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DRAFT

MOBILITY MANAGEMENT CENTERS IN CALIFORNIA

A Position Paper of the California State Transportation Task Team

Background

In October 2003, the California Health and Human Services Agency published their “Strategic Plan for an Aging California Population.”  Subtitled “Getting California Ready for the ‘Baby Boomers’”, this plan was driven by the recognition that in the next 20 years the aging of the huge “Baby Boomer” generation will create an “aging tsunami” that will significantly affect all sectors of California’s society and economy.  As such, this Strategic Plan is a serious effort to begin the process of advance planning for the services that will need to be in place to effectively deal with the challenges and opportunities of an aging population.  Mandated by Senate Bill 910, this strategic plan was the result of a ten month planning process that involved broad representation from stakeholder organizations representing a range of older adult needs from throughout California.  

The Strategic Plan’s chapter on transportation notes that “mobility is critical to the well-being of California’s elderly”, and focuses on a number of recommendations concerning access to mobility for those seniors who are no longer able to drive their own automobiles.  The State Transportation Task Team (TTT) that is planning strategies to implement these recommendations is particularly interested in the Strategic Plan’s recommendation to “Create Mobility Management Centers”.  As defined in the Strategic Plan, “Mobility Management Centers function at the local and regional levels to identify, inventory and match riders with services.”  The net result of implementing an effective plan for local or regional Mobility Management Centers will be improved, more cost-effective mobility options for all Californians. The text of this recommendation is as follows:

1. Create Mobility Management Centers

a. Implement Mobility Management Centers to connect people to a continuum of accessible transit services.  These can include:

1) Fixed route bus and rail services for healthy, independent travelers

2) Service routes, route deviation and flex routes for persons with some mobility limitations

3) Paratransit services for persons unable to use fixed route bus and rail systems

4) Escorted services for frail travelers and persons needing special assistance

5) Medical and emergency services for those with critical needs

6) Discounts, subsidized service with authorization by the issuing service agency

b. These Centers would include Mobility Training Programs to familiarize riders with appropriate transit mode, reserving paratransit, escorted and medical services as safety net modes, rather than as a first choice.

c. Subject to the availability of funds, Area Agencies on Aging (AAAs) should assign a staff person the role of Transportation Coordinator, acting as a liaison to the Mobility Management Center.

d. Elevate Regional Center Transportation Coordinators to full time positions with adequate resources.

e. Attach “mobility management centers” to Consolidated Transportation Services Agencies (CTSA).  Where CTSAs do not currently exist.  Regional Transportation Planning Agencies and Local Transportation Commissions should be required to make such designations pursuant to the Social Service Transportation Improvement Act (AB 120, 1979)

The Transportation Task Team finds that developing Mobility Management Centers to coordinate local transportation resources in an aging California is an idea whose time has come. The technology exists to combine riders from various populations on the same vehicle, while properly allocating the costs, thus ensuring that all funding sources are billed accurately.  Such coordination efforts are proven to produce greater service for the same dollar, and will benefit not just seniors, but all Californians, including those with disabilities, low-income, youth, and others.  However, without proper planning and strong leadership from the state level, the results will rise and fall based on the local political environment.  

Pitfalls in Implementing Coordinated Transportation Services

The TTT recognizes that multi-agency coordination efforts such as the proposed Mobility Management Centers are political processes that if not constructed with forethought can be derailed by politics.  The following, from Economic Benefits of Coordinating Human Service Transportation and Transit Services, produced by the Transit Cooperative Research Program (Report Number 91, Authors:  Burkhardt, Koffman and Murray), outlines some of the major political issues that can occur in coordination efforts.  

Not recognizing coordination as a political process has led to the downfall of some otherwise vital and beneficial coordinated transportation operations.  If successful, a coordinated transportation system becomes much larger than the individual operations that it replaces and becomes a new force within the community to be reckoned with.  Larger transportation operations attract more attention, not all of which may be positive or friendly.  Political individuals and organizations with vested interests in “the status quo” will often view expanded transportation services as a threat to their own power or influence and may, therefore, take steps to derail both personal and organizational capital invested in the coordinated transportation system.  (Page 136)

The following are examples of transportation coordination efforts that have been successful and not-so successful:

The Consolidated Transportation Service Agency Experience

In evaluating this recommendation to create and implement Mobility Management Centers, the TTT has studied the Consolidated Transportation Service Agencies (CTSAs) that were authorized under the Social Service Transportation Improvement Act of 1979 (AB 120).  This legislation enabled county or regional transportation planning agencies to appoint one or more CTSAs within their service areas for the purpose of consolidating or coordinating social service transportation for the benefit of social service recipients.  Calif. Government Code Section 15951 specifies the following benefits of consolidating or coordinating social service transportation under a CTSA:

   (a) Combined purchasing of necessary equipment so that some cost

savings through larger number of unit purchases can be realized.

   (b) Adequate training of vehicle drivers to insure the safe

operation of vehicles.  Proper driver training should promote lower

insurance costs and encourage use of the service.

   (c) Centralized dispatching of vehicles so that efficient use of

vehicles results.

   (d) Centralized maintenance of vehicles so that adequate and

routine vehicle maintenance scheduling is possible.

   (e) Centralized administration of various social service

transportation programs so that elimination of numerous duplicative

and costly administrative organizations can occur.  Centralized

administration of social service transportation services can provide

more efficient and cost effective transportation services permitting

social service agencies to respond to specific social needs.

   (f) Identification and consolidation of all existing sources of

funding for social service transportation services can provide more

effective and cost efficient use of scarce resource dollars.

Consolidation of categorical program funds can foster eventual

elimination of unnecessary and unwarranted program constraints.

For funding these functions, a CTSA can directly claim up to 5% of the local jurisdiction’s Transportation Development Act (TDA) sales tax funds.  

With authorization from the State to plan and implement consolidation or coordination of local transportation resources, plus a designated funding source, what kinds of results have occurred in the development and implementation of CTSAs since they were authorized in 1979?  The results are mixed:  not every county or region appointed a CTSA, and of those that are in place many have achieved consolidation or coordination in only some of the above 6 broad areas called for in the Social Service Transportation Improvement Act.  To be sure, there are some CTSAs that are successfully providing a broad range of services, including those in Sacramento, Los Angeles and Santa Barbara, however these appear to be the exception.  Interesting enough, funding is an issue for most current CTSAs.  (See the 2005 CTSA Survey for the Long Range Strategic Plan on Aging).

In evaluating the mixed results of the implementation of the CTSAs in California, the TTT has found that the Social Service Transportation Improvement Act of 1979 was not strong enough to mandate local action.  The Act itself states that “Consolidation of existing social service transportation services shall more appropriately be achieved if local elected officials are involved in the process.”  (Sec. 15952(d))   This permissive rather than mandatory approach is exactly why in many jurisdictions, CTSA’s could not overcome the political and funding barriers necessary for full implementation.

The Washington State Model

As opposed to the mixed results achieved by California’s CTSAs in achieving consolidated or coordinated local transportation, the state of Washington’s mandated coordination effort has been much more successful.  Their state-mandated Agency Council on Coordinated Transportation (ACCT) (see www.wsdot.wa.gov/acct)  has created brokerage systems statewide to improve transportation for “special needs” populations.  According to Paula Hammond, the Chair of ACCT and Chief of Staff of the state’s Department of Transportation, its success has been based on having the incentives in place to implement a multi-agency coordination program that provides the basis for “cross-cutting accountability.”  This process produces pressure on each peer agency to “identify rule and policy changes that remove barriers to sharing customers and services.”

Conclusion

The Transportation Task Team recognizes that the local or regional Mobility Management Centers as envisioned by the Strategic Plan for An Aging California Population offer great potential to develop a network of cost-effective, customer-centered transportation services for seniors and Californians of all ages, income levels and abilities.  The TTT also understands that if the Consolidated Transportation Service Agencies (CTSAs) had fully developed to their potential throughout the state as envisioned in 1979, there would be little need for the “Mobility Management Centers” as outlined in the Strategic Plan for An Aging California Population.  The CTSAs would already be fulfilling most of those functions through their mandate to consolidate or coordinate local transportation.

Recommendations

The TTT recommends that the State Legislature along with other interested individuals and organizations work to adopt a plan to implement these Mobility Management Centers. Based on the lessons learned in implementing the CTSAs and in the state of Washington, such an implementation plan should be mandated rather than permissive, supported by financial incentives to encourage local agencies to participate, and provide necessary funding to support Mobility Management Center operations.  Likewise if these Mobility Management Centers are to be attached to Consolidated Transportation Service Agencies, the legislation authorizing CTSAs should be rewritten to make their formation mandatory, provide incentives for local agency participation, and provide sufficient operational funding.
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