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1is culminating project addresses the problens

and difficulties that older adults face in obtaining

and utilizing the transportation necessary to meet

&

their daily needs.
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The federal government has attempted t
levels of transportation access through legislation,

speical programs, and policy guidelines, but a lack

of coordination in these efforts has made for some-
times disappointing results.

Missouri transportation policy has its focus
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in attempting to solve the problems of its mostly-

rural residents, and relies mainly on specialized
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on systems to accomplish this.
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Louis, though served by a widespread public

transportation agency, alsc is dependent on special-
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er adult population.

Transportation has been linked to life satis-
faction to the extent that it limits or facilitates
he activities in which older adults are able to
engage. The Activity Theory states that to have life
satisfaction, one must maintain the same levels of
activity in old age that were consistent with those

enjoyed in middle years. Though Activity Theory has

its limitations, most experts agree that maintaining

certain levels of activity is necessary to avoid
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Senior Centers are a result of society's real-
ization that older adults need places they can go to
meet their physical, social, and nutritional needs.
Good senior centers provide opportunities for these
basic requirements as well as making special progranms
and information and referral service available to
older adults and their families.

Transportation to senior centers, to shopping,
medical appointments, or for recreational purposes is

a ba

m

ic necessity of 1life for older adults, but some

studies have shown that many clder adults use their
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specialized transportation services nore
or recreational reasons than any other.
In order to prove that older adults might prefer
recreational trips over others, 150 users of the 0Older
Adult Community Action Program's (OACAP) transportation
services were interviewed and asked which of their
trips, shopping, recreation, or nutrition was most
important to them. Those surveyed answered over-

whelmingly that shopping was most important, showing

either that my theory has no basis in fact or that

=

research tool was ineffective. All data gathered
by the study on transportation habits and preferences

of the older adults surveyed are included in App
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The fast-paced world in which we live becomes
an increasingly unfriendly place to large numbers of

outside
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older adults who must depend on sourc
themselves in meeting their transportation needs.
Most of us teke transportetion for granted, but

many older adults today who do not have full physical

mobility are condemned to 'solitary confinement' in
their homes and apartments without the means and
opportunities to get out and interact with the rest
of the community. In our highly mobile scciety,
levels of mobility in the elderly can be an indicator
of physical health, psychological well-being, and
social and economic status. Individuals who have
available and affordable transportaticn are able to
meet their shopping and recreational needs, while in
the absence of adequate public and private transport-
ation options, many of the elderly are sentenced to
live out their lives mainly alone.

Sophie M. is 72 years old, is in good general
health, but has arthritis in her back. She lives in
her own apartment in an area of the city where there is
a majority of elderly. Sophie's daughter lives about

4

20 miles away in the suburbs, but since Sophie consid-

[N

ers that a great distance, she asks her for help
nly when she needs to go to her doctor or in case of

emergency. oShe lives one-half block from the city



bus stop, but the arthritis makes walking even short
distances painful for her much of the time, so she
seldom uses the city bus service and never goes alone
when she does use it. Sophie isn't able to use public
transportation for grocery shopping because she needs
help with the grocery bags, so once a week she goes
shopping on a bus provided by a social service

agency that picks her up at her door and whose driver
will help her with her packages. She uses this sane
bus service once a week to go to a community center
for an afternoon of bingo. Aside from these two
weekly trips, Sophie seldom goes out.

Hilda D. is a 78 year old widow who lives in a
emall house two miles outside a town with a population
of 5000. She owned and drove her own automobile until
last year when her eyesight began to fail and she was
forced to give up driving. Hilda's daughter and son
live in other states and, though her daughter wants

her to move to Db

@

near her family, Hilde doesn't want
to leave the area where she lived most of her life.

A neighbor comes to take Hilda shopping every week and
she takes advantage of the church bus that provides
transportation to the local nutrition site quite often.
A neighbor or friend will give her a ride to church or
to see her doctor, but Hilda hates to ask for a ride.
She is totally dependent on others for her transport-

ation needs since there is no public transportation in




Sophie and Hilda are typical of rural and urban
elderly all over the country, struggling to maintain
their independence when their utter dependence in the
area of transportation makes it impossible. It
becomes difficult for people in situations like these
to maintain their sense of self worth and personal
dignity. Recent studies have shown transportation
opportunity to be directly linked to the morale of the

lder person (McGhee, 1983) and satisfactory transport-

ation has been identified as the most critical prob-
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em that persons over the age of 75 will have to face
(Binstock & Shanas, 1976).

Public transportation systems, though they may
be available to large numbers of elderly, may not be
practical for many because of their physical 1limit-
ations. These limitations affect not only those who
are handicapped to the point of using canes, walkers,
or wheelchairs. Natural declines in physical strength
and stamina, as well as physical ailments like
arthritis, impair mobility to a certain extent in a
majority of the older population. Bus steps, which
are gquite high off the ground so they won't strike
curbing when the vehicle pulls in close, are teco high
for a person to board easily from street level if he

does not have full range of movement in hip and knee
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oints. It is often necessary for people to stand

[N

and wait for long periods of time for buses and

trains to arrive. A wait that may be merely a




nuisance to a younger person may be a painful exper-

ience to the old. On occasions when there are over-
crowding or long lines, strength and endurance are
demanded. Safety is also of major concern to older
adults, even though studies have shown that they are
victimized least of any age group (Lee, 1983). Fear
of crime may keep an older person behind locked
doors even if he is physically capable of utilizing
available means of transportation.

Besides physical and mental obstacles to older

adult wtilizgdtion. of %

H

ansportation, there are econ-
omic stumblingblocks as well. Many times, the elderly
nay find that a low-cost form of transportation
may not be routed or scheduled to fit his needs.

Most older people cannot afford the cost of a taxi

to take them, even if it is imperative that they go
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r-to-door taxi systems that are spon-
sored by social service agencies, many older adults
would not be able to get to physicians' appointments
or to obtain the basic necessities of life.

For ruresl elderly, there is most often no public
transportation available at all. This is due to the

fact that the population is so scattered that a

m

system cannot be profitably run. As result,
there are many more rural elderly who own and operate

automobiles than is the case with urban elderly. As

these rural drivers gradually are forced to give up



their cars, usually because they are forbidden or
are too fearful to drive, there are few or no trans-
portation options open to them.

In the following pages, I will present a picture
of what has been done in older adult transportation,
both public and private. I will also point out some
things that coculd be done to better £ill the needs of
our older population in the future. I will be focus-
sing on some of the preferences that people show in
the activities for which they use transportation, and
looking at a particular group of 150 older adults in
University City, Missouri to survey their transport-
ation needs and habits.

Iransportation is a key issue with older adults
today. It determines the success or failure of all
social programming aimed at the elderly and makes the
difference between a lonely, alienated, and unhappy
individual who is simply waiting to die, and a person
vho is active, involved, and able to meet his physical
and emotional requirements. Transportation is not

t

just a 'ride!', i




LITERATURE REVIEW

Transportation for older adults has been a
growing problem in the United States as our older
population has increased, but this dilemma did not
receive U.S. poliecy attention until the 1971 White
House Conference on Aging. Since then, the govern-
ment, through the Department of Transportation (DOT)
and the Administration on Aging (AOA), has been
working to try to find an equitable solution to the
quandary that older adults face in meeting their
transportation needs.

In FY 1980, the DOT began a 5 year program to
improve access for elderly and handicapped (UMTA, 1981).
It is estimated that 44.9% of the elderly need some
form of special transportation (U.S.DOT, 1980). 1In
1975, 4.1% or 8.9 million people were transportation
handicapped and by 1990, there will be an increase to
4L.5% or 11 million people (U.S. DOT, 1979). A trans-
portation handicap is a physical disability which
necessitates some type of specialized transportation.

Federal Transportation Programs - In attempting

to solve problems and raise accessibility levels for
the transportation handicapped, the DOT had to consider
not only how transportation systems raise barriers

for the handicapped individual, but also the income,
psychological and emotional problems, and physical

handicaps of the potential user (Select Committee

6



on Aging, 1976). DOT transit plans included the

requirement that all new buses purchases with federal
funds be equipped with wheelchair 1lifts and steps
which could be lowered, that there must be elevators
installed in major subway stations, and that subway
cars must be modified to admit wheelchairs, that key
commuter rail and streetcar stations, 1 car per
commuter train, and half a fleet of streetcars be
wheelchair equipped, or the transit system must offer
dial-a-ride and/or texi subsidies (U.S. DOT, 1980),

A training program hes been developed at George
Washington University, Washington, D.C. to teach
sensitivity skills to both employees and users of
transit services. Each group is made aware of the
problems and concerns of the other, for the purpose
of improving their working relationship (Booze,
Allen, & Hamilton Inec, 1982; UMTA, 1981). These
are some of the latest in a series of laws, regule-
tions, guidelines, and programs aimed at improving
transportation opportunity for older adults.

Legislation passed to insure that the elderly
and handicapped have the same rights and access to
public transportation began with amendments to the
Older Americans Act in 1973, 1975, and 1978. CQCther
laws governing the transportation industry which have
a bearing on older adults include the Urban Mass
Transportation Act of 1970, which directed that

special loans and grants were to be given to develop



programs for the elderly and handicapped (Luna, 1971),

Section 504 of the Rehabilitation Act of 1973 which
stated that, "No otherwise handicapped individual in
the United Ststes shall, solely by reason of his handi-
cap, be excluded from the participation in, be denied
the benefits of, or bs subjected to discrimination
under any program or sctivity receiving federal
finance esesistance™ (UMTA, 1981 p. 95), the Highway
Safety Act of 1973, Section 228 whicn directzd that
curbs constructed or replaceo after July 1, 1976
provide safe access for wheelchairs (U.S.D2T, 1977),
tke National Mass Transit Act of 1974 which made
transit systems receiving federal ass’stance charge
half fare or less to older adults during off-pesk
hours (Norback, 1977), and the National Mass Trans-
portation Assistance Act of 1974, which provided for
planning and design of mass transit to facilitate use
by elderly and handicapped as well as grants for state
and local-agencies and non-profit organizations for
special transportation systems (U.S.DOT, 1977).

In accordance with federal legislation, the
Department of Transportation drafted regulations
concerning programs for the elderly and handicapped.
A 1977 policy in the Urban Mass Transit Authority
(UMTA) stated that loecal transit systems receiving
federal funds must make special efforts to serve the
needs of the elderly and handicapped. These special

efforts were to be either in the form of lift-equipped



buses or the provision of special services for those

who need them (UMTA, 1981). 1In 1979, the DOT drafted
regulations that required transit companies to make
half of their peak hours transportation service
accessible to the handicapped within 10 years (UMTA,
1981). They also required that all transit buses
purchased with federal funds after September 30, 1979
be wheelchair accessible,

Federal Aviation Regulations prohibit carriers
from refusing to carry a passenger simply because he
would need ascistance during an emergency evacuation
(Part 121.586), and Interstate Commerce Commission
rules dictate the removal of physical and architect-
ural barriers to the use of restrooms on vehicles and
terminal facilities (U.S.DOT, 1977). The DOT esti-
mates that accessibility will cost $6.8 billion over
the next 30 years (U.S.DOT, 1980).

It is interesting to note that there is a
considerable time span between the action of govern-
ment on a particular issue and the formation of
regulations to implement those changes by the agency
involved. Congress passed laws on accessibility in
transportation in 1973, but there were no regulétions
put out by the DOT until 1977, and final regulations
regarding minimum access were not adopted by the UMTA
until May 31, 1979 (49CFR, Part 27, Subpart E).1

The Urban Mass Transit Administration is working

to improve transportation service to the elderly and



handicapped through special planning studies which

are aimed at (1) identifying cost-effective approaches
to data collection, (2) developing procedures for
coordinated service, (3) providing information on the
effectiveness of various types of services for the
elderly and handicapped, and (4) developing methods
for the phase-in of accessible service (UMTA, 1981).

The UMTA is also working to develop prototypes
for paratransit vehicles which would be valuable in
providing the door-to-door service that many elderly
people prefer over public transportation systems
(Subcommittee on Human Services, 1980b). Paratransit
vehicles are those which cover the range of transport-
ation services between regular mass transit and the
private automobile.

To aid mass transit companies in complying with
accessibility regulations, the DOT developed the
Transbus which was supposed to solve the problems
that elderly and handicapped have in using present
urban transit systems. The vehicle was to be a full-
sized trancsit bus with 1ifts, wide aisles to accommo-
date wheelchaire, and kneeling features for easy
boarding. The two major U.S. bus manufacturers
refused to bid on the Transbus, however, stating
that there were too many problems involved in building
it. Genersl Motors estimated that the cost per bus
would be $250,000. Some officials speculate that

U.S. companies are opposed to the Transbus because its



requirements would make expensive retooling necessary

in their factories (Subcommittee on Human Services,
1980a). There is currently a bus being manufactured
in Europe by Delorean that meets Transbus specifica-
tions, the DMC-80. It not only costs the same to
manufacture as present buses, but it gets twice the
miles per gallon of gasoline (U.S.DOT, 1980). It
remains to be seen if the Transbus will ever be
manufactured or widely used in this country.

A paratransit vehicle which recently won a
design award from the DOT is the McFarland Paratransit
Taxicab. The vehicle has a ramp rather than a Lift,
and an air valve raises and lowers the rear end at
the axle for easy boarding. The 62" high interior
seats 6, or 4 persons and 1 wheelchair, or 2 persons
and 2 wheelchairs (Community Design Exchange, 1982).
Development was made psosible through funds especially
for paratransit advancement from the UMTA.

Even through paratransit for elderly and handi-
capped seems like it would cost more than specially-
equipped maes transit, some people believe that
actually the opposite is true. Dwell time is the
time a bus spends at a stop loading and unloading
passengers, and usually accounts for about 25% of
total bus travel time. Falcocchio (1979) found that,
for the bus passenger with good mobility, eacier
boarding on a kneeling bus allowed dwell time to be

reduced by 10%. However, if there was a handicapped



person getting on or off the bus, dwell time doubled.
If large numbers of elderly and handicapped used the
bus system, increased costs could result. More

buses and drivers would be needed because buses

could not maintain their former schedules, and of
course, longer bus travel time means increased gas-
oline consumption. These increased costs could make
a specialized transportation system economically
feasible. More work needs to be done in this area

to determine the validity of Falcocchio's findings.

Pilot programs have been funded by the DOT in
order to help reach the goal of improving transport-
ation for the elderly and handicapped. These programs
are instrumental in determining the efficacy of
various approaches to transportation problems.

Among the UMTA pilot programs are the following
examples:

"Trade", a program in Mercer County, New Jersey,
organizes the efforts of several social service
agencies by coordinating all transportation reserv-
ations through a centrasl dispatch. Trade operates
18 vans, 1 of which has a wheelchair 1lift, to serve
their elderly and handicapped population (UMTA, 1981).

"Easyride" is a pilot program in New Yo?k City's
lower east side which provides door-to-door service
to the frail elderly and disabled. Rehabilitated
ex-offenders are drivers for their 18 vans, 12 of

which are equipped with wheelchair 1ifts. 1In FY



1980, 45,000 trips were made at an average cost of

$10.20 per trip (UMTA, 1981).

In Pittsburgh, Pennsylvania, "Access" provides
elderly and handicapped with transportation by
contracting with taxis, non-profit carriers, and
social service agencies on a competitive bid basis.
In an 800 square mile area, 8 carriers are under
contract. Thirty-three social service agencies
account for 1/3 of all trips taken, and 40% of all
trips are made by clients in wheelchairs (UMTA, 1981).

In addition to transportation pilol programs,
the UMTA is also involved in studies on the trans-
portation access needs, vertical mobility problemns,
wheelchair securement systems, and accessibility and
mobility in all transportation modes for elderly
and handicapped persons. Their Office of Technology
and Deployment, active in several of the afore-
mentioned projects, is also testing non-skid sur-

fac
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s and anti-roll-off edges for wheelchair ramps,
lifts for rail car accessibility, and paratransit
vehicles for wheelchair passengers (Public Technology
Inc, 1980). Between 1971 and 1976, 15 of the 19
demonstration projects in transportation addressed
the needs of the elderly and handicapped at a cost
of $6,3 million (Demeter, 1977).

Other specialized transportation programs which
are worthy of note in the United States include one

established by the West Virginia Office of Economic



Opportunity in 1974 which is based on a transportation

voucher system., Eligibility is based on income and

is operated in much the same manner as the food stamp
system., Clients purchase their transportation stamps
at reduced prices and use them to purchase the services
of their choice (Butler, 1975).

Michigan has a state-wide dial-a-ride system for
older adults, with each area having at least one 1ift-
equipped bus (Gugliotti, 1976), and Pennsylvania
offers reduced fares during peak hours and free rides
at all other times to elderly and handicapped. This
program is subsidized by the state lottery and has
increased ridership to the extent that transit revenues
have actually increased in some areas (Norback, 1977).
This has not been the case everywhere, however. New
Jersey expected their fare reduction program to cost
the state $8.4 million in 1977 (Select Committee on
Aging, 1976).

Specialized transportation systems fit into
three mein areas: (1) Demand, (2) Private Operators,
and (3) Coordinated Programs with Social Service
hgencies (Demeter, 1977). Demand systems are dial-
e-ride, or demand responsive. Riders must have'
edvance reservations and usually are provided with
door-to-door service. Private operator programs are
those in which forms of publie transportation are
contracted to provide services where specialized

transit is not asvailable, There have been some



problems reported in contracting with taxi companies

however, Social service agencies have pointed to
inefficient dispatching, inadeguate billing and cost
information, vehicle types that are difficult for
elderly and hanrdicapped to use, and drivers that are
insensitive to the problems and needs of the elderly
(Administration on Aging, 1981). Taxi services are
ubiquitous, nevertheless, and in many communities
are the only form of public transportation available,
It is estimated that 18% of taxi companies contract
for transportation with social service agencies (AOA,
1981), which is quite a small percentage. Besides the
problems mentioned above, barriers to taxi use
include the fact that taxi operators are not eligible
for funds supporting public transit, keeping their
charges high. Also, there are statutory and regu-
latory prohibitions in most states against shared
rides, fare reductions, and other contractual arrange-
ments necessary for a taxi company to participate in
existing transit programs for the elderly. Coordinated
programs are perhaps the most difficult to achieve,
gince they involve interagency cooperation.

Although coordination has been considered to be
a scomewhat ambiguous term (Estes, 1981), it has been
designated as a major element in the Older Americans
Act goals for all older adult programs. In the area
of transportation, coordination inyolves the pooling

of resources of social service agencies, the community,



and public transportation in order to better serve

the older population (Select Committee on Aging, 1976).

Federal, state, and local agencies can better
coordinate their efforts in this area, as can public
transportation systems and social service agencics,
especially in the fields of purchasing, maintenance,
service delivery sites, and funding. This coordination
should result in reduced costs, an increase in the
number of services offered, and an improvement in
the quality of those services (White House Conference
on Aging, 1981).

The number of specialized transportation systems
in this country grew from 1000 in 1974 to 3000 in 1976
(Wachs, 1979), and the barriers and problem areas in
attempting to coordinate these rapidly growing
transportation services are many. Government pro-
grams which restrict their funds to a certain age,
income, health, or area groups present one of the
biggest obstacles. Because of these client restrictions,
two persons from the same household may not be able
to ride the same special bus to the same destination.
Another barrier may be the resistance that some
transportation providers may have to giving up some
of their authority in order to work with another
agency, closely guarding their own autonomy. Some
agencies may feel that coordination of services will
only benefit the elderly, and public transit systems

may only look at the planning and operating problems



that coordination would present. Some state and federal

regulations and guidelines conflict with the goal of
coordination, and until the government makes it not
only legally possible but economically feasible,

there will continue to be a deplorable lack of coordin-
ation in transportation services (Select Committee on
Aging, 1976; Wachs, 1979; White House Conference on
Aging, 1981).

Federal Transportation Funding Sources Trans-

portation funding which can be used for the elderly
comes from many different sources in the federal
government. Among those sources are the following,
listed according to department:

Department of Health, Education, & Welfare

Titles III and VII of the Older Americans
Act as amended

Title XX of the Social Security Act
Public Health Services Progranms
Medicaid
Rehabilitation Services Progranm
Vocational Rehabilitation Aect of 1973
Veterans Administration
Veterans Programs
Federal Highway Administration
Section "147" Program

Rural Highway Putlic Transportation
Demonstration Program

Urban Mass Transportation Administration

Section 3, Capital Grant Program through



UMTA Act of 1964 as amended 1974

Section 16(b)(1) Elderly and Handicapped

Transportation Services for state and

local public bodies

Section 16(b)(2) Elderly Handicapped

Transportation Services for private, non-

profit corporations and associations
Action

Retired Senior Volunteer Program (RSVP)

Community Services Administration

Community Services Act of 1974 as amended -
Title II, Sections 212 and 221

Title II, Section 222 - Senior Opportunities
and Services

Department of the Treasury
Federal Revenue Sharing (Carter, Goble,

& Roberts, 1979) There is also money available from
Federal Aid to Urban Systems (FAUS). It is usually
only used for highway projects, but funds from this
source can also be used to purchase vans for the
handicapped (Subcommittee on Human Services, 1980a).

All of these programs provide transpertation
funding for older adults, but some have other added
limitations, such as income level, health or employ-
ment status, or in the case of Veterans Progranms,
previous service requirements. Only one program
under the UMTA, the Section 3 Capital Grant Program,
provides funds for the general population. These
restrictions, along with the multiplicity of funding
sources, create some of the greatest barriers to

coordination in specialized transportation.



Federal Transportation Policy Federal transport-

ation policy is a complex enterprise in that. the DOT
must balance the needs of the needs of the average
transit customer with the problems of the o0ld and
poor. Making this dilemma more difficult is the
necessity cf achieving these ends within economic
restrictions.

The Report of the Technical Committee on the
Physical and Social Environment and Quality of Life
of the 1981 White House Conference recommendations
on transportation policy are: (a) adequate, access-
ible, and affordable transportation should be a
national goal, (b) Congress and the state legisla-
tures should act to improve the design and delivery
of transportation systems for the elderly, (e¢) volun-
teerism should be encouraged by permitting reasonable
mileage deductions and affordable insurance coverage,
(d) drivers license renewals should be baced on
ability to drive and not age, (e) pedestrian safety
laws should be strictly enforced, along with traffic
light timing that allows enough time to cross, and
street markings that are easily decipherable, and (f)
sensitization of drivers of all types of vehicles to
the elderly.

Vachs (1979) believes that the goals of national
transportation policy should be to (a) provide each
older adult with at least the minimal level of mobility

necessary for the individual to function in society,



(b) provide these services at the lowest possible
cost, and (c) make transportation programs adaptable
to the changing needs of the elderly. No one chal-
lenges the desirability of achieving these ends, it
is the specific means that should be employed to
reach them about which there is controversy,

Special interest groups like the National
Retired Teachers Association (NRTA) ard the American
Associaticn of Retired Persons (AARP) agree with the
1981 White House Conference and other transportation
experts that there needs to be coordination of
existing programs (AOA, 1981; NRTA & AARP, 1981;
Wachs, 1979), but differ in other areas, such as
if special subsystems should be developed for elderly
and handicapped or whether the present mass transit
system should be adapted for their needs. Still others
believe that there should be no special transportation
programs for elderly at all, since singling out a
particular group for aid may stigmatize them instead,
Butler (1975) contends that instead of special
programs of any type, people should be provided with
an adequate income so that they will be able to
purchase the services they need.

Whatever the federal policy choices, no easy or
fast resolution of the problens facing elderly and
handicapped in the area of transportation will be
forthcoming. The U.S. DOT, along with state DOT's

and local transit authorities will have to coordinate




their efforts and relate what is known about the

needs and behavior of the elderly to transportation
planning so that barriers can finally be eliminated.

Missouri Transportation For the State of Missouri,

a transportation policy which addresses the needs of
its mostly rural residents is a difficult undertaking
also. The lack of transportation affects all areas

of rural life, and the 1981 Mini-Conference on Rural
Aging defined transportation as the number 1 problem

of rural elderly. Fifty percent of rural elderly do
not own automobiles (Transportation Research Board,
1979), and with taxi and interecity bus service declin-
ing, some older adults have no transportation resources

at all.

There is a large disparity between the cost of
transportation in urban areas as opposed to rural
areas. During a 3 month period in 1975, a rural
transportation system provided 480 rides for $2900,
or $6.04 per ride, while an urban system provided
3600 rides for $6200, or $1.72 per ride (Helsoﬁ, 1980).
The large variation in cost is largely a result of the
distances involved in rural travel, coupled with the
low density of the rural population.

The Missouri Division of Transportation (MoDOT)
(1978) believes that the best transportation systems
lower cost through optimum use of resources and pro-
motes the most reliable system through coordination.

At the present time, however, transportation services



and resources are limited and fragmented.

One of the best transportation programs in
Missouri is a non-profit corporation called the
Older Adults Transportation Service, Inc. (OATS).
It has grown from 3 vans, serving 8 counties and
employing 5 people in 1971, to 145 vans, serving 88
of Missouri's 114 counties, and employing 225 full
and part-time people in 1983, OATS also has 1000
volunteers, mostly riders of the bus service, who
work as dispatchers and with scheduling, fund raising,
and public relations (Mueller, 1983). Funding for
OATS comes from 8 Area Agencies on Aging through
support under Title IIIB of the Older Americans Act
and under the Social Services Block Grant. In
addition, OATS receives funds from Missouri state
general revenues, UMTA, and the Missouri Department
of Mental Health. There is no fee required for
regular transportation service, but riders usually
make a donation toward the cost. Donations from
users and grants from federal and state agencies,
along with fund raising efforts of $60,000 to $100,000
each year allow OATS to meet their yearly budget,
which is expected to reach $3 million in 1984 (Mueller,
1983).

Among other transportation efforts in Missouri
is one funded by the DOT called "Econofare", which is
administered by the Kansas City Area Transportation

Authority. Persons eligible for food stamps are



allowed to purchase transit tokens at a reduced price,

In 1980, the token cost was 25¢, which was a 15¢
saving over the usual cost. The tokens are good at
any time on any route (Public Technology Inec, 1980).
Another service in the Kansas City area is called
"Wan Pool". This program operates 3 vans for elderly
and handicapped and provides door-to-door, demand
responsive service. During non-commuting hours,
2 more vans are available that are used for transport-
ing city employees during commuting hours. (Public
Technology Inc, 1980).

Missouri Transportstion Poliey The Mini-Conf-

erence on Rural Aging in 1981 made recommendations
covering areas of transportation policy and practice
that should help to improve accessibility for rural
elderly. These are:

(1) The public should be provided with education
and agsistance in the interpretation of federal
regulations.

(2) Rural mass transportation should be estab-
lished,

(3) There should be better coordination between
the Federal Highway Administration and the UMTA,

(L) State insurance options and rates should be
re-examined with the goal of increasing utilization

of publie, voluntary, and religious transportation

(5) Coordination among the Department of Labor



Federal Highway Administration, and the UMTA to

provide innovative demonstration efforts in rural
public transportation.

(6) The development of regional public trans-
portation systems in rural areas, emphasizing multi-
community cooperation should be encouraged.

(7) Rural areas should receive their fair
share of transportation dollars from federal and state
sources.

(8) Poor rural areas which may not be able to
raise matching funds should have those requirements
waived.

(9) Rurel transportation planning should make
rovision for the elderly.(A0A, 1981)

These recommendations are not being put into
practice widely, sometimes because the high cost
makes the recommendation impractical, as in the case
of rural mass transportation. There are not enough
people in rural areas, and the distances are just too
great to make this a reasonable and practical project
from an economic standpoint.

Cost is also a factor in the insurance problems
that transportation programs have. Insurance fees
are a major operating expense that insurance companies
have made no move to moderate.. Systems which could
have older adult volunteers driving their vans and
buses are refused insurance for those volunteers. 1

spoke with an insurance company underwriter who eaid



that, though there are no company rules against insur-

ing older volunteers as drivers, his company would
refuse any such request. Not being able to utiligze
older velunteers and large insurance premiums for

paid drivers keep costs for older adult transportation
high. Legislation, rather than recommendati n, will
be necessary to change the present insurance company
practices.

Among some specific transportation alternatives
recommended by the NRTA & AARP (1981) was the use of
school buses to carry elderly during times when the
buses are not being used for transporting children,
This option would be especially attiractive in rural
areas where there is no public transportation avail-
gble, In the State of Missouri, however, the use of
school buses for any purpose other than transport-
ation of children for educational purposes is pro-
hibited by law (Department of Elementary and Secondary
Education, 1983). Many states have similar laws,
making this option impossible.

Coordinaticn and cooperation among various
government agencies or among communities is difficult
to initiate and maintain, especially when the assoc-
iation is voluntary. Each group tends to closely
guard its own territory and only give up authority
reluctantly. These territorial considerations also
figure in the inequalities sometimes found in the way

transportation funds are disbursed. A community



which has received more than its fair share through

influential representation will probably not be
receptive to giving up part of its funds, regardless
of cooperation, coordination, or equitable distri-
bution.

The MoDOT, in its responsibility for overall
transportation planning for the state, faces much
the same dilemma as the U.S. DOT in policy decisions.
The choices they make will affect us all for a long
time and determine the quality of life enjoyed by a
large segment of our population.

St. Louis Area Transportation The St. Louis

metropolitan area, the 12th largest in the UeSey is
not typical of the greater part of the State of
Missouri in that there are public and specialized
transportation options available for most of the
general population. In 1980, there were 453,085
people in St. Louis City, 84,628 of whom were over
65, and 57,070 non-elderly handicapped. St. Louis
County had 974,815 total population. Of these, 101,532
were over 65, and 99,770 were non-elderly handicapped
(East-West Cateway Coordinating Counecil, 1982).
Providing the most widespread transportation in
the St. Louis area is the Bi-State Development Agency.
Bi-State's buses are a familiar sight on St. Louis's
streets, and the company has attempted to furnish
convenient, affordable transportation for everyone.

In March, 1975, Bi-State reduced fares for the elderly
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