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Thispaper considersthe hypothesisthat growth management of spe-
cialized transportation demand can effectively influencegrowth in para-
transit services complementary to the Americans with Disabilities Act
(ADA), contributingtofinancially sustainable ADA compliance. Federal
policies to implement the Safe, Accountable, Flexible, Efficient Trans-
portation Equity Act: A Legacy for Usersand documented field experi-
encesof ADA complementary paratransit servicesspeak tothechallenges
of balancing compliance with consumers’ needs. The Orange County
Trangportation Authority (OCTA), Orange County, California, is creat-
ing sustainable strategies that comply with thelaw and provide mecha-
nisms deep within the community to create alter native services to meet
specialized transportation needs. Thispaper reportson implementation
of an ADA demand management plan, trackingtheimpact of itsstrategies.
Focusareasinclude (a) paratransit servicepalicies, (b) fixed-routeservice
policies, and (c) coordination with community-based providers. Inter-
ventions affect the threeleverson costs of total trips, efficiency of those
trips, and unit costs of service. Eleven specific strategies and measures
of thesear epresented. L ongitudinal data areexamined toidentify impacts
on OCTA’s Access paratransit program in relation to trip bookings,
productivity, and unit and total costs. Actual rider ship and revenue-hour
dataarecontrasted with projectionsof OCTA’sADA demand estimation
toal, its 99% confidence level anticipating significant, continuing trip
growth. Thepaper concludesthat it ispossibleto achieveagrowth inthe
program that islessthan the growth in available funds—in measurable
ways—through multiple strategies. These include partial funding by
thetransit authority of community-based transportation alternatives.

This paper examinesthefollowing hypothesison behdf of the Orange
County Transportation Authority (OCTA), Orange County, Caifornia:
growth management of specialized transportation demand effectively
influencestherate of growth for paratransit services complementary
to the Americans with Disabilities Act (ADA) and contributes to
financially sustainable ADA compliance.
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BACKGROUND

Recent federal initiatives—in legislation, regulation, and research—
consider the role and importance of specialized transportation and
set the stagefor this paper’ sdiscussion. Additionally, growing under-
standing of thehigh costsof ADA complementary paratransit programs
makesthe devel opment of cost-effective mohility dternativescritically
important.

Federal Initiatives

Federal legislative and regulatory language newly addresses coor-
dination, measurement of the impacts to specialized transportation,
reasonable accommodation, and transportation programs that go
beyond the ADA.

Coordination

The Safe, Accountable, Flexible, Efficient Transportation Equity Act:
A Legacy for Users (SAFETEA-LU) provides the New Freedom
Initiative (Section 5317) and coordination with two existing programs:
Section 5310, the capital program for seniors and persons with dis-
abilities, and Section 5316, jobs access and reverse commute. Inthe
March 15, 2006 Federal Register, the Federal Transit Administration
presents strategies to draw these programs more closely together,
described as a “ crosscutting requirement to develop a coordinated
public transit-human services transportation plan” (1). Thisregula-
tory guidance, with implementing circulars, establishesthe“locally
developed plan” asaplanning mechanismto join the often disparate
voicesof publictransit and human servicetransportation, anticipating
that together they can effectively address gapsin thefabric of services.

Measurement of Impacts

Measurement of impacts on specialized transportation was aso
identified in SAFETEA-LU’ searly guidancerelated to coordination,
identifying three indicators: efficiency in terms of unique persons
served, effectivenessin relation to numbers of communities with
easier access to transportation services, and customer satisfaction
regarding quality of services. Public comment actively debated the
efficacy of theseindicators, but no one questionsthe need for measures
of impact for specialized transportation.



124

Reasonable Accommaodation

The debate on reasonable accommodati on continues, aswith the Feb-
ruary 27, 2006, Federal Register notice of the proposed rulemaking
publication of “Transportation for Individuals with Disabilities—
Commute and Intercity Rail Station Platform Accessibility.” This
revisitation of ADA regulation focuses on further accommodations
to enable persons with disabilities to more easily use public transit
from various locations and implies there will be instancesin which
reasonabl e accommodation cannot be made. This opens the door to
recognition of service gaps and needs that go beyond what public
transit can reasonably, or even possibly, meet.

Beyond the ADA

SAFETEA-LU provides, among its numerous stipul ations, that “the
Secretary may make grants under this section to arecipient for new
public transportation services and public transportation alternatives
beyond those required by the Americans with Disabilities Act of
1990 that assist individuals with disabilities with transportation”
[49 USC 5317(b)(1)]. Congress introduced here the notion that all
specialized transportation needs cannot be met by the ADA. The
New Freedom program and coordination direction with other human
services programs are responses to that unmet need.

Federal Research Emphasizes Need
for Multiple Strategies

Thelegidative and regulatory initiatives described speak to agrowing
body of federal research on specialized transit needs and the mech-
anisms by which to address these. Such research includes a study
of nonemergency medical transportation and the identification of
low-income, often single women with children, and seniors, whose
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complex health care needs are affected by the nonavailability of
transportation (2). The growing senior population was examined
specifically for transit impacts, concluding that therewill be growth
indemand for paratransit services by the oldest and frail est of these age
cohorts (3). Another study assessed the cost benefits of coordinated
transportation in arange of settings and under a breadth of arrange-
ments from which positive economic benefits can accrue (4). An
examination of innovative strategies to meet rural and small urban
transportation needs identified over 100 innovations (5). Another
example was a study promoting amultiplicity of strategiesto better
meet the requirements of seniors using public transit (6).

These studies each return to the concept that multiple strategies
must be employed to entice driversfrom behind thewheel and to meet
special trip needs. No single programmatic solution can address the
diversity of specialized transportation needs.

OCTA'’s Challenge

Public transit agencies throughout the United States face increasing
challenges in meeting the demand for complementary ADA para-
transit service. Between 2000 and 2003, the cost of OCTA’s Access
program grew 46%, from $26 million to $38 million, in large part
because of steady ridership increases. In addition, paratransit rider-
ship projections suggested 25% or more growth over the next 5 years.
Thiswas documented by using an ADA demand estimating tool (7).
The model’s output was validated by a second model, of vehicle
revenue hours, constructed by OCTA's finance department for its
comprehensive business plan (CBP).

Figure 1 depicts the growth of Access revenue hours while con-
trasting both models’ output with actual experienceover 3years. The
ADA demand estimating tool and the finance department’ s CBP model
both characterize OCTA'’ schallengeto construct afinancially sustain-
able program of ADA compliance. That challenge is to provide a
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transit programin full compliancewith thelaw, achieved within avail-
ableresourceswithout jeopardizing other core businessesin theface
of continuing growth. In Figure 1, the beginning downturn in actual
hours, starting in January 2005, reflects early OCTA administrative
interventions to reduce vehicle revenue hours.

By maintaining the status quo, Access policies would eventually
threaten the resources needed to grow OCTA's fixed-route transit
service, or even to maintain current service levels. A cost anaysis
conducted by OCTA’ sfinance department reveal ed that A ccess cost
increaseswere the result of increasing demand and not due to exces-
siveincreasesin service cost. Theseissues prompted OCTA to develop
andimplement aprogram to manage paratransit growth. An aggressive
program of policy and service changes, fixed-route accessibility,
and alternative mobility optionswas envisioned, while still maintain-
ing public service asintended through ADA legis ation. Thisbecame
the early vision of sustainable ADA compliance and the goal of
OCTA’s 2003 Paratransit Growth Management Study.

Knowns About OCTA’'s ADA Demand

A seriesof six studies over as many yearsby OCTA and the Orange
County Health Care Agency, the county’ s public health agency, pro-
vided aframework to analyze demand and identify demand manage-
ment strategies (8-13). Findings drawn from these studiesindicated
the following:

e Population growth along with aging baby boomerswill increase
the need for transportation assistance.

e New programs, such asthe OCTA Senior Mobility Program and
the Officeon Aging's Senior Non-Emergency Medical Transportation
Program, provide mobility choices to those needing specialized
transportation.

e OCTA’s development of an ADA demand estimating tool,
a statistically reliable model, provided necessary baseline data.
As growth management policies are implemented, results can be
contrasted with the model’ s projected growth rates.

e Successful implementation of growth management strategies
would require effective partnerships among key constituencies and
stakeholder organizations.

A review of Access trip characteristics provided data helpful in
identifying opportunities for demand management:

e Predictabletrip utilization patternsidentified peak system capac-
ity requirementsand suggested opportunitiesfor demand management.

e Workshop and Regional Center clients (persons with develop-
mental disabilities), representing one-third to two-fifths of all Access
trips, are subscription-based and lend themselves more easily to
alternative transportation programs.

e Adult day careand adult day health care subscription tripswere
growing to nearly 40% of trips provided and could be considered for
alternative service planning.

e Tripsout of the county were frequent, suggesting the need for
better coordination between fixed-route and paratransit service
planning.

e Trips provided outside the %-mi corridor of fixed-route service
accounted for nearly 2% of all weekday trips.

Accesstrips per capitatended to belower in citiesthat operated their
own specialized transportation services.

125

METHODOLOGY
Developing OCTA’s Growth Management Plan

ADA compliance is not an option. Managing paratransit growth
cannot mean placing limitations on trips or reducing levels of ser-
vicein order to reduce costs. To ensure agencywide recognition and
participation in the study process, an internal working group was
formed with 25 staff representing functionsor departmentsthat impact
Access service delivery. Discussion revolved around three themes:

1. Managing paratransit demand as an agencywide issue;

2. Complyingwith ADA, within availableresources, asan agency-
wideissue; and

3. Managing ADA demand as a continuing process.

The working group discussions also considered how best to imple-
ment growth management strategies and the conditions necessary
for success. They identified three key conditions:

e Protecting publicgood will. A comprehensive public participation
plan would be critical. Engaging Access users in the process was
vital as OCTA considered difficult demand management decisions.

e Ensuring internal OCTA alignment. Public transit programs
typically operate within silos specific to service modes and paratransit
isorganizationally isolated from the primary business of fixed-route
andrail operations. Successful demand management strategieswould
require the collective support of OCTA management and greater
alignment among the agency’s full family of services to promote
these strategies.

e Developing a mix of strategies. No simple or single solution
exists. Earlier Orange County studiesand industry literature generally
suggest that a broad mix of strategies must be employed to attain
fiscally sustainable compliance.

Planning for Sustainable ADA Compliance

After extensiveinternal agency review of 60 potentia strategiesand a
comprehensive program of public outreach and education, the OCTA
Board of Directors was presented with afamily of interventions. It
was apparent that no single strategy would be sufficient. A number
of strategies were adopted as a package and scheduled for imple-
mentation in July 2005. Adopted strategieswere broadly categorized
into three areas as follows:

1. Modify ADA service policies, procedures, and delivery,
including a partially subsidized same-day taxi service;

2. Encourage use of fully accessible fixed-route services, continu-
ing and extending activities that involve Access riders; and

3. Promote partnerships to improve transportation alternatives,
continuing and expanding programs supportive of such partnerships.

Modifying ADA Service Policies

Orange County is situated between Los Angeles County to the
north, San Diego County to the south, and Riverside County to the
east. The county is 798 mi2 with 34 cities. Paratransit service was
always provided countywide, with azone-based dial-a-ride service
begunin the 1970sto provide trips between and within zones across
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the county. In 1993, OCTA implemented its ADA paratransit ser-
vice and did not limit trips to the %-mi fixed-route corridors.
Since that time, service has not only been provided countywide
but also into neighboring Los Angeles County where the OCTA
fixed route serves a southern portion of the city of Long Beach,
California

Restrict Service Area to 3/4 -mi Corridor

In July 2005, the paratransit service areawas reduced to encompass
only the %-mi corridors of the fixed-route system. Through a geo-
graphicinformation mapping analysis, it was estimated that approx-
imately 2% of the total daily Accesstrips served were outside of the
#%-mi service area, affecting 315 Access customers. Customerswere
notified via the Transit Connection, a newsletter distributed to all
Accesscustomers, of thenew servicearearestriction. Many customers
were given individual assistance to identify other available trans-
portation. Complaintswereinitially high beforeimplementation but
negligible when the change was instituted.

Discontinue Same-Day Medical Backup Service

An element of the OCTA Access program included a same-day
medical backup service, providing about 160 trips monthly. This
service allowed Access eligible customers to request same-day
serviceto medical facilities, with the ability to request aride within
a 60-min window for a premium fare: $5.00 upon boarding and
an additional $1.00 for every 5-mi trip segment. Consumersusing
this service could use the same-day taxi program implemented
subsequently.

Revise Door Service Fare Policy

On average, 5% of the total Access riders used, on aregular basis,
another premium servicein which the consumer was escorted by the
driver to or fromthedoor. The premium farefor door servicewas $.80
(charged at either or both ends of thetrip) and wasincreased to $2.00
in July 2005 (plustheregular Accessfare). Since the premium fare
increased, the number of riders utilizing the door service has declined
to approximately 3% of total rides. It ispresumed that decreasing the
number of thesetripswould hel p maintain or improvetrip scheduling
efficiency.

Institute Same-Day Non-ADA Taxi Service

As part of the growth management program, OCTA implemented a
same-day taxi service, madeavailableto all Access-eligiblecustomers
but capped at 50 trips per day. The program’ sintent was to mitigate
the potential negative impacts of the %-mi corridor restriction, to
eliminate the same-day medical backup service, and, if possible,
to reduce door-assisted service. In addition, it was expected that
same-day service might reduce the number of late cancellations and
no shows.

Thecurrent Accessfareis$2.25. Thefarestructurefor the same-day
taxi program is based on the customer paying the $2.25 Accessfare
and OCTA subsidizing the next $7.75, or a $10.00 total trip cost,
which coversatrip of 2to 3mi. If theactual trip cost exceeds $10.00,
the customer must pay the additional fare over $10.00 as shown on
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the meter at the trip’s conclusion. This service is provided through
acontractual arrangement with alocal taxi company.

Expand On-Time Window

Expansion of the on-time window is another strategy employed. Its
intent allows additional flexibility in scheduling, enhancing system
efficiency and productivity. Beginning in July 2005, the on-time
window wasincreased from 20 to 30 min. Impactsof thisprogram are
likely to be experienced in improvements to hourly productivity;
dispatchers now have alonger window and can increase shared-ride,
trip scheduling.

Implement 100% In-Person Eligibility Assessment

ADA regulations require that transit properties have an eligibility
certification process for complementary paratransit services. The
OCTA’s eligihility process has evolved from a paper system, to a
partial in-person system, to the current implementation of 100%
in-person eligibility assessments, effective July 2005. Before July
2005, approximately 17% of Access eligibility assessments were
done in person. Currently 100% are donein person. The eligibility
process is managed by OCTA staff and contracted to a physical
therapy group to perform the functional assessments.

Since July 2005, the OCTA has received an average of 545 ADA
eligibility applications per month. Of thistotal, 379, or 70%, of the
applicationsare new customers, and 165, or 30%, arerecertifications.
Of the applicationsreceived, approximately 20% do not completethe
certification process. Theremaining applicantsare given anin-person
functional assessment. On average, 400 in-person assessments are
completed each month.

Encouraging Use of Fixed-Route Service

Critical to the management of Access demand is the expanded use
of fixed-route services by Access riders for those trips and circum-
stances for which they can use scheduled service. Two policies to
encourage use of thisservicewereimplemented or enhanced beginning
in July 2005.

Travel Training

The OCTA offerstravel training to individualswith restricted ADA
eligibility and those who do not qualify for ADA service. Travel
training is conducted by OCTA €ligibility staff and a contractor.
Between January and June 2005, 23 workshops were conducted for
484 individuals with 50 individuals receiving one-on-one travel
training.

Reduced-Fare ID Card

Another strategy implemented to encourage the use of fixed-route
serviceisareduced-fare D card for Access-eligible customers. This
allowsAccesseligible customersto ridefixed routefor areduced fare
of $0.25, half of the OCTA fixed-route senior/disabled fare of $0.50.
In the program’s first year, approximately 700 cards were issued,
with atotal of 48,700 trips provided during FY 2005-2006. Both this
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and thetravel training program are long-term strategies designed to
foster independence among personswith disabilities, whilereducing
the demand for paratransit services.

Promoting Coordination with
Community-Based Agencies

The OCTA hasbeen proactivein devel oping community partnerships
and coordination effortsto respond to specialized transit need, well in
advance of SAFETEA-LU regulatory guidance on coordination. Three
programs are reported here that were constructed over several years
to facilitate coordination among agencies and develop alternative
transportation options. Each programispartially subsidized by OCTA,
using local transportation funds of the California Transportation
Development Act, public transit’s primary state funding source.

Senior Mobility Program

The cornerstone of this effort has been the Senior Mobility Pro-
gram. Under this program established in 2002, OCTA provides
operating funds and retired paratransit vehicles to cities and non-
profit organizationsfor local community-based senior transportation.
Program participants are given the freedom to determine the type
of service, destinations, eligibility process, and other parameters
of their service. Currently, OCTA provides $1.3 millionin annual
funding to 18 participating cities and three nonprofit organizations.
InFY 2005-2006, more than 218,000 Senior Mobility Program trips
were provided.

Special Agency Transportation

The OCTA has had along-standing partnership with the Orange
County Office on Aging to provide senior nutrition transportation
services. The OCTA provides approximately $344,000 in annual
funding to support more than 42,000 trips to senior nutrition sites
acrossthe county. For years, this service had been incorporated into
themaster Accessparatransit contract. As Access costsincreased and
vehicle capacity diminished, OCTA was forced to consider alterna-
tive service provision. Asaresult, this service was transitioned to a
taxi provider in July 2004, significantly lowering the cost per trip.
Currently 10 cities participate, with services provided to 13 social
service sites.

South County Senior Services

The OCTA has a so engaged in along-term partnership with South
County Senior Services, an adult day carefacility and transportation
provider in LagunaWoods, California. Under thetermsof thisagree-
ment, OCTA provides a per-trip operating subsidy for all Access-
eligibleclientstraveling to the adult day carefacility using the South
County Senior Services transportation program.

RESULTS

Results of OCTA’s demand management program are discussed in
relation to change in several key variables. number of consumers
utilizing services, rates of utilization, and costs of trips. Because of
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the number of interventionsimplemented in July 2005, it isnot easy to
ascribetheimpactsof any singleeffort upon any singleindicator. Key
indicatorsare presented that reflect Orange County’ soverall special-
ized transportation program, namely Access ADA complementary
paratransit services, its same-day taxi program, and the coordination
partners’ programs. Selected results of 22006 consumer satisfaction
survey are provided to suggest consumer response, 4 months after
demand management initiativeswereimplemented. Table 1 presents
asummary of the overall program and impacts.

Access Consumer Utilization
Numbers of Active and Eligible Clients

The OCTA Access program currently has approximately 26,000 eli-
gible customers. Of that, about 6,200 (24%) are regular users of the
service or active clients, booking an average of 15 trips per month.
Figure 2 showsaleveling in the numbers of both eligible and active
customers using Access each month since the institution of 100%
assessment in July 2005.

A leveling of both active users and eligible users may be aconse-
guence of changes to the certification process. Severa conflicting
trendslie behind the rates presented in Figure 2. The number of total
applicationsreceived monthly isdown by approximately 13%. There-
fore, thetotal number of people compl eting certification has declined;
however, more people are being given unrestricted eligibility status.
Currently, approximately 54% of the total applicants are given un-
restricted dligibility status compared with 43% during FY 2004—2005.
The proportion of persons not completing the application process
increased, from 9.6% in FY 2004-2005to0 19.4%in FY 2005-2006.
The application denial rate has declined to 4% in FY 2005-2006,
from 7% in FY 2004-2005. Although the rate of utilization of ser-
vices cannot be attributed to the implementation of 100% in-person
assessments alone, it is notable that growth in Access-€eligible cus-
tomers increased by only 2% compared with an annual average of
12%in prior years.

Trip Booking Patterns

Consumer patterns of Access utilization appear to be changing. A
booking is a request for a trip and bookings exceed the number of
trips completed. Bookingsinclude trips that may subsequently be
canceled or are no-shows, but are a better measure of presenting
demand than simply considering completed trips. Figure 3 shows
that the steady increasein bookings per month since 2001 has slowed
substantially, beginning during FY 2004—2005 as OCTA began to
institute various changesin practices. Bookings per month during
FY 2005-2006 actually declined and have not significantly increased,
shownin Figure 3inrelation to alinear regression trend line extra-
polated from therate of bookingsthrough June 2005. Bookingsvary
seasonally but are not increasing at rates seen previously.

Historical trends suggest monthly bookingswould routinely exceed
100,000. However, actual experience ranges from 75,000 to more
than 90,000 bookings monthly, below the 100,000+ level that demand
projections suggest.

This pattern of declinein the rate of bookingsisaso vividly rep-
resented in Figure 3in relation to the percentage change in bookings
from the current period to the same period in the prior year, depicting
negative booking rates beginning in July 2005 through June 2006.
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TABLE 1

Typology of Measures for ADA Demand Management
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Intervention

Description and Comment

Type of Measure

Areaof Impact

Specific Impact

Access service policies

Expand on-time window

Restrict serviceto
F-mi corridor

Discontinue same-day
service

Revise door fare policy

Add same-day taxi
service

Implement 100%
in-person assessment

Went from 20- to 30-min
promise window

2% of total daily trips beyond
¥ mi at time of policy change
315 ligible Access customers at
time of policy change

$5 fare for same-day trip request
for trips for medical purposes
only

160 trips per month at time of
policy change

Fare was $0.80; now $2.00

$2.25 farefor first 3 mi

OCTA pays $7.75 of $10 trip;
customer pays full cost beyond
3mi

Mitigates the service area
restriction to %-mi corridor
and the discontinued same-day
service

Previously 17% in-person
assessment of ADA applicants

20 min in-person assessment but
using Access to go and
return can make for a several
hour process.

Increase shared-rides
potential

Reduce trip lengths

Reduce high-cost trip

Changein % of trips
with door service
requested

Decreases dwell time

Subsidy per trip

Changein rate of new
applications

Changein total
number of people
certified and impact
on number of trips
booked

Increase productivity

Increase productivity
Reduce total costs

Reduce total costs

Increase productivity

Reduce total cost
Decrease unit trip cost.

Increase presonal
mobility

Trip growth managed

Estimated at more than half of
measurable impact

Estimated 2% of impact

Few complaints; some
indication that these
consumers are using
same-day taxi service

Estimated <1% of impact
Littleimpact as same-day taxi
service replaced thiswith

no trip purpose requirement

Door service fell from 5% of
all tripsto 3% of all trips

Estimated <1% of impact.
OCTA cost per trip $7.75
Trips capped at 56 trips per day

Provided 12,981 trips first
year; savings of up to
$220,000 on OCTA's per
trip cost

Estimated 7% to 8% of impact

Decrease in persons certified
(% and actua numbers)

Increasein unrestricted ADA
status

Decrease from 4% to 2% in
denials of ADA status

Increasein certification costs

Fixed routeinitiatives

Travel training

Reduced fare|.D. for
Access users

Three types of travel training
offered (groups, agencies,
individuals)

Access users get 25 centsfare

Increase in access
users on fixed-route

Increase in access
users on fixed-route

Decrease Accesstrips

Decrease Accesstrips

Increase fixed route use

Increase personal
mobility

In 2005 23 workshops;
484 persons; 50 persons
one-to-one training.

Fixed route use estimated at
3% of impact.

400 cardsissuesin 1st month;
3,800 trips on fixed-route by
access usersin same period

Coordination initiatives

Senior Mobility Program

Special agency trips

South County seniors/
adult day health care

Community senior transportation
supported by OCTA:
$1.3 million total to 17 cities
and 3 agencies; FY 05
providing 218,000 trips
Agency transportation supported
by OCTA: $344,000 to
10 agencies; FY 06 providing
42,000 trips

Meseting individualized trip needs
and deferring Accesstrips.

Increase mobility
options

Increase mobility
options

Increase mobility
options

Trip growth managed

Decrease unit trip cost

Increase personal
mobility

Increase match from
DHHS agenciesto
alternate public
transportation

Decrease unit trip cost

Increase match from
DHHS agenciesto
alternate public
transportation

Decrease unit trip cost

Coordination impacts estimated
a 7% to 8% overal.
OCTA cost per trip of $5.62

Coordination impacts estimated
a 7% to 8% overal.
OCTA cost per trip of $1.77

Coordination impacts estimated
a 7% to 8% overal.
OCTA cost per trip of $12.75
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In recent past months, there have been positive percent changesin
the booking rates (approaching 10% increases), but well below the
previous 15% to 20% monthly increases.

Access Service Efficiencies
Productivity

Impacts on productivity are being realized, duein part to the strict
enforcement of the %-mi service area which removed longer trips.
Expanding the window of on-time performance is also expected to
have a substantial impact on productivity, making it easier for dis-
patchersto group tripsand still ensure on-timedelivery of passengers.
Figure 4 shows steady increases in productivity, from alow of 1.73
at the beginning of this 4-year period to a high of 2.01 passengers
per revenue hour by late 2005, with some declinein productivity since
June 2006. Somewhat declining recent productivity isaconsequence
of a change in contractor that has slowed some of the previous
contractors' productivity gains.

Early gainsrepresented a 16% increasein productivity and, when
spread over 50,000 annual vehicle service hours, thisisan additional
15,000 one-way passenger trips carried with the same resources.
Productivity improvements clearly reduce the cost per trip. Change
in cost per trip isakey indicator to support policy decisions, while
increasing productivity bodeswell for continuing declining trip costs.

Revenue Service Hours

OCTA'sAccess contract operator isdriven by revenue service hours,
although the pricing structure includes anumber of fixed and variable
cost elements. Figure 5 presents revenue-hour projections and expe-
rience. Monitoring revenue service hoursis central to both controlling
costsand reflecting theimpact of the breadth of interventionsdescribed.
Revenue service hours are controlled administratively, in that the

2.1 -

2.0 -

Y iy
(=] ©
1 1

Passengers per Revenue Hour
-
u
1

1.6

1.5 T

Transportation Research Record 2034

Community Transportation Services Department authorizes|evels of
revenue service. But thelevel asoreflectschangesin demand because
it can beincreased or decreased to mirror changesin service demand.
OCTA staff work closely with their contract operator to ensure that
levelsof serviceprovided will roughly correspond to service demands,
varying monthly with the seasonal patterns of demand that OCTA’s
Access program routinely experiences. Beginning in June 2006,
monthly revenue service hours stayed below 50,000 revenue hours,
after along history of monthly increases (Figure5). Thiswasin part
the result of careful management of resources and contributed to
increased productivity, as demonstrated in Figure 4.

Actual revenue service hours of 45,000 to 50,000 per month during
FY 2005-2006 could have been expected to be 20% higher and more,
if the demand estimation model and the CBP model projections had
been realized. Because revenue service hours can be administra-
tively changed, they do not in and of themselves show that the demand
strategies are working but, rather, are an intervening variablethat is
both affected by changesin demand and can affect other measures,
such as productivity. Clearly careful monitoring of revenue service
hour utilization isan important tool in the overall management of an
ADA complementary paratransit program.

Passenger Trips

Passenger boardings are perhaps the most telling measure of whether
ADA demand management is working. Figure 5 also contrasts the
pattern of actual Accessridership withthe ADA demand estimation.
The model, which was statistically validated at confidence levels of
over 99% at the time of the original multiple regression, shows a
continuing upward trend that has not been realized (6). The demand
model would suggest monthly ridership exceeding 120,000 trips
during FY 2005-2006, while actual experiencethrough March 2007
shows trip levels below 100,000 trips per month.

The difference between projected tripsand actual tripsisbetween
10,000 and 20,000 trips per month, beginning about December 2005,

Jun-02 Dec-02 Jun-03 Dec-03 Jun-04 Dec-04 Jun-05 Dec-05 Jun-06 Dec-06 Jun-07

FIGURE 4 OCTA Access program: passengers per revenue hour, June 2002 to June 2007.
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FIGURE 5 OCTA Access program: comparison of modeled passenger trips and revenue hours, predicted to

actual, June 2002 and actual through March 2007.

6 monthsinto implementation of the new initiatives. For the 9-month
period from June 2006 through March 2007, this trend suggests
that a range of 90,000 to 180,000 fewer trips were provided than
were predicted by the model, a significant reduction in Access
trips (Figure 5).

The OCTA interventions appear to be successfully containing
growth rates, while community-based programs areincreasing through
the Senior Mobility Program. Thisispotentialy diverting somegrowth
in ADA trip demandtolocally based transportation serviceswithwhich
consumersin Orange County have professed greater satisfaction (7).

Service Costs

Cost measures are a fundamental mechanism by which to measure
changeand theimpact of programinitiatives. Table 2 liststhe compar-

ative costs, both unit costsand total costs, of thevarioustrip-providing
programs that OCTA is subsidizing.

Tables 2 and 3 show that the coordinated transportation programs
are very cost-effective, with OCTA’ s average per-trip cost of $5.62
for the three programs, contrasting favorably with the Access per-trip
cost of $26.55. Together thesetrips, numbering 273,482, account for
19% of OCTA-supported specialized transportation and represent
an array of local mobility options. Local mobility choicesarevery
popular in the local communities. They carry some proportion of
ADA trips, estimated by staff at 25%.

The OCTA’s unit cost on the Special Agency trips of $1.77 is
extremely cost-effective. This program is largely supported by Older
AmericansAct Titlell funding, whereas OCTA providesonly modest
funding levels and contract management of the vehicle operations.

The South County Senior Service's unit cost for adult day care
transportation ($12.75)—al though the highest of thethree coordinated

TABLE 2 OCTA's Community Services Programs: Comparison of Costs and Deferred Costs, FY 2005-2006

Passenger Tripsas Program Cost OCTA OCTA Avg.
Specialized Transportation Program Trips % of Total Cost per Trip Contract Cost Cost per Trip
Total coordinated programs 273,482 19 $3,163,232 $11.57 $1,536,194 $5.62
Senior Mobility Program 217,817 $2,584,986 $11.87 $1,298,547 $5.96
(17 city and 3 agency programs)
Special agency trips 42,467 $324,064 $8.18 $69,426 $1.77
(13 sitesin 10 cities)
South County Senior Services 13,198 $254,182 $16.50 $168,222 $12.75
(1 adult day health care program)
OCTA’s Same-Day Taxi 11,681 1 $116,810 $10.00 $90,528 $7.75
OCTA’s Access 1,180,171 81 $33,994,641 $29.05 $31,339,256 $26.55
Total OCTA-supported specialized 1,465,334 100 $37,274,683 $25.44 $32,875,450 $22.44
transportation
OCTA’sreduced fare ID 48,700 n/a $158,275 $3.25 $158,275 $3.00

program for Access users
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TABLE 3 OCTA's Specialized Transportation Programs:
Potential Savings as Compared with Access, FY 2005-2006

Specialized Annual

Transportation Tripsvia Annual Cost Deferred

Program Access Total Cost*  viaAlternative Program

Coordinated 273482  $7,260,947  $1.8-$7.3 million

Same-day taxi 11,681 $310,131  $55-$220,000

Reduced fare ID 48,700  $1,292,985  $323,000-$1.3 million
Total

$2.2 million-$8.8 million

Note: FY 20052006 range of deferred costs assumes each alternative
program provides between 25% and 100% of ADA trips and that ¥/ of all
riders on these programs are ADA eligible taking ADA trips.

3Access cost = $26.55 per trip.

programs—isstill lessthan half the cost of an Accesstrip. Adult day
health care has been an area of growth in Orange County and istyp-
ically an intensive, door-to-door, escorted service. Strategies such
as this one to reduce the costs of individualized transportation will
be critical to an effective demand management program.

The Same-Day Taxi program, anew initiative, currently countsfor
lessthan 1% of al trips. Its utilization is growing steadily, although
only at about half of the anticipated cap level of amost 20,000 trips
annually as of thiswriting. The per-trip cost to OCTA ($7.75)—
one-third of the $26.55 Access per-trip cost—is a significant sav-
ingsto OCTA when 100% of thesetripswould otherwise be made on
Access.

The sum of costs deferred, represented at the bottom of Table 3,
isbetween $2.2 million and $8.8 million. Additionally, these services
have brought an added $1.7 million in fundsto OCTA’ s specialized
transportation programming. These added funds are a mix of city
revenues, social service agency funding, and customer fares. At
the sametime, OCTA hasmadeit apolicy choiceto contributefrom
its own local transportation funding to the costs of specialized
transportation programs that go beyond the ADA.

Finally, theimplemented policies appear to be controlling growth
in demand for the relatively expensive Access trips. If the rates of
difference between the actual number of Accesstripsand the projected
number presented in Figure 5 hold into the future—a decrease of
between 10,000 to 20,000 trips per month—OCTA may beredlizinga
decline of between 120,000 and 240,000 tripsannually. Thistrandates
into an annua savings of $3.2 million to $6.4 million. These projected
savings are different from those generated by lower per-cost trips
shownin Table 3, but the range suggeststhat some higher-cost Access
trips have dready been replaced through OCTA’s demand manage-
ment program.

Customer Response to Demand
Management Initiatives

OCTA conducted an Access Customer Satisfaction Survey during
October 2005, 4 months after the July 2005 initiatives were imple-
mented. The survey was sent to 27,000 eligible respondents with tab-
ulated results from 2,728—a 10% return rate. Of those responding,
almost half (48%) wereusing the serviceat least 1 day aweek and one-
quarter (28%) at least monthly. The average years of use by respon-
dentswas 3.1, with aquarter (28%) using the service 4 years or more.

Thesurvey reported that over 85% of riderswere satisfied with the
service, with more than half of all respondents (54.8%) reporting
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they were very satisfied and 30.7% indicating they were somewhat
satisfied. Another 4.3% were neither satisfied nor dissatisfied, and
atotal of 10.1% of respondents reported they were somewhat dis-
satisfied (6.3%) or very dissatisfied (3.8%). Overall satisfaction with
Accesswasindicated positively by 85.5% of respondentsin thisfirst
4 months of the demand management initiatives.

In rating elements of the service, the highest rated aspects had little
to do with the demand management program. Thereservation process,
in the midrange of ratings with a 77.9% positive satisfaction rating,
is potentially affected by various demand management activities.
The30-min on-time pickup window and the%-mi corridor are demand
management elements and reflect both the lowest positive satisfaction
ratings (62.5% and 54%, respectively) and the highest dissatisfaction
ratings (17% and 23%, respectively). Notably, these areas of dis-
satisfaction were not sufficient to bring down the overall positive
satisfaction rating of 85.5%.

DISCUSSION OF RESULTS

Initiatives presented in relation to Access service policies, fixed-route
service policies, and coordination were considered against various
standard measures. Certain cost efficiencies were measured and
demonstrated, reducing unit trip costs and overall program costs.
Certain service effectiveness measures were al so demonstrated, with
increased productivity and contained revenue service hour growth
rates. Consumer responseswereassessed invariousareasand, although
therewas clear dissatisfaction with therestriction of the servicearea
to the %-mi corridor and the expansion of the on-time window from
20 min to 30 min, the overal positive rating of the service by 85%
of respondents is encouraging.

Another dimension, not readily presented as a measure, is the
coordination effort spearheaded by public transit with other organi-
zationsto devel op additional specialized transportation alternatives.
Through these new partners, citiesand social service agencies, OCTA
leveraged additional dollars, hel ped create anew mix of supplemental
transportation services, and increased choicesavailableto consumers.

Oneindicator not examined hereisthat of tripsper capita. OCTA’s
overall program provides 1.465 million specialized transit trips
annually (Table 2). In relation to the 2006 county population esti-
mate by the California Department of Finance of 3,072,336 persons,
this translates to a per-capita trip rate of 0.48, amost one-half of a
specialized transit trip annually for every person in the county. Per-
capitatrip rates have not been extensively examined or tracked for
specialized transit, but thisindicator establishes at least a mean by
which to monitor comparable rates within the county’ s 34 cities, as
well asto compare this county against other counties.

Finally, the question can be asked asto whether the OCTA Access
program would have leveled out eventually on its own, suggesting
a maturation of service levels where the targeted population was
reguesting and getting services needed. Thisideaisnullified by two
factors. First, Orange County has a steadily increasing senior popu-
lation, including growthin the proportion of the old and oldest seniors
who have the greatest mobility need. With the Pacific Ocean asthe
western border of this798-mi? county, the attraction continuesfor this
region both as a retirement community and as a climate gentle to
aging bodies. Second, there have been California statewide policy
initiatives, notably in implementing the Olmstead Decision, which
promote and require community-based living for even the most frail
populations. Population and policy changes both suggest that demand
for specialized transportation is neither declining nor even leveling.

Finally, the highlevel of confidence (99%) of the statistical ADA
trip demand model developed by OCTA indicatesthat the historical
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growth patternswould have continued without significant intervention.
This paper demonstrates the effectiveness of the breadth of strate-
giesthat OCTA has implemented, giving substance to its vision of
afinancially sustainable ADA compliance program.

LIMITATIONS

Thispaper briefly discussed the response by consumers. Some early
indications suggest dissatisfaction with new policiesrestricting Access
service, but it is not yet possible to measure the expanded mobility
that these initiatives also brought to individuals. And how do these
program initiatives affect individual trip-making patterns, choices,
use of the Access program, and the utilization of the developing
transportation alternatives?

Richer examination of these issues will be important to monitor
over time. OCTA hasworked extensively in recent years on outreach,
education, and public involvement to bring along the community
even aspolicy and procedural changesareimplemented. Thisappears
likely to have educated consumers or helped offset concerns or dif-
ficulties with the service changesinstituted. Certainly customer sat-
isfaction warrants continued attention and examination. Additional
statistical analyses are indicated, such as a multivariate analysis by
which to reliably assess those interventions having greatest impact
on changes in demand and trip utilization.

CONCLUSIONS

This paper described the OCTA’ sdemand management program that
worked on the ADA cost levers of total trips, efficiency of providing
thosetrips, and theunit costs of trips. It also worked to create additional
cost-effective mobility choices for the public transit authority. The
analysis has demonstrated that afiscally sustainable ADA program
is achievable through growth management strategies, influencing
therate of growth in ADA service utilization.

Clearly the central premise of the program isthat no single strategy
will besufficient, and only amix of strategiescan effectively influence
the complex factorsthat contribute to demand for ADA paratransit.
Notably, the coordinated, community-based services implemented
meet higher expectations and provide more individualized service
than the minimum requirements of the ADA possibly can. Thereis
early evidence of greater levels of satisfaction by consumers and
agency personnel with this mix of community-based options.

Success has been presented against various measures:

1. Trip bookings are declining monthly, with 10,000 to 25,000
fewer trips each month than otherwise projected by trip modeling
efforts and potentially as many as 100,000 fewer tripsin the second
6 months after implementation;

2. Monthly revenue service hours have stabilized after years of
steady increases; and

3. Productivity has increased by 16%, allowing an additional
15,000 passengerstrips to be provided with the same 50,000 revenue
hours.

Consumer response shows overall high satisfaction ratings, with
85% rating the service good and very good, despiteidentified areas of
dissatisfaction that do include selected demand management initia-
tives. Concurrently, there are more than 20 coordinated transporta-
tion services receiving some OCTA subsidy, plus additional senior
nutrition site and adult day health care services which collectively
account for an additional 20% of trips, over and above OCTA’s
Access program. Each supplemental program involves match fund-
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ing of different levelsfrom various sources. These programs, locally
oriented by definition, have per-trip costs considerably lower than
that of the Access program.

In combination, these initiatives suggest savings to OCTA that
range from $2.2 millionto $8.8 millionin thefirst year of implemen-
tation, arange affected by the uncertainty asto the actual number of
ADA ridersusing the alternative services. Further impactsover time
must be monitored. There are indications that positive trendswill
continue, pointing to asuccessful program for managing ADA demand.
OCTA is crafting a financially sustainable ADA complementary
paratransit program—a creative mix of initiatives that individually
make small impactswhile collectively reversing unsustainable growth
trends. Clearly, to continueto do sowill requireidentifying and imple-
menting additional changes as time and experience warrant, both to
meet consumer needs and maintain sustainable ADA compliance.
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