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NCST

ﬁ% Trends Impacting Older oo
' Adult Transportation —

In 2000, there were 35 million Americans over age 65
making up 12.4% of the U.S. population

U.S. Census Bureau projects this group will double to 70
million by 2030, representing 20% of the U.S. population

People over 85+ will grow from 5.3M to 8.9M in 2030

2001 estimated that 21% of persons age 65+ do not drive,
higher for Hispanic, African-American & Asian (all over
40%) than Caucasians (16%o)

600,000 persons age 70+ stop driving each year
Gap between Driving Expectancy & Life Expectancy
e Men 7 yrs., Women 10 yrs.
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Trends Impacting People with NCST
| Disabilities Transportation

54M people with some disability (US Census, 2008)
2.7 million people 15 & older use a wheelchair

1.8 million people 15 & older are blind

1 million people 15 & older cannot hear

14.3 million people 15 & older have some cognitive
limitations

26% poverty rate for people with a severe disability
compared to 8% of the non-disabled population

2.6 million veterans receive compensation for
service-connected disabilities
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Transformation of Human NCST
Service Systems Philosophy o
1990s

Movement from Institutional Care to
Community Mainstreaming &
Independence

Low Income — Welfare to Work

Persons with Disabilities —Civil Rights (ADA
& Olmstead Decision)

Older Americans — Aging In Place

Medical Care-Preventive Health
Care/Outpatient Service

Easter@ pSeals
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The Need — More
Transportation Optiens at the
Community Level

s | hese trends have lead to an

exponential increase In transit need
for people with mobility limitations
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Older Adult non-drivers fewer trips to doctor*

But. . .65% fewer trips for social, family, religious, and
other life-enhancing purposes*

Caregiver time off of work

Higher healthcare costs due to depression onset
through driving cessation

Squaring of the population suggests more
Intergenerational programs

*from Aging Americans: Stranded without Options, Surface
Transportation Policy Project, 2004
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. . NCST
@% Family of Sernvices Nationl Gerter

Senior Transportation

UNITED WE

=== IE

COORDINATING HUMAN SERVICE TRANSPORTATION
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Four Major Categories of
Transportation Service
s Driving continuation — many programs to

assist with safe driving for older adults —
AARP, Drivewell

Caregiver Transportation — most states fund
some level of assistance to help caregivers,
the #1 way in which people with mobility
Impairments get around when they can no
longer drive

Easter@ pSeals
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Four Major Categories of
Transportation Service

-ixed Route - includes supports to help
neople use fixed route transit, such as bus
Dass, bus buddies, feeder service, mobility

training, after hour service, low iIncome
tickets

Demand Response - Can serve an expanded
service area. Includes sharing of vehicles &
rides, taxi use, group rides. Uses
centralized dispatch to coordinate. Can

Include a higher level of service than “curb
to curb”.
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gl Human Service /e

Easter Seals g Services

I Transportation

62 federally funded
programs across 8
federal departments Transportation

“Silo” service delivery ——A_j ININRNAL] =

TTTT—

approach 142 s

$ billions spent each
year

Education
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Confusing Array ofi Programs NCST

Easter Seals

DISABILITY SERVICES | ¢
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Need for Transportation
Coordination

= The traditional “stovepipe” approach to
transportation service delivery Is costing more and
delivering less. Problems include:

e Overlapping or redundant services, where two or more
agencies provide trips to the same destinations

e Geographical areas with no transportation services

e Difficulty crossing geographic boundaries
e Long travel times, long waits, and circuitous routes
e Trip requests that must be made well in advance

= According to a recent TCRP report, transit and
human service agencies nationwide could derive
annual benefits of up to $690 million through
coordination
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E.ﬁ%?ﬁ{éﬁ%‘?s Federal COord|nat|On
Efforts

s EXxecutive Order- Human Service Transportation
Coordination. Feb. 24, 2004

 Established the Coordinating Council on Access and
Mobility (CCAM)

= Purpose:

e Minimize duplication of transportation services
= Facilitate cost-effective transportation

e Encourage enhanced customer access

e Implement policy to enhance transportation
services

e Monitor progress of coordination efforts
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s Safe, Accountable, Flexible, Efficient
Transportation Equity Act: A LLegacy for
Users — enacted Summer 2005

Includes 2006-09 transportation
authorizations

= Amended existing DOT laws and
regulations

Modified/added special needs
transportation requirements and funding
mechanisms
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NCST

Coordinated Transportation = e
Major Funding Sources

Senior Transportation

Federal Transit Administration

s Elderly & Persons with Disabilities (5310)
= Job Access Reverse Commute (5316)

= New Freedom (5317)

Older Americans Act
s Jitle 111B

Medicald non-emergency Transportation

Easter Seals
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~ NCST

Elderly and Persons with =====
Disabilities - 5310 —

s [argets older adults and people with
disabilities

= All grants administered by state

s Capital Program Funding to support
vehicle acquisition

s Contracted services eligible

Easter@ pSeals
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NCST

Job Access Reverse National Genter on
Senior Transportation

Commute (JARC) - 5316

s [argeted for individuals with lower
Incomes

s Access to employment and related

activities
s Reverse commmute services

= Change from national discretionary
(earmarks) to formula grant
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NCST
New Freedom - 5317 st

New Formula Program

Enhances Transportation for

People with Disabilities

“New” Public Transportation services
Alternatives to Public Transportation

“beyond the ADA” such as:

e Expanded Paratransit service

e Accessible taxis

e Environmental improvements (e.g. curb

Manaagers
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What Is the Coordinated NGST

National Center on

Plan? it

s [he plan should be “a unified,
comprehensive strategy for public
transportation service delivery that
Identifies the transportation needs of
Individuals with disabilities, older adults,
and individuals with limited incomes, lays
out strategies for meeting these needs ,
and prioritizes services.”

-Federal Register Notice, March 15,
2006
Easter pSeals
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d The Coordinated Public
sl Transit-Human Services
* Transportation Plan

Elements of Plan

AN assessment of available services

An assessment of transportation needs for individuals with
disabilities, older adults, and people with low incomes.

Strategies, activities and/or projects to address the
iIdentified gaps.

Strategies, activities and/or projects to improve efficiencies
In existing human service transportation delivery.

Priorities for implementation based on resources, time, and
feasibility. A7

N \
%9
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d The Coordinated Public
sl Transit-Human Services
* Transportation Plan

Stakeholders

Public, Private, Non-Profit Transportation Providers

Public, Private, Non-Profit Human Service Organizations

= Workforce, human service, aging, health care,

education, social services, civic engagement, housmg
etc.

Passengers & Advocates (People with Disabilities, Older
Adults, Low Income Persons)

Other

Security and Emergency Management
Tribal organizations

Economic Development

Business Community

State and Local Officials

Faith and Community Based Organizations
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University: of lllinois
Summary: Statistics

Completed Responses: 759 — I.e.,
/59 lead agencies and Human
Services Transportation Plans

50% of the respondents had either
completed or nearing completion of
the planning process

Average number of partners per lead
agency was 22

The maximum number of partners
was 3895.

Easter Sea!s
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Cross-cutting NCST

Eﬁﬁﬁ&%ﬁ%‘é ] National Center on

Coordination Senior Transportation

Each grant program requires a :
coordinated public transit/human services transportation
plan”

Funded projects must be selected through a
process

Projects to be funded must be integrated into the State

Transportation Improvement Plan or Transportation
Improvement Plan Grant

recipients will be required to provide updates on
performance

Each state iIs different

Collaboration is key between state health, highway,
transportation, aging, disability, employment, Medicaid &
motor vehicle administrations

Easterjl pSeals

Project

WwWw.projectaction.org / 800.659.6428




@Ml Simplified Access — One  NCST

Easter Seals|¢ National Center on

3 \Vision, One Call Senior Transportaton
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Easter Seals|

DISABILITY SERVICES | ¢

Person-centered

the vision is...person-centered mobility
management through one call

whether it's a trilp to work, the doctor,
a

shopping, or a place of worship,

It should be as easy as picking up the
phone and making one call.
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MMl Mobility Management=
o POLlCY TYPES

e DEVELOP COORDINATED PLANS
- DEVELOP LOCAL PARTNERSHIPS
 ADDRESS INSTITUTIONAL ISSUES

x OPERATIONAL SERVICE BROKERS

« PROVIDES RIDES

« CONNECTS CUSTOMERS, TRANSPORTATION, &
FUNDING AGENCIES

s CUSTOMER TRAVEL AGENTS

e TRAVEL TRAINING
« DEVELOPS INDIVIDUALIZED TRIP PLANS
« WORKS WITH CASE WORKERS

Easter Seals
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ol  Mobility Management NCST
] CAPITAL EXPENSE in FTA i Cateron
Programs

v Support for short v Travel training, trip

term management planning, and travel
activities navigators activities for

customers

The support of State

and local coordination The development and

policy bodies and operation of one-stop
councils transportation traveler

call centers

The operation of

transportation Operational planning
brokerages for the acquisition of

intelligent transport-
ation technologies
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Initiatives:

= Mobility Management Activities
Eligible FTA Funding Expense -80/20

Non-DOT Federal Matching Funds Can
Be Used for the Local Match

State United We Rides Grants
(Building Mobility Management
Transportation Capacity in Human
Service, Workforce, Aging, Health
Care, Education Networks. Grants-
$330k)

s Easter Seals Strategic Plan

Easter@ pSeals
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5\@7@ | Key Steps in Human ServicesNCST
Sl e Mobility Management '

ID needed services

ID the transportation required to access them
Assess community transportation resources
Catalog community resources

Ildentify gaps

Assess the functional ability of client to use
avalilable transportation services

Provide the transportation service

Train the client if necessary — travel training,
mobility coaching

Ensure EVERY access point is connected
— example drivers’ examinations
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IPerson Centered Community BasehJCST
| Mobility Management

Easter Sec:ls

Resources

A BN

Independent, Community Based Living

Easter/“f aSeals
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s Easter Seals Project ACTION

s National Center on Senior
Transportation

s National Resource Center

= Intelligent Transportation System
Mobility Services for all Americans
Project —
http://www.its.dot.gov/msaa
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: National Resource Center for NCST
Egster eas ] : :  ~ National Center on
U Human Service TransportatiONimiorTasporttion
Coordination E_.N._.li"%‘i
Established under SAFETEA-LU  EdmYumRm®ern

Operated through cooperative agreement between FTA and
CTAA

Five major goals:
= Support Coordinating Council
Technical Assistance to states and urbanized areas,

using 10 UWR Ambassadors
Conduct and promote research
Coordination of FTA and other technical assistance

Provide information through www.unitedweride.gov and
other sources

Contact: www.unitedweride.gov; 1-800-527-8279. Chris
Zeilinger, NRC Director, zeilinger@ctaa.org
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B/ History - FTA/Easter Seals
iVl Technical Assistance Center
~ Cooperative Agreements
for People with Disabilities and Older Adults

1988 Project ACTION (1990 Americans with Disabilities Act)
Aging Network - 2003 Memorandum of Understanding
» Federal Transportation Administration
« U.S. Administration on Aging
2004 Executive Order 13330 — United We Ride (13 Federal Agencies)
2005 White House Conference on Aging

2005 SAFETEA-LU Act - Safe, Accountable, Flexible, Efficient
Transportation Equity Act: A Legacy for Users

2006 Amendments to the Older Americans Act
August 2006 FTA Cooperative Agreement

o Easter Seals

» National Association of Area Agencies on Aging

Ergs_teif Seals
fEC WwWw.projectaction.org / 800.659.6428




WD | -
§aw| Caster Seals Project
ACTION
Mission

eTraining
u To increase the availability and use eTechnical Assistance

of accessible transportation by eQOutreach
people with disabilities of all ages” Applied Research

Project ACTION is 20 year Cooperative Agreement between
Easter Seals
and the US Federal Transit Administration
to Ensure Effective Implementation of the Americans with
Disabilities Act

http://www.projectaction.orq
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NCST Mission

Partnership Between Easter Seals and
the National Association of
Area Agencies on Aging

To Increase transportation options Training
for older adults and enhance their  «Technical Assistance

ability to live more independently  «oytreach
within their communities -Applied Research
throughout the United States

http://www.seniortransportation.net
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Please Contact Us

Easter Seals|?

DISABILITY SERVICES | ¢

mleary@easterseals.com
WWW.Projectaction.orq
WW\W.Seniortransportation.net
WWW. unitedweride.gov

Please view one of our websites &
create a customer profile!

Or call us at 800-659-6428

Ergs_teif Seals
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Lower Savannah COG @
O©@

 LSCOG is a regional planning and
development organization, serving six
counties in south-western South Carolina.

 Our region has a land area of nearly 4,000
square miles and a total population of only
300,800.

 \WWe have two larger counties and four small,
very rural ones.

g & Disability

esource
Center



Our Region

Two-thirds of our population lives in un-
incorporated, rural areas.

13% of our population is elderly and 24% have
a disability.

Unemployment in three counties is above
10%, and in our poorest county it tops 14%.

5 of 6 counties are “health professional
shortage areas.”



A History of Human Service and
Transit Innovation!

e LSCOG has been the regional Area Agency on
Aging since the early 1970’s.

e LSCOG is a multi-purpose agency handling
many programs to promote quality of life and
economic development.

e LSCOG became SC Department of
Transportation’s (SCDOT’s) 15 regional lead
agency for transportation development and
coordination in 2000.
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“. Where We Started... 2000

a
RORGLD
T

e Six rural counties - higher than average poverty, disability and low
population density ; one little sliver of “large urban” territory

 No real “transit” agency in region
 No public transit in 4 of 6 counties

e Human service agencies were providing transit to meet many local
needs; all were autonomous and un-connected

e Medicaid non-emergency transit provided by one human service agency
for each county — good basis for adding coordinated trips!

e Funding streams encouraged purchase or lease of vehicles for human
service agencies, with little incentive to coordinate

e Duplication in trips to out-of-county work and medical destinations
e Many un-met needs

A good environment for change!



Next Steps

We formed a regional Transportation Management ssociation
(RTMA) in 2000, involving local elected officials and coordinating
human service and public transit providing agencies.

LSCOG provided the leadership to organize and bring key providers
of human service and public transportation together to plan, build
trust and begin thinking as a TEAM!

2003 - Together, we developed a_ vision for a one-call or one-click
center to assist consumers in finding and arranging transportation
AND a regionally, coordinated network of transportation providers,
all enabled by careful planning, appropriate technology and lots of
teamwork.

It was very similar to later national visions developed in the United
We Ride Initiative!



From Point A to Point B...

 Transportation providers who became our
partners in this program, had many answers as to
the path to achieving our vision.

 We identified needs and an action plan and let
that guide us forward.

e We continued to pursue resources for local
providers and our regional mobility center, as
well as to integrate human services information
and assistance with transportation mformatlon
and assistance! P,\,\ﬂ

-
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) % Working Toward the Vision

 Providers identified communication as a major
obstacle to coordination and efficient operation

e LSCOG acquired funds from an FTA Demonstration
program to equip 100 partner vehicles with 800 MHz
radios

e Radios enabled communication among systems and
with emergency management

e We were first region to test and use Route Match
scheduling, dispatching and reporting software given
to us by SCDOT



A

Stars Aligning! ”é‘%ﬁ/;\%

e LSCOG also ;//‘%(

— Became South Carolina’s 15t Aging and Disability

Resource Center in 2003 and one of the 15t 10 in
the US

* This enabled us to develop and become a one-

call center with certified information
specialists, gave us a web-based resource data
base and solidified new partnership
agreements with local agencies, including
state and local Medicaid waiver agencies.



What Is An ADRC? ()

e The Centers for Medicare and Medicaid Services
(CMS) and the Administration on Aging (AoA)
collaborated to fund and develop model centers
to streamline access for older adults and people
with disabilities to get objective information on
long term care planning, supports and options.

* Benefits counseling, information and assistance,
and short-term case management helps
consumers to make informed plans and choices.



Lower Savannah COG/ADRC

e ADRC Programs currently include
— Area Agency on Aging
— Long Term Care Ombudsman
— Family Caregiver Support
— Medication Assistance Program
— Information and Assistance

— Benefits Counseling, including Medicaid Managed Care and
Medicare Part D enrollment and trouble-shooting help

— Assistance to apply on-line for LTC Medicaid eligibility
— Medicare Fraud Patrol

— Rental Assistance

— Legal Service Referrals

— Mobility Information and Assistance

— Targeted assistance to people on waiting list for Medicaid HCB
waiver services




Big Picture/Local Action @

While continuing to pursue the regional vision, LSCOG
staff also focused on local transit development issues.

Allendale County is the smallest and poorest county in
the region and in the state.

Only 18 jobs each year turn over in the county.

The population is about 73% minority and nearly 35%
live below the poverty level.

The only employment transportation in the county was
to a beach resort - 2.5 hours commute each way.



AI.LENDALE
7288 COUNTY

Allendale “Scooter scaorsn%.
n

o After nine months of facilitating meetings
with local leaders and others who could help
to remove barriers, LSCOG helped local
leaders to develop a new public transit system
in Allendale County with NO new vehicles.

 The system used existing human service
agency vehicles and travel patterns, filling in
on available seats with passengers from the
general public.




Allendale Scooter = Coordination
Success!

 Agencies providing human service
transportation agreed to pool their vehicles in
the coordinating system. These include
— local disability agency
— council on aging

— Medicaid non-emergency transportation provider
and

— rural health center @



The Allendale “Scooter” ALLENDALE

COUNTY

SCOOTER |

& How It Works... alf’“'

Agencies found they could transport other passengers on
their demand-response “routes” and agreed on a uniform
reimbursement price per passenger mile.

Local mobility manager answers calls from the public and
matches them with participating agencies in the “Scooter”
network — passenger buys tickets $2.00/10 miles and agency
is reimbursed per passenger mile for non-client passengers.

LSCOG helped to secure additional funding to help with
operation cost.

Palmetto Breeze RTA, in a neighboring region, employs
mobility manager and handles billing and reimbursements.

109 new regular riders can go anywhere the providers go —
or out of county to medical, work, shopping, etc. 95% trip
request compliance — a big success!



Success Spreads

The Scooter’s success led to more local requests for help!

LSCOG helped to develop a similar system in a
neighboring county, which is also very successful.

We are now working with leadership in two additional
counties to develop a similar model there, combining
coordinated demand response with a fixed route system
to serve three institutions of higher learning and the
central business district of the region’s second largest
city.

One goal is to build a regional network of coordinating

transportation providers to meet current and future
needs.



9 Back to the Big Picture!

-

e LSCOG continued to seek resources to
implement the vision of a one-call center and
a coordinated regional network of
transportation providing agencies.

 Focus was to serve transportation needs of
everyone, whether older adults, people with
disabilities, people trying to get to work, or
people who seek an alternative to driving.




Integrating ADRC and Mobility r
Management J

 The Centers for Medicare and Medicaid Services
gave SC a Systems Transformation Grant in 2005,
that enables LSCOG to develop and integrate a
regional center that will provide transportation
information, assistance, mobility management and
coordination leadership for the regional
transportation network.

e |t will be integrated with our ADRC to offer much
with one call!

e SCis the only one of ten grantees from 2005
focusing on transportation as an essential
component of access to community based living.




Mobility Services for All Americans

 As we moved forward with planning, we realized that
we lacked resources to plan for, design and acquire the
technology we would need to adapt and use in our
rural area in order to implement our vision.

 We sought and were selected as one of eight national
grantees under the Mobility Services for All Americans
and United We Ride initiatives for a planning grant.

* This grant enabled us to obtain expertise and engage in
a 15-month systems engineering process that
produced a technology design and an implementation

plan, completed this past July. i gk
|}E“’8‘~l
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* During the first phase of this project, we
learned a LOT about technology options, local

needs and how to integrate technology into
meeting those needs.

e We worked with a team of national, state and
local stakeholders!

e We then competed for funding under the
MSAA initiative to IMPLEMENT our design.



"% MSAA Phase Il

2 4

e We learned just before Christmas of 2008 that
we had been selected as one of three national
projects for implementation assistance.

e This grant will be put with the CMS grant and FTA
program funding for equipment and related costs
and mobility management to help us implement
our center — now called the Travel Management
and Coordination Center!

e |t will involve continued teamwork and a lot of
coordination with our transportation and human
service networks.



Lower Savannah Travel Management and
Coordination Center A rraiy

*© o
o Will “marry” our work with aging, disability assistance
and transportation coordination into a local,

comprehensive one-call center.

e Center will provide “case management/travel agent”
type services to help individuals plan transportation
using resources available in the region and will provide
mobility management services to coordinating regional
transportation providers.

e Coordination will result in more options for passengers.

 We will work closely with service agencies to meet as
many individual needs as resources allow.




ADRC/Mobility Center

 Will feature telephone or web-based information on
transportation resources (SC Access) and access to
requesting transportation services

 Will focus on individual needs

e Will target older adults, individuals with disabilities and
people with lower incomes

* Will benefit many others
e Will advance coordination and efficiency in operations

 Will integrate new technology on board vehicles and in
the center



ﬁ—' But Still A Way to Go!

There are still unmet needs, particularly for employment transportation,
travel needs on evenings and weekends and assisted service for seniors
and people with disabilities

Local providers are seeking our help to coordinate their frequent out-of-
county trips to medical and employment destinations

Service agencies and medical providers have consumers with unmet
needs

There is always room for additional providers in the coordinated system
to meet special travel needs

We look forward to beginning implementation of the center in spring of
2009. There is a lot of work to do in the process of acquiring hardware
and software, installations, integration among components, training,
marketing and testing before full implementation is achieved. It will take
us at least a year to make the transition.



Our Expectations %)

e Based on successes at the local level in our region, we are
moving ahead with the conviction that:

— Consumers will be able to get transit and human service
information and assistance from a web site, interactive voice
mail or a live person!

— By making better use of existing resources and adding new
technology, new transportation resources will become
available.

— Being able to get around in the community leads to healthier
and more engaged, independent community living for older
adults and people with disabilities.

— Transportation providers will become better able to meet more
consumer needs.

— Consumers will get a full range of information and assistance
relating to “ACCESS” at one center!



For More Information...

'ynnda Bassham

Director, Human Services

_lower Savannah Council of Governments
PO Box 850

Aiken, SC 29802

lbassham@Iscog.org

803 649-7981




