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Executive Summary

The Rhode Island Public Transit Authority (RIPTA)
contracted with the team of LSC Transportation
Consultants, Inc., AECOM, and Valerie J. Southern —
Transportation Consultant, LLC to prepare a
Coordinated Public Transit-Human Services
Transportation Plan (coordinated transportation plan) for the State of Rhode
Island. The Federal Transit Administration (FTA) Section 5310 Enhanced Mobility
of Seniors and Individuals with Disabilities Program requires that any activity to
be funded be derived from a locally developed coordinated transportation plan. A
previous plan was completed in 2013, but needed to be updated because of
changing conditions within the state and an emphasis on developing a more
holistic approach to meeting transportation needs. RIPTA, in partnership with
the Rhode Island Division of Planning, was interested in identifying how to
improve coordination, service delivery to populations in need, and cost
effectiveness of services. Some of the changes which have occurred since the 2013
plan include changes in funding programs and increasing needs, particularly

related to the growth of the elderly population in Rhode Island.

The FTA provides guidance for elements that are to be included in a coordinated

transportation plan. The requirements must include at a minimum:

e An assessment of available services that identifies current transportation
providers (public, private, and nonprofit).

e An assessment of transportation needs for individuals with disabilities and
seniors. This assessment can be based on the experiences and perceptions
of the planning partners or on more sophisticated data collection efforts
and gaps in service.

e Strategies, activities, and/or projects to address the identified gaps
between current services and needs, as well as opportunities to achieve
efficiencies in service delivery.

e Priorities for implementation based on resources (from multiple program
sources), time, and feasibility for implementing specific strategies and/or

activities identified.

LSC
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Coordinated plans are to be developed and adopted through a process that
includes participation by seniors, individuals with disabilities, representatives of
public, private, and nonprofit transportation and human services providers, and
other interested individuals. The focus of the coordinated transportation plan is
on those individuals who have a greater need for transportation services and may

rely on others for mobility.

PARTICIPATION PROCESS

Several efforts were made to reach out and involve members of the community in
the planning process. These have included stakeholder group meetings, an
inventory of transportation funding agencies and providers, and local community

meetings.

Stakeholder Group Meetings

Invitations were sent to 34 individuals or agencies including members of the
Governor’s Human Services Transportation Working Group and the Statewide
Planning Office to participate as members of the planning Stakeholder Group.
Two meetings were held with the Stakeholder Group. The first meeting was held
in May to present the planning effort and identify unmet transportation needs
and gaps in service. The second meeting was held in October to obtain input for
prioritization of coordination strategies. Input from the Stakeholder Group was
used to develop the final recommendations for coordination strategies to be

implemented.

Community Meetings

Four community meetings were held in locations around the state during July.
These meetings were used to inform the public about the planning process for
the coordinated transportation plan and obtain input on needs and issues that
should be addressed in the plan. Information from the community meetings is
provided in Chapter IV. A final public meeting was held in October to present the
analysis of service gaps and potential coordination strategies. Input from the
public was used to determine the coordination strategies recommended for

implementation.

LSC
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INVENTORY OF EXISTING TRANSPORTATION SERVICES

As part of the Rhode Island’s Coordinated Human Services Transportation Plan,
the team inventoried state and local transportation programs. The goal of this
effort was to gather information about existing transportation resources as well
as unmet human services transportation needs. Assembling a comprehensive
inventory of all services allows for the development of transit improvement
recommendations that use existing resources in a more coordinated way and

permit the formulation of proposals for the future.

The fixed-route operator in Rhode Island is the Rhode Island Public Transit
Authority (RIPTA), which serves the state’s urban centers and operates local
service as well as express, rapid and flex services. Demand-responsive service in
Rhode Island is provided by RIPTA’s ‘Rlde’ Program for ADA complementary
paratransit service within % mile of RIPTA fixed routes as well as by various
public and private nonprofit and for-profit organizations and private
transportation companies. Medicaid transportation is coordinated through a
statewide brokerage managed by Logisticare using local transportation providers

throughout the state.

To gather information about the various service providers in Rhode Island as well
as transportation advocates and funders, a questionnaire was developed online
and sent to organizations throughout Rhode Island. The questionnaire was sent
to 241 individuals/organizations (not all of which provide transportation
services); responses were received from 162 individuals representing 137
different organizations across the state at 141 different locations (see Figure ES-
1). Most of the responses were from private non-profit organizations. Twenty-five
different state government agencies, 25 municipal governments, and 85 private
organizations/companies responded to the questionnaire. The service providers
were asked to describe their service, clientele, service coverage, vehicle inventory,

and operating and financial statistics.

LSC
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Figure ES-1
Map of Organizations Responding to the Questionnaire
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Of those responding, there were 41 transportation providers as shown in Table
ES-1, with 28 directly operating service and 13 contracting it out. They are
located throughout the state but heavily clustered in and around Providence. The
hours of service vary greatly among the providers but service is predominantly
available between 8:30 AM and 3 PM. Twelve of the providers have service seven
days a week; 17 are on weekdays only and no one provides just weekend service.
The majority of the providers stated the service was specific to a
community/region and the surrounding area. Five providers said the service was
operated statewide and one of these also provides service to southeast
Massachusetts. Many providers operate transportation for multiple purposes.
The most common purpose is for medical/dental with 53.7 percent providing

transportation for this reason.

There were 22 agencies shown in Table ES-2 which provide funding for
transportation services throughout the state. Transportation is funded by seven
organizations for any purpose while 15 organizations limit funding to specific trip
purposes. The most common purpose for those funding transportation for limited
purposes was for employment or job/employment training with 80 percent

funding transportation for this reason.

There were 86 respondents which indicated they were either advocates or

provided assistance to those needing information about transportation services.

TRANSPORTATION NEEDS AND GAPS IN SERVICE

Transportation needs were identified through multiple sources. This included an
analysis of transportation needs based on demographic data, input from the
stakeholder group, input through the community meetings, and input from the
transportation providers. The analysis included estimated of general mobility
needs in the state, the level of demand for those would qualify for complementary

paratransit services, and rural general public transportation needs.

Specific unmet needs were identified by transportation providers and advocates

as shown in Table ES-3.

LSC
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Table ES-1
Summary of Providers

Organization

Type of Organization

Type of Operation

AccessPoint RI
Living Rite Center

Private Non-profit Organization

Direct Operation

AccessPoint RI
Main Office

Private Non-profit Organization

Contract

AccessPoint RI
Supported Employment & Comstock
Industries

Private Non-profit Organization

Direct Operation

Blackstone Valley Assisted Living

Private For-profit Company

Contract

Cornerstone Adult Services

Private Non-profit Organization

Contract

Cranston Senior Enrichment Center
RSVP Program

Municipal Government

Direct Operation

East Bay Educational Collaborative

Private Non-profit Organization

Contract

East Greenwich Senior and Human
Services

Municipal Government

Direct Operation

East Providence Senior Center

Municipal Government

Direct Operation

Eleanor Slater Hospital State Government Contract
FabNewport Private Non-profit Organization Contract
FHR, Inc Private Non-profit Organization Direct Operation

James L. Maher Center

Private Non-profit Organization

Direct Operation

Lifespan

Other

Contract

Mt. St. Rita Health Centre

Private Non-profit Organization

Contract

Opportunities Unlimited

Private Non-profit Organization

Direct Operation

Pace Organization of Rl

Private Non-profit Organization

Direct Operation

Saint Elizabeth Manor

Private Non-profit Organization

Contract

Scituate Senior Services

Municipal Government

Direct Operation

Seven Hills

Private Non-profit Organization

Direct Operation

South County Hospital

Private Non-profit Organization

Direct Operation

South Kingstown Senior Center

Municipal Government

Direct Operation

Southern Rhode Island Volunteers

Private Non-profit Organization

Direct Operation

Starbirth

Private Non-profit Organization

Direct Operation

State of RI, EOHHS, Medicaid Division

State Government

Contract

The Arc of Blackstone Valley

Other - contractors

Direct Operation

The Cove Center, Inc.

Private Non-profit Organization

Contract

The Empowerment Factory

Private Non-profit Organization

Contract

The Olean Center

Private Non-profit Organization

Direct Operation

The Providence Center

Private Non-profit Organization

Direct Operation

Tiverton Senior Center

Municipal Government

Direct Operation

Town of Narragansett
Senior/Community Center

Other - Town Senior Van

Direct Operation

West Bay Residential Services

Private Non-profit Organization

Contract

North Kingstown Senior & Human
Services

Municipal Government

Direct Operation

Franklin Court Independent Living

Private Non-profit Organization

Direct Operation

Smithfield Senior Center

Municipal Government

Direct Operation

URI Disability Services for Students

Higher Education

Direct Operation

Transwick Program

Municipal Government

Direct Operation

TockWotton on the Waterfront

Private Non-profit Organization

Direct Operation

Rhode Island Community Living and
Supports

State Government

Direct Operation

Valley Transportation Corp.

Private For-profit Company

Direct Operation
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Table ES-2
Summary of Funders

Organization

Type of Organization

Transportation
Budget

RI Department of Behavioral Healthcare, State Government $2 Million
Developmental Disabilities and Hospitals

Crossroads RI Private Non-profit Organization | $3,000
Department of Children Youth and Families State Government

RI Dept of Human Services State Government $200,000
House of Hope CDC Private Non-profit Organization | $15,000
Lifespan Private Non-profit Organization

RI Department of Human Services, Office of State Government $20,000
Rehabilitation Services

RI Office of Veterans Affairs State Government $60,000
The House of Hope, CDC Private Non-profit Organization

Westbay Community Action Private Non-profit Organization | $2,500
Westerly substance abuse prevention task force Other (please specify) $450
Women's Resource Center Private Non-profit Organization | $200
Workforce Partnership of Greater Rhode Island State Government $2,500
Year Up Private Non-profit Organization | $2,500
Comprehensive Community Action Program Private Non-profit Organization | $5,000
(CCAP)

YouthBuild Preparatory Academy Private For-profit Company $1,500
Dorcas International Institute of Rhode Island Private Non-profit Organization
Community Action Partnership of Providence Private Non-profit Organization | $3,000

LSC
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Table ES-3
Unmet Transportation Needs

# of
Responses
Transportation to medical appointments 23
More on demand services for shopping etc. that Logisticare does not accommodate 20
Access to outlying areas/increased statewide coverage for RIPTA 13
Transportation to internal programs 10
Free transportation including free reduced passes and vouchers
Transportation to work and job programs
Lack of reliability and timeliness of Logisticare
Increased funding for transportation
Additional hours and coverage area on RIDE
Transportation to offices such as DCYF, mental health facilities and other non-medical
appointments
Unable to provided requested transportation
Lack of RIDE service in the area
Assistance with obtaining disabled and elderly bus pass, RIDE access, and Logisticare
“One-stop” information resources
Ride services such as Uber or Lyft which are publically funded
More Flex bus
Transportation for the disabled
Transportation for those with significant medical needs
Tutorials or training programs on how to use the bus and read RIPTA schedules
Free/reduced transportation for students
Affordable Transportation
Late night RIDE/RIPTA service
Assistance with out of state transportation
Weekend transportation
Bus passes do not arrive on time or at all
RIPTA restriction to two bags
Transportation for those in the process of applying for disability but legally so yet
Request for additional trips for the authorized funding

Theme

OO | |00

PR IERININININDININDNINDNININIWWIW (A

Through input from the various efforts, a number of key issues and gaps in

service emerged. These include the following:

e The need for additional service in outlying or more rural areas of the state.

e Free transportation for various population segments including those with
disabilities, the elderly, and low income.

e Increase frequency and longer hours for RIPTA service.

e More service to basic services, particularly for trips not covered by
Medicaid through the Logisticare brokerage.

e Lack of funding to meet transportation needs.

e Improve passenger payment system including a single payment system.

LSC
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e Provide a master list of all services with a single number for a help desk
and to plan trips.
e Improve passenger service training for drivers, particularly for serving

passengers with a disability.

COORDINATION BEST PRACTICES

The Interagency Transportation Coordinating Council on Access and Mobility was
established within the U.S. Department of Transportation by Executive Order
13330, Human Service Transportation Coordination, in 2004. The functions of
the Interagency Transportation Coordinating Council, comprised of the
Secretaries of Transportation, Health and Human Services, Education, Labor,
Veterans Affairs, Agriculture, Housing and Urban Development, and the Interior,

the Attorney General, and the Commissioner of Social Security include:

e Promote interagency cooperation and the establishment of appropriate
mechanisms to minimize duplication and overlap of Federal programs
and services so that transportation-disadvantaged persons have access
to more transportation services;

o Facilitate access to the most appropriate, cost-effective transportation
services within existing resources;

e Encourage enhanced customer access to the variety of transportation
resources available;

e Formulate and implement administrative, policy, and procedural
mechanisms that enhance transportation services at all levels; and

e Develop and implement a method for monitoring progress on achieving
the goals of this order.

A variety of coordination strategies have been developed in response to this order.
Many of these strategies are described in Chapter VI including examples of
implemented strategies and best practices. The following specific strategies are

discussed:

Coordinating Councils

Mobility Management

Non-Emergency Medical Transportation
Technology

One-Call/One-Click Centers

Shared Rides/Shared Vehicles/Volunteer Drivers
Brokerage

Consolidated Operations

Travel Training

LSC
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Some communities or agencies are described under more than one strategy as
they have successfully implemented multiple strategies to success in
coordinating transportation services and delivering service to residents of the
local community. This is a key finding from the research of best practices.
Individual strategies may be implemented, but the greatest results are obtained

when multiple strategies are combined to achieve higher levels of coordination.

RECOMMENDED COORDINATION STRATEGIES

Recommendations are provided for implementation of specific coordination
strategies. The strategies are recommended to address the unmet needs identified
through the outreach efforts and the analysis of unmet needs based on the best

practices which were found through national research.

While any of the individual strategies recommended for Rhode Island could be
implemented independently, the strategies are much more effective when
combined. The two primary recommendations are to develop coordinating
councils and a statewide one-call center. Implementation of these two strategies

creates the framework for implementing the other recommended strategies.

Develop Coordinating Councils

Development of coordination councils for coordinating transportation resources
in Rhode Island would allow for consistency and efficiency statewide while also
embracing regional differences in both needs and operations. Local priorities can
be set within a statewide framework. Using the New Hampshire model, a state
coordinating council would provide cooperative governance and local
coordinating councils would design and implement coordinated services

appropriate to the needs, resources, and character of each region.

The Rhode Island Human Services Transportation Coordinating Council
established by the General Assembly will be responsible for determining the
specific strategies to be implemented, specific details for implementing each

strategy, and responsibilities for implementation.

RIPTA has been directed to create a State Coordinating Council specifically to
recommend sustainable funding for the fare-free program for low-income seniors

and individuals with disabilities.
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The State Coordinating Council should continue to work after providing
recommendations for funding the fare-free pass program to address other issues
including funding to sustain current levels of service and to expand or enhance
service to meet the identified gaps in service. The State Coordinating Council
should meet at least annually to review policies and performance and solve any
issues that arise. If combined with the mobility management strategy described
later, a statewide mobility manager could serve as primary staff for the state
coordinating council and administrator of statewide transportation guidance

assistance including travel training, described in a later section.

Following formation of the State Coordinating Council, local councils should be
established in individuals or counties. The local councils would, under the
framework and policies established by the State Coordinating Council, set up and
operate a coordinated transportation system either through direct operation or

through a coordinated system with multiple service providers.

The state and local coordinating councils will then be responsible for
implementing specific strategies to increase the level of cooperation and
coordination among transportation providers. The recommended strategies

include:

e Mobility Management

e Travel Training

e Joint Planning and Grant Applications
e Joint Procurement

e Shared Expertise and Training

e Shared Facilities

e Vehicle Sharing

Create Statewide One-Call Center

The second primary recommendation is to create a single one-call center for the
entire state. One approach to a call center is to serve as an information clearing
house. Operators have access to information about all of the services available
through the different transportation providers. They assist the caller in
determining what services might be appropriate for that individual based on

location, time, destination, and eligibility for funding programs. The operators
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then provide the agency contact information for the user to make the request

through the appropriate agency or agencies.

In the proposed strategy, transportation providers could be linked through
technology to form a one-call/one-click center. A consolidated scheduling and
dispatch system would have to be set up through the one-call/one-click center
to receive all trip requests and schedule the trips on specific vehicles. Each
operator could remain independent as an operator, but could have vehicles
scheduled through the one-call center. Participating agencies could also have the
ability to schedule trips for their respective clients or for requests received directly

by the agency.

A major operational advantage to this strategy is that trips are scheduled based
on origin, destination, and time of travel rather than by program or funding
source. Rides are provided on the most cost-effective vehicle without regard to
the funding agency or operating entity. This allows for more productive use of
vehicles as multiple passengers may be served on a single vehicle trip, increasing
productivity and efficiency. By grouping trips and sharing rides, there is potential
cost savings that may be used to address other gaps and transportation needs.
Technology is then used to ensure that individual rides are billed to the correct

funding source and payment made to the operator.

The trip planning interface is a key element of the one-call/one-click center. The
web portal allows anyone to plan a trip and request the appropriate service which

is then scheduled through a link to the scheduling software platform.

Many of the coordination strategies could be implemented through the one-call
center. The one-call center could become the mobility manager program as well

as providing travel training for users of the services.

To obtain the greatest efficiencies, non-emergency medical transportation
(NEMT), particularly Medicaid transportation, could be integrated with the one-
call/one-click center. The NEMT program in Rhode Island is a major
transportation program with an annual budget of about $37 million. Medicaid
transportation service is currently contracted through a private brokerage.
Integrating the Medicaid brokerage with the one-call center could offer an

opportunity for significant increases in shared rides and grouped trips resulting
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in lower costs per passenger trip and greater operating efficiencies. The proposed
approach is based on findings from the analysis of best practices. Massachusetts
uses Regional Transit Authorities as the brokerage for the nine geographic
regions in the state. New Hampshire is working to link the NEMT brokerages with
the coordinated human services and public transportation services. Integration
of NEMT services with the one-call center will incorporate aspects of these best

practices.

Phased Implementation

The proposed strategies should be implemented in phases. Some of the strategies
may be implemented with little effort while others will require additional funding
and development of agreements and contracts. The recommended phasing for the

proposed strategies is provided in this section.

The first step is the establishment of the State Coordinating Council. This has
been directed at the state level and steps have been taken to establish the

Council.

Local Coordinating Councils could be established at any time following
organization of the State Coordinating Council and establishment of statewide
priorities by the State Coordinating Council. The first step in creating local
councils would be to determine the appropriate geographic areas. One approach
is to create a local council for each county. Other geographic divisions could be

used if preferred locally.

Mobility Managers will be needed to support the Local Coordinating Councils.
These positions will have to be created in one of the local participating agencies
and funding obtained for the position. A job description should be created at the
statewide level and used by the Local Councils to create the position and hire an
appropriate person. This will help to ensure similar roles and responsibilities in
each region. Guidance for skills and roles of mobility managers is available from
the National Center for Mobility Management. The initial emphasis must be on
coordinating services locally and then integrating the services with the one-

call/one-click center.
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Creating the one-call/one-click center will require greater effort and time. Many
of the issues to be addressed are described with the proposed approach.
Identifying the entity to operate the center is an initial step along with the other
entities that will participate. The suggested approach is that all of the local public
and human services transportation programs participate to achieve the greatest
efficiencies and enhanced services. In the Jacksonville model, the regional transit
service took responsibility for creating and operating the one-call center through
the use of technology. The center was built on the call center already in place for
the regional paratransit service. RIPTA is in a similar position and could be
considered for this role. Funding to establish the center will be needed, but grants
to support this are available. Funding agreements will be needed as the center is
created, but much of the funding may come from cost savings to individual
operators. Implementation of the one-call center should be phased to minimize
the challenges of integrating multiple agencies at one time. Phasing could include
creation of a central information call center followed by integration of local

providers into a consolidated scheduling and dispatch operation.

The Medicaid program could be integrated after the one-call center has been
established and operated for at least one year. Timing must also coincide with
contract periods for the current or future brokerage contracts to avoid contract
penalties and to support a smooth transition from a private brokerage to the state

one-call/one-click center.

Specific steps for phased implementation should be established by the State

Coordinating Council following the recommendations outlined in this plan.
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Chapter |

Introduction

The Rhode Island Public Transit Authority (RIPTA)
contracted with the team of LSC Transportation
Consultants, Inc., AECOM, and Valerie J. Southern -
Transportation Consultant, LLC to prepare a
Coordinated Public Transit-Human Services
Transportation Plan (coordinated transportation plan) for the State of Rhode
Island. The Federal Transit Administration (FTA) Section 5310 Enhanced Mobility
of Seniors and Individuals with Disabilities Program requires that any activity to
be funded be derived from a locally developed coordinated transportation plan. A
previous plan was completed in 2013, but needed to be updated because of
changing conditions within the state and an emphasis on developing a more
holistic approach to meeting transportation needs. RIPTA, in partnership with
the Rhode Island Division of Planning, was interested in identifying how to
improve coordination, service delivery to populations in need, and cost
effectiveness of services. Some of the changes which have occurred since the 2013
plan include changes in funding programs and increasing needs, particularly

related to the growth of the elderly population in Rhode Island.

Transportation resources are limited and improved coordination of services
provides an opportunity to improve service delivery, improve the user experience,
increase efficiency, and enhance the service available. Communities which have
implemented various transportation coordination strategies have experienced
improvements in mobility options available to those who need transportation

services.

The FTA provides guidance for elements that are to be included in a coordinated

transportation plan. The requirements must include at a minimum:

e An assessment of available services that identifies current transportation
providers (public, private, and nonprofit).
e An assessment of transportation needs for individuals with disabilities and

seniors. This assessment can be based on the experiences and perceptions
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of the planning partners or on more sophisticated data collection efforts
and gaps in service.

e Strategies, activities, and/or projects to address the identified gaps
between current services and needs, as well as opportunities to achieve
efficiencies in service delivery.

e Priorities for implementation based on resources (from multiple program
sources), time, and feasibility for implementing specific strategies and/or

activities identified.

Coordinated plans are to be developed and adopted through a process that
includes participation by seniors, individuals with disabilities, representatives of
public, private, and nonprofit transportation and human services providers, and
other interested individuals. The focus of the coordinated transportation plan is
on those individuals who have a greater need for transportation services and may

rely on others for mobility.

This chapter includes a summary of key issues and input from key stakeholders.
An inventory of existing transportation services is provided in Chapter II and
transportation needs are identified in Chapters III and IV. Chapter V provides
general descriptions of coordination strategies. Coordination best practices have
been researched and the information is presented in Chapter VI. Coordination
strategies prioritized for implementation are described in Chapter VII. The
recommendations are provided as guidance for implementation of specific
strategies by the Rhode Island Human Services Transportation Coordinating

Council.

PARTICIPATION PROCESS

LSC

Several efforts were made to reach out and involve members of the community in
the planning process. These included a stakeholder group meeting, an inventory

of transportation funding agencies and providers, and local community meetings.
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Stakeholder Group Meetings

Invitations were sent to 34 individuals or agencies including members of the
Governor’s Human Services Transportation Working Group and the Statewide
Planning Office to participate as members of the planning Stakeholder Group.
Two meetings were held with the Stakeholder Group. The first meeting was to
present the planning effort and identify unmet transportation needs and gaps in
service. The second meeting was held to obtain input for prioritization of

coordination strategies.

May Stakeholder Group Meeting

The Stakeholder Group meeting was held on May 18, 2017 at RIPTA offices. There
were 28 attendees at the meeting. Stakeholders were given background
information on the planning process, a summary of the previous plan and
progress, and the requirements for a coordinated transportation plan. The focus
of the meeting was on a self-assessment of current coordination efforts and an

open discussion of coordination issues and transportation needs.

A Self-Assessment questionnaire was developed using the Community Self-
Assessment questions from the United We Ride Framework for Action. The
questionnaire is included in Appendix A and included 14 questions related to
coordination of transportation services. The results of the self-assessment are

illustrated in Table I-1.

The questions that received the highest average progress rating were Question 10
(Does the transportation system have an array of user-friendly and accessible
information sources?) and Question 13 (Are marketing and communications
programs used to build awareness and encourage greater use of the services?)

which received an average score of 2.7.

The questions that received the lowest average progress rating were Question 3
(Is there sustained support for coordinated transportation planning among elected
officials, agency administrators, and other community leaders?) and Question 7
(Are transportation line items included in the annual budgets for all human service
programs that provide transportation services?) which received an average score

of 1.9.
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At the end of the assessment, stakeholders were asked to give an overall
evaluation of how well the state is currently doing, on a scale from one to four (1
= Needs to Begin, 2 = Needs Significant Action, 3 = Needs Action, 4 = Done Well).

The average score received was a 2.3, illustrating significant action is needed.
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Table I-1

Summary of Rhode Island Stakeholders Self Assessment

Question

Number of Respondents per Progress Rating

1
Needs to
Begin

2

Needs Significant

Action

3
Needs
Action

4
Done
Well

Total Number
of Responses

Average
Score

1. Is a governing framework in place that brings together
providers, agencies, and consumers? Are there clear
guidelines that all embrace?

14

24

2.3

2. Does the governing framework cover the entire State and
maintain strong relationships with neighboring communities,
regions and state agencies?

14

23

2.2

3. Is there sustained support for coordinated transportation
planning among elected officials, agency administrators, and
other community leaders?

12

22

4. Is there an inventory of community transportation resources
and programs that fund transportation services?

20

2.3

5. Is there a process for identifying duplication of services,
underused assets, and service gaps?

23

2.1

6. Are the specific transportation needs of various target
populations well documented?

12

10

23

2.4

7. Are transportation line items included in the annual budgets
for all human service programs that provide transportation
services?

18

issues such as cost per delivered trip, ridership, and on-time
performance? Is the data systematically analyzed to determine

8. Is clear data systematically gathered on core performance
how costs can be lowered and performance improved?

10

20

2.3

linked to and supported by other state and local plans such as
the Regional Transportation Plan or State Transportation
Improvement Plan?

11

18

2.4

10. Does the transportation system have an array of user-

HQ. Is the plan for human services transportation coordination
||friend|y and accessible information sources?

11

24

2.7

11. Is there a seamless payment system that supports user-
friendly services and promotes customer choice of the most
cost-effective service?

13

22

2.5

12. Are customer ideas and concerns gathered at each step of
the coordination process? Is customer satisfaction data
collected regularly?

20

2.3

13. Are marketing and communications programs used to build
awareness and encourage greater use of the services?

12

24

2.7

14. Are support services coordinated to lower costs and ease
management burdens? Is there a centralized dispatch system
to handle requests for transportation services from agencies
and individuals?

12

21

2.2

verall Assessment: Atter reviewing each of the questions
and assessing our progress, my overall evaluation of how
well we are doing is:

12

24

2.3
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The discussion that followed resulted in the following key points:

e DHS NEMT - coordination is central to the mission

e Don’t know — sense of own organization’s role but not statewide

e To get all questions fully answered/addressed statewide, a very big lift

e If we don’t know, what about the riders?

e How to support non-transit riders, bring them into the system — lack of
faith /trust

e Substance abuse/mental health — complaints about Logisticare

e Cascade effect — when people don’t have access to medical assistance,
problems escalate

e Clients miss being able to pick up fare media at grocery store

e Lifespan — parents accompanying children, issues with sibling
transportation etc.

e Group homes > community — many associated trips come into play,
grocery store etc. Navigators, travel training are key

e Multiple agencies provide/assist transportation — are they all funded
sufficiently to meet needs? Is there political will to do so?

e Section 5310 funds currently being invested in vehicles — paratransit
vans ($1M/year)

e Additional state/non-profit funding

e DCYF South County no bus service, NW Rhode Island no service — gaps
are significant

e Volunteer drivers — Veterans

e Health Equity Zones — gaps in connectivity between bike/ped amenities
and transit stops

¢ Youth with barriers to employment — Electric Boat transportation for
internships, what happens when permanent employment is offered?

e Immigrants, language barriers

e Partnerships with Lyft and Uber? Blue Cross Blue Shield partnership

e Governor’s Commission on Disabilities — paratransit on-time
performance issue for job access/training; transfers between Ride/Flex,
fixed route, TNC trips; getting CNAs to home based care clients

e Suburban/rural service feeding into fixed route system

e Aging population and social/emotional wellness — paratransit program
restrictions

The following goals and desires were expressed by the participating stakeholders:

e Bus stop assessment relative to senior centers

e $5 fare card program — access for individuals living distant from
distribution points

e Analysis of pre/post fare program ridership — public sharing of info

e Drivers — interaction with special populations, sensitivity and customer
service training

e Transit service on the level of Boston/Europe - financial incentives for
riders (tax credit, partnerships with employers)
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e Trainings at community centers — RIPTA outreach

e Humanizing the process — quality service, well trained drivers, customer
focus

e Statewide transportation budget NOT based on gas tax

e Meeting/coordination between subgroups

October Stakeholder Group Meeting

The Stakeholder Group met again on October 4, 2017 to provide input for
coordination priorities. There were 15 participants in addition to the project team.
The meeting began with a presentation by Sarah Ingle of RIPTA describing the
work completed so far in the process and the key findings. An overview of the
study process was given along with a description of the remaining steps. Input
from the community outreach and the transportation provider survey was
summarized. A discussion was held regarding coordination best practices and

the implementation of the one-call/one-click center in Jacksonville, Florida.

Following the presentation, members were
asked to participate in an exercise to
identify = priorities for coordination
strategies. The top three strategies in
order were 1) Increase rural service
coverage area, 2) Increase funding for
human service transportation, and 3)
Improve  information sharing and

communications.

Stakeholders provided input for the
structure of the Coordinating Council.
Participation by municipalities will be
important. While the Coordinating
Council does not have specific authority
as an entity, state government agencies
may be able to implement recommendations within the authority of the agency.
Some recommendations may require action by the Governor’s office of the
General Assembly. The Coordinating Council may also serve as a unified voice

advocating changes to improve transportation services in Rhode Island.
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Input from the Stakeholder Group was used to finalize the recommended

coordination strategies described in Chapter VII.

Transportation Agency Inventory

An extensive inventory of current transportation providers, human service
agencies and transportation funders was completed. The inventory of
transportation services is included in Chapter II. Needs that were identified
through the inventory process are included in the inventory and in the

assessment of transportation needs in Chapter IV.

Community Meetings

A series of community meetings was held in locations around the state. These
meetings were used to inform the public about the planning process for the
coordinated transportation plan and obtain input on needs and issues that
should be addressed in the plan. Information from the community meetings is

provided in Chapter IV.

BEST PRACTICES

KEY |
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Chapter V presents a description of best practices for a variety of transportation
coordination strategies. States or communities which have effectively and
successfully implemented different strategies have been identified and
descriptions of the strategies provided. The best practices will be a key input for
determining the most appropriate strategies to be implemented in Rhode Island
to address the transportation needs, gaps in service, and key issues which have

been identified.

SSUES

Through input from the various efforts, a number of key issues have emerged.

These include the following:

e The need for additional service in outlying or more rural areas of the state.
o Free transportation for various population segments including those with
disabilities, the elderly, and low income.

e Increase frequency and longer hours for RIPTA service.
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e More service to basic services, particularly for trips not covered by
Medicaid through the Logisticare brokerage.

e Lack of funding to meet transportation needs.

e Improve passenger payment system including a single payment system.

e Provide a master list of all services with a single number for a help desk
and to plan trips.

e Improve passenger service training for drivers, particularly for serving

passengers with a disability.
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CHAPTER II

Inventory of Existing Services

EXISTING TRANSPORTATION SERVICES

This chapter provides an overview of existing public transit and human services
transportation programs in Rhode Island. There are currently two basic types of
public transportation services offered in the state: fixed route and demand
responsive (paratransit) with variations including Flex, Rural Ride, and
specialized services. The fixed-route operator in Rhode Island is the Rhode Island
Public Transit Authority (RIPTA), which serves the state’s urban centers and
operates local service as well as express, rapid and flex services. Demand-
responsive service in Rhode Island is provided by RIPTA’s ‘RIde’ Program for ADA
complementary paratransit service within % mile of RIPTA fixed routes as well as
by various public and private nonprofit and for-profit organizations and private
transportation companies. Medicaid transportation is coordinated through a
statewide brokerage managed by Logisticare using local transportation providers

throughout the state.

As part of the Rhode Island’s Coordinated Human Services Transportation Plan,
the team inventoried state and local transportation programs. The goal of this
effort was to gather information about existing transportation resources as well
as unmet human services transportation needs. The following is an analysis of
the questionnaire results. Assembling a comprehensive inventory of all services
allows for the development of transit improvement recommendations that use
existing resources in a more coordinated way and permit the formulation of

proposals for the future.

RIPTA SERVICE SUMMARY

A summary of the transit service provided by RIPTA in 2016 is provided in Table
II-1. Statewide, on fixed route services in 2016, RIPTA provided nearly 18 million
trips. The Ride Program provided over 361,000 paratransit trips. The cost to
operate the fixed route service was $88 million and the cost to operate the

paratransit service was $15.5 million. Sources of funding used to operate the
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service included Federal Transit Administration (FTA) grants, RI Gas Tax, RI State

Highway Fund Reserves, and fares collected from riders.

Table lI-1
RIPTA Service Summary
Service Boardings Fare Total FY16 Service Cost
Fixed Route* | 17.8M annual boardings** | $2 per ride*** $88,200,000
Paratransit 361K annual boardings $4 per ride $15,500,000

Source of data: RIPTA Department of Planning
*Includes flex and rural ride service

**Includes 5.7m reduced fare program boardings
***Eree for qualified reduced fare passholders

MEDICAID TRANSPORTATION SUMMARY

Logisticare became the statewide Medicaid broker in 2014. Three monthly
snapshots of Medicaid Transportation provided through Logisticare is provided
in Table 2. In March of 2016, Logisticare brokered almost 200,000 trips using 93
transportation providers statewide with nearly 1,100 complaints. Also in March
2016, 86 percent of trips provided were for ambulatory Medicaid recipients; 64
percent of trips were to adult day care facilities and 15 percent to dialysis centers;

and 78 percent of trips operated on-time. Average ride time was 28 minutes.

Table II-2

Medicaid Transportation Summary
Statistic May 2014 November 2015 March 2016
Monthly Trips 88,416 175,273 198,098
Average Daily 3,650 6,873 7,605
Trips
Transportation 22 74 93
Providers
Vehicles 140 510 520
Drivers 468 968 1,233
Logisticare Staff 37 63 63
Complaints 622 807 1,059

Source of data: Logisticare Program History
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INVENTORY OF EXISTING TRANSPORTATION RESOURCES

To gather information about the various service providers in Rhode Island as well
as transportation advocates and funders, a questionnaire was developed online
using SurveyMonkey and sent to organizations throughout Rhode Island. The
questionnaire was sent to 241 individuals/organizations (not all of which provide
transportation services); responses were received from 162 individuals
representing 137 different organizations across the state at 141 different
locations (see Figure II-2). Most of the responses were from private non-profit
organizations. Twenty-five different state government agencies, 25 municipal
governments, and 85 private organizations/companies responded to the
questionnaire (see Figure II-1). Eighteen respondents selected “other” as type of
organization represented and indicated they were educational institutions or

healthcare organizations.

80 Figure II-1
70 Responses by Organization Type
60
50
40
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20
. - .
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Figure II-2
Map of Organizations Responding to the Questionnaire
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Responding Organizations

AccessPoint RI
Living Rite
Center
AccessPoint RI
Main Office
AccessPoint RI
Supported
Employment &
Comstock
Industries

Age Friendly RI
Alpert Medical
School of Brown
University
Barrington
Senior Center
Blackstone Valley
Assisted Living
Blackstone Valley
Community
Health Care, Inc.
Bristol Senior
Center

Central Falls
School District
Charlesgate
North

City of Central
Falls
Community
Action
Partnership of
Providence
Community Care
Alliance
Comprehensive
Community
Action Program
(CCAP)

Comprehensive
Community
Action
Cornerstone
Adult Services
Coventry
Community
Resource Center
Cranston Senior
Enrichment
Center RSVP
Program
Crossroads RI
Department of
Children Youth
and Families
Discovery House
Discovery House
Domestic
Violence
Resource Center
of South County
Dorcas
International
Institute of
Rhode Island
Dr. Martin
Luther King, Jr.
Community
Center and
Newport Health
Equity Zone
East Bay
Community
Action Program
East Bay
Educational
Collaborative
East Greenwich
Senior and
Human Services

East Providence
Senior Center
Edward King
House Senior
Center

Eleanor Slater
Hospital
FabNewport
Fellowship
Health
Resources, Inc.
Fellowship
Health
Resources, Inc. -
Harbor House
FHR, Inc
Franklin Court
Independent
Living

Galilee Mission,
Inc.

Gateway
Healthcare
Gateway
Healthcare A
Lifespan Partner
Gateway-Lifespan
Genesis Center
Glocester Senior
Center
Governor’s
Commission on
Disabilities
Healthy
Communities
Office, City of
Providence
Hope Alzheimer’s
Center

House of Hope
CDC
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Integra
Community Care
Network

J. Arthur
Trudeau
Memorial Center
James L. Maher
Center
Johnston Senior
Center
LeadingAge RI
Lifespan
Lifespan
Lifespan

Lincoln Senior
Center

Looking Upwards
Mentor Rhode
Island

Mt. St. Rita
Health Centre
Newport Health
Equity Zone
Newport Mental
Health

North Kingstown
Senior & Human
Services
Northeast Family
Services

Office of
Lieutenant
Governor
Opportunities
Unlimited

Pace
Organization of
RI

Park Avenue
Senior Care
Patriarca

Pawtucket
Central Falls
Development
Pawtucket
Central Falls
Development
Pawtucket
Housing
Authority
ProAbility
Providence
Housing
Authority
Rhode Island
College

Rhode Island
Community
Living and
Supports
Rhode Island
Department of
Children, Youth,
and Families -
Cranston
Rhode Island
Department of
Children, Youth,
and Families -
Providence
Rhode Island
Department of
Labor and
Training
Rhode Island
Family Court
Rhode Island
Governor's
Commission on
Disabilities
Rhode Island
Office of
Rehabilitation
Services

Rhode Island
Parent
Information
Network (RIPIN)
Rhode Island
Statewide
Planning Office
RI Community
Action
Association

RI Department of
Behavioral
Healthcare,
Developmental
Disabilities and
Hospitals

RI Department of
Behavioral
Healthcare,
Developmental
Disabilities and
Hospitals
(BHDDH) -
Division of
Behavioral
Healthcare (BH)
RI Department of
Corrections

RI Department of
Education

RI Department of
Health

RI Dept. of
Human Services
RI Division of
Elderly Affairs

RI Office of
Veterans Affairs
RI Department of
Human Services,
Office of
Rehabilitation
Services
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Richmond Senior
Center

RIDOH

Saint Elizabeth
Manor

Scituate Senior
Services

Senior Agenda
Coalition of RI
Seven Hills
Sherlock Center
on Disabilities at
Rhode Island
College
Smithfield Senior
Center

South County
Health

South County
Hospital

South Kingstown
Senior Center
South Shore -
Family
Connection
Southern Rhode
Island Volunteers
SStarbirth

St. Martin
dePorres Sr.
Center

State of RI,
EOHHS,
Medicaid Division
TAPIN (Touching
Persons in Need)
The Arc of
Blackstone Valley
The Capacity
Group

The Cove Center,
Inc.

The Education
Exchange

The
Empowerment
Factory

The House of
Hope, CDC
The Olean Center
The Providence
Center

The Providence
Center - Broad
Street

The Providence
Center - Hope St
The Providence
Center -
Pawtucket

The Providence
Center - Prairie
Ave

The Providence
Center -
Providence
Thundermist
Health Center
Tiverton Senior
Center
TockWotton on
the Waterfront
Town
Cumberland
senior Center
Town of
Charlestown Sr.
Comm Center
Town of
Narragansett
Senior/Communi
ty Center
Transwick
Program

Tri County
Community
Action Agency
URI Disability
Services for
Students

Valley
Transportation
Corp.

Vocworks
Warren Senior
Center
Washington
County Coalition
for Children
Welcome House
of South County
West Bay
Residential
Services
Westbay
Community
Action

Westerly
substance abuse
prevention task
force

Women's
Resource Center
Women's
Resource Center
Newport County
Workforce
Partnership of
Greater Rhode
Island

Year Up
YouthBuild
Preparatory
Academy
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The service providers were asked to describe their service, clientele, service
coverage, vehicle inventory, and operating and financial statistics. A copy of the

questionnaire is provided in Appendix A.

Because not all data items in the survey were completed, additional resources
were used to inventory the existing funders and providers. These resources
included existing plans and studies, agency websites and conversations with

agency staff members, and input from RIPTA.

It is likely some organizations that were sent a questionnaire do not actually
operate or administer transportation services and did not find it necessary to
complete a survey. In addition, recent changes in the State with regard to
Medicaid transportation have likely resulted in various organizations no longer

operating or administering transportation services.

Population Segments Served

LSC

The survey asked which segment(s) of the population each organization served;
multiple answers were allowed. The largest response was for the elderly followed
closely by those with mental or cognitive disabilities: 57.9 percent of the different
organizations provided services to the elderly and 57.2 percent to those with
mental or cognitive disabilities (see Table II-3). Sixty-seven respondents (44.1
percent) stated that the service is open to all population segments and is not
restricted. “Other” represented 32 responses; many stated they provided services
for the homeless, abuse victims, immigrants, and substance users. Those that
responded that they serve the elderly or youth were asked to specify age groups.
Many selected both of these groups and stated they serve all ages. Those that
indicated that they serve only the elderly population typically serve individuals
over 55 or 60 years of age. Those that indicated that they serve youths varied

between infancy to 18 or 21 and students of college age.
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Table II-3
Population Groups Served

Private Private Non-
Municipal For-profit profit State

Population Group Served | Government | Other Company | Organization | Government | Total
Mental or Cognitive

Disability 6 11 10 48 12 87
Elderly 19 4 7 49 9 88
Physical Disabilities 11 8 10 43 7 79
Low Income/TANF 10 5 8 32 12 67
General Public 7 8 4 37 11 67
Unemployed 7 4 4 40 11 66
Veterans 7 6 3 32 10 58
Youth 5 6 5 32 9 57
Visually Impaired 7 7 6 28 9 57
Other (please specify) 4 6 1 16 5 32

Municipal governments and the State serve the low-income segments of the
population the most, while the private organizations tend to serve those with a
disability the most. Both the private organizations and the Municipal

governments have a focus on serving the elderly population.

Types of Services Organizations Provide

The survey asked which service(s) each organization provided; multiple answers
were allowed. The largest response was for “Other” services. Nearly 50 percent or
74 of the different organizations provided some type of service not included in the
list for the inventory. While many of the “Other” category response could be
associated with one of the categories listed, clarifications were provided with more
detail on the groups served. Reoccurring “Other” comments that could not be
categorized elsewhere and were not clarifications/specifics on a service provided
included homeless shelters, senior activities, community outreach, and
substance abuse treatment. The next largest response was for Counseling, with
52 responses. Those with the fewest responses included Veterans Services,
Higher Education, and Head Start. The smallest response was for Head Start
services with just eight responders. One-third of respondent organizations

provide transportation services.
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Table 1l-4
Services Provided
Private Private Non-
Municipal For-profit profit State
Government | Other | Company | Organization | Government Total

Other 12 12 4 30 16 74
Counseling 5 5 6 32 4 52
Transportation 13 4 2 27 5 51
Job/Employment

Training 1 6 3 39 7 56
Residential Care 3 3 28 2 36
Housing 3 2 1 26 3 35
Recreation 13 3 1 21 4 42
Nutrition/Meals 17 0 1 22 4 44
Rehabilitation Services 1 2 1 21 4 29
Medical/Dental 2 0 2 15 6 25
Child Day Care 0 0 1 14 3 18
Adult Day Care 1 0 2 11 2 16
Veterans Services 4 1 0 2 4 11
Welfare/Public

Assistance 6 0 0 8 2 16
Higher Education 1 3 0 2 10
Head Start 0 0 6 2 8

Municipal governments largely provide Nutrition/Meals, recreation and

transportation programs; they do not provide residential care, child day care or
Head Start. Private for-profit companies are largely providing counseling services.
Private non-profits are providing a range of services with emphasis on
job/employment training, counseling, other and residential care. The State

provides “Other” and Job/employment training.

Level of Involvement with Transportation Services

All respondents were asked about their level of involvement with transportation
services. The greatest response was from the advocate group (58 percent), which
included those who inform people on transportation services (see Figure II-3 and
Table II-5). The provider group accounted for 27 percent and included those who
directly operate and those who contract out services. The smallest group was the

funders at 15 percent.

LSC
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Municipal governments and private non-profit organizations were most likely to
provide services through either directly operating or contracting transportation.
Private for-profit organizations were advocates informing their populations of
transportation options. The state government was mostly involved to fund

transportation.

Figure 1I-3
Level of Involvement with Transportation Services

Advocate for public
Inform people on the transportation services

transportation services that are 15%
available and send them to the
appropriate transportation
provider for more information
43%

Contract with a transportation
provider to operate
transportation services
8%

Directly operate transportation
services
19%

Fund transportation services,
including providing transit passes or
vouchers

15%

Table II-5
Level of Involvement with Transportation Services by Organization Type
Private Private Non-

Municipal For-profit profit State

Involvement level Government | Other Company | Organization | Government
Advocate for public transportation
services 5 4 2 9 2
Contract with a transportation
provider to operate transportation
services 1 1 9 2
Directly operate transportation
services 9 3 1 14 1

Fund transportation services,
including providing transit passes
or vouchers 1 1 1 10 9
Inform people on the transportation
services that are available and
send them to the appropriate
transportation provider for more
information 9 9 6 29 11

Grand Total 25 18 12 73 25
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Transportation Service Providers Figure lI-4.

LSC

Location of Providers

This section describes all of the transportation
service providers in Rhode Island who completed
the questionnaire. There are 41 transportation
service providers, with 28 directly operating
service and 13 contracting it out. They are located
throughout the state but heavily clustered in and

around Providence (Figure II-4).

Table 1I-6
Number of Vehicles for Directly Provided
Service
No. of vehicles No. of Responses
1-5 10
6-10 3
11-15 3
16+ 5
Didn't respond 7

For those that directly operate transportation services, 23 operate their own
vehicles, one uses a contractor and 4 responded “Other.” A breakdown of the
number of vehicles operated is provided in Table II-6. Those who contract out
services include Logisticare, RIPTA RIDE, Security Professionals of RI, Durham
School Services, Northwest Transportation, and Alert Ambulance. Two

organizations reported using volunteers to help operate transportation service.

The most common type of service provided was door-to-door with 15 respondents,
followed by door through door with nine. There were no providers that operated
circulator or subscription services. Respondents were allowed to select all service
types offered and three stated they offered more than one type of service. Those
that selected “Other” specified that it was within a certain geographic area, for
clients/members/patients only, they also ran special event based transportation,

or the shuttle they operate is only certain days a week.
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The hours of service vary greatly among the providers but service is
predominantly available between 8:30 AM and 3 PM. Twelve of the providers have
service seven days a week; 17 are on weekdays only and no one provides just
weekend service. The majority of the providers stated the service was specific to
a community/region and the surrounding area. Five providers said the service
was operated statewide and one of these also provides service to southeast

Massachusetts.

As shown in Table II-8, many providers operate transportation for multiple
purposes. The most common purpose is for medical/dental with 53.7 percent
providing transportation for this reason. Very few provide transportation services
for children needing day care or access to Head Start. All who provide
transportation to job/employment training also provide it to employment. There
was correlation between several trip purposes. Many who provide access to social
visits also provide transportation to recreation, shopping, rehabilitation,
counseling, Adult Day Care and vice versa. When asked what the top destinations
were for transportation they were for job/employment training, medical/dental,

recreation, and nutrition/meals.
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Table 11-8
Transportation Trip Purposes
Purpose Number
Medical/Dental 22
Recreation 20
Shopping 19
Job/Employment 13
Training
Counseling 13
Social/Family Visits 12
Employment 10
Nutrition/Meals 10
Adult Day Care 9
Residential Care 9
Rehabilitation Services 8
Other 7
Housing 6
Welfare/Public 3
Assistance
Veterans Services 3
Higher Education 2
Child Day Care 1
Head Start 1

Transportation is a line item on the budget of 20 of the providers; it is not for 8

(the remainder did not answer). However, many were unsure as to how much was

actually spent on providing transportation. Those that did know ranged from as

low as $30,000 to as high as $37 Million (State of RI, EOHHS, Medicaid Division).

Eighteen did not provide transportation assistance by providing free or reduced

cost transit passes or vouchers to clients, or offering transportation grants. The

six that did provide transportation assistance do so in the form of cab vouchers

or RIPTA day passes.

Financial Assistance (Funders)

This section describes the 22 transportation funders in Rhode Island who

completed the questionnaire. They are located throughout the state but heavily

clustered in and around Providence (see Figure II-6).
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Figure I1-6
Transportation Funders Map

Transportation is funded by seven organizations for any purpose while 15
organizations limit funding to specific trip purposes. The most common purpose
for those funding transportation for limited purposes was for employment or
job/employment training with 80 percent funding transportation for this reason.
Very few funded transportation services for shopping, adult day care, head start,
or recreation. Almost all who funded transportation to job/employment training

also funded it for employment.

Transportation is a line item for 40.9 percent of the funders. However, many were
unsure as to how much is actually spent on transportation. Those that did know
the exact transportation budget ranged from as low as $200 to as high as $2

Million (BHDDB). Financial support was provided for transportation services
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through grants, Medicaid, bus passes, taxi vouchers and direct payments to

transportation companies.

LSC

Table II-9
Transportation Funding by Trip Purpose

Purpose

Number

Job/Employment Training

12

Employment

10

Medical/Dental

7

Counseling

Rehabilitation Services

Social/Family Visits

Housing

Higher Education

Residential Care

Welfare/Public Assistance

Veterans Services

Child Day Care

Nutrition/Meals

Other

Shopping

Adult Day Care

Head Start

Recreation

O|IRFPIFLININIWWWwWw|~lhlOWMO|O
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Table 1110
Summary of Funders

Organization

Type of Organization

How transportation is
funded

Trip Purposes Funded

Transportation
Budget

RI Department of Behavioral Healthcare, State Government Medicaid, Grants Any/all purposes and destinations $2 Million
Developmental Disabilities and Hospitals
Crossroads Rl Private Non-profit Organization Through minimal grant Medical/Dental, Job/Employment $3,000
support. Some donation Training, Social/Family Visits,
Welfare/Public Assistance, Veterans
Services, Child Day Care,
Rehabilitation Services, Counseling,
Employment, Residential Care, Housing
Department of Children Youth and Families State Government Bus Passes Medical/Dental, Social/Family Visits,
Counseling
RI Dept of Human Services State Government MOU with RIPTA - issuance of |Any/all purposes and destinations $200,000
bus passes for clients
House of Hope CDC Private Non-profit Organization Ggrant funds for RIPTIXS and |Medical/Dental, Job/Employment $15,000
bus passes Training, Social/Family Visits, Shopping,
Counseling, Employment, Other
Lifespan Private Non-profit Organization Distribution of taxi vouchers |Any/all purposes and destinations
for patients in need
RI Department of Human Services, Office of State Government Bus passes, 10 days passes Job/Employment Training, $20,000
Rehabilitation Services and RIDE passes, riptix Rehabilitation Services, Employment,
Higher Education
RI Office of Veterans Affairs State Government Grants Any/all purposes and destinations $60,000
The House of Hope, CDC Private Non-profit Organization Not Available Medical/Dental, Job/Employment
Training, Veterans Services,
Rehabilitation Services, Counseling,
Employment, Nutrition/Meals, Housing
Westbay Community Action Private Non-profit Organization Grants Medical/Dental, Job/Employment $2,500
Training, Social/Family Visits,
Welfare/Public Assistance, Veterans
Services, Child Day Care,
Rehabilitation Services, Counseling,
Employment, Nutrition/Meals, Head
Start, Residential Care, Housing, Higher
Education
Westerly substance abuse prevention task force Other (please specify) Direct payment to Child Day Care $450
transportation companies for
programming transport
Women's Resource Center Private Non-profit Organization we distribute passes on an Medical/Dental, Social/Family Visits, [$200
"as needed basis" Recreation, Welfare/Public Assistance,
Counseling, Employment, Residential
Care, Housing, Higher Education
Workforce Partnership of Greater Rhode Island State Government Bus Passes Job/Employment Training, $2,500
Emplovment, Higher Education
Year Up Private Non-profit Organization Subsiidizes half the monthly  [Any/all purposes and destinations $2,500
bus pass cost
Comprehensive Community Action Program (CCAP) Private Non-profit Organization Grants Job/Employment Training $5,000
YouthBuild Preparatory Academy Private For-profit Company Fundraising and grants Any/all purposes and destinations $1,500
Dorcas International Institute of Rhode Island Private Non-profit Organization Bus passes Medical/Dental, Job/Employment
Training
Community Action Partnership of Providence Private Non-profit Organization Grants Job/Employment Training $3,000
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Transportation Assistance (Advocates)

This section provides information on the 86 transportation advocates in Rhode
Island who completed the questionnaire. They are located throughout the state
but heavily clustered in and around Providence (see Figure II-7). Forty-five of the
advocates stated that they receive requests for transportation the organization is
unable to accommodate. These are outlined in the unmet needs section below.

Figure Il-7
Transportation Advocates Map
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Unmet Needs

Respondents were asked if there were any resources they wished were available
that were not currently available. Common themes among the respondents and
the number of times each theme was reported are included in Table II-11. The

most common theme was for free or reduced bus passes.

Table II-11
Common Themes for Missing Resources

# of
Responses
Free transportation including free reduced passes 33
Better access to outlying areas/increased statewide coverage for RIPTA 26
Increased funding for transportation 26
Increase RIPTA service hours and trips
Free transportation for the elderly
“One-stop” information resources
Free transportation for the disabled
Free and reduced passes for low income individuals
Additional hours and coverage area on RIDE
Bus stops installed closer to service buildings
More on demand services
Ride services such as Uber or Lyft which are publicly funded
Tutorials or training programs on how to use the bus and read RIPTA schedules
Improve transit access to health care, recreation and nutrition providers
Improved communication/coordination amongst providers
Improved access
More direct RIPTA routes
Free/reduced transportation for students
Streamline/single application process for all public transportation subsidies available to RI
residents
Better Medicaid service than Logisticare
Improved training for drivers
Affordable transportation
Improved reliability of RIPTA
“on-demand” transportation to Primary care offices & urgent care centers to reduce the
impact on Emergency Room facilities
Logisticare-type service to DHS and other municipal agencies
Transportation services for folks with disabilities to NON MEDICAL locations
Transportation to major local employers
Information available in more than one language

Theme
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The next set of questions asked respondents if there were any unmet needs.
Many of the responses were similar to those asking about missing resources. A

summary of the responses is found in Table II-12.
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Table 1I-12
Unmet Transportation Needs

# of
Responses
Transportation to medical appointments 23
More on demand services for shopping etc. that Logisticare does not accommodate 20
Access to outlying areas/increased statewide coverage for RIPTA 13
Transportation to internal programs 10
Free transportation including free reduced passes and vouchers
Transportation to work and job programs
Lack of reliability and timeliness of Logisticare
Increased funding for transportation
Additional hours and coverage area on RIDE
Transportation to offices such as DCYF, mental health facilities and other non-medical
appointments
Unable to provided requested transportation
Lack of RIDE service in the area
Assistance with obtaining disabled and elderly bus pass, RIDE access, and Logisticare
“One-stop” information resources
Ride services such as Uber or Lyft which are publically funded
More Flex bus
Transportation for the disabled
Transportation for those with significant medical needs
Tutorials or training programs on how to use the bus and read RIPTA schedules
Free/reduced transportation for students
Affordable Transportation
Late night RIDE/RIPTA service
Assistance with out of state transportation
Weekend transportation
Bus passes do not arrive on time or at all
RIPTA restriction to two bags
Transportation for those in the process of applying for disability but legally so yet
Request for additional trips for the authorized funding

Theme
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Other Comments

Forty-four individuals provided additional responses. They were positive and
stressed the importance of transportation but the lack of funding that often
creates a barrier. They called for such things as increased funding, simplified bus
schedules, a phone app for the location bus stops, real time bus information,
shuttles for the elderly and disabled to access shopping, more bus routes,
increased access to ridesharing services, and employer incentives for using public
transportation, to name a few. They reiterated the need for a streamlined
application process, one-stop information website, increased bus service, and
increased funding for transportation. With regard to Logisticare, the comments
recommended expanding trips to include non-medical essential appointments

such as court dates and improved service.
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Figure I1-8
Common Words and Themes from the Comments
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A list of all comments is provided below:

LSC

The RIDOC spends thousands of dollars on RIPTIX but still has to ration
their use and many offenders being released and on probation cases don't
have the transportation needed.

HELP! We need a multi-tiered coordinated effort to handle the
transportation needs of the largest subpopulation this State currently
supports.

All transportation for seniors/disabled should be free or reduced with a
forever pass, similar to driver’s license the hassles to renew are
surmountable.

There is a rural need for more bus routes. Rural communities also suffer
from poverty and need more transportation to Dr., education facilities,
stores, etc.

It is difficult for many East Bay residents to access RIPTA for doctor
appointments due to the routes. Many people would have to go to
Providence and then transfer to another bus to get to East Providence or
Warren or Bristol.

I would like to see more funding for transportation with no cost for seniors.
We have limited transportation that is provided by the management
company that could cease at any time due to funding. We are HUD 202
low-income senior housing facility and transportation is not an allowed
budget line for us so we are grateful for what we get from the management
company.

At this time elderly are transported to the center for the purpose of the
meal site program. Additional length of stay for those that are interested
in participating in social activities is needed. Also, transportation for
seniors to purchase groceries is a common request.

Better planning and placed (I can't read this word) need to be looked at for
RI elders.

On behalf of our seniors--Thank you.

Out of the box solutions are needed to solve the transportation problems
in non-metro areas. Have you thought to look at other rural areas of the
country to see what innovative solutions they have come up with? What
we have in RI is broken, looking here won't fix the problem.

Public input sessions should be held specifically in the buildings that will
provide the most user information- senior centers, housing towers, CAP
agencies, transition academies. RIPTA has an opportunity to look at
partnering with schools and children who need to develop life skills-IEP
process in High School or the state-wide collaboratives.

Anything that you can do with such a large community as Coventry would
be helpful. Thank You.

Free passes please.
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e Would like to become a provider with Logisticare to provide transportation
for adult day services and those participants who only speak Chinese.

e Public transportation is severely limited between Wakefield and Westerly.
Routes other than to providence are impractical due to transfers

e Expansion of services to catchment areas needs to seriously be looked at.
People's life's and accessibility to their community is a quality of life issue.
RIDE was in this area previously providing services. Expansion of bus
routes and the ADA corridor is a must so that individuals can get to jobs.
Some jobs are 6 and 7 miles from their homes and they can't get the Flex
RIDE. Many people want to work we need better transportation!

e Grid services that run North, south, east west on a regular basis especially
during average working hours (1st shifts, 2nd shifts, overnights)

e Transportation can a frustrating barrier to over some with the poor and
undeserved. By and large, RIPTA accommodates the residents of
Providence well. However, using RIPTA for the first time can be a confusing
and anxiety invoking experiencing. Please think of way to make RIPTA
schedules and routes easier to comprehend and navigate. I have a
graduate education and have used public transportation in cities across
the world and in languages I do not speak. I was flummoxed the first time
I tried to take a RIPTA bus from point A to B. Please develop a useful RIPTA
app that tracks GPS locations of buses, directs you to the nearest bus
stop, tells you what bus to get on, and where to get off based on your
location and destination. Many large cities have these types of apps and
they make public transportation much more user friendly. Have a contest
among local computer science students to develop the app if you need it
too, there's enough of them around. The state has made great strides over
the past couple years in the past couple years of helping those in need get
transportation by implementing Logisticare and addressing issues with
their service delivery. The ADA Ride program is very valuable to the
physically disabled and receives positive feedback from those who rely
upon it. Navigating the various public transportation subsidies is not easy.
A streamlined single application and "one-stop" information website would
be helpful.

e Transportation is one of the most difficult areas of service provision for
people with disabilities. Systems aren't flexible enough to support peoples’
lives. Transportation is a significant cost to provider agencies but loss of
control of transportation to meet the needs of people supported provides
more barriers.

e Easy access to cost and locations.

o Lack of reliable, affordable transportation negatively impacts some of the
most vulnerable members of our society and contributes negatively to the
cost of health care (unnecessary use of rescue as an example) and to other
road/public safety issues (people on the road driving who put themselves
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and others at risk). It also contributes to unnecessary long-term care
placement due to the lack of resource in the community.

Please consider extending a bus route to Valley Road in the area previously
identified. Thank you.

Consider Logisticare for Mental Health Court...it is not an official medical
appointment as it is going to court, but it is a mechanism for clients to be
engaged in mental health outpatient treatment. Consider a public
transportation opportunity for elderly and disabled to be brought grocery
shopping, with a drop off at their residence after shopping so that they do
not have a long walk with heavy groceries.

Would like to see a recognition of the impact of transportation on health
outcomes and see a plan for transportation infrastructure that supports
active living such as walking, biking, etc. Active transportation can be
facilitated by the accessibility of buses aligned with safe walking routes for
example, which can impact overweight and obesity rates, and rates of
diseases such as diabetes, heart disease, cancer, and depression. Thank
you so much for the opportunity to provide input.

Washington County is in need of increased public transportation on a free
or reduced basis.

We are a large organization purchasing thousands of dollars of
transportation vouchers. We supply taxi vouchers and in addition, many
of our patients rely on RIPTA to get to/from medical appointments. We
hear A LOT of complaints about Logisticare and experience lots of angst
across the system when trying to schedule or relying on Logisticare
services for patients.

We need to find a better mass transit approach. To go into Kennedy Plaza
to head out anywhere in the State makes no sense and is difficult if you
have small children. There has to be a better way. We need more bus
routes. The bus which used to stop in front of my agency was cancelled.
Clients now need to get off at Elmwood Avenue and walk to Doric Ave. If
you have an infant, small children or handicapped/disabled, this is close
to impossible.

Free RIPTA bus services would greatly improve the lives of many of Rhode
Island's disabled who are least able to bear the cost of bus fees. Taking
away their ability to use busses for appointments and other essential
services is a step backwards for the state of Rhode Island.

It would be great to see RIPTA think outside the box and institute a
combination of bus routes and Lyft type options for low-income working
people.

We would love to have the funds to provide transportation 5 days per week.
If there is a bus route that goes to Westerly, Charlestown and Richmond,
I'd like to see some advertising about it. Time and the like.

Thank you.
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e RIPTA does a great job, but it could be a bit more reliable timewise.

e The services provided by Eleanor Slater Hospital staff accommodates the
needs of the current patients. Transportation services are not provided to
the general public.

e Aside from working in Newport, I live in South County. The public transit
there is unreliable and so infrequent that it makes it impossible to ever
use. I would like increased access to ridesharing such as Uber or Lyft. If
Rhode Island could somehow leverage these resources by providing
incentives to drivers, I think it would be used frequently.

e We have had significant issues with clients unable to access much needed
social services due to them now needing to pay for the bus. This is the
population who are the most disadvantaged and yet now needing to pay
for the bus greatly exacerbates their issues.

e It would be good to have RIPTA establishing relationships with employers
to create incentives for those employees who ride RIPTA to get to work as
well as RIPTA designing routes that are more accessible within Pawtucket
and Central Falls.

e ORS historically had been able to assist our clients to obtain the 5-year
disability bus pass through RIPTA. We assist folks with the most
significant disabilities who have at least 3 impairments over 7 life areas to
obtain and maintain employment. For these individuals, transportation is
a significant part of their ability to succeed. The ability to no longer assist
our clients in obtaining this benefit through a certifying letter has had a
significant impact.

e It is wonderful that this is being explored and will assist with our clients
living a more integrated productive life.

e Our current transportation system does not serve the needs of all RI
residents. Certain areas of the state do not have public transportation
options depending on the location of the RIPTA line. This is a horrible
inequity that isolates people with disabilities and prevents them from
accessing employment, community involvement, and healthcare. They
cannot live self-determined lives without fundamental access to affordable
transportation.

e Bus passes are an issue as well as the timing/scheduling for Logisticare.

e The Town of Scituate is very lucky we were ahead of the curve when we
started our Transportation services in 1993.
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CHAPTER Il

Demographic Analysis

INTRODUCTION

Chapter III presents the demographics for the State of Rhode Island. Where

appropriate, maps and tables are used for illustration.

DEMOGRAPHIC CHARACTERISTICS
Study Area Location

The study area, shown in Figure III-1, is located in the New England region of
the northeastern United States. It is bordered to the north and east by
Massachusetts, to the west by Connecticut, and to the south by the Atlantic

Ocean.

The demographic analysis was done by tract, which is a census-defined
boundary. These boundaries do not necessarily denote neighborhoods or com-

munities, but rather act as a standardized means for analysis.
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Figure 111-1
Study Area
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Demographics and Socioeconomics

Unless noted otherwise, all data listed in this chapter are from the 2011-2015
U.S. Census American Community Survey (2015 ACS) five-year estimates. The

total population of the study area is 1,053,661.

Population Density

Figure III-2 shows the population density for the study area by census tract
using the 2015 ACS data. The size of the census tracts skews the location of
population concentrations. Population density is used to determine where
population is concentrated. Transit is generally more successful in areas with
greater concentrations of population. As shown in Figure III-2, the population is
concentrated around Providence and Central Falls. There are also dense areas

of population near Newport and Woonsocket.
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