi, or a bus, or schedule ADA
paratransit for particular trips will help the Alameda CTC guide cities in designing their
programs, and help set policy and prioritize funding. It will also help in developing
effective marketing to address mobility management and travel training goals.

Mobility management is prioritized for Gap funding.!? The Alameda CTC defines
mobility management as:

a comprehensive approach to transportation that is focused on individual customer

travel needs rather than a “one size fits all” solution. Mobility Management improves

awareness of transportation options and reduces customer confusion, expands

travel options and access for consumers, and provides more cost-effective and

23



efficient services through improved coordination and partnerships. Examples of

mobility management strategies include travel training and individualized

transportation information and trip planning services.!3
Travel training is defined by the Association of Travel Instruction as the “activity of
teaching individuals with disabilities and seniors how to access their environment and
community and use public transportation independently.”1# Although this paper will focus
on the provision of actual transportation (trips), the Alameda CTC has funded a number of
travel training programs through Gap funding since 2006. The Alameda CTC believes that
these programs do not have many other ready sources of funding, and that helping seniors
and people with disabilities use fixed-route transit can moderate future demand on ADA
mandated programs (T. Lengyel, personal communication; and M. Todd, Alameda CTC
Principal Transportation Engineer, personal communication, June 11, 2014).

Within the County, the City of Hayward provides a particularly interesting snapshot.
The City of Hayward Paratransit Program offers registrants access to city-based door-to-
door service, subsidized taxi service, and access to travel training for fixed-route transit.
Many registrants are also likely certified with East Bay Paratransit. The City’s paratransit
program also provides service to the surrounding unincorporated areas. Hayward is a
mixed urban and suburban environment with some developed pedestrian areas, two BART
stations (Hayward and South Hayward), and regular bus service. The City is crossed by
Highways 880, 238, and 92 (which leads to the Hayward/San Mateo Bridge). Hayward has
an Amtrak station, the Hayward Executive Airport, and easy access to San Francisco,

Oakland, and San Jose airports.
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Figure 3. Hayward Map
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In terms of an overview of the population in Hayward, the city has 147,113
residents as of January 1, 2012 and a median household income of $76,663. Census 2010
reports that the population is 11% African American, 25% Asian/Pacific Islander, 41%
Hispanic or Latino, 19% White, and 4% two or more races.!>

Given all of these factors, the following research questions are identified:

1. What transportation options has the Alameda County Transportation Commission

historically supported for seniors and people with disabilities? The literature review will

show that there is a wide variety of transportation modes utilized by seniors and people
with disabilities. Which of these are available in Alameda County? Addressed in Chapter

4.
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la. Which transportation options are available to seniors and people with

disabilities in the City of Hayward? All city-based programs in Alameda County are

encouraged to solicit community input in designing their paratransit program.'® The City
of Hayward underwent a staffing change in 2011 and has been examining their service mix,
and making changes based in part on consumer input (D. Bailey, Hayward Paratransit
Coordinator, personal communication, June 9, 2014). Which types of programs are
currently offered? Addressed in Chapter 4.

2. Which transportation modes are seniors and people with disabilities choosing in

Alameda County and the City of Hayward? What is the ridership data for different modes?

What do the interviews and web surveys conducted by the researcher show? Addressed
in Chapter 5.

2a. Are there demographic patterns in ridership modes? What do travel surveys,

and the interviews and web surveys conducted by the researcher show? Addressed in
Chapter 6.

2b. What are the factors that influence mode choice? The literature review will

touch on the wide area of mode choice. What do travel surveys, and the interviews and
web surveys conducted by the researcher show? Addressed in Chapters 2 and 6.

3. What are some of the measures that are used in Alameda County to determine

the success of a transportation program for seniors and people with disabilities? The

literature review will show that success can be measured from the viewpoint of the
consumer and also the viewpoint of the provider. How have both of those needs been

evaluated in Alameda County? Addressed in Chapter 6.

26



Methodology Overview

More detailed information regarding methodology will be provided later in the
Research Design chapter. The information needed from this project is primarily
descriptive, but there are causal elements as well.l7 Broadly, this paper will use the
following sources to answer the research questions: Summaries of Programs, Consumer
Satisfaction Surveys, Ridership Data, Semi-structured Interviews, and Web Surveys. The
first three were obtained from public sources, Alameda CTC data available to the
researcher, and data requested from colleagues of the researcher. Interviews were
coordinated with City of Hayward staff and through an active internet list-serve. The web
surveys were modified based on the interviews and distributed through the same list-
serve.

This paper will present information first by completing a literature review (Chapter
2). Chapter 3 will review the research methodology in more detail. Chapter 4 will address
transportation options available for the senior and disabled population in Alameda County.
Chapter 5 will discuss transportation mode choice by those populations in the County and
Hayward. Chapter 6 will discuss factors in mode choice and measuring effectiveness of

programs. Lastly, Chapter 7 will present the conclusion and recommendations.
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Chapter 2: Literature Review

The research questions listed above are mostly specific to Alameda County. What is

the context of similar issues in the greater Bay Area, nationally, and internationally?

Transportation Options for Seniors and People with Disabilities

First of all, how do we define transportation options for seniors and people with
disabilities? As noted above, the bulk of attention and research has gone to ADA mandated
services. Other options have been defined a variety of ways. Rosenbloom lists three
subsections of community transportation resources. After noting driving and pedestrian
trips, the first is accessible transportation services and facilities provided by public transit
operators, second is services provided by public and private nonprofit organizations, and
third, services that are or that should be provided by the private sector (e.g., on-street taxis
and airport shuttles).!® The National Council on Disability breaks this down into more
detail:

Table 2. List of NCD Transportation Options for People with Disabilities1®

* Fixed-Route Public Transit
o Bus transit
o Rapid rail, light rail, and commuter rail
* Paratransit
* Public Rights-of-way
* Private Transportation
o Taxi service
Greyhound and Other Intercity Bus Service
Airport Shuttles and Other Airport-related Services
Social Services Transportation and Coordination
Tour and Charter Service
* Flex Service and Other Nontraditional Forms of Transit Service
o Route Deviation Service
o Community Bus Routes
* Transportation in Rural Areas

@)
@)
@)
@)
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¢ Other Publicly Funded Transportation Initiatives
o Job Access Reverse Commute (JARC) and Other Work Transportation
Programs
o Volunteer Driver Programs

The Transportation Research Board’s Accessible Transportation and Mobility Committee
includes previously noted options, but also lists intercity, regional, national, and
international transport by motor coaches, railway, marine vessels, and aircraft; intermodal
linkages; personal vehicles; and pedestrian infrastructure.?? In the international arena, the
European Conference of Ministers of Transport (ECMT) describes transportation systems
for persons with reduced mobility as rail, bus (local public transport and coaches used over
long distances), air, taxi, and parking permits.?! It is notable that some sources do not
mention pedestrian infrastructure at all, while others highlight it.22 Recent research
suggests that “a 10% increase in access to activities reduces ADA paratransit registration
rate by approximately 9%.”23

More recent research related to ADA mandated paratransit (specifically
coordination and commingling) focuses on “human services transportation”, which is
mentioned above as non-profit or social services.?* These can include developmental
disabilities, adult day care/adult day health care, senior nutrition (congregate meals),

dialysis, and Medicaid (other than dialysis).2>

Need for and Effectiveness of Transportation Options for Seniors and People with
Disabilities
Seniors and people with disabilities have traditionally faced a number of challenges

accessing transportation options. A universal theme seems to be a need for more
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transportation access; there are no sources that say seniors and people with disabilities
have completely sufficient or appropriate transportation. One recurring theme in “need” is
the “grey-ing” of the population and the assertion that consumers will need multiple
community options available beyond cars and paratransit.2¢ Quality of life for seniors and
people with disabilities is often linked to transportation access.?’” Banister and Bowling’s
study based on British Office for National Statistics Omnibus Surveys in Britain’s survey of
1000 seniors identified six primary measures of quality of life, two of which are related to
transportation access: engaging in a large number of social activities and feeling supported;
and living in a neighborhood with good community facilities and services (including
transport). These factors reportedly contributed more to the perceived quality of life than
actual levels of income, education, home ownership or social class.?8 An intersecting issue
is isolation of the elderly and that, due to the diversity of needs, all modes will have
different pros and cons for individuals.?® One recurring theme is connectivity, all the way
from mode to city to county to national borders.3® Another theme explored by TRB’s
Accessible Transportation and Mobility Committee was suburban and rural mobility.
Mobility in rural and suburban communities remains an issue. In the United States,
the ADA eventually will ensure access to fixed-route transit systems and to
complementary paratransit services. For areas without fixed-route service, no
comprehensive program addresses transportation needs. If demand-responsive
services exist, they must provide equivalent service to people with disabilities.

Often, however, such services do not exist.3!
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Individuals will sometimes respond to these challenges by implementing individual
“mobility strategies associated with achieving acceptable levels of accessibility to desired
activities."3? These can include requesting a ride or combining errands into longer trips.

Given that resources are finite, it's also important to define what makes a
transportation program “effective”. Several years prior to the passage of the ADA,
researchers outlined eight service aspects, each believed to represent a basic overall
dimension of quality. These were reliability and on-time performance, comfort,
convenience of making reservations, extent of service, vehicle access, safety, driver
characteristics, and responsiveness to the individual.33 These were a good summary and
starting point, but now in an ADA-saturated transportation environment, the federal
requirements for ADA mandated paratransit provide legally mandated measures for
effectiveness (or ineffectiveness). These include substantial numbers of significantly
untimely pickups (as well as drop-offs or arrivals); trip denials; missed trips (that is, trips
missed by the transit agency); and trips with excessive lengths. Other mandated issues
include the negotiated pickup time window; the actual pickup window; subscription trips
cap/convenience; and receiving reliable information from dispatch.3* Complaints (or their
frequency) from the human services/non-profit world also indicate important measures.
Common complaints from seniors to transit providers include delays in being picked up,
time requirements for travel, sharing rides, unavailability of services in the evenings and
weekends, requirements to make requests ahead of time, distance limitations due to
community/county boundaries, and inability to travel because of not having an escort.3>

All of these point to objective and quantitative measures for effectiveness from the

provider, and often more subjective and qualitative measures from consumers. Both
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perspectives are essential in measuring effectiveness of transportation options for seniors

and people with disabilities.

Economic Cost of Transportation for Seniors and People with Disabilities
Focusing more on transportation providers, funders, and policy makers, it is crucial
to consider the economic costs of transportation for seniors and people with disabilities.
Many sources claim there is an impending crisis related to providing transportation to
seniors and people with disabilities.
Policy makers and even advocates may have fooled themselves about the magnitude
and cost of the policy options available. Many assume that older people who face
mobility problems or must cease driving will be served by public transit and by
special demand responsive transportation services. Yet all indications are that
neither traditional public transit services nor special demand services will come
anywhere near meeting the mobility needs of the country’s aging population.36
Although the Federal government passed the ADA, it is not taking extra steps to fund ADA
mandated paratransit. ADA mandated paratransit has turned out to consume a
disproportionate portion of transit agencies’ budgets compared to ridership. Rosenbloom
notes that in 10 systems, the average percentage of total operating costs to provide
paratransit service was 9.2%, for an average of 2% of the total system ridership.3” Many
transit providers are forced to strictly limit their service to bare ADA requirements.38 The
Metropolitan Transportation Commission’s Transit Sustainability Project showed dramatic
cost increases in providing ADA mandated paratransit. For the four largest operators in

the region (San Francisco MTA, East Bay Paratransit, Valley Transportation Authority
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(VTA), and SamTrans), the operating cost of ADA paratransit grew by 65% between 2000
and 2010. For five smaller operators (Golden Gate Transit, Marin Transit, Central Contra
Costa Transit Authority, Eastern Contra Costa Transit Authority, and Sonoma County
Transit), operating costs grew by 136% between 2000 and 2010. Nationally from 2000 to
20009, for all transit operators reporting to the National Transit Database, the cost per trip
for demand response/ADA paratransit increased by 82% from $16.74 to $30.47.3° The
Metropolitan Transportation Commission’s Coordinated Public Transit—Human Services
Transportation Plan Update for the San Francisco Bay Area lists four categories of potential
solutions: mobility management, travel training, and transportation coordination activities;
additions or improvements to paratransit that exceed ADA requirements, and demand
responsive services other than ADA paratransit; additions or improvements to public
transit services and transit access; and solutions to address affordability barriers.4? These
show the growing awareness of the necessity of looking beyond ADA mandated paratransit.

It should be no surprise that with these economic obligations, ADA mandated
providers keep looking towards the community transportation/human services providers
for relief or ideas. There are a few well-known and award-winning community transport
systems that have trip costs that are only two-thirds of those of public transit operators,
but they use substantial volunteer resources. There are also community transport
providers that do not operate systems, but find ways to match volunteer drivers to older
(and other) travelers with mobility needs. Their costs tend to be much less than more
formal systems. However, given their administrative costs (which sometimes include
providing additional insurance to volunteers), their unit costs are still higher than that of

an ordinary transit trip.#1 Many studies discuss coordinating or commingling between
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community transportation/human services providers and ADA mandated providers.4?
These studies reflect ambitious goals. TCRP Report 91 states that “Significant economic
benefits - including increased funding, decreased costs, and increased productivity - can be
obtained by coordinating human service transportation and transit services. Implementing
successful coordination programs, such as those described in this summary, could generate
combined economic impacts of about $700 million per year to human service and transit
agencies in the United States.”#3 However, the report notes that these kinds of coordination

are still very rare

Transportation Mode Choice in General in Contrast to Transportation Mode Choice
Among Seniors and People with Disabilities

As noted, the cost of transportation varies greatly by mode. Since mode choice is
still very much in the hands of the consumer, it is important to understand some of the
research in mode choice. Transportation mode choice is an area of study with great depth.
One common example is the Regional Travel Demand Model. This incorporates travel
behavior as a series of separate but interrelated decisions - frequency choice, destination
choice, mode choice, and route choice.#* Traditionally, mode choice is treated as an
application of consumer choice theory, grounded in the belief that people make rational
choices among competing alternatives so as to maximize personal utility, or net benefit.4>
A typical study in New Zealand addressed constraints affecting mode choices by morning
car commuters, using a stated preference experiment design looking at the effect of policy
tools (carrots and sticks) on mode choice from seven choices: drive a car; become a

passenger in a car; arrange carpooling; walk and catch public transport; drive, park and
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ride public transport; cycle; and other (including walk, work from home for some or all of
the day, taxi, or change time of trip).4¢

A more unusual study from Sweden addressed the effects of attitudes and
personality traits on mode choice. It tested “the significance of five individual specific
latent variables postulated to be important for mode choice: environmental preferences,
safety, comfort, convenience and flexibility. On several accounts our “latent variables
enriched” choice model outperforms a traditional choice model and provides insights into
the importance of unobservable variables in mode choice.”4”

A couple of other interesting mode choice studies address the built/physical
environment. Rodriguez and Joonwon examined the relationship between travel mode
choice and attributes of the local physical environment such as topography, sidewalk
availability, residential density, and the presence of walking and cycling paths at the
University of North Carolina in Chapel Hill. Results suggested that these four attributes help
explain travel mode choice, in particular local topography and sidewalk availability.48
Cervero’s study on built environments and mode choice in Montgomery County, Maryland,
suggested that one could account for the possible influences of self-selection on mode
choice by testing the influences of traditional travel time, cost, and demographic variables;
attitudinal and lifestyle preference variables; and built-environment factors on mode of
travel.#

TRB’s first report on Improving ADA Paratransit Demand Estimation provides a nice
summary on surveying mode choice among people with disabilities.

Surveys of people with disabilities have been invaluable in understanding their

needs and preferences. In the 1970s surveys of this type helped define the need for
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accessible public transportation, including paratransit. The most ambitious of these
was the National Survey of Transportation - Handicapped People, conducted by
Grey Advertising under contract to the Urban Mass Transportation Administration
(Grey Advertising, 1978). ... These surveys commonly obtained information about
respondents’ disabilities, their travel, specific barriers to use of existing
transportation options, and likely use of new options. Examples of such surveys
include one conducted by members of the research team for King County Metro in
Seattle in 1995 and one conducted by the Denver Regional Transit District in 1993.
... Surveys of people with disabilities are expensive to conduct, since it is typically
necessary to call multiple households before locating qualified respondents. Further
it is difficult to locate and survey people with disabilities living in group settings,
and a significant minority of people with disabilities are not able to speak for
themselves (for example older people with dementia and some people with
developmental disabilities). Accommodation needs to be made for people with
disabilities who cannot use a voice telephone. ... Beyond all these practical concerns,
experience has shown that consumers’ predictions about their travel (or other
behavior) are not very accurate. Even if all these difficulties could be overcome,

consumer surveys would still have limited suitability for this research.>0

In addition to phone surveys, researchers have used census tract data; broad surveys like

the Bureau of Transportation Statistics Transportation Availability and Use Survey (2002),

the London Area Travel Survey (LATS); and scenario-based simulation studies.5!

TRB’s second report on Improving ADA Paratransit Demand Estimation: Regional

Modeling noted that the Regional Travel Demand Model incorporates travel behavior as a
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series of four separate but interrelated decisions - frequency choice, destination choice,
mode choice, and route choice. Their model altered the four steps of the Regional Travel
Demand Model to: the decision to apply/register for ADA service eligibility, tour generation
(the decision to leave home to make one or more connected trips for some purposes),
mode choice (the decision to make trips by ADA paratransit or an alternative mode), and
destination choice.>2 So the order of the steps in the decision process change, and in some
cases the steps themselves.

Research has shown that “most travelers with disabilities, as is true for travelers in
the world at large, make the majority of their trips in private vehicles and rely heavily on
walking to facilitate their use of all modes of travel.”>3 The same is true for seniors, “The
majority drive their cars or travel by automobile with a family member, friend or neighbor.
In fact 87% of those age 65+ have a valid drivers license. Public transportation accounts for
only about 3% of trips by older people.”>* According to the U.S. Bureau of Transportation
Statistics, in the month prior to their survey, 37.7% of the “elderly disabled” walked, 8.2%
took a taxi, 7.2% took paratransit, 6.2% took their electric wheelchair, 5.8 % took the bus,
and 4.7% took a private or chartered bus.>> It is possible the dire predictions about ADA
paratransit demand may not be so accurate if seniors continue to drive. It also appears that
seniors may need a variety of transportation solutions beyond ADA paratransit, if driving
needs to be reduced or eliminated.>¢ Seniors and people with disabilities already strategize
by modifying their travel behavior by taking fewer trips (prioritizing important trips),
going shorter distances, and taking shorter trips.>” There is also some evidence that

proximity to available and accessible transit may increase use of transit and paratransit.>8
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Chapter 3: Research Design

Overview of Questions and Sources

The information needed from this project is primarily descriptive, but there are

causal elements as well.>°

identified:

What transportation options

As noted above, the following research questions were

has the Alameda County Transportation

Commission historically supported for seniors and people with disabilities?

a. Which transportation options are available to seniors and people with

disabilities in the City of Hayward?

Which transportation modes are seniors and people with disabilities choosing in

Alameda County and the City of Hayward?

a. Are there demographic patterns in ridership modes?

b. What are the factors that influence mode choice?

What are some of the measures that are used in Alameda County to determine

the success of a transportation program for seniors and people with disabilities?

To answer each of the research questions, the following methods have been

identified:

Table 3. Summary of Research Questions and Methods

Research | Summaries of | Consumer Ridership | Semi-structured | Web

Question | Programs Satisfaction Data Interviews Surveys
Surveys

1. X

1.b. X X

2. X X X

2.a. X X

2.b. X X

3. X X
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Table 4 notes the sources associated with each method. Further description follows.

Table 4. Primary Sources for Each Method

Method Source

Summaries of Programs Program Plan Applications; Grant
Applications

Consumer Satisfaction Surveys EBP Survey; ACTIA Surveys

Ridership Data Compliance Reports; Grant Reports; EBP

Data; Bay Area Travel Survey; American
Community Survey

Semi-structured Interviews Conducted by the researcher

Web Surveys Conducted by the researcher

Summaries of Programs

The Alameda CTC collects detailed Program Plan Applications for the mandated and
non-mandated programs annually. Applicants for Gap funding must also submit detailed
applications. Program Plan Applications for fiscal year 2013/14 and Gap Grant
applications for Cycle 5, covering fiscal years 2013/14 and 2014/15, were reviewed to
determine the different types of programs offered in Alameda County and the City of

Hayward, the number of registrants, and proposed costs per trip.

Consumer Satisfaction Surveys

East Bay Paratransit conducts an annual Consumer Survey, which addresses
demographics, on-time performance, trip purpose, etc. The most recent survey was
conducted in June 2013 and East Bay Paratransit provided the Management Report to the
Alameda CTC. The Alameda CTC’s predecessor agency was the Alameda County

Transportation Improvement Authority (ACTIA). At the request of PAPCO, ACTIA twice
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contracted for consumer surveys of the city-based programs, in 2007 and 2009. Although
not as recent, the ACTIA surveys were designed to be comparable to the EBP Survey, and
should provide some context for city-based programs. Responses to these surveys were
reviewed to determine some of the measures of satisfactory service to consumers. These

surveys also provided templates for the researcher’s interview and web survey questions.

Ridership Data

The Alameda CTC collects detailed annual Compliance Reports for all funding
distributed to cities and transit agencies. The most recent Compliance Reports were
submitted in December 2013 and cover fiscal year 2012-13. Gap recipients are required to
submit Progress Reports and Reimbursement Requests every six months. Progress reports
for the corresponding fiscal year 2012-13 were obtained. These reports include quantity of
rides and detailed budget information. The most common measure of success from the
agencies’ perspective is number of rides and cost per one-way trip. East Bay Paratransit
collects extensive computerized data on ridership. The researcher requested ridership
data for East Bay Paratransit and specifically the City of Hayward for the corresponding
fiscal year 2012-13. The Metropolitan Transportation Commission website was reviewed
to access the Bay Area Travel Survey. The American Community Survey was accessed for
context on all modes of transportation, not just paratransit, and provided some context on

mode choice by a proportional comparison.
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Semi-structured Interviews

The researcher conducted the interviews with seniors and people with disabilities
in Hayward regarding mode use and the factors that go into mode choice. Draft sources for
the interview questions included a colleague (D. Koffman, personal communication, March
20, 2014), the East Bay Paratransit survey®?, the TCRP report on Improving ADA Paratransit
Demand Estimation: Regional Modeling®!, Banister and Bowling’s 2004 survey®?, and
AARP’s 2002 survey®3. The interview contained three primary sections; an introduction
that determined trips made in the prior two days, a series of questions about those trips,
and demographic questions. The goal was to conduct 10-20 interviews. Friends and
colleagues of the researcher tested the draft interview for time, ease, and clarity.

Outreach was done through the Hayward Paratransit Advisory Committee, City of
Hayward staff, and the Berkeley Disabled list-serve housed on Yahoo®. The researcher
also spent one morning at the Hayward Senior Center. 15 interviews were conducted, 13 of
which fell in the preferred parameters. Participants were offered a coffee gift card as a
thank you. The questions are provided in Appendix A and an excerpt of the responses is

provided in Appendix B.

Web Surveys

Based on the interviews, the researcher developed a web survey for distribution.
The web survey was made open to respondents from any location, based on interest
generated in the list-serve during the interview phase. The survey was created in the
Qualtrics Survey software through San Jose State University and had four primary blocks:

an introduction block, trip questions, demographics, and conclusion. Trip questions were
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repeated in a “loop” based on the number of trip legs the respondent reported. One
difference from the interviews was that respondents were only asked about travel for the
previous day. The goal was to collect 50-100 surveys. Friends and colleagues of the
researcher tested the draft survey for time, ease, and clarity.

Outreach was again done through the Hayward Paratransit Advisory Committee,
City of Hayward staff, and the Berkeley Disabled list-serve. The survey was available for
approximately eight days. Individuals were offered the incentive of being entered in a
drawing to win a gift card. 18 surveys were completed, far less than the goal. The
questions are provided in Appendix C and an excerpt of the responses is provided in

Appendix D.
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Chapter 4: Transportation Options for Seniors and People with

Disabilities in Alameda County

As noted in the literature review, the bulk of attention and research has gone to ADA
mandated services. Other options have been defined in a variety of ways. Table 5 is a
combined listing of transportation options for seniors and people with disabilities, based
on the literature review and current Alameda CTC transportation programs.

Table 5. Combined List of Transportation Options for People with Disabilities

* Private vehicle
o Individual or shared
¢ Walk/wheelchair/scooter
o Public rights-of-way
* Bicycle
* Fixed-route public transit (facilities and transportation)
o Bus transit
o Rapid rail, light rail, and commuter rail
o Ferries
* ADA mandated paratransit
* Flex service and other nontraditional forms of transit service
o Route deviation service
o Community bus routes and feeder service
o Non-ADA mandated paratransit for seniors and/or people with disabilities
* Services provided by public and private nonprofit organizations
o Social services/human services transportation provided specifically for:
= Developmentally disabled individuals
* Adult day care/adult day health care program participants
= Congregate senior meal/nutrition programs
» Hospital discharges
= Dialysis patients
= Medicaid (other than dialysis)
= (Children with disabilities
Volunteer driver and door-through-door escort programs
Recreational, religious service, and/or shopping/errand group trips
Transportation in rural areas
Job Access Reverse Commute (JARC) and other work transportation
programs
Mobility management/One Call One Click programs
o Travel training

O O O O

©)
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* Private, intercity, regional, national, and international transportation
o Taxi service (regular and subsidized)

Tour and charter service

Greyhound and other intercity bus service

Railway

Aircraft

Airport shuttles and other airport-related services

Marine vessels

Intermodal linkages

O O O O O O O

Seniors and people with disabilities in Alameda County have access to most of the
options listed above in some form. As noted above, the County’s transportation sales tax
allocates paratransit funds to ADA mandated paratransit, non-ADA mandated paratransit
for seniors and/or people with disabilities, and Gap programs. Gap funding is defined in
the Transportation Expenditure Plan as funding that is “to be allocated by PAPCO to reduce
differences that might occur based on the geographic residence of any individual needing

services”.%5 Figure 4 shows a summary of programs funded by the transportation sales tax.
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Figure 4. Summary of Programs Funded by Transportation Sales Tax%¢
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* Services to Castro Valley and San Lorenzo provided by Hayward
** Services to Piedmont provided by Oakland
*** Services to Sunol provided by Pleasanton

Summary of Programs Funded by Transportation Sales Tax
City-based Accessible
City-based | Door-to- Taxi Specialized Fixed-Route | Group Trips
City Program Door Program Van MRTIP Shuttle Program
Alameda Y
Albany Y
R e
Berkeley AR S T
\Q\'\ '\'\'\": '\'\"\ '\;\"\\:
Castro Valley* N
Dublin N
QQ.'\"\.'\'\"\_:.Q
Emeryville Y T
AR
o,
Fremont Y
Hayward Y
Livermore N
Newark Y
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EBP N/A
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Pass-through funded
Grant-funded
Other Funding i
Some programs have mixed funding sources, the box reflects majority
LAVTA provides ADA services to Dublin, Livermore, and Pleasanton (backup)
EBP provides ADA services to Alameda, Albany, Berkeley, Castro Valley, Emeryville, Fremont, Hayward, Newark, Oakland, Piedmont, San Leandro, San Lorenzo, Union City (intercity)
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The service area for ADA mandated programs is fairly easy to find, as it is legally

mandated to be provided by all fixed-route transportation within 34 mile of routes, bus

stops, and train stations. Most of Alameda County falls within the service area for ADA

paratransit. Exceptions are Sunol, some unincorporated areas in the central part of the

county, and some areas of the Oakland hills. In Alameda County, cities with city-based

paratransit programs are encouraged to develop programs that complement, rather than

replicate, the ADA mandated programs. Cities are encouraged to do community outreach

annually to help determine the best options.6”

Programs are defined, for the purposes of Alameda CTC paratransit funding, in the

Implementation Guidelines®®, which are incorporated into the Master Program Funding

Agreements. Table 6 provides the definitions of the programs listed in Figure 4.

Table 6. Implementation Guidelines - Special Transportation for Seniors and People
with Disabilities Program

Service Timing Accessibility Origins/ Eligible Population
Destinations
ADA Paratransit | Pre- Accessible Origin-to- People with
scheduled Destination disabilities unable to
ride fixed route
transit
City-based Door- | Pre- Accessible Origin-to- People with
to-Door Service | scheduled Destination disabilities unable to
ride fixed route
transit and seniors
Taxi Subsidy Same Day Varies Origin-to- Seniors and people
(including Destination with disabilities
Medical Return
Trip Programs -
“MRTIP”)
City-based Pre- Accessible Origin-to- People with
Specialized Van | scheduled & Destination disabilities using
Same Day mobility devices that
require lift- or ramp-
equipped vehicles
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Service Timing Accessibility Origins/ Eligible Population
Destinations

City Accessible Fixed Accessible Fixed or Seniors and people

Shuttle Schedule Flexed Route | with disabilities

Group Trips Pre- Varies Round Trip Seniors and people

scheduled Origin-to- with disabilities
Destination

Volunteer Pre- Generally Not | Origin-to- Vulnerable

Drivers scheduled Accessible Destination populations with
special needs, e.g.
requiring door-
through-door service
or escort

Mobility N/A N/A N/A Seniors and people

Management with disabilities

and/or Travel

Training

Scholarship/ N/A N/A N/A Seniors and people

Subsidized Fare with disabilities

Programs

Figure 4 also includes transportation programs provided by non-profits and funded
by Gap grants. As noted above, Gap funding, is “to be allocated by PAPCO to reduce
differences that might occur based on the geographic residence of any individual needing
services”. Gap funding can also be provided to ADA mandated and city-based paratransit
programs, but is usually directed towards program types not traditionally provided by
those providers.®® How does the Alameda CTC become aware of “Services provided by
public and private nonprofit organizations”, per Table 57 In addition to Gap recipients, the
Alameda CTC also has access to FTA 5310 applicants and information from Eden I&R 211.
The 5310 Program provides capital grants to assist non-profits in providing transportation
services for elderly individuals and individuals with disabilities.”? Eden I & R, Inc. is a non-
profit that operates Alameda County’s 2-1-1 Information and Referral Line. 2-1-1 is a free,

non-emergency, confidential, 3-digit phone number and service that provides access to
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housing information, and critical health and human services.”! Eden I&R is currently
working with AC Transit and the Alameda CTC to expand transportation offerings on 2-1-
1.72 Table 7 provides a compiled list of non-profits in Alameda County providing
transportation programs to seniors and people with disabilities based on Gap, 5310, and 2-
1-1 records.

Table 7. Non-profits Providing Transportation Programs for Seniors and People
with Disabilities in Alameda County

Agency Area Served

Alzheimer's Services of the East Bay North, Central, and South County
American Cancer Society Countywide

Bay Area Outreach & Recreation Program Countywide

Center for Elders' Independence North, Central, and East County
Center for Independent Living, Inc. North and Central County
Community Resources for Independent Living Central, East, and South County
Drivers for Survivors South County

East Bay Services to the Developmentally Disabled | Central County

Easy Does It Emergency Services Berkeley

Family Bridges, Inc. Countywide

Friends of Children with Special Needs South County

J-Sei Countywide

Life Eldercare South County

Lions Center for the Blind of Oakland Countywide

On Lok Lifeways South County

Salvation Army - Hayward Corps Hayward

Senior Helpline Services North County

Senior Support Program of The Tri Valley East County

Through the Looking Glass Countywide

United Seniors of Oakland and Alameda County North, Central, and East County

Although transportation options for seniors and people with disabilities in Alameda
County are impressive when viewed in total, there is no denying that Figure 4 looks
“patchy.” No city or community is likely to provide access to all the transportation options

its residents want and need. Given that resources are always limited, it is essential to
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develop means of prioritizing funding and supporting best practices in transportation

program development.
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Chapter 5: Transportation Mode Choice by Seniors and People with
Disabilities in Alameda County and the City of Hayward

Alameda County

Alameda County offers a wide range of general transportation mode choices for
everyone. The 2012 American Community Survey 1-Year Estimates contain data on
“Means of Transportation to Work” for Alameda County by age. Table 8 shows these
numbers for Alameda County in general and for age 65 and above. There are a couple of
limitations with the 65 and above data. First, all age 65 and above is lumped together in
one group. Second, many seniors do not work. Nevertheless, Table 8 provides an
interesting overview of transportation mode choice for seniors in Alameda County.

Table 8. Means of Transportation to Work in Alameda County”3

. General 65 and Above
Transportation Mode - -
Estimate | Percent | Estimate | Percent

Car, truck, or van - drove alone: 441,380 63.6% 19,604 69.5%
Car, truck, or van - carpooled: 71,478 10.3% 1,777 6.3%
Public transportation (excluding taxicab): 90,309 13.0% 1,884 6.7%
Walked: 27,681 4.0% 1,118 4.0%
Taxicab, motorcycle, bicycle, or other

means: 23,128 3.3% 510 1.8%
Worked at home: 39,814 5.7% 3,334 11.8%
Total 693,790 | 100.0% 28,227 | 100.0%

This suggests a greater dependency on automobiles for seniors and working from
home; and less use of transit and biking. Unfortunately, the American Community Survey
does not collect information on transportation mode choice for people with disabilities.
The Bay Area Travel Survey, last completed in 2000, also did not include disability status in

its report due to perceived problems with disability data in the 2000 survey based on a
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comparison with Census 2000 results.”* The report also does not include references to
paratransit.

Data collected by the Alameda CTC shows that in fiscal year 2012-13, 931,486 trips
were completed on paratransit. 784,126 were completed on ADA mandated paratransit
and 147,360 on city-based paratransit. Table 9 shows trip numbers by transportation
program type from this subset of senior and disabled transportation. This table includes
rides provided by ADA mandated paratransit, city-based paratransit programs, and Gap
programs. Unfortunately, it does not show rides provided by non-profits not receiving

funding from the Alameda CTC.
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Table 9. Fiscal Year 2012-13 Trips on Senior and Disabled Transportation in Alameda County’5

Provider

ADA
mandated

Door-to-
Door (non
ADA)

Taxi

Specialized
Van

Group
Trips

Shuttle

Volunteer
Driver

Alameda

939

500

5,087

Albany

454

4,284

Berkeley

8,372

643

Emeryville

3,638

177

6,942

Fremont

15,280

4,940

Hayward

2,852

5119

6,144

4,896

Newark

5,021

Oakland

18,864

15,027

Pleasanton

10,790

2,696

San Leandro

368

17,086

LAVTA

45,704

Union City

21,741

EBP

716,681

Alzheimer's Services of the East Bay
(North, Central, and South County)

12,496

Bay Area Outreach & Recreation
Program (Countywide)

121

VIP Rides (South County)

5,289

Senior Helpline Services (North
County)

73

Senior Support Program of The Tri
Valley (East County)

2,022

Tri-City Taxi (South County)

3,878

Central County Taxi (Central County)

4,567

TOTAL

784,126

37,949

37,251

34,310

21,683

24,869

7,384

Percent of Total

82.3%

4.0%

3.9%

3.6%

2.3%

2.6%

0.8%
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Within paratransit trips, this table shows the vast majority of trips being provided by ADA

mandated paratransit. City-based door-to-door, taxi, and specialized van account for 12%.

City of Hayward

As noted above, the City of Hayward also offers a wide range of general
transportation mode choices. The 2012 American Community Survey 1-Year Estimates
contain data on “Means of Transportation to Work” for Hayward by age. Table 10 shows
similar data as Table 8, but for Hayward.

Table 10. Means of Transportation to Work in Hayward76

. Hayward 65 and Above
Transportation Mode - -
Estimate | Percent | Estimate | Percent

Car, truck, or van - drove alone: 45,340 69.6% 1,804 77.3%
Car, truck, or van - carpooled: 8,539 13.1% 252 10.8%
Public transportation (excluding taxicab): 6,328 9.7% 35 1.5%
Walked: 1,958 3.0% 38 1.6%
Taxicab, motorcycle, bicycle, or other

means: 924 1.4% 33 1.4%
Worked at home: 2,084 3.2% 173 7.49%
Total 65,173 | 100.0% 2,335 | 100.0%

This data suggests an even greater dependency on automobiles for seniors and less use of
transit. The Hayward Paratransit Program manager observed that seniors preferred to
drive, or have others drive them until that resource had been exhausted, then they would
call about getting paratransit (D. Bailey, personal communication). This may not be as
applicable to work-related trips, but could partially explain why over double the
percentage of seniors work from home.

The City of Hayward offers many of the transportation options available to seniors

and people with disabilities in other parts of the County. Exceptions are senior and

56



disabled-specific shuttles and volunteer driver programs. Table 11 shows a Hayward-
specific excerpt of Table 9.

Table 11. Fiscal Year 2012-13 Trips on Senior and Disabled Transportation in
Hayward

Door-
to-Door
ADA (non Specialized | Group Volunteer

Provider mandated | ADA) Taxi Van Trips Shuttle | Driver
Hayward 2,852 3,746 6,144 4,896
EBP77 120,764
TOTAL 120,764 2,852 | 3,746 6,144 | 4,896 - -
Percent of Total 86.4% 2.0% 2.7% 4.4% 3.5% 0.0% 0.0%

In 2011, Hayward was considering a shuttle program at the urging of a few vocal
consumers. However, further outreach indicated a shuttle was not widely desired. More
consumers preferred a subsidized taxi program, as many were already using taxis at full
price (D. Bailey, personal communication). The Central County Taxi Program pilot began in
2012. In July of 2014, Hayward will take over management of the continuing program. As
Table 11 shows, the taxi program is very popular, even more so than the door-to-door
program which has existed much longer. Hayward usage of ADA mandated paratransit is
86.4%, over 4% more than Countywide usage.

Table 12 shows the characteristics of the seniors and people with disabilities who
were interviewed.

Table 12. Characteristics of Seniors and People with Disabilities Interviewed in
Hayward (Sample size 13)

Average age 75
Describe self as having disability 69%
Type of disability

Blindness or low vision 25%
Deaf or hearing impaired 13%
Mobility impairment 50%
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Developmental disability or a cognitive/mental impairment 0%
Frailty or a problem with energy 13%
Other - thyroid 13%
Race or ethnicity

Hispanic or Latino 8%
Black or African American 0%
White 77%
Asian 15%
Native Hawaiian or Other Pacific Islander 0%
Native American or Alaska Native 0%
Other (please specify) 0%
Annual household income

Under $10,000 0%
$10,000 - $20,000 23%
$20,000 - $30,000 46%
$30,000 - $40,000 15%
$40,000 - $50,000 0%
$50,000 - $60,000 0%
$60,000 - $70,000 8%
$70,000 - $80,000 8%
$80,000 - $100,000 0%
Over $100,000 0%
Gender

Male 31%
Female 69%
Travel in prior 2 days 92%
Average number of one-way trips per day 3.2

Similar to other data sources like the American Community Survey, the interviewed
group overwhelmingly drove themselves (68%). Another 8% were driven by someone
else, and 18% utilized AC Transit or BART. The remaining number chose to walk or roll in
their mobility devices. The reasons given for choosing to drive were independence,

pleasure in the ability to drive and the desire to do so, flexibility, and a lack of transit near

home or destinations.
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Chapter 6: Findings and Analysis

Factors in Transportation Mode Choice

With so little detailed research on transportation mode choice among seniors and

people with disabilities, it's hard to isolate factors in mode choice. Combining results from

the Interviews and Web Surveys provides some interesting data for both seniors and the

disabled. Table 13 shows an overview of the respondents.

Table 13. Overview of Senior and Disabled Respondents to Interviews and Web
Surveys (Sample size 31)

Percent | Average | Types of Disabilities Annual Income
of Total | age (in order of highest to
lowest)
Seniors 54% 78 | » 38% consider 14%-$10,000 - $20,000
(70+) themselves non- 50%-$20,000 - $30,000
disabled 14%-$30,000 - $40,000
* Mobility impairment 7%-$40,000 - $50,000
* Blindness/low vision 7%-$60,000 - $70,000
* Deaf or hearing 7%-$70,000 - $80,000
impaired
* Frailty
People with 46% 46 | » Mobility impairment 8%-Under $10,000
Disabilities * Blindness/low vision | 33%-$10,000 - $20,000

* Epilepsy
¢ Chemical sensitivities

17%-$20,000 - $30,000
8%-$40,000 - $50,000
8%-$60,000 - $70,000
8%-$70,000 - $80,000
17%-$80,000 -
$100,000

Table 14 shows some of the trip characteristics for trips taken by seniors and people with

disabilities.
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Table 14. Trip Characteristics by Senior and Disabled Respondents to Interviews and Web Surveys

22%-BART

19%-Driven by someone else
19%-Other

6%-AC Transit

6%-East Bay Paratransit
6%-Subsidized taxi

4%-Between 6-midnight

Percent | One- | Mode Time of Day Trip Distance
Traveled | Way
Outside | Trips
House per
Day
Seniors 88% 1.7 | 77%-Drive yourself 60%-Before noon 57%-> 1 mile but < 5 miles
(70+) 11%-AC Transit 35%-Between 12-6 19%-5 - 10 miles
9%-Driven by someone else | 5%-Between 6-midnight | 14%-> 10 miles
3%-Walk or wheelchair/ 11%-< 1 mile
mobility device
People with 83% 2.7 | 22%-Walk or wheelchair/ 54%-Before noon 39%-> 1 mile but < 5 miles
Disabilities mobility device 42%-Between 12-6 31%-< 1 mile

23%-> 10 miles
8%-5 - 10 miles
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Over 80% of seniors and people with disabilities traveled outside the house, but
non-seniors with disabilities took more trips per day than the seniors surveyed. Seniors
overwhelmingly drove themselves and took the majority of their trips before noon. Most
trips were between 1-5 miles. People with disabilities who responded used a mixture of
walking/rolling, transit, and having others drive them. The majority of those trips were
also before noon, but an equal number of trips were less than a mile. This would seem to
relate to the higher rates of walking/rolling.

What do results show by transportation mode used? Tables 15 and 16 show an
overview of non-home destinations, perceptions, and opinions by mode.

Table 15. Overview of Non-Home Destinations by Transportation Mode

Transportation | Destinations (in order of frequency)
Mode (in order
of popularity)
Drive yourself * Visiting family or friends/recreation/social outing/entertainment
¢ Civic purpose or meeting/committee meeting/volunteer work
* Adult day program/Senior center program
* Other medical appointment
* Other errands (bank, hair appointment, other shopping, etc.)
* To eat a meal (necessity, not recreation)
* Church/temple
Walk or * Errands (grocery shopping, drug store)
wheelchair/ * Visiting family or friends/recreation/social outing/entertainment
mobility device | ¢ Other errands (bank, hair appointment, other shopping, etc.)
Driven by * Errands (grocery shopping, drug store)
someone else
BART * Employment/work or work-related
* To eat a meal (necessity, not recreation)
AC Transit ¢ Adult day program/Senior center program
* Other errands (bank, hair appointment, other shopping, etc.)
* Errands (grocery shopping, drug store)
East Bay * Other medical appointment
Paratransit
Subsidized taxi * Errands (grocery shopping, drug store)
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Table 16. Overview of Perceptions and Opinions by Transportation Mode

Transportation | Ease of Affordable? | Reliable? Trip Length Opinions
Mode (in order | Scheduling (Options: (Options: (Options: Very
of popularity) (Options: Very Strongly Agree, | Strongly Agree, | Fast, Fast,
Easy, Easy, Agree, Neutral, | Agree, Neutral, | Neutral, Slow,
Neutral, Disagree, Disagree, Very Slow)
Difficult, Very | Strongly Strongly
Difficult) Disagree) Disagree)
Drive yourself Very Easy Agree Strongly Very Fast Independence; convenience;

Agree appreciate that I still can and want to
while I can no transit near home or
destination; flexibility

Walk or Very Easy Strongly Strongly Fast Get exercise; best for the
wheelchair/ Agree/ Agree | Agree/ Agree environment; close destinations;
mobility device easy; faster than bus or BART; almost
as fast as driving; avoid toxic
chemicals; be in sun
Driven by Easy Strongly Strongly Very Fast/ Fast | Easy; convenient; fast; safer than
someone else Agree Agree driving myself
BART Very Easy Strongly Strongly Fast/ Neutral Fast; close; easy; flexible
Agree Agree/ Agree
AC Transit Neutral Strongly Agree Very Fast Close; picked location for access to
Agree public transit; car too expensive,
insurance, for short distance; can't
do anything else while driving
East Bay Very Easy Agree Strongly Neutral Destinations not close to BART or a
Paratransit Agree/ bus to BART; simpler travel
Strongly planning; no transfers; less
Disagree possibility of delays
Subsidized taxi Neutral Disagree Agree/ Fast Familiar driver
Neutral
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The most popular modes (drive yourself, walk or wheelchair/mobility device,
driven by someone else) all have highly favorable perceptions towards ease of scheduling,
affordability, reliability, and trip length. Moving down the list, fixed-route transit appears
to have a more positive perception than paratransit. When unable or unwilling to drive,
seniors and people with disabilities seem to acknowledge the trade-offs between different

transportation choices.

Effectiveness of Transportation Options for Seniors and People with Disabilities

A funding, planning, and policy agency like the Alameda CTC needs to be able to
assess the effectiveness of the different transportation options it makes available for
seniors and people with disabilities. The two most popular transportation modes, driving
and walking/rolling, are not traditionally funded through paratransit funds, so are not part
of this discussion. When defining the effectiveness of a transportation program, it is
important to consider measures from both the consumer’s perspective and the provider’s
perspective.

One way to determine the definition of effectiveness for consumers is to examine
what providers survey them about. East Bay Paratransit conducts an annual consumer
survey. The Alameda CTC’s predecessor agency, the Alameda County Transportation and
Improvement Authority (ACTIA) conducted similar surveys in 2007 and 2009. All three
surveyed consumers on overall satisfaction, courtesy of reservations/customer service and
drivers, on-time pick-up and arrival, length of trip, vehicle condition, and ride comfort and
safety.”® The ACTIA surveys included city-based programs, and therefore addressed issues

that are less applicable for an ADA-program including capacity, service area, service hours,
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and fares.”® As stated in the literature review, the Disability Rights and Education Defense
Fund (DREDF) also noted factors such as the offered pick-up time, pick-up window, and
subscription trip policies. 80

This paper made some assumptions about effectiveness by focusing on four areas of
perception regarding trips in the interviews and surveys. Those were ease of scheduling,
affordability, reliability, and trip length. Narrative responses to the question of why
respondents used a certain mode identified the importance of factors like independence,
ease of arranging trip, proximity, and speed of trip. No particular one or two factors rose to
the top as most important for everyone. Because of the trade-offs consumers are willing to
make depending on their individual situations and needs, it is hard to isolate one or two
priorities for funding.

Defining effectiveness of transportation programs from the perspective of the
provider offers more quantitative options. A first option is obviously consumer
satisfaction. Results from surveys like the ones mentioned, especially if completed
annually or every two years, can provide a very useful measure of effectiveness. In the
absence of a survey, providers can track complaints longitudinally, however, that does not
provide a balanced picture of satisfaction.

There is particular concern with complaints that go to a high level, i.e. governing
boards and/or elected officials. Resolving those types of complaints is usually consistent in
time expended with resolving complaints through other channels. However, addressing
the issue with the board/elected official can consume a large amount of staff time and
deplete goodwill usually directed towards senior and disabled transportation programs (M.

Todd, personal communication).
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Other options for measuring effectiveness include the number of rides delivered,
cost per trip, and the proportion of eligible population that a program is serving. Above,
Table 9 showed the different types of trips offered in Alameda County in fiscal year 2012-
13. Table 17 shows those program types ranked in order.

Table 17. Fiscal Year 2012-13 Trips by Senior and Disabled Transportation Type

Program Type Trips Percent of
Total

ADA mandated 784,126 82.3%
Door-to-Door (non ADA) 37,949 4.0%
Taxi 37,251 3.9%
Specialized Van 34,310 3.6%
Shuttle 24,869 2.6%
Group Trips 21,683 2.3%
Volunteer Driver 7,384 0.8%

ADA mandated trips are very much the majority of rides delivered. Door-to-door and taxi

trips are the next highest program types.

Providing a lot of rides is not necessarily a sign of effectiveness. Providers are also
very concerned with cost per trip. Table 18 is similar to Table 9, but shows cost per trip.

Table 20 shows the total cost per program and program type.
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Table 18. Fiscal Year 2012-13 Cost per Trip on Senior and Disabled Transportation in Alameda County31

Provider

ADA
mandated

Door-to-Door
(non ADA)

Taxi

Specialized

Van

Group
Trips

Shuttle

Volunteer
Driver

Alameda

$21

$21

$14

Albany

$11

$5

Berkeley

$22

$38

Emeryville

$20

$21

$40

Fremont

$24

$7

Hayward

$40

$12

$20

Newark

$33

Oakland

$19

$31

Pleasanton

$48

$25

San Leandro

$190

$16

LAVTA

$26

Union City

$39

EBP

$46

Alzheimer's Services of the East Bay
(North, Central, and South County)

$15

Bay Area Outreach & Recreation Program
(Countywide)

$30

VIP Rides (South County)

$17

Senior Support Program of The Tri Valley
(East County)

$33

Tri-City Taxi (South County)

$19

Central County Taxi (Central County)

$20

Average

$37

$59

$19

$24

$21

$18

$25
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Table 19. Fiscal Year 2012-13 Total Cost per Program and Program Type on Senior and Disabled Transportation in

Alameda County

Provider

ADA
mandated

Door-to-
Door (non
ADA)

Taxi

Specialized
Van

Group
Trips

Shuttle

Volunteer
Driver

Alameda

$19,719

$10,500

$71,218

Albany

$4,994

$21,420

Berkeley

$184,184

$24,434

Emeryville

$72,760

$3,717

$277,680

Fremont

$366,720

$34,580

Hayward

$114,080

$73,728

$97,920

Newark

$165,693

Oakland

$358,416

$465,837

Pleasanton

$517,920

$67,400

San Leandro

$69,920

$273,376

LAVTA

$1,188,304

Union City

$847,899

EBP

$32,967,326

Alzheimer's Services of the East
Bay (North, Central, and South)

$187,440

Bay Area Outreach & Recreation
Program (Countywide)

$3,630

VIP Rides (South)

$89,913

Senior Support Program of The
Tri Valley (East)

$66,726

Tri-City Taxi (South)

$73,682

Central County Taxi (Central)

$91,340

TOTAL

$35,003,529

$1,307,093

$736,052

$751,439

$445,730

$411,994

$156,639

Percent of Total

90.2%

3.4%

1.9%

1.9%

1.1%

1.1%

0.4%
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Table 20 shows the program types with additional information on costs.

Table 20. Fiscal Year 2012-13 Trips and Cost by Program Type

Percent | Average Percent

Number | of Total | Costper of Total
Program Type | of Trips | Trips Trip Total Cost | Budget
ADA mandated 784,126 82.3% $37 | $35,003,529 90.2%
Door-to-Door 37,949 4.0% $59 | $1,307,093 3.4%
(non ADA)
Taxi 37,251 3.9% $19 $736,052 1.9%
Specialized Van 34,310 3.6% $24 $751,439 1.9%
Shuttle 24,869 2.6% $18 $411,994 1.1%
Group Trips 21,683 2.3% $21 $445,730 1.1%
Volunteer 7,384 0.8% $211 $199,125 0.4%
Driver

Interestingly, ADA mandated and door-to-door programs delivered a similar “bang for the
buck” in 2012-13. Other non-ADA programs (taxi, specialized van, shuttle, and group trips)
were a good value to Alameda County, averaging around $21 per trip and delivering about
twice as many rides as their share of the program. Although popular with funders and
consumers, volunteer driver programs were too small to determine effective data on. One
pilot program, Senior Helpline Services, completely distorted the cost per trip ($582) and
was removed from Tables 18 and 19.

Another consideration in determining the effectiveness of the transportation
programs an agency is providing, is to look at the proportion of the eligible population that
that provider is serving. The Alameda CTC uses a population based funding formula to
distribute annual funding to ADA and city-based providers. Since accurate data on
disability is currently not available for small geographies through the 2010 Census or the

American Community Survey, the formula is primarily focused on seniors age 70 and

above. The senior population data is used as a proxy for disability data by the Alameda
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CTC, based on current industry practice given the disability data limitations.82 Table 21

looks at the agencies that receive annual paratransit funding from the Alameda CTC, senior

population age 70 and above, and the number of registrants.

Table 21. Senior Population and Number of Registrants by Provider

Estimated Percent of
Provider (in order of Population | Registrants Estimated Eligible
population, high to low) 70+83 FY 2014-158%¢ | Population
EBP (taken from ACS 108,019 18,000 16.7%
population data)8>
Oakland (includes 30,940 1,200 3.9%
Piedmont)
Hayward (includes Castro 21,260 425 2.0%
Valley and San Lorenzo)
Fremont 15,048 2,000 13.3%
Berkeley 8,590 900 10.5%
San Leandro 8,516 350 4.1%
LAVTA (includes Dublin and 7,548 1,400 18.5%
Livermore)
Alameda 7,044 650 9.2%
Union City 5,205 1,049 20.2%
Pleasanton (includes Sunol) 5,128 600 11.7%
Newark 3,049 180 5.9%
Albany 1,235 250 20.2%
Emeryville 655 1,800 274.8%

The obvious outlier here is Emeryville. The Emeryville Group Trip program is very
popular and open to all members of the senior center. Emeryville senior center
membership is open to all, regardless of residence. Given the high preference for driving
noted above, it is not surprising that there is no percentage of registrants greater than 21%
(disregarding Emeryville). It is a little surprising that the range would be so wide, 2% to
20%, and so inconsistent based on overall population and types of programs offered. It
appears saturation senior and disabled

that community knowledge regarding

transportation programs may be widely inconsistent. This could definitely be a concern for
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program effectiveness. The lowest percentage is Hayward’s program. When discussing
signs of program effectiveness, the coordinator stated that the community should know
about the program and trust it to be safe and reliable (D. Bailey, personal communication),
so hopefully there will be an opportunity to do outreach or marketing further within the

community.
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Chapter 7: Conclusion and Recommendations

Conclusion

Earlier six research questions were identified. The researcher attempted to answer
them through a combination of literature review and data analysis of program summaries,
program reports, large surveys, semi-structured interviews, and web surveys.

The first question was “What transportation options has the Alameda County
Transportation Commission historically supported for seniors and people with
disabilities?” Research showed that through three different sales tax funding streams, the
Alameda CTC has funded ADA mandated paratransit, city-based door-to-door programs,
subsidized taxi programs, specialized van programs, group trips, shuttles, and volunteer
driver programs.

A sub-question to the first question was “Which transportation options are available
to seniors and people with disabilities in the City of Hayward?” Hayward residents have
access to ADA mandated paratransit, a city-based door-to-door program, a subsidized taxi
program, a specialized van program (for Alzheimer’s Services of the East Bay), and group
trips.

The second question was “Which transportation modes are seniors and people with
disabilities choosing in Alameda County and the City of Hayward?” Up to date data on
transportation mode choice by people with disabilities proved elusive. Regarding seniors,
the American Community Survey, interviews, and web surveys indicate that seniors mostly
prefer to drive themselves for as long as they are able. When no longer able, seniors like to
be driven by family and friends, walk or roll, and/or use transit. Within the types of

paratransit that the Alameda CTC funds, the largest ridership by far is on ADA mandated
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paratransit, followed in decreasing order by city-based door-to-door programs, subsidized
taxi programs, specialized van programs, shuttles, group trips, and volunteer driver
programs. Within the City of Hayward the largest ridership is also on ADA mandated
paratransit, followed by a specialized van program (Alzheimer’s Services of the East Bay),
group trips, a subsidized taxi program, and a city-based door-to-door program.

A sub-question to the second question was “Are there demographic patterns in
ridership modes?” Sufficient data was not available to assess mode use by gender,
ethnicity, or income. Interviews and web surveys conducted by the researcher represent a
small sample, but show a preference for car travel among seniors. Younger people with
disabilities showed a preference for walking/rolling and transit. There was also
insufficient data to consider mode use by type of disability.

Another sub-question to the second question was “What are the factors that
influence mode choice?” For both seniors and disabilities, the automobile was chosen to
access the widest variety of destinations (including social and recreational outings,
volunteer work, adult day or senior center programs, medical appointments, and errands).
Pedestrian travel was chosen for errands (essential and incidental) and social and
recreational outings. Transit was used to go to recurring destinations, such as employment
and adult day or senior center programs. The most popular modes (drive yourself, walk or
wheelchair/mobility device, driven by someone else) all have highly favorable perceptions
towards ease of scheduling, affordability, reliability, and trip length. Fixed-route transit
appears to have a more positive perception than paratransit.

The third question was “What are some of the measures that are used in Alameda

County to determine the success of a transportation program for seniors and people with
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disabilities?” Effectiveness should be measured from both the consumer’s perspective and
the provider’s perspective. Consumers can be surveyed regarding overall satisfaction,
courtesy of reservations/customer service and drivers, on-time pick-up and arrival, length
of trip, vehicle condition, ride comfort and safety, capacity, service area, service hours, and
fares. The researcher focused on four areas of perception regarding trips in the interviews
and surveys. Those were ease of scheduling, affordability, reliability, and trip length. In
their responses, consumers identified the importance of factors like independence, ease of
arranging trip, proximity, and speed of trip. Measuring effectiveness from the provider’s
perspective include reviewing the outcome of consumer surveys, and measuring the
number of rides delivered, the cost per trip, and the proportion of eligible population that

programs in the County are serving.

Recommendations

The Alameda CTC is preparing to place the transportation sales tax measure on the
ballot in November 2014. In addition to extending the time of collection by 30 years, the
new measure would double the collection from 0.5% to 1%. This would effectively double
the funds available for the Alameda CTC’s paratransit program from $10 million per year to
$20 million per year. Approximately 60% would go directly to East Bay Paratransit.
However, that still adds $4 million in annual funding to city-based and Gap programs. It
may be possible to dramatically increase the capacity of non-ADA programs including door-
to-door (non ADA), subsidized taxi, shuttles, group trips, and volunteer driver programs.

In order to best accomplish this, the Alameda CTC should complete some form of

consumer survey and/or needs assessment. The Alameda CTC (or its predecessor
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agencies) has not completed a survey of non-ADA riders since 2009. Surveys should focus
more on transportation program type, and less on a provider popularity contest. A needs
assessment could focus more broadly on the potential paratransit eligible population in the
County (not just existing consumers), possibly through focus groups (T. Lengyel, personal
communication).

As suggested above, it is important to disseminate information about available
transportation deeper into the community. Providers should be motivated to do so by
incorporating data similar to Table 21 into the funding formula for distribution of any new
funds. If new funds are available, the Alameda CTC should assist providers in marketing
transportation programs to consumers, assisting social service providers (e.g. social
workers or case workers) in learning about the programs and their differences, and helping
consumers learn to use the transportation programs better (D. Bailey, personal
communication).

As noted above, Gap funding already prioritizes mobility management programs,
including travel training. The interviews conducted by the researcher did point to a
possible missed opportunity with travel training. Although seniors prefer to drive as long
as they are able, they do sometimes voluntarily curtail trips. They sometimes decide to
only drive on local streets or during the day. Travel training could be marketed as a way to
“extend” one’s range while still driving. Most of the travel training programs in Alameda
County include a recreational trip element. Some of these trips should be designed and
targeted to those who still wish to drive some. If seniors become more familiar with transit
while still driving, perhaps they will not have to depend so wholly on friends and family, or

paratransit, when no longer able to drive.
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Recently there is a great deal of focus on the use of technology in accessing
transportation. Providers use improved scheduling and routing software to more
efficiently deliver service. They use GPS, mobile data terminals (on-board computers that
provide a dynamic manifest), and interactive voice response (automated calls to notify
riders of a vehicle’s arrival) to better serve consumers (M. Todd, personal communication).
In the general public, consumers use smartphone apps to plan trips, anticipate buses, and
hail taxis and rideshare services. Use of technology is still spotty among seniors and people
with disabilities. The East Bay Paratransit survey indicates that only 45% of respondents
have access to a computer, and only three quarters of those use email or access the
internet. 74% of respondents own a cell phone and 80% of those can receive a call or text
re: van arrival.8¢ Interviews and surveys by the researcher showed 85% of respondents
own a cellphone. Of those, only 23% text, and only 18% use their phones to look up
information. This indicates that it would not be particularly effective to focus on
smartphone use for transportation access for seniors and people with disabilities.
However, travel training providers could include training on using texting capabilities and
transportation apps. They could also informally track the adoption of texting,
smartphones, and apps for providers and the Alameda CTC.

Research also suggests that increased coordination between paratransit
stakeholders and pedestrian improvement efforts could increase transportation options for
seniors and people with disabilities. The literature review above noted that recent
research suggests that “a 10% increase in access to activities reduces ADA paratransit
registration rate by approximately 9%.”87 Interviews and surveys by the researcher

showed about a quarter of disabled respondents chose to walk or roll to their destinations.
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In Hayward particularly, the paratransit coordinator noted that younger disabled people
preferred using transit, but had difficulty with city streets, a high volume of traffic, and lack
of sidewalks in unincorporated areas. There is lots of available transportation, but people
lack the ability to get to it (D. Bailey, personal communication). Sandra Rosenbloom noted
the necessity of focusing on land-use issues to address of transportation needs of people
with disabilities.?8 In the Metropolitan Transportation Commission’s Coordinated Public
Transit—Human Services Transportation Plan update, the MTC strategies included
promoting walkable communities, implementing complete streets, and supporting the
integration of transportation and land use decisions.?° The Alameda CTC should emulate
and support these strategies, and align and coordinate the paratransit program with these

efforts.
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Appendix A: Semi-Structured Interview Questions

Intro:

Good afternoon. My name is Naomi Armenta and I am working on a research paper
related to transportation choices among seniors and people with disabilities. I work as
the Paratransit Coordinator at the Alameda County Transportation Commission and I
am earning a Masters in Transportation Management. I want to thank you for taking

this time to speak with me today.

I estimate this interview will take about 15-20 minutes and I would like your
permission to continue to record it so that I don’t have to try to take notes while we're
talking. Let me assure you that all of your answers will remain anonymous and strictly
confidential. I will not share this recording with anyone or transcribe it in whole for

the paper.

1.

In the last two days before today (specify days of week), did you go anywhere outside of
your house? (Make list for reference of each leg, quick reference or nickname)

A.

B. What reasons were you unable to go?

If not, did you want to go outside outside your home?

grouping, probe if necessary)

The following questions will apply to each trip separately:

2.

Where did you go? (Do not read list, probe if necessary):

Dialysis

Other medical appointment

Errands (grocery shopping, drug store)

To eat a meal (necessity, not recreation)

Errands (bank, hair appointment, other shopping, etc.)
Visiting family or friends/recreation/social outing/entertainment
Church/temple

Adult day program/Senior center program

Civic purpose or meeting/committee meeting/volunteer work
Employment/work or work-related

School/college/or vocational training or school-related

Other (please specify)

How did you get there? (Do not read list, probe if necessary):

Walk or wheelchair/mobility device
Drive yourself

Driven by someone else

AC Transit
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* BART

e East Bay Paratransit

* Hayward Paratransit

* Central County Taxi Program
* Regular taxi

* Other (please specify)

. What distance did you go? (Do not read list, probe if necessary):
* <1mile

* > 1 milebut<5miles

* 5-10 miles

* >10miles

. Was this on a weekday or weekend?
. What time of day was this? (Do not read list, probe if necessary):
* Before noon

* Between 12-6
* Between 6-midnight

How easy was it to schedule or arrange the outing?

* Very easy

e Easy

e Fair

* Difficult

e Very difficult

Do you think it was affordable or expensive in general?
¢ Very affordable

* Somewhat affordable

e Fair

* Somewhat expensive

* Very expensive

Do you think it was reliable and on-time?
e Very reliable

* Somewhat reliable

e Fair

* Somewhat unreliable

¢ Very unreliable

10. Do you think it took a long time?

¢ Shorter than I expected
* Pretty fast
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Average
A little slow
Much slower than I expected

11. Why did you choose to go by (state mode)? (Record narrative response for later
grouping, probe if necessary)

The following questions are demographic to allow me to do some data comparisons.
Remember that all of this will stay anonymous.

12. What is your age?

13. Would you say you have a disability? If so, what is it?

Blindness or low vision

Deaf or hearing impaired

A mobility impairment - whether you use a wheelchair or can walk (If asked for
examples say ‘for example, paralysis, arthritis, cerebral palsy)

A developmental disability or a cognitive/mental impairment (if asked for examples,
say “for example, Alzheimer’s, mental illness, stroke”)

Frailty or a problem with energy (if asked for examples say, “for example, asthma,
AIDS, kidney failure, the frailties of old age, congestive heart failure”)

Other (please specify)

14. Which of the following categories best describes your race or ethnic identification?
(accept multiple responses)

Hispanic or Latino

Black or African American

White

Asian

Native Hawaiian or Other Pacific Islander
Native American or Alaska Native

Other (please specify)

15. What languages are regularly spoken in your home? Any others? (accept multiple
responses)

English
Spanish
Mandarin
Cantonese
Tagalog
Vietnamese
Hindi
Russian
Farsi/Persian
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* Other (please specify)

16. Can you describe your living situation? (Read list, if necessary)

* Live in home or apartment, primary owner/renter
Live with family members and they are the primary owner/renter
* Livein a group home, convalescent home, or similar living situation
Other (please specify)

17. Including yourself, how many people (in total) are living in your household?
18. Do you have a driver's license?
19. Do you own a vehicle?

20. What is your total annual household income? (Read list, if necessary)

e Under $10,000

* $10,000 - $20,000
* $20,000 - $30,000
* $30,000 - $40,000
* $40,000 - $50,000
* $50,000 - $60,000
* $60,000-$70,000
* $70,000 - $80,000
* $80,000-$100,000
* Over $100,000

21. (Record apparent gender, clarify if necessary)
22.Do you have access to a computer with Internet access?
23.Do you personally use e-mail?

24.Do you access the Internet for other purposes, such as browsing web sites or making
on-line purchases?

25.Do you own a cell phone?

26.Can you use your cell phone to receive or send a text message or look up information
about going somewhere?

Those were all my questions. Thank you for your time. Would you like further

information about the research project after it’s completed? (If yes, obtain contact info.
Give gift card as small thank you.)
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Appendix B: Excerpt of Responses to Semi-Structured Interviews

\ Travel in prior 2 days \ 92.3% \

\ Average number of one-way trips per day \ 3.2 \
Destination
Dialysis 0.0%
Other medical appointment 7.1%
Errands (grocery shopping, drug store) 4.8%
To eat a meal (necessity, not recreation) 2.4%
Errands (bank, hair appointment, other shopping, etc.) 4.8%
Visiting family or friends/recreation/social 16.7%
outing/entertainment
Church/temple 0.0%
Adult day program/Senior center program 7.1%
Civic purpose or meeting/committee meeting/volunteer work 7.1%
Employment/work or work-related 4.8%
School/college/or vocational training or school-related 0.0%
Home 45.2%
Mode
Walk or wheelchair/mobility device 2.5%
Drive yourself 67.5%
Driven by someone else 7.5%
AC Transit 10.0%
BART 7.5%
East Bay Paratransit 5.0%
Hayward Paratransit 0.0%
Central County Taxi Program 0.0%
Regular taxi 0.0%
Other (please specify) 0.0%
Distance of trip
< 1 mile 9.5%
> 1 mile but < 5 miles 52.4%
5 - 10 miles 21.4%
> 10 miles 16.7%
Weekday 100.0%
Weekend 0.0%
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Trip time of day

Before noon 57.1%
Between 12-6 35.7%
Between 6-midnight 7.1%
Perception of ease scheduling
Very easy 90.5%
Easy 0.0%
Fair 9.5%
Difficult 0.0%
Very difficult 0.0%
Perception of cost
Very affordable 50.0%
Somewhat affordable 31.0%
Fair 9.5%
Somewhat expensive 9.5%
Very expensive 0.0%
Perception of reliability
Very reliable 90.5%
Somewhat reliable 9.5%
Fair 0.0%
Somewhat unreliable 0.0%
Very unreliable 0.0%
Perception of trip length
Shorter than [ expected 0.0%
Pretty fast 50.0%
Average 42.9%
A little slow 0.0%
Much slower than I expected 7.1%
\ Average age 75 \
\ Describe self as having disability 69.2% \
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Type of disability

Blindness or low vision 25.0%
Deaf or hearing impaired 12.5%
Mobility impairment 50.0%
Developmental disability or a cognitive/mental impairment 0.0%
Frailty or a problem with energy 12.5%
Other - thyroid 12.5%
Race or ethnicity
Hispanic or Latino 7.7%
Black or African American 0.0%
White 76.9%
Asian 15.4%
Native Hawaiian or Other Pacific Islander 0.0%
Native American or Alaska Native 0.0%
Other (please specify) 0.0%
Languages spoken in home
English 85.7%
Spanish 0.0%
Mandarin 7.1%
Cantonese 0.0%
Tagalog 0.0%
Vietnamese 0.0%
Hindi 0.0%
Russian 0.0%
Farsi/Persian 0.0%
Other - Thai 7.1%
Living situation
Live in home or apartment, primary owner/renter 69.2%
Live with family members and they are the primary 7.7%
owner/renter
Live in a group home, convalescent home, or similar living 15.4%
situation
Other - roommate 7.7%
\ Average number in household 1.5 \
Possess drivers license 76.9%
Own vehicle 69.2%
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Annual household income

Under $10,000 0.0%
$10,000 - $20,000 23.1%
$20,000 - $30,000 46.2%
$30,000 - $40,000 15.4%
$40,000 - $50,000 0.0%
$50,000 - $60,000 0.0%
$60,000 - $70,000 7.7%
$70,000 - $80,000 7.7%
$80,000 - $100,000 0.0%
Over $100,000 0.0%
Gender

Male 30.8%
Female 69.2%
Access to a computer with internet 69.2%
Use email 69.2%
Access internet for browsing, etc 53.8%
Own cellphone 92.3%
Use phone for texting or browsing 15.4%

Transportation Mode Choice

Narrative Comments

Walk or wheelchair/mobility device

Like to get in sun; get exercise; run
errands

Drive yourself

Independence; appreciate that I still
can and want to while I can; no transit
near home or destination; flexibility

Driven by someone else

[ am unable to drive anymore; agreed
with family to be driven by them

AC Transit Car was too expensive, insurance, for
short distance; can't do anything else
while driving

BART BART's convenient/ close to work and

home; flexible, can choose trains/
time; convenient

East Bay Paratransit

Destinations not close to BART or a
bus to BART; simpler travel planning;
no transfers; less possibility of delays
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Appendix C: Web Survey Questions

Transportation Survey for Seniors and People with Disabilities

Q1.1 Thank you for visiting my survey. I am working on a research paper related to
transportation choices among seniors and people with disabilities for the Mineta
Transportation Institute. [ estimate this survey will take about 15-20 minutes. All of your
answers will remain anonymous and strictly confidential.

Q1.2 Are you completing this survey on behalf of someone else?
QO Yes (1)
QO No (2)

Answer If Are you completing this survey on behalf of someone else?; Yes Is Selected

Q1.3 Please complete the rest of this survey as you believe the eligible person
would. Please state your relationship.

Q1.4 Yesterday, did you go anywhere outside of your home or yard?
QO Yes (1)
O No (2)

Answer If Yesterday, did you go anywhere outside of your home or yard? No Is Selected
Q1.6 Did you want to go outside outside your home?

QO Yes (1)

QO No (2)

Answer If Did you want to go outside outside your home? Yes Is Selected
Q1.7 For what reasons were you unable to go?

Q2.1 The following questions are demographic to allow me to do some data
comparisons. Remember that all of this will stay anonymous.

Q2.2 What city do you live in?

Q2.3 State?

Q2.4 Zip code?

Q2.5 What is your age?

Q2.6 Would you say you have a disability?

QO Yes (1)
O No (2)

85



Answer If Would you say you have a disability?;; Yes Is Selected

Q2.7 What is your disability or disabilities?
U Blindness or low vision (1)

U Deaf or hard of hearing (2)

U A mobility impairment: you walk and may use a cane or walker outside of the house
(for example, asthma, AIDS, kidney failure, the frailties of old age, congestive heart
failure) (3)

U A mobility impairment: you use a wheelchair or scooter outside of the house (4)

U A developmental disability or a cognitive/mental impairment (for example,
Alzheimer’s, mental illness, stroke) (5)

U Other (please specify) (6)

Q2.8 Are you certified as eligible for Paratransit?
QO Yes (1)
QO No (2)

Answer If Are you certified as eligible for Paratransit? Yes Is Selected

Q2.9 Which one(s)?
East Bay Paratransit (1)

Union City (2)

WHEELS (3)

County Connection (4)
Outreach (5)

SF Paratransit (6)
SamTrans (7)

Other (please specify) (8)

(I Iy I Iy WO WOy Wy

Q2.10 Which of the following categories best describes your race or ethnic identification?
Hispanic or Latino (1)

Black or African American (2)

White (3)

Asian (4)

Native Hawaiian or Other Pacific Islander (5)

Native American or Alaska Native (6)

Other (please specify) (7)

ooooooo
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Q2.11 What languages are regularly spoken in your home?
English (1)

Spanish (2)

Mandarin (3)

Cantonese (4)

Tagalog (5)

Vietnamese (6)

Hindi (7)

Russian (8)

Farsi/Persian (9)

Other (please specify) (10)

[ Iy Iy oy By Ny Ny Iy By

Q2.12 Can you describe your living situation?
QO Live in home or apartment, as an owner/renter (1)

O Live with family members and they are the primary owner/renter (2)
QO Live in a group home, convalescent home, or similar living situation (3)
Q Other (please specify) (4)

Q2.13 Including yourself, how many people (in total) are living in your household?

Q2.14 Do you have a driver's license?
QO Yes (1)
QO No (2)

Q2.15 Do you own a vehicle?
QO Yes (1)
QO No (2)

Q2.16 What is your total annual household income?
Under $10,000 (1)

$10,000 - $20,000 (2)
$20,000 - $30,000 (3)
$30,000 - $40,000 (4)
$40,000 - $50,000 (5)
$50,000 - $60,000 (6)
$60,000 - $70,000 (7)
$70,000 - $80,000 (8)
$80,000 - $100,000 (9)
Over $100,000 (10)

(O ONCNONONONCONONONG
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Q2.17 What is your gender?
QO Male (1)

O Female (2)
QO Prefer not to state (3)
Q Other description (4)

Q2.18 Do you have access to a computer connected to the Internet?
QO Yes (1)
QO No (2)

Q2.19 Do you personally use email?
QO Yes (1)
O No (2)

Q2.20 Do you access the Internet for other purposes, such as browsing web sites or making
online purchases?

QO Yes (1)

O No (2)

Q2.21 Do you own a cell phone?
QO Yes (1)
O No (2)

Answer If Do you own a cell phone? Yes Is Selected

Q2.22 What do you use your cell phone for?
U Emergencies only (1)

U Calls (2)
U Texting (3)
U Looking up information (4)

Q3.1 Thank you for your time.

Q3.2 Would you like further information about the research project after it's completed?
QO Yes (1)

O No (2)

Answer If Would you like further information about the research project after it’s
completed? Yes Is Selected
Q3.3 Please provide your contact information below.
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Q3.4 Would you like to be entered in a drawing for a gift card as a thank you?
QO Yes (1)
O No (2)

Answer If Would you like to be entered in a drawing for a gift card as a thank you?;; Yes Is
Selected
Q3.5 Please provide your contact information below.

Q4.1 For each outing (trip) you made, let’s consider that each way is a “leg” of that trip. For
example, if you made an outing to the store, that was two legs: home to store and store to
home. If you went to the store, then lunch, then home, that would be three legs.

Q4.2 The following 10 questions will apply and repeat for each leg separately. How many
legs did you travel yesterday?

Q47 Leg ${lm://Field/1}

Q5.1 Where did you begin?
Home (1)

Dialysis (2)

Other medical appointment (3)

Grocery shopping or drug store (4)

Visiting family or friends/recreation/social outing/entertainment (7)
To eat a meal (necessity, not recreation) (5)

Other errands (bank, hair appointment, other shopping, etc.) (6)
Church/temple (8)

Adult day program/Senior center program (9)

Civic purpose or meeting/committee meeting/volunteer work (10)
Employment/work or work-related (11)

School/college/or vocational training or school-related (12)

Other (please specify) (13)

(O ONCNONONORCNONONONCNONC
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Q5.2 Where did you go?

(ONOCNCNONONCNCNONONONONONC

Home (1)
Dialysis (2)
Other medical appointment (3)

Grocery shopping or drug store (4)

Visiting family or friends/recreation/social outing/entertainment (7)
To eat a meal (necessity, not recreation) (5)

Other errands (bank, hair appointment, other shopping, etc.) (6)
Church/temple (8)

Adult day program/Senior center program (9)

Civic purpose or meeting/committee meeting/volunteer work (10)
Employment/work or work-related (11)

School/college/or vocational training or school-related (12)

Other (please specify) (13)

Q5.3 How did you get there?

IO Iy oy Ay Iy Iy Ny Ny Iy

Walk or wheelchair/mobility device (1)
Drive yourself (2)

Driven by someone else (3)

AC Transit (4)

BART (5)

Other Transit (please specify) (6)
East Bay Paratransit (7)

Other Paratransit (please specify) (8)
Regular taxi (10)

Subsidized Taxi Program (please specify) (9)
Other (please specify) (11)

Q5.4 What distance did you go?

C000O0

< 1 mile (1)

> 1 mile but < 5 miles (2)
5-10 miles (3)

> 10 miles (4)

Don’t know (5)

Q5.5 What time of day did your trip start?

Q
Q
Q

Before noon (1)
Between 12-6 (2)
Between 6-midnight (3)
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Q5.6 How easy was it to schedule or arrange the transportation?
QO Very Easy (1)

QO Easy (2)

QO Neutral (3)

O Difficult (4)

QO Very Difficult (5)

Q5.7 Do you think the transportation was affordable?
QO Strongly Agree (1)

QO Agree (2)

QO Neither Agree nor Disagree (3)

QO Disagree (4)

Q Strongly Disagree (5)

Q5.8 Do you think it was reliable and on-time?
QO Strongly Agree (1)

QO Agree (2)

QO Neither Agree nor Disagree (3)

QO Disagree (4)

QO Strongly Disagree (5)

Q5.9 Do you think it took a long time?
QO Very Fast (1)

O Fast (2)

QO Neutral (3)
O Slow (4)

Q Very Slow (5)

Q5.10 Why did you choose that method of transportation?
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Appendix D: Excerpt of Responses to Web Survey

| Travel in prior day | 83.3% |

\ Average number of one-way trips per day \ 2.4 \
Destination
Dialysis 0.0%
Other medical appointment 3.2%
Grocery shopping or drug store 19.4%
To eat a meal (necessity, not recreation) 3.2%
Other errands (bank, hair appointment, other shopping, etc.) 12.9%
Visiting family or friends/recreation/social 6.5%
outing/entertainment
Church/temple 3.2%
Adult day program/Senior center program 0.0%
Civic purpose or meeting/committee meeting/volunteer work 0.0%
Employment/work or work-related 0.0%
School/college/or vocational training or school-related 0.0%
Other 9.7%
Home 41.9%
Mode
Walk or wheelchair/mobility device 25.7%
Drive yourself 14.3%
Driven by someone else 17.1%
AC Transit 5.7%
BART 14.3%
East Bay Paratransit 0.0%
Hayward Paratransit 0.0%
Central County Taxi Program 0.0%
Subsidized taxi 5.7%
Other electric bicycle 17.1%
Distance of trip
< 1 mile 35.5%
> 1 mile but < 5 miles 38.7%
5-10 miles 6.5%
> 10 miles 19.4%
Weekday 5.6%
Weekend 94.4%
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Trip time of day

Before noon 58.1%
Between 12-6 38.7%
Between 6-midnight 3.2%
Perception of ease scheduling

Very easy 54.8%
Easy 38.7%
Neutral 6.5%
Difficult 0.0%
Very difficult 0.0%
Perception of affordability

Strongly Agree 36.7%
Agree 40.0%
Neither Agree nor Disagree 16.7%
Disagree 6.7%
Strongly Disagree 0.0%
Perception of reliability

Strongly Agree 50.0%
Agree 43.3%
Neither Agree nor Disagree 6.7%
Disagree 0.0%
Strongly Disagree 0.0%
Perception of trip length

Very Fast 20.0%
Fast 66.7%
Neutral 10.0%
Slow 3.3%
Very Slow 0.0%
Location of respondents

Baltimore, MD 8.3%
Berkeley, CA 50.0%
Fresno, CA 8.3%
Oakland, CA 25.0%
San Francisco, CA 8.3%
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Average age - senior

76

Average age - disabled 47
\ Describe self as having disability 85.7% \
Type of disability
Blindness or low vision 9.1%
Deaf or hearing impaired 0.0%
Mobility impairment: you use a wheelchair or scooter outside 63.6%
of the house
Mobility impairment: you walk and may use a cane or walker 18.2%
outside of the house
Developmental disability or a cognitive/mental impairment 9.1%
Frailty or a problem with energy 0.0%
Other - depression, anxiety 9.1%
Other - epilepsy 9.1%
Other - chemical sensitivity 18.2%
Other - chronic pain 9.1%
\ Certified for paratransit 57.1% \
Paratransit program certified by
East Bay Paratransit 75.0%
Oakland 12.5%
SF Paratransit 12.5%
Race or ethnicity
Hispanic or Latino 20.0%
Black or African American 0.0%
White 73.3%
Asian 0.0%
Native Hawaiian or Other Pacific Islander 0.0%
Native American or Alaska Native 0.0%
Other - Eurasion 6.7%
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Languages spoken in home

English 87.5%
Spanish 6.3%
Mandarin 0.0%
Cantonese 0.0%
Tagalog 0.0%
Vietnamese 0.0%
Hindi 0.0%
Russian 0.0%
Farsi/Persian 0.0%
Other - Sign 6.3%
Living situation
Live in home or apartment, primary owner/renter 84.6%
Live with family members and they are the primary 7.7%
owner/renter
Live in a group home, convalescent home, or similar living 0.0%
situation
Other - co-own with family 7.7%
\ Average number in household 1.8
Possess drivers license 28.6%
Own vehicle 57.1%
Annual household income
Under $10,000 7.7%
$10,000 - $20,000 23.1%
$20,000 - $30,000 23.1%
$30,000 - $40,000 0.0%
$40,000 - $50,000 15.4%
$50,000 - $60,000 0.0%
$60,000 - $70,000 7.7%
$70,000 - $80,000 7.7%
$80,000 - $100,000 15.4%
Over $100,000 0.0%
Gender
Male 23.1%
Female 61.5%
Decline to state 15.4%
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Access to a computer with internet 100.0%
Use email 85.7%
Access internet for browsing, etc 92.9%
Own cellphone 78.6%
Use phone for emergencies only 21.4%
Use phone for calls 57.1%
Use phone for texting 50.0%
Use phone for looking up information 35.7%

Transportation Mode Choice

Narrative Comments

Walk or wheelchair/mobility device

Best for the environment; close
destinations; easy; faster than bus or
BART; almost as fast as driving; avoid
toxic chemicals

Drive yourself

Convenience; appreciate that I still can
and want to while [ can

Driven by someone else

Easy; convenient; fast

AC Transit Close; picked location for access to
public transit
BART Fast; close; easy

East Bay Paratransit

Subsidized taxi

Familiar driver
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