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ABSTRACT 
 

TRANSPORTATION NEEDS OF OLDER ADULTS IN SUBURBAN AND RURAL AREAS 

by 
 

Dahai Han 
 

The University of Wisconsin-Milwaukee, 2023 
Under the Supervision of Professor Andrew Graettinger 

 
The fact that the average age of the world's population is increasing, which is more 

pronounced in developed countries, necessitates the understanding of the challenges faced by 

older adults in accessing transportation services. With advancing age, individuals may 

experience age-related changes that can notably affect their driving capabilities, emphasizing 

the importance of alternative transportation alternatives. This challenge is more evident in 

suburban and rural settings, where transportation choices are limited, and older adults often 

find themselves without access to suitable transportation alternatives. Given that mobility plays 

an essential role in maintaining social connections, accessing healthcare services, and fulfilling 

daily needs, gaining a comprehensive understanding of the unique challenges faced by older 

adults in accessing transportation services in these areas is pivotal.  

This study employed a multifaceted approach, incorporating questionnaire surveys and 

focus group meetings with participation from both older adults and transportation service 

providers in suburban and rural Wisconsin. The dataset included 1,650 valid questionnaire 

responses from older adults, addressing their socio-demographics, technology usage, travel 

patterns, satisfaction with local transportation, challenges faced, and suggestions for 

improvements. The majority of responses were from females, individuals from low-income 

households, and those living alone.  Furthermore, 103 valid responses were received from 
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service providers, echoing and expanding upon these topics from a different perspective. 

Regression models were applied to analyze older adults' travel mode and purpose preferences. 

Qualitative insights into their experiences and recommendations were obtained through focus 

meetings conducted with both older adults and service providers. 

The analyses unveiled that older adults often depend on self-driving and support from 

their social networks, while their utilization of local transportation services remains limited. The 

model results further confirmed the influence of demographic factors, demonstrating fewer 

trips among females, adults over 85 years, wheelchair users, low-income individuals, and those 

living alone. The COVID-19 pandemic curtailed older adults’ mobility additionally. A pronounced 

digital divide underscored the need to address internet access issues. Ride requests were 

primarily made via phone calls. While overall satisfaction with local services was positive, 

concerns regarding scheduling, routes, accessibility, healthcare coordination, reservations, 

communication, and driver performance were prevalent, highlighting areas for improvement in 

elderly transportation services. 

To address the found transportation barriers, this study puts forward eight key 

recommendations: collaboration and funding, coordination, expanding services, enhancing 

accessibility, providing training, focusing on rural areas, targeted marketing, and technology 

improvement. These measures have the potential to significantly enhance transportation 

services for older adults, benefiting not only Wisconsin but also comparable suburban and rural 

regions. Policymakers, transportation providers, and community organizations can utilize these 

insights to establish a more inclusive, accessible, and age-friendly transportation network that 

promotes the well-being of older adults. 
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Chapter 1 Introduction 

1.1 Background and Motivation 

The global trend of an aging population has been steadily increasing. By 2050, one in six 

(16%) people in the world, as well as one in four (25%) in the United States, will be over age 65, 

according to projections from the United Nations (United Nations, 2019). This significant 

demographic shift carries implications for various aspects of society, including transportation. 

As individuals age, physical abilities may decline, impacting mobility. Reduced strength, 

flexibility, balance, and vision can make it difficult for older adults to access vehicles, walk long 

distances, or use public transportation.  

Because mobility is a crucial aspect of maintaining healthy and quality life in later life, it 

is important to understand the transportation challenges of older adults. Mobility is intricately 

tied to the quality of life and well-being of older adults. Access to transportation is vital for 

them to maintain social connections, engage in leisure activities, access healthcare services, 

and meet daily needs such as grocery shopping and medical appointments. Transportation 

challenges also can exacerbate social isolation, a prevalent issue among older adults, impacting 

their mental and emotional health. 

Older adults’ transportation needs and challenges in suburban and rural areas require 

extra attention. The built environment in suburban and rural areas might not be as conducive 

to alternative modes of transportation such as public transit or cycling as in urban areas. 

Limited transportation options, longer distances, lack of infrastructure, and reduced availability 

of services compound the challenges faced by older adults in these settings. At the same time, 
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older adults in rural areas experience worse health conditions and shorter life expectancy when 

compared with their counterparts in urban settings (Singh & Siahpush, 2014). They exhibit 

poorer self-rated physical and mental health, higher prevalence of chronic diseases, activity 

limitations, and chronic pain that limit their participation of driving vehicles or getting rides.  

Although driving a personal vehicle remains the preferred method of transportation for 

older adults in the United States (Han et al., 2021; Keenan, 2010), before-mentioned age-

related changes might affect some older adults’ driving abilities. It is important to provide 

alternative modes of transportation for older adults, such as conventional public transportation 

(e.g., buses, light rail, subways, shuttles and trams, ferries, etc.) and paratransit services (i.e., 

minibuses or small vans equipped to handle wheelchairs for seniors or those with disabilities). 

In addition, some private and specialized transportation services such as Supplemental 

Transportation Programs for Seniors (STPs), and volunteer driver programs may be options in 

suburban and rural areas where conventional bus service is not available. 

Technology has transformed transportation to better assist older adults in providing 

access to the services such as real-time notification of time of arrival or departure of 

transit/paratransit services; web and/or call center-based reservations to arrange 

transportation services for older adults (e.g., myride2, Ride Connection, Link for Care). More 

recently, online transportation network companies (TNCs) have launched pilot programs for 

older Americans in states with large aging populations, e.g., UberWAV, UberASSIST, Lift Hero, 

SilverRide; and some third-party shared ride services have also been developed for older adults 

through partnerships with local organizations, e.g., Freedom in Motion, GreatCall, RideWith24, 

GoGoGrandparent. 
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Despite these changes, a survey conducted by the National Aging and Disability 

Transportation Center in 2021 reported that 40% of older adults who do not drive are deprived 

of activities and errands they need or enjoy. These respondents consider the existing 

transportation alternatives to be inadequate and not responsive to their needs, and they 

mostly rely on family and friends for transportation.  

By delving into the transportation challenges faced by older adults in suburban and rural 

areas, we can identify gaps in local transportation services and policies. This understanding 

empowers policymakers, transportation planners, and community organizations to develop 

age-friendly solutions that promote independence, social engagement, and overall well-being 

for this demographic. In turn, addressing these challenges contributes to fostering sustainable 

and inclusive communities that cater to the diverse needs of older adults in the evolving 

landscape of our aging society. 

 

1.2 Research Objectives 

The research aims to conduct a comprehensive investigation into the transportation 

challenges encountered by older adults living in suburban and rural regions, while gaining 

deeper insights into their mobility patterns and unique transportation requirements. This study 

seeks to illuminate the distinctive obstacles and experiences that older adults face when 

accessing transportation options within suburban and rural contexts. The overarching objective 

is to contribute valuable insights to transportation planning and policy formulation through the 

pursuit of the following key goals: 
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1. Methodological Design for Data Collection: The research will develop a 

hybrid survey method to gather comprehensive data on the transportation 

needs of older adults, using both of questionnaires and focus group 

meetings. Considering the constraints posed by the COVID-19 pandemic, 

where social interactions are limited, local agencies will play a pivotal role in 

distributing questionnaires, while focus group discussions will be conducted 

via telephone calls. 

2. Understanding Mobility Patterns: The study aims to delve into the travel 

behavior and mobility patterns of older adults residing in suburban and rural 

settings. By unraveling how these individuals engage with various 

transportation options such as public transit, paratransit services, and private 

vehicles, researchers can discern significant insights into the frequency, 

modes, and purposes of their travel. 

3. Exploring Transportation Barriers: The research will thoroughly examine the 

barriers and challenges confronted by older adults in their pursuit of 

accessible transportation. This investigation encompasses diverse aspects, 

including physical limitations, safety concerns, affordability constraints, 

travel distances to transportation services, and the hesitancy associated with 

using public transit or relying on private vehicles. A comprehensive 

understanding of these barriers is essential for devising precisely targeted 

interventions and formulating policy recommendations. 
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4. Incorporating Service Providers' Perspectives: The study will not only 

consider the viewpoints of older adults but also incorporate the perspectives 

of transportation service providers. This dual focus not only offers insights 

into operational aspects from the agency's viewpoint but also facilitates the 

assessment of potential gaps in understanding between service providers 

and older users. 

5. Guiding Policy and Planning Initiatives: The primary objective of this research 

is to underpin transportation policy and planning endeavors tailored to the 

specific of older adults residing in suburban and rural areas. Through 

empirically grounded insights, the study aims to inform the development of 

transportation policies that are sensitive to the needs of older adults. This 

encompasses improvements in infrastructure, innovative transportation 

services, and the creation of transportation systems that are beneficial to 

individuals of advanced age. 

In pursuing these objectives, the research strives to enhance the quality of 

transportation options available to older adults in suburban and rural regions, ultimately 

promoting their independence, well-being, and active participation in community life. 

 

1.3 Expected Contributions 

The anticipated contributions of this research are expected to significantly enhance the 

understanding of transportation challenges faced by older adults residing in suburban and rural 

areas. By addressing the unique needs and mobility patterns of this demographic, this study 
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aspires to provide valuable insights that can inform policy-making, planning initiatives, and 

service enhancements within the realm of transportation for older adults. The key expected 

contributions of this research are outlined below: 

1. Enhanced Knowledge of Mobility Patterns: Through an in-depth exploration of the 

travel behavior and mobility patterns of older adults in suburban and rural contexts, 

this research is poised to contribute to a richer understanding of how these 

individuals navigate transportation options. Such insights can provide a foundation 

for tailoring transportation services to better align with their preferences, leading to 

more effective and efficient transportation solutions. 

2. Identification and Mitigation of Barriers: By investigating the challenges that older 

adults face when accessing transportation, including physical limitations, safety 

concerns, affordability, and distance-related issues, this study aims to offer insights 

that can guide the development of targeted interventions. These interventions hold 

the potential to mitigate these barriers, thereby promoting equitable and accessible 

transportation options for older adults. 

3. Informed Policy and Planning: One of the primary anticipated contributions of this 

research is its potential to inform the formulation of transportation policies and 

planning initiatives that are sensitive to the needs of older adults in suburban and 

rural areas. The evidence-based insights generated by this study can guide 

policymakers and transportation planners in designing age-friendly transportation 

systems, infrastructure improvements, and innovative services that cater to the 

specific requirements of older adults. 
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4. Service Provider Engagement and Collaboration: Through the inclusion of 

perspectives from transportation service providers, this research seeks to bridge the 

gap between service provision and user needs. By understanding the viewpoints of 

agencies involved in transportation services, this study aims to facilitate a 

collaborative environment that addresses operational challenges and fosters an 

environment of user-centric service delivery. 

5. Empowerment of Older Adults: By illuminating the challenges faced by older adults 

and highlighting potential solutions, this research ultimately empowers this 

demographic to advocate for their transportation needs. The insights generated by 

this study can equip older adults with information to make informed decisions, 

engage in dialogue with policymakers, and actively participate in shaping 

transportation systems that cater to their requirements. 

In sum, the expected contributions of this research extend beyond theoretical insights 

and have practical implications for improving the quality of life, independence, and well-being 

of older adults residing in suburban and rural regions. By fostering a comprehensive 

understanding of their transportation challenges and needs, this research aims to be a catalyst 

for positive change, leading to more inclusive and age-friendly transportation systems. 

 

1.4 Dissertation Outline 

The dissertation is structured across eight chapters, with each chapter elucidating 

specific facets of the research’s scope and goals. 
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Chapter 1 furnishes readers with an understanding of the project's raison d'être, its 

objectives, the technical methodologies adopted, and the overarching arrangement of the 

report. 

Chapter 2 provides a literature review of relevant topics such as the mobility needs of 

older adults, efficacious strategies for augmenting elderly mobility, and valuable insights from 

previous research. 

Chapter 3 undertakes a comprehensive analysis of Wisconsin's aging dynamics and 

extant programs. The focus encompasses elderly mobility initiatives, healthcare programs 

tailored for seniors, prevalent public transportation offerings, and targeted outreach and 

educational efforts aimed at the elderly demographic. 

Chapter 4 introduces the methodology designed to engage both transportation-

disadvantaged older adults and service providers. The chapter delineates the hybrid approach 

combining questionnaires and focus group meetings, underpinning the empirical foundation of 

the study. 

Chapter 5 presents the outcomes of the statewide survey conducted with older adults. 

An in-depth examination describes respondent characteristics, prevailing transportation service 

usage patterns, awareness and preferences, viewpoints on service enhancements and emerging 

technologies, the ramifications of the COVID-19 pandemic, demand patterns, concerns, and 

noteworthy suggestions. 

Chapter 6 describes the insights derived from the statewide survey targeting 

transportation service providers, including respondent attributes, the interplay between older 
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users' preferences and actual usage, organizational intricacies, and recommendations to 

enhance service quality. 

Chapter 7 conducts analytical models on questionnaire results and delves into the travel 

behaviors of older adults by using the Ordinal Logit and Multinomial Logit Models to analyze 

trip frequencies and primary mode choices, respectively. 

Chapter 7 presents the findings from focus group studies, including the distinctive traits 

of focus group participants, their usage and preference tendencies, perspectives on service 

evolutions and technological innovations, the resonance of the COVID-19 crisis, prevalent 

demand trends, prevailing concerns, and insightful suggestions. 

Chapter 9 summarizes key findings, discusses policy implications, offers a forward-

looking perspective with recommendations to guide subsequent scholarly and practical 

endeavors in this domain. 
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Chapter 2 Literature Review 

The world population is aging, especially for developed countries such as the U.S. Older 

adults living in suburban and rural areas face unique transportation issues. On one hand, aging 

is often accompanied by a decline in physical performance, making it difficult to drive a vehicle 

safely and/or independently use alternative transportation services. On the other hand, public 

and private transit services in rural areas are limited (or even nonexistent) in terms of coverage, 

frequency, and connectivity when compared with urban areas. After introducing the aging 

trend, this chapter reports on a comprehensive literature review on the needs, supplies, 

patterns, and challenges of transportation among older adults in suburban and rural areas.  

 

2.1 Population Aging Trend 

2.1.1 Worldwide and National Population Aging Trend 

Aging is a global phenomenon that is reshaping population demographics. According to 

projections from the United Nations' World Population Prospects 2019 (United Nations, 2019), 

the proportion of the world population aged 65 and older is expected to rise from 9% in 2019 to 

16% by 2050. In North America, this trend is particularly pronounced, with projections 

indicating that one in four individuals will be aged 65 or over by 2050. Similar findings have 

been reported by other studies, such as Ortman et al. (2014) and a study by Population 

Reference Bureau (Mather et al., 2019), which highlighted the steady increase in the number of 

people aged 65 and older in the United States, particularly since 2011 when the baby boomer 

generation began reaching the age of 65 (Figure 2.1). By 2060, the number of older adults in the 
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U.S. is projected to rise by 69%, with a nearly three-fold increase in the number of people aged 

85 and older, from 6.7 million in 2020 to 19.0 million in 2060 (Mather et al., 2019). 

 

 
Figure 2.1: U.S. Population by age group in millions from 1900 to 2060 (Mather et al., 2019).  

 

2.1.2 Rural Population Aging Trend 

Notably, rural populations exhibit a demographic that skews older when compared to 

their urban counterparts. According to the most recent U.S. Department of Agriculture's annual 

report titled "Rural America at a Glance”, the statistics for 2021 reveal a distinct trend: over 

20% of rural residents are aged 65 or older, while urban areas exhibit a 16% equivalent. 

Research conducted by Mattson (2017) aligns with these observations, underscoring that rural 

communities have witnessed a more substantial surge in median age and the proportion of 

individuals aged 65 or above throughout the last decade, as illustrated in Figure 2.2. This 

collective evidence distinctly highlights a discernible aging trajectory within rural regions,  
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Figure 2.2: Percentage of population aged 65 or older from 2006 to 2015 in urban and rural U.S. (Mattson, 2017).  

 

2.1.3 Factors of Aging Trend 

Various factors contribute to population aging and the urban-rural demographic 

imbalance. The drivers of population aging include declining fertility rates, increased life 

expectancy, and migration patterns (for countries like the U.S.) (United Nations, 2019). 

Furthermore, research has delved into the reasons behind older adults' preferences for 

suburban and rural areas. Serow's study (2001) revealed that retirees favor these regions due 

to lower living costs and a perceived higher quality of life. Cromartie & Nelson (2009) identified 

a migration trend among older adults from urban to suburban and rural areas, influenced by 

factors such as housing prices and family connections. Adding to these findings, Jauhiainen 

(2009) emphasized the allure of natural surroundings in these locations, using a case in Finland, 

which often attract older adults seeking aesthetic appeal and tranquility. 

 
In conclusion, population aging is a global trend, with older adults forming a significant 

and growing proportion of the population. Rural areas tend to have older populations 
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compared with urban areas, and researchers have explored the reasons behind this urban-rural 

demographic imbalance, including retirees' preferences for lower living costs, quality of life, 

and the appeal of natural environments in suburban and rural regions. Understanding these 

trends and factors is crucial for developing age-friendly policies and transportation services that 

cater to the unique needs and preferences of older adults in non-urban areas. 

 

2.2 Impacts of Transportation Limitations on Older Adults 

Transportation plays a vital role in maintaining the independence and well-being of 

older adults, supporting healthy aging, which encompasses optimal physical, mental, and social 

well-being and function (Lang et al., 2006). However, when faced with limitations in mobility or 

traveling, older adults encounter significant challenges that can profoundly affect their quality 

of life. 

2.2.1 Access to Services 

Limited transportation options create barriers for older adults in accessing essential 

services, such as shopping, banking, and healthcare. Currie and Delbosc (2010) highlighted how 

transportation disadvantage hinders access to daily necessities. A national poll conducted by 

the National Aging and Disability Transportation Center (NADTC) and KRC Research (2018) 

reported that 40% of older adults who do not drive are deprived of activities and errands they 

need or enjoy. 

2.2.2 Health Impacts 

Transportation limitations have far-reaching health consequences. Restricted access to 

goods and services can lead to poor health outcomes, such as inadequate nutrition and 
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compromised health (Lee & Frongillo, 2001). Additionally, mobility limitations hinder older 

individuals from obtaining timely and quality healthcare services (Fitzpatrick et al., 2004), 

potentially leading to various medical conditions (Seeman, 1996). 

2.2.3 Social Isolation 

The impact of transportation limitations on social isolation is evident. Studies have 

shown that limited transportation options in rural areas restrict social interaction, leading to 

feelings of loneliness and isolation (Shergold et al., 2012). Similarly, transportation limitations 

curtail participation in community activities, exacerbating social exclusion (Rosenbloom, 2004). 

The adverse effects extend to the well-being of both older adults themselves and their 

communities (Kawachi & Berkman, 2000). 

2.2.4 Mental Well-being 

The lack of transportation options can significantly impact the mental well-being of 

older adults. Ritter et al. (Ritter et al., 2002) reported that older adults experience feelings of 

dependency and/or embarrassment when they have to depend on family and friends for 

transportation. Mindell et al. (Mindell et al., 2014) further discussed travelers’, including older 

adults’, stress and anxiety in using different transportation modes. 

2.2.5 Impact on Family Members or Caregivers 

Transportation limitations not only affect older adults directly but also impose burdens 

on their caregivers and support systems. Family members or informal caregivers may need to 

allocate significant time and resources to provide transportation assistance, affecting their own 

well-being, work-life balance, and financial stability (Vos et al., 2023). 
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The multifaceted impacts of transportation limitations on older adults underscore the 

need for a holistic approach to address these challenges. A comprehensive strategy is crucial in 

ensuring the well-being and independence of older adults in suburban and rural areas. 

 

2.3 Transportation Services for Older Adults in Suburban and Rural Areas 

The transportation needs of older adults in suburban and rural areas have become a 

significant concern, driven by the growing aging population and the unique characteristics of 

these regions. This section examines the various types of transportation services specifically 

designed or available for older adults in these areas. 

Unlike most large cities with fixed-route transit systems like railways or buses, more 

flexible transit options are adopted in rural areas to accommodate low population density and 

uncertain demand levels (Mulley, 2010; Mulley & Nelson, 2009). A report by the U.S. 

Government Accountability Office (2014) on rural transit services summarized typical routing 

types, including demand response services, fixed or flexible/deviated fixed routes, and other 

services like vanpools, commuter buses, demand response taxis, and ferryboats (Figure 2.3). 
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Figure 2.3: Route types of rural transit services in the U.S. (U.S. Government Accountability Office, 2014). 

 

To further explore transportation services for older adults in suburban and rural areas, 

different programs are summarized.  

2.3.1 Public Transportation 

Public transportation, while often limited in suburban and rural settings, remains a 

critical service for many older adults. Some communities have introduced senior-friendly public 

transit options with features like lower steps and increased timing at stops (Rosenbloom, 2009). 

However, the availability and frequency of these services can vary significantly between 

different areas (Mattson, 2017).  
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2.3.2 Paratransit Services 

Paratransit services offer specialized transportation for individuals who are unable to 

use regular public transit due to disability or age-related limitations. These services play a 

crucial role in suburban and rural areas, although they may face challenges such as high cost 

per passenger (Lave & Mathias, 2000). 

2.3.3 Volunteer Driver Programs 

Volunteer driver programs have emerged as a community-based solution, particularly in 

rural regions. These programs rely on volunteers to provide transportation to seniors for 

essential trips, such as medical appointments or grocery shopping (Hanson, 2014). 

2.3.4 Ride-Sharing and Taxi Services 

Ride-sharing platforms and traditional taxi services have also started to address the 

transportation needs of older adults (Freund et al., 2020). Some ride-sharing companies have 

introduced features specifically aimed at older users (Dupont, 2022), although accessibility in 

rural areas remains an issue (Bayne et al., 2021; Jiang, 2019).  

2.3.5 Non-Emergency Medical Transportation (NEMT) 

NEMT services are specifically designed to provide transportation to medical 

appointments for individuals who cannot use regular transportation. These services are 

particularly vital for older adults who require regular healthcare access but live in areas with 

limited transportation options (Smith et al., 2017). 
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2.3.6 Community Shuttles and Senior Centers 

Community shuttles and senior centers often run transportation programs tailored to 

the needs of older adults. These programs might include shuttles to local shopping centers, 

social events, or medical facilities (Rahman, 2016).  

2.3.7 Aging in Place Programs 

Some regions have developed "aging in place" programs that provide comprehensive 

services, including transportation, to enable older adults to remain in their homes. These 

programs coordinate various services, including transportation, to enhance mobility and 

independence (Ahn et al., 2020; Greenfield, 2016).  

The types and programs of transportation services for older adults in suburban and rural 

areas are diverse, ranging from public transit adaptations to innovative community-based 

solutions. However, the availability and effectiveness of these services can vary widely between 

different regions, reflecting a complex interplay of geographical, financial, and social factors. 

Addressing these challenges will be essential to ensure that older adults in non-urban areas 

have access to the transportation options they need to maintain their independence and well-

being. 

 
 

2.4 Travel Patterns of Older Adults in Suburban and Rural Areas 

Understanding the travel patterns of older adults in suburban and rural areas is critical 

for designing policies and infrastructures that cater to the unique needs and preferences of this 

demographic. With the growth in the older population, particularly in rural settings, there is an 
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increasing need to examine the travel patterns, including travel modes, frequency, length, and 

purposes of travel. 

2.4.1 Travel Modes 

Driving a private vehicle is the dominant travel mode among adults, including seniors, in 

most car dependent countries such as the United States. More than 76% commuters drive 

alone to commute to work in each year from 2014 to 2018 according to American Community 

Survey data (Aevaz, 2019). There is a similar result for American commuters in 2021/2022 

according to a Statista’s Global Consumer Survey (Richter, 2022). As for older adults aged 65+, 

the proportion of driving an automobile vehicle has remained above 60% for three consecutive 

National Household Transportation Surveys (NHTS) in 2001, 2009, and 2017, as shown in Figure 

2.4 drawn using the NHTS data (Federal Highway Administration, 2001, 2009, 2017). Note that 

the trips in the figure include both urban and rural areas. The proportions of driver trips (i.e., 

trips made via driving an automobile vehicle) are steady for adults aged 65–74 (68% to 69%) 

and 75+ (61% to 62%), respectively, across years. However, there is a decline (about 7%) in 

driver’s mode share when age advances from 65-74 to 75+, mostly shifting to “passenger” 

mode (i.e., trips made via private vehicle but not driving by the traveler). Walking remains close 

to 10%. Bike, Transit, and Other Modes are in very low proportions across age groups and 

years.    
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Figure 2.4: Travel mode share among older adults across NHTS years (2021-2017). 

 
Although driving is favored by most older adults, aging is often accompanied by more 

limited driving (e.g., do not drive in bad weather or at night) or even cessation in driving 

(Hansen et al., 2020; Rosenbloom, 2001). 2017 NHTS (Federal Highway Administration, 2017) 

shows that around 18% of older adults over the age of 65 do not drive in their daily life due to 

age, disabilities, and/or financial burdens. Research estimated that older adults aged 70 years 

and above outlive their driving life expectancy by 11 years for women and 6 years for men 

(Foley et al., 2002a). When driving is limited or even impossible, it is crucial to examine other 

transportation modes. 

A substantially larger proportion of older adults who lived in the rural areas (70%) drive 

a vehicle as the only means for getting to places compared with those who lived in cities (53%) 

(Rosenbloom, 2009). Meanwhile, with regard to mobility options other than driving, a national 

poll shows that only 49 percent of older adults in rural areas and small town say they have good 
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alternatives to driving, compared with 62 percent of older adults in large cities or suburbs 

(National Aging and Disability Transportation Center, 2018).  

On the other hand, the number of nondrivers is growing as the rural population ages. As 

shown in the 2017 NHTS (Federal Highway Administration, 2017), only four percent (4%) of 

males and nine percent (9%) of females aged 65-74 do not drive; for older rural residents, these 

percentages are much higher (9 % of men aged 75-84 and 19% women aged 75-84 do not drive; 

20% of men aged 85 and older and 41% of women aged 85 and older do not drive). For older 

adults with limited to no driving options, individuals aging in rural areas may face greater 

mobility challenges than their peers aging in large urban locations, mainly because the built 

environment, land use patterns, and transportation networks in rural areas are usually 

exclusively designed for the car.  

In terms of older adults who do not drive, public transportation (e.g., buses, light rail, 

subways, shuttles and trams, ferries, etc.) and paratransit services (i.e., minibuses or small vans 

equipped to handle wheelchairs for seniors or those with disabilities) are common options for 

older adults (Hoyt, 2021). In addition, some private and specialized transportation services that 

are available for older adults, such as Supplemental Transportation Programs for Seniors (STPs) 

(AAA, 2021), and volunteer driver programs such as ITNAmerica (Gray, 2016), become viable 

alternatives in rural areas where no public transport is available. 

However, as indicated by the Upper Great Plains Transportation Institute (UGPTI) report 

(Mattson, 2017), only about 25 percent of personal banking sites, grocery stores, and health 

care services are accessible on rural public transportation routes. Though 82 percent of rural 

counties have some level of public transportation, these data grossly overestimate actual 
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service since they seldom reflect areas within a county that are completely without public 

transportation, let alone needed services. County subdivision data are equally problematic 

since many western states have large counties with areas having no transportation options. 

Meanwhile, despite a culture of rural connectedness where often neighbor looks after neighbor 

(Nocon & Pearson, 2000), volunteer-based transportation options are not robust in rural areas. 

As shown in Figure 2.4, Transit and Other Modes made up only a small percentage of 

travels. A survey conducted by the National Aging and Disability Transportation Center 

(National Aging and Disability Transportation Center & KRC Research, 2018) reported that 40% 

of older adults who do not drive consider the existing transportation alternatives to be 

inadequate and not responsive to their needs, and when they can no longer drive, they mostly 

rely on family and friends for transportation. This is especially true in rural communities as rural 

public transportation is not often an option (Brown et al., 2020).  

2.4.2 Trip Frequency  

Generally, older adults travel less frequently than younger adults. Figure 2.5 shows the 

average daily person trips by age among adults across 2001, 2009, and 2017 using the NHTS 

data (Federal Highway Administration, 2001, 2009, 2017). For example, older adults aged over 

65 across the U.S. took 3.2 trips per day compared with 3.7 trips per day by adults aged 36 to 

65 and 3.4 trips per day by adults aged 21 to 35 in 2017. Note that the trips in the figure include 

both urban and rural areas. 
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Figure 2.5: Average daily person trips by age groups across NHTS years (2021-2017). 

 

A telephone survey of adults aged 50+ in 1998/1999 by the AARP reported similar 

results. Respondents aged 75+ took 2.5 trips on the survey day on average, while those aged 

50-74 took 3.5 trips on average (Ritter et al., 2002). A focus group study of older adults aged 

75+ with a small sample size (28 respondents) reported that between 1 to 6 trips per week 

were made per person (Coughlin, 2001). The reasons for the decline of trips of older adults 

compared with younger adults include poor health conditions (Ritter et al., 2002), free from 

having to work or provide transportation to their children (Eby et al., 2012), and lack of 

alternative transportation services in local communities especially for rural areas (National 

Aging and Disability Transportation Center, 2018), among others.  

The geography of local communities, urban or rural, generally makes a difference on trip 

frequency. A secondary analysis of 2001 NHTS data (Pucher & Renne, 2005) revealed that 

individuals in rural areas traveled less frequently than those in urban areas. On average, older 
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adults aged 65+ in rural areas made 3.2 trips per day per person compared with 3.4 trips per 

day per person for the rural counterparts. In a small survey in 1998/1999, Coughlin found that 

both suburban drivers and non-drivers took fewer trips than urban non-drivers (Coughlin, 2001).   

The trip frequency is also associated with socio-demographic characteristics, such as 

age, gender, health condition, and Income level. Older seniors took fewer trips than younger 

seniors. For example, from 2001 NHTS, older adults aged 65-69 took 3.7 trips per day per 

person as compared with  2.0 trips per day per person for those aged 85+ in rural areas, while 

older adults aged 65-69 took 3.9 trips per day per person as compared with 1.9 trips per day 

per person for those aged 85+ in urban areas (Pucher & Renne, 2005).  

Males took more trips than females in general. Older males age 65+ took 3.9 daily trips 

per person while older females took 3.2 daily trips per person in 2001 NHTS (Collia et al., 2003). 

In 2017 NHTS, older males compared with females took 3.4 versus 3.0 daily trips per person on 

average (McGuckin & Fucci, 2018).  

Older adults with bad health conditions tend to take fewer trips than those with 

excellent health conditions (Lyman et al., 2001; Ritter et al., 2002). The decline in trip frequency 

that accompanies aging may be related to declines in health condition.  

A secondary analysis on the 2001 NHTS revealed that people from low-income 

households took fewer trips, as shown in Figure 2.5, which is drawn using the data from Pucher 

& Renne (2005).  Note that the data used for the figure include respondents from all age groups, 

not limited to older adults. It can be found that respondents from households with income 

more than $40,000 took more than 4 daily trips per person, regardless of whether they are 

from urban or rural areas. Those from households with less income took less than 4 daily trips 
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per person. When the household income is less than $20,000, there are only 3.2 daily trips 

made per person (Pucher & Renne, 2005). 

 

 
Figure 2.6: Average daily person trips by household income in rural and urban areas in 2001 NHTS (Source: Pucher 
& Renne, 2005).   

Note: Data used for this figure include respondents from all age groups, not limited to older adults. 

 

2.4.3 Trip Length 

Trip length refers to the length of the spatial distance (time spent is also used 

sometimes) along the route traveled by certain transportation modes for the trip. In practice, 

daily person miles or annual person miles are used to represent the average level of trip length 

per capita. On examination of NHTS data from various years, McGuckin & Fucci (2018) 

concluded that older adults travel for shorter distance compared with younger adults, and 

females travel for shorter distance than males on average. For example, in 2019, older adults 

aged over 65 traveled for 24.0 miles daily on average, compared with 44.0 miles daily for adults 
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aged 36 to 65 and 37.7 miles daily for adults aged 21 to 35. Female adults over 65 traveled 19.3 

miles daily while male adults over 65 traveled 30.5 miles daily on average.  

 Using 2001 NHTS data, Pucher & Renne (2005) made a rural-urban comparison among 

older adults aged 65+. On average, every rural senior traveled 26.0 miles daily compared with 

18.7 miles for urban counterparts. This does not necessarily mean that rural seniors have better 

mobility than urban seniors, remembering that rural seniors took fewer trips than urban seniors 

on average. The difference may come from the low density in rural areas. A survey of rural and 

small urban areas in North Dakota (Mattson, 2011) found that, on traveling to the most 

frequent destination from home, 13% of seniors need to travel for more than 20 miles while 

24% of seniors need to travel for less than one mile. Pucher & Renne (2005) further divided 

older adults aged 65+ into sub-groups with 5-year ranges for both rural and urban data. There is 

a consistent trend that the average daily person miles decline for either geographical setting 

when age increases.  

2.4.4 Trip Purpose 

For younger adults, work is among the most frequent trip purposes. But for older adults, 

work-related travel makes up only a small portion of daily travel. A study (Collia et al., 2003) on 

2001 NHTS data found that younger adults aged 19-64 made  16% of daily trips for work while 

older adults aged 65+ made 3%, with return home considered as one of the purposes. Both 

younger and older adults made a large portion of daily trips for social and recreation (17% and 

19%, respectively), family/personal business (16% and 18%, respectively), and shopping (13% 

and 18%, respectively). FHWA (Federal Highway Administration, 2019) took a closer look at the 

trip purpose of older adults. Return home was broken down into corresponding purposes. Two 
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sub age groups (i.e., 65-74 and 75+) were considered, using three years (2001, 2009, and 2017) 

of NHTS data. As shown in Figure 2.7, shop/errands and social/recreational for both older 

adults aged 65-74 and those aged 75+ are the top two options. Older adults aged 65-74 made 

more work trips in percentage than those aged 75+, while those aged 75+ made more medical 

and social/recreational trips in percentage. Mattson (2012) found similar results using 2009 

NHTS data.  

FHWA (Federal Highway Administration, 2019) also reported that there is no difference 

in the distribution of trip purposes whether the older adults live in urban or rural areas. Bailey 

(2004) highlighted the differences in trip frequencies by trip purpose among older drivers and 

older non-drivers. Older non-drivers made 15% fewer medical trips, 59% fewer shopping trips 

and 65% fewer social trips. As for percentage of trips by purpose, Coughlin found that older 

drivers make more trips for medical purpose and fewer trips for shopping purposes in 

percentages than older non-drivers in suburban areas with a small sample size (10 older drivers 

and 10 older non-drivers).  
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a) Older Adults Aged 65-74 
 

 
 

b) Older Adults Aged 75+ 
Figure 2.7: Percentage of trips by purpose by NHTS year among older adults (Source: Federal Highway 
Administration, 2019). 
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2.4.5 Non-Traveling Older Adults 

Some older adults did not travel on the survey day. As revealed by the Federal Highway 

Administration using 2001, 2009, and 2017 NHTS data, among older adults aged 65+, non-

travelers tended to be female, without a medical condition that limited travel, retired, and with 

a household income less than $50,000 (Source: Federal Highway Administration, 2019), as 

shown in Figure 2.8. Bailey paid special attention to older adults who are not driving (Bailey, 

2004). The 2001 NHTS data showed that 17% driving older adults took no trip on the survey day 

while 54% non-driving older adults took no trip on the survey day. The non-traveler rate among 

non-driving older adults was 51% in urban areas, and about 60% in rural areas and small towns.  

 

 
Figure 2.8: Percentage of older non-travelers by characteristic and NHTS year (Source: Federal Highway 
Administration, 2019). 

 

To better understand personal social isolation, Mattson examined not only respondents 

who did not travel on the survey day, but also those who did not travel in the past week, using 

2009 NHTS data (Mattson, 2012). The two versions of definition of non-traveler (or “Stayed in 

Same Place”) yielded similar results. Older adults, females, individuals with medical conditions, 
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individuals from rural areas, from larger households, with lower household income predict a 

higher likelihood of not making trips on the survey day and in the past week. It is notable that 

the findings on gender and household income in Mattson’s study are consistent with the FHWA 

report (Federal Highway Administration, 2019). However, the results on medical conditions are 

contrary. 

The travel patterns of older adults in suburban and rural areas provide critical insights 

into their daily lives and mobility needs. Predominant reliance on private vehicles, decreased 

frequency of travel, shorter trip lengths, and trip purposes centered on personal and 

recreational activities underscore the specific needs and challenges faced by this population 

segment. 

 

2.5 Transportation Challenges of Older Adults in Suburban and Rural Areas 

Older adults often encounter various challenges in accessing transportation services, 

significantly impacting their mobility, social engagement, and overall well-being. 

2.5.1 Physical Limitations, Safety Concerns, and Accessibility 

Aging-related factors, such as reduced muscle strength, joint flexibility, and declining 

vision, often lead to mobility limitations and physical impairments in older adults. These 

challenges can make it difficult for them to use public transportation, such as walking long 

distances or boarding and alighting from vehicles (Metz, 2000). Oxley and Whelan (2008) 

explored the physical challenges faced by older adults when accessing transportation, 

highlighting the importance of considering their physical needs to overcome accessibility 

barriers. Additionally, Black et al. (2015) noted that aging-related health limitations, combined 
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with environmental barriers like spatial segregation and heavy traffic, pose safety concerns for 

older adults during their transportation to social activities and essential services. To enhance 

the mobility and confidence of older adults, it is crucial to ensure safe and accessible 

transportation environments. 

2.5.2 Limited Public Transportation Services 

Suburban and rural areas often lack adequate access to public transportation options, 

with infrequent bus routes and a scarcity of nearby transit stops. Rosenbloom (2004) and 

Satariano et al. (2012) have identified how this limited transportation infrastructure 

disproportionately affects older adults, becoming a barrier to their mobility. Improved public 

transportation options in these areas are essential to address the unique needs of older adults 

and provide them with better mobility opportunities. 

2.5.3 Financial Burdens 

Financial constraints can pose significant barriers for older adults in accessing 

transportation, particularly for those living on fixed incomes. The expenses associated with 

private car ownership, taxi fares, or ridesharing services may become burdensome, restricting 

their transportation choices. Shaheen et al. (2012) have highlighted the issue of affordability, 

especially among lower-income older adults. Currie and Delbosc  (2010) further demonstrated 

how transportation costs can significantly limit older adults' mobility and access to essential 

services and social connections. Implementing more affordable transportation options tailored 

to the needs of older adults can alleviate these financial burdens. 
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2.5.4 Information and Technology Gaps 

With the increasing integration of technology into transportation services, older adults 

may face challenges in adopting and using digital platforms to access rideshare or on-demand 

transportation services. The digital divide exacerbates transportation disparities among older 

adults, especially for those less familiar with technology or lacking access to smartphones and 

the internet. Dabelko-Schoeny et al. (2021) discussed how older adults may struggle to access 

information about transportation options among other issues, while Vivoda et al. (2018) 

highlighted the technology gap hindering their use of modern tools like transportation apps. 

Ensuring user-friendly and accessible technology solutions can bridge this gap and enhance 

transportation accessibility for older adults. 

2.5.5 Psychological and Social Factors 

Psychological and social factors play significant roles in understanding transportation 

challenges for older adults. The fear of falling or social isolation can limit their use of public 

transportation (Peel et al., 2002). Additionally, Shergold et al. (2012) explored the influence of 

social networks and community support in transportation accessibility. Addressing these factors 

requires promoting community-based programs that prioritize the well-being of older adults 

and offer supportive transportation services. 

To address the challenges faced by older adults in suburban and rural areas, a 

comprehensive approach is essential. This includes improvements in public transportation 

infrastructure, the provision of age-friendly and affordable transportation services, and the 

implementation of community-based programs tailored to the unique needs of older adults. By 

addressing these challenges, policymakers and transportation planners can create a more 
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inclusive and accessible transportation system that empowers older adults to maintain their 

independence and actively participate in community life. 

 

2.6 Research Gaps  

The review of existing literature on understanding and addressing the transportation 

needs of older adults in suburban and rural settings exposes several significant gaps. These gaps 

highlight the need for further research in various areas, as summarized below: 

1. Under-emphasis on Suburban and Rural Areas: A substantial portion of the 

current literature is focused predominantly on urban regions, resulting in a 

dearth of research on the specific transportation needs of rural populations. The 

distinct characteristics of suburban and rural communities often remain 

inadequately examined. 

2. Neglect of Alternative Transportation Modes: Predominantly, research 

emphasis has been given to prevalent modes of transportation, such as driving 

and walking. However, alternative transportation modes, crucial for older adults 

with health or financial restrictions, remain under-studied and necessitate more 

research attention. 

3. Limited Incorporation of Older Adults' Perspectives: A significant portion of 

existing studies leans heavily on quantitative data or third-party observations, 

with minimal direct input from older adults. There is a pressing need for more 

qualitative research that encapsulates the lived experiences and preferences of 

older adults, providing a richer, more nuanced understanding of their needs. 
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4. Absence of Diverse Perspectives: Current research often focuses on either the 

needs and preferences of older adults or statistical data and viewpoints from 

transportation agencies. An exploration of the potential knowledge gap in 

transportation agencies regarding older adults' transportation needs and 

preferences remains an unmet research need. 

5. Inadequate Emphasis on Stakeholder Collaboration: Rarely do studies take into 

account the necessary collaboration among diverse stakeholders, such as public 

transportation authorities, community organizations, healthcare providers, and 

local governments. Research probing into multi-stakeholder approaches to 

enhance older adults' mobility in suburban and rural regions could significantly 

enrich the field. 

6. Under-exploration of Technological Solutions: Although some studies have 

broached the topic of technology's role in ameliorating transportation for older 

adults, a comprehensive exploration of technologies' full potential—such as ride-

sharing apps, GPS-enabled public transportation systems, or automated 

vehicles—remains wanting, especially in suburban and rural contexts. 

7. Scant Research on Tribal Settings: While a majority of research concentrates on 

urban settings, with fewer studies focusing on suburban and rural contexts, 

research addressing the unique transportation needs of older adults living in 

tribal communities is markedly scarce. 

In conclusion, while existing literature contributes valuable insights into older adults' 

transportation needs in suburban and rural regions, notable gaps remain. Addressing these 
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gaps through future research initiatives could provide more comprehensive, inclusive, and 

effective transportation solutions for this crucial demographic. 

 

2.7 Summary 

Population aging is a global phenomenon, with rural areas experiencing a higher 

proportion of older adults compared with urban regions. Understanding the reasons behind 

this demographic imbalance, such as retirees' preferences for lower living costs and natural 

environments in non-urban areas, is crucial for developing age-friendly policies and 

transportation services tailored to the needs of older adults in suburban and rural regions. The 

multifaceted impacts of transportation limitations on older adults underscore the need for a 

holistic approach to address these challenges, considering access to services, health impacts, 

social isolation, economic factors, mental well-being, and impacts on family members or 

caregivers. Diverse transportation services for older adults exist in non-urban areas, but their 

availability and effectiveness vary widely due to geographical, financial, and social factors. 

Implementing comprehensive strategies is vital to ensure the well-being and independence of 

older adults in these regions. 

Understanding the travel patterns of older adults in suburban and rural areas is critical 

for policy and infrastructure design. As the older population grows, particularly in rural settings, 

examining travel modes, frequency, length, and purposes is essential. These patterns reveal a 

predominant reliance on private vehicles, reduced travel frequency, shorter trip lengths, and 

trips centered on personal and recreational activities. These are the specific needs and 

challenges faced by older adults in non-urban areas. To address these challenges, a 
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comprehensive approach is necessary, involving improvements in public transportation 

infrastructure, age-friendly and affordable transportation services, and community-based 

programs catering to the unique needs of older adults. By taking these steps, policymakers and 

transportation planners can create an inclusive and accessible transportation system, 

empowering older adults to maintain their independence and active engagement in their 

communities. 
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Chapter 3 Wisconsin Aging Trends and Current Programs 

This chapter focuses on the aging trends and transportation programs in Wisconsin, a 

state that comprises both urbanized and rural areas, with a significant proportion being rural. 

While aging is a global phenomenon, its manifestations vary from one nation to another, from 

state to state, and between urban and rural settings. Within this context, the chapter dives into 

the aging trends specific to Wisconsin. It highlights transportation programs available in the 

state, encompassing both public accessible services and those tailored to meet the needs of 

older adults. Additionally, two specific examples of such transportation programs will be 

presented. Furthermore, the chapter examines the practices of transportation outreach and 

education for older adults in Wisconsin. By thoroughly exploring these aspects, a 

comprehensive understanding of the transportation landscape for older adults in Wisconsin will 

be achieved. 

 

3.1 Wisconsin Aging Trends 

Wisconsin's population is aging, with rural areas seeing a greater rate of aging. The 

number of persons aged 65 and older is expected to grow by 640,445, an increase of 72% 

between 2015 and 2040, according to the data provided by Wisconsin Department of Health 

Service (Grosso, 2015).  Projected decennial population changes by age groups from 2010 to 

2040 are shown in Table 3.1 (Egan-Robertson, 2013). Northern Wisconsin, compared with other 

Wisconsin towns and counties, is expected to experience the most significant demographic 

change (Yu et al., 2019) as illustrated in Figure 3.1. By 2040, according to projections, three out 
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of every ten inhabitants in each northern Wisconsin county will become senior citizens (age 65 

or older).  Eighteen counties in Wisconsin are projected to have at least 33% of their total 

population aged 65 and older (Egan-Robertson, 2013). Despite the overall trend of significant 

population percentage growth in northern Wisconsin, it is important to note that certain large 

urban areas, such as Dane County with a growth of 73,091 older adults, Milwaukee County with 

56,813, and Waukesha County with 46,470, will experience substantial increases in the absolute 

number of older adults' population. 

 

Table 3.1: Projected Population and Increase by Age Group in Wisconsin (Egan-Robertson, 2013) 

Age Group 
Census 
2010 

Projected 
2020 

Percentage 
change 
(2010 to 
2020) 

Projected 
2030 

Percentage 
change 
(2020 to 
2030) 

Projected 
2040 

Percentage 
change 
(2030 to 
2040) 

0 to 4 358443 367375 2.49% 378340 2.98% 373940 -1.16% 

05 to 24 1530305 1514625 -1.02% 1571400 3.75% 1571365 0.00% 

25 to 44 1447360 1492505 3.12% 1537485 3.01% 1493595 -2.85% 

45 to 64 1573564 1566645 -0.44% 1464365 -6.53% 1517370 3.62% 

65 to 84 658809 929800 41.13% 1251210 34.57% 1251765 0.04% 

85 and over  118505 134130 13.19% 173110 29.06% 283600 63.83% 

Total 5686986 6005080 5.59% 6375910 6.18% 6491635 1.82% 

 

Figure 3.1. Percentage of population age 65 and older by county in Wisconsin (Egan-Robertson, 2013).  
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3.1.1 Aging Population Challenges 

Three significant challenges are faced by the aging population, namely mobility, age-

related diseases, and poverty. These challenges have a profound impact on the well-being and 

quality of life of older adults. Mobility limitations can restrict their access to essential services 

and social activities, while age-related diseases pose health risks and require appropriate 

healthcare support. Additionally, poverty among older adults can further exacerbate these 

challenges, making it difficult to meet their basic needs and access necessary resources. 

Addressing these challenges effectively is crucial to ensuring a positive and dignified aging 

experience for seniors. 

Mobility 
By 2040, more than one in five Wisconsinites will be over age 65 (Figure 3.2). As the 

population of seniors grows, many of its older members—especially women and the disabled—

will face serious mobility constraints, often with little family assistance (Bittner et al., 2011). 

Milwaukee County currently has the largest number of older adult residents in Wisconsin. Many 

counties with small older adult populations, especially in the northern and western regions of 

the state, are expected to experience rapid growth over the next few years. Counties across the 

state are expected to see dramatic growth in their older adult populations, often in areas where 

access to transportation services is constrained by low population densities. 
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Figure 3.2. Share of total population aged 65 and older in Wisconsin (Wisconsin Department of Health Services, 
2018). 

 

Driving is a difficult task. In Wisconsin, a driver must be functionally capable of safely 

operating a motor vehicle to keep the license. Physical, mental, and emotional health 

conditions are all significant considerations for determining a driver's functional capacity to 

drive. Health issues might impair the judgment and expertise required to drive safely. The 

capacity of older adults to drive independently for necessary journeys may become less 

practical as they age. No/limited access to a car, no/limited access to public transportation, vast 

distances to destinations, cost concerns, and other health challenges are the top five mobility 

hurdles, in order of the most prohibitive (Yu et al., 2019). These hurdles may be preventing 

older individuals with mobility issues from traveling to their primary destinations, such as 

medical appointments, shopping for necessities, attending community or civic events, and 

visiting friends and family (Bittner et al., 2011).  

Age Related Diseases 
A variety of diseases can create physical and cognitive issues, making it more difficult to 

drive safely.  As a person gets older, the chances of being diagnosed with one or more 
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conditions that make it difficult to be a safe driver increases. These conditions include 

dementia, difficulty in vision, awareness, movement, and others such as usage of different 

medications (Andrew, 2012). 

According to the Alzheimer’s Association, 5.3 million individuals in the United States are 

living with Alzheimer’s disease. This equates to Alzheimer’s affecting approximately 1 in 9 

individuals over the age of 65 and 1 in 3 over the age of 85 (Brookmeyer et al., 2011). In 2015, 

115,000 people in Wisconsin were expected to have dementia. That figure is predicted to rise 

to 242,000 people with dementia by 2040. The estimated increases in dementia prevalence 

reflect this expected growth rate. Rural communities in Wisconsin are quickly aging, with the 

effect being most obvious in the state's northern half. In this part of the state, the increase is 

expected to be faster than average. The sheer number of people affected by Alzheimer's 

disease is staggering.  

Poverty 
According to the U.S. Census Bureau's Current Population Survey, around 7.4 percent of 

Wisconsinites aged 65 and up lived in poverty in 2019, and the share increased to 8.7% in 2021, 

although these numbers are lower than the U.S. average, as shown in Figure 3.3 (AHR, n.d.). 

Seniors living in poverty are more likely to have difficulty obtaining enough transportation for 

obvious reasons, and even low-cost transportation services may be a financial strain. The 

highest poverty rates were evident mainly in rural counties in the northwest and southwest 

corners of the state (Wisconsin Department of Health Services, 2018).  
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Figure 3.3. Percentage of adults ages 65 and older who live below the poverty level in Wisconsin  and the United 
States (AHR, n.d.). 

 
 

3.2 Wisconsin Generalized Public Transportation Programs 

Wisconsin's public transportation systems include county-wide transit systems, multi-

county transit systems, fixed-route systems, shared-ride taxis, and shuttle and inter-city 

services, as seen in Figure 3.4, according to the Wisconsin Department of Transportation 

(WisDOT) (Wisconsin Department of Transportation, 2021). Note that WisDOT updates the 

Wisconsin Public Transit Systems map annually at the same URL (Uniform Resource Locator) 

referenced here. For the purposes of this research, the information in this chapter is based on 

the 2021 version. However, readers may find an updated version of the map when they access 

the URL. 
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These systems provide a transportation network at the county level, providing transit 

services to those traveling inside the county. Rusk County, Dunn County, Clark County, Grant 

County, Door County, Washington County, Ozaukee County, Waukesha County, Milwaukee 

County, Walworth County, and western Kenosha County all have their own transit systems. 

Multicounty Transit systems provide transit service between two or more counties through a 

collaborative partnership. 

In Wisconsin, fixed route services are provided along with paratransit services or a mix 

of paratransit and demand responsive services. Fixed route services follow a set schedule, 

which varies from one county or system to the next. In several counties across Wisconsin, 

shared ride taxi services are available. They are open to all users, although the older adults and 

people with impairments use them the most. Shared ride taxis may pick up and drop off 

customers in route to the destination of another passenger. Typically, the service must be 

planned one day prior to the intended trip date. Lac du Flambeau Transit system is an example 

of tribal public transit that provides on-demand service operating within the local and extended 

areas of the Lac du Flambeau with funding provided through Federal Transit Administration 

(FHA), Bureau of Indian Affairs (BIA), and WisDOT. 

The Wisconsin Department of Transportation offers a shuttle bus service for those in 

need of transportation to get to work. The service is available in Racine, Kenosha, Walworth, 

Milwaukee, Washington, and Ozaukee counties. Railroads in Wisconsin serve passengers 

through Amtrak passenger rail service and Metra. Most of the intercity travel routes in 

Wisconsin are daily intercity bus routes provided by Indian Trails, Lamers Bus Lines, and 

Jefferson Lines.  
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Figure 3.4: Wisconsin Public Transit System 2021 (Wisconsin Department of Transportation, 2021). 
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3.3 Wisconsin Mobility Programs for Older Adults  

3.3.1 Specialized Transit Program 

The Specialized Transportation Assistance Program (s. 85.21), Tribal Transportation for 

Elders (s. 85.215), Older adults and Disabled Transportation Capital Assistance Program (Section 

5310/s. 85.22), and the New Freedom Initiative are the four main specialized transit programs 

that WisDOT administers to support older adults’ mobility. Each program has its own set of 

objectives, processes for implementation, financing sources, and prerequisites.  

The purpose of WisDOT's Specialized Transit Services is to give additional assistance to 

help seniors (65 and older) and Americans with disabilities overcome barriers to fully 

participate in society and have access to basic community services. The initiative aims to 

provide people with disabilities with mobility options that go beyond the requirements of the 

Americans with Disabilities Act of 1990. Individuals who are transportation-challenged 

encounter distinct problems in obtaining services, depending on whether they live in the city, 

the country, or the suburbs. Furthermore, the geographical dispersion of mobility-

disadvantaged people makes it difficult for human assistance providers to provide 

transportation to their clients. 

Funding is available to counties, other local government bodies, and non-profit groups. 

Labor, gasoline, maintenance, volunteer drivers, vouchers, and other operating costs are all 

included. Vehicles, equipment, and mobility management positions are examples of capital 

costs. There are some challenges that must be addressed while administering such programs. In 

Wisconsin, the share of senior citizens is increasing. Residents are increasingly opting to age in 

place and preserve their freedom. As a result, there is a growing demand for specialized 
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transportation. Providing specialized transportation service is getting more difficult, especially 

in rural areas of the state where population density is lower, distances to services are larger, 

and finding paid and volunteer drivers is becoming increasingly difficult. 

Possible policy and budget opportunities include increasing the funding available for 

specialized transit programs and reestablishing formalized coordination efforts among state 

agencies with transportation interests (e.g., Transportation, Health Service and Veterans 

Affairs) (Wisconsin Department of Transportation Transit Assistance Programs, n.d.). 

3.3.2 Volunteer Driver Program 

Volunteer transportation is an alternate shared option that has a lot of potential to 

serve the target community. Over 60 volunteer driving programs exist in Wisconsin (Carrie 

Diamond, 2020). Volunteer transportation could help older adults and people with disabilities. 

The Greater WI Agency on Aging Resources, Inc. conducted a survey in 2019 to identify 

volunteer programs in Wisconsin. In many areas, the volunteer driver program is the only 

transportation service available to those who cannot or do not drive. The Department of 

Transportation is looking at ways to improve mobility options for older adults, especially in rural 

areas. A volunteer driver program can be found in almost every county in the state. Volunteer 

drivers are a cost-effective (but not free) way to put private resources to work for the public 

good. Volunteer drivers provide a high level of service to some of the state's most vulnerable 

individuals, usually door to door. Individuals who are unable to traverse a traditional system, 

those with dementia, and dialysis patients who require early morning or Saturday treatments 

are among them. Volunteer driver programs help bridge the gap between other modes of 
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transportation by going where buses do not and providing trips that are too expensive to take 

by bus. 

Volunteer Transportation Organizations (VTOs) have been around for over a hundred 

years. Older adults who once relied on family members or close friends to transport them now 

rely on VTOs. The nonprofit provides low-cost, free transportation for older adults. Older adults 

often do not have the same economic flexibility as younger demographics. Ride hailing, bike 

sharing, and carsharing are all trendy and innovative methods to move those with flexible 

incomes from point A to B. Transportation options for older adults, who may have fixed income 

(Social Security or other public benefits) should better fit their budgets and needs.  

Volunteers play an essential role in the development of a comprehensive transportation 

network. Increased financing for volunteer driver programs may result in increased service 

coverage, particularly in areas not serviced by public transit. Furthermore, adopting volunteer 

driver mileage compensation schemes may help to recruit more volunteers. 

3.3.3 Mobility Management Program 

Mobility management is a new way of organizing and delivering integrated mobility 

services to clients, such as seniors, people with disabilities, low-income people, and the general 

public. Through a variety of transportation alternatives and services, mobility management 

seeks to suit unique client needs. Rather than focusing on managing the supply of a single 

service or mode of delivery, such as rail, bus, or van service, the mobility manager focuses on 

the client and finding solutions to his or her transportation problems using a range of providers, 

service modes, and methods (WisDOT, 2015).  
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Mobility managers work for a range of institutions, including aging and disability 

resource centers (ADRCs), local governments, transportation systems, human service and social 

assistance agencies, independent living centers, employment, and community development 

groups. Simplified transportation access, better knowledge of transportation alternatives, 

higher transit usage, decreased service gaps and overlap, and increased efficiency are some of 

the general benefits of mobility management. Mobility management can improve access to 

health care, jobs, social services, and amenities for those who are unable to drive (WisDOT, 

2015).  

Several federal and national organizations provide mobility management services or 

advocate for the growth of the mobility management concept. These include the Federal 

Interagency Transportation Coordinating Council on Access and Mobility (CCAM), United We 

Ride, Mobility Services for All Americans (MSAA), National Center for Mobility Management 

(NCMM), Veterans Transportation Service (VTS) program, and so on. 

Mobility management in Wisconsin unofficially began in October 2005 when the 

Interagency Council on Transportation Coordination (ICTC) was formed (WisDOT, 2015). Federal 

Transit Administration New Freedom, 5317 funding was available starting in 2008 specifically 

for hiring mobility managers. WisDOT continues to support the state's improved development 

and efficiency in mobility management techniques, as well as working to enhance 

understanding of the idea. In Wisconsin, however, the path that mobility management 

initiatives follow is a local option that is neither regulated nor imposed by WisDOT, except to 

guarantee project eligibility according to the appropriate funding source. Table 3.2 lists the 

geographical coverage of Section 5310 (Enhanced Mobility of Seniors & Individuals with 
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Disabilities)-funded mobility management services in Wisconsin. It does not provide 

information about the coverage of mobility management services that are funded in other 

ways. It also excludes people who may provide mobility management services but are not 

classified as mobility managers. 

 

Table 3.2: Cycle 45 (2021) 5310 Grant Awards – Mobility Management (WisDOT, 2021) 

 

Wisconsin is a model in the nation for the widespread implementation of mobility 

management. Keys to success in Wisconsin include (WisDOT, 2015): 

• Support and buy-in from the state  

• Mobility management model not prescribed by the state but determined locally  

• Emphasis on coordination  

• State funding for specialized transportation and transit 

Subrecipient Counties Served Project Detail 

Center for Independent Living – 
Western Wisconsin, Inc. 

42 counties mostly in NW &NC 
Wisconsin 

Call-Center; mobility management 

City of Stevens Point Portage Call-Center; Mobility Management 

County of Jefferson Jefferson Mobility Management services 

County of Manitowoc Manitowoc Mobility Management services 

County of Racine Racine Mobility Management services 

County of Rock Rock 1-on-1 & Group Travel Training 

County of Rusk Rusk Mobility Management services 

County of Sawyer / Lac Courte 
Oreilles’s Transit Commission 

Barron, Washburn, Sawyer Mobility Management services 

Door-Tran, Inc. Door Mobility Management services 

Lutheran Social Services of 
Wisconsin & Upper Michigan, Inc. 

Outagamie, Winnebago Travel Training & Mobility 
Management 

New Hope Center, Inc. Calumet, Manitowoc Mobility Management services 

NEWCAP, Inc. Marinette, Oconto Mobility Management services 

North Country Independent Living, 
Inc. 

8 Counties in Northwestern 
Wisconsin 

Mobility Management services 

Southwest Wisconsin Community 
Action Program Inc. 

Grant, Green, Iowa Call-Center; Mobility Management 
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• Mobility management infrastructure – Wisconsin Association of Mobility 

Managers (WAMM)   

Mobility management in Wisconsin provides services such as conducting needs 

assessment, coordinating funding, services, or programs, developing inventory, identifying 

customer needs, travel training, trip planning, and so on. Community action programs, 

transportation providers or agencies, ADRCs/aging units, community disability and senior 

services and organizations, social and human service organizations or agencies, regional 

planning commissions, independent living centers, and the Veterans Administration (VA) are 

some of the organizations that provide mobility management services. Mobility Managers work 

under titles such as transit managers, transportation coordinators, resource specialists, 

administrative/clerical/transportation assistants, senior or disability benefit specialists, 

ADRC/Office on Aging supervisors or directors, and program coordinators. Successful mobility 

management techniques necessitate collaboration. Non-profits, individuals, private 

corporations, and government organizations are all potential partners. However, there also are 

substantial hurdles in the way of better mobility management. Inadequate financing, a lack of 

people resources, a lack of coordination and collaboration, service and jurisdictional 

boundaries, demographics, and information are some of the hurdles. 

Educating communities about the capabilities of mobility managers may result in a 

larger mobility management network. The more people who learn about mobility managers, 

the more likely it is that they will desire one in their region. There are several instances of 

excellent mobility management methods throughout Wisconsin. Programs and organizations, 
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volunteers, coordination and teamwork, technology, marketing, and training and education are 

all examples of effective tactics. 

Beneficial approaches to mobility management for older persons include a 

transportation solution professional who works directly with individuals, and websites that give 

narration tools for those who are unable to see or read and providing basic and clear 

information. Seniors and those with impairments may be more hesitant to step out on their 

own. Developing attachments to mobility managers might help them feel more at ease and can 

act as an individual's link to the outside world (WisDOT, 2015).  

3.3.4 Other Mobility Programs for Older Adults 

While WisDOT-managed programs play an important role in enhancing the mobility of 

Wisconsin's older adults’ non-drivers, other state agencies also fund and operate vital programs 

to achieve this aim. Although older adults make up a small percentage of some of these 

programs, they all contribute to the network of mobility options available to Wisconsin's aging 

population. 

Non-Emergency Medical Transportation 
The Non-Emergency Medical Transportation Program (NEMT) is administered by the 

Wisconsin Department of Health Services (DHS), and it provides transportation for Medicaid 

recipients to and from non-emergency medical appointments that they would otherwise be 

unable to access, using either a common carrier (e.g., taxi service) or, when necessary, special 

medical vehicles (SMVs). While seniors make up only a tiny percentage of Medicaid recipients, 

they are likely overrepresented in terms of NEMT use since they may have diminished driving 
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capabilities and capacity to use public transportation and may require more medical 

transportation services than younger Medicaid recipients (Koffman et al., 2004; Yu et al., 2019).  

Older Americans Act Transportation Support 
In 1965, Congress passed the Older Americans Act, which provides a variety of 

supportive services to the older adults and their caregivers. Counseling, education, housing aid, 

employment, abuse prevention, and other supporting services are specified in Title III-B of the 

Legislation; the act also provides for funding transportation that facilitates access to other 

services or improves access to existing transportation services. 

Medicaid Infrastructure Grants 
The Ticket to Work and Work Incentives Improvement Act of 1999 included Medicaid 

Infrastructure Grants. The grants support state efforts to “develop the infrastructure to support 

competitive employment opportunities for people with disabilities” by enhancing the 

comprehensiveness of back-to-work programs, improving Medicaid programs, coordinating, 

and integrating Medicaid and other social service providers, and improving the coordination 

and integration of Medicaid and other social service providers.” Even though these initiatives 

do not expressly target older adults, their high rates of impairment show that they are 

beneficial to older workers. 

Wisconsin Senior Employment Program 
The Wisconsin Senior Employment Program (WISE), also known as the Senior 

Community Service Employment Program, is another program that aids older mobility (SCSEP). 

This employment training and placement program aims to place unemployed and low-income 

seniors (aged 55 and up, with a preference for those aged 65 and up) in unsubsidized jobs. Title 

V of the Older Americans Act funds the program, which is administered nationally by the United 
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States Department of Labor and locally by the Wisconsin Department of Health Services, which 

in turn funds non-profit organizations that provide part-time community service training and 

placement services. 

Veterans Affairs Programs 
Finally, the Wisconsin Department of Veterans Affairs funds two programs that help 

veterans of all ages maintain mobility. The County Transportation Grant offers funds to 

counties to help them provide transportation to medical appointments with the Veterans 

Administration. The Disabled American Veterans, a non-profit group, runs a fixed-route vanpool 

service between pre-determined places and medical facilities, which is run entirely by 

volunteers. 

Nutrition Programs for Older Adults  
The Elderly Nutrition Program by Wisconsin Department of Health Services (WDHS) 

provides delicious and healthy food to anybody older than 60 years of age (Wisconsin 

Department of Health Services, 2022). This program distributes meals to those who have 

difficulty getting around, and for those who are still able to venture out into their 

neighborhoods, this program serves at gathering places such as senior centers and community 

facilities. Friendly drivers offer excellent, home-style, newly cooked food delivered Monday 

through Friday. Persons receiving a meal say it helps them continue living in their home (ADRC, 

n.d.). The program is provided throughout Wisconsin's counties and tribal aging units/ADRCs. 

By facilitating doorstep meal deliveries, there is a potential reduction in the necessity for trips 

associated with grocery shopping and dining. 

Meals on Wheels is a program that offers elders a nutritional meal, company, and 

constant monitoring of their health and safety. Anyone 60 or older who is essentially 
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homebound due to an illness or disability, or the spouse of a person eligible for Meals on 

Wheels as described above, regardless of age or condition, is eligible for this program if an 

assessment determines that it is in the best interests of the homebound older individual.  

Apart from ADRC there are other departments that provide meals on wheels (Meals on 

Wheels America, n.d.). Goodwill, Wisconsin in their programs for adults and seniors, delivers 

wellness checks and nutritious meals to older adults (60 years or older) on routes throughout 

Milwaukee County (Goodwill Industries of Southeastern Wisconsin and Metropolitan, n.d.). 

SSM Health, a non-profit U.S. healthcare institution, delivers nutritional midday meals to the 

people of Madison, Middleton, Monona and Sun Prairie (SSM Health, n.d.).  

3.3.5 Examples of Wisconsin Programs 

Dane County TimeBank Transportation Project 
This program’s objective is to meet the community needs of inadequately served and 

low-resourced people in Madison, Wisconsin (Transportation | Dane County TimeBank, n.d.). 

TimeBanks operate in 35 countries, with over 500 members in the United States (About 

Timebanking | Dane County TimeBank, n.d.-a). People who join a time bank agree to 

participate in a system that involves earning and using “time credits.” They will receive a one-

time credit if they spend an hour on an activity that benefits others. When they require 

assistance from others, they can spend the time credits that they have accrued. In a simple 

way, “Timebank members are a caring and interconnected community of people who help each 

other by sharing their abilities, talents, and experiences” (About Timebanking | Dane County 

TimeBank, n.d.-b).   
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Dane County Transportation services and local providers fill gaps in transportation 

services for seniors. “The Dane County Timebank is committed to facilitating exchanges and 

coordinating projects through a racial and restorative justice lens” (About Timebanking | Dane 

County TimeBank, n.d.-b). This program’s values include everyone has something to contribute 

to the well-being of others in their community. It also fosters positive social relationships, 

respect for individuals, a mutually supportive social network and validation and rewards for 

others’ work. 

The benefits of a system such as this include an active participation in community-

related and member-organized projects, partnerships with other community groups, diversified 

funding streams, multicultural membership, and the impacts of social and system changes in 

specific areas of activity (Dane County TimeBank 2019-2023 Strategic Framework, 2019). 

Lutheran Social Services - Make the Ride Happen 
Make The Ride Happen is a program of Lutheran Social Services that serves and provides 

centralized transportation services to older adults and individuals with disabilities in Calumet, 

Outagamie, Winnebago and Waupaca counties of Wisconsin,  also covering upper Michigan 

(Lutheran Social Services, n.d.). The aim of this program is “to make the ride happen for older 

adults, individuals with disabilities, and disadvantaged communities so they can remain active 

and involved in their communities” (Lutheran Social Services, n.d.).  

Make The Ride Happen program assists seniors in getting to medical appointments, 

grocery stores, day programs, hair salons, banks, and pharmacies. It identifies the best 

transportation options such as public bus, paratransit, rural and meal site transportation, or 

volunteer driver programs. Transportation providers and services that are frequently used by 

riders who call Make the Ride Happen include (Lutheran Social Services, n.d.): 
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• Bus Buddy assistance for any older adult who would like a companion’s help 

determining routes and getting comfortable riding the bus 

• Valley Transit and Valley Transit II 

• Rural Outagamie County Paratransit 

• Calumet County Aging & Disability Resource Center volunteer drivers 

• Dial-A-Ride in northern Winnebago County 

• GO Transit 

• Courtesy Shuttle-Outagamie County Housing Authority 

• Helping Hands-Hortonville 

Make the Ride Happen is a leader in mobility management explained above – a creative 

method to customized transportation services encompassing the elderly, disabled and low-

income persons. Mobility management is focused on satisfying individual customer demands by 

providing a variety of transport alternatives and services and coordination of these services and 

suppliers to produce a more effective delivery system for transport services. 

 

3.4 Wisconsin Transportation Outreach and Education for Older Adults 

Transportation is among the most requested support services for seniors and individuals 

with disabilities. One of the most difficult and frightening decisions for seniors is the transition 

from driver to non-driver. Planning time might help to relieve some of this stress. Getting 

informed about availability and eligibility to new options is very important for planning ahead. 

Those drivers who live outside of urban areas face a unique set of challenges in getting around 

without driving. They have fewer options, such as using public transportation or walking to 
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nearby stores to get their household necessities. Ride share services can help keep one 

connected to family and friends. Staying social helps maintain quality of life as one ages (CDC, 

2020). 

Additional transportation options may be available to enable older adults to travel with 

independence and choice. Alternative Transportation Options include public transit (operates 

on a regular schedule and offers specific routes), specialized transportation or paratransit (a 

service for older adults and people with disabilities who are unable to use public transit), 

volunteer transportation (one-on-one rides in a volunteer’s vehicle that can be reserved on 

demand), transportation with assistance (riders receive additional support at pick-up and 

destination), private-pay transportation (services such as taxis, Uber and Lyft that are available 

on demand). Among the different transportation options available, identifying the 

transportation assistance need is very important. For example, after a medical procedure, 

discussing with a physician or health care provider about the type of transportation one needs 

and how one’s family or friends may be able to help with transportation needs can help to 

identify the transportation assistance that he/she needs. 

Effective communication about transportation policies, eligibility and services is an 

important part of ensuring that older adults understand current guidelines and other 

transportation options. Furthermore, exchanging information is crucial in developing a uniform, 

comprehensive strategy to transportation challenges affecting older adults. 

The Locally Developed Coordinated Public Transit – Human Services Transportation Plan 

2019 – 2023 for Juneau County and Wisconsin Department of Transportation, is a good 

example of outreach programs that could be replicated in every county of Wisconsin. This plan 
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was prepared by the North Central Wisconsin Regional Planning Commission. The sole aim of 

this meeting was to have stakeholder involvement in the assessment of older adults and 

disabled transportation, and to provide strategies and goals to improve those transportation 

alternatives (NCWRPC, n.d.). The planning meeting was attended by approximately five 

transportation stakeholders and many more were invited, including representatives of public, 

private and non-profit transportation and human services providers and users, including seniors 

and individuals with disabilities. Through such meetings agencies will be able to identify gaps 

and needs in the existing planning and coordination.  

 

3.5 Summary 

Aging is an inevitable natural phenomenon. In the United States, the number of older 

adults in the next several decades is anticipated to rise substantially. Wisconsin, which follows a 

similar pattern, will have a higher rate of aging in rural areas and the greatest substantial 

demographic change is predicted in northern Wisconsin. Older individuals will face aging-

related challenges as they age that could make them dependent on family or friends. One of 

these greatest challenges involves mobility and therefore the management of senior 

transportation is vital.  

Wisconsin's generalized public transit programs provide a transportation system that 

unevenly provides services across the state.  Numerous literature searches have revealed a lack 

of public transit, particularly in northern Wisconsin, where the aging population is projected to 

be greater. When addressing senior mobility concerns, it is necessary to consider older adults' 
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preferences to have access to secure, dependable, on-demand transportation choices for their 

travel needs. 

Other than public transit programs, there are several other mobility programs for older 

adults in Wisconsin. These programs aim mainly to address the mobility needs of older adults 

and the population with disabilities. Some of these programs, for example, volunteer driver 

programs, can be found in most of the counties. Although the initiatives run by WisDOT play a 

key role in increasing Wisconsin's mobility of seniors, other government agencies are also 

funding and implementing essential programs to attain this objective. Proper planning, 

outreach and education strategies will bring all these programs to their full potential and can 

meet older adult’s mobility needs. 
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Chapter 4 Methodology of Statewide Survey on Older Adults’ Transportation 

Needs in Suburban and Rural Areas  

Within the extensive body of literature addressing older adults' travel patterns and 

needs, suburban and rural areas have often been overlooked. Addressing the research gaps 

identified in Chapter 2, this chapter introduces a hybrid survey methodology to explore older 

adults’ transportation needs in these areas. This approach considers both the perspectives of 

older adults and transportation agencies, employing a mix of online and mailed questionnaires 

along with focus group sessions. Subsequent sections discuss the survey design, sampling 

strategies, questionnaire distribution and collection procedures, focus group organization, and 

methods of data analysis. 

 

4.1 Survey Overview  

4.1.1 Considerations Addressing Research Gaps 

As revealed in Chapter 2, there are substantial research gaps in understanding the 

transportation needs of older adults residing in suburban and rural environments. To address 

these lacunae and ensure a comprehensive analysis, this study has laid out several targeted 

considerations corresponding to each identified gap. 

Gap 1: Under-emphasis on Suburban and Rural Areas.  

Consideration: Design surveys specifically tailored to suburban and rural demographics 

to gain insights into their unique transportation challenges and preferences. 

Gap 2: Neglect of Alternative Transportation Modes.  
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Consideration: Incorporate an all-encompassing approach to transportation by 

emphasizing alternative transportation modes, considering the significant role they play for 

older adults, especially those facing health or financial constraints. 

Gap 3: Limited Incorporation of Older Adults' Perspectives.  

Consideration: Employ a mixed-method approach—leveraging questionnaire surveys for 

quantitative insights and organizing focus group discussions for in-depth qualitative 

understanding—ensuring the capture of the nuanced needs and preferences of the older 

population. 

Gap 4: Absence of Diverse Perspectives.  

Consideration: Broaden the survey's scope to encapsulate not just the views of older 

adults but also those of transportation service providers, ensuring a well-rounded perspective 

on the transportation ecosystem. 

Gap 5: Inadequate Emphasis on Stakeholder Collaboration.  

Consideration: To gain insights into the reasons behind specific travel patterns, 

incorporate questions on travel purpose within the questionnaire. Further, during focus group 

discussions, explore the potential of inter-agency collaborations and their impact on enhancing 

transportation services for older adults. 

Gap 6: Under-exploration of Technological Solutions.  

Consideration: To gauge the digital readiness of the older demographic, include 

questions about their familiarity with, access to, and frequency of usage of current 

transportation technologies within the questionnaire. 

Gap 7: Limited research on COVID-19 impacts.  
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Consideration: To ascertain the pandemic's impact on transportation habits, introduce 

questions that compare travel patterns before and during the COVID-19 outbreak, illuminating 

any significant shifts or challenges faced. 

Gap 8: Scant Research on Tribal Settings.  

Consideration: Ensure inclusivity by incorporating the voices of older adults residing in 

tribal areas and seeking input from tribal transit service providers, addressing the dearth of 

research in this sector. 

In synthesizing the above considerations, this study aims to bridge the current research 

gaps and present a more holistic view of the transportation needs of older adults in suburban 

and rural settings. By adopting this multifaceted approach, we hope to drive the development 

of effective and inclusive transportation solutions that cater to this demographic's diverse 

needs. 

 

4.2 Survey Design 

4.2.1 Questionnaires 

To adequately address the research gaps pertaining to transportation needs of older 

adults in suburban and rural areas, two distinct questionnaires were conceptualized: one 

tailored for older adults and another for transportation service providers. Both versions have a 

blend of universal questions and others honed to the specific demographics of the respondents. 

A detailed breakdown of questions by category can be found in Table 4.1. 

 

Table 4.1: Example Questions in Two Versions of Questionnaire 

Categories Example Questions 
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For older adults  For service providers 

Socio-demographics  Age, Gender, Race, Income, 
Employment, Residence type 
(e.g., home, independent living 
facility) and location (Zip Code), 
Household size 

N/A 

Availability of 
transportation options 

N/A Type of transportation 
service(s) provided 

Trip purpose and 
frequency* 

Frequency of each trip purpose, 
Frequency of each travel mode 
(e.g., driving a vehicle, riding a 
bus, using a volunteer driver 
program) before and after 
COVID-19 outbreak 

Estimated percentage of 
each trip purpose using the 
service they provide, 
Ridership and service 
changes before and after 
COVID-19 outbreak 

Transportation needs and 
barriers 

Important features of 
transportation service, Problems 
with transportation services, 
Reasons for stopping using 
transportation, Use of mobility 
device, Open-ended service 
improvement suggestions 

Important features of 
transportation service (from 
clients’ perspective), 
Problems experienced in 
providing transportation, 
Observed health concerns of 
clients, Future service 
improvement plan, Open 
suggestions on services 
improvement and 
coordination 

Attitude toward 
transportation service 

General satisfaction with local 
transportation services 

Perceived Clients’ 
satisfaction with local 
transportation services 

Travel information and 
technology adoption 

Source to obtain transportation 
information, Availability of 
Internet, Usage of Internet 
(difficulty, frequency, device, 
application, etc.) 

Method of service booking, 
Advance time of booking 
service, Software used for 
scheduling, Information 
release channels (e.g., 
newsletter, website, social 
media) 

Notes: N/A = Not Applicable; * This question reveals the impacts of COVID-19 by separately 
asking the same question for before and during COVID-19.  

 

These questionnaires underwent multiple revisions, benefitting from feedback provided 

by our advisory panel. Concurrently, they were submitted for evaluation and authorization by 

the university's Institutional Review Board (IRB) to ensure adherence to ethical guidelines 
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concerning human subjects. A pilot phase was instituted to assess comprehensibility and rectify 

any potential ambiguities or errors. With invaluable guidance from our advisory panel, each 

version of the questionnaire was tested on representative samples, ensuring a mix of ages, 

genders, geographical locales, transportation habits, and service types. 

Anticipating the digital challenges older adults in rural settings might encounter, two 

formats of the older adult questionnaire were designed: a traditional printed version and a 

digital one, accessible through the web-based tool, Qualtrics. Recognizing the tech-savviness of 

transportation service providers, they were exclusively provided access to the online survey. 

Feedback from the pilot underscored the preferences of older adult respondents for 

more prominent fonts, ample spacing, and brevity. In response, the printed version was 

revamped to be visually engaging and user-centric, using Qualtrics' interface design capabilities. 

Visual aids, such as images, were strategically placed to bolster attention. Drawing from past 

surveys and Qualtrics' insights, we capped the questionnaire completion time between 10 to 15 

minutes.  The finalized versions of these questionnaires can be found in Appendices A and B. 

4.2.2 Focus Group Meetings 

Focus groups, as an exploratory tool, furnish deeper insights than conventional 

questionnaires. They illuminate the rationale behind participants' thoughts, catalyzing 

enhancements in services. Post questionnaire, respondents were invited to participate in focus 

groups. Screening criteria rooted in questionnaire results were instituted, ensuring diversified 

participation and comprehensive feedback on ways to improve transportation services. 

Six focus groups were convened—three each for older adults and service providers—to 

unearth varied perspectives. A structured interview guide was curated for each group, 
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encompassing an introduction, a question session with 4-5 open-ended, neutral queries 

transitioning from generic to intricate, and a concluding segment. Table 4.2 delineates the core 

themes and example questions. 

 

Table 4.2: Example Questions in Two Versions of Focus Group Design 

Focus Topic Example Questions 

For older adults For service providers 

Attitude toward 
transportation 
service  

• What kind of problem would 
make you stop using a 
transportation service? 

• Do you have experience with 
this?  Is there a story behind 
that? 

• Has anyone had problems 
finding services with ADA-
compliant vehicles? 

• What improvements do you 
want to see in transportation 
services? What would 
excellent transportation 
service look like? 

• How do you think older adults’ 
attitudes about transportation 
services influence their use of the 
services? 

• Do older adults stop using local 
transportation services, or use 
them less, if they are not satisfied? 

• What 
misunderstanding/misconception 
do older adults have about your 
transportation services? 

• What would improve older adults’ 
attitude toward transportation 
services? 

Travel information 
and technology 
adoption 

• When you have travel needs, 
what kind of information do 
you look for?  

• When it comes to using an 
electronic device and the 
internet to arrange travel, what 
are the helpful things and what 
are the problems?  

• What features of a 
comprehensive real-time 
travel information system 
would be most helpful?  

• How do technological issues play 
into the barriers you and your 
passengers face?  

• What would you like to see in the 
new information systems or tools 
to facilitate your daily work and 
travel by your clients?  

• What features of a comprehensive 
real-time travel information system 
would be most helpful?  

 

Home-bound status • What circumstances may 
cause you to stay home for a 
period of time?  

• How much of a factor are 

N/A 
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transportation services in 
determining what you can 
do? 

• What would an excellent 
transportation service look 
like for you? 

• How would an ideal 
transportation service 
benefit you? 

Cooperation and 
Coordination 

N/A • What do you see as the top 
advantages to coordinating 
services between multiple 
agencies and programs? 

• What would excellent 
collaboration look like? 

• What barriers get in the way of 
coordination and cooperation 
between agencies and programs? 

• At what level would coordination 
be ideal?  State, region, county or 
other? 

Note: N/A = Not Applicable. 
 

For clarity and unbiased communication, these questions underwent scrutiny by non-

transportation experts, ensuring comprehensibility and neutrality. Each group consisted of 5-8 

individuals to foster an open dialogue.  

To holistically capture the transportation milieu of older adults in suburban and rural 

settings, this research integrates quantitative survey tools with qualitative focus groups. While 

surveys offer empirical insights into travel habits and levels of contentment, focus groups 

enrich these findings with experiential anecdotes. This comprehensive approach promises 

robust, multi-faceted data, serving as a springboard for crafting efficient transportation 

frameworks catering to these locations. 
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4.3 Sampling 

4.3.1 Target Population 

Central to this study are older adults (65 years and above) from suburban and rural 

Wisconsin. By zeroing in on non-urban populations, the research aims to decipher unique 

transportation challenges endemic to these locales. Given the stark contrast between urban 

and non-urban transportation landscapes, the focus on the latter is paramount. The study 

aligns with the regional divisions posited by the Division of Transportation System Development 

(DTSD) under WisDOT, as illustrated in Figure 4.2. For a granular understanding of each region, 

refer to Table 4.3, which draws from the official WisDOT website. 

 

Figure 4.2: WisDOT DTSD Regions. 

 
Table 4.3: Counties by WisDOT DTSD Regions 

Region  
North 
Central 

Northeast Northwest Southeast Southwest 

Counties Adams, 
Florence, 
Forest, Green 

Brown, 
Calumet, 
Door, Fond 

Ashland, 
Barron, 
Bayfield, 

Kenosha, 
Milwaukee, 
Ozaukee, 

Columbia, 
Crawford, Dane, 
Dodge, Grant, 
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Lake, Iron, 
Langlade, 
Lincoln, 
Marathon, 
Marquette, 
Menominee, 
Oneida, 
Portage, 
Price, 
Shawano, 
Vilas, 
Waupaca, 
Waushara, 
Wood 

du Lac, 
Kewaunee, 
Manitowoc, 
Marinette, 
Oconto, 
Outagamie, 
Sheboygan, 
Winnebago 

Buffalo, 
Burnett, 
Chippewa, 
Clark, Douglas, 
Dunn, Eau 
Claire, Jackson, 
Pepin, Pierce, 
Polk, Rusk, 
Sawyer, St. 
Croix, Taylor, 
Trempealeau, 
Washburn 

Racine, 
Walworth, 
Washington, 
Waukesha 

Green, Iowa, 
Jefferson, 
Juneau, La 
Crosse, 
Lafayette, 
Monroe, 
Richland, Rock, 
Sauk, Vernon 

 
Urban locales with regular transit services were intentionally excluded from the study's 

purview, as detailed in Table 4.4. Using data from the 2019 American Community Survey 5-Year 

Estimates, a demographic analysis of the aging population was undertaken, shedding light on 

age and gender metrics across regions. Table 4.5 offers a visualization of this data, which will 

subsequently assist in ascertaining the representativeness of our sample sets. 

 

Table 4.4: Areas to be Excluded in This Study 

Region Excluded urban areas with regular fixed-route bus service 

North Central Wausau  

Northeast Green Bay, Appleton, Oshkosh, Fond du Lac, Sheboygan  

Northwest Eau Claire, Superior  

Southeast Milwaukee (county), Waukesha, Racine, Kenosha  

Southwest La Crosse, Madison, Janesville, Beloit  

 

Table 4.5: Aging Population by WisDOT DTSD Regions 

Region 
Aging 
Population 

Population by age Population by gender 

65-74 75-84 85 + Male Female 

North Central 115,527 65,564 35,390 14,573 54,812 60,715 

Northeast 133,675 78,251 39,720 15,704 61,702 71,973 
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Northwest 110,110 64,700 32,516 12,894 52,805 57,305 

Southeast 207,396 117,697 60,629 29,070 92,719 114,677 

Southwest 162,914 95,940 45,873 21,101 75,501 87,413 

Total 729,622 422,152 214,128 93,342 337,539 392,083 

 

4.3.2 Sampling Techniques 

Embracing the regional divisions set by WisDOT DTSD, stratified sampling was the 

chosen technique, dictating the distribution of questionnaires across regions. Stratified 

sampling is an approach where the population is divided into smaller groups, or "strata," based 

on shared characteristics. In this study, the regions act as the strata. By ensuring representation 

from each stratum, this method offers a more accurate and comprehensive insight into the 

broader population. 

To enrich this stratified approach, purposive sampling was adopted, facilitating the 

intentional inclusion of individuals who encapsulate specific experiences or perspectives 

germane to the study. This might encompass those with mobility constraints, residents of 

isolated terrains, or those with limited transportation alternatives. Through purposive sampling, 

their voices, often marginalized, are brought to the fore. 

4.3.3 Sampling Procedure 

Questionnaire Sampling 
Our primary survey respondents comprise older adults aged 65 and over residing in 

Wisconsin areas not served by routine fixed-route transit systems. Specifically, the sample has 

been further limited by the concentration of people who need transportation assistance in their 

daily life, such as patrons of local transit services or meal delivery services such as “meals on 

wheels." These individuals, owing to their firsthand experiences with community transportation 

services, offer invaluable insights. Table 4.6 displays the projected sample distribution for each 
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of the five WisDOT regions, utilizing a proportionate stratified sampling paradigm, and 

consciously omitting urban areas with regular fixed-route transit as indicated in Table 4.4. 

 

Table 4.6: Stratified Sampling Design for Older Adults 

Region 
Older Adults Population Proportionate Stratified Sample  

Frequency Percent (%) Frequency Percent (%) 

North Central 115,527 15.9 238 15.9 

Northeast 133,675 18.3 275 18.3 

Northwest 110,110 15.1 226 15.1 

Southeast 207,396 28.4 426 28.4 

Southwest 162,914 22.3 335 22.3 

Total 729,622 100.0 1,500 100.0 

 

For the transportation service sector, our focus was on transit service providers (e.g., 

transit managers or drivers) and mobility managers in suburban and rural Wisconsin areas 

without standard fixed route bus provisions. Comprehensive invitations were extended to all 

transportation service professionals, mobility managers, and tribal transportation coordinators, 

sourced from contact directories courtesy of WisDOT. 

Focus Group Sampling 
Post questionnaire, a select cohort, inclusive of older adults, caregivers/family 

members, transit service professionals, and mobility managers, was invited for the focus group 

discussions, maintaining a size of 8-10 participants per group. The initial survey respondents 

were prompted to express interest in these focus group sessions. The distinct criteria applied 

for focus group participant selection are captured in Table 4.7. In curating these groups, a 

deliberate attempt was made to assemble individuals with analogous backgrounds to 

encourage a free flow of conversation, spurred by potentially shared experiences. 
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Table 4.7: Focus Group Criteria 

a) Older Adults and Caregivers 

Category 
Group 
No. 

Frequency of using 
transportation services 

Internet 
Access 

Health 
Status 

Group size (# of 
people) 

Older Adults and 
Caregivers 

1 High Yes Good/Poor 6 

2 Low Yes Good/Poor 6 

3 Low No Good/Poor 4 

Total 16 

b) Service Providers and Mobility Managers 

Category 
Group 
No. 

Interested Topic 
Group size (# of 
people) 

Service Providers 
and Mobility 
Managers 

1 Technology Usage 8 

2 Service Coordination 7 

3 
Users’ Satisfaction (A mix of perceived satisfied and 
unsatisfied) 

7 

Total 22 

 

The essence of this research focuses on understanding the transportation dynamics of 

older adults, specifically those aged 65 and above in suburban and rural terrains. Our sampling 

strategy melds probability sampling with purposive sampling. While the former promises a 

comprehensive representation of the broader demographic, the latter facilitates the pinpointed 

inclusion of specialized sub-groups. Through these meticulously chosen sampling methods, the 

study aspires to decipher and address the unique transportation intricacies faced by older 

adults in non-metropolitan settings, laying the foundation for crafting age-accommodative 

transit solutions. 
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4.4 Questionnaire Distribution and Meeting Arrangement 

4.4.1 Questionnaire Distribution and Collection 

Prior to distributing the older adult survey, we obtained two statewide contact lists– 

one is the contact list of Wisconsin aging network that  consists of staff from County/Tribal 

Aging and Disability Resource Centers (ADRCs), and the other is the contact list of Wisconsin 

rural and specialized transit mobility service providers using the Federal Formula Transit Grant 

Program for Rural Areas (also called “Section 5311”) and the Enhanced Mobility of Seniors and 

Individuals with Disabilities Program (also called “Section 5310”). The survey coordinator 

solicited older adult survey participation from county/tribal ADRCs and rural/specialized service 

providers and confirmed requests for the number of paper copies of the older adult survey 

through phone conversation. After communication, 78 programs serving 71 counties and 9 

tribes confirmed their participation, with a total of 8775 paper copies of the older adult survey 

requested.  

The survey was sent along with the survey distribution instructions to the confirmed 

aging network and local transit/mobility service providers between March 1st, 2021 to April 

15th, 2021 in both printed format and online. Once older adults completed the printed survey, 

we asked them to return it promptly using an enclosed postage paid reply by: i) mailing it 

directly, ii) dropping it off at county ADRCs, or iii) giving it to the meal service or transportation 

service driver. For the online version of the survey, we e-mailed the survey links (i.e., a website 

hosted by Qualtrics Survey Software) to the directors of ADRCs and managers of transit 

systems/mobility management programs. The survey links were shared by their staff through i) 

local services-owned social media (e.g., Facebook, Twitter); ii) local newspapers; and/or iii) 
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email lists of those subscribed for local services. Those who selected online survey could submit 

their responses online directly and skip the printed survey. A unique identifier on each physical 

copy of the survey and the embedded location function in the online survey software allowed 

us to track response rate at each county and tribal nation across the state.  

Meanwhile, the transportation service provider questionnaire survey was distributed online 

from March 1st, 2021 to March 30th, 2021. The survey pool included: i) The Federal Formula 

Transit Grant Program for Rural Areas recipients (“Section 5311”); ii) The Enhanced Mobility of 

Seniors and Individuals with Disabilities Program recipients (“Section 5310”); iii) The Tribal 

Elderly Transportation Assistance Program; and iv) The Wisconsin Mobility Management 

Program. This pool covered a diverse range of transportation services, from fixed-route transit 

(e.g., county transit, tribe transit) to demand responsive ones (e.g., shared ride taxi, private 

taxi, volunteer driver program, county ADRC transportation). In addition, through advanced 

functions in Qualtrics, we have automatically divided service providers into different sets 

according to the type of services for later cross tabulation analysis. 

4.4.2 Focus Group Interviews 

Because of the safety concerns during the COVID-19 pandemic and potential technology 

barriers, we identified the most appropriate method to conduct focus group interviews for both 

older adults and service providers.  

Based on our communication with potential focus group participants prior to focus 

group interviews, an online meeting platform (e.g., Microsoft Teams, Zoom) seems to work well 

for service providers. Older adults survey respondents included many who described 

themselves as being hesitant to use such a platform to communicate or residing in locales 
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without reliable high speed internet connections. Instead, they are more familiar with 

telephone interviews. Fortunately, we could use the dial-out function embedded in Microsoft 

Teams to fit into older adults’ preferred communication method (i.e., by answering an expected 

phone call) and also facilitate smooth group communication and meeting recording. 

Different communication methods have been adopted to schedule and arrange focus 

group meetings for older adults and service providers. The survey coordinator made a series of 

individual calls for the targeted older adult participants, i.e., 1st call – check availability, 2nd call – 

confirm meeting time, and 3rd call – remind meeting time one day before. On the other hand, 

for service provider participants, emails and an online scheduling service (i.e., Doodle) were 

used to set up meeting schedules, send online meeting invitation and reminders. 

Focus group surveys were conducted in April – June in 2021. At the appointed session 

time of each group meeting, the survey coordinator greeted participants as they answered their 

phones and asked them to wait as others joined. Once everybody joined the meeting, the 

meeting moderator started to provide information about the study and obtained consent from 

the participants using an informed consent form that IRB has approved. Ground rules 

emphasizing the goal of hearing many perspectives were also shared. The virtual format 

required the facilitator to call on participants by name and this naturally prepared each 

individual to join in discussing experiences and views. Participants in the focus groups were 

asked similar questions, but the moderator had the latitude to ask adjusted or further 

questions based on the answers to explore individual preferences and perceptions more 

deeply. Field notes as well as recording devices were used in collecting focus group data. For 
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their participation in the focus group, each older adult participant was compensated with a $20 

stipend. Service provider participants were not provided with any stipend. 

 

4.5 Data Analysis and Interpretation 

4.5.1 Quantitative Data Analysis  

The quantitative information harvested from the surveys and questionnaires will 

undergo descriptive statistical analysis to illuminate the travel tendencies and preferences of 

older adults. Key variables, such as travel frequency, transportation method choice, and 

satisfaction levels with existing transit services, will be articulated through measures such as 

means, standard deviations, and percentages. This analysis will facilitate a nuanced quantitative 

representation of senior transportation trends in suburban and rural terrains. 

Furthermore, inferential statistics will probe into potential relationships and linkages 

between various variables. A correlation analysis might be initiated, for instance, to determine 

any association between the transportation mode chosen by older adults and determinants like 

age, income, or proximity to public transit. Methods such as t-tests or ANOVA might discern any 

variations in transit patterns across distinct demographic brackets or geographic boundaries. 

For a visually engaging representation, we'll resort to graphical tools like bar charts, 

histograms, and pie charts, which simplify the data, making it easily digestible and facilitating 

trend identification. 

4.5.2 Qualitative Data Analysis 

Data from focus groups will be processed through a thematic analysis lens. This involves 

meticulously coding the transcribed data to pinpoint persistent themes, casting light on the 
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transportation narratives of older adults, be it the challenges they face, their preferences, or 

the role of transit in their social lives. This qualitative insight will be juxtaposed against 

quantitative data, enriching the depth of understanding about the transportation needs of the 

elderly. 

4.5.3 Interpretation of Findings 

Interpreting the results will meld insights from both quantitative and qualitative 

analyses. The quantitative insights might, for instance, underline a preference among rural 

older adults for personal vehicles due to scarce public transit. On the other hand, the 

qualitative findings might shed light on the significance of accessible transportation modes for 

the mobility-challenged elderly in suburban locales. 

The discussion will weave these insights together, underscoring their implications for 

regional transit planning and policy frameworks. Emphasis will be laid on tailoring interventions 

that cater to the specific transit needs of the elderly in non-metropolitan areas, promoting 

accessibility and independent living. 

 

4.6 Summary 

In the efforts to explore the transportation preferences of older adults in suburban and 

rural regions, this research marries quantitative analysis with qualitative focus group 

discussions. The combination of empirical survey data and firsthand accounts promises to offer 

a comprehensive overview of travel patterns and experiences. Through this nuanced approach, 

the study seeks to direct the evolution of transportation solutions tailored to the unique needs 

of this demographic in non-urban environments. Moreover, our sampling strategy intricately 
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weaves together probability sampling, which captures a broad representation of this 

demographic, with purposive sampling, targeting specific sub-groups. By navigating these dual 

methodologies, the research illuminates the distinctive challenges older adults confront in 

suburban and rural landscapes, propelling the design of transit systems that are sensitive to 

aging populations. 

 



  

 78 

Chapter 5 Questionnaire Survey Results: Older Adults  

Out of 8775 questionnaire hard copies distributed, 1571 were returned (17.5%).  In 

addition, 79 online responses were received for a total of 1650. To ensure accurate agency 

matching for the returned surveys, a Registration Number unique to each survey copy was 

used. Efforts were made to record the agency to which the Registration Number was initially 

sent, allowing for proper matching. In cases where the Registration Number was torn off or not 

applicable, the agency was estimated based on the zip code provided in the survey. This led to 

the total 1587 mapped number for older adults’ responses by county (1537 from 65 counties) 

and tribe (50 from 5 tribes). This is 96% of the total responses because 63 could not be 

geocoded due to lack of information (e.g., ZIP code). Figure 5.1 shows the result of this mapping 

process. Colors in white on the map are excluded areas. It should be noted that Menominee is 

both a county and a tribe. The five responses were counted towards the county, and the seven 

counties without a matched response – Juneau, Manitowoc, Marquette, Milwaukee, Richland, 

Sawyer, and Waukesha – were not part of the coverage area.  
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Figure 5.1: Geolocations of older adult survey respondents. 

 

The sample rate by WisDOT Division of Transportation (DTSD) region was then calculated, 

which can be seen in Table 5.1. Please note that in Table 5.1, the aging population is defined as 

adults who are at least 60 years old. However, during the survey design phase, the term "older 

adults" was defined as adults who are at least 65 years old, as indicated in Table 4.6, which was 

used to determine the number of survey copies to be sent out. It is worth mentioning that 

while 65 years old was typically used as a criterion for older adults, in certain areas, the age of 

60 years old is commonly recognized as the qualifying age for specialized services targeting 

older adults. 

 

Table 5.1: Sample Rate by WisDOT DTSD Region (Matched Copies) 

Region Population Aged 60+ # of Responses Sample Rate (in 1/1000) 

North Central 168,655 343 2 
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Northeast 208,827 297 1.4 

Northwest 161,439 388 2.4 

Southeast 214,858 152 0.7 

Southwest 237,087 407 1.7 

Total 990,866 1587 1.6 

Note: Populations Aged 60+ are calculated from 2015-2019 American Census Survey 5-year estimate 

data, excluding urban areas specified in Table 4.5.  

 

The analysis on the return survey results for older adults can be classified into two major 

themes with several sub-themes in each: 1) socio-demographic characteristics (i.e., gender, age, 

annual household income, race, employment status, number of people living with, type of 

residence, and use of mobility device), and 2) survey topics (i.e., information technology usage, 

travel pattern, satisfaction with local transportation services, travel challenges and limitations, 

and suggestions for improvement). The rest of the subsections for older adults’ survey results 

first present the socio-demographic characteristics of the respondents, and then provide the 

analysis of each survey topic. 

 

5.1 Socio-demographic Characteristics 

As one of the important portions of the survey questionnaire, respondents were asked 

about their socio-demographic characteristics, including:  

• Gender 

• Age 

• Annual Household Income 
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• Race 

• Employment Status 

• Number of People Living With 

• Type of Residence 

• Use of Mobility Device 

Ninety percent (1485 out of 1650 respondents) provided information regarding gender, 

with 995 females and 490 males. Ninety-one percent (1501 out of 1650 respondents) shared 

their age information. In terms of annual household income, 1362 respondents (83%) 

responded to this question, among which 272 preferred not to answer. As shown in Figure 5.2 

to Figure 5.4, the survey respondents are compared with suburban and rural Wisconsin’s older 

adult population, which are calculated from 2015-2019 American Census Survey 5-Year 

Estimate Data for selected areas only. Older adults aged 60+ are considered for gender and age 

group; households with householder aged 65+ are used for household income because of data 

availability. 

The gender distribution reveals a significant over-representation of females in the sample 

compared with census data. This is consistent with previous research findings indicating that 

individuals aged 70 years and above, particularly women, exceed their driving life expectancy 

by 11 years, while men exceed it by 6 years (Foley et al., 2002b). Consequently, it is reasonable 

to expect that older women would show greater interest in senior transportation services. 

Indeed, a closer examination of the detailed survey responses indicates that female 

respondents are more inclined to provide specific comments and suggestions in the open-

ended questions. Additionally, the proportion of individuals aged 75 and older in the sample is 
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notably higher than in the census data. Meanwhile, households with earnings below $25,000 

are disproportionately represented in the sample. These findings are consistent with 

expectations, as our survey aims to capture the perspectives of rural senior residents who 

require assistance with transportation. 

 

Figure 5.2: Gender of older adult respondents comparing with Census data.  

Note: Populations Aged 60+ are calculated from 2015-2019 American Census Survey 5-year Estimate Data, 
excluding urban areas specified in Table 4.5.  
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Figure 5.3: Age of older adult respondents comparing with Census data.  

Note: Populations Aged 60+ are calculated from 2015-2019 American Census Survey 5-year Estimate Data, 
excluding urban areas specified in Table 4.5.  

 

Figure 5.4: Annual income of older adult respondents comparing with Census data.  

Note: households with householder aged 65+ are used from 2015-2019 American Census Survey 5-year 
Estimate Data, excluding urban areas specified in Table 4.5.  
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Data on race were collected from 1446 respondents, revealing that 98% of them 

identified as white, while a small portion identified as Native American (Figure 5.5). This 

distribution is in line with expectations for suburban and rural areas. In terms of employment 

status, the majority of older adult respondents (89%) reported being retired, as illustrated in 

Figure 5.6, which aligns with their age demographics. Only 5% of the respondents are engaged 

in full-time or part-time work. The category labeled as "Others" encompasses self-specified 

employment statuses such as disability, volunteer work, or being too old to work. Additionally, 

respondents were asked about the number of individuals living with them, resulting in a 90% 

response rate (1485 out of 1650). The findings from this question are presented in Figure 5.7, 

indicating that most respondents reported living alone or with one other person. 

 

Figure 5.5: Race of older adult respondents. 
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Figure 5.6: Employment status of older adult respondents. 

 

 

Figure 5.7: Number of people living with older adult respondents. 

 

For the type of residence by respondents, 1529 out of 1650 older adults responded 

(93%) and results are illustrated in Figure 5.8. Most of the respondents reported living in a 

home they own, with 59% of the total. Though 3% of the respondents selected “Other (please 
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specify),” the detailed analysis shows that there might be some confusion (overlap) with other 

predefined options.   

Last, the usage and the type of mobility devices by respondents were also surveyed in 

the questionnaire. Ninety-three percent (1531 out of 1650 respondents) provided their answers 

and 798 out of these 1531 reported using personal mobility devices, which shows that walker 

(471 respondents), cane (375 respondents), and wheelchair (168 respondents) are the most 

used personal mobility devices, displayed in Figure 5.9. This also indicates more than half of the 

responding older adults experience physical difficulties in mobility in Wisconsin. 

 

 

Figure 5.8: Types of residence of older adult respondents. 
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Figure 5.9: Usage and type of mobility devices by older adult respondents. 

 

5.2 Survey Topic: Information Technology Usage 

As mentioned previously, technology has played a pivotal role in transforming 

transportation services, particularly in catering to the needs of older adults. It has enabled the 

development of innovative solutions that enhance accessibility and convenience. One notable 

advancement is the provision of real-time notifications, which allow older adults to stay 

informed about the estimated arrival or departure times of transit and paratransit services. This 

feature greatly aids in planning their journeys and reduces uncertainties. Thus, the first survey 

topic was given with a series of questions to inquire about the information technology usage by 

older adults. 

The usage of internet services was first surveyed, whose results can be found in Figure 

5.10. Nearly half of the responding older adults (43%, 687 out of 1598 respondents) do not 

have internet access, while a similar percentage (44%, 625 out of 1421 respondents) was asked 

about the frequency of internet usage. The respondents also shared their opinions towards the 
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easiness of internet usage, and once again nearly half of respondents (46%, 610 out of 1327 

respondents) found the internet difficult to use. This might simply imply the gap between the 

technology development and the adoption by the older adults, which might prevent the access 

of older adults to the advanced functions/feature offered by the service providers. 
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Figure 5.10: Internet services usage by older adult respondents. 

 

 



  

90 
 

Then respondents were asked about their choice of mobile devices and the extent of 

their usage, with 1550 and 1019 responses, respectively. The results can be found in Figure 

5.11. Despite the regular usage of sending/receiving emails/messages, online shopping received 

the most attention by the respondents, and less than 10% of the respondents reported using 

the ride services. The opinions expressed by the respondents were also collected for both pre- 

and during COVID regarding the mobile device’s usage. The general trends do not show a 

significant difference for almost all the predefined options. 

The questionnaire then asked how the respondents find information about 

transportation services such as bus or taxi, for which there were 1320 responses (Figure 5.12). 

Most of the respondents (45%, 594 out of 1320 respondents) highly relied on friends/family 

members. Thirty-four percent of respondents still used the old-fashioned phone book for 

information retrieval of the transportation services. The selection rates for other predefined 

options showed either the lack of effective distribution of transportation services information 

or the lower adoption rate of new technologies for information retrieval. 
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Figure 5.11: Choice of mobile devices and the extent of their usage by older adult respondents. 

 



  

  

9
2

 

 

Figure 5.12: Information retrieval for transportation services by older adult respondents. 
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5.3 Survey Topic: Travel Patterns 

The second key focus of the survey questionnaire was travel patterns exhibited by the 

respondents, specifically their transportation mode preferences. This aspect of the survey 

aimed to gain a comprehensive understanding of the mobility choices made by older adults, 

shedding light on their preferred modes of transportation for various travel purposes. 

The respondents were initially queried about their transportation mode preferences 

both before and during the COVID-19 pandemic. The frequency of their mode selections is 

visually represented in Figure 5.13, providing a comparative overview of the changes in 

transportation preferences amid the pandemic. The survey results clearly highlight the 

dominance of self-driving and reliance on friends/family for transportation among respondents. 

Local public and private services were rarely used, with 70%-90% of respondents reporting 

infrequent or no usage. This response underscores the need to address barriers and limitations 

associated with local transportation options for older adults. Additionally, during COVID-19, 

there was a further decrease in participation in these services by survey participants. 
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Figure 5.13: Comparative analysis of transportation mode preferences pre- and during COVID-19 by older adult respondents. 
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Furthermore, the survey included ratings associated with each transportation mode, 

allowing respondents to express their preferences. Similar patterns were observed as in the 

previous question, with the majority of respondents expressing a preference for owning a car. 

Such results can be found in Figure 5.14 below. 

Next, respondents were asked to indicate the frequency of travel activities by purpose 

and rate the importance of each activity. The results are presented in Figure 5.15. A total of 

1579 responses were received for this question. It was found that groceries ranked as the most 

important reason for making trips, followed by medical purposes. On the other hand, travel for 

a job or volunteer activities was rated as the least important. This finding emphasizes the need 

to ensure that alternative transportation options are accessible, affordable, and tailored to 

meet the specific needs of older adults who are unable to drive or choose not to drive. 

Additionally, these findings provide valuable guidance for policymakers, transportation service 

providers, and community organizations in developing strategies and initiatives that address 

the specific mobility needs of older adults, enhance transportation options, and promote active 

and independent living. By understanding the preferences and priorities of older adults, 

stakeholders can work towards designing transportation systems and services that effectively 

meet their needs and improve their overall quality of life. 
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Figure 5.14: Average score comparison for mode choice: before and now COVID by older adult respondents. 
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Figure 5.15: Frequency and importance of travel activities by purpose by older adult respondents. 
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5.4 Survey Topic: Satisfaction with Local Transportation Services 

The third major survey topic focused on gauging the satisfaction levels of respondents 

with local transportation services. This section also gathered valuable insights into the key 

factors that influence older adults' decisions when choosing transportation options, such as 

driver behaviors and the availability of special features or assistance provided by the 

transportation services. By gathering opinions on these important aspects, the survey aimed to 

identify areas of improvement and understand the specific needs and preferences of older 

adults for accessing transportation services. 

The first question within this topic investigated the overall satisfaction of respondents 

as users of local transportation services that they most frequently use. The corresponding 

results are displayed in Figure 5.16, with a total of 1532 (93%) responses received. Notably, 50% 

of the respondents reported having no opinion on service quality, which can be attributed to 

their lack of prior usage of local transportation services. This observation aligns with the 

findings from the earlier discussion on travel patterns among the respondents. Among the 

remaining respondents, 27% expressed being "Very Satisfied," while 9% claimed to be 

"Somewhat Satisfied," indicating a positive opinion towards the local transportation services. 

The same question was also posed to service providers, and the results, presented in Figure 

5.16, exhibit different distribution patterns among the various attitudes. However, both sides 

share a similar overall trend, indicating a positive perception of the services when respondents 

have actually used them. In addition, it seems there are some misconceptions regarding local 

transportation here as 10% of respondents who answered “no opinion” actually used local 

transportation before (on their answers from previous questions) 
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Figure 5.16: General satisfaction with local transportation services by older adult respondents.
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Next, the respondents were asked to provide their selections of and to rate some 

predefined features of the transportation identified by the project team, including:  

• Ride comes on time 

• Ride is available at the time I need it  

• Vehicle takes me to where I want to go  

• There is real time information that tells me when the service will arrive 

• I do not need to schedule my trip days in advance 

• I can arrange my trip with an app or website 

• There is “one call does it all” for all transportation service information I want to 

know 

• There is good coordination between transportation and medical services 

• There is a travel trainer who will escort and teach me about using transportation 

services 

• The cost of the trip is affordable  

• It is easy to pay for the trip by credit card or vouchers 

• Vehicle is equipped with ramp or wheelchair lift 

• I feel safe on the vehicle 

• Vehicle is comfortable and clean 

• I can carry as many bags as I need 

• Language assistance is available 

• Other (please describe) 
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The survey solicited feedback from both older adults and transportation service 

providers on the same question. The results are presented in Figures 5.17 and 5.18, with Figure 

5.18 ranking each option based on the perspective of older adults. While there is a general 

consensus on most options between users and providers, there appears to be a notable 

discrepancy, particularly regarding “real-time information” and “wheelchair lifts.” Additionally, 

the survey included an open comments section where older adult respondents could provide 

text input on their expectations for transportation features and services. Table 5.2 showcases 

these comments, which primarily fall into categories such as "driver behavior" and "special 

feature/ assistance." 
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Figure 5.17: Feature importance of transportation (services) by older adult respondents. 
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Figure 5.18: Average score comparison for features of transportation (services) between older adults and service providers. 
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Table 5.2: Open Comments About the Topic of Satisfaction by Older Adult Respondents 

Topic Response 

Driver Behavior (12) 

 

Ask for more awesome drivers. 

Bus drivers, friendly and polite, helpful. 

A friendly driver. 

Driver doesn't smell like cigarette smoke. 

Driver is able to maneuver a wheelchair. 

Driver is friendly and considerate of older people. 

Driver is polite and pleasant. 

Driver is so respectful. 

Drivers are nice and know how to assist. 

Drivers are professional very nice. 

Drivers are trustworthy, safe, on time. 

Pleasant, helpful driver. 

Special Features/Assistance (14) 

Assistance for the blind. 

Available restroom. 

Can be able to have an extra person. 

Can help hold a walker. 

Door-to-door, as needed, dialysis guidelines. 

Easy to get into the vehicle. 

Assistance to and from the store. 

Help getting in and out of the bus or car. 

Make other stops for minor time wastes. 

More services. 

Need restaurants to deliver. 

Oxygen tanks. 

They help me with my bags and walker on steps. 

Need restaurants to deliver. 

Vehicle is large enough to haul one person with knee 
surgery. 
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5.5 Survey Topic: Travel Challenges and Limitations 

The fourth key focus of the survey questionnaire aimed to understand the travel 

challenges and limitations faced by older adults. This valuable insight can help identify and 

address the specific barriers that hinder their mobility and access to transportation services. By 

gaining a deeper understanding of these challenges, appropriate strategies and interventions 

can be developed to enhance the overall travel experience for older adults and ensure their 

transportation needs are adequately met. 

A total of 1,028 older adults responded to the question regarding the problems they 

have experienced when using or attempting to use transportation services in the last two years. 

Among these participants, 35% indicated that they hadn't encountered any travel-related 

issues. These findings are visually represented in Figure 5.19. Notably, the most significant 

grievances voiced by older adult service users revolved around schedule availability and route 

selection. Additionally, it is pertinent to highlight that 15% of respondents faced challenges 

while boarding or disembarking vehicles. Further insights reveal that around one-tenth of 

participants encountered concerns related to affordability. 

In addition to quantitative data, qualitative feedback was also collected from the 

respondents, as shown in Table 5.3. The comments provided by older adults encompass various 

concerns, including fear due to poor driving skills, drivers not wearing masks during the 

pandemic, noisy vehicles, incidents involving drivers under the influence of drugs or alcohol, 

drivers lacking knowledge of destinations, inadequate assistance with seat belts, dissatisfaction 

with smoking drivers, difficulty understanding directions, and speeding by some drivers to make 
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up time. These comments provide valuable insights into the specific challenges faced by older 

adults when using transportation services. 

Furthermore, respondents were asked if they have ever discontinued using 

transportation services due to the aforementioned problems they selected or mentioned. The 

results are depicted in Figure 5.20. Out of the 1,650 respondents, 49% (811 individuals) 

provided a response to this question, which aligns with the number of local transportation 

service users identified in the earlier survey topic on travel patterns. Interestingly, the data 

reveal that only 13% of respondents have been deterred from using transportation services as a 

result of these issues. 
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Figure 5.19: Problems experienced by older adults when using transportation services.  
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Table 5.3: Open Comments about the Topic of Travel Challenges and Limitations by Older Adult Respondents 

Topic Response 

Travel Challenges and Limitations (9) 

 

Being afraid because of poor driving skills. Most of the 
drivers are over 65. Some have poor driving behavior.  

Drivers on occasion don't wear masks during this 
pandemic.  

Extremely noisy vehicle - about 120 dB.  

Had one driver's skills decrease after picking me up after 
an appointment as he had used drugs or alcohol.  

Sometimes drivers don't know how to get to the 
destination.  

There was no help with the seatbelt from the driver, which 
I asked for, and he got in and drove off without it fastened. 
I don't ride any place without my seatbelt and was in an 
accident. Reported it to the office, and it didn't sound like 
it was a concern.  

The last time I used public transportation, I did not like it 
because the driver smokes. I have never taken a taxi 
service then.  

The van goes over white lines. The driver is always on the 
phone looking for directions. 

Vehicles from some drivers speed to make up time. 

 

 
Figure 5.20: Impact of transportation problems on service usage by older adult respondents. 
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5.6 Survey Topic: Suggestions for Improvement 

The last topic covered by only one question was to ask about any suggestions for 

improvement to the local transportation services provided to older adults. A total of 252 

responses were obtained, and a wide range of text input was collected. The project team 

classified those suggestions into thirteen categories, with the number of responses provided in 

the bracket for each of the categories: 

• Availability (77) 

• Schedule (51) 

• Ride Information (23) 

• Ride Program (23) 

• Affordability (21) 

• Ride Quality (16) 

• Assistance/Help (13) 

• Reliability (8) 

• Ease of Payment/Booking (6) 

• Driver Behavior (6) 

• Safety (5) 

• Focus on people who do/cannot drive (2) 

• Vehicle Tracking (1) 

The suggestions provided by older adults for improving local transportation services 

encompass a wide range of areas. Under the category of Availability, respondents expressed 
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the need for public buses or trains that can cross county lines, increased flexibility in 

destinations and tasks, more pickup and drop-off locations, and assistance in getting to the 

vehicle for those with mobility limitations. They also emphasized the importance of having 

available rides on weekends, holidays, and Sundays, as well as a smaller-scale travel option for 

personal and church-related activities. 

Regarding Schedule, participants highlighted the challenges of scheduling in advance, 

especially for early or late appointments, and the need for better communication and 

coordination to avoid appointment cancellations. They suggested accommodating multiple 

stops at stores, providing emergency call-in options, extending weekend hours, and reducing 

the lead time required to arrange transportation. 

In terms of Ride Information, older adults emphasized the importance of knowing the 

cost when booking a ride, better advertising and publicity for transportation services, 

confirmation of reservations and pickup times, and access to comprehensive information about 

available services, costs, and how to use them. They also recommended providing written 

material on transportation programs, streamlining registration processes, and offering updated 

information on transportation options. 

Suggestions for the Ride Program included allocating more funding to expand programs, 

recruiting more volunteer drivers, making transportation services more accessible and 

affordable for all age groups, improving coordination between medical facilities and 

transportation services, and addressing issues related to rude drivers and limited-service hours. 

In terms of Ride Quality, participants suggested using vehicles that are clean, well-

maintained, and equipped with wheelchair accessibility. They emphasized the need for vehicles 
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that are easy to enter and exit, have enough seating capacity, and are suitable for individuals 

with specific needs such as oxygen tanks or walkers. 

Assistance and help were highlighted as crucial factors, with suggestions for fostering a 

helpful and supportive environment among riders and addressing the disconnection between 

different transportation services. Participants also emphasized the importance of reliable and 

punctual transportation services, ease of payment through prepayment options or digital 

platforms, and the need for courteous and professional drivers. 

Safety concerns were also raised, with suggestions such as enforcing speed limits, 

providing written conduct rules for passengers, ensuring compliance with COVID-19 safety 

measures, and maintaining vehicles in good repair for a comfortable and secure travel 

experience. 

Finally, under the category of Vehicle Tracking, older adults expressed an interest in 

receiving ride notifications via text messages to stay informed about the arrival of their 

transportation. 

These suggestions from older adults provide valuable insights for improving local 

transportation services, addressing concerns related to availability, schedule flexibility, ride 

information, program effectiveness, ride quality, assistance and help, reliability, ease of 

payment and booking, driver quality, safety, and vehicle tracking. Incorporating these 

suggestions can contribute to enhancing transportation options and ensuring a more 

satisfactory travel experience for older adults in the community. 
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5.7 Summary 

The survey results from older adults provided valuable insights into various aspects of 

transportation services. The survey received a total of 1,571 returned surveys, along with 79 

online responses, totaling 1,650 responses. Efforts were made to accurately map the responses 

by county and tribe, resulting in 96% coverage. The survey analysis focused on socio-

demographic characteristics and survey topics related to information on technology usage, 

travel patterns, satisfaction with local transportation services, travel challenges and limitations, 

and suggestions for improvement. 

Regarding socio-demographic characteristics, the survey revealed that the majority of 

respondents were females (63%) and aged 65 or older. Income distribution and race aligned 

with general trends, with a significant portion of respondents reporting unemployment. Most 

respondents lived alone or with one other person, and a high percentage (93%) reported using 

personal mobility devices, such as walkers, canes, and wheelchairs. 

In terms of information technology usage, the survey found that nearly half of the 

respondents lacked internet access, highlighting a potential digital divide among older adults. 

Online shopping was the most common activity, while ride services had low adoption rates. 

Friends and family members were the primary source of transportation information for 

respondents. 

The survey also explored travel patterns and mode preferences. Self-driving and reliance 

on friends and family were dominant modes of transportation, while local public and private 

services had low usage rates. Groceries and medical purposes were the most important travel 

activities, while job or volunteer activities were rated as the least important. 
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Regarding satisfaction with local transportation services, approximately half of the 

respondents had no opinion, indicating limited usage of local services. Among those who 

expressed an opinion, the majority reported being very satisfied. The survey also collected 

feedback on specific features of transportation services, revealing a consensus on most options 

between users and providers, with some discrepancies related to real-time information and 

wheelchair accessibility. 

The survey identified travel challenges and limitations faced by older adults. The most 

prominent issues reported were schedule availability and route choice. Comments provided by 

respondents highlighted concerns such as poor driver behavior, lack of mask-wearing during 

the pandemic, noisy vehicles, and drivers lacking knowledge of destinations. However, only 13% 

of respondents discontinued using transportation services due to these problems. 

Last, older adults provided their suggestions for improving local transportation services. 

These suggestions covered various aspects, including availability, schedule flexibility, ride 

information, affordability, ride quality, assistance, reliability, ease of payment and booking, 

driver behavior, safety, and vehicle tracking. Incorporating these suggestions can contribute to 

enhancing transportation options and addressing the specific needs of older adults. 
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Chapter 6 Questionnaire Survey Results: Service Providers 

Within the context of our study, the collection of questionnaire responses from older 

adults primarily revolved around mailed hard copies, with a limited number of online 

submissions. On the other hand, when it came to the questionnaire distributed to service 

providers, an exclusive reliance on the online survey platform Qualtrics was employed. 

Throughout the span of March 2021, a comprehensive total of 103 responses were garnered. 

These encompassed input from diverse sources including 13 transit agencies drawn from the 

WisDOT Rural Public Transit/Transit Planning Program Manager list, 83 specialized service 

providers and mobility managers sourced from the WisDOT Specialized Transit Program 

Manager and Wisconsin Association of Mobility Managers list, and finally, 7 tribal aging 

programs referenced from the Greater Wisconsin Agency on Aging Resources (GWAAR) 

Transport Specialist list. It should be noted that we combined responses from specialized 

service providers and mobility managers together as a great number of names from the two 

lists overlapped. The distribution of responses can be seen in Figure 6.1. 
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Figure 6.1: Spatial Distribution of the Responding Service Providers in Wisconsin.  

Note: Some large urban areas, such as Milwaukee County and Fond du Lac County, have been involved for service 
provider service to understand the best practices of public transit services by such areas. 

 

Because the questionnaire for service providers was structured similarly to the one 

distributed to the older adults, it can also classified into two major themes with similar sub-

themes in each: 1) profiles of the responded service providers (type of primary role, type of 

services, and personnel/staff composition), and 2) survey topics ( information 

technology/management system usage, travel pattern of users, perceived satisfaction from 

users, problems/issues in providing services and coordination, and suggestions/plans for 
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improvement). The rest of the subsections for service providers’ survey results firstly present 

the profiles of the respondents, and then provide the analysis of each survey topic. 

 

6.1 Profiles of Responded Service Providers 

In order to gain a comprehensive understanding of the issues from the perspective of 

service providers, it is crucial to examine their profiles, which encompass three key aspects: 1) 

the type of primary roles they fulfill, 2) the main services they offer, and 3) the composition of 

their personnel and staff. By delving into these aspects, we can obtain valuable insights into the 

unique characteristics and capabilities of service providers, enabling us to identify potential 

challenges and opportunities for improvement. Understanding the diverse roles, services, and 

personnel composition within the service provider landscape will facilitate a more informed and 

targeted approach to addressing the issues at hand and ultimately enhancing the delivery of 

transportation services to the older adults. Thus, one of the major portions in the survey 

questionnaire was to collect such information by asking the following three questions: 

1. What is your agency’s primary role in providing services for older adults? 

2. What transportation service(s) do you provide? 

3. Who provides the rides? 

Figure 6.2 presents the findings regarding the primary roles of service providers in 

offering services for older adults, categorized by the type of provider. The results demonstrate 

that the vast majority of service providers, regardless of their specialization, acknowledge their 

agencies' involvement in providing services for older adults. Notably, while a few specialized 

mobility service providers may not specifically cater to older adults, the overall trend highlights 
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a recognition of their responsibility towards this demographic. This underscores the 

commitment and dedication of service providers towards addressing the transportation needs 

of older adults within their respective communities.  
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Figure 6.2: Agency’s primary role in providing services for older adults by service provider type. 
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a) General Transit and Specialized Mobility 

 

 

b) Tribal Aging Program and Total 

Figure 6.3: Type of services provided by service provider type. 
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Figure 6.2 and Figure 6.3 display the results of the second question of the type of 

services provided by service provider (type). The survey question asked each agency to specify 

the transportation service(s) they provide. The responses varied among the three different 

types of agencies: general transit agencies, specialized mobility service providers, and tribal 

aging programs. 

Among the general transit agencies (represented by 13 respondents), the most 

commonly selected services were local shared-ride taxi service, chosen by 8 respondents, and 

local fixed-route bus service, chosen by 7 respondents. Other selected services included private 

taxicab service, local aging office or senior center transportation service, volunteer driver 

program, non-emergency medical transportation (NEMT), veteran transportation service, and 

employment transportation service.  

For specialized mobility service providers, which had 77 respondents, the top selected 

services were local fixed-route bus service and local shared-ride taxi service, chosen by 18 and 

17 respondents, respectively. Additionally, a significant number of respondents selected 

services such as private taxicab service, local aging office or senior center transportation 

service, volunteer driver program, NEMT, veteran transportation service, and employment 

transportation service. 

Last, the tribal aging programs (represented by 7 respondents) also offered a range of 

transportation services. The most frequently selected services among this group were local 

fixed-route bus service and local aging office or senior center transportation service, chosen by 

3 and 4 respondents, respectively. Other selected services included local shared-ride taxi 
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service, volunteer driver program, NEMT, veteran transportation service, and employment 

transportation service. 

Overall, the responses highlighted the diverse array of transportation services provided 

by these agencies. It is evident that while there are some similarities in the types of services 

offered, each agency type has its own unique focus and range of offerings to cater to the 

transportation needs of older adults in their respective communities. 

Additionally, there was also an option for service providers to provide additional 

information if their services were not listed. The results are shown in Table 6.1. The text input 

responses revealed a variety of services beyond those listed in the question. Some of the 

additional services mentioned included discounted taxi vouchers, fuel vouchers, vehicle 

purchase and repair loan programs, and vehicle repair grant programs. Other services included 

ADA paratransit, non-fixed route bus services, community exploration programs for individuals 

with disabilities and seniors, and demand response transportation. There were also services 

related to door-to-door transportation for disabled individuals, wheelchair transportation, 

social day trips, and specialized transportation for seniors and people with disabilities.  

Table 6.1: Additional Services Provided by Participated Services Providers 

Transportation Services Service Provider Type 

1/2 price taxi vouchers, 1/2 price fuel vouchers, vehicle purchase and repair 
loan program and vehicle repair grant program 

Specialized 

ADA Paratransit Specialized 

Bus Service not fixed route Specialized 

community exploration for our community day program for individuals with 
disabilities and seniors. 

Specialized 

Demand Response Public Transportation for all within our service area.  Specialized 

door to door transportation for disabled Specialized 

I am selecting both options for "taxi”, but we do not charge a fare, all of our Specialized 
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Transportation Services Service Provider Type 

rides are provided on a donation basis and no one over 60 or disabled is 
turned away due to a lack of being able to donate. 

Microtransit Paratransit Specialized 

non-emergency medical wheelchair transportation Specialized 

Our agency works with local private taxicab companies to provide voucher 
rides that cost the rider 50% of the usual cost of the trip.  We also offer no 
interest vehicle repair and purchase loans. Some unemployed or those living 
on SSI may qualify for a repair grant for repairs and safety issues.  

Specialized 

Out of Town Medical Appointments Specialized 

sell taxi tickets at 1/2 price Have a fun day and shopping day busses. Specialized 

Shopping, employment, education, recreation for seniors and disabled Specialized 

Social day trips on bus to regional events and locations. Specialized 

Social visits Specialized 

Specialized transportation for seniors and people with disabilities, both 
ambulatory and wheelchair accessible. Regional hospital discharge for 
seniors and people with disabilities, both ambulatory and wheelchair 
accessible. Referrals and authorizations for these services received from 
MCO and MA Waiver. 

Specialized 

Sub-grant §85.21 to rural transit system Specialized 

We contract with agencies to provide transportation for employment and 
medical appointment due to staff shortages. 

Specialized 

We deliver food from pantry to door. We provide activity transportation to 
local care facilities and nursing homes. Provide transportation for sheltered 
workshops daily. 

Specialized 

We provide funding for the Oneida-Vilas Transit Commission for public 
transportation in the two counties.  Limited areas for this service. 

Specialized 

We provide transportation for our nursing home residents to medical 
appointments and on occasion for our assisted living residents to medical 
appointments. 

Specialized 

We transportation individuals as part of a CSP program with the state Specialized 

Wheelchair vans on a call for availability basis.  Specialized 

ADA paratransit service Agency 

Deviated fixed route Agency 

Express, Fixed-Route Bus Service Agency 

Paratransit service for individuals who are unable to use fixed route bus 
service due to a disability.  The taxicab service we provide is a contracted 
service for individuals who are unable to utilize our other public 
transportation options.  We also provide fixed flexible rural bus routes to 
certain areas of our county. 

Agency 
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The last question for obtaining the profile information of the service provider asked 

about who provides the rides for the transportation services offered by the participating 

agencies. The responses varied among the different types of agencies and are demonstrated in 

Figure 6.4.  

For general transit agencies, the majority of respondents (47%) indicated that the rides 

are provided by a third-party transportation provider under contract or memorandum of 

understanding (MOU) with their agency. Agency staff accounted for 41% of the responses, 

while volunteer drivers were selected by 12% of the respondents. Among specialized mobility 

service providers, both agency staff and volunteer drivers played significant roles in providing 

rides. The majority of respondents (68%) stated that agency staff are responsible for providing 

the rides, closely followed by volunteer drivers at 65%. A smaller portion (29%) indicated that 

rides are outsourced to a third-party transportation provider under contract or MOU. In the 

case of tribal aging programs, agency staff were primarily responsible for providing the rides, as 

indicated by 80% of the respondents. Volunteer drivers accounted for 20% of the responses, 

while no respondents selected a third-party transportation provider under contract or MOU. 

These responses highlight the diverse approaches taken by different types of agencies in 

terms of who provides the rides for transportation services. While agency staff are heavily 

involved across all agency types, the reliance on volunteer drivers and third-party 

transportation providers varies. Understanding the distribution of responsibilities can help in 

comprehending the operational dynamics and resource allocation within each agency type. 
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Figure 6.4: Personnel/Staff composition for providing services by different type of service providers.
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6.2 Survey Topic: Information Technology/Management System Usage  

In order to better understand the usage of information technology and management 

systems in transportation services, with a specific focus on serving older adults, a series of 

questions were included in the survey questionnaire. By examining how clients typically book 

services, the lead time for bookings, confirmation timelines, software usage, and mobility 

management services, we can assess the benefits and limitations of these systems in catering to 

the needs of older adults. Additionally, the section explores how agencies share information 

about their transportation services with clients, providing insights into the effectiveness of 

communication channels for reaching this demographic. Understanding the role of technology 

and management systems in serving older adults is crucial for optimizing service delivery, 

addressing accessibility challenges, and ensuring the efficient use of resources. This section 

contributes valuable knowledge to enhance transportation services tailored to the unique 

requirements of older adult passengers. 

The first question aimed to gather insights from service providers regarding the 

frequency of different booking methods used by their clients. The results can be found in 

Figures 6.5 to 6.7. Making phone calls to request services tends to be the most popular and 

used way. The results highlight the flexibility and adaptability of clients from tribal aging 

programs, who use various methods with varying frequencies. This indicates the diverse 

approaches employed by tribal aging program agencies to meet their clients' transportation 

needs. Furthermore, the survey responses revealed a relatively low internet adoption rate 

among older adults, as confirmed by all three types of service providers, very similar to the 

results from the older adult survey. It is particularly surprising that no participants from general 
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transit agencies reported website usage by their clients for service requests. Similarly, limited 

usage of mobile devices, such as phone apps, was observed across all three types of service 

providers, which may be attributed to the absence of available mobile apps. Additional open 

comments were also retrieved and shown in Table 6.2. It can also be observed that some else 

(e.g., family, friends, medical professional, Managed Care Organization (MCO)) sometimes 

helps the older adults to request the services.
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Figure 6.5: Perceived frequency of different booking methods used by clients (General Transit and Specialized Mobility). 
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Figure 6.6: Perceived frequency of different booking methods used by clients (Tribal Aging Programs and Total). 
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Figure 6.7: Perceived frequency of different booking methods used by clients (Weighted Average Score). 
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Table 6.2: Additional Comments to Question of “Typically, how do your clients book transportation service(s)?” 

Comments Service Provider Type 

fixed route locations (bus stops) Agency 

Fixed route bus service Agency 

Paratransit rides book by phone.  Fixed-route rides are not booked. Agency 

The method used to book service varies depending on the service. Agency 

We will be launching a website request service in the next few weeks and an app by end of year Agency 

Also fixed route (scheduled) Specialized 

Bus stop Specialized 

Fixed-route bus service Specialized 

I'm not really sure how they book them. Specialized 

MCO (Managed Care Organization) books  Specialized 

referred from MCO or MA Waiver Specialized 

rider contacts us through hospital staff helping them to arrange rides Specialized 

They are regulars and we keep them in the book until they ask to be removed.  Specialized 

Through a family member, or medical professional on occasion, and in almost all instances booking is by 
phone. Specialized 

through case managers Specialized 

We very rarely coordinate rides. Most often our participants use family or community members and then 
they arrange the rides themselves and just turn in the voucher to us after the fact for payment Specialized 
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Subsequently, the survey included inquiries about the booking procedures, 

encompassing two key aspects: 1) the advance notice period for clients when booking the 

service, and 2) the typical timeframe for agencies to confirm bookings after clients make a 

request. 

Figures 6.8 to 6.11 showcase the outcomes obtained from these questions, 

demonstrating the current practices among the participating public transit agencies. It can be 

seen from the results that people who request specialized mobility services tend to schedule 

their rides earlier than those using other means of transportation. This suggests that individuals 

relying on specialized mobility services may have specific requirements or logistical 

considerations that necessitate advanced planning. On the other hand, general transit service 

agencies reported a higher frequency of bookings made with shorter notice periods, indicating 

that clients using these services may have more immediate transportation needs or prefer a 

more flexible approach. 

In terms of the time frame for confirming requests from agencies, all general transit 

service agencies claimed to provide instant confirmation without any delays. This real-time 

confirmation can contribute to increased customer satisfaction and convenience. Both 

specialized mobility service providers and tribal aging program agencies shared a similar 

practice, with specialized mobility service providers typically confirming bookings no later than 

the next day after the request is made by the clients. This quick response time ensures that 

clients can rely on their scheduled rides and make necessary arrangements accordingly. 

Additional comments were provided by respondents in relation to the confirmation 

practice, summarized in Table 6.3. Although most of the input could be classified within the 
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predefined options, some respondents elaborated with further explanation and details. These 

comments shed light on factors influencing the confirmation process, such as driver availability, 

the requested time frame, and the type of transportation service. They highlighted the 

importance of coordinating with drivers, particularly in volunteer driver programs, and the need 

to provide clients with driver information closer to the scheduled date. These comments 

provided a more nuanced understanding of the confirmation practices employed by the 

agencies, emphasizing the various considerations and challenges involved in ensuring smooth 

and reliable transportation services for clients.  
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Figure 6.8: Advance notice period for clients when booking the service (General Transit and Specialized Mobility). 
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Figure 6.9: Advance notice period for clients when booking the service (Tribal Aging Program and Total). 
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Figure 6.10: Advance notice period for clients when booking the service (Average Weighted Score). 
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Figure 6.11: Responses to typical timeframe for agencies to confirm bookings after clients make a request. 
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Table 6.3: Additional Comments by Respondents in Relation to the Confirmation Practice 

Comments Service Provider Type 

As I said before we rarely need to find rides for our consumers.  Maybe once a 
week just depends on what is happening.  Most times they give us a few days’ 
notice as requested and then I try to find a driver.  Our consumers know that 
we may not be able to find them a driver so often they will call several weeks 
in advance, and I try to find one with a few days and get back to them 

Specialized 

Confirm drivers on a weekly basis.  Schedule for the following week on Thus & 
Fri and then as they come in for that week.   

Specialized 

Confirmation is given immediately if it is local transport, if it is a transport that 
will be out of town or a lot of wait time, the person is given notice the next 
day.  

Specialized 

Day before ride normally Specialized 

A few hours Specialized 

Generally, within a few hours but occasionally is the next day Specialized 

It depends on how much notice we receive. Specialized 

Same-day rides confirmed ASAP (depending on requested time, availability, 
and amount of other requests).  Next day rides confirmed next day or a few 
hours later. In Advanced Rides confirmed the day before the requested day or 
the day of the ride request. 

Specialized 

Shared Ride Taxi: Instantly, Volunteer Driver Program: Within a day Specialized 

This depends on how far in advance a client requests the ride and if a 
volunteer driver and/or third-party provider is available to provide 
transportation on that given day.  

Specialized 

Usually, the same day or the next day. Specialized 

Varies by the different service options.  Volunteer rides need more 
coordination and confirmation, may be a day to several days later.  Also varies 
on how soon the ride is needed, 24 hours versus 2 weeks away.   

Specialized 

Volunteer driver rides are generally confirmed on the same day but not 
instantly.  Minibus rides are generally confirmed instantly. 

Specialized 

We let them know that the ride is booked but then call again to give them the 
information as to who the driver will be closer to the date.  

Specialized 

Within a couple of hours Specialized 
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Next, participants were questioned about their use of software for ride scheduling. They 

were asked whether they employed software, the specific software used, and their 

recommendations or concerns about the software. The responses provided valuable insights 

into the landscape of software use among the participating service providers. 

The use of software for scheduling was first examined, and the findings are presented in 

Figure 6.12. The results indicate that a majority of general transit agencies, specifically 62%, 

reported employing software for scheduling. In contrast, the use of software for scheduling was 

less prevalent among specialized mobility service providers, with 44% indicating its use, and 

transit service providers from tribal aging programs, with 43% using such software. Among the 

agencies that employed software, various software solutions were mentioned: Assisted Rides, 

Ecolane, PC Tran, Mediroutes, Cabmate/Arcus, RouteMatch, and SchedulesPlus/My Senior 

Center. Participants provided recommendations and feedback on the software they used. 

Positive remarks were made about Assisted Rides, Ecolane, and PCTrans, highlighting their ease 

of use, reliability, and responsive customer support. However, some concerns were raised 

about certain software, such as PC Trans, regarding poor support and lack of web-based 

functionality. Overall, the responses reflect a range of experiences and opinions regarding the 

software used for ride scheduling, with some agencies highly recommending their chosen 

software solutions while others continue to explore alternatives. 

According to the provided specific comments, Table 6.4 summarizes each software for 

ride scheduling mentioned by respondents. The results show that Assisted Rides was the most 

frequently mentioned software, with ten respondents recommending it. It was praised for its 

ease of generating reports, suitability for rural areas, and reasonable pricing. Ecolane and PC 
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Tran were also mentioned by five respondents each and received positive recommendations. 

An internally built database was mentioned once and considered a beneficial solution. 

Mediroutes and Cabmates/Arcus, despite having some issues and problems, received a positive 

recommendation. Routematch, with its customization options and suitability for agencies with 

larger fleets, was mentioned by four respondents. Other software solutions such as 

SchedulesPlus, Route Coordinator, Tier, TransitExec 85.12 system, Trapeze, Volunteer Driver 

Program-FileMaker Shared Ride Taxi-Service, a self-developed program, and SignUp were 

mentioned by a few respondents and were generally recommended. 
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Figure 6.12: Software usage by agencies.
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Table 6.4: Summary of Each Mentioned Software for Ride Scheduling in the Survey Responses 

Software Frequency Recommended? Key features 

Assisted Rides 10 Yes 
Easy do report / rural special 
/ price reasonable 

Ecolane 5 Yes System good 

PC Tran 5 Yes - 

Internally built database 1 Yes - 

Mediroutes and Cabmates/Arcus 1 Yes 
Fair share of issues and 
problems 

Routematch 4 Yes Larger fleet of vehicles 

SchedulesPlus 1 Yes - 

Route Coordinator 1 Yes - 

Tier 1 Yes - 

TransitExec 85.12 system 1 Yes - 

Trapeze 1 Yes App 

Volunteer Driver Program-FileMaker 
Shared Ride Taxi-Service 

1 Yes - 

self-developed program 1 Yes - 

SignUp 1 Yes - 

 

Then, the participants were asked about the mobility management services performed 

by their respective agencies, and the results are presented in Figures 6.13 and 6.14. The 

findings indicate variations in the types of services offered across different agency types. For 

general transit agencies, coordinating funding, service, and programs as well as developing an 

inventory of transportation services were reported by all respondents. Conducting mobility 

needs assessments for seniors and trip planning were mentioned by 67% of respondents, while 

only 33% provided training for volunteer drivers. Notably, travel training for customers and 

transportation marketing were not mentioned by any respondents in this group. Specialized 

mobility service providers predominantly engaged in coordinating funding, service, and 

programs (78%) and providing training for volunteer drivers (59%). Approximately half of the 
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respondents reported conducting mobility needs assessments for seniors, trip planning, and 

developing an inventory of transportation services. Similar to general transit agencies, travel 

training for customers and transportation marketing were not mentioned by any respondents. 

Among service providers from tribal aging programs, 60% of respondents reported coordinating 

funding, service, and programs, with 40% conducting mobility needs assessments for seniors, 

trip planning, and developing an inventory of transportation services. Notably, no respondents 

in this group mentioned providing training for volunteer drivers, travel training for customers, 

or transportation marketing. Overall, the findings highlight the commonality of coordination of 

funding and service among agencies, with variations in other mobility management services 

such as needs assessments and trip planning. 

Additional comments were also provided by some participants, summarized in Table 

6.5. The comments reflect various mobility management services offered by the agencies. 

Results show that specialized service providers coordinate barrier removal initiatives such as 

bus stop improvements and technology for people with disabilities. Some participants from 

general transit agencies mentioned that their staff handles all aspects of mobility management 

as part of the transportation service, even without additional funding specifically allocated for 

it. Planning and coordination efforts between municipalities and non-profits were highlighted 

as well. Subsidized cross-county rides and providing durable medical equipment for loan free of 

charge were mentioned by specialized service providers. Additionally, some participants from 

general transit agencies mentioned their involvement in planning, providing technical 

resources, and assisting in administering funding programs. Other services mentioned included 
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consumer lending for vehicle acquisition, group training for various organizations, and providing 

transportation for non-emergency medical appointments both within and outside of town. 
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Figure 6.13: Mobility management services provided by agencies (General Transit and Specialized Mobility). 
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Figure 6.14:  Mobility management services provided by agencies (Tribal Aging Program and Total). 
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Table 6.5: Summary of Additional Comments on Mobility Management Services 

Comments Service Provider Type 

Coordinate barrier removal (bus stop improvements, technology 
for people with disabilities) 

Specialized 

Our staff does all of the mobility management as part of the 
transportation service. We receive no additional funding for it.  

Specialized 

Planning/Coordinating between municipalities and non-profits Specialized 

Subsidized cross-county rides. Specialized 

We offer durable medical (walkers, wheelchairs, and canes) for 
loan free of charge 

Specialized 

We provide planning and technical resources. Also, we help 
administer the competitive process for FTA 5310 funding. 

Specialized 

Wnw (Work-n-Wheels auto loan program) for clients still working 
and need to get to work. 
Consumer lending that allows retired clients to obtain small loan 
for vehicle. 

Specialized 

Group training for agencies, schools, businesses etc.  Training for 
Volunteers is conducted by our rural supervisor, not the Mobility 
Manager. 

Agency 

Provide transportation for non-emergency in and out of town 
medical appointments 

Agency 

 

The last question within this topic asked participants how they share information about 

their agency's transportation services with their clients. The results, presented in Figures 6.15 

and 6.16, highlight the various communication channels used by different types of service 

providers. 

For general transit agencies, brochures and websites were the most common methods 

of sharing information, with 92% and 100% of respondents selecting them, respectively. Social 

media and newsletters were also used by a significant number of agencies, with 77% and 38% 

selecting them, respectively. Email and distribution through religious or social service 
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organizations were less commonly used methods. Among specialized mobility service providers, 

brochures and websites were again popular choices, with 77% and 87% of respondents 

selecting them, respectively. Social media and newsletters were also commonly used, with 71% 

and 63% selecting them, respectively. Similar to general transit agencies, email and distribution 

through religious or social service organizations were less commonly used methods. In the case 

of service providers from tribal aging programs, websites were the most prevalent method of 

sharing information, with 86% of respondents selecting them. Brochures, social media, and 

newsletters were also used by a significant number of agencies, with 57%, 71%, and 29% 

selecting them, respectively. Email and distribution through religious or social service 

organizations were less commonly used. 

Overall, the results demonstrate that brochures, websites, social media, and newsletters 

are commonly employed by service providers to share information about their transportation 

services. These channels serve as effective means of communication to reach their respective 

client bases and ensure that crucial transportation information is readily accessible. 

Additional comments were also collected from the respondents presented in Table 6.6. 

Results showed that service providers employ a variety of additional methods to share 

information about their agency's transportation services. These methods include advertising on 

the radio and in newspapers, distributing annual resource guides and directories, placing 

brochures at clinics and mailing them to nursing homes and assisted living organizations. 

Service providers also use community networks, client referrals, grocery bag stuffers, and 

collaborate with health and human services organizations and Aging and Disability Resource 

Centers (ADRCs). They engage in in-person communication and verbal discussions with family 
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members, as well as establish partnerships with libraries, senior centers, and local newspapers. 

Some providers use media releases, advertisements in movie theaters, and promote their 

services through community presentations and education programs. They leverage other 

programs such as Meals on Wheels and actively participate in local organizations and agencies, 

while also benefiting from word-of-mouth referrals. Municipalities often feature the 

transportation services on their websites and provide brochures at city hall. These various 

strategies help ensure that information reaches the intended audience and raises awareness 

about available transportation services in the community. Table 6.7 provides a brief summary 

of the additional comments based on the categorizations by the project team. 

 

 



 
 

 
 

1
4

9
 

 

Figure 6.15: Methods of sharing information about transportation services to clients (General Transit and Specialized Mobility). 
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Figure 6.16: Methods of sharing information about transportation services to clients (Tribal Aging Program and Total). 
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Table 6.6: Additional Comments on Sharing Information about Transportation Services 

Comments Service Provider Type 

Advertisement on the radio and in papers Specialized 

Annual Edition of a Transportation Resource Guide Specialized 

Annual Senior Resource Directory  Specialized 

Brochures at clinics, mailings to nursing homes and assisted living 
organizations. 

Specialized 

Community network 
Client referrals 

Specialized 

Grocery bag stuffers Specialized 

Health and human services and ADRC Specialized 

In-person and verbally with family members Specialized 

Libraries, senior centers, etc. Specialized 

Local newspaper& shoppers guide Specialized 

Media Releases, ads Specialized 

Movie theaters Specialized 

Our transport service is a fixed route, so if there are any changes, they call 
our main line and leave a message and often times call the driver 
themselves to alert them to any change if the change occurs under 12-24 
hours of the change.   

Specialized 

Promotion in our local newspaper Specialized 

Radio Ads and Newspaper Ads Specialized 

Through community presentations and education of our service to senior 
stakeholders like ADRC, Senior Centers, Senior housing, senior meal sites, 
senior care centers, healthcare providers, other community agencies, etc. 

Specialized 

Through other programs such as Meals on Wheels Specialized 

We are listed in all the resource and referral guides throughout our service 
area.  Our clients are referred to us through the Aging and Disability 
Resource Center and the Department of Human Services. 

Specialized 

We have a Senior Resource Guide that is distributed County-wide Specialized 

Whoever invites us to speak to their group or agency, we're willing. We are 
part of many local organizations within our city/county/state. 

Specialized 

With the exception of 2020 we regularly go out and do transportation 
information presentations at lunch meetings, Learning in Retirement 
classes, and at nursing homes.   

Specialized 

Word of Mouth and MCO's Specialized 

Word of mouth, local aging unit,  
We are in the process of updating our brochure.  

Specialized 

Municipalities also have on their website and copied brochures at city hall Agency 
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Table 6.7: Summary of Information Sharing Methods 

Type of Information Sharing Frequency 

Newspaper 3 

Radio 2 

Annual Senior Resource Directory 2 

Health and human services and ADRC 2 

Senior center 2 

Word of Mouth 2 

Papers 1 

Brochure 1 

Community network clients’ referrals 1 

Grocery bag stuffers 1 

In-Person 1 

Libraries 1 

Shoppers's guider 1 

Movie Theaters 1 

Post cards 1 

Meals on Wheels 1 

Lunch meeting 1 

MCO's 1 

Aging unit 1 
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6.3 Survey Topic: Observed Travel Pattern of Users 

In the older adults’ survey questionnaire, information about travel patterns was 

collected. However, considering possible biases from samples, a similar series of questions 

were also included in the agency survey questionnaire. This survey topic provided the 

results of such returned responses. Its purpose was to analyze the percentage of clients' trip 

purposes, explore how health concerns affect travel, and investigate changes in 

transportation services due to the COVID-19 pandemic. By gathering open comments, it 

captured seniors' adaptations during the pandemic. The section also examined broader 

impacts, such as ridership, cost, revenue, and supplemental services. These insights inform 

service planning and decision-making to ensure reliable and responsive transportation for 

older adults. 

The service providers were first asked about the trip purposes of their clients in a 

typical month. The findings revealed the percentage distribution of clients’ trip purposes, 

presented in Figures 6.17 and 6.18. According to the responses from three different types of 

service providers, some interesting patterns emerged. First, responses by participants from 

general transit agencies indicated that job or volunteer activities were the most common 

trip purpose for their clients, with 61-80% of the time being selected by 45% of respondents. 

Hospital/medical office visits and buying groceries were also significant trip purposes, with 

41-60% of the time being selected by 25% and 25% of respondents, respectively.  

Next, responses by specialized mobility service providers showed that 

hospital/medical office visits were the most frequent trip purpose for their clients, with 21-

40% of the time being reported by 40% of respondents. Additionally, visiting family/friends 

and buying groceries were also common trip purposes, with less than 20% of the time being 

selected by 51% and 22% of respondents, respectively.  



 
 

 
 

154 

Last, responses by participants from tribal aging program highlighted pharmacy visits 

as the most prevalent trip purpose for their clients, with less than 20% of the time being 

selected by 57% of respondents. Hospital/medical office visits and buying groceries were 

also significant trip purposes, with 21-40% of the time being selected by 57% and 43% of 

respondents, respectively. The data suggests that access to job or volunteer activities, 

healthcare facilities, grocery stores, and social visits are crucial for these clients.  

These findings can help service providers in designing and optimizing their 

transportation services to better meet the needs of their clients, ensuring efficient and 

convenient mobility options.
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Figure 6.17: Perceived/Observed percentage distribution of clients' trip purposes (General Transit and Specialized Mobility). 
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Figure 6.18: Perceived/Observed percentage distribution of clients' trip purposes (Tribal Aging Program and Total). 
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Following the assessment of trip purposes, participants were further queried regarding 

the impact of health concerns on their clients’ ability to travel. The obtained estimates are 

illustrated in Figures 6.19 to6.21. These figures provide insights into the frequency with which 

specific health issues affect the mobility of clients. 

First, participants from general transit agencies reported that their clients often 

experienced cognitive difficulties (36% selected sometimes), followed by substantial difficulty 

walking or climbing steps (27% selected fairly often). Hearing and visual impairments were less 

frequently reported as affecting travel, with 30% and 30% of respondents selecting sometimes 

for deafness or difficulty hearing and blindness or difficulty seeing, respectively. The majority of 

respondents indicated that their clients do not have significant health concerns affecting their 

ability to travel. 

Second, specialized mobility service providers indicated that substantial cognitive 

difficulties were sometimes a barrier to travel for their clients, with 46% selecting sometimes. 

Substantial difficulty walking or climbing steps was also identified as a moderate concern, with 

46% of respondents selecting fairly often. Hearing and visual impairments had a varying impact, 

with 41% of respondents selecting sometimes for deafness or difficulty hearing and 37% for 

blindness or difficulty seeing. The majority of respondents reported that their clients do not 

have significant health concerns affecting their ability to travel. 

Last, participants from tribal aging programs highlighted that substantial difficulty 

walking or climbing steps sometimes affected their clients' ability to travel, with 57% of 

respondents selecting sometimes. Cognitive difficulties were also reported as a moderate 

concern, with 43% selecting sometimes. Hearing and visual impairments were less frequently 
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observed, with 29% of respondents selecting sometimes for deafness or difficulty hearing and 

14% for blindness or difficulty seeing. The majority of respondents indicated that their clients 

do not have significant health concerns affecting their ability to travel. 

These findings provide insights into the health concerns that may impact the mobility of 

clients served by different types of service providers. Understanding these challenges can assist 

in developing targeted strategies and services to accommodate the specific needs of individuals 

with varying health conditions, ensuring accessible and inclusive transportation options for all. 
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Figure 6.19: Perceived/Observed impact of health concerns on clients' ability to travel (General Transit and Specialized Mobility). 
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Figure 6.20: Perceived/Observed impact of health concerns on clients' ability to travel (Tribal Aging Program and Total). 
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Figure 6.21: Perceived/Observed impact of health concerns on clients' ability to travel (Average Weighted Score). 
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Two additional questions were included in the survey to gather information from 

agencies about their observations on the potential impact of COVID-19. The first question 

focused on the travel patterns of older adults and sought to understand any changes in 

transportation service use. The second question aimed to capture the agencies' own 

experiences and assess the effects of the pandemic on various aspects such as ridership, cost, 

revenue, and the provision of special services. The specific questions are listed below: 

1. How have senior riders changed their use of transportation services in response 

to the COVID-19 pandemic? 

2. How have transportation services been changed (e.g., changes on ridership, cost, 

and revenue, supplement special service, etc.) in response to the COVID-19 

pandemic? 

Most service providers observed a decline in transportation service use by seniors, with 

fewer rides and a focus on essential appointments. Ridership decreases of 40% or more, or 

even temporary service suspensions, were common. Some seniors chose to stay home and rely 

on delivery services, while others depended on family or friends. Safety measures such as mask-

wearing and social distancing were implemented, and seniors preferred riding with familiar 

drivers for security. 

Transportation services have made changes, such as mask requirements, passenger 

limits, and suspending social outings. Essential trips and sanitation measures have become 

priorities. Ridership, revenue, and driver availability have decreased. Some services now offer 

free rides for COVID-19 vaccinations and alternative services like grocery delivery. 
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Financial challenges due to reduced ridership have been partially alleviated by federal 

funding. 
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6.4 Survey Topic: Perceived Satisfaction from Users 

The third major survey topic delved into capturing the perspectives of service providers 

about service user satisfaction levels with local transportation services, as well as their opinions 

on important features that could benefit older adults. This section aims to gain insights from 

service providers about the attitudes and preferences of service users, with a specific focus on 

identifying key factors that contribute to overall satisfaction and identifying potential areas for 

improvement to better cater to the needs of older adults. 

The findings regarding the perceived attitudes of clients, as reported by service 

providers, are presented in Figure 6.22. Overall, the prevailing sentiment towards 

transportation services is positive, indicating a generally satisfactory experience among service 

users. However, it is important to note that certain agencies within the specialized mobility 

services sector reported negative attitudes from their clients. This discrepancy warrants further 

investigation as no specific reasons were provided for these negative perceptions. To ensure 

high-quality transportation services for older adults, it is crucial to delve deeper into the 

underlying factors contributing to these findings and address any areas of concern. 

Figures 6.23 to 6.25 illustrate the opinions on important features to older adults, which 

have been previously discussed in the older adult survey section. These figures reveal a 

consistent trend across the three types of service providers, with no significant variations 

observed. Detailed discussions on the disparities between the viewpoints of older adults and 

service providers have been provided, and as such, will not be reiterated here. However, it is 

worth emphasizing that these figures offer valuable insights into the areas where 

enhancements and improvements are necessary to better meet the specific needs and 
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preferences of older adults in transportation services. By focusing on these important features, 

service providers can work towards enhancing the overall experience and ensuring that 

transportation services are tailored to support older adults effectively in their mobility needs.
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Figure 6.22: Perceived attitudes by clients from service providers. 
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Figure 6.23: Important features of services to older adults (General Transit and Specialized Mobility). 
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Figure 6.24: Important features of services to older adults (Tribal Aging Program and Total). 
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Figure 6.25: Important features of services to older adults (Weighted Average Score). 

 



 
 

 
 

170 

6.5 Survey Topic: Problems/Issues in Providing Services and Coordination 

The fourth survey topic in the agency survey questionnaire delved into the challenges 

and issues encountered by service providers in their efforts to deliver transportation services 

and coordinate within their own organization or with other service providers. This section aims 

to identify the internal problems that service providers face, which may impede their ability to 

meet the needs of their clients effectively. 

The results, presented in Figures 6.26 to 6.28, shed light on the key issues reported by 

service providers from different types of agencies. Notably, the top problems identified by the 

service providers can be summarized as follows, based on the criterion that more than 20% of 

respondents strongly agree, or more than 40% of respondents strongly agree plus agree: 

For General Transit Agencies, the major concerns were a limited agency budget and a 

lack of available drivers. These limitations may hinder their ability to provide adequate 

transportation services and meet the demands of their clients. 

Specialized mobility service providers also faced challenges related to a shortage of 

drivers and limited agency budget. Additionally, they struggled with insufficient capacity to 

accommodate the current demand for their services. These issues may result in delays or 

difficulties in fulfilling transportation requests. 

Service providers of tribal aging programs encountered a range of obstacles, including a 

shortage of drivers and insufficient capacity to meet the existing demand. They also faced 

challenges stemming from a lack of transit managers, poor road conditions, and limited 

budgetary resources. These combined factors contributed to the complexities faced by service 

providers in delivering transportation services to older adults and individuals in need. 
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Overall, the findings highlight a few recurring themes across the different types of 

agencies, with the lack of drivers, limited agency budget, and insufficient capacity to meet 

demand emerging as the most prevalent concerns. These challenges underscore the 

importance of addressing workforce and financial constraints, as well as improving capacity 

planning, to enhance the overall quality and accessibility of transportation services for older 

adults.  
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Figure 6.26: Problems experienced in providing transportation to meet client’s needs (General Transit and Specialized Mobility). 
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Figure 6.27: Problems experienced in providing transportation to meet client’s needs (Tribal Aging Program and Total). 
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Figure 6.28: Average weighted score for problems experienced in providing transportation to meet client’s needs. 
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Additional comments were also received from the participating service providers, 

highlighting some key challenges and issues faced in delivering transportation services (Table 

6.8). These included concerns about inadequate transportation facilities, financial and 

geographic limitations, a lack of transportation options in rural communities, and limited 

vehicle availability. Service providers also mentioned the challenge of medical providers 

rescheduling or canceling appointments for frail elderly individuals, which can disrupt 

transportation arrangements. These comments shed light on the interconnected nature of 

transportation services and the need to address external factors that impact service delivery 

and accessibility for older adults.  

 

Table 6.8: Additional Comments for Problems Experienced in Providing Transportation to Meet Client’s Needs 

Comments Attitude 

Not adequate transportation facility 1(strongly agree) 

Financial and geographic silos 1(strongly agree) 

Lack of transportation offered in rural communities 2 (strongly agree, none) 

lack of vehicles 1(strongly agree) 

the medical providers rescheduling/cancelling a frail elderly 
person appointment 

1(strongly agree) 

 

Regarding coordination issues within their own organization or with other service 

providers, an open-ended question was included in the survey: "What are the most significant 

transportation services coordination issues that your agency encounters?" This question aimed 

to gather insights into the specific challenges faced by service providers in coordinating 

transportation services. Participants highlighted several significant transportation service 
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coordination issues encountered by their agencies. One major challenge identified was the lack 

of communication and coordination between agencies and facilities, including counties, other 

transportation service providers, and health providers. This lack of communication hinders the 

seamless flow of information and coordination necessary for efficient transportation services. 

Funding constraints were also identified as a significant issue, as agencies struggle to purchase 

new buses or expand services to accommodate all individuals in need. Limited availability and 

accessibility were mentioned, including a shortage of drivers, limited service areas, and 

inadequate transportation options for long-distance medical care or dialysis rides. 

Administrative factors such as territorial conflicts and regulations were cited as additional 

barriers that impede effective coordination efforts. Participants also emphasized the 

importance of knowledge and communication in addressing coordination challenges. Lack of 

knowledge about available transportation services among older adults and the absence of 

proper communication systems among service providers, older adults, and vehicle riders were 

highlighted as significant issues to be addressed.  

 

6.6 Survey Topic: Suggestions/Plans for Improvement 

The final survey topic in the agency survey questionnaire aimed to gather service 

providers' opinions and suggestions for ongoing or future improvements in transportation 

services. The first question within this topic asked service providers about transportation 

service improvements that they believe would benefit their senior clients. The results of 

responses to this question are presented in Figures 6.29 to 6.31. 
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The findings revealed key areas where service providers perceived improvements would 

be most beneficial to their senior clients. For general transit agencies, expanding existing 

services to enhance availability, implementing a centralized information service that provides 

comprehensive details about all available transportation options, improving guides that explain 

how to use local transportation services, and increasing marketing efforts for local 

transportation services were identified as crucial improvements. 

Similarly, specialized mobility service providers emphasized the importance of 

expanding existing services for improved availability, establishing a one-call service that 

provides information about all available services and options, enhancing coordination between 

medical care and local transportation services, increasing marketing efforts, introducing ride 

vouchers or convenient payment options for regular users, and improving guides on using local 

transportation services. 

Service providers for tribal aging programs highlighted the need for a one-call service 

that provides comprehensive information about available services and options, expanding 

existing services to improve availability, better coordination between medical care and local 

transportation services, increasing marketing efforts, improving guides on using local 

transportation services, and introducing ride vouchers or more convenient payment options for 

regular users. 

In addition to the responses, three additional comments were received. These 

comments emphasized the importance of marketing to aging and disability clients, the need for 

more drivers, and the significance of sustainable funding for transportation services. 
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Overall, these findings provide valuable insights into the suggestions and plans for 

improvements in transportation services as identified by the service providers. The identified 

areas for improvement could guide future initiatives aimed at enhancing the transportation 

experiences and meeting the specific needs of senior clients. 
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Figure 6.29: Service improvements beneficial to older adults (General Transit and Specialized Mobility). 
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Figure 6.30: Service improvements beneficial to older adults (Tribal Aging Program and Total). 
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Figure 6.31: Service improvements beneficial to older adults (Average Weighted Score). 
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The subsequent question aimed to gather service providers' perspectives on the 

improvements listed above that they believed would be most readily implementable in their 

agency or community. This question sought to identify feasible solutions that could be 

effectively implemented without significant barriers or resource constraints. The results of this 

question, presented in Figure 6.32, provide valuable insights into the priorities and practical 

considerations of the service providers. 

For general transit agencies, the most readily implementable improvement, as indicated 

by 58% of respondents, was the enhancement of guides that explain how to use local 

transportation services. This improvement suggests a recognition of the importance of clear 

and user-friendly instructions to facilitate easy access to transportation options. Additionally, 

50% of respondents emphasized the need for additional marketing efforts to promote local 

transportation services, indicating a desire to raise awareness and increase ridership. Expanding 

existing services to improve availability (42%) and introducing ride vouchers or more 

convenient payment options (33%) were also identified as feasible improvements that could 

positively impact service delivery. Furthermore, 33% of respondents expressed the need for a 

centralized information service that consolidates all available services and options, simplifying 

the process for users to access comprehensive transportation information. 

Specialized mobility service providers highlighted additional marketing of local 

transportation services (60%) as the most readily implementable improvement. This finding 

reflects the recognition of the importance of effective communication and outreach to reach 

the target audience and ensure the utilization of available services. Similar to General Transit 

Agencies, expanding existing services to improve availability (56%) and improving guides on 
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how to use local transportation services (56%) were identified as feasible improvements. 

Respondents also emphasized the importance of introducing ride vouchers or more convenient 

payment options for regular users (47%) to enhance accessibility and affordability. Additionally, 

44% of providers acknowledged the value of a centralized information service that streamlines 

access to comprehensive transportation details. Better coordination between medical care and 

local transportation service/program (41%) was also considered a feasible improvement, 

acknowledging the potential benefits of integrating transportation services with healthcare 

systems. 

Tribal Aging Programs placed significant emphasis on the feasibility of additional 

marketing efforts (71%) as a readily implementable improvement. This response highlights the 

recognition of the importance of outreach strategies tailored to the aging population and their 

specific transportation needs. Similarly, expanding existing services to improve availability 

(71%) was deemed feasible, underscoring the commitment to ensuring sufficient transportation 

options for seniors. Improving guides on how to use local transportation services (43%) was 

also identified as a practical step toward enhancing user experience and promoting ease of 

access. Better coordination between medical care and local transportation service/program 

(29%) was seen as a feasible improvement, indicating the recognition of the 

interconnectedness between healthcare and transportation services. Furthermore, the 

establishment of a regional website for scheduling trips (29%) was acknowledged as a potential 

solution to streamline the booking process and improve convenience. 

Two open comment questions were included in the survey questionnaire to gather 

additional suggestions from service providers on the improvement of transportation services 
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for older adults in the community and the enhancement of mobility coordination efforts in the 

county or service area: 

1. Please list any other suggestions to improve transportation service(s) for older 

adults in your community. 

2. Please list any suggestions to improve mobility coordination efforts in your 

county/service area. 

These questions provided an opportunity for service providers to share their insights 

and recommendations beyond the predefined options.  

Suggestions to improve transportation services for older adults in their communities can 

be broadly categorized into three main areas: 1) coordination and funding, 2) service expansion 

and accessibility, and 3) communication, training, and marketing:  

1. Participants emphasized the need for additional coordination and funding to 

implement necessary changes. They suggested coordinating with planning 

commissions to integrate survey feedback into transportation plans and 

improving coordination with clinics and hospitals to ensure transportation for 

medical appointments. Participants also proposed establishing a veteran's 

service vehicle to assist veterans in accessing VA facilities and seeking more 

support and funding from private pay transportation companies. They 

highlighted the importance of securing sustainable funding and increasing state 

assistance for services to the disabled and elderly. 

2. In terms of service expansion and accessibility, participants stressed the need to 

expand transportation options for the elderly, disabled, and low-income 



 
 

 
 

185 

individuals. These include providing wheelchair-accessible options and increasing 

transportation availability in rural areas. They suggested improving coverage for 

weekends, evenings, and rural areas and establishing a single senior 

transportation option per county to reduce confusion and competition. 

Participants also emphasized the importance of addressing the specific needs 

and concerns of seniors during transportation, such as physical and cognitive 

variables. 

3. Communication, training, and marketing were also highlighted as important 

areas for improvement. Participants recommended improving marketing efforts 

to raise awareness about available transportation options and assuring the 

public that public transportation is safe. They emphasized the need to address 

the lack of knowledge about available transportation services and improve 

communication with doctors’ offices to accommodate seniors' transportation 

needs for medical appointments. Training guidelines for drivers and hiring 

dedicated personnel to work solely on transportation services were also 

suggested. Participants recognized the significance of human connections and 

relationships in volunteer driver services for the elderly. 

For the second question related to the suggestions to improve mobility coordination 

efforts in their county or service area, responses included three main categories: 1) 

collaboration, 2) expansion and funding, and 3) marketing: 

1. Collaboration emerged as a key theme, with participants emphasizing the 

importance of collaborating with different agencies serving older adults. They 
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suggested working with healthcare facilities to arrange patient transportation 

times and collaborating with mobility managers to navigate transportation 

options effectively. Centralizing dispatch was also suggested to prevent duplicate 

trips and ensure efficient coordination. Participants emphasized the need to use 

volunteers more effectively between agencies and promote greater coordination 

across county lines. 

2. Expansion and funding were identified as crucial factors for improving mobility 

coordination. Participants recommended expanding services to connect with 

park and ride bus services, particularly in areas with limited transportation 

options. They expressed the need for more rural transportation at affordable 

prices and highlighted the importance of acquiring additional drivers, vehicles, 

and equipment. To support these expansions, participants suggested exploring 

options such as implementing regional transit authorities or dedicated funding 

sources. Some participants even recommended exploring funding for 

autonomous vehicles as a potential solution. 

3. Marketing was identified as a vital aspect of improving mobility coordination 

efforts. Participants emphasized the importance of continuing outreach and 

education on transportation options to ensure that individuals are aware of the 

available services. They proposed providing information sessions and support to 

medical and assisted living facilities to better assist older adults in accessing 

transportation resources. 
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Participants also highlighted the need for accommodation in mobility coordination. They 

suggested adapting appointment times for seniors in rural areas to ensure convenient access to 

transportation services. 

Last but not least, one additional open comment question was related to the post-

COVID plan (“What plans have you made about your services once COVID-19 is under control 

(whether the service will undergo permanent changes and how)?”). There were varying plans 

and considerations among organizations. Some expressed a desire to return to pre-pandemic 

operations, aiming to resume their services as they were before the pandemic, including 

increasing ridership, expanding services, and reinstating previous practices such as shared rides 

and transportation for multiple individuals. However, many participants emphasized the 

importance of maintaining the safety measures implemented during the pandemic on a 

permanent basis. They recognized the value of continued mask usage, enhanced sanitization 

procedures, and limited capacity in vehicles to ensure the ongoing safety of both passengers 

and drivers. Some agencies have even installed sneeze barriers or dividers as an added 

precautionary measure. Several participants highlighted the need for ongoing evaluation and 

adaptation as the situation evolves. They expressed a willingness to adjust their services based 

on guidelines provided by the Centers for Disease Control and Prevention (CDC), funding 

sources, and the evolving needs of the community. In addition, there are mentions of exploring 

new initiatives to improve transportation services for older adults, including increased travel 

training opportunities to enhance independence, better coordination with other transportation 

options to provide seamless connectivity, and expanding lending programs to ensure access to 

mobility aids. 
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These findings provide valuable guidance for service providers in prioritizing and 

planning improvements that can be implemented effectively within their agencies or 

communities. By focusing on the most readily implementable enhancements, service providers 

can work towards addressing the needs and preferences of older adults, ultimately enhancing 

their transportation experience and overall well-being. 
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Figure 6.32: Most readily implemented improvements. 
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6.7 Summary 

The survey of service providers yielded valuable insights into their profiles and services 

offered. Out of 103 responses, 13 were general transit agencies, 83 were specialized service 

providers and mobility managers, and 7 were from tribal aging programs. The services provided 

varied among the different agency types, with fixed-route bus service and shared-ride taxi 

service being common. Personnel composition also varied, with general transit agencies relying 

on third-party providers, agency staff, and volunteers, while specialized mobility providers 

emphasized agency staff and volunteers. Service providers from tribal aging programs 

predominantly relied on agency staff. Understanding these profiles and services helps identify 

challenges and opportunities for improvement in transportation services for older adults. 

Regarding information technology and management system usage, the survey revealed 

that phone calls were the most popular booking method, while internet and mobile app usage 

were relatively low. Specialized mobility service users tended to schedule rides earlier. Agencies 

typically provided instant confirmation for bookings, and software usage for ride scheduling 

was prevalent among general transit agencies, with Assisted Rides being frequently mentioned. 

Communication channels such as brochures, websites, social media, and newsletters were used 

to share information about transportation services.  

The survey on observed travel patterns showed that job/volunteer activities, 

hospital/medical office visits, and buying groceries were common trip purposes across different 

agency types. Health concerns such as cognitive difficulties in walking or climbing steps varied 

in their impact on travel. The COVID-19 pandemic led to reduced transportation use by seniors, 
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focusing on essential appointments. Safety measures were implemented, and service providers 

experienced decreases in ridership and revenue.  

Perceived satisfaction from users revealed a generally positive sentiment towards 

transportation services among older adults. However, some specialized mobility providers 

reported negative attitudes from their clients, requiring further investigation. Important 

features for older adults, such as on-time performance, accessibility, affordability, and safety, 

were consistently highlighted. These insights could guide service providers in tailoring 

transportation services to meet the specific needs and preferences of older adults. 

Problems and coordination issues faced by service providers included a lack of available 

drivers, limited budgets, and insufficient capacity to meet demand. Additional challenges 

included inadequate facilities, financial and geographic limitations, and administrative barriers. 

Coordination issues involved communication gaps, funding constraints, limited availability and 

accessibility, and territorial conflicts. Addressing these challenges requires improving resources, 

capacity planning, communication, and addressing external factors impacting service delivery. 

The survey findings provide valuable insights into the mobility needs of older adults and 

the current practices of service providers in Wisconsin. Key areas for improvement include 

bridging the digital divide among older adults, addressing scheduling and route limitations, 

enhancing real-time information and wheelchair accessibility, and overcoming challenges faced 

by service providers, such as a lack of drivers, limited budgets, and coordination issues. These 

insights can inform targeted strategies to enhance transportation services and effectively meet 

the specific needs of older adults. 
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Chapter 7 Analytical Models on Questionnaire Survey Results 

In this chapter, we delve deeper into the travel patterns of older adults, focusing on two 

crucial dimensions: travel purposes and frequencies, as well as mode choice. Earlier chapters 

have shed light on the predominant modes of transportation among older adults, highlighting 

that self-driving and rides from friends and family are commonly preferred, whereas public 

transportation usage remains relatively low. Additionally, we have observed that grocery 

shopping and medical appointments are among the most frequent travel activities. In this 

chapter, we aim to unravel the intricate relationship between socio-demographic factors and 

the travel behaviors exhibited by older adults. By doing so, we can gain a more comprehensive 

understanding of the factors influencing their travel decisions and preferences.  

 

7.1 Measures 

7.1.1 Trip Purpose Frequencies 

Our first focus is to examine the trip purposes and frequencies of older adults. Building 

upon prior research conducted by Wang et al. (2011), Yang et al. (2019), and Han et al. (2021), 

we categorized trip purposes into three main categories: subsistence, maintenance, and leisure 

(refer to Table 7.1). Respondents provided information about the frequency of trips for each 

purpose, with response options including "Rarely/Never," "A few times per year," "A few times 

per month," "A few times per week," or "Daily." 
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Table 7.1: Classification of Trip Purposes 

Category Trip purposes 

Subsistence 
Job or volunteer activity 

Attending church/place of worship 

Maintenance 

Hospital/medical office visit 

Pharmacy visit 

Buying groceries 

Banking 

Personal care 

Dining 

Leisure 

Visiting with family/friends 

Attending social/community event 

Exercise 

 

To enhance the clarity of our analysis and account for low response counts in certain 

frequency groups, we further categorized these frequencies. Specifically, we combined 

"Rarely/Never" and "A few times per year" into a "low" category (coded as 0), reflecting trips 

occurring less than once a month. We grouped "A few times per week" and "Daily" into a "high" 

category (coded as 2), indicating trips occurring at least once a week. The "A few times per 

month" category remained as "medium" (coded as 1). 

7.1.2 Primary Travel Mode 

The second focal point of this chapter is to explore the primary travel modes chosen by 

older adults prior to the COVID-19 pandemic. Although our questionnaires listed a detailed 

array of possible local transportation services, their usage rates were relatively low. 

Consequently, we consolidated all these local transportation services into a single category 

labeled "public transit." As a result, we have three primary travel mode categories: "self-

driving," "family/friend ride," and "public transit." 



 
 

 
 

194 

It's worth noting that in cases where respondents selected the same frequency for 

multiple travel modes, we prioritized the order of "public transit" > "family/friend ride" > "self-

driving" to emphasize the transportation needs of older adults. For instance, if a respondent 

indicated "A few times per week" as the highest frequency for both "public transit" and 

"family/friend ride," we counted it as "family/friend ride." We established "self-driving" as the 

baseline (coded as 0), "family/friend ride" as 1, and "public transit" as 2. 

7.1.3 Socio-Demographic Variables 

This chapter incorporates several socio-demographic factors to provide a 

comprehensive understanding of older adults' travel behaviors. These factors include age, 

gender, income, wheelchair use, and living arrangements.  

• Age: Age data, collected in years, were grouped into three categories: 0 for ages 

65 to 74, 1 for ages 75 to 84, and 2 for ages 85 and older. 

• Gender: Respondents self-identified as either male (coded as 0) or female (coded 

as 1). 

• Income: Annual household income was categorized as "high" (coded as 0, at 

least $25,000) or "low" (coded as 1, less than $25,000). 

• Wheelchair Use: Information on wheelchair use was binary, with 0 indicating no 

use and 1 indicating use. 

• Living Arrangements: Living arrangements were classified as binary: 0 for living 

with others and 1 for living alone.  
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7.1.4 Descriptive Statistics 

In our dataset, we have 1009 valid cases for trip purpose analysis and 1007 valid cases 

for primary travel mode analysis. These cases represent a diverse sample of older adults and 

closely mirror the overall respondent demographics. 

Descriptive statistics, detailed in Table 7.2 and Table 7.3, provide insights into the socio-

demographic characteristics of the participants. The age distribution is relatively evenly spread 

across the three categories, with a slightly larger representation in the 75 to 84 years age 

group. Females make up a more significant portion of the study compared to males. Income 

distribution is nearly balanced, though a slightly larger proportion falls into the lower income 

category. While most participants do not use wheelchairs, a notable portion does. Additionally, 

more older adults live alone than with others. 

 

Table 7.2: Descriptive Statistics of Variables for Trip Purpose Frequency Analysis  

Variable Code Description N* Percentage** 

Subsistence 

0 Low, less than once a month 609 60.4% 

1 Medium, a few times per month 218 21.6% 

2 High, at least once a week 182 18.0% 

Maintenance 

0 Low, less than once a month 134 13.3% 

1 Medium, a few times per month 502 49.8% 

2 High, at least once a week 373 37.0% 

Leisure  

0 Low, less than once a month 480 47.6% 

1 Medium, a few times per month 275 27.3% 

2 High, at least once a week 254 25.2% 

Age 

0 60 to 74 years old 335 33.2% 

1 75 to 84 years old 366 36.3% 

2 85 years old and above 308 30.5% 

Gender 
0 Male 352 34.9% 

1 Female 657 65.1% 

Income 0 
High, Annual Household Income is 
above $25,000 

486 48.2% 
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1 
Low, Annual Household Income is 
less than $25,000 

523 51.8% 

Wheelchair 
Use 

0 No 895 88.7% 

1 Yes 114 11.3% 

Living 
Arrangement 

0 With others 451 44.7% 

1 Alone 558 55.3% 

Notes: * Toal valid N = 1009. ** Total percentages may vary slightly from 100% due to rounding 
error. 

 

Table 7.3: Descriptive Statistics of Variables for Primary Travel Mode Analysis 

Variable Code Description N* Percentage** 

Primary Travel 
Mode 

0 Self-driving 558 55.4% 

1 Family/friend ride 231 22.9% 

2 Public transit 218 21.6% 

Age 

0 60 to 74 years old 333 33.1% 

1 75 to 84 years old 367 36.4% 

2 85 years old and above 307 30.5% 

Gender 
0 Male 356 35.4% 

1 Female 651 64.6% 

Income 

0 
High, Annual Household Income is 
above $25,000 

482 47.9% 

1 
Low, Annual Household Income is 
less than $25,000 

525 52.1% 

Wheelchair Use 
0 No 893 88.7% 

1 Yes 114 11.3% 

Living 
Arrangement 

0 With others 450 44.7% 

1 Alone 557 55.3% 

Notes: * Toal valid N = 1007. ** Total percentages may vary slightly from 100% due to rounding 
error. 

 

Regarding travel modes, a majority of older adults prefer self-driving, although a 

significant portion also relies on family/friends or public transit. Maintenance trips, such as 

medical appointments and grocery shopping, are the most frequent travel purposes among this 

population. 
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7.2 Methodology 

To navigate through the intricacies of behavioral choices of older adults, this chapter 

leverages the capabilities of two specialized discrete choice models: the Ordinal Logit Model 

(OLM) and the Multinomial Logit Model (MNL). Both models are wielded to encapsulate the 

relationship between our independent variables - gender, age, income, wheelchair use, and 

living arrangement - and the respective categorical dependent variables. The choice between 

these models hinges on the type of categorical outcome, whether ordinal or nominal. While 

alternative modeling approaches may yield numerically distinct outcomes, the underlying 

relationships identified are expected to remain consistent across different models.   

7.2.1 Ordinal Logit Model: Travel Purpose Frequencies 

To dissect the relationship between our independent factors and the frequency of travel 

for each travel purpose, the Ordinal Logit Model is chosen. The travel purposes - Subsistence, 

Maintenance, and Leisure  -  will each be analyzed separately, but the methodology remains 

consistent. Within each travel purpose, the frequencies are categorized as low, medium, and 

high, giving the data an inherent ordinal structure suitable for the OLM. 

For a specific travel purpose, the model can be represented as: 

log (
𝑃(𝐹𝑟𝑒𝑞𝑢𝑒𝑛𝑐𝑦 ≤ 𝑘|𝑋)

𝑃(𝐹𝑟𝑒𝑞𝑢𝑒𝑛𝑐𝑦 > 𝑘|𝑋)
) = 𝛼𝑘 − 𝛽𝑋 

Where 𝛼𝑘 is a threshold specific to frequency category  𝑘; 𝑋  contains our independent 

variables (gender, age, income, wheelchair use, living arrangement); 𝛽 is the vector of 

coefficients. 
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The above representation will be applied to each travel purpose (Subsistence, 

Maintenance, and Leisure) independently, allowing for a detailed breakdown of the factors 

influencing frequency of travel for each purpose. 

7.2.2 Multinomial Logit Model: Primary Mode Choice 

To interpret the mode of travel choice, we apply the Multinomial Logit Model. This 

categorical dependent variable comprises distinct, non-ordered classes, namely: self-driving, 

family/friend ride, and public transit. The MNL model will gauge the probability of an individual 

selecting a specific mode in light of the independent variables. 

The MNL for this segment is: 

𝑃(𝑀𝑜𝑑𝑒 = 𝑗|𝑋) =
𝑒𝛽𝑗𝑋

∑ 𝑒𝛽𝑘𝑋𝐽
𝑘=1

 

Where 𝐽  denotes the total number of travel modes;  𝑋 denotes our independent 

variables;  𝛽𝑗 is the coefficient vector for mode 𝑗. 

Prior to conducting the logistic regression analyses, we rigorously test several 

assumptions, none of which are violated. These include tests for multicollinearity, 

independence of errors, and the ratio of cases to independent variables (ensuring at least 10 

cases per independent variable). The regression analyses are performed using IBM SPSS 

Statistics software version 28.0 (IBM Corp, 2021). 

 

7.3 Results and Discussion  

The outcomes of Ordinal Logit Model on trip purpose frequencies are presented in Table 

7.4. In general, the disadvantaged population, including old older adults, female, people from 
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low-income household, wheelchair users, and people who live alone, make fewer trips 

significantly than their counterparts at least for one type of trip purposes.  

A prominent observation is the inverse relationship between age and frequency of 

certain trips. Older adults aged 75-84 undertake fewer maintenance trips with an odds ratio 

(OR) of 0.656, underpinned by a 95% confidence interval of 0.491-0.876 (p=0.004), when 

compared to their younger counterparts below 75 years. This decline becomes more 

pronounced for those aged 85 or above, who show a marked decrease in trip frequencies 

across all trip purpose categories. Such findings might be attributed to the physiological and 

cognitive changes related to aging, potentially limiting mobility and reducing the need or desire 

for frequent trips. 

Gender differences are evident as females tend to make significantly fewer maintenance 

trips than males, with an OR of 0.637 and a 95% confidence interval of 0.494-0.823 (p < 0.001). 

This discrepancy might hint towards societal roles and responsibilities, cultural attitudes, or 

even safety concerns influencing women's travel behaviors. 

Socioeconomic disparities play a role in travel frequency. Specifically, older adults 

hailing from households with an annual income below $25,000 undertake fewer subsistence 

trips (OR = 0.493, 95% CI: 0.378-0.642, p < 0.001) and leisure trips (OR = 0.599, 95% CI: 0.468-

0.767, p < 0.001) in contrast to those from higher-income households. This trend underscores 

the substantial impact of financial constraints on travel behaviors, potentially limiting 

accessibility to essential services or recreational activities.  
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Wheelchair users, predictably due to their physical limitations, register lower 

frequencies across all trip categories. This underscores the necessity for a more inclusive 

infrastructure and transportation solutions tailored for this demographic. 

Living arrangements wield an influence on subsistence trips. Individuals living alone 

engage in fewer such trips (OR = 0.635, 95% CI: 0.486-0.829, p < 0.001) than those cohabiting. A 

similar trend is found for maintenance trips with slightly lower significance (p = 0.051). The 

implications could range from social dynamics to safety concerns, underlining the importance 

of fostering community networks for solitary older adults. 
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Table 7.4: Ordinal Logit Model Results on Trip Purpose Frequencies (Reference: Low)  

Variable 
Subsistence  Maintenance Leisure 

ORa (95% CI)b p ORa (95% CI)b p ORa (95% CI)b p 

Age (references: 60 - 74) 

75 - 84 0.963 0.716-1.296 0.806 0.656** 0.491-0.876 0.004 0.886 0.671-1.168 0.390 

85+ 0.667* 0.482-0.923 0.015 0.391*** 0.287-0.532 < .001 0.710* 0.527-0.958 0.025 

Gender (references: Male) 

Female 1.130 0.865-1.475 0.370 0.637*** 0.494-0.823 < .001 0.911 0.712-1.165 0.457 

Income (references: High) 

Low 0.493*** 0.378-0.642 < .001 0.792 0.615-1.02 0.071 0.599*** 0.468-0.767 < .001 

Wheelchair Use (references: No) 

Yes 0.434*** 0.278-0.677 < .001 0.339*** 0.23-0.501 < .001 0.535** 0.361-0.794 0.002 

Living Arrangement (references: With others) 

Alone 0.635*** 0.486-0.829 < .001 0.773 0.598-1.001 0.051 0.959 0.746-1.231 0.741 

Notes: a OR: odds ratio; b 95% CI: 95% confidence interval. * p < 0.05; ** p < 0.01; *** p<0.001. 
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The outcomes of Multinomial Logit Model on primary travel mode are presented in 

Table 7.5. The age factor plays a role in travel mode preferences even in the older adults group. 

Specifically, those aged 85 and above demonstrate a higher inclination towards family/friend 

rides, with an odds ratio (OR) of 0.656 (95% CI: 0.491-0.876, p=0.004) in contrast to self-driving, 

when compared with the 60-74 age group. A similar while slightly less pronounced trend is 

observed for the age group 75-84 (p=0.008). Interestingly, age does not appear to significantly 

influence the preference for public transit over self-driving across the board. This could indicate 

that while older adults may gradually relinquish personal driving, the decision to opt for public 

transit remains complex and multifaceted, potentially being influenced by factors beyond age. 

 

Table 7.5: Multinomial Logit Model Results on Primary Travel Mode 

Variable 

Primary Travel Mode (vs. Self-driving) 

Family/friend Ride Public Transit 

ORa (95% CI)b p ORa (95% CI)b p 

Age (references: 60 - 74) 

75 - 84 1.452 0.946-2.23 0.088 0.794 0.541-1.166 0.239 

85+ 3.214*** 2.1-4.92 < .001 0.845 0.554-1.290 0.436 

Gender (references: Male) 

Female 1.970*** 1.369-2.835 < .001 1.370 0.966-1.943 0.077 

Income (references: High) 

Low 2.745*** 1.943-3.88 < .001 3.422*** 2.389-4.900 < .001 

Wheelchair Use (references: No) 

Yes 4.561*** 2.7-7.704 < .001 4.535*** 2.700-7.615 < .001 

Living Arrangement (references: With others) 

Alone 0.875 0.618-1.24 0.453 1.263 0.884-1.804 0.199 

Notes: a OR: odds ratio; b 95% CI: 95% confidence interval. * p < 0.05; ** p < 0.01; *** p<0.001. 
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Females exhibit a pronounced leaning towards family/friend rides, evidenced by an OR 

of 1.970 (95% CI: 1.369-2.835, p<0.001) compared to self-driving. Moreover, while the 

inclination towards public transit among females is less statistically significant (p=0.077), it's 

indicative of a broader tendency among women to explore alternative transport options 

beyond personal driving. This could be shaped by factors ranging from safety concerns to 

societal roles, warranting further investigation. 

Older adults from households earning below $25,000 annually manifest a clear reliance 

on both family/friend rides and public transit. This aligns with the intuition that owning and 

maintaining a vehicle can be economically challenging for them, prompting a shift towards 

more economical or accessible travel options. 

Wheelchair users' travel behaviors underline the critical importance of accessibility. 

Their pronounced dependence on family/friend rides and public transit is emblematic of the 

physical barriers they face with self-driving. It emphasizes the urgent need for infrastructural 

enhancements and inclusive transportation solutions that cater to the unique requirements of 

this group. 

Interestingly, the living arrangement variable does not significantly sway the travel 

mode choice, underscoring that solo or communal living does not necessarily predicate 

transport preferences. 

Collectively, these findings emphasize the need for understanding the nuanced needs of 

different demographics and making targeted transportation policies. Addressing the different 

requirements of varying demographic groups will not only enhance mobility but also contribute 

to an improved quality of life for older adults. 
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7.4 Summary 

This chapter employed the Ordinal Logit Model and the Multinomial Logit Model to 

explore the travel behaviors of older adults, focusing on trip frequencies and mode choices. 

From the Ordinal Logit analysis, we found that older individuals, especially those aged 85 and 

above, generally made fewer trips. Females took fewer maintenance trips compared to males. 

Lower-income groups took fewer subsistence and leisure trips, while wheelchair users made 

fewer trips due to physical challenges. People living alone also tended to engage less in 

subsistence and maintenance trips compared to those living with others. In the Multinomial 

Logit analysis, older adults leaned more towards family/friend rides than self-driving, with 

females showing a similar trend. Those with lower incomes and wheelchair users relied more 

on family/friend rides and public transit, possibly due to financial and physical constraints. 

In essence, this study sheds light on the intricate dynamics between demographics and 

travel preferences among older adults. The findings underscore the need for transportation 

policies that address these specific patterns to ensure all segments of the population have 

suitable travel options. 

 

 

 
 
 



 
 

 
 

205 

Chapter 8 Focus Group Meeting Results 

Three group meetings were conducted interviewing older adults, and another three 

group meetings with service providers. Sixteen older adults and twenty-two service providers 

participated in the focus group interviews. Participants were asked about the obstacles that 

older adults faced when using local alternative transportation services. Moreover, they were 

encouraged to provide recommendations for better transportation services. Last but not least, 

the examination of older adults' as well as service providers’ perspectives encompassed the 

incorporation of innovative technologies such as the Internet, smartphones, and real-time 

vehicle location information. 

Of the 16 senior individuals who participated focus group interviews, 11 were female 

and 5 were male, with ages varying from 62 to 87 years. All of them came from households with 

annual incomes lower than $50,000. Of the 22 participating agencies, 15 agencies were 

administrated by a local government body (county, city, tribe) and 7 were non-profit 

organizations. Most interviewees from agencies occupied positions of senior management, 

such as transportation director, transit manager, mobility manager, transportation program 

coordinator, nutrition director, etc.  

The chapter is organized as follows: 1) discussions of the findings from focus group 

meetings with older adults, 2) discussions of the findings from focus group meetings with 

service providers, and 3) comprehensive summary of all the findings and suggestions. 
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8.1 Findings from Older Adults Focus Groups 

The focus group meetings with older adults covered individuals who used alternative 

transportation services frequently, including ADRC services, shared-ride taxis (before COVID-

19), volunteer driver programs, and medical transport services such as Non-Emergency Medical 

Transportation (NEMT), and those who seldom used the services.  Participants were asked 

about barriers they encountered in finding and using local alternative transportation services, 

as well as suggestions to better meet their travel demands. Adoption of emerging technologies 

such as Internet, smartphone, and real-time vehicle location information were also discussed to 

unfold older adults’ attitudes. 

The following subsections summarize all discussions from the older adults focus groups. 

We categorized the discussions into four main topics, including financial barriers, 

accommodational issues, attitudes on emerging technologies and other topics. 

8.1.1 Financial Barriers 

Affordability is a crucial factor in older adults’ decision-making process, as they have to 

prioritize expenses based on their limited incomes and resources. Participants questioned the 

cost disparities between different transportation providers and expressed the desire for 

affordable options that cater to their needs. Some participants highlighted instances where 

they couldn't afford transportation fees, leading to missed opportunities, such as medical 

appointments and other social activities. The financial barriers among older adults include: 

Limited Financial Resources: Some participants mentioned that they rely on limited 

incomes, which can make it difficult to afford transportation costs. This limited financial 

capacity restricts their ability to access transportation services regularly or as needed. 
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Lack of Affordable Transportation Options: The participants discussed the lack of 

affordable transportation options in their areas, especially in rural or remote locations. Limited 

public transportation services or the absence of subsidized transportation programs make it 

challenging for individuals with financial constraints to find affordable means of transportation. 

High Costs of Specialized Transportation: Participants who require specialized 

transportation due to mobility issues or medical conditions mentioned that these services often 

come at higher costs. The expenses associated with accessible vehicles or specialized 

equipment, such as wheelchair lifts, can be prohibitive for individuals with limited financial 

resources. 

Financial Burdens of Additional Support: Some participants require additional 

assistance, such as caregivers or attendants, to accompany them during transportation due to 

their specific needs. The cost of hiring or arranging for such extra supports can be a financial 

barrier for individuals with limited funds. 

Expenses for Medical Appointments: Participants mentioned the financial burden of 

transportation costs related to medical appointments, including frequent visits to clinics, 

hospitals, or specialized healthcare providers. The cumulative expenses for transportation to 

these appointments can add up and strain limited financial resources. Some participants also 

mentioned that they were covered by Medicare and Medicaid, which helps alleviate the 

financial burden of transportation expenses. They expressed gratitude for the coverage 

provided by these programs. 

From the participants’ perspectives, overcoming these financial barriers would require 

multifaceted supports, including the availability of affordable transportation options, subsidized 
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programs, and financial assistance to ensure equitable access to transportation for all 

individuals, regardless of their financial status. Such supports can be categorized as: 

Grant Opportunities: Seek out and apply for grants specifically aimed at improving 

transportation access for underserved populations. Grants can provide funding for initiatives 

that address financial barriers, support transportation infrastructure, or develop innovative 

transportation solutions. 

Government Assistance: Advocate for increased government funding and support for 

transportation services. This can involve working with local, state, and federal authorities to 

allocate resources towards affordable transportation initiatives, especially in underserved 

areas. 

Subsidized Transportation Programs: Implement subsidized transportation programs 

specifically designed for individuals with limited financial resources. These programs can 

provide reduced fares or discounts on transportation services, making them more affordable 

and accessible. 

Non-Profit Transportation Services: Establish or support non-profit organizations that 

offer transportation services at lower costs or on a sliding fee scale. These organizations can 

leverage funding sources, grants, and community support to provide affordable transportation 

options to individuals in need. 

Volunteer Driver Programs: Establish volunteer driver programs where community 

members can offer transportation assistance to those in need. This can help reduce 

transportation costs for individuals who require regular trips to medical appointments, grocery 

stores, or social activities. 
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Community Partnerships: Foster partnerships between transportation providers, 

community organizations, and local businesses to develop innovative solutions. Collaborative 

efforts can lead to the creation of transportation programs that address financial barriers, such 

as discounted fares for specific destinations or delivery services for essential items. 

Public Awareness Campaigns: Raise awareness about the financial barriers to 

transportation faced by individuals in the community. Conduct public awareness campaigns to 

educate the public, stakeholders, and policymakers about the importance of affordable 

transportation options and the impact of financial barriers on individuals' well-being. 

Mobility Management Services: Develop comprehensive mobility management services 

that provide personalized transportation assistance, information, and resources to individuals 

with financial constraints. These services can help individuals navigate available transportation 

options, including subsidies, grants, and community programs. 

In conclusion, addressing the financial barriers to transportation faced by older adults is 

crucial for ensuring their well-being and quality of life. The participants' perspectives shed light 

on the challenges they encounter due to limited financial resources, lack of affordable options, 

high costs of specialized transportation, financial burdens of additional support, and expenses 

for medical appointments. To overcome these barriers, a multifaceted approach is necessary, 

encompassing grant opportunities, government assistance, subsidized transportation programs, 

non-profit transportation services, volunteer driver programs, community partnerships, public 

awareness campaigns, and mobility management services. By implementing these supports, we 

can strive to create a more inclusive and accessible transportation system that caters to the 

needs of all individuals, irrespective of their financial status. Empowering older adults with 
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affordable and reliable transportation options will not only enhance their independence and 

social engagement but also promote their overall well-being and ensure they can fully 

participate in the activities and services they require. 

8.1.2 Accommodational Issues 

Ensuring accessible and reliable transportation for older adults requires addressing 

various accommodational issues related to service availability, health and accessibility, 

reservation and waiting time, coordination and flexibility, communication, and driver 

competence. From limited service availability and insufficient frequency to difficulties in 

accessing ADA-compliant vehicles and coordinating different types of trips, these issues can 

significantly impact older adults' ability to meet their transportation needs. 

Service Availability, Frequency, and Awareness 
Accessing necessary transportation could become challenging due to the limited 

availability of services, particularly on weekends, which has been observed from the focus 

groups’ discussions. In areas with few transportation options, reaching essential locations such 

as veterans’ services and medical facilities becomes even more difficult.  

Some participants mentioned that transportation services, such as vans or shuttles, 

were not available on a daily basis or with sufficient frequency. This lack can be particularly 

inconvenient for medical appointments and other time-sensitive activities. 

Some participants even mentioned that there were no public transportation services in 

their region. In rural areas, where public transportation options are scarce, there might be 

limited advertising or promotion of available services. As a result, participants may not have 

been exposed to information about transportation options that could meet their needs. 
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To address these problems, the following solutions were discussed during the focus 

group studies, and summarized by the project teams based on the collected opinions from the 

participating older adults: 

Expand Transportation Options: Work with local government authorities, 

transportation agencies, and community organizations to identify and address gaps in 

transportation services. This effort may involve increasing the number of routes, extending 

service hours, and exploring innovative transportation solutions such as on-demand or flexible 

transit options. 

Improve Service Frequency: Advocate for increased frequency of transportation 

services, especially during peak hours or times when older adults are more likely to require 

transportation. This solution can reduce waiting times, enhance convenience, and provide more 

flexibility for older adults to plan their trips. 

Enhance Awareness: Implement outreach and education campaigns to raise awareness 

among older adults about available transportation services. This increased awareness can 

involve distributing informational brochures, hosting community workshops, leveraging local 

media channels, and collaborating with senior centers or community organizations to 

disseminate information effectively. 

Health and Accessibility 
In terms of health and accessibility, participants highlighted issues with finding ADA 

compliant vehicles, difficulties with wheelchair accessibility, and the lack of available NEMT 

services. Some had not specifically requested ADA compliant vehicles and expressed 

uncertainty about how to do so. One participant mentioned that they have found accessible 
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transportation through family members who have modified their vehicles to accommodate 

their needs. 

Passengers with other specific needs also noted some specific challenges. For example, 

restrictions on eating in vehicles can pose difficulties for individuals with medical conditions 

that require immediate food intake. Moreover, inadequate assistance for passengers with 

mobility devices, such as wheelchairs or walkers, makes it harder for them to access and use 

transportation services. Especially, volunteer drivers for transportation services may not be 

able to handle wheelchairs due to physical limitations. One participant shared a situation that 

when they did not require a wheelchair or lift, they faced issues with cramped vehicles and 

discomfort during transportation. Other cases included help with carrying bags and navigating 

through appointments. 

To address these health and accessibility problems, the following suggestions were 

considered: 

Improve Accessibility: Ensure that transportation services and vehicles are equipped 

with appropriate accessibility features, such as ramps, lifts, and designated spaces for mobility 

aids. Conduct regular maintenance and inspections to ensure these features are functional and 

meet the needs of older adults with varying abilities. 

Provide Training: Train transportation staff, including drivers and support personnel, on 

how to assist older adults with mobility challenges. This training can include guidance on safely 

assisting individuals with mobility aids, providing support during boarding and disembarking, 

and creating a respectful and inclusive environment for older passengers. 
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Enhance Safety Measures: Implement safety protocols and measures to address older 

adults' concerns. These measures may include regular vehicle inspections, driver background 

checks, and safety training for drivers to ensure a secure transportation experience. Display 

safety information and emergency contact details prominently in vehicles and transportation 

facilities. 

Coordinate with Healthcare Providers: Collaborate with healthcare providers to ensure 

that transportation services align with the specific health needs of older adults. This 

collaboration may involve establishing partnerships to provide medical transportation for 

appointments, coordinating pickup and drop-off locations with healthcare facilities, and 

ensuring appropriate seating and comfort during transit. 

Reservation and Waiting Time 
Concerns about reservation and waiting time were also frequently mentioned during 

the discussion. Older adults are often required to schedule their transportation needs well in 

advance, for example three days, which can limit their flexibility and spontaneity. This 

scheduling can be particularly problematic for medical appointments or social activities that 

may have unpredictable durations or last-minute changes. Older adults may feel restricted in 

their ability to make impromptu plans or adjust their schedules accordingly. 

Some participants expressed frustration with the uncertainty and waiting time 

associated with advance reservations. Delays or inconsistencies in transportation services can 

lead to longer waiting times for older adults, causing inconvenience and potentially impacting 

their overall well-being. Waiting for scheduled transportation can be especially challenging for 

those with health conditions or limited mobility. 
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Increased transportation capacity is suggested to ease these problems. Capacity 

limitations of transportation should be assessed and addressed, particularly during peak hours 

or in areas with high demand. This increased capacity may involve adding more vehicles or 

drivers to the fleet, optimizing routes and schedules, or collaborating with additional 

transportation providers to meet the needs of older adults. 

Coordination and Flexibility 
Older adults also expressed a need for transportation services that offer flexibility for 

scheduling and destinations. They mentioned wanting the ability to make spontaneous trips or 

travel to places beyond their immediate area, such as visiting friends or going shopping in 

nearby towns. Limited flexibility can restrict their mobility and limit their social interactions or 

access to necessary resources.  

Older adults often require transportation for both medical and non-medical purposes. 

However, coordinating these trips can be challenging. Medical trips, such as doctor's 

appointments or visits to healthcare facilities, may have specific time constraints and 

scheduling requirements. On the other hand, non-medical trips, such as grocery shopping or 

social outings, may have different timing and priorities. Coordinating these different types of 

trips can be complex, especially if older adults rely on different transportation services or if 

there are limited options available for each type of trip. 

Some older adults also talked about round trips. Some transportation services may have 

limited availability for return trips or require separate reservations. This limitation can result in 

older adults facing challenges in securing transportation for their return journey, leading to 

inconvenience and potential scheduling conflicts. 

To address these coordination problems, several strategies were discussed: 
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Integrated Transportation Services: Developing integrated transportation services that 

cater to both medical and non-medical trips can simplify coordination for older adults. This 

strategy could involve partnerships between healthcare providers, community organizations, 

and transportation providers to offer comprehensive transportation options that meet various 

needs. 

Flexibility in Round Trip Reservations: Transportation services should consider offering 

flexible round-trip options, allowing older adults to reserve transportation for their return 

journey at the same time as their initial trip, thus eliminating the need for separate reservations 

and ensuring continuity in transportation services. 

Information and Communication: Enhancing communication channels and providing 

clear information to older adults on available transportation options, scheduling procedures, 

and any coordination support can alleviate confusion and improve coordination. Examples 

include dedicated helplines, user-friendly websites, or outreach programs to inform older 

adults about transportation services. 

Communication  
Some participants expressed challenges communicating with service providers or 

drivers. Participants mentioned instances where they had difficulty communicating their 

specific needs or destinations to transportation service providers, such as taxi drivers or 

rideshare drivers. Such communication challenges can lead to confusion and potentially result 

in incorrect drop-off locations or delays, especially in areas that may be difficult to locate. 

Older adults with hearing or speech impairments may face additional communication barriers 

when using transportation services. In situations where drivers rely heavily on verbal 

instructions or when the driver and passenger need to communicate during the ride, individuals 
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with hearing or speech difficulties may struggle to effectively convey their needs or understand 

the driver's instructions. 

To cross this barrier, training programs were suggested for transportation service 

providers, including drivers and customer service staff, to enhance their communication skills 

when interacting with older adults. This training can focus on active listening, patience, and 

understanding specific needs. Such training could ensure that transportation providers have 

mechanisms in place to accommodate passengers with hearing or speech impairments. 

Examples are training drivers in basic sign language or providing written communication tools 

and resources. 

Driver Competence 
Older adults have concerns about the competence and reliability of transportation 

drivers. They rely on drivers to navigate safely, follow traffic rules, and provide assistance if 

needed. Issues such as aggressive driving, speeding, improper vehicle maintenance, or 

inadequate training of drivers can raise safety concerns for older passengers. 

One suggestion is that transportation providers implement training programs that 

specifically address the needs and concerns of older passengers. Topics could include educating 

drivers about the aging process, common physical and cognitive challenges faced by older 

adults, and appropriate techniques for assisting and communicating with them effectively. 

8.1.3 Attitudes on Emerging Technologies  

Older adults’ experience and challenges with using electronic devices, such as 

smartphones, tablets, and computers, and the internet to arrange travel were discussed. Some 

participants highlighted the convenience and benefits of using electronic devices for finding bus 

routes and arranging local trips, especially when there was real-time vehicle tracking 
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information on an online map. Some were able to use smart devices on their own, while others 

relied on their family members for assistance. Participants also shared that online services such 

as internet banking could avoid frequent trips and save money.  

On the other hand, challenges such as technical proficiency, communication issues, and 

physical limitations were also acknowledged. Lack of proficiency in using computers or small 

phones was a problem among technologically challenged individuals. Inconsistent cell phone 

signals in rural areas could hinder reliable electronic communication. Additionally, physical 

impairments such as vision problems were identified as another barrier to using electronic 

devices, particularly when encountering small text on websites or in applications. 

Furthermore, functions and applications of emerging technologies such as real-time 

information, "one call does it all" systems, matching schedules, and payment systems were 

discussed.  

Real Time Information 
The participants had varying opinions on the usefulness of real-time information about 

vehicle location, with some considering it important for trust and reliability, while others found 

it less significant.  Some participants felt that such information was not necessary because the 

transportation service they used was consistently on time and communicated any delays. 

However, some others expressed the importance of knowing the vehicle's location and having 

some flexibility in pickup/drop-off times, given their experiences with unreliable transportation 

services, such as when vehicles didn't show up or dropped passengers off at the wrong 

locations. It is especially important for medical appointments where late arrival may cause 

appointments to be canceled.  
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"One Call Does It All" System 
Some interviewees expressed frustration with receiving multiple calls from different 

numbers and preferred a single contact number for scheduling trips. The participants generally 

saw the potential usefulness of a centralized system for coordinating transportation services, 

simplifying the process and providing greater convenience for users. Such a system was thought 

to be beneficial for individuals who use multiple transportation agencies, eliminating the need 

to contact different numbers or entities, providing various repeat information, and waiting for 

callbacks. A few participants expressed some skepticism but would be willing to give a unified 

system a try. 

Matching Schedule 
Participants emphasized the importance of a travel service that could accommodate 

their schedules effectively. They mentioned factors such as flexibility, ridesharing, and the need 

to coordinate appointments and caregiving responsibilities. Some expressed skepticism about 

finding a service that consistently met their scheduling needs, while others mentioned the 

importance of arranging travel after having appointments or plans in place.  

Payment System  
The participants appreciated the flexibility and voluntary payment options offered by 

the transportation services. 

Check/Monthly bill: Several participants mentioned using checks to pay for 

transportation services. They received monthly statements or bills and wrote a check to cover 

the cost. This method allowed them to make payments on a regular basis. 
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Punch Card System: Some mentioned using a card system where they purchased cards 

and used them as a form of payment for shared ride cabs. They were able to keep track of the 

balance on the card and replenish it as needed, often using a check for payment. 

Voluntary Payment: Some were in voluntary payment systems where individuals could 

choose how much they wanted to pay for the transportation services. There is no bill sent, and 

individuals have the flexibility to contribute an amount they can afford, even as low as one 

dollar. 

8.1.4 Other Topics 

During the survey conducted amid the COVID-19 pandemic, the impact of the COVID-19 

on older adults' transportation choices was explored. Alongside addressing the challenges and 

suggestions previously discussed, participants also addressed the potential benefits that ideal 

transportation services could offer. 

Impact of COVID-19  
The participants acknowledged the limitations on transportation services imposed by 

the COVID-19 pandemic. Shopping trips were disrupted, and participants expressed a desire for 

a return to normalcy once the pandemic subsided. Some mentioned relying on friends or 

occasional outings to obtain groceries. Respondents also agreed that ride sharing could 

improve efficiency and expressed no concerns about sharing a ride although they thought some 

people may have reservations about it. While COVID-19 protocols have impacted ride sharing, 

they hope that ride sharing can resume in the future. 

Potentials Benefits of Transportation 
Participants discussed how the ideal transportation programs they suggested would 

benefit them and improve their lives.  
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Improved Meal Options: Participants mentioned that having access to restaurant 

delivery services would provide them with a greater variety of meals and the opportunity to 

enjoy freshly cooked food. This access would enhance their dining experience and allow them 

to have meals they enjoy, including home-cooked dishes. 

Convenience and Ease: The availability of delivery services for meals and other items 

would eliminate the need for participants to cook or go out for groceries. This would provide 

convenience, particularly for individuals with physical limitations, making it easier for them to 

access essential items and reduce the need for additional assistance. 

Social Interaction: Participants expressed a desire for more social interaction and the 

opportunity to visit friends or go to places like grocery stores. Having reliable transportation 

would enable them to engage with the community, see other human beings, and enjoy outings 

to places they currently cannot easily access. 

Increased Independence: Access to transportation services would enhance participants' 

independence by allowing them to go out on their own terms, visit friends, explore new places, 

and have a sense of freedom and autonomy. 

Overall, the ideal transportation programs discussed would benefit participants by 

improving their meal options, increasing convenience and ease of access to essential items, 

facilitating social interaction, and enhancing their overall independence and quality of life. 

 

8.2 Findings from Service Providers 

The focus group meetings with service providers centered on the challenges of 

providing transportation services to older adults. The discussions highlighted the importance of 
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coordination among transportation services to enhance the transportation experience for older 

adults. Additionally, attitudes towards emerging technologies were explored. The discussions 

were categorized into three subsections: service coordination, accommodational issues, and 

attitudes on emerging technologies. 

8.2.1 Service Coordination 

This section delved into the critical aspect of service coordination, drawing insights from 

in-depth discussions held with service providers during multiple in-person focus group sessions. 

The input gathered from these discussions’ sheds light on the advantages, expectations, and 

suggestions related to service coordination in the context of enhancing transportation services 

for older adults. Service providers unanimously acknowledged the significance of coordination 

among transportation services in optimizing resources, expanding access, catering to diverse 

needs, delivering value to callers, and fostering fruitful partnerships. By pooling their efforts, 

organizations can efficiently use available resources, ensuring a greater reach and impact on 

the older adult community. Moreover, coordinated services provide a broader range of 

transportation options, particularly beneficial in areas with unique circumstances or limited 

choices. The findings highlight the importance of collaboration at various administrative levels 

to enhance service coordination and ultimately improve the transportation experience for older 

adults. 

Advantages 
Service providers agreed that coordination among transportation services could 

enhance transportation experience for older adults in maximizing resources, increasing access, 

serving diverse needs, providing value to callers, and fostering partnerships:  
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Maximizing resources: Coordinating services allows organizations to make their 

resources go further. By collaborating and avoiding overlaps and territorial instances, funds can 

be used more efficiently to serve a greater number of older adults. 

Increased access: Coordinated services provide more options and rides to older adults. 

This coordination is particularly beneficial in areas with unique circumstances, such as being 

close to urban centers or having a rural population. The goal is to expand access and reach 

individuals who currently have limited transportation options. 

Serving diverse needs: Different organizations have different limitations and target 

demographics. By coordinating services, a wider range of needs can be addressed, ensuring 

that various age groups, including those under 60, receive appropriate transportation 

assistance. 

Value for callers: Having multiple transportation options adds value for individuals who 

reach out for assistance. Coordinated services, including cross-county transportation and 

mobility management, ensure that callers receive appropriate referrals and support based on 

their specific needs. 

Partnership opportunities: Coordinating with other organizations and agencies allows 

for partnerships and collaboration on unique programs or initiatives. Examples include using 

drivers from other organizations and exploring innovative approaches to staffing challenges. 

Expectations 
The examples of excellent collaboration discussed in the meeting include: 

One-stop shop: Having a centralized resource guide or phone number where individuals 

can access transportation information and receive referrals to appropriate services. This 
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centralized option ensures that older adults have a single point of contact and do not have to 

navigate multiple agencies to find the help they need. 

Transparent information sharing: Collaborating organizations should have a clear 

understanding of each other's services and limitations. Transparency is crucial to avoid 

confusion and prevent individuals from being passed around without finding the right solution 

for their transportation needs. 

Seamless navigation: Making the process as easy and seamless as possible for older 

adults, who may find transportation options confusing or overwhelming. By providing upfront 

and honest information, individuals can feel confident in knowing their options and accessing 

the appropriate transportation services. 

Coordination of services: Striving to coordinate rides for individuals using multiple 

services or agencies. This means not only providing information but also actively arranging 

transportation on their behalf, leveraging different resources to ensure that no one is left 

unserved. 

Addressing specific regional needs: Recognizing and addressing unique regional 

circumstances, such as cross-county transportation or connections to neighboring states. 

Collaborating with nearby counties and agencies can help facilitate transportation solutions for 

specialized care or travel beyond local boundaries. 

The ideal collaboration focuses on providing accurate information, coordinating rides 

effectively, filling gaps in services, ensuring transparency between organizations, and 

prioritizing the ease and comfort of older adults in accessing transportation solutions. 
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Suggestions 
Good coordination requires fostering a collaborative mindset, promoting flexibility 

within existing rules, advocating for equal funding and resources across communities, and 

finding ways to overcome territorial limitations to ensure seamless transportation services for 

all individuals in need.  Regarding the administrative level that would make the most sense for 

improving coordination and collaboration in transportation services, the participants provided 

various perspectives: 

State oversight: Participants acknowledged the importance of state-level involvement 

for overseeing and coordinating transportation services. They suggested that the state could 

provide a framework or guidelines for coordination efforts, ensuring consistency and simplicity 

across regions. 

Regional approach: Many participants suggested a regional focus, grouping counties 

together to facilitate closer collaboration. They emphasized the need for collaboration within 

the local community, then expanding to the county level and further out to regional areas. 

Regions could be determined based on factors such as geographic proximity, shared 

transportation needs, or healthcare access. 

Starting at the local level: Some participants emphasized the need to begin at the local 

level, establishing solid collaborations within the community and then expanding to the county 

and regional levels. They highlighted the importance of building relationships and fostering 

cooperation within a smaller geographic area before scaling up. 

Customization based on regional needs: Considering the diversity of regions within a 

state, participants suggested tailoring the coordination approach to the specific needs of each 
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region. Factors such as the location of hospitals or the overall transportation landscape could 

be considered when determining the best fit for a particular region. 

Overall, the participants recognized the need for multi-level collaboration, involving 

local, county, regional, and state entities. The specific administrative level that would make the 

most sense depends on factors such as geographic proximity, shared transportation needs, and 

existing regional collaborations. 

8.2.2 Accommodational Issues 

During the meeting, participants engaged in extensive discussions covering various 

crucial aspects related to providing transportation services to the community. One significant 

area that garnered attention and deliberation was the topic of accommodation issues. 

Recognizing the importance of ensuring accessible and inclusive transportation for all 

individuals, including older adults, the discussions explored challenges and potential solutions 

regarding physical accommodations, mobility aids, and other factors that contribute to a 

seamless and accommodating transportation experience. This section delves into the insights 

and recommendations gathered from these discussions, shedding light on the essential 

considerations and steps necessary to address accommodation issues effectively. By prioritizing 

accessibility and inclusivity, transportation services can better serve the diverse needs of the 

community and enhance the overall transportation experience for all individuals.  

Disseminating Information 
During the discussions, participants emphasized the challenges associated with 

disseminating accurate information to diverse demographics through various communication 

channels. Concerns were raised about riders who have expectations of additional services 
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beyond established guidelines, making last-minute requests, and identifying additional 

destinations after reservations have been made. The importance of adhering to rules and 

guidelines to maintain order within the transportation system was strongly emphasized. 

Effective marketing and education initiatives were also highlighted as crucial elements to 

ensure that people have a clear understanding of the available services. Furthermore, some 

participants shared positive experiences of drivers going above and beyond their duties to 

provide exceptional service. The discussions also addressed misconceptions about eligibility 

criteria and free services, as well as the confusion caused by different fee structures across 

counties. These considerations underscore the importance of addressing communication 

challenges, enhancing clarity, and ensuring equitable access to transportation services for all 

individuals within the community. 

Users’ Attitudes 
In terms of the perceived users’ attitudes, participants identified several key factors that 

play a crucial role in enhancing people's attitudes towards transportation services. Among 

these factors were strong relationships with drivers, the importance of on-time services, and 

sufficient passenger capacity. However, concerns were raised about the limited frequency of 

buses, which often resulted in long waits and missed connections for passengers. Anecdotes 

were shared about individuals who missed important appointments due to bus delays, 

underscoring the impact of such issues on people's lives. Additionally, the lack of weekend 

service, particularly for religious activities, emerged as a significant concern among the 

participants. These insights highlight the need for improving service frequency, reliability, and 

accommodating the community's diverse needs to ensure a positive and inclusive 

transportation experience for all. 
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On-Demand Services and Other Needs 
Participants in the discussion also highlighted various issues related to on-demand 

transportation services. One concern raised was the occurrence of missed rides due to 

impatience or miscommunication among riders. Effective communication between drivers, 

dispatchers, and riders was emphasized as crucial to address these challenges and ensure a 

seamless experience. Additionally, the meeting recognized the importance of providing 

transportation options for individuals who do not qualify for Medicaid, such as those on 

Medicare, who face affordability issues for transportation to medical appointments. These 

discussions shed light on the need to find solutions that make transportation more accessible 

and affordable for all individuals in need. 

Overall Enhancements 
The meeting underscored several key areas that require attention to enhance people's 

attitudes towards transportation services. Among the identified areas were the need for 

increased funding, expanded service hours, better communication, and improved program 

oversight. It was recognized that leadership, oversight, and funding play crucial roles in 

improving transportation programs. By allocating adequate resources, extending service hours 

to accommodate various needs, improving communication channels, and implementing 

effective program oversight, the aim is to enhance the overall quality and accessibility of 

transportation services. These measures will contribute to improving people's attitudes and 

satisfaction with the available transportation options. 
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8.2.3 Attitudes on Emerging Technologies  

Expectations 
The focus group meeting noted that the current transportation services for older adults 

mainly rely on phone systems, logbooks, and paper-based processes. While some agencies have 

adopted dispatching systems or voice-over IP phones, there is limited coordination and 

integration between different departments and agencies. 

The participants expressed the following needs and suggestions for technological tools 

that could enhance their daily work and improve transportation services for older adults: 

Coordinated System: There is a need for a coordinated system that brings together 

different transportation services, such as local bus services, shared ride taxis, volunteer driver 

programs, and medical transportation. This system should facilitate coordination among 

agencies, break down barriers between departments and counties, and allow efficient use of 

drivers and vehicles. 

Real-Time Travel Information: A comprehensive travel information system that 

provides real-time updates on available transportation options would be helpful. This system 

should offer personalized travel plans to users, considering their schedule, budget constraints, 

and individual travel limitations. Features could include reservations for travel, either through a 

centralized "one call does it all" system or a website/app. 

Payment System: Incorporating a payment system into the technological toolset would 

be beneficial. Options could include credit card payments or top-up payments to streamline the 

financial aspects of transportation services. 
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Compatibility and Integration: Any new technological tool should be compatible with 

existing systems, such as dispatching software or voice-over IP phone systems, to ensure 

smooth integration and avoid duplication of efforts. 

Data Sharing and Collaboration: Agencies should consider sharing data and 

collaborating with each other to avoid redundant data entry and streamline communication. 

Integration with existing programs, such as SAMS (Supports and Services Management System), 

used by ADRCs, could be explored to improve efficiency and reduce administrative burdens. 

Personal Communication and Customer Service: While technological tools can provide 

efficiency gains, the importance of personal communication and customer service should not 

be overlooked, especially for older adults and people with disabilities. It is crucial to address 

anxiety and provide reassurance by maintaining personal interaction and ensuring clear 

communication about transportation services. 

Training and Support: In order to successfully implement new technological tools, 

agencies should provide training and support both to staff members and older adults to 

overcome barriers related to technology adoption. Patient and comprehensive training can help 

older adults become comfortable with using new tools and increase their willingness to 

embrace technology. 

Barriers 
In considering the implementation of new technological tools, it is important to 

acknowledge the reservations expressed by some participants about potential challenges. 

These concerns primarily are the cost of investment and the requirement for reliable internet 

connectivity, particularly in rural areas. Therefore, it is crucial to consider affordability and 

accessibility and the need to overcome infrastructure limitations when introducing 
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technological solutions. By addressing these barriers proactively, it becomes possible to ensure 

that technological advancements in transportation services are inclusive and beneficial for all 

individuals, regardless of their location or socioeconomic circumstances. 

 

8.3 Summary 

Both focus group meetings with older adults and service providers offered valuable 

insights into challenges within current transportation services, attitudes towards emerging 

technologies, and suggestions for enhancing transportation services. 

The focus group meetings with older adults explored their experiences and perspectives 

on alternative transportation services. Participants discussed barriers they faced in accessing 

and using these services, with a particular focus on financial constraints. Limited financial 

resources, a lack of affordable options, high costs of specialized transportation, and expenses 

related to medical appointments were identified as key financial barriers. To address these 

challenges, the participants suggested various solutions, such as seeking grants, advocating for 

government assistance, implementing subsidized transportation programs, supporting non-

profit transportation services, establishing volunteer driver programs, fostering community 

partnerships, conducting public awareness campaigns, and developing comprehensive mobility 

management services. Accommodational issues related to service availability, health and 

accessibility, reservation and waiting time, coordination and flexibility, communication, and 

driver competence were also discussed. The participants highlighted the need for expanded 

transportation options, improved service frequency, enhanced awareness, accessibility 

features, training for staff, safety measures, coordination between transportation and 
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healthcare providers, flexibility in reservations, better communication channels, and driver 

competence training. Additionally, the attitudes of older adults towards emerging technologies, 

such as smartphones and real-time vehicle tracking, were examined, highlighting both the 

benefits and challenges associated with their use. Overall, the discussions emphasized the 

importance of addressing financial and accommodational barriers, as well as embracing 

emerging technologies, to create an inclusive and accessible transportation system for older 

adults. 

The focus group meetings with service providers also discussed the challenges and 

potential solutions for providing transportation services to older adults. Service coordination 

emerged as a crucial factor in enhancing transportation experiences for older adults, with 

benefits including maximizing resources, increasing access, serving diverse needs, providing 

value to callers, and fostering partnerships. The discussions emphasized the need for 

coordination at multiple levels, including state oversight, regional approaches, and local 

collaborations. Accommodational issues were also explored, including disseminating accurate 

information, addressing users' attitudes towards services, accommodating on-demand needs, 

and enhancing overall service quality. The participants highlighted the importance of funding, 

expanded service hours, better communication, and improved program oversight to enhance 

transportation services. The attitudes towards emerging technologies were examined, with a 

focus on the need for a coordinated system, real-time travel information, a payment system, 

compatibility and integration, data sharing and collaboration, personalized communication, and 

training and support. While recognizing the potential benefits, participants also discussed 

barriers such as cost and internet connectivity in rural areas, emphasizing the importance of 
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considering affordability, accessibility, and infrastructure limitations when implementing 

technological solutions. 

Both older adults and service providers shared several common themes and priorities 

regarding transportation services for older adults. Both groups recognized the importance of 

service coordination to enhance transportation experiences, maximize resources, and increase 

access for older adults. They also acknowledged the need to address accommodational issues 

such as disseminating accurate information, improving communication, accommodating on-

demand needs, and enhancing overall service quality. Additionally, both groups recognized the 

potential benefits of emerging technologies in improving transportation services, including the 

need for a coordinated system, real-time travel information, payment systems, data sharing 

and collaboration, and personalized communication. In order to enhance transportation 

services for older adults, it is crucial to focus on enhancing service coordination, improving 

accommodation-related issues, embracing emerging technologies, and addressing financial 

constraints. 
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Chapter 9 Conclusions  

To comprehensively understand the latent travel needs of older adults residing in 

suburban and rural areas, we devised a hybrid survey methodology and executed it within the 

state of Wisconsin. By combining the strengths of conventional survey distribution channels 

with online survey technology, we tailored our approach to accommodate the diverse 

preferences of survey participants, all while prioritizing their safety amidst the backdrop of 

COVID-19 challenges. 

The collaborative efforts of statewide county/tribal Aging and Disability Resource 

Centers (ADRCs) and rural/specialized transportation service providers played a pivotal role in 

disseminating the older adult surveys. Simultaneously, we extended invitations to statewide 

rural transit/specialized transportation service providers to partake in the service provider 

survey. This dual-pronged approach allowed older adults to engage with the questionnaires 

either through printed formats or online platforms, while service providers exclusively utilized 

the online survey format. Notably, virtual video meetings were utilized for focus group 

interviews with service providers, while older adults opted for voice calls. 

The outcome of this methodology was the successful collection of 1650 valid 

questionnaire responses from older adults statewide, effectively representing at least 65 of 72 

counties and 5 tribes. Additionally, the survey garnered participation from 103 transportation 

service providers, spanning transit agencies, specialized service providers, and tribal aging 

programs. Complementing these insights, we conducted three focus group meetings each with 

older adults and transportation service providers to delve even deeper into the acquired data. 
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The findings of the study revealed that older adults in Wisconsin prefer self-driving and 

heavily rely on friends and family for transportation, resulting in limited use of local public and 

private services. Furthermore, notable patterns emerged among specific subgroups from the 

study of regression analysis: female older adults, individuals aged 85 and above, those from 

low-income households, and wheelchair users all exhibited a higher tendency to ride vehicles 

from family/friends/local transportation services than driving when compared with their 

counterparts. Older adults who live alone also make less trips than those cohabiting. The 

COVID-19 pandemic further decreased participation in these services. Grocery shopping 

emerged as the primary reason for trips among older adults, followed by medical purposes, 

while travel for work or volunteer activities was the least frequent. 

The study also uncovered a digital divide among older adults, with nearly half of the 

respondents lacking internet access. This divide highlights the need to address connectivity 

issues and ensure widespread availability of internet services to bridge the digital gap among 

older adults. Furthermore, phone calls were identified as the preferred method for requesting 

ride services, indicating the importance of alternative booking methods suitable for older 

adults' preferences and needs. 

Regarding satisfaction with local alternative transportation services, older adults 

generally expressed high ratings or had no specific opinion. However, concerns were raised 

regarding schedule availability, route choices, accessibility features, coordination with 

healthcare providers, reservation flexibility, communication, and driver performance. These 

areas require attention and improvement to enhance the overall transportation experience for 

older adults in Wisconsin. 
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Based on the analysis of survey information and insights gathered from the focus 

groups, the research team presents the following eight recommendations: 

Collaboration and Funding: Collaborate with relevant government agencies, community 

organizations, and transportation providers to leverage resources and expertise in addressing 

the specific needs of older adults. Seek additional funding through grants, partnerships, and 

innovative mechanisms. Advocate for increased federal support and state assistance for 

accessible and affordable transportation options. 

Coordination: Work with planning commissions to integrate feedback from surveys into 

transportation plans. Establish partnerships and dedicated transportation services with clinics 

and hospitals. Coordinate closely with healthcare providers to develop tailored solutions for 

older patients. Consolidate various transportation options under one comprehensive program 

per county. 

Service Expansion: Expand transportation options for the elderly, disabled, and low-

income individuals, including wheelchair-accessible choices. Increase the availability of vehicles, 

drivers, and volunteer drivers to meet the demand. Enhance coverage for weekends, evenings, 

and rural areas by adjusting schedules and routes. 

Accessibility: Provide reliable and free transportation for individuals with disabilities. 

Develop protocols and guidelines to address seniors' physical and cognitive needs during travel. 

Ensure safety and comfort throughout the journey. 

Training: Provide specialized training to transportation providers on age-friendly 

communication, assistance with mobility aids, and understanding the unique needs of older 

adults. Implement and promote stringent safety measures to assure older adults of their safety. 



 
 

 
 

236 

Focus on rural communities: Focus on rural small communities and ensure the 

availability of volunteer drivers. Foster meaningful interactions between volunteer drivers and 

older passengers to address social isolation. Provide fair compensation and address tax-related 

concerns to attract and retain qualified individuals. 

Marketing: Develop targeted marketing campaigns to raise awareness about available 

transportation options among older adults and their families. Provide comprehensive and user-

friendly information resources to address the lack of knowledge. Offer clear information on 

options, schedules, fares, and eligibility criteria. 

Technology: Address connectivity issues by ensuring widespread availability of internet 

services. Provide real-time tracking and information about transportation options through user-

friendly systems, apps, or websites, such as a "one call does it all" system. Implement easy 

reservation and payment systems. Promote education on technology usage among older adults. 

Enacting these proposed recommendations is poised to significantly bolster 

transportation services for older adults residing in suburban and rural areas of Wisconsin. 

Through the targeted resolution of challenges and fulfillment of identified needs highlighted by 

this research, a collaborative effort among policymakers, transportation providers, and 

community organizations can culminate in the establishment of an inclusive, accessible, and 

age-friendly transportation network. This unified approach will serve to amplify the overall 

well-being and independence of older adults across the entirety of the state. It is worth 

acknowledging that the survey and analysis methodologies, along with the policy 

recommendations put forth, also hold the potential to be adapted and applied in other regions, 

fostering broader impact and relevance beyond the confines of Wisconsin. 



 
 

 
 

237 

 
To further advance this study, future research can consider the following directions: 

Longitudinal Analysis: Conduct a longitudinal study to track changes in older adults’ 

residential preferences (urban, suburban, rural) and their evolving transportation needs and 

choices, especially in response to changing societal and technological landscapes. 

Comparative Studies: Expand the scope of research by comparing the findings from 

Wisconsin with data from other states or regions to identify commonalities and differences in 

the transportation challenges faced by older adults in diverse geographic settings. 

Policy Implementation: Explore the actual implementation and impact of the 

recommended policies and interventions in Wisconsin and other regions, assessing their 

effectiveness in improving transportation services for older adults. 

By pursuing these research directions, we can continue to enhance our understanding of 

transportation challenges faced by older adults and develop targeted solutions to improve their 

mobility and quality of life, not only in Wisconsin but also in similar suburban and rural areas 

across the country. 
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Appendix B Template of Statewide Survey Questionnaire (Service Provider) 
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