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Abstract

Canadahas a growing population of older adults. While most drive, there are a

growing number of non-driving older adults as well as a pressing need to provide

sustainable transportation options to all older adults outside of the personal automobile.

This practicum is a study on the transportation needs of non-driving older adults and how

to provide them with the highest level of service using the existing transpoftation

infrastructure. Specifically, the study looks into how different organtzations provide

transportation and where coordination and the sharing of resources could provide a higher

level of service at a reduced cost. This practicum develops and proposes ways in which

existing transportation providers could better target the changing transportation needs of

older adults.
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CHAPTER 1: Introduction

Canada has a growing population of older adults. While most drive, there are a

growing number of non-driving older adults as well as a pressing need to provide

sustainable transportation options to all older adults outside of the personal automobile.

This practicum is a study ón the transportation needs of non-driving older adults and how

to provide them with the highest level of service using the existing transportation

infrastructure. Specifically, the study looks into how differe nt organizations provide

transportation and where coordination and the sharing of resources could provide a higher

level of serv ice at asimilar or reduced cost. This practicum develops and proposes ways

in which existing transportation providers could better target the changing transportation

needs of older adults.

1.1. Bøckground

Canadian society is rapidly aging. In 2005, older adults constituted over 13o/o of

the population. The older adult population in Canada is expected to double over the next

25 years and is expected to nearly triple over the next 50 years. By then older adults will

make up over 25o/o of thetotal population (Tulcotte and Schellenberg200T).As the

general population becomes progressively older, a number of problems surface. The fir'st

major problem is the need for fewer working individuals to supporl a lalger retired

population. One easy and ideal way to support older adults at a lower cost is to enable

thern to live in their homes. This is often described as 'aging in place'.

Aging in place enables individuals to maintain their social networks, promotes

self sufficiency, encourages interdependence between friends and farnily, helps prevent



social isolation, and helps maintain quality of life. In addition to providing these benefits,

it also prevents the negative effects of moving, which can include: loss of social

networks, reduced independence, confusion and reliance on other people (Lawler 2OOI).

A major component of enabling individuals to age in place is maintaining

mobility and the accessibility of services, social networks, entertainment and other

desired destinations. Mobility means older adults can travel without retying on family

and friends. Accessibility means that all desired destinations can be reached and used,

regardless of ability. The incidence of driving a car declines with age and it is not

replaced by an increase in alternative forms of travel. Rather, as people age, they

progressively curtail activities that take place outside of the horne, and therefore travel

less (Gillan and Wachs 1976, Rosenbloom 1998 and Metz2003). As a result, the impetus

for this practicurn becomes how best to replace personal car travel with other forms of

transportation to enable people to live as long as possible in their own homes. This will

save resources as fewer workers support the growing population of older adults.

1.2. Problem Statement

An important consideration in maintaining mobility and accessibility is that most

older adults eventually stop driving. As they age, they give up driving in increasing

numbers. Very few older adults plau for the eventuality that they rtay cease driving,

either by choice or extenuating circumstances. Driving is considered by most people to be

closely related to wellbeing, rnobility and autonomy. Unplanned driving cessation is

often associated with depression, r'educed out of home activities, isolation and a lower

quality of life. This in tum can influence health. Most individuals who ceased dr-iving did



so for health reasons, though the majority of drivers have no intention of giving up their

cars (Liddle et al 2OO4).

Victoria is a small city of about 366,000 people located on the southern tip of

Vancouver Island. Its location next to the Pacific Ocean gives it a mild climate, especially

when compared to the rest of Canada. The weather seldom drops below freezing, and its

location in arain shadow means that the annual rainfall is less than other west coast

towns and cities. As a result of this mild weather, Victoria attracts a sizable number of

retirees every year. Victoria is particularly suited to this study not only because of the

number of older adults living here, but also because of the variety of densities and built

form. The city consists of 15 separate municipalities that run the gamut from rural, large

lot single family homes, to low density suburban, to medium density suburban, to small

towns with low and high density, to dense old neighbourhoods, to high density urban

living.

In addition, about f7 .2% of the population of Victoria was over 65 in 2007. As a

comparison,I4.Iyo of the population of B.C. is over 65 and 13.4Yo of the population of

Canadais over 65. Further breaking these numbers down, we can see that not only does

Victoria have a large percentage of older adults, it also has a considerably larger

percentage of older adults between l5 and 84, and over 85 than B.C. or Canada. The

following table shows the breakdown by age goup:

Older Adult Population in Victoria. British Columbia. and Canada
2007 census
proiectionsl 65-74 75-84 85+

Total older
adult pop.

Total
Population

Victoria
CRD

Total 27,945 )? 4)1 I 1,509 62^877 366.162
%oÍ.otal 1.63% 6A0% 3.14% 17.r7%

BC Total 3r9ll6 214101 83340 611817 4,380,256

' All census numbers come from: http:i/rvww.bcstats.gor,.bc.cal.



o/ototal 1.30% 4.90% r.90% t4.10%

Canada
Total 2,322,503 7,545,458 555,443 4.423.404 32.976,026
Yototal 7.04% 4.69% 1.68% t3.41%

Because of this larger percentage of older adults in the higher age goups, developing

transportation alternatives to the personal automobile becomes increasing relevant.

There are a number of transportation providers in any city, and Victoria is no

exception. There are numerous volunteer societies, taxi companies, senior homes &

centres and other companies and organizations providing transpofiation. Different service

providers do not always have easily understandable, reachable, affordable or efficient

transpofiation services. In addition to this, many transportation needs are underserved

while other needs are over-served. This constitutes alarge misallocation of scarce

resources that does not fully address the transportation needs of older adults.

There are two major shortcomings to current transportation provision in Victoria:

there is little to no coordination between different organizations; and older adults are not

normally involved in the planning of transportation seruices. The lack of cooldination

between transpofiation providers is inherent in most systems that involve individuals

acting in their own self interest. To make coordination work, objectives must match and

trust must be built. Because of the difficulty in building trust and the varying ways in

wlrich organizations fund transpoftation, coordination r-arely happens. By creating a

coordinating transportation system, with rluürerous parts working together', the levels of

access and mobility will be greater than if the parts acted individually (Burkhardt et al

2003).

Coordinating transportation services is an irnportant part planning an appropriate

approach to transportation provision. A coordinated approach to planning means that



planners are not simply addressing one problem with one solution; they are looking at the

entire trip making process, from origin to destination and addressing as many problems at

once. They are bringing users and providers together to extract the most efficiency

possible from existing resources. In this type of system, mobility and accessibility mean

people come first, not vehicles. To do this, planners need to understand the underlying

problems as much as possible, though true comprehension of problems is impossible

(Hallsmith 2003, Hawken et al 1999, Johnson 200I, Lindblom 1959).

Transportation planning in Victoria suffers from the same ailments that affected

city planners a generation ago, namely the amount of public involvement in planning and

decision making is minimal. Since Canadian society is heavily based around the car,

transportation planning decisions revolve mostly around managing traffic flows. Personal

planning before making a trip requires little to no time. When relying on publicly

accessible fonns of transporlation, planning decisions often need to be made well in

advance of the actual trip being taken. To make these decisions, transportation options

must be accessible, affordable, available, adaptable and acceptable. To achieve these

requirements, transportation pr-ofessions need input fi'orn all vested parlies.

1.3. Purpose

This practicum is a study of how planners can address the ban'iers to rnobility and

accessibility among older adults. It is especially concemed with how rnultimodal

transporlation systems dilected at older adults, especially those who do not drive, can be

coordinated to provide a more comprehensive systern. Transportation is currently

provided in piecemeal fashion in Victoria with little to no coordination between various

agencies. A coordinated approach combined with cornprehensive public participation



could better target need and provide more appropriate services while saving money and

resources. Victoria, BC will be used as a case study for this practicum, but the results

could be applied to any North American city.

The main mode of transporlation for older adults in Canada continues to be and

will remain for the foreseeable future, the personal automobile. Some 90% of older adults

still drive themselves, or are a passenger in a car when making a trip (Liddle et aL2004

andMetz 2003). Most people do not plan for the possibility and often inevitability of not

being able to drive themselves to destinations.

The planner can mitigate the situation by providing transportation options for

older adults after the cessation of driving. Mobility and accessibility must be maintained

in the most seamless way possible to prevent older adults from curtailing their activities

of daily living. This can be accomplished through a systematic appraisal of existing

transpoftation providers and a continuous assessment of transportation needs among older

adults. Using these inputs, the planner can then analyze the effectiveness of the current

transpofiation network in meeting those needs. Adjust¡nents to the transportation network

can then be made to meet needs.

The following research questions have been identified and will be addressed in this

practicum:

l. Iï/hat are the transportation needs o.f non-dritting older adults in Vicroria?

An in-depth search of the literature provides a targeted and strategic look at needs

met and untnet in the older adult population. Six interviews with people who work with

older adults provide a Victoria-based assessment of need. The needs of older adults in



many different urban and suburban environments are compared to offer a complete look

at the heterogeneous nature of transporlation needs.

2. I4/hat transportation options currently existfor older adults?

What types of transpofiation providers exist in Victoria? What types of trip

purposes do they serve? Do any transportation providers coordinate with others? Surveys

given to Victoria transportation providers provided a basis for understanding how

different modes of transportation are offered, flin, promoted and organized. The survey

provides the practicum with the necessary background and information to inform a

coordinated transportation strategy.

3. What are the opportunitiesfor the development of a coordinated transportation

system in Victoria?

Is there any overlap where cunent selices could be easily coordinated? Is

coordinating of transporlation resources feasible in Victoria? What are the best ways to

involve older adults in the organization and provision of coordinated transportation?

What is the role of the planner in coordinating transportation providers and helping rneet

the transportation needs of older adults? The research was undefiaken to address the

transportation needs of older adults wishing to age in place. It proposes several projects

and ideas that might help to better address transporlation need while enabling older adults

to age in place and maintain social networks.

1.4. Researclx Methods

There were three different lesearch methods utilized for this practicurn. Each

rnethod was used specifically to help understand and answer some of the research

questions. A literature review provides the basis and background for this practicum.



Sources on older adults, aging in place, driving cessation, social isolation, whole systems,

mobility and accessibility \Ã/ere consulted. The literature review was especially helpful for

identifying transportation needs and barriers to transportation.

Surveys were distributed to a variety of organizations that provide transportation

services in some capacity. The survey looked atwhat transpoftation services exist in the

community. Identified were 120 different organizations that provide transportation

seruices through the local phone book. Older adults' independent and assisted living

homes, senior centres, transportation companies, churches (only the larger churches in

Victoria were included), recreation facilities, non-profit agencies and volunteer agencies

were all included. All the identified organizations were contacted via phone. Of the 120

organizations, 58 answered or returned the phone call. Of those 58 organizations,34

agreed to fill out a survey. Twenty nine surveys were returned. The survey was designed

to identify service available, gaps in coverage and how different organizations worked

together.

There were 6 interviews conducted with people who have a first hand knowledge

of older adult transportation needs. The individuals include Vancouver Island Health

Authority health nurses, directors at a few different older adult activity centres and two

directors of different volunteer groups. The interviews targeted people who could provide

rnultiple view points on transporlation need. Some interviewees work with older adults in

the suburbs, and others with city-dwelling older adults. These interviews were structured

to look especially at the transpofiation needs experienced in Victorja.

There were 3 interviews conducted with two transportation planners and a

manager of a transportation company. These individuals provided valuable feedback on



the findings of the practicum and the proposed intervention. The planners were able to

provide feedback on the role of the planner based on their experience with coordinated

and alternative forms of transportation. The manag er at alargepara-rransit company was

able to provide significant feedback on how organizations that provide transportation can

work together and where the largest barriers lie. These interviews were specifically

conducted to provide a planning and management take on the practicum.

1.5. Ethics

The ethics protocol was conditionally approved on December 13th, 2007. Four

issues were noted in the initial ethics submission. These issues were addressed and the

protocol was unconditionally approved on the December 79th,2007 . The approval

certificate can be located in Appendix D.

1.6. Sígnific&nce

Social exclusion is the inability of people to participate meaningfully, and to the

greatest possible extent, in society. Without the ability to meaningfully parlicipate in

society, individuals can suffer frorn loneliness, isolation, lack of social interaction,

depression, and ill health. Accessible, affordable and convenient transportation can help

address many of these issues. Transportation options allow people with different abilities,

incomes and living situations a better chance at parlicipating in society (Lawler 2001,

Rosenbloorn 2001)

In the transpott world, social exclusion refers to the inability of some sections of

society to access safe, comfiofiable, affordable, efficient mealts of reaching goods,

services, jobs, and education. Exclusion can be driven by everything fìorn racism, to the



built environrnent. Instead of thinking of exclusion as people's inability to adapt to the

built and transportation environments, we must look at it as those managed environments

not adapting adequately to all people (Lyons 2003, SEU 2003, Hodgson and Turner

2003).

There are numerous factors behind social exclusion. Transportation is just one of

the causes. Because of the dominance of the automobile and its ensuing culture, many

Canadian cities have accessibility issues for people who do not drive. Access is closely

related to exclusion. They both refer to the process of being shut out from economic,

social, political, and cultural aspects of society. It stems from living arrangements, aging,

disability, lack of social support, gender, race, culture, income, population density, built

fotm, and a lack of high quality, low cost transportation options (SEU 2003, Litman

2003a, Rosenbloom 2001, Hine and Grieco 2003, Turcotte and Schellenberg 2007).

Older adults encompass many, if not most, of the main criteriathat lead to

transportation disadvantage and social exclusion: they have less disposable income; they

have higher rates of disability; in the higher age brackets, they are predominantly wolren;

they live in tural and suburban areas with lower amounts of public transpoftatiorl

availability; and they are more wlnerable to crime and therefore fear crime at higher

rates (Hine and Grieco 2003, Hamilton and Jenkins 2000, Burkhardt et al 2002). By

planning for older adults, one is planning virlually for everyone, at sorne point in their

life.

There is a wide range of transportation seruices available in any given Canadian

city. Victoria is no exception. By focusing on how the differerit service providers can

better coordinate their services, it is hoped that a more eff,rcient, accessible, and available

r0



transportation network will evolve. The needs of many older adults are not being met by

the current patchwork of transportation options and there are many openings for planners

to take a more active role in filling the gaps. It is hoped that this practicum can help

provide a framework for moving forward with more coordinated transportation services.

1,7. Assumptions

This practicum makes two major assumptions that may limit the real world

applicability of its recommendations. The practicum was undertaken to explore the

benefits and possibilities of a coordinated transportation system for older adults in

Victoria. No consideration was given to alternative programs and options that exist for

older adults. The second assumption was that coordinated transportation systems can

provide a higher level of service with the equivalent arnount of resources. A look at past

precedents in the area of transportation coordination showed that benefits accrued to both

transportation providers and users when coordination took place. While coordination

works in cerlain locations, guarantees cannot be rnade that the same benefits will happen

in Victoria.

1.8. Limitcttions

This practicum is limited by four different factors. Victoria is a srnall compact

city with relatively good public transpofiation and temperate weather year-round.

Experiences in Victorja are not necessarily indicative of experiences in other cities.

Because of its unique climate, size and built fonn among cities in Canada, what works in

Victoria does not automatically work anyr,vhere else. Most other Canadian cities are

larger or smaller as well as colder during the winter months. There are also few cities that
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encompass the breadth of living setups as Victoria. Most cities have a definable boundary

between urban, suburban and rural, however, Victoria encompasses all of these. Because

of these fairly stark differences, transportation solutions and coordination that functions

well in Victoria may or may not be transferable.

The methods chosen for this study, inter-views and surveys, are assumed to get a

good snapshot of local needs and assets. While every effort was taken to ensure that a

variety of individuals who work with older adults were interviewed, the author had to

rely on volunteers. This self-selection of participants can often privilege individuals with

certain issues they wish to air. As only six interviews were conducted, the sample of

observers of non-driving older adults in Victoria was not necessarily representative.

Because the study did not directly ask older adults what their transportation needs were, a

disconnect with what service providers perceive the needs to be, and what they actually

are may exist. Not consulting older adults directly is a limitation of this practicum.

While accessibility can increase the usage of transportation by some people, not

all people benefit from cedain improvements. Transportation is only one part of the

puzzTe. There are numerous factors that come into play in detennining transpoftation

disadvantage, among them: built form, sprawl, income, ability and more. The most

accessible and affordable transportation network possible will not solve all transpofiation

problems experienced by older adults.

While the survey was sent to a variety of different types of organizations that

provide transporlation, the lirnited number of respondeÍs can only suppofi general

conclusions. The researcher was not able to asceftain infonnation on the largest source of

transpofiation for older adults; namely, friends, farnily and neighbours. This is due to the
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time and financial constraints of a master's degree practicum. To fully understand how

older adults utilize family, friends and neighbours for transpofiation would require an in-

depth survey with a sizable number of surveys retumed. Transportation log books would

also have to be kept over a long period to ensure accuracy. As a result, this practicum is

limited in scope to what publicly accessible transportation providers in Victoria can

provide.

1.9. Chøpter Outlines

Chapter 1 explained the situation facing non-driving older adults regarding their

transportation needs. It laid out the research questions and described the objectives of the

practicum. Research methods, assumptions and limitations were also discussed.

Chapter 2lays out the theoretical framework surounding the practicum. The first

section defines some of the tenns and concepts used throughout the practicum: older

adults, mobility, accessibility, and Victoria. An in-depth literature review follows this

section. It describes the aging population, their living anangernents, how they maintain

rnobility and accessibility, issues around driving and driving cessation, ancl background

on their current and possible transpofiation options. The next section defines the

theoletical framework that the practicum is structured around. Wicked problems,

sustainable transpodation, cooldinated transpofiation and the role of the planner are

explained and related to each other. The final section provides three precedents of

coordinated transportation systems. Each precedent was chosen for representing a

particular type of coordinated transportation: urban, suburban and rural. This chapter

provides the reader with a comprehensive look at the issues surounding older adults,

transportation, theory and coordinated transporlation systems.

t3



Chapter 3 is an overview of the research methods. Surveys and interviews were

utilizedto provide specific information for the practicum. The surveys asked 29 existing

organizations about the transportation services they provided. They were asked about

service boundaries, hours, trips provided, trip purposes served, eligibility criteria,

volunteered and paid employees, and how they worked with other organizations. There

were two sets of interviews undertaken. The first set was with six individuals who work

with older adults. They were interviewed about what they perceived the needs of the

older adult community to be in regards to transportation. The second set of interviews

was with three individuals, two transportation planners and a seruice provider. They were

given the background on the study and asked to provide feedback on the proposed

intervention. While sample sizes for the interviews and survey were small, using the

information gained from those research methods, as well as the literature review, the

author was able to gain perspective on the issues from several vantage points.

Chapter 4 is a discussion of the findings of the research. This chapter considers

the results of the suryey and the interviews. The first set of interviews is discussed first.

Discussion falls under the following categories: transportation needs and modes

maintaining mobility, transportation likes and dislikes, coordinating and aranging

transportation, reasons behind irnrrobility, changes in rnobility, improvements to

transporlation services, issues associated with not driving, and future transpoftation

needs. The suivey is discussed next. The discussion falls under the following categories:

types of organizations, transportation provision requirements, workers and volunteers,

selice area and hours, trip booking, vehicles, trip provision and capacity, funding,

promotion and relationships with other providers. The final section discusses the second

t4



set of interviews. The discussion falls under the following categories: role of the planner

and coordinated transportation. This section provides the reader with a comprehensive

analysis of the issues in Victoria.

Chapter 5 offers the conclusion, recornmendations and options for further

research. It summarizes the results of the research and discusses the role of the planner

and coordinated transportation networks. The conclusion uses the information gained

from the literature review, interviews and surveys to show what the issues are in Victoria,

and how coordinated transportation could help improve the mobility and accessibility

options for older adults. Recommendations and directions for further research follow the

summary.
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CHAPTER 2: Literature Review

2.1. Introduction

This chapter features a literature review of the issues surrounding older adults,

mobility and accessibility. The literature dealing within this range of issues is vast and

covers many aspects that are beyond the scope of this practicum. This literature review

looks at some of the main themes associated with older adults, namely: aging,living

affangements, mobility and accessibility, and driving cessation. The first part defines the

three key concepts used in this practicum: older adults, mobility and accessibility. It also

defines the use of the term 'Victoria'. The second part identifies the main issues around

older adults and transportation. The third part discusses the theoretical underpining of the

practicum.

2.2. Terntinology

2.2.1. Older Adults

While the definition of people who are older adults is easy to clarify, many older

adults do not fit into any mold. They are a heterogeneous group of people with needs and

wants that vary greatly. For the purposes of this practicum, older adults are defined as

persons over the age of 65. This limit is generally recognized in the literature (Turcotte

and Schellenberg 2007). Using 65 as the lower lirnit for defining an older adult is

practical since most demographical information and data use this age. Social institutions

also use the age of 65 to define older adults, as that is the age when pensions, discounts

and other benefits often become available. Recognizing that older adults vary greatly in

abilities and situations, older adults are often divided into different groups by the

16



literature (Turcotte and Schellenberg 2007). There are 3 different age groups normally

used: those 65-7 4,'7 5-84, and 85+. The author has used these groups as they offer an easy

way of targeting transportation programs. The younger older adults often experience little

to no transportation disadvantage, while those 85+ experience a considerable amount

more (Murtagh and Hubert 2004, Burkhardt et a12002).

The term "older adults" is used throughout this practicum to denote the group of

people over the age of 65. 'Elderly', 'seniors', 'old folks' and 'oldies' are other terms

used in the literature and by individuals over 65 to self identify. 'Older adults' is used in

this practicum as it is generally recognized as the preferred term to define this group. The

term "senior citizen" is considered outdated and ageist, however, it is still used in some

of the literature.

2.2.2. Mobility

A rnajor component of independent living is mobility and accessibility. Both

terms are used as they describe two separate, but related concepts. Mobility is defined for

this practicum as: 'the ease of movement'. Most transpoftation planning and

infrastructure focus on increasing rnobility. This should rarely, if ever be the prirne goal.

Most traveling is done not because of the pleasure of movement, but because one wishes

to reach a destination. As a result, policies that focus solely on mobility will often make

many destinations less accessible (Levine and Garb 2002). Mobility based policies in

Canada and Nofih America inevitably revolve around moving cars quickly and

efficiently. This has a tendency of creating sprawl, which makes destinations lnore

difficult to reach with out the use of a car. Even with a car, these destinations spread far

enough to become difficult to reach. Mobility, however, is still an impofiant part of any
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transportation program. Maintaining mobility means enabling movement. Movement is a

part of most activities of daily living.

2.2.3. Accessibility

Closely related to mobility is accessibility, which is defined for the purposes of

the practicum as: 'the ease of reaching destinations'. An accessibility-focused

transportation policy, combined with making mobility easier, can improve the ability of

older adults to travel with ease to the places they wish to go. Accessibility is important

because it means making destinations easier to reach, whatever the transportation mode

choice.

2.2.4. Victoria

The Capital Regional District, or CRD, refers to the 15 communities that make up

greater Victoria: Victoria (city), Saanich, Esquirnalt, Oak Bay, Central Saanich, North

Saanich, Siclney, View Royal, Colwood, Langford, Highlands, Metchosin, Sooke, East

Sooke and the Gulf Islands. For the purposes of this practicum, the name 'Victoria' refers

to all 15 communities of the CRD, while'Victoria (city)'refers to the rnunicipality of

Victoria. The following map shows the boundaries of 14 municipalities, the Gulf Islands

are not shown.
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2.3. Issues

2.3.1. Aging Population

Canadian society is rapidly aging. In 2005, older adults made up over l3o/o of the

population. The older adult population is expected to double over the next 25 years and it

will nearly triple over the next 50 years. Older adults will make up over 25o/o of the total

population (Turcotte and Schellenberg 2007). Knowing that rnany older adults have

mobility and accessibility difhculties, making changes now to how we plan and provide

transpofiation can make life easier for the millions of people becoming older adults over

the next 50 years. While 50 years is a long time frame, the older adult population is

expected to boom quickly, starting after 2011, when baby boomers start entering their
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older adult years (Turcotte and Schellenberg200T). The fastest growing demographic is

older adults over the age of 85. These individuals are more likely than other older adults

to be non-drivers, have a disability and live alone; all major contributing factors to

transportation disadvantage (Burkhardt et al2002). Older adult mobility is a looming

problem and solutions need to be found and implemented.

it is recognizedby the literature that older adults vary greatly in abilities and

situations. As a result, older adults are often classified into different groups (Turcotte and

Schellenberg200T, and Hildebrand2003). As mentioned earlier, Turcotte and

Schellenbe rg (2007)divide older adults into 3 different groups: those aged 65-74, aged,

75-84, and those 85 plus. This is the simplestway to group older adults, and much of the

literature regarding older adults uses this division.

Older adults deserve to be targeted with special transpoftation infrastructure.

Older adults are less likely to own a vehicle and are therefore rnore likely to walk and

take public transportation. There are two main reasons for lower car ownership arnongst

older adults: less disposable income due to retirerrent, and physical inability to drive a

car (Hine and Gdeco 2003).

Victoria provides an ideal place to study older adult issues. As the warmest city

in Canada, it provides a respite from the cold winters for rnany Canadians. Because of the

mild climate, it attracts many older adults. British Columbia's older aclult population is

expected to grow by 8.3%by 2026 (Turcotte and Schellenberg 2007). Much of this

growth is expected in the lower mainland and on Vancouver Island. Victoria itself has the

highest concentration of older adults among Canada's 27 Census Metropolitan Areas

(CMA) al I7%o of the population. It shares this distinction witli St. Catherines, Ontario
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(Turcotte and Schellenberg 2007). British Columbia has the highest net in-migration of

older adults in Canada, meaning that the older adult population is growing as fast or

faster than in other provinces (Turcotte and Schellenberg200T). Because of this high net

in-migration of older adults, it logically follows that family and friend support systems

are being left behind in the areas from which they are migrating. Fewer family and friend

support systems mean that individuals will need to rely more on publicly available

transportation systems. Victoria is an ideal case study as transportation need is high and

best practices here would be relevant for other urban centres.

2.3.2. Living Arrangements

With a rapidly aging population, ways must be found for fewer workers to support

the needs of the growing older adult population. The most cost-efficient way to do this is

to have as many older adults living as independently as possible. Aging in place describes

a philosophy whereby people do not change dwellings as they become older and retire,

rather, their housing stock is either designed, or retrofitted, to accornrnodate their

clranging needs. It is recogn ized lhatrnost older adults' desire to remain in their homes

grows stronger as they get older. Seventy five percent of people between the ages of 45-

54 wish to remain in their homes as long as possible, while 83% of 55-64 year olds,92Yo

of 65-74 yealolds, and95o/oof75+ yearoldsdoaswell.AboutTo/oof olderadultsare

expected to rnove to organized retirement communities. This irnplies that rnuch of the

other 93o/o will rernain in the communities they have lived in for years (Burkhardt et al

2002 &. Lawler 2001).

There are a few positive consequences arising out of aging in place. Number one

is the ability to maintain social networks. Aging in place promotes self-sufficiency while
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encouraging interdependence between friends and family. It helps prevent social isolation

and helps maintain quality of life. Number two is it limits the negative effects that happen

when individuals relocate. Moves that result in the loss of functional independence can be

difficult for individuals to recover from and can lead to confusion and lower self-help

capacity (Lawler 200 1 ).

One major conceûr with aging in place is that older adult populations in all areas

are growing, but the proportion of the population who are older adults, is declining in

rural and central city areas, while suburban areas are experiencing rapid growth in the

older adult population. This trend closely follows that of non-older adults. North

American society is trending towards lower density and more suburban living

affangements. In 2000 ,73yo of tn" American population was living in a suburban or rural

iocation (Burkhardt et al2002\. As older populations become more dispersed into lower

density living situations, keeping them mobile becomes more diffìcult.

Different transportation options will play a major role in allowing older adults to

access services and daily needs while aging in place. Because aging in place means older

adults will be more suburban and widely dispersed, more localized and targeted

tlanspoftation will be required to help maintain tlie aging in place lifestyle. At some

point, the question will arise whether it is more impofiant to allow and facilitate aging in

place, or if resources would be better used moving older adults to rnore central locations

with rnore amenities included in their home. Such central locations would include 55/60+

apartrnent/condo buildings, assisted living facilities, and care homes. These three types of

living arrangelnents go from completely independent living (apartment/condo
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complexes), to semi-independent living (assisted living homes), to completely dependent

living (care homes).

While each person and their family will need to discuss living options, the earlier

decisions are made, the easier they are. As mentioned by Lawler (2001), older adults

become less keen to move, the older they get. The benefits that can arise from moving to

an assisted living facility may outweigh the costs associated with doing so. Assisted

living facilities are one of the fastest growing living anangements for older adults. There

is considerable variety in the living arrangements and types of services offered in assisted

living facilities. They are defined as housing for older adults with supportive services in a

home-like environment. They are non-medical and community based, offer oversight of

residents and help them, when necessary, perform activities of daily living (Ball and

Whittington et al 2000, Chapin and Kepper 2001, and Imamoglu 2007).

Assisted living facilities came about to meet two objectives: 1. flexibility of care

to meet the needs of individuals with varying degrees of disability; and 2. creale a more

homelike environment for residents, as opposed to the institutional feel of traditional

nursing homes. The homelike environment is intended to promote the beneficial aspects

of aging in place (privacy, dignity, choice, independence, and social interaction), while

providing an extra level of care when needed (hnarnoglu 2007). While aging in place in

tetms of living in one's own home is a worlhwhilê policy goal, encouraging the creation

of assisted living facilities within neighbourhoods woulcl still allow residents to still age

in place, just not in their own home. The severing of social connections that sometimes

arise from longer lroves would be avoided, and older adults living at such homes would

be easier to serve with liigher quality, especially door-to-door, transporlation options.
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2.3.3. Mobility and Accessibility

Older adults are moying towards an independent existence similar to that of their

younger years. Retaining this independence is contingent on maintaining mobility and

accessibility. Mobility means older adults can travel without relying on family and

friends for their basic needs. Accessibility means that any given place can be reached in

some manner. Transportation is needed to help maintain personal relationships and access

to services. Withdrawing from the mainstream lifestyle and increasing personal leisure

time often goes hand in hand with becoming an older adult. Whether or not a person will

make full use of this leisure time is dependant upon mobility and accessibility.

Studies that looked at travel patterns of older adults showed that as age increased,

so did the number of older adults not traveling. Contributing factors to this decline

include physical and mental disabilities, affordability of alternative transporlation

options, health affects associated with medications, and the design of transportation

systems not geared toward the particular needs of older adults. While those of higher

incomes traveled more, it was not a significant difference than those with lower incomes

(Gillari and Wachs 1976, Rosenbloom 1998, Noble and Mitchell 2001 ,Met22003, and.

Alsnih and Hensher 2003).

Transportation is especially irnporlant for ensuring older peoples' participation in

activities. Research shows the irnpoftance of getting out of the house to older peoples'

life quality. There are five main ban'iers cited by researchers as hindrances to using

public transpofiation. The first is the availability of transport and its physical

accessibility: if it does not go where or when people need it to and if they cannot get to it,

it becornes difficult to use. The second barier is the safety of transport. Clime and the
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fear of it deter people from using public transit. The third is cost. Transit costs have gone

up 30Yo over the past 20 years, while private vehicle operating and ownership costs have

stayed the same. The fourth barrier is limited travel horizons. People are hesitant to make

long journeys that require transfers and go through areas with which they are unfamiliar.

The last identified barrier is the location of services. Facilities are often too far away or

not open during convenient hours (SEU 2003).

Land use pattems influence access, especially in the area of services. The current

trend around the world is towards the centralization of services. This centralization has

reduced access for many older adults (Lyons 2003). Land use planning policies of the

past few decades have allowed less dense and more dispersed patterns of development.

Large shopping, social and office centres on the edge of cities have become increasingly

prevalent. This concentration of activities has worked well for people with private

vehicles, but this is not the case for those without them. Public transportation providers

have often failed to adapt to the changing cityscape and the increasingly complex travel

patterns it required (SEU 2003).

The built envirorunent probably has more affect on accessibility and rnobility than

any other factor. There are multiple aspects to the built environment that help cause and

perpetuate transpoftation disadvantage. Low density developrnent is geared towards the

car. Without a car, mobility is severely lirnited and accessibility of goods and seruices are

lower. Separated land uses mean shops and services are not easily accessible without a

car. While discussing and analyzing the built environrnent in depth is beyond the scope of

this practicurn, consideration must be given to it given its irnportance in transporlation

disadvantage. Geography and climate also lirnit the number of transit options. Eight-
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hundred metres is considered a reasonable distance for a healthy older adult to walk,

however, more than 1/3 of older adults cannot walk that far. People also do not enjoy

waiting in the rain or cold weather for a late bus to come. The pedestrian part of any

journey is often the most unsafe (Iles 2005, Burkhardt et al2002).

In addition to the built environment, a special emphasis on transportation

especially for female older adults is wamanted. Older adult women are significantly more

likely to need and get assistance for shopping or transportation than older adult men. Of

female older adults between the ages o175-84, 18% need assistance, whereas 8% of older

adult men in the same age group receive assistance (Turcotte and Schellenberg 2OO7).

Older adult women experience lower mortality rates and lower rates of certain chronic

diseases than men and they use health care services more often and report more instances

of functional limitations and physical disabilities. Women live longer than men with a

diminished quality of life due to higher incidences of disabilities. Disabilities that are

nonfatal tend to receive less care than those that are fatal and thus do not receive care

commensurate with their frequency and irnpact. Women are also rnore likely to live

alone, be frail, and have low incomes (Murtagh and Hubert 2004, Burkhardt et a|2002).

2.3.4. Driving and Driving Cessation

An important consideration in maintaining mobility and accessibility is that most

older adults eventually stop driving. Vely few older adults plan for the eventuality that

they rnay cease driving, either by choice or force. Driving is considered by most people

to be closely related to wellbeing, rnobility and autonorny. Unplanned drìving cessation is

often associated with depression, reduced out of home activities, isolation and a lower

quality of life. This in turn can influence health. Most individuals who ceased driving did
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so for health reasons, though the majority of drivers have no intention of giving up their

cars (Alsnih and Hensher 2003,Met22003, and Liddle et aL2004).

Travel behaviour is seen as following one basic premise in the literature: people

tend to travel the way they have always traveled and will do so for as long as possible.

This means that drivers rarely give up their personal vehicles willingly. As people age, it

gets increasingly difÍicult for them to change to different modes of transportation. In

choosing the personal vehicle over all other forms of transportation, older adults cite the

reliability, door to door service, perceived safety, and ability to go when and where they

like as the main reasons for using them. Providing as close to this level of transportation

with other modes as possible, and addressing those issues closely and comprehensively,

will go the furthest in enticing individuals out of their personal vehicles. Educational

campaigns at younger ages will also help individuals when they have to make choices

later in life (Alsnih and Hensher 2003,Metz 2003, Sterns and Burkhardt 2003).

The importance of safe mobility by older adults is well recognized by health

professionals and policy rnakers, but most older adult drivers reject argurnents regarding

the safety of their driving. As a result, very few have made plans for when they will no

longer be able to drjve. A lack of suitable transportation options available to non-drivers

plays a large role in the negative outcomes associated with giving up driving (Liddle et al

2004).

Some 85-90% of all travel by older adults is done by car in the USA and Canada.

This is comparable to the number of trips taken by people aged 1 6-64 inprivate vehicles.

Walking was the next rnost irnportant mode of travel at around 8-I0o/o, followed by

public transit with2-3Yo. Most non-driving older adults reporl a lack of transportation
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options, which in tum leads to a lower quality of life (Hildebrand 1998, Rosenbloom

2001). According to Hildebrand (1998), longitudinal studies have shown these numbers

to be holding relatively stable over the years.

In spite of the benefits offered by the personal automobile, there is plenty of

evidence to make it a less desirable transportation option for older adults. As peopie age,

their ability to safely operate a vehicle diminishes because of different functional

impairments. Older adults represent l3o/o of the USA population, but they make up l8o/o

of vehicular deaths. People over 75have more motor vehicle deaths per mile than any

other segment of the population except those under 25. Older adults over J5 also have

more crashes than anyone except teenagers (Rosenbloom 2001).

British Columbians must all purchase their auto insurance through ICBC, the

Insurance Corporation of BC. ICBC will not renew insurance for people nearing or after

their 80tl' birthday without a medical exam. After the age of 80, drivers are required to

submit a rnedical exarr every two years to ICBC to prove they are healthy enough to

drive. ICBC requires these exams because at this age, their research has shown that

people are more likely to have rnedical conditions that rnay affect driving.2 Because of

the higher percentage of Victorians who are over 80 cornpared to the rest of the province

and Canada, targeting altemative transpofiation programs to Victoria older adults will

have more irnpact.

As a result, a shift in beliefs as well as policy is needed to: one, reduce the need

for older adults to use a pelsonal automobile and two, provide them with transportation

equal to or better than that provided by the personal automobile. Transporlation planners

often think of older adults as having more flexibility in when they tlavel and are more

2 Infonnation from ICBC website at; http:/r¡,u,u,.icbc.con/licensins/reexanr-medical.asp.
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tolerant of overall ride times. Most older adults, however, would disagree, as they value

their time just as highly as they always have (Burkhardt et al2002).

2.3.5. Older Adults and Transportation

Transit has a difficult time attracting older adults who have a choice of travel

modes. The demographics that are especially hard to attract are those who live outside of

central cities and those who have multiple impairments. In terms of public transit, older

adults have been shown to want more park and ride lots, rnore feeder type buses, more

travel information, and more personalized help in learning and using transit. There are

many older adults that might be willing to use quality transit. Some 68% of non-driving

older adults do not use public transit. In the USA, this amounts to over 3 million

individuals. Transit planners that assume better fixed route services can meet the needs of

older adults are setting thernselves up for failure. Fixed route services cannot rneet all the

needs of rnany, if not most, older adults (Burkhardt et al2002).

Currently, a number of different modes are available to older adults that do not

drive. First and foremost, ddes are provided by family, friends and neighbours. This often

takes the fonn of a spouse or child driving the individual around. Older adults prefer this

type of tlanspofiation, as it has all of the benefits of the private automobile, without the

need for driving. It is not always an ideal situation, though, as negative aspects of rides

include: a feeling of indebtedness that cannot be repaid; schedules and routes that do not

rneet needs; ancl nervousness about the driving skills of the driver (Kostyniuk and Shope

leee).

Another type of transporlation mode is volunteer drivers. Volunteer drivers

usually come together under the oversight of a non-profit agency. They own, operate,
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maintain and insure their own vehicles. The agency or oversight entity often purchases

excess insurance. Some drivers are reimbursed for mileage, but the success of such

programs depends on keeping costs to a minimum. There are a number of volunteer

organizations serving Victoria, though they limit their services to medical trips. This is

often the case in other volunteer driving agencies across North America. While it is an

ideal type of transit for older adults, it is expensive and hard to find volunteers willing to

take on the expense (Carneige, Woods et al 2005).

It has also been recognized in the literature that while the incidence of driving a

car declined with age,it was not replaced by an increase in alternative forms of travel.

After the age of 75, daily trips dropped amongst all older adults (Hildebrand 1998,

Kostyniuk and Shope 1999). The number of older adults not traveling also increased

substantially along with age. Because of the lack of alternatives to the car, public

transportation is often the only transporlation solution offered. Public transit is often

inadequate in meeting the needs of a fulfilling retirement. Of older adults that drive, rnost

frequent shopping and personal business destinations, rather than leisure activities. Public

transit riding older adults, however, were more often going on personal business and

leisure trips, rather than shopping trips. These results irnply two things: one, that older

adults use cars to perform essential erands; and two, that public transit does not seern to

be well suited to shopping trips (Hine and Grieco 2003, Gillan and Wachs 1916).

To encourage older adults to use non-personal automobile travel, any fonn of

transportation will have to mimic the car. There ale frve different criteria for measuring

older adult friendly transportation. They are: availability, accessibility, acceptability,

affordability and adaptability. These f,rve criteria, detailed below, can help guide
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implementation of different services. When considering the five 'A's', transportation

providers need to rneet the requirements of each of them to attract as many riders as

possible (Burkhardt et al 2002, Stems and Burkhardt 2003, Alsnih and Hensher 2003,

Liñ2004, cuTA 2001).

Availability is important in senior oriented transportation, as trips need to be

made during evening hours and on weekends. The wider the hours of service and the

greater the number of service hours, the better the availability to all individuals needing

transportation (Link 2004).

Accessibility refers to the ease of use of the different vehicles and getting to those

vehicles. Problems can be experienced when vehicles have stairs, uncomfortable (or no)

seats, no wheelchair access, not enough room for packages, insufficient grab bars, and

untinted or unclean windows. Getting to the vehicles is often more important to

accessibility than the vehicles themselves. When stops are not accessible, transpofiation

that goes from door to door may be necessary. The provision of such service is an

important aspect of accessibility (Lirik 2004).

Acceptability means that vehicles, stops, transpoftation infrastructure and

transpoftation services meet the varying needs of users. These needs should be met in the

most user-fiiendly manner, which minimizes the arnount of effor-t expended to partake of

the transportation services (Link 2004).

Affordability is irnportant for different modes of transportation. Publicly

provided transpoftation services should be cheaper than clriving a personal automobile

while providing good quality. Affordability can be accomplished through different

subsidies to individuals or transportation providels (Link 2004).
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Adaptability refers to the ability of the different vehicles to change to meet

varying needs. This can mean the availability of tie down spots for wheelchairs and

scooters to ramps that allow no-step heights to gain entrance to vehicles (Link 2004).

Fixed route, fixed schedule service does not meet the five 'A's' in many cases.

Distances to transit stops, waiting at transit stops, carrying bags onto transit vehicles,

transfers and limited schedules make public transit a hard sell for older adults used to

private automobiles. New, as well as improved, transit provision approaches will need to

be explored to provide transportation services at the level that older adults expect. Curb

to curb, door to door, and door through door transportation are three different paradigms

for transportation providers to work in and between. Each paradigm requires more

resources than the one before for an equivalent amount of service. Door through door

transportation is perhaps the highest level that can be offered (Burkhardt et al2002).

Curb to curb transportation service can be provided at a slightly higher cost than

fixed route transit, but at a significant savings over paratransit and taxis. Curb to curb

transporlation is defined as transporlation that picks up and drops off passengers at the

culbside closest to their destination and origin. Drivers may or may not physically help

that passenger board and disembark the vehicle. Systerns vary, but usually, curb to curb

transpofiation is provided by transit authorities through the use of flexible routing.

Flexible routing uses smaller buses that run on serni-fixed routes at regular intervals.

Individuals rnay call in to request a pick up at a specific point and the bus will route past

them. This eliminates the need to walk to a bus stop. In some cases, flexible routing

provides selice fi'om neighbourhoods to destinations; in other cases, it provides

connector selice to higher order routes (Carneige and Woods et al 2005).
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Door to door transportation often is cited in the literature as one of the most

important aspects of transportation that older adults want. Independence is an important

travel characteristic for older adults. Removing extra steps, like walking to a bus stop and

tranSferring vehicles, makes the trip not only easier and less stressful, but also more likely

to be taken. Older adults want transportation that closely emulates that of the personal

automobile. By taking that concept a step further, offering a personal assistant (the

driver) and a lower cost of travel to the user, encouraging older adults to give up their

cars will be easier. Door to door transportation, however, requires a considerable amount

more resources as compared to fixed route service. Door to door transportation, as

provided in Victoria by handyDART, volunteer drivers and taxi companies, does not

come cheap. The average cost per ride by handyDART is around $ 18, with the user only

paying a bus fare. While this is affordable to the users, it costs the government more than

the average taxi trip. Subsidizing taxi travel or increasing the availability of volunteer

drivers could be alternatives to increasing paratransit availability (Burkhardt et al2002).

Door through door transportation offers slightly more than door to door

transpoftation. In door through door transportation the driver, or attendant, helps the

individual from within the origin to the vehicle, drives thern to their destination and then

helps thern inside their destination. These types of services often help with carrying

packages, running enands and provide a social aspect as well. Volunteer driving

organizations are the main representatives in this field of transporlation. Because of the

use of volunteers and nonnally those volunteers' vehicles, costs are kept to a minirnurn

for what rnight otherwise be prohibitively expensive. Dool through door transpofiation is
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mostly needed by frail individuals and those with significant mobility limitations

(Burkhardt and Kunschner 2005).

As detailed in the sections above, older adults are aging, giving up their driver's

licenses, aging in place, and trying to maintain the lifestyle they have long had.

Transportation providers will be increasingly called upon to meet the travel needs of

these older adults. In Victoria, with its large and fast growing older adult population, the

need is acute. Additional higher quality transportation services are needed if mobility and

accessibility needs are to be met. More door to door and curb to curb services are

necessary to help older adults age in place and maintain their lifestyles.

2. 4. Theoreticøl Frømework

This practicum is supported by four main theoretical foundations: wicked

problems, sustainable transpodation, coordinated transporlation and collaborative

planning. Each theoletical aspect infonns and provides support for this topic and how it

can be addressed frorn within a planning framework. Providing and addressing the

changing transpoftation needs of older adults is not only a wicked problem, it is also a

sustainability issue. In an era of increasing gas prices, peak oil, issues about the global

climate, and the growing population, the personal automobile is fast becoming a

hindrance to future generations' ability to support themselves on dwindling resources. By

enabling more people to give up their own car and utilize other modes of transpoftation,

society can sustain a higher quality of life. The planner has a role in helping this come

about. Through the use of collaborative planning, the planner can address wicked

transportation problerns presented by the users and pair the providers together to meet

their transportation needs.
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2.4.1. Wicked Problems

Transportation planning presents planners with innumerable 'wicked problems' to

address. A 'wicked problem' was coined and described by Rittel and Webber (1973) in

their paper "Dilemmas in a General Theory of Planning". They describe wicked problems

as problems that cannot be accurately defined. These problems exist widely in the social

sciences and the problems do not have a right or wrong answer, rather they have better or

worse answers. The reasons behind this are inadequate theories that prevent accurate

forecasting, insufficient data to fully understand what exists, and competing political

ideologies that define success in different ways. The end result of addressing wicked

problems is that it is not always clear if the problem has been solved. The authors also

state that wicked problerns are never solved; they are only re-solved again and again.

When dealing with non-wicked problems, or'tame' problems as Rittel and

Webber tetm them, the problem can be defined and one knows when they have the

solution. A simple example of such a problem is 2+2. We know the answer to this

problern is 4, because of the laws of mathematics. We know how to define the problern as

well as the answer. There can be no other answer; the solution was clear.

When dealing with wicked problems, neither the problerns nor the answers are

straightforward and easily defined. As a guide for recognizingand addressing wicked

problems, the authors detail 10 properties of them in their paper (Rittel and Webber

1973):

1. Wicked problerns cannot be understood until solutions have been fomulated. The

problerns and the solutions are both slippery slopes, they depend on the one

another and neither can be formulatecl without understanding the other. This
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2.

means that with every solution presented, a changed understanding of the problem

creates more possibilities for solutions while rendering the first solution

incomplete. As a result, defining the problem becomes parl of the problem. To

accurately define a problem, the context must be well known and understood, this

is near impossible when considering social issues.

Wicked problems have no ending, they are continuous. Because they do not end,

improvements can always be made and problems can be continually solved with

better solutions. The only way a solution is found is when a decision is made to

stop working on the problem, otherwise the problem is ongoing.

As mentioned earlier, wicked problems are not solved with yes or no answers,

they have better or worse answers. Because of varying outlooks and opinions,

solutions can be judged differently by different people. One individual may think

a 'good' solution to a wicked problem has been found, while another rnay think it

only 'adequate' or 'acceptable'.

It is impossible to test if a solution is the final answer. This is due to the effects of

solutions playing out over an undetemined amount of tirne.

Every implemented solution counts when addressing a wicked problern. When

implementing a solution, peoples' lives are affected and mistakes cannot be taken

back. The resources, time and effort put into implementing solutions can cause

permanent change.

There is an unknown amount of potential solutions to any given wicked problern

and there is an unknown number of potential paths to any given solution. This

means that given a wicked problem, the planner can use existing tools (such as

J.

4.

5.

6.
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zoningbylaws, covenants etc...) or create new ones to address it. What is

necessary, however, is decision making capacity to pick and choose the tools for

the job as well as how to use those tools. There is an infinite number of

combinations.

7. Wicked problems are never alike. Because of localized factors, a wicked problem,

such as child poverty, will never resemble the same problem in another local.

There are always distinguishing factors in some part of the problem. As a result,

using best practices from other jurisdictions to implernent changes in other places

may not only be ineffective they may be harmful. Care needs to be exercised

when implementing change.

8. Wicked problems stem from other wicked problems. Wicked problems will lead

the way to further wicked problems. One of the downfalls of addressing wicked

problems is planners must always be aware that consequences of earlier decisions

will give rise to new problerns. The authors describe all problems as the

difference between what is and what should be. When addressing this

discrepancy, it is irnportant to address it at as high a level as possible. Small

improvements at lower levels do not always lead to systern-wide improvements.

9. The discrepancy between what is and what should be can be described in

numerable different ways and each description leads to a different solution.

Planners, using experience and education, rnake choices in dealing with wicked

problems that rnake the most sense to thern individually. As a result, every

individual will solve a wicked problern in a different way, the end results being

only better or worse than other potential solutions.
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10. Planners cannot be wrong. Because decisions made today affect lives for years to

come, large mistakes cannot be tolerated. Planners must take responsibility for

their actions.

The 10 properties expounded above show that when dealing with wicked

problems there is no one 'right' answer, rather there is an enumerable amount of them.

Planners, using their best judgment can only hope to improve the welfare of as many as

possible. The plethora of different values, politics, actions, needs and wants among

people ûreans that no singular decision, project or other public good will be valued in the

same way. Wicked problems are never going to be addressed in a manner that makes

everyone happy. Decisions must be made and some people will be made better off than

others. A decision must also be made as to when the problem has been addressed

satisfactorily, otherwise changes will be forever ongoing and the project will have no

end.

Transportation planning is made up of a series of wicked problerns. Three

examples of wicked transpofiation problems are:

o Transportation options are required for older adults outside of the personal

automobile. There are numerous ways to provide acceptable transpofiation service

to older adults. This constitutes a wicked problem for many reasons. The extent of

the problem cannot be understood as new solutions will create new problems and

present planners with new opportunities. Some options will be better than other

options, there is no way of knowing if a decision was the right one. As an

example of one possible solution to providing transportation for older adults is

38



made to expand a paratransit system. Many users may be made better off than

before the expansion, but unmet wants and needs will remain.

The transportation needs of older adults are diverse. Because of this diversity, no

single solution will meet the needs of every individual. Some solutions will lead

to certain needs to be better rnet while others will lead to more unmet needs.

Wicked problems give rise to more wicked problems. Every solution can be

tailored differently, however, no solution will be the end solution. Continual

adjustments and refinements will be needed to address further wicked problerns as

they are identified.

Coordination of organizations that provide transportation provides one solution to

addressing the wants and needs of older adults. What form this coordination takes

depends on decisions made by stakeholders. There are further wicked issues that

need to be addressed in a coordinated system, among them: the allocation of

resources; the prioritizing of trip pulpose and users; the dividing of transportation

duties between organrzations; and determining needs.

Limited resources, innumerable needs, and a constantly changing landscape mean

that planners must continually address problerns as they crop up. As witli other areas of

planning, solutions only make situations better or worse than they were before. This

means that a constant monitoring and evaluating paradigm must be in place among

administrators of any transporlation proglam. For positive and long-tenn change,

planners must have an understanding of what wicked problerns are and how they are

addressed.
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2.4.2. Sustainable Transportation

Sustainability is an imporlant aspect of this practicum. With the increasing

congestion on the roads in Victoria, and the pollution that follows, encouraging people to

use alternative forms of transportation is important. Sustainability is defined as the ability

of those alive today to meet their needs, without compromising the ability of later

generations to meet theirs (Brundtland Commission 1987). Current transportation

provision through the use of personal automobiles has created an unsustainable

transportation system. Almost all transportation in Canada runs on oil. This is a known

finite non-renewable resource. Use of it today precludes the use of it later.

A sustainable transportation system, as defined by the Centre for Sustainable

Transportation at the University of Winnipeg (CSTCDT), takes the concept of

sustainability a bit further. This definition is widely accepted in the literature and has

been adopted, with minor changes by the European Union (CSTCDT 2002 and2005,

Greene and Wegen er 7997 , Hallsmith 2003 , Steg and Gifford 2005 , Sultana 2005, and

Boschmann and Kwan 2008). A sustainable transportation system is defined as one that:

"allows the basic access needs of individuals and societies to be met safely and in
a manner consistent with human and ecosystem health, and with equity within and
between generations.

is affordable, operates efficiently, offers choice of transport rnode, and supports a

vibrant economy.
limits emissions and waste within the planet's ability to absorb them, minimizes
consumption of non-renewable resources, lirnits consumption of renewable
resources to the sustainable yield level, reuses and recycles its components, and
minimizes the use of land and the production of noise" (CSTCDT 2002,p1).

Sustainable transpoftation is seen in the literature as containing 3 separate, but

equal parls: social sustainability, economic sustainability, and environmental

sustainability. While environrnental sustainability is the rnost well known, researched,
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and reported on, they are all aspects of sustainable transportation. A carbon neutral form

of transportation is useless if it doesn' t cany people. A transporlation system that is

expensive does not provide sustainable transportation for those who cannot afford it and

must resort to other modes. Each of these parts is explained in more detail below.

Socially sustainable transportation is defined by Boschmann and I(wan (2008, p.

139), "as transportation that provides equitable access to urban opportunities, minimizes

social exclusion, and improves or does not overly diminish an individual's quality of

life." To address how transportation can be socially sustainable, the authors of this article

specifically set out to discover how transportation can be socially unsustainaóle. This is

defined as barriers that prevent individuals from meeting their basic needs and pursuing a

better life for themselves. Such barriers are best discovered at a local level. Specific

barriers include expensive transpofiation options, few choices, long distances to travel,

and the inability to walk or bike to the specific need. Socially sustainable transportation

systems must be adequate, efficient, and econornical at providing people the opportunity

to access activities of daily living. As cities grow and sprawl, those on lower incomes are

hit the hardest by transportation inequality. To address this inequality, transportation

systems need to focus more on localized transporlation needs in various neighbourhoods

(Boschmann and i(wan 2008).

Economically sustainability transpofiation fireans that the transporlation network

is costing society less than the benef,rts it provides to society, without unduly irnpacting

future generations. Transportation projects today are usually based solely on their

economic sustainability. Rather, projects and transportation networks should be judged

and implernented based on fulfilling all three branches to the maxirrum level possible.
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Because the economic and cost considerations of most projects are easier to compute than

the environment and social aspects, economic considerations are given first priority. The

implications of this are social and environmental aspects of a project are less important

(Deakin 2001, Litman 2003b).

Economically sustainable transportation is more than just the economics of a

project. To be sustainable, transportation must also consider the difference between

growth and development. Economic progress is usually measured in terms of

consumption, assuming that people are better off the more they consulne. This is usually

seen as a number referred to as Gross Domestic Product or GDP. GDP measures growth,

but not development. It shows the quantity of goods produced and sold, but says nothing

about the quality. Sustainable transportation means measuring the quality, development,

and access provided by transporlation projects, not the quantity, growth or mobility

afforded by them. To be sustainable, transporlation systerns must provide what people

need, not just what people want. Sustainability means that individual needs and wants are

below those of the community's needs and wants (Litman 2003b).

Environmentally sustainable transportation is one that fulfills 3 conditions: it does

not use renewable resources faster than they are regenerated; the use of non-renewable

resources is not faster than the rate at which renewable resources are developed; and the

pollution caused does not exceed tlie ability of the envirorunent to assimilate it (Greene

and Wegener 1997). The World Bank (1995) also considers leducing and elirninating the

threat to human health as an integral part of an environmentally sustainable transportation

systern, other authors consider this a parl of social sustainability (Litrnan 2003b). As is

clear to most obseruers, the curent transpofiation system in Victoria and rnost, if not all,
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of North America does not meet any of these four conditions. Equitybetween

generations, nations and individuals is an important aspect of environmental

sustainability. A sustainable system must encompass everyone and everything, not just

specific rnodes, trips, or vehicles (Greene and Wegener 1997).

Other important considerations for environmental sustainability include human

health, degradation of renewable resources, use of non-renewable resources, especially

those necessary for future generations' well being, and any aspects of the transportation

system that lead to and/or exacerbate the previous three points. Exacerbating effects can

include such things as: congestion, unsafe modes of travel, inefficient vehicles, excessive

unnecessary travel, and rampant sprawl and unsustainable urbanization (Greene and

Wegener 1997 , Steg and Gifford 2005).

To be considered a sustainable, a transportation system must meet the social,

economic and environmental needs of individuals. Networks must be developed that do

not consume more resources than are regenerated, nor use excessive non-renewable

resources, are safe and secure, available to all, and meet the wants and needs of everyone.

It is a tall order that, under current technology and built form, is unachievable in the near

tenn. Steps, however, can be taken to starl making systems rnore sustainable. Reducing

the need for personal autornobiles is a first and irnporlant step. Reducing the need for

vehicular travel is equally, if not more, irnportant.

2.4.3. Coordinated Transportation

With the limited amount of funding provided for transpoftation, new and creative

ways of running older adult oriented transporlation projects are emerging. The need to

use existing resources as efficiently as possible has led to coordination between
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transportation providers. There have been a number of different strategies implemented in

systems across North America, although there are three main ones that usually occupy the

centrepiece of most coordinated systems: sharing vehicles, sharing funding and sharing

administrate functions. Coordination is done to reduce costs, increase availability of

transportation, share funding sources, direct different vehicles to the most appropriate

uses, reduce unnecessary travel by vehicles, and to provide the most rides possible per

level of funding. Coordination of transportation services is the coming together of two or

more agencies, the sharing of personnel, capital, andlor financial resources, to more

efficiently accomplish their transportation objectives (Burkhardt 2004, Schlossberg

2004).

Schlossberg(200Ð details the three ways in which coordinated transportation

systems come about: through govemment mandate and funding, through goveÍurent

fuirding and local initiative, and through local initiative alone. He found that coordination

worked best when there was involvement at a number of different levels of government

along with strong local initiative. The need for coordinated service is not an indicator of

potential success. Froni these different levels of support and initiative, there are four keys

to successful coordination: suff,rcient resources, technical expeftise, supportive laws

and/or policy, and the presence or support of a higher level govemrnent or entity. The

presence of these keys is not enough to guarantee successful coordination, organizations

need to see past their own selÊinterest and be willing to work towards colnlrìorl goals and

objectives. This can often mean going against one's own short tenn self intelest in favour

of long term benefits.
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Coordinating transportation requires the involvement of a number of people and

agencies if systems are to be successful. For this to happen, issues such as political

jurisdictions, responsibilities, modes of transportation, objectives, regulations and

funding sources all need to be addressed, standardized, and agreed upon before

coordination can take place. In most communities, especially ones as big as Victoria,

there are a number of agencies, groups, volunteers, and organizations that provide

transportation to older adults. Many of these different transportation providers

underutilize vehicles while providing similar, overlapping, services. Coordinating such

services would mean more fully utilizing existing vehicles, which in turn would reduce

the need for additional vehicles. Reducing the number of vehicles needed reduces costs

while providing similar levels of service (Burkhardt 2004,Link2004, Schlossberg200Ð.

Coordinated transportation systems that lower costs, can then focus on improving

the five A's: availability, accessibility, adaptability, affordability and availability.

Expansions can colre through mole days änd hours of selice, service areas, trip

pulposes, and the types of people served. Savings can also be used to make the fleet more

accessible, provide more passenger infonnation, and/or provide more training for drivers

and support staff. The irnproving of the five 'A's' in any transportation system will help

attractriders, make trips easier and less stressful and increase the quality of life for older

adults (Burkliardt 2004).

2.4.4. Role of the Planner

hi planning transpoftation options for older adult populations, the planner has a

number of roles. They rnust identify wicked problems, develop potential solutions to

these problerns, negotiate coordination strategies with stakeholders, monitor coordinated
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programs, adjust inputs as needed to achieve better results, and provide technical

expertise to organizations. The identification of problems is an ongoing process, as the

needs of people constantly change. Problems that planners work with and address are

wicked problems stemming from the human condition, built form, and human needs.

There are two schools of thought on how to address such policy issues: use rational

comprehensive models or successive limited comparisons (Lindblom 1959).

The rational comprehensive model is described by Lindblom (i959) as one that

identifies the ends and then the means are sought to achieve them. The rational

comprehensive model requires looking carefully and hoiistic ally atas many policies,

needs and other inputs as possible. Nothing important should be left out. Following this,

theory is utilized to best determine policy. However, as Lindblom (1959) points out, this

approach cannot adequately deal with higher level problems. It is easy enough to consider

all inputs for lower level simple problerns, but wicked problems, such as those described

in section 2.4.1, have far too many inputs and factors for humans to fully comprehend

(Lindblom 1959).

This leads to the need for using the successive limited comparison rnodel of

addressing policy issues. This approach is characteÅzed by simplifying problems to

consist of a few variables and values. The planner can then address them in incremental

ways with different policies. Policies alternatives are compared and contrasted to each

other and closely lelated policies and are irnplernented based on what value the planner

wishes to most address. Through this approach, it is expected that any goals or ends will

only be partially reached, and further refinement and irnplementation of other policies

will be necessary. The planner can watch the changes made in real tirne and better adjust
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the policies that follow to make minor corrections to previous ones. This succession of

changes to a system means fewer large and lasting mistakes are made. A more stable

system results (Lindblom 1959).

To fully understand the nature of the wicked problems presented by coordinated

transportation, a collaborative approach to planning is necessary. Booher and Innes

(2002) detail three conditions that are required for effective collaborative planning. The

first condition is the need for a high diversity of stakeholders. The diversity needs to

represent the full range of knowledge and interests that are pertinent to older adult

transportation. This diversity can come from users, transportation providers, politicians,

planners, age, sex, ability, and living arrangement. The higher the diversity collaborating,

the more successful any strategy will be. The second condition is that all stakeholders are

interdependent on other stakeholders to fulfill their interests and that they recognize this

interdependence. The third condition is genuine communication. All stakeholders need to

be assured that communication between each other is trustworthy, accurate, and comes

from individuals who are informed, sincere and legitimate. Healey (1998) calls for more

than just good communication, there must be a framewolk of solid social infrastructure

between government, organizations and individuals. These connections need to be based

on positive social relationships. Stakeholders come together when they have learned that

comrnon objectives can be reached and surpassed in a way that would be impossible to

do without collaboration (Healey 1998, Booher and Innes 2002, Walter and Scholz

2007).

The plannersi role in helping bring about collaboration between various

stakeholders stafts with the identification of common problems and key actors. They then
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bring together these actors, build trust between them, enable information to flow,

represent interests and mobilize dclion (Booher and Innes 2002). Specific roles the

planner plays in collaborative planning scenarios include matchmaker, facilitator,

mediator, negotiator, monitor, and leader. In the matchmaker role, the planner brings the

appropriate stakeholders together. As a facilitator, the planner helps the transportation

providers and users agree on common goals and objectives. As a mediator, the planner

works out differences between stakeholders. As a monitor, the planner watches over the

system to ensure goals and objectives are being met, that linkages are maintained,

funding remains in place, organizations do their part to help each other and that user

needs and wants are being met. As a negotiator, the planner represents specific interests

and works on their behalf. As a leader, the planner continuously advocates on behalf of

stakeholders and leads the coordination process. Collaborative planning is the coming

together of diverse stakeholders to collectively meet shared goals and objectives. They do

so knowing that the benefits of collaboration are accrued to all stakeholders.

Collaborative planning is the institutionalization of governance procedures to ensure

various stakeholders are heard and a variety ofviewpoints and needs are addressed

(Healey 7997,Healey 7998, Booher and Innes 2002, Burkhardt et al2004).

With collaborative planning exercises, attention must be given to the underlying

trust and communication between stakeholders. Adjustments will need to be made on an

ongoing basis to better meet the needs of the various stakeholders. Measurable objectives

may be changed over time, and constant evaluation done to ensure that the transportation

system is operating efficiently and meeting those objectives (Bulkhardt et al2004,Link

2004, Lindblorn 1959).
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2.5. Precedent

As part of this practicum, it was important to see what already exists in terms of

coordinated transportation systems. While there are numerous examples of documented

coordinated transportation systems in the USA, Canadian examples proved difficult to

find. A few accounts of coordinated transportation systems in Canada were verbally

mentioned in interviews with planners, however, no documented evidence \Ä/as located.

Additionally, one of the examples given was of a non-profit transportation provider that

had just begun service in September of 2008. Three examples of documented coordinated

transportation systems from the USA are given here. They were chosen to represent 3

different typ es o f co ordi n ated syst ems : rural, subu rb anl rur al, and suburb anlurb an.

2.5.1. Urban/Suburban Coordinated Transportation

Urban coordinated transportation systems are less common than rural and

suburban ones. This is likely due to the presence of plentiful transportation options

common to larger metro areas. This does not, however, mean that coordination tactics

and underpinnings can not be benef,rcially used in larger metro areas. In Por1land,

Oregon, 32 different human services and transportation non-profits and agencies have

come together under the sponsorship of Tri-Met, the Portland area transporlation

authority, to coordinate transportation for older adults and people witli disabilities

(Bulkhardt et al2004).

This organization provides seryice to over 8800 registered people in the metro

area as well as suburban and rural areas around the city. The service area is 7840 square

kilometers in size and populated by 7,569,953 people. Of this population, about 10.3o/o or
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16I,482 are over the age of 65.3 Over 240,000 trips are provided each year (Burkhardt et

al2004).

The coordinated program, while funded in part by Tri-Met, is run by a non-profit

organization called Ride Connection. This non-profit was set up by Tri-Met in response

to the need seen by an advisory committee for coordinated transportation. A number of

agencies and other service providers were seen to be providing special needs

transportation, but many did not have experience in offering such transportation. Many

areas received more transportation than was necessary and some areas received little to

none. Ride Connection brought together senior centres, mental health clinics, health care

providers, community centres, independent living facilities, churches, taxi companies,

private transportation providers and other community organizations to provide

coordinated transpofi ation (Burkhardt et al 2004).

The stated mission of Ride Connection is: to serve people without other

transportation options; coordinate transporlation services, training and safety programs;

secure financial, volunteer and equiprnent resources; and act as a liaison between the

transportation providers and funding organizations. Ride Connection relies heavily upon

volunteer drivers, which helps keep costs down. All the vehicles are owned by Ride

Connect while being maintained and operated by the 32 different agencies Burkhardt et al

2004).

Funding comes from an amay of sources. Federal, state, county and city funds

along with foundation and other private grants have been tapped to help fund the service.

Total funding for Ride Connection was $4.6 million in 2000-2001 . Most of this funding

goes to operating expenses. In addition to ploviding funding, Ride Connection plays a

' Census projections come from http://qr-rickfàcts.census.gor'/qfd/rlaps/oregon rnap.htrnl
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planning role in identifying needs, filling gaps in service, and advocating on behalf of its

agencies. The benefits that have been realized through Ride Connection include: greater

efficiency; fewer overlaps of seruice; more rides provided; lower costs; more funding

sources available to the different agencies; higher quality and safer seruices; and more

flexibility to respond to needs than a public agency. Ride Connection provides resources

to the agencies taking part, but it does not ask that they homogenize their services. This

allows each agency to better'respond to the needs of its clientele (Burkhardt et al 2004).

2.5.2. Suburban/Rural Coordinated Transportation

Suburban and rural coordinated transportation systems were the most common

type of system. This is likely due to the larger tax base available for funding and the lack

of sufficient transportation alternatives that exist in lower densiiy communities. Suburban

sprawl communities are extremely difficult to serve well with fixed route services and

substitutes need to be found for people who no longer drive, but wish to stay in their

homes and communities. Bay County, Michigan, has consolidated and will coordinate its

public transit system and any interested human service providers (Burkhardt et al2004).

Bay County, Michigan, coordinates its transpofiation under Bay METRO. They

serve a countywide population of about i 10,000 people, of which 15.2% (16,744) are

over 65. About one third of this population lives in Bay City, a small metro area, with the

rest living in suburban and rural areas. The county is 1235 square kilometers and Bay

METRO covers the entire area. Over 650,000 trips are provided each yeal on everything

from fixed route, paratransit, curb to curb, and door to door services (Burkhardt et al

2004).

51



Coordination came about in Bay County due to a statewide effort. A property tax

levy in the county provides much of the systems yearly cost of $5.6 million. Fixed transit

services are provided in Bay City. Weekly or bi-weekly flexible routes serve the rest of

the county. Human services agencies provide other transportation to their client groups,

with financiai support of Bay METRO. Private transpoftation service providers are

contracted to provide service after hours. Bay METRO purchases and maintains the

vehicles. Drivers are trained and reimbursed for trips they provide. Trip requests for non-

fixed route service go directly through the end provider (Burkhardt et aI2004).

The coordination of transportation services in Bay County was so successful that

a neighbouring county with 15,000 residents was included. Benefits realized by

coordination included: lower costs, more trips, more funding sources available to smaller

operators, higher productivity, and less duplication of seryices (Burkhardt et al2004).

2.5.3. Rural Coordinated Transportation

In terms of successful rural coordinated transporlation systems, coordinated

transportation in Sussex County, Delaware, was one example. Sussex County takes up

the lower half of the state of Delaware. It ts 2429 square kilometels in size. The 2007

census projection estimated a population of 183,798 people. The county is rnostly rural,

with 25 small towns, the largest of which is about 8000 people. About 2Qo/o of the

population (36,760 people) is over the age of 65, and this is expected to grow

considerably over the next decade.a The large agingpopulation and the low density of the

county have made it diffrcult to serve older adults efficiently with transporlation options

' Cer.tsus projections colne from lrttp://stateplanning.delarvale.sor,/infonnation/dÞc proiectiotis.shtrnl.
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other than the personal vehicle. Demand had been growing for transportation options, and

no individual organtzation could meet those needs (Sampson 2001).

A number of organizations with transportation services existed across Sussex

County, however, they did not all independently offer all the services required by seniors.

In addition, not all seniors had access to all the organizations' modes of transportation. A

need was seen to coordinate services between the differen t organizations. In 2}O6,eleven

organizattons came together to coordinate their services for older adults and people with

disabilities. A number of meetings were held to first determine how to improve services

across the county (Sampson 2007).

The organizations involved included senior centres, disability resource centres,

community colleges, and other non-profit agencies. The first step to coordination was

listing all of their transpoftation resources and detennining what transportation services

already existed. Realizing that existing resources were not sufficient to meet the rising

demand, the organizations designed a coordinated system that would work for them

(Sampson 2007).

The second step was identifying the hierarchy of designating trips to certain

modes of transportation. Public transit was the first option, followed by transportation

offered by the coordinating agencies, based on efficient and providing the best service

possible. If the organizations couldn't provide the trip, the final option was to assign the

trip to the volunteer drivers. Volunteer drivers for all the different organizations were

combined into one operation, again to improve effrciency (Sarnpson 2007).

Once the hierarchy was in place, the group of organizations wolked on the third

step: a system for assigning trips. This was done with the assistance of a local computer
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progralnmer who built a database of users and resources that could then organize

bookings and monitor trips. Transportation coordinators were then hired to manage all

the bookings and dispatching duties. These coordinators worked with all member

organizations to identi& t.ip requests and assign vehicles to specific trips (Sampson

2007).

The result of these coordinated efforts has been a rapid growth in trips delivered,

heightened efficiency, and increased mutual trust between the different organizations,

staff members and passengers. The success of the project led the organizations to expand

service hours, increase trips delivered and augment participation among existing

members of the group while enticing new organizations to take part (Sampson 2007).

While this example of coordination was on a small scale, the lessons leamed from

the approach taken by Sussex County could be applied to larger metropolitan areas like

Victoria. The main crux of the experience is building trust between organizations,

defining goals and objectives, pinpointing how rides will be provided and securing

funding for transportation provision.
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CHAPTER 3: Research Methods

This chapter details the research methods employed for this practicum. One-on-

one interviews and a survey were used to collect data relevant to the practicum topic. The

interviews were in person or over the phone. Two different sets of interviews took place.

The first set was with individuals who work with older adults. They were asked about the

needs of older adults. The second set of interviews was with planners and a service

provider. They were presented with the results of the surveys, f,rrst set of interviews, and

the author's conclusions and recommendations. Their feedback was incorporated into the

results and conclusions. Surveys were mailed to organizations that had agreed to fill them

out. A variety of organizations were contacted and recruited to take part. The survey was

designed to inquire as to the transportation provided by the organization.

3.1. Surveys

The suruey is a useful research instrument for doing quantitative work. The

survey aimed to address the following hypotheses:

1. There are a number of underutllized vehicles, owned and run by different
organizations in the community that could serye older adults.

2. Most organizations do not work closely with any othel organization to achieve
better provision of transporlation services.

The survey was undeftaken to look for regularities among the different identified

organizations. Organizations were identified through the local phone book. The following

types of organizations were contacted: oldel adults' homes, older adults' centres,

transportation companies, churches, recreation facitrities, non-profit agencies and

volunteer agencies.
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The survey was chosen as a research method specifically to allow easy and quick

comparison of existing services, linkages, eligibility, and the size of the organization.

Using the 29 returned surveys; a generalized comparison could be made. While the 29

organizations participating are a small sample of the total organizations in Victoria, they

are a representative group. The mailing included a brief description of the project, a

release form on University Letterhead and the survey. All surveys were returned with a

signed release form.

The. survey included 25 questions and space at the end to add any comments the

participants felt was relevant. The questions consisted of 7 pre-coded questions, 8

questions requiring a numerical answer, 8 open-ended questions, one yes or no question,

and one question at the end asking the participant to define 'accessibility' and 'mobility'.

The questions were designed to link organization type (seniors' home, senior centre,

church, private company, etc...) to the quantity and quality of service they provided.

Quantity questions inquired into vehicle type, service hours, trips provided, and number

and type of employees. Quality questions inquired into areas of Victoria that were served,

coordination levels between organizations, cost of service to the end user, and

accessibility of service. The research instrument can be found in Appendix A. The release

fonns signed by parlicipants can be found in Appendix D.

3.2. Interviews

Interviews are a method of research used to try to gain insight into individual

opinions and knowledge. Two sets of interuiews were undeftaken. In the first set,

opinions were sought from people who wort with non-drìving older adults, on what they

perceived to be their clients' transportation needs. While the issues associated with non-
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driving older adults are weli-known, Victoria-centric data was needed. The interviews

were structured to define solid views on mobility and accessibility, and to inquire more

deeply into the most important aspects of those concepts, and how the interviewees felt

about them (Zeisel 1981).

The qualitative interview featured open-ended questions which permitted the

respondent to take their answer in any direction. The order of the questions was flexible;

some could be left out depending on the direction of the responses. The use of probing

questions is very important in unstructured interviews. They can be used for a number of

purposes, including clarifying a point, further explaining what was meant, promoting

flow, encouraging more depth of discussion, or directing the conversation. A qualitative

interview is often referred to as an unstructured interview (Zeisel 1981).

Six people were contacted about participating in an interview. All were previously

known to the author through work-related duties.s The six individuals were selected

because of their long-standing work in organizations dealing primarily with older adults.

It was assumed these individuals knew a considerable amount about their clientele's

needs, wants, problems and issues regarding transportation. The individuals included a

manager of adult day programs with the local heath authority, a wellness centre

coordinator, an executive director of a non-profit society that serues older adults, a

director of a older adults cantre, an executive director of a non-profit charìty working

with calegivers and a coordinator of volunteer services at a large older adults' facility.

The 6 individuals were selected not only for their presumed knowledge of older

adult needs, but also because they represent older adults in a wide variety of situations

s The author works as a transit plamer for the local transit cornpany, BC Transit. The interviewees are all
associated with the Accessible Transit Advisory Cornmittee that works with BC Transit to promote
accessibility issues.
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across the greater Victoria area. Two individuals worked in the suburban communities of

Sidney and Langford while the other four worked in Saanich or Victoria (city). However,

all interviewees had jobs that put them into contact with older adults across the region.

Two worked for non-profit agencies, two worked in different positions for the local

health authority and two worked for older adult centres.

The following questions were asked of the first set of interviewees. The questions

were designed to allow the interviewees to express their opinions and provide the author

with a Victoria-centric look at the issue of older adult transportation needs and how older

adults used available transportation modes.

1. Are you or is your centre involved with older adults who do not drive?
2. What do you see as the main transpofiation needs of your

clientele/customers/residents who don' t drive?
3. How do they maintain rnobility?
4. What transpoftation services do they use?

5. What do they like about these transpofiation services?
6. What do they not like about these transportation services?
1 . What are the ways these older adults coordinate and arrange their transportation?
8. Do they travel more or less outside of the home now that they don't drive? What

are the reasons behind this?
9. How has living without a personal vehicle changed how they get around?
10. How would you improve these transportation services to better serve them?
11. What would make it easier for them to maintain rnobility (shorl of owning and

operating a private vehicle)?
12.What quality of life issues do you see as being associated with older adults no

longer driving?
13. What do you think their future transpofiation needs will be?

14. Ale there any other transporlation-related issues that you think need to be
discussed?

In the second set of interviews, two transportation planners and one manager of a

transporlation provider were consulted6. These qualitative inter-views asked for feedback

on the author's findings and proposed interventions. The first transpodation planner had

u all : interviewees were known to the author though his work at BC Transit.
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25+ yearc of experience and had worked extensively on accessible transportation. The

second transportation planner had 15+ years of experience working with a variety of

transportation systems. The manager of a transportation provider had worked in the

transportation industry for 20+ years and had worked extensively with older adults. A one

page summary of findings and proposed interventions, found in Appendix B, was read to

the interviewees and they were asked to comment on any aspect of it. In-depth feedback

was received on the role of the planner and the role of coordinated transpoftation

systems.

Eight of the interviews took place at the participant's place of work; one was

conducted over the phone. The interviews lasted from 20 to 40 minutes. They were

digitally recorded and notes were taken during the inter-views. Important parts of the

interviews were transcribed. They were not transcribed verbatim. No remuneration was

offered to the participants. All participants signed a release form provided to them on

University Letterhead. The research instruments for the interviews are located in

Appendix B. Release form wording is located in Appendix C. Ethics approval is located

in Appendix D.
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CHAPTER 4 : D ataAnalysis

This chapter presents the results of the interviews and the surveys. The findings

are presented in-depth and analyzed. The first section contains the outcomes of the

surveys. The second section contains the outcomes of the first set of interviews. The third

section contains the outcomes of the second set of interviews.

4.1. Survey

A survey was administered to a variety of organizations that are involved with

older adults and/or transportation in Victoria. Organizations that were surveyed include:

older adults' homes, older adult centres, transportation companies, churches, recreation

facilities, non-prof,rt agencies and volunteer agencies. The survey was designed to address

the second research question: What transportation options cumently exist for older adults?

Tlre survey contained 25 questions. The 29 retumed surueys were evaluated, tabulated

and analyzed. The suruey instrument is located in Appendix A. The results of this

analysis are presented here.

4.1.1. Types of Organizations Surveyed

The 29 organizatiorls sulveyed include 14 older adult homes and/or centres, six

public and private transpoftation companies, four volunteer organizatrons (though a total

of eight respondents have volunteers working for their organizations), and fìve churches.

Of the 29 organizations, 24 owned and/or operated their own vehicles that could be used

for transporling older adults. This also included organizations that worked with volunteer

drivers using their own vehicles. The five organizalions that did not own or operate
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vehicles included two churches, two older adults' residences, and one organrzation that

misunderstood the question.

4.1.2. Transport Provision Requirements

Eligibility is an important aspect of many different organizations' transportation

provision. In an attempt to limit demand for services with limited capacity, organizations

are either forced or mandated to serve only certain people and certain destinations. The

public transportation providers, which include taxi companies as well as the local bus

company, do not have any criteria for eligibility. The local taxi companies will transport

people anywhere within reason and for any reason, though they are only allowed to pick

up people within Victoria. The local public transit company will also transport people for

any reason to any stop along the established routes. After 7:00pm, the public buses will

stop anyr,vhere they can safely stop along a route on request.

The different older adults' residences limited transportation to their own residents,

though guests were allowed. Trips made by these different residences are often scheduled

a month in advance and residents tnust sign up to get a seat. The residences generally

owned vehicles and used them a few times a day.

In all, 72 organizations provided transporlation only to individuals affiliated with

their organization (eg: a resident, a rnernber, etc.). There were seven organizations

capable of transporting people with disabilities. Eighl organizations lirnited their ser-vices

to people over the age of 65 and eight olganizations provided transpoftation to anyone

tlrat met their eligibility criteria. Four organizations provided transpoftation to anyone,

within reason (eg: no drunk people, no violent people, etc...). Those suleyed were

allowed to choose more than one answer.
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Most organizattons limited the use of their transportation services to specific

purposes. The survey listed shopping, medical appointments, non-medical appointments,

errands, social visiting/events, entertainment and social programs as options, while

leaving a blank for any other purposes. The different older adults' residences were most

likely to provide transportation for a number of different trip purposes. This is perhaps

due to the transportation being funded by their residents. Public transportation companies

made no limitations on trip purpose while churches and volunteer organizations were

more likely to strictly regulate the purposes for which they would provide transportation.

Because churches and volunteer organizations often did not own their own

vehicles, they were reliant on volunteers to provide not only their time, but also their

vehicle. This limited the number of vehicle hours available and thus required these

organizations to prioritize tnp purposes. For churches, this usually meant they provided

transportation for church events and medical trips. Volunteer agencies usually provided

medical trips first and foremost. Some volunteer agencies were only able to provide

medical trips. Others would allow any type of trip purpose, so long as a volunteer was

available.

In total, the 24 organizations answered the question on trip purposes that were

allowed. There were ceftain pulposes that were more prevalent. Nineteen organizations

provided transpofiation to social pïogralns, 15 for entefiainme nt, 74for shopping, 13 for

rnedical and non-medical appointments and nine for different erands. hi the'other'

category, thlee organizations reporled that tliey provided scenic drives.

4.L.3. Workers and Volunteers
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The organizations surveyed ranged from very small to very large in terms of paid

workers. The smallest organization had one paid employee, while the largest had over

700. The churches and volunt eer organizations tended to have the fewest paid employees,

while the older adult residences had anyr,vhere from 17 to 10. Outside of the public

transportation companies, most organization tended to have only one to three paid

empioyees directly involved in transportation services. This was the case regardless of

actual size.

As was to be expected, the volunteer agencies had the largest pool of non-paid

volunteers working for them. The largest number of volunteers worked for an older adult

home/older adult centre, while the four volunteer agencies had 40, 193,200 and260

volunteers. The public transportation companies, as was also expected, had no volunteers.

The older adult residences all had volunteers working for them, but often very few. The

average was around five.

Volunteers were, more often than not, not invoTved in transportation. Of the 23

organizations answering this question, 14had no volunteers involvecl in transportation,

six had f,rve or less involved in transportation, while the remaining three had between 50

and75. The larger group of the remaining three was a volunteer agency specializing in

transporlation.

4.1.4. Service Area and Hours

Every organization surveyed set specific selice hours and boundaries within

which they would provide transpofiation. These boundaries and hours were set either by:

market demand, in the case of public transit and the taxi companies; boards of govemors,

in the case of some older adults' homes and other non-profit orgariizations; to support
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service mandates, in the case of volunteer organizations; and by residents' needs and

requests, in the case of other older adults' homes.

There are 15 rnunicipalities considered to be part of Victoria. They are: Victoria

(city), Saanich, Esquimalt, Oak Bay, Central Saanich, North Saanich, Sidney, View

Royal, Colwood, Langford, Highlands, Metchosin, Sooke, East Sooke añd the Gulf

Islands. Because the Gulf Islands are often considered outside of Victoria by different

organizations, they were only served by one older adults' home. The Gulf Islands were

included in the survey because they are legally apart of Victoria. The areas served by the

different organizations varied from one to thirteen. Public transit, taxi companies and one

volunteer agency served all communities outside of the Gulf Islands. Older adults' homes

and churches tended to serve only the municipality they were located in and

municipalities that were immediately adj acent.

' Victoria (city) was the most commonly sered municipality; 19 organizations

provided it with sen¿ice. Saanich was served by 16 organrzations, Central Saanich was

served by 12, Oak Bay by 11, Esquimalt by nine, Sidney and North Saanich by eight,

View Royal by six, Langford and Sooke by five, Colwood by four, and Metchosin and

East Sooke by thlee. While every effort was made to survey organizations in all

communities, Victoria (city) and Saanich are home to the most organizations due to their

sizes. As a result, the closer one lives to Victoria (city) or Saanich, the larger nurnber of

organizations there are that provide transportation. The fuilher one lives from the denser,

older parts of Victoria, the fewer organizations there are to provide selices. This is an

impoftant consideration in providing older adults with an appropriate place to live. Rural
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communities, with their low densities, are harder and more expensive to service, and

therefore, are served by fewer organizations.

The hours ofoperations for the different surveyed organizations ran from rides

only on request or pre-booking, to twenty-four hours a day year round. Volunteer

organizations usually ran service during working hours, while churches ran Sunday-only

service. The older adults' homes were all uncommitted to actual service hours, prefening

to allow use of their vehicles as needed.

4.1.5. Trip Booking

Outside of the scheduled trips offered by some organizations, booking is mostly

done in person or over the phone. This is in keeping with the way older adults normally

like to organize themselves. A few organizattons offer web booking or allow caregivers

to book transportation; however, these are seldom used. The amount of time needed for a

trip to get organized varies from organization to organization. Typically, or-ganizations

need about one to two days to arange transpofiation. Volunteer organizations as well as

paratlansit usually ask for three days to a weeks notice, but they are often able to fuIfill

last minute requests. Older adults' homes often book their vehicles according to a

monthly calendar. These calendars usually allow for last minute trips or changes.

Residents usually have to sign up to get a spot in the vehicle.

4.1.6. Vehicles Trip Provision and Capacity

Organizations surveyed either had volunteers using their own vehicles to provide

transpoftation, or they owned and operated vehicles themselves. Older adults' residences

and centres surueyed all owned at least one vehicle of their own, except one residence
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that relied on 60-70 volunteer drivers, to provide transportation to their residents. Three

older adults' residences reported owning an accessible vehicle of some sort. Most of the

accessible vehicles, however, belonged to either the public transit company or its para-

transit subsidiary. Slightly less that one tenth of all non-public transit vehicles were

considered accessible.

The number of trips that the different organizations could provide was closely

related to their size and the number of vehicles they used. Public transit and taxi

companies could provide the largest number of trips per day, while churches provided

very few. It seemed clear though, that at least four to eight trips a day could be made by

every older adult's residence. Based on the size of the bus/van they used, this could

amount to 20 to 100 plus passenger trips every day. The volunteer organizations, relying

completely on volunteer drivers and their own vehicles, provided anywhere from 100 to

over 200 trips a day. The organizatrons all tended to state that their passenger trip

capacity was about the same as the number of trips they were actually providing.

4.1.7. Funding

Funding for transporlation services came from a number of different sources,

depending on the organization. Public transit received subsidies from local and provincial

governments; these subsidies conibined with fares constitute the majority of cash flow.

Private transportation cornpanies recouped all their expenses through user fees and

,advertising. Older adults' residences funding came out of the general operating fund for

the residence. Depending on the funding structure, this money could come from resident

condo fees, rent, govemment funding or donations. The volunteer organizations all relied
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on volunteers to provide service, though some government funding was used. Churches

relied on volunteers as well.

User costs varied by organization. Public transit companies recouped about 50%

of their cost through the fare box, while taxi companies recouped |00o/o. The older adults'

residences normally provided their transportation free of charge to residents. One older

adults' residence charged passengers $3.50 per ride. Volunteer organizations provided all

their services free of charge as well, though clients had to pay for parking.

In the future, the rising cost of gas will be a pressing issue for organizations

providing transportation. Volunteers will have less disposable income to spend on

proving trips; organizations will have diminished capacity to provide trips with the same

amount of funding; and costs will increase for those wishing to use transportation.

Changes to how organizations provide transportation will follow, as the costs of doing so

increase.

4.1.8. Promotion

An important aspect of older adult oriented transportation is how organizations

can make older adults aware of the different transpodation seruices av4ilable to them. To

this end, the survey asked how they promoted their services. Most organizations only

promoted services intemally because they were lirnited to people affiliated with them in

some way. The volunteer organizations prornoted themselves through different local

newsletters, mail outs, brochures, presentations and word of rnouth. Public transit

companies promoted services though limited advertising. Churches and older adults'

residences did not promote sen¿ices extemally or internally in some cases.
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4.1.9. Relationships with Other Providers

In hope that the coordination of services had begun, the survey aimed to identify

how different organizations providing transportation worked together. It is believed that

by working together, organizations provide a higher level of service to the people they

serve. HandyDART was the most common response given to the question asking about

coordination efforts. Taxi companies were the second most common response. A total of

13 different organizations worked with handyDART. As disabilities are common among

older adults, handyDART is widely supported and promoted by health professionals and

others who work with older adults. Churches reported no coordination efforts with

transportation service providers. The volunteer organizations worked with each other in

some cases.

The nature of the relationships between different organizations usually boiled

down to asking for help when they could not provide the transportation themselves. Some

of the volunteer organizations shared scheduling and vehicles. In all, this portion of the

survey was useful to show that different organizations really do not work with one

another, even ifthey are providing equivalent services. The different organizations

worked together only if they could not accornmodate the users themselves.

4.1.L0. Summary

The suruey demonstrated that underutilized tlansportation services exist and

organizations do not coordinate with each other except to call cabs or refer people to

handyDART. Many organizalions that work with older adults provide transportation in

some fonn, though the utilization of the vehicles varies. The survey revealed that excess
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capacity exists and coordination does not. The coordination of transportation resources

could better meet the needs of older adults at minimal costs.

4.2. Key Informønt Interviews: Set One

Six interviews were conducted during the month of March 2008. All of the

interviewees had at least 15 years of experience in working with older adults; 4

interviewees had more than 30 years. The collective wisdom of this group is assumed to

represent an accurate picture of transportation use, need and wants among older adults in

Victoria. The 14 question interview can be located in Appendix B.

4.2.1. Transportation Needs

The first question inquired about the transportation needs of the specific older

adult user groups with whom each of the inter-viewees worked. All the interuiewees

responded sirnilarly, though with different weighting to different needs. It was generally

recognized that older adults, first and foremost, needed access to medical care of any

kind. Medical appointrrents were seen as a priority for , and thus were typically served

first by the different transporlation providers. As a result, medical purposes were the sole

reason for which older adults used ceftain types of transportation. The volunteer driver

agencies in Victoria often had only enough man-power and vehicles to rneet non-

emergency rnedical transportation.

The second most common resporlse was the need for transporlation to social

activities. Social activities included visiting fiiends or relatives and going to a senior

centre. Social activities that involved older adults leaving their horne were closely related

to healtlr and well-being (Murtagh and Hubert 2004; Burkhardt et al2002; Vasconcellos
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200I; Turcotte and Schellenberg 2007). There is a close correlation between attending

social activities and personal well-being.

The interviewees felt that shopping, leisure activities and recreational activities

were important transportation needs. These types of activities were also social in nature

and contributed to the well being of older adults. They were mentioned separately from

social activities by 3 of the interviewees as they were often seen as different from purely

visiting friends or relatives and attending functions at an older adult centre.

4.2.2. Transportation Modes

To meet the transportation needs of older adults who do not drive, the

interviewees coalesced around a few different modes: public transportation, para-transit,

taxis, and volunteer drivers. My position with the local transit agency may have affected

the response to the questions inquiring about transportation modes. In addition to this

possible bias, 5 of the 6 interviewees are apart of the local public transit company's

accessibility advisory committee. As a result, the answers given often revolved most

heavily around bus service and handyDART (the naûre for the local para-transit service).

Regardless of this possible bias, all interviewees mentioned a number of other modes of

transporlation, implying that they understood the nature and lirnitations of transportation.

The public transpodation system, hereafter known as 'the bus', was the most

common response to transportation need and meeting that need for older adults. The four

interviewees that worked within the municipalities of Victoria (city) and Saanich found

curent bus seruice to be good. The interviewees in Langford and Sidney also found bus

selice good, but expressed a need for additional older adult-focused seruices in their

respective communities.
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4.2.3. Maintaining Mobility

When asked about how older adults who do not drive maintain their personal

mobility, a number of different answers were given. Almost all of the interviewees

agreed that the conventional bus and handyDART played a major role in maintaining

mobility for older adults. The literature showed that older adults who never or seldom

rode transit during their younger years were less likely to take it when they found

themselves without a personal automobile (Burkhardt et aL2002).

These forms of transit, however, were not mentioned first by four of the

interviewees. Family, friends, neighbours and walking were the first four forms of

mobility mentioned. Personal service offered by family, friends and neighbours is the

preferred type of transportation for older adults. For a variety of reasons, many older

adults expressed hesitancy in asking their family and friends for rides. Reasons included:

not wanting to be a burden; not wishing to rnake soÍreone go out of their way; and

wanting to maintain more independence. Research has shown that while rides with

friends, family and neighbours aÍe generally accepted, it is not a replacement for the

automobile and such transportation does not meet all the rnobility needs of older adults

(Gillan and Wachs 1976, Kostyniuk and Shope 1999, Sterns and Burkhardt et al 2003).

There is a great need among older adult populations to be independent. A number

of factors influence this need. To be independent, for rnany older adults, entails mental

and physical capability. A driver's license is seen as a status symbol (Hine and Glieco

I976). When older adults lose their license, it is often tantamount to being declared

mentally incapable. This can lead to depression which can then lead to further health
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problems. As such, it is important to provide alternative forms of transportation to help

older adults maintain mobility.

Enabling older adults to walk to places is an important goal for transportation

planning. Walking is the most common fom of transportation for older adults.

Difficulties older adults have with walking have beennoted: uneven sidewalks, hills,

ramps, traffic, pedestrian crossings, steps and carryingbags/objects (Hine and Grieco

2003). Because of the low density nature of much of Victoria's built form, most people

do not live a walkable distance to needed services. Additionally, Victoria is hilly, has

numerous sections of roadway without sidewalks, features roads with no cross walks, and

includes a number of wide roads with intersections designed to move car traffic, not

people. The compounded problerns experienced by older adults in Victoria means that

walking is not an option for certain activities and destinations.

Using family, friends and neighbours for transpoftation needs raises another set of

obstacles. All the inteliewees assumed a considerable amount of rides were being

provided in this way. However, as oldel adults age, so do their fi'iends. One of the

intewiewees comrnented that, often, she has rnistaken the driver for the client at her day

prograrn! Older adults ale often hesitant to ask family for rides, as they do not wish to be

seen as a burden. One interviewee comrnented, "They won't ask. 'My family's working,

they're busy."' Because of the diffìculty in measuring the use of family, füends and

neighbours, this practicum focuses on publicly available services and options. For most

older adults, publicly available transpoftation options ale supplernented or supplanted by

the use of farnily, fi'iends and neighbours whenever possible.
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The conventional bus service in Victoria is an importantpart of the transportation

mix for older adults who do not drive. While bus service is often seen as lacking, and

direct service from origin to destination is rare, the author heard many positive and

negative comments about it from older adults. Some of the more cofirmon positive

comments heard included: it is convenient; it goes where I want it to; there are lots of

buses to choose from; I can take my walker/scooter/wheelchair right on the bus; and the

drivers are very kind and helpful. Some of the negative comments heard by the author

included: the bus stop is too far away; there is no place to sit at the bus stop; the buses are

too crowded at busy times to find a seat; it is too difficult to figure out the schedules; and

the bus takes too long.

Taxis were mentioned as an impodant form of transportation for older adults.

While expensive, they were seen as fulfilling an important need: spur-of-the-moment

trips. One interviewee said, "They lolder adults] take the cab at night. We have alady

who volunteers here, is 90 and she takes the bus. She doesn't like to take the bus at

night." Taxis are used to supplement other forms of transportation.

One prograrn offered in Victoria is subsidized taxi fares, called taxisavers. This

program is adrninistered along with handyDART. One must first meet the qualifications

for handyDART before they can buy taxisaver coupolls. Two interviewees rnentioned

taxisavers in their interviews. One said, "There are some folder adults] that won't use

handyDART, but will use taxisavel coupons." Because of the waiting and pre-booking

required by handyDART, the system does not allow for last minute trìp requests. Taxis,

however, ale seen as almost as good as a personal automobile.
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While older adults do not use taxis very often, those who do are either very

wealthy or very poor. Wealthy older adults use taxis as a substitute for the automobile,

while poor older adults use it mostly as a substitute for door to door service in emergency

situations. What is common, however, is most taxi trips, and indeed most trips using any

mode, by older adults, are of a relatively short distance. The BC Taxi Association

estimates that the average trip distance taken by cab in Victoria is 4-5 kilometres with

fares around $10. Older adults with access to a multitude of transportation options were

less likely to see the personal automobile as essential to their well-being. These findings

imply that there is demand for transportation systems serving shofter distances (Gillan

and Wachs 1976, Burkhardt 1999).

Volunteer drivers were mentioned by all the interviewees as an extremely

important source of transportation for older adults. Due to the limited availability of

volunteer drivers, most of the volunteer driver agencies only have enough resources for

transpofiation to and from medical appointments. Volunteer drivers are seen as an ideal

fonn of transportation for most older adults. This is because the driver helps the older

adult to and from the doors of their origin and destination. They wait for the individual to

finish their appointment, and then help them back to their origin. Door through door

selice is especially relevant for people who are frail or have a disability.

The last mode of transpotlation mentioned by two interviewees was the use of

scooters. Scooters are small battery po*"r.à vehicles that can be driven along sidewalks

and into buildings. They have become increasingly popular arnong older adults,

especially those who can no longer walk long distances or stand for prolonged periods of

time. The interyiewee fiom Sidney mentioned that that community's small dense urban
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form lent itself well to the use of scooters. The author has noticed that there is a

considerable use of scooters in downtown Victoria (city), on transit buses, on

handyDART, and near to activity nodes such as malls and town centres. Their rolè in

helping non-driving older adults maintain mobility cannot be understated.

Caption: a battery powered scooter boarding a bus.

4.2.4. Transportation Likes

The interviewees were unanimous in their agreement that older adults preferred

door-to-door service. The door-to-door services refered to by the interviewees included

handyDART, taxis, volunteer drivers, and their farnily, friends and neighbours. Research

has shown that older adults plefer tlansportation that most ernulates a personal vehicle

(Burkhardt et al2002). The types of transportation most closely associated with the

personal vehicle allowed for: spontaneity, variability, availability 24-7, accessibility,

reliability and door to door.
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The interviewees tended towards nominating volunteer drivers as the ideal type of

transportation for older adults who no longer drive. Specifically, the person alizedhelp

and one-on-one attention from the driver are aspects of volunteer drivers that older adults

prefer. Because of reduced mobility and higher rates of disability, any type of

transporlation that provides for the lowest expenditure of energy will be the most popular

type of transportation.

Dependability, or reliability, was mentioned by two interr¿iewees as an important

aspect of certain types of transportation. These words were used to describe volunteer

drivers and taxis. This is an enorrnously important aspect of transportation for older

adults, as the energy required to do many daily living tasks can be made either easier or

more difficult based on their stress levels. It is often assumed by transit professionals that

older adults do not need fast, efficient service because they have more disposable time.

This is not the case. Older adults are as time-sensitive as the average person. Reliability is

also the number one concelrl among older adults (Burkhardt et al 2002).

Bus services along busy corridors and handyDART service are considered inferior

to taxi and volunteer services. For older adults with fewer rnobility restrictions due to

disability, frequent bus selice is highly used and a close substitute for a personal car.

Since frequent bus service is relegated to busy and dense corridors in the region, place of

residence plays an important role in how often older adults use bus service. The Victoria

liandyDART systern is well funded and provides seruice for all trip types and purposes.

This is in contrast to many systems that only have the resources to provide trips for the

most imporlant uses, such as work trips and medical trips. One interviewee mentioned
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that they knew older adults appreciated the fact that handyDART could be booked no

matter the trip purpose.

Another appreciated aspect of certain types of transpofiation, are ones that

provide a social opportunity. Two interviewees mentioned this as a strong'like' by older

adults. Volunteer drivers, family, friends, and neighbours most often provide such

qualities of transportation. For older adults, who make fewer trips outside the home as

they age, every social opportunity is important. To combine necessary trips, such as

visiting a doctor, with an opportunity to interact with another person or persons, makes

such trips not only easier and less stressful, but also more healthy for the individual.

Older adults like when they know the driver of the vehicle in which they are

traveling. This was cited by one interviewee and is also mentioned in the literature. The

reasons behind this include giving older adults a sense of comfort, making them more

confident, and lowering the stress involved in making the joumey. As the interviewee

said, "They like it when they know the driver, be it on the bus, for] taxisaver. They have

confidence, albeit they have 600 people [customers], but they'll remember where I live."

Familiarity breeds cornfort, and people who are comfortable doing something, are more

confident. With confidence comes a willingness to continue with sornething that works.

4.2.5. Transportation Dislikes

Six main themes emerged frorn the responses to the question: What do they not

like about these transporlation seryices? The themes were: taking the bus is difficult;

handyDART problems; taxis are too expensive; drivers are rude; waiting in the inclement

weather is uncornfortable; and trip planning is difficult and stressful.
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The perceived and actual difficulty in taking the bus is a considerable barrier to

older adults. Barriers include, but are not limited to: having a seat on a vehicle; not

having to stand while waiting for a vehicle; not having to wait long; not having to climb

stairs; not having to walk a long distance to catch the bus or to get to the destination from

the final stop; making transfers; planning trips using schedules; crime and fear of crime;

accessibility of bus; and affordability. These barriers all work against getting older adults

on the bus. Small improvements have been made over the years: low floor buses making

embarking and disembarking easier; better amenities at stops make waiting more

comfortable; small community style buses bring service closer to people in lower density

neighbourhoods; unlimited transfers make trip chaining easier; and a local travel training

program gives older adults more confidence in taking the bus. As one interviewee said,

"It's far too onerous for many older adults with mobility issues to get downtown or to get

to Vic General fHospital] by bus, because it will mean transferring. It may mean standing

outside in inclement weather; making sure you're making your connection; it's just often

too much for an older adult who's already ill perhaps..."

HandyDART is a service that is both loved and hated by the users. Because of its

booking policies, handyDART, is disliked by many users - sirnply because it does not

allow for spontaneity. Other reasons for disliking handyDART include: having to wait for

pickups (the pickup window is 30 minutes in Victoria); trips take a considerable amount

of time when compared to the automobile; not getting direct service; and not always

being able to book for exactly when one wishes to travel.

As previously mentioned, older adults are as time sensitive as anyone else, and

the handyDART buses are not a quick and efficient way to travel. One must first book in
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advance. Victoria's handyDART allows for pre-bookings up to 2 weeks in advance, and

most (about70%) trip requests are met with as little as 2 hours notice. However, during

busy times of the day, there are more trips that cannot be made due to service limits.

These pre-booking limitations mean the system does not allow for most spontaneous

trips. V/hen booked, a time window is given to the client that defines when they can

expect the handyDART vehicle to pick them up. This window of time is 30 minutes and

the client must be ready to go at the beginning of the window. HandyDART receives

numerous complaints about this aspect of the service. Once on board, the bus often has to

make a numbèr of pick-ups and drop-offs, slowing service down. Trips can be as long as

90 minutes depending on the origin and destination. One interuiewee cornmented,

"handyDART is a great service, it just doesn't suit older adults that have more health

issues in that the time involved is just too much." Other comments on the handyDART

system were:

"I think they wish they could just hop in their own car sornetirne, because it's

more convenient. With handyDART, it's more the pick-up and drop-off times with that

and always having to plan ahead. They don't have the flexibility there."

"l think the challenge is booking ahead of tirne. They don't like sitting and

waiting for the handyDART to show up."

Taxis were mentioned by 5 of the interviewees as a transportation option with a

few aspects disliked by older adults. The things most often disliked about taxis were their

cost and the temperament of the drivers. Due to competitive pressures in the taxi industry,

speed is often of the essence. My own experience as a taxi driver has given tne some
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insight into this industry.T Older adults do not move as quickly as younger people, and for

taxi drivers, any delay can mean not getting the next fare and not making enough money

that day. As a result, older adults often complain that drivers are impatient and not as

helpful as they should be. One interviewee was especially quick to talk about this aspect

of transportation dislikes. She said, "Here's a note I made about taxis, comments about

the drivers being impatient and rude and one fellow's comment: 'In too much of a hurry

for the slow old folk'." While this complaint is genuine, most older adults have a

generally good experience on most taxi trips.

The expense of taxis is another major concem. Most taxi trips made by older

adults are of a shorter distance. This is not only due to the cost, but also because older

adults often live close to destinations they patronize. The taxisaver program previously

mentioned helps subsidize the cost of these shorter trips. In Victoria, handyDART clients

are able to purchase 80 dollars worth of taxi coupons for 40 dollars. These coupons can

be used like cash with taxi ddvers. The aim of the program is to enable older adults to

rnake journeys handyDART can not provide (ie: spur of the rnoment travel, travel late at

night). However, taxi trips remain expensive. The interviewee from Sidney stated, "Taxis

are too expensive. Now cerlainly we toot up handyDART and the taxisaver coupons as

much as we can and that's good for people that live locally to use taxisavers, but if we're

talking about going into Victoria (city) and back, that's a 100 dollars!" Taxisare ideal

fonn of transporlation for older adults, but can be cost prohibitive.

4.2.6. Coordinating and Arranging Transportation

7 I worked as a taxi driver during the sumrner of 2002 in Jackson Wyoming. I spent at anywhere fromg-12
hours driving each day for 5-7 days a week.



The ways in which older adults coordinate and arrange transportation for

themselves is important for understanding how to plan for those individuals who are just

giving up their car. The personal automobile opened up a world of possibility to people.

It is a personal transportation device that takes very little energy to operate, and goes

when and where you want on demand. Very little foresight and planning are required

before undertaking a car journey; you get in the car, and go. Once a personal auto is no

longer aVailable, a series of steps and planning must now be undertaken before a joumey

can be made. If it is too far to walk, a mode of transportation will have to be chosen. This

can mean friends, family, neighbours will drive them, they will have to catch abus, they

will have to book handyDART, they will have to book ataxi or volunteer driver, or they

will have to rely on some other privately operated service.

The interviewees all felt that older adults generally arraîge transportation for

themselves. As older adults age, however, they increasingly rely on others to help them

arrange and coordinate. One interviewee ernphasized that older adults rely heavily on

word of mouth when arranging transportation. They rely on word of mouth to: learn

about available services; find out who could offer thern a ride; leam how to use different

selices; and to gain confidence in available services. As this interuiewee said, "I think

word of mouth, 'well my neighbour will help me, rny family will help me, my friend will

help me, and rny friend's friend will help me, cause they're not too busy, and they're

going your way and I'll get thern to corne over and get you.' And this is big, because

there seems to be some comfort around that." She went on to explain that "Their sense of

community and people talking to people, is really, one of the biggest ways they're

coordinating how to get around if they don't have a cat." While everyone knows that
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public transit buses exist, it was recognizedby all the interviewees as a fallback option if

nothing else was available.

Families play a significant role in helping coordinate and arrange transportation.

One interviewee said that families were often the ones initiating the use of a new mode of

transporlation. This can take the form of registering 'mom' or 'dad' for handyDART,

calling ataxi, setting up an account at ataxi company, and coordinating with other family

members over picking up and dropping off their loved one.

Another significant way older adults can increase their mobility and the

accessibility of goods and services is to move to places that are in dense neighbourhoods

within walking distance of numerous places. One interviewee felt that a sizable number

of older adults were recognizing the benefits of living within walking distance of stores

and shops. Because of making such a choice, these older adults now are able to get out

without needing to coordinate and arrange for transpofiation. By living in a community

where it is sirnple to maintain mobility, older adults are proactively considering the need

for transpofiation without a private automobile, and the effects of doing this are

significant.

4.2.7 . Reasons Behind (Im)mobility

All 6 interviewees were adamant in their belief that older adults travel less when

they give up their automobiles. This is supported by the literature (Turcotte and

Schellenberg2}}T,Rosenbloorn 2001, Gillan and Wachs 1976, Burkhardt et al2002,

Vasconcellos 2001, SEU 2003 and Hine and Grieco 2003). As older adults age, declining

health, fewer activities to get out for, fewer füends, more planning is required, lack of
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transportation options and less disposable income all contribute to less trip-making

outside the home.

Declining health was mentioned by 4 of the interviewees as a major reason for

declining trip making. As older adults age, their health declines and makes movement

rnore difficult. This decline in energy that accompanies ill-health is of considerable

concern. The personal automobile is a boon for people with low levels of energy. As

previously mentioned, it takes very little energy to operate one. Taking the bus, or relying

on other forms of transportation takes more energy. It takes energy to get to a bus stop,

carry bags of shopping, stand and wait for a taxi, and do any number of activities

associated with traveling. Turcotte and Schellenberg (2007) state that 37o/o of older adults

report themselves as being in either good or excellent health. This compares to 63Yo of

non-older adults who report the same.

That older adults have fewer activities to get out of their homes for, was reported

by one interuiewee. This interviewee, who manages VIHA Adult Day Programs, said,

"But frorn what I've heard from what people tell rne they get out less, because they have

less to get out for. You know if you're not working, I know some person told me, 'the

only time I feel like I get out of rny house is to come to the centre or to go to another

fi'iend's funeral'. You haven't got friends to go and visit." They also make fewer

comrnitments for volunteer work or rneeting up with fiiends.

Once older adults give up their cars, they need to spend more time planning

joumeys. This was cited by five of the interuiewees as a major reason for fewer trips

made by older adults. When driving a personal automobile, often the only planning

needed is to when you need to leave. Suddenly, when confi'onted with not having a
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personal automobile, older adults must look at when they need to arrive, what modes of

transportation are needed, what it is going to cost, how they will need to arrange for this

transportation, and how they will return home. All these different arrangements take time

and energy, and energy, as previously mentioned, is closely linked with health. As health

declines, so does the energy required to plan journeys. This results in not only less

journeys being taken, but also limited to higher priorities. The first types ofjourneys to

not be made are often social trips. Social outings and interactions have also been

positively correlated with health in the literature (SEU 2003). So as health declines and

fewer journeys are made for social putposes, health may decline further, perpetuating the

downward spiral of ill-health. As one interviewee said, "When they had their own car, it

was less planning. It was less of a hassle. Sometimes it's just easier to stay at home."

Two interviewees felt that if older adults were better able to maintain their

personal health, transportation issues would be fewer. Healthy people have an easier tirne

using different modes of transportation. As one interyiewee said, "You can't really

change their health, but that would be the first thing they would be to have to be more

mobile." Policies that prornote healthy living will, by extension, promote self sufficiency

and ease in traveling aÍìol1g older adults. Another interviewee thought that by keeping

older adults in their own home as long as possible would enable thern to better rnaintain

their health. Tliis view is supporled by the literature. Not only does aging in place help

maintain health and independence, it also is cost-efficient from a societal standpoint

(Lawler 2001).

4.2.8. Changes in Mobility
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As older adults age, changes occur in the type of transportation that is available

and accessible to them. In their younger years, the automobile is often the only type of

transportation used. As they agq car use is sometimes supplanted by taxis, friends,

family, neighbours, walking and using the bus. In their older frailer years, after they no

longer have access to a personal automobile, transportation that is comfortable,

accessible, affordable and goes when and where they want is in short supply. The

interviewees all believed that major changes take place in the way older adults get around

after they no longer have an automobile. These changes include making fewer trips,

combining trips, staying closer to home, making fewer commitments and doing things at

different times.

That older adults make fewer trips is well known, and was discussed in the

previous section. They make.fewer trips because of the stress and energy required in

making a trip. One way by which older adults reduce the number of trips they make is by

combining trips. Whereas before they rnight have made a trip to the store just to buy

milk, now they will not go unless they have a number of items they can pick up. Often

making one stop is too little for one tr-ip; they need other chores or places to visit before

they will make the trip. This is called trip-chaining. Outside of the automobile and

walking/biking, very few modes of transportation available to older adults lend

themselves well to trip-chaining.

One interviewee mentioned that once older adults give up their vehicles, the

amount of distance they ale willing to travel decreases. As a result, they make trips of

shofier distance to closer arnenities. They are rnore likely to visit local stores than to try

and get a ride to the mall or major big box stores. As she said, "They're making
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connections closer to home, whether it's in their apartment block, in their centre or in

their neighbourhood. Where before they may have shopped out at SuperStore, now

they're just going down the road, because it's easier."

4.2.9. Improvements to Transportation Services

A number of transportation improvements were mentioned by the interviewees

that they believed would help make journeying without a personal vehicle easier. These

improvements include: workshops on how to ride the bus; driver training; offering more

amenities at bus stops; offering more specialized transportation for older adults; more

affordable taxis; and more volunteer drivers. Because of the author's association with the

local transit company, again, this may have influenced the interviewees to focus on bus

transit over other modes.

Training older adults to use public transportation,came up in three interviews. The

interuiewees felt that often, older adults need someone to help them navigate the different

transportation modes the first few times. Two of the interviewees believed that older

adults had an easier and less stressful tirne leaming to use new transporlation modes

when they were supported either one-on-one with a trainer or in a group with other older

adults. Personalized support offered to older adults was seen as comforting as well as less

intimidating. Sirnple training sessions on how to read a schedule, where to catch a bus,

and how to make transfers were also mentioned in addition to more in-depth travel

training.

Driver training for drivers of all diffelent modes was mentioned by two

interyiewees. They felt that drivers of taxis, buses, and handyDART often did not

understand the special needs and wants of older adults. Training was thought to be away
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to help increase awareness of the special needs of older adults and to help drivers better

serve this population. As one interuiewee said, "If we're talking about taxi, it's ongoing

training for drivers in how to work with their older adult customers, about their patience

and respect. We know they're on a timeline to make money. The drivers of buses have a

great reputation as being friendly. Clearly describing what route, clearly describing what

the stops coming up and just having the patience, so that's from a bus driver perspective."

It was recognized by all the interviewees that older adults most appreciate door to

door service and personalized attention. However, these types of services are also the

most expensive to provide. A major improvement to transportation services for older

adults would be to make taxis as affordable as the bus. An increase in volunteer drivers

was also seen as away to meet older adults' transportation needs. Volunteer drivers

provide their own vehicles and time to agencies that then match up trip requests to

drivers. Most volunteer driving agencies in Victoria provide rnedical needs trips only, due

to capacity constraints. These volunteer drivers provide door to door or door through door

travel, as well as wait for the client while they are at their destination. This type of

personalized service is not only greatly appreciated by older adults; it is also well used.

Specifìc location improvements were suggested. The interviewee in Sidney works

for a large centre in that community that serues older adults fi'om North Saanich and

Central Saanich as well. She thought that bus services to Norlh Saanich were especially

sparse and Central Saanich was marginally better. There were also problerns of

connectivity between Sidney and North and Central Saanich. Because Sidney is the hub

of peninsula commercial activity, many rnedical offices and services are located in this

community. Central Saanich is the location for the peninsula hospital and North Saanich
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is the location for the recreation centre. As a result, many trips are made between the

three communities by older adults residing in them. Bus service between those

communities was seen as lacking.

The interviewee from Langford felt that services within the community were

lacking. Most transportation was focused on the commuter market. Her suggestion was

for more neighbourhood circulator bus routes that would focus on shopping trips and

taking people to different appointment locations.

4.2.10.Issues Associated with Not Driving

When asked about the quality of life issues associated with non-drivers, avanety

of answers were given. The interviewees felt that some of the more imporlant issues

were: greater dependency; detrimental to health; diminished quality of life; fewer

choices; and families getting burnt out. All felt that the quality of life was dirninished in

some way, however, one interviewee mentioned that some older adults were very

resourceful and able to adapt to not having an automobile.

When older adults are no longer able to drive themselves, three interviewees felt

that the largest issue confronting them was dependency. It's the dependency on others for

getting to appointrnents, getting food, going out, and doing any number of activities they

were able to do by thernselves while still driving. As one interuiewee said, "Their own

sense of diminished capacity and whether or not they are, it's their freedoms; they have a

decreased independence, and an increased perception ofbeing dependent on others."

Another interviewee emphasized, "l would think it changes your quality of life in big

ways, not being able to drive flt's no longer easy to do many things]. And it's a

dependency, a dependency.That' s got to be the key word."
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Two interviewees felt that diminished health was a major quality of life rssue

upon the cessation of driving. The health issues mentioned by the interviewees were:

depression; reduced self-esteem; and isolation. When confronted with transportation that

requires more planning and time, older adults trip-chain and reduce the number of trips

they make. Some of the interviewees felt that older adults who do not drive were putting

off or eliminating medical trips. As one interviewee said, "I think that people are putting

off doing things if it takes them a long time to get where they're going. They'll try and

bunch it all together and maybe not do it as often. So if they're supposed to go for a

check-up, maybe they'll skip a couple. So there may be less focus on their health care."

In losing their personal vehicles, older adults inevitably feel like they had a

diminished quality of life. This change, according to two interviewees, was often

immediately apparent. According to one interviewee, "They feel their quality of life has

gone down. Some of them get very upset. The ones that seem to do better are the ones

that are willing to give up their license before they have to." The literature supports this

proposition; the earlier older adults prepare for life without an automobile, the easier the

transition is for them when they give up driving (Rosenbloorn 2001). That their quality of

life decreases is related to the fact that they make fewer trips: fewer trips to visit friends,

to the doctor, to concerls, to any number of social, recreation and sliopping opportunities.

4.2.11. Future Transportation Needs

At the conclusion of the inteliews, the parlicipants were all asked what they

predicted the future transpodation needs of older adults in Victoria would be. A number

of different answers were given, including:- more transportation of all lcinds, easier
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transportation, and better urban planning. Very few specific ideas were given, but all

interviewees seemed to believe the existing problems were only going to get worse.

Dependency was once again a major theme among the interviewees. They felt that

as older adults give up their licenses, there was going to be increased dependency on

those who do drive to provide transportation. This dependency, would extend to publicly

available forms of transportation as well. Paratransit, conventional buses, taxis, and

volunteer drivers are all going to be in in"."uring demand.

One interviewee thought that forms of transportation would have to change and

adapt better to older adults as well. She cited an example of a program in another city

called 'Driving Miss Daisy', which is a privately run company that provides personalized

transportation to clients. It was a door to door service with the driver also helping carry

bags and allowing clients to more easily trip chain. Other interviewees seemed to agree

that personalized transit was going to have to expand to meet future demand.

Urban form and planning seemed to be in the forefront of a few interiewees'

rninds. Small urban features such as curb cuts and longer crossing signals were

mentioned. Making sure amenities were within walkable distance was also considered

important. One interviewee mentioned the need for new infrastructure that was built for

electric scooters. The interviewees rcalized that transportation, howevel impodant, often

plays an auxiliary role in rnobility and accessibility of cities for oldel adults.

The interviews ended with an open ended question that asked for the parliciparits

input on anything they thought they had rnissed. Three interviewees took the tirne to

tnention how bus service needed to be imploved witli more older adult oriented services,
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more stops, variable routing, cheaper passes, smaller accessible buses and more direct

routes.

4.2.12. Summary

The first set of interviews laid out the transportation needs specific to Victoria. A

general understanding of older adult transportation wants and needs was gained from the

literature review. The interviewees confirmed the literature review: older adults prefer

door to door transportation, higher quality services, personalized attention, assistance

with loads, and spontaneity. They did not like: hurried drivers, transferring, waiting, high

costs, and the dependency on others

4.3. Key Informønt Interviews: Set Two

The results of the literature review, first set of interviews and the survey were

used to create recommendations for coordinating transportation services. These

recommendations were then discussed with two transportation planners and one manager

of a transporlation provider in a second set of interviews. Their input was sought to

plovide further refinement of the recomrnendations as well as to discuss feasibility and

structure of a coordinated transporlation system for Victoria.

4.3.1. Feedback on Role of the Planner

Two transporlation plamers and one transpoftation company manager were

interviewed to provide feedback on the proposed role of the planner. Their cornments

revolved around a few themes: the planner as the facilitator; the planner finds and

promotes options and incentives; and the planner as the monitor of the coordinated

transportation system.
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The planner as the facilitator was mentioned by all three interviewees as being

one of the most important roles. Facilitating coordinated transportation systems means

identifying local resources, bringing thern together, and overcoming obstacles to

coordination. They felt that the planner needed to look for local existing resources to

minimize costs. Existing transportation resources that can easily be integrated with other

transportation resources would minimize start-up costs and ongoing operating costs.

Many organizations already own vehicles, and often the only overhead is insurance,

maintenance and fuel. Because the drivers are employees. or volunteers, the cost of

operating the vehicle is f,rxed. One planner thought this creates a disincentive to

coordination. They like to have their vehicle when they need it, to go where they want it.

Because it is not costing extra, there appears to be no large incentive to coordination.

The planner needs to find and promote options and incentives to encourage

providers to particþate in coordination. Options and incentives also need to be found to

entiçe older drivers out of their automobiles. One way find new options and incentives is

to always be open to new ideas. One planner cited and example of a seniors' bus in Norlh

Vancouver that was created by a number of seniors' organizations and the local heath

authority. They found that many older adults did not identify themselves as disabled and

therefore did not wish to ride para-transit. They also felt that riding the conventional bus

was stressful, so they came up with their own transit 'system'. One bus was acquired and

schedules were set by tlie organizations involved. Fares were by donation and the system

becarre quite successful. Rather than go after them, the local transit authority set up a

study around this system to see how it could be replicated in other communities. As the

inten¡iewee said, "Looking for ideas and fbeing] open to trying different things lis
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important]. You might fail a few times. If it doesn't work out, at least you gave it a shot."

This is a textbook example of using the successive limited comparison model to address

the wicked policy issue of older adult transportation. By trying simple systems to address

a few needs, a transportation option was created that catered to a specific market. This

small system could be studied to see how it met needs. Refinements could be undertaken

and improvements made to address further needs and expand service (Lindblom 1959).

4.3.2. Feedback on Coordinated Transportation

All interviewees agreed with the need for more coordinated transportation. As one

planner said, "My philosophy for planning for seniors transportation, is providing as

many options as you can. Since there's no one best possible solution, many types of

options fare needed]. The needs and circumstances are so varied, that it's impossible to fit

them into one box. You need to provide them a whole family of selices beyond transit

and para-transit." To provide rnultiple options, as many iocal resources as possible should

be encouraged to coordinate. This is a wicked problern. No single solution can be

expected to meet every transporlation need. New solutions will help fuither def,rne the

wicked problem as well as provide better or worse results. Ideas need to be continually

evolving and different individuals will identify different solutions. By coordinating not

only transportation providers, but also different solutions, transportation needs have a

better chance of being rnet (Rittel and Webber I973).

Coordinated transportation, both of the planners felt, should not be run by a

goveÍrment entity. One planner stated, "So if you can find a way so that transit can

adrninister a non-profit run system, ollce it becomes our fgovernment] systern, costs go

thlough the roof,, coûre up witli a systern, for various regions, you could run this whole
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thing for minimal cost. It's not run as a transit system or a handyDART. It's a lot less

formal, and it does exactly what people want."

One option proposed by the planners was for the government to fund a

coordination administraiive centre for communities. Any more than this and both

planners felt that local initiative and flexibility would drop, volunteer resources would be

less, and costs would increase, negating ahy savings from coordination. When presented

with results that showed coordination more common in the USA than in Canada, one

planner felt there were a few reasons for this. He said, "My own sense, as to why

coordination has happened in the states, but not here, is they have so many different

funding sources for transportation; through state agencies, federal agencies, Office on

Aging, ADA (Americans with Disabilities Act), literally dozens. It's almost a full time

job for people to go out and get these funding sources. Whereas in Canada, especially

BC, it is like one stop shopping. We have public transit, which more or less, does

everything."'While funding frorn the govenrnent is important, control should not lie

there.

4.3.3. Summary

All three interviewees felt that the largest obstacle to coordinated transportation

was overcorning turf issues with the different transpoftation providers. Government

regulations were not seen as standing in the way of coordination. Turf issues between

companies, prevent coordination as they are often pursuing the same volunteers,

custorners, donations and support. While turf issues are greater between for-profit

companies in pursuit of profìts, non-profits often face the sarne cornpetition problems as

funding for their programs can be scarce. To get around turf issues, especially with non-
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profits, the planner needs to make the business case for coordination. Coordination itself

is a worthy pursuit, and would be most appropriate in smaller communities, where there

are fewer options and trips costs and distances are higher.

It became clear that, although neither of the transportation planners interviewed

used the term 'wicked problems', they addressed the issues and offered solutions in a

way that they understood that there was no one right answer to coordinated transportation

for older adults. They knew that needs and wants were hard to define, difficult to

monitor, and never static. Solutions that had been tried could then be used to help further

define the problems. Incremental steps and the further refinement of transportation

systems enable planners to continually address needs and provide better service. They

understood that problems were inherently different for different locations and individuals.

Trying various options would mean that individuals stood a better chance of meeting

their transportation wants and needs.
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CHAPTER 5: Conclusions, Recommendations and Further
Study

This chapter provides the conclusions for this study. It summarizes and

synthesizes the data analysis and literature review to develop responses to the research

questions. The conclusions are followed by recommendations for planners. The final

section discusses new questions raised by this study and offers possibilities for future

studies.

5.1. Conclusions

The practicum analyses non-driving older adult transportation needs and options,

with particular reference to coordination and collaborative planning and their possibilities

in Victoria. The following is a summary of the findings in relation to the research

questions set out in Chapter 1.

l. What are the transportation needs of non-driving older adults in Victoria?

Analysis of the literature review and first set of interviews show that significant

gaps exist in the transpofiation infrastructure for non-driving older adults. Because of the

cornplexity required to make non-automobile trips, there is reluctance to take trips and try

different modes of transportation. This reluctance and resistance rreans that cerlain

transpofiation providers are over-utilized, others are under-utlhzed and many are not seen

as viable fonns of tlansporl. The needs vary among the population based on age, income,

sex, disability, and living arrangelnents. While generalizations were drawn, need is

highly inclividual and transportation providers need to embrace that.
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The automobile-centricity of Victoria is endemic to North America. Land use and

development in Victoria mean that few transportation options exist for many individuals

outside of the denser areas. What can be learned frorn the literature review and interviews

is that to enable easier travel for older adults a first step would be to coordinate

transporlation service providers andtarget the various needs with many options. This has

been shown to work in other jurisdictions where coordinated transportation networks

enable more trips, higher frequencies, more coverage and more trip purposes to be served

with equivalent or fewer resources.

The needs of older adults in Victoria correlate with the literature. They need, first

and foremost, trips for medical purposes followed by trips for social pulposes. Other

needs mentioned by the interviewees were shopping, leisure activities and recreational

activities. These transportation needs are often met with the personal automobile. When

the automobile is no longer an option, services exist to help fill those needs, but the

serices are not as seamless to operating a personal vehicle. As a result, this gap between

what the personal auto offers and what publicly available transportation options offer is

stark. By combining the best of what every system has to offer, a picture of the ideal

transpoftation network can be seen. Older adults want the convenience of a taxi, with the

helpfulness of a volunteer driver, for the cost of a bus fare or less.

2. Wat transportation options ctu'rently exist.for older adults?

The survey of organizaÍions that provide transportation revealed that, while

numerous options exist, not all are available to all older adults. The vehicles, employees,

service hours, and service areas all differ between organizations. It was found that they
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rarely wofk with one another, except for private entities often calling on public

transporlation (handyDART, taxis, and buses) for their clients. There are four different

types of established transportation providers: publicly owned and operated (the bus and

handyDART); privately owned and available to anyone (taxi companies); privately

owned and available to certain customers/clientele only; and volunteer agencies.

3. Wat are the opportunities for the development of a coordinated transportatíon

systems in Victoria?

The literature review, case studies, interviews and surveys showed that unmet

transportation needs exist and transportation providers do not coordinate seruices. As the

past precedent section showed, the benefits to coordination accrue to the providers and

the users. Victoria has the resources and older adult population necessary to ensure the

success of a well planned and run coordinated transpoftation system.

Traditionally, transportation is thought of as the personal automobile, while other

modes of transporlation are underutilized. Behaviours that exist during individuals'

younger years tend to exist into their older years. If Victoria is to offer a successful multi-

modal coordinated transporlation system to older adults, educational carnpaigns and a

'stalter' system will need to be irnplemented. A small system can be irnplerrented with a

few players, and as users and other transportation providers see the benefits, the system

will grow. As the knowledge of coordinated transportation and its benefits increases

among older adults, politicians, transporlation providers and transpoftation professionals,

an increase in funding and legislation allowing for such systems will increase.
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The research has shown the reasons why coordinated transportation has not been

implemented in Victoria. Political will is lacking, and the benefits are not seen by the

transportation providers. It is often easier just to keep doing whatever one is already

doing. Transportation decisions are often made in a vacuum, only considering the

automobile users, or only considering the needs of the residents at a particular seniors'

home for example. Victoria has the transportation resources necessary to begin

coordinated services. Transportation planners and politicians can become the catalysts for

this change. This research should be shared with politicians, transportation providers and

transportation professionals to encourage the planning of coordinated transportation

services.

5.2. Recommendøtions

This section demonstrates how a coordinated, responsive, affordable, accessible

transportation system for Victoria can be created in part by the planner. The planner has

multiple roles in a coordinated transporlation systems are implemented and monitored,

including matchmaker, facilitator, mediator, negotiator, rnonitor, and leader.

5.2.1. Identifying needs and transportation providers

' Tlie fir'st step to ueating an appropriate and acceptable transpoftation network is

to delve into what the needs and wants of the talgeted user communities are. This is a

rnurky area, as wants and needs are constantly changing and evolving. Plannels will need

to not only identify localized wants and needs, they will also need to set up a monitoring

system that will enable them to see when those needs and wants are changing. In addition

to localized, a macro approach to wants and needs is also waranted.
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An acknowledged shortcoming of this practicum was not talking to older adults

themselves to hear their views on their needs and wants. This would be a necessary part

of any research, and it would have to be ongoing to fully account for the changes and

evolution of their needs. This could be done through intermediaries, such as staff at older

adult homes and centres, from drivers canvassing their passengers, or from individuals

who work with them. Or, it could be done through personal interviews, ongoing focus

groups, weekly luncheon dates, or at any number of places where older adults visit or

congregate. The underlying factor is the need to understand as fully as possible, what the

wants and needs are of the user group in any given time period.

The second step will be canvassing transporlation providers to see what they have

in terms of staff and vehicles, what they are willing to share, what their governing

structure is, what their funding and costs are, and what their interest in working with

other transportation organrzations may be. The impoftance of this step lies in working

with these different groups to bridge gaps between them, provide incentives to working

with each other, and to address the needs of their clientele.

As it currently stands, the provision of transportation is often neither directed at

older adults nor is 1t 100% appropriate for them. Taxis provide good service, but they are

often too expensive. Bus service is fairly comprehensive, but it is geared more towards

comtnuters and students. HandyDART is door to door and affordable, but lacks the

ability to support spontaneous trips. Older adult horne owned vehicles are only for their

residents and often have to be booked ahead of time. No affordable, spontalleous, door to

door transportation option exists for older adults. There are enough vehicles in Victoria,

run by senior's homes, govelxment agencies, volunteer groups, churches, stores, casinos,
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and centres to provide transportation for all of the non-driving older adults in the city.

The reason capacity has been reached in many organizations is that they do not have

adequate funding. By not coordinating with each other, they make it more difficult to

achieve lower marginal costs. Overlapping services, underutilized vehicles, and

unnecessary trips all contribute to a massive misallocation of scarce resources. A

coordinated approach to providing transportation to older adults could help remedy many

of the short-comings in the current system. By integrating as many of the transportation

services in Victoria under one funding and coordinating body, the number of

transportation options for any given individual increases.

A coordinated approach requires trying to broadly address as many problems

experienced by the users as well as the providers as possible. From the interviews done

for this practicum, it became clear that the following problems are associated with

transportation by older adults:

o Too expensive;
r Too hurried;

Does not go when/where they want it to;
o Drivers are not 'trained' to deal with older adults-specific issues.

These are issues that can be parlially addressed by seamlessly integrating transportation

providers that cunently serve older adults. Economies of scale can be achieved in

administration, reducing costs; vehicles can be routed rnore efficiently, and vehicles can

caffy more people per trip.

Through collabolative planning methods, transportation providers, older adults,

politicians and other relevant stakeholders can be brought together to work issues out and

constantly monitor and strateg ize fhe coordination of services. The basis of trust that is

the foundation of any successful collaborative planning effort will enable all stakeholders
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to achieve desired outcomes. By coordinating transportation providers, older adults will

then have an option to pick the type of transportation most suited to the journey they are

making. If they are going shopping, they may wish to have a driver help carry their bags

into their home; if they are going to a movie, they may wish to have fast direct service.

There are many different instances in which a certain form of transportation is more

appropriate than others. A central dispatch and coordination centre will need to be set up.

Such a centre will handle calls, dispatch, funding, administration and financial aspects of

the coordinated transportation system.

5.2.2. Coordinating Transportation

One of the bigger hats a planner must wear is that of service facilitator. This is not

to say that the planners' role is to constantly work on the coordinated aspects of any

given system, but rather to bring organizations to the table, mediate between their needs

and wants, work with different levels of govenment on securing funding and appropriate

legislation, and to ensure buy-in through promotion of potential benefits. These benefits

could include: lower operating costs, lower per trip costs, more trips provided, more

options for all users, more incentive to reduce personal vehicle use by users, more

affordable transportation, more accessible transportation, and more mobility and

accessibility.

The planner's role is to establish a working relationship between organizations

and users and to enable them to continue to work together. Experience in other

coordinated transpodation systerns has shown that goverrrment supporl, a central booking

and dispatch office, and local support are essential to their success. The planner plays a

large role in rnaking such inputs happen.
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In helping coordinated transpodation networks come about, the planner needs to

be cognizant of the dichotomy between what is and what should be. Individual

organizations making decisions on their own to fuither their own programs are not an

ideal state of being for a coordinated system. For a coordinated system to happen, a

number of wicked problems will need to be addressed. As pointed out in the literature

review, wicked problems are ones that do not have perfect solutions; they merely have

better or worse solutions. A few wicked problems are identified below that need to be

addressed in coordinated system:

1. The wants and needs of all the older adults are diverse and changing.

2. In a capitalist society, organizations compete with one another for customers and
funding. Coordination between organizalions does not come about naturally.

3. A reduction in single occupancy vehicle use is needed to help ensure long term
transportation sustainability.

4. Funding is an issue, especially for non-profit agencies. There are nulrerous
reasons to travel, but with limited resources, priority must be given to certain
individuals and trip purposes.

When addressing such wicked problems, the planner will have to work collaboratively

with organizations and users to constantly monitor and adjust, if needed, the solutions

offered. The biggest problem facing coordinated transportation systems is the need to

sustain participation of organizations and to continually adjust service so that the needs of

users are met to the greatest degree possible. As trust builds between stakeholdels,

reciplocity and coordination between organizations becomes Ítore ingrained in the

transportation system and a collaborative efforts are rewarded with benefits accruing to

all involved.
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5.3. Visíon of ø Coordinated Trønsportøtion System

A vision of a coordinated transportation system for older adults is one in which all

travel needs are met in a cost efficient marìner. To arrive at this, a centre for coordinated

transportation is set up, transportation providers are brought together, funding and turf

issues are addressed, and a collaborative planning process with stakeholder input is

implemented. Financial resources are allocated to create a coordinated transpofiation

system using sustainable transportation indicators to ensure continued use by all

residents.

5.4. Directions for Further Study

While some questions were answered during the course of this practicum, many

new questions were raised. Further study of the above recommendations could lend them

additional credence and provide further pressure for governments and planners to

consider coordinated transportation systems. A number of possible courses of fuither

study were identified and are described below.

The first course of study is to more fully examine older adults and how they

organize and arrange for transportation. Looking at the ways they communicate with

service providers, how they decide on which mode to use and how they use those

different modes could provide greater insight into desiguing a comprehensive coordinated

transpoftation system.

The second course of study is to more fully research the complex intelactions of

all the different players affecting older adults' transporlation in a given city. For Victoria,

this entails researching the development industry, the transpofiation industry, more fully
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understanding how older adults make decisions based on mobility and accessibility,

identifying nodes of activity, determining better locations for services, looking at

regulations from the government and within organizations, and identifying connections

between all the different players in city development and governance. An importantpart

of this research would be looking at how friends, family and neighbours fit into the

transpofiation network.

The third course of further study would be looking into how transportation

providers can seamlessly integrate their different systems. This would include discussing

{ispatch and scheduling systems, funding and fares, and the creation of a central

information distribution and booking office. These are some of the more mundane but

essential aspects of coordinated transportation systems. It is also the most difficult part of

coordinating transportation.

A fourth and final course of study is to look into how older adults live. This

would require in-depth study on the development industry, planning practice and how

choices are made. One of the most successful ways to enable older adults to live

satisfying lives after giving up driving is to enable them to maintain their quality of life.

Transportation providers will only ever be part of the solution. Finding ways to live so

that automobiles are not needed would go fuilher than transportation providers could.
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Appendices

Appendíx A: Survey Questions

r. wliat type oforganization is this? (check all that apply)

] PublicTransportation

] PrivateTransportation

] Volunteer Organization that provides transportation as a primary service

] Volunteer Organization that provides transportation as one of many
services

] Non-volunteer Organization that provides transportation as a primary
service

] Non-volunteer Organization that provides transportation as one of many
services

] Older adults' Residence

I Church

] Recreation Centre

I Non-Profit
I For-Profit
] Government Funded

I Other

2. Does your organization operate its own vehicle(s) or use volunteer driver(s) and
vehicle(s)? If yes, go to the next question. If no, please skip to question 21.

3. Whom does your organization provide transportation for? (Check all that apply)
Everyone
Anyone who meets eligibility criteria
People over the age of 65

People with disabilities
Only those affiliated with your organization (ie: customers, residents, etc)
Other:

4. What eligibility criteria must people meet before they can use your service?

List all criteria that apply:
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5. For what purposes can people use your service?
Yes No

. Shopping

. Medical appointments
o Non-rnedical appointments
o Errands
. Socialvisiting/events
¡ Entertainment
o Social Programs t
o Other

6. How many paid workers does your organtzation employ?

7. How many are directly involved in your transportation services?

8. How many people volunteer in a given month for your organization? And for how
many hours per week on average do they work?

9. How many volunteers are involved in your transporlation services? And for how
many hours per week on average do they work?

10. What areas of the CRD do you serve with transportation? (circle all that apply)

Victoria Saanich Oak Bay Central Saanich North Saanich
Esquitmalt View Royal Colwood Langford Metchosin
Sooke Sidney East Sooke Salt Spring/Gulf Islands

1 1. What are your transpofiation seruice hours?
Sunday to
Monday to
Tuesday to
Wednesday to
Thursday to
Frìday to
Satulday to

12. How are trips on your vehicles requested/booked? (Circle all that apply)

In person By telephone By email/web

By caregivers Other

13. How much advance notice is required to secure a trip?
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14. What types of vehicles do you operate, and how many of each? (Please fill in the
following table)

Vehicle Type Number # that are
WC Acc*

Car
Mini-Van
Large Van
Mini-Bus
Full sized Bus

*Wheelchair Accessible

15. How many passenger-trips do you provide each month?

16. How many passenger-trips per month is your organization capable of providing
(approximate if necessary)?

17. How much do you charge for a trip?

i 8. How are your transportation services funded?

19. How do you promote your transportation services?

20. How does your organization determine where to provide transportation?

27.What other transportation service providers does your organization work with?

22.Whatis the nature of the relationships you have with other organizatlons tliat
provide transpofiation to your customers? (For instance, do you share vehicles?
drivers? Schedule events together? Etc...)

23.What other organizations does your organization work/partner with?

24. How does your organization work/paftner with other service providers?

25. How would you define the following two tenns?

Accessibility:

Mobility:

26. Any other comments?
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Appendix B: Interview Questions

Interview Instrument: Set One

1. Are you or is your centre involved with older adults who do not drive?
2. What do you see as the main transportation needs of your

clientele/customers/residents who don' t drive?
3. How do they maintain mobility?
4. What transportation services do they use?
5. What do they like about these transportation seruices?
6. What do they not like about these transportation services?
7. What are the ways these older adults coordinate and arrange their transportation?
8. Do they travel more or less outside of the home now that they don't drive? What

are the reasons behind this?
9. How has living without a personal vehicle changed how they get around?
10. How would you improve these transportation services to better serve them?
1 1. What would make it easier for them to maintain mobility (short of owning and

operating a private vehicle)?
12. What quality of life issues do you see as being associated with older adults no

longer driving?
13. V/hat do you think their future transportation needs will be?
14. Are there any other transporlation-related issues that you think need to be

discussed?

Interview Instrument: Set Two

Coordinated Transportation :

Coordinated transportation services is the corning together of two or more agencies, the
sharing of personnel, capital, and/or'financial resources, to more efficiently accomplish
their transportation objectives.

Three ways in which coordinated transpofiation systems come about: through
govemment mandate, through govemrnerlt funding and local initiative, and through local
initiative alone.

Findings:
. Canadian society rapidly aging: l3% of population over 65 in 2005, 25o/o in 2050.
o Fastest growing demographic is those over 85.
o The older an individual is, the less likely they are to drive themselves, rìore likely to

have a disability and live alone.
. Lirnited funding, many and growing transportation needs, numerous transporlation

providers, underutilized vehicles (churches, senior homes/centres, taxis, volunteer
drivers, transpofi ation companies)
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¡ Current transportation not geared towards seniors
o Uncoordinated service leads to overlapping services, underutilized vehicles, and

unnecessary trips - misallocation of scarce resources

Proposed Intervention :

o Financial incentives to private vehicle owners
o Role of the planner:

o Identify needs
o Identifytransportationproviders
o Work with funding agencies
o Set goals and objectives
o act as a facilitator between competing organizations
o help overcome obstacles to coordination (funding, turf, administration)
o monitor service changes
o see if goals and objectives are being met
o meet with customers and clients to assess if needs are being met or have changed
o continually tweak the system to continually address changing needs

o Economies of scale can be achieved in administration, reducing costs; vehicles can be
routed more efficiently, and vehicles can caTry more people per trip.
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Appendix C: Consent Forms

Survey Consent Form

Informed Consent

Research Project Title: Planning for the changing transportation needs of older adults:
A whole systems approach.

Researcher: Darin Ramsay, Masters of City Planning Candidate

This consent form, a copy of which should be made by you for your records and
reference, is only part of the process of informed consent. It should give you the
basic idea of what the research is about and what your participation will involve. If
you would like more detail about something mentioned here, or information not
included here, you should feel free to ask. Please take the time to read this carefully
and to understand any accompanying information.

The purpose of this research is to'discover the connections between how non-driving
older adults organize their transportation and how transportation providers work together
and with older adults to provide efficient service. It is proposed that a more effìcient
network could arise given the right conditions and connections.

You are being asked to participate in a survey. There are no anticipated risks to this study
other than those encountered during daily life. This survey asks questions related to your
organization's transportation service. Every effort will be taken to ensure complete
confidentiality. You are not being asked to identify yourself, only the organization you
work for. This information will not be included in the study. In the written study, your
organization will only be identified by a few generic characteristics (eg: taxi company,
care home). only the researcher will have access to the suruey you frll out.

The results of this study will be presented to those interested during the summer of 2008
at the locations to be detennined. These presentations will be open to the general public.
If you would like a copy of the study when completed or an invitation to the presentation
of this study, please indicate at the end of this fonn.

Your signature on this form indicates that you have understood to your satisfaction
the information regarding participation in the research project and agree to
participate as a subject. In no way does this waive your legal rights nãr release the
researchers, sponsors, or involved institutions from their legal and professional
responsibilities. You are free to withdraw from the study at any time, and /or
refrain from answering any questions you prefer to omit, without prejudice or
consequence. Your continued participation should be as informed as your initial
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consent, so you should feel free to ask for clarification or new information
throughout your participation.

This research has been approved by the Joint-Faculty Research Ethics Board
(JFREB). If you have any concerns or complaints about this project you may
contact any of the above-named persons or the Human Ethics Secretariat at 474-
7122, or e-mail margaret_bowman@umanitoba.ca. A copy of this consent form has
been given to you to keep for your records and reference.

Participant' s Si gnature Date

Researcher and/or Delegate's Signatule Date

If you would like a copy of this study when it is completed, please provide rre with an
address and/or email:

Would you also like to be invited to the presentation of the results of this study?

YES NO

If yes, please indicate the best way to contact you:

Darin Ramsay I Ian Wight PhD MCIP Associate Professor and Head,
Master of City Planning I City Planning
Candidate, University of I faculty of Architecture,

Manitoba I University of Manitoba,
116-1300 Yates St. I Winnipeg MB R3T 2N2 Canada

Victoria BC V8S129
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lnterview Consent Form

Informed Consent

Research Project Title: Planning for the changing transportation needs of older adults:
A whole systems approach.

Researcher: Darin Ramsay, Masters of City Planning Candidate

This consent form, a copy of which will be left with you for your records and
reference, is only part of the process of informed consent. It should give you the
basic idea of what the research is about and what your participation will involve. If
you would like more detail about something mentioned here, or information not
included here, you should feel free to ask. Please take the time to read this carefully
and to understand any accompanying information.

The purpose of this research is to discover the connections between how non-driving
older adults organize their transportation and how transportation providers work together
and with older adults to provide efficient service. It is proposed that a more efficient
network could arise given the right conditions and connections.

You are being asked to participate in an interview about a Y, hour in duration. There are
no anticipated risks to this study other than those encountered during daily life. During
this interview, your opinions and ideas will be electronically recorded as well as noted
down by a hurnan recorder. This is to ensure that all ideas and opinions arising from the
interview are caught and used in the study. Every effort will be taken to ensure complete
conf,rdentiality. You are not being asked to identify yourself by anything other than your
first name. In the written study, you will only be identif,red by a few generic
characteristics (eg: director of a volunteer service organizalion). Only the researcher will
have access to the electronic recording as well as to the notes taken by the human
recorder.

The results of this study will be presented to those interested during the summer of 2008
in Victoria. These presentations will be open to the general public. You will be provided
with a printed copy of the study upon request.

Your signature on this form indicates that you have understood to your satisfaction
the information regarding participation in the research project and agree to
participate as a subject. In no way does this waive your legal rights nor release the
researchers, sponsors, or involved institutions from their legal and professional
responsibilities. You are free to withdraw from the study at any time, and /or
refrain from answering any questions you prefer to omit, without prejudice or
consequence. Your continued participation should be as informed as your initial
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consenf' so you should feel free to ask for clarification or new information
throughout your participation.

Darin Ramsay 
.

Master of City Planning
Candidate, University of

Manitoba
116-1300 Yates St.

Victoria BC VRSl ZS

This research has been approved by the finsert full name of appropriate REB]. If you
have any concerns or complaints about this project you may contact any of the
above-named Þersons or fhe Human Ethics secretariat at 474-7122,

r. A copy of this consent form has been given to
you to keJp for your records and reference.

Participant' s Signature Date

Ian Wight PhD MCIP Associate Professor and Head,
City Planning

Faculty of Architecture,
University of Manitoba,

Winnipes MB R3T 2N2 Canada

Researcher andl or Delegate's Signature Date

If you are interested in receiving a copy of this study, or being invited to the
presentation of my results, please leave your contact information below:
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Appendix D: Ethics Approvøl
APPROVAL CERTIFICATE

19 December 2007

TO: Darin Ramsay
Principal Investigator

(Advisor I. Wight)

FROM: Wayne Taylor, Chair
Joint-Faculty Research Ethics Board (JFREB)

Re: Protocol #J2007:142
"Planning for the Changing Transportation Needs of Older adults: A

\ilhole Systems Approach"

Please be advised that your above-referenced protocol has received human ethics
approval by the Joint-Faculty Research Ethics Board, which is organized and operates
according to the Tri-Council Policy Statement. This approval is valid for one year only.

Any significant changes of the protocol andlor informed consent form should be reported
to the Human Ethics Secretariat in advance of irnplementation of such changes.

e Research Ethics Board requests a final report for your study (available at:
ttp://umanitoba.calresealch/ors/ethics/ors ethics human REB_fonns guidelines.html) in order

be in compliance with Tri-Council Guidelines.

se note:

- if you have funds pending human ethics approval, the auditor requires that you
bmit a copy of this Approval Certificate to Kathryn Bartmanovich, Research Grants &
ontract Services , including the Sponsor name, before your account can be
pened.

- if you have received multi-year funding for this research, responsibility lies with you to
y for and obtain Renewal Approval at the expiry of the initial one-year approval;

erwise the account will be locked.
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