Breakout Session Notes
 4/17/2015 TCC Work Session on Mobility Management (MM) & 
Human Services Transportation (HST)

Americans with Disabilities Act (ADA) Accessible Pedestrian Infrastructure and Transit Facilities
Facilitator: Byron Rushing, ARC

What works well to support ADA Accessible Facilities?
· Including with new construction with good standards and inspections
· Training for local staff and designers
· Connections to fixed route transit
· Safety interventions: median islands, HAWKS and RRFBs, Leading Ped Signals, etc
· CID support: funding, staff capacity, coordination, Political Will, etc
· Sidewalks: connectivity, maintenance, signs and wayfinding, good planning (ADA ramps to nowhere… )

What does not work well to support ADA Accessible Facilities?
· Roadway speeds
· Lack of driver compliance
· Poor construction: inadequate training, lack of inspections
· Unsupportive codes, ordinances and policies
· Sidewalk planning: frequent gaps, poor maintenance, etc
· Poor access management
· Crossing frequency and timing
· Work zones and detours
· Urban design and street grid connectivity – big picture urban form supporting walkable densities and networks

Three most important things to support ADA Accessible Facilities?
· $$$
· Political Will
· Inspections
· Policies, ordinances, and codes
· Planning: inventorying, prioritizing, and scenario testing
· Neighborhood and land owner support
· Advocacy
· Driver compliance: education and enforcement
· Road diets / Complete Streets
· ROW acquisition
· VMT Reduction
· Language access (overcoming language barriers)
· Selling the benefits

In your current role, what can you do to support / improve ADA Accessible Facilities?
· Local Cities and Counties: plans, input, outreach, oversight / inspection, taxes/fees/bonds/grants, policies and ordinances, prioritization, political will
· CIDs: Funding support, political will, coordination, outreach, 
· Private Sector: knowledge, influence, capacity, persuasion, P3?
· GDOT: influence, political will, funding support, legislative influence, design and best practice standards, training, certification, etc.
· Advocacy: media outreach, training, workshops, inspection and accountability 


Demand Response Transportation (DRT) 
Facilitator: Janae Futrell, ARC
· What works well to support DRT?
· Connecting different groups that support interconnected needs and challenges  such as public health and transportation professionals working together broadly on the health of the community (example: Bartow county's public health collaborative group)
· Ensuring that all transportation dependent populations are able to exit their homes
· Working strategically with local universities to ensure university buildings are included within the services
· Counties such as Coweta leveraging FTA Section 5311 for DRT for different trip types and different target populations while also leveraging Department of Human Services (DHS) transportation, integrating these together to serve a broader audience
· Counties that share a border might discuss getting people across county lines in key situations, example cited was Cherokee County residents walking to Acworth in Cobb County to use Cobb Community Transit (CCT) 
· Some counties have both fixed route transit and DRT, other counties are likely to transition to using both also, will need some guidelines as to how to design that system, can learn from the experience of others
· For medical appointments, DRT helps checking appointment compliance, for example we can see from the trip manifest if client showed up for their appointments
· DRT supports growing medical needs and destinations such as critical care centers and dialysis centers, for example Cobb County now has seven dialysis centers
· New partnerships such as ARC working with Department of Human Services (DHS) and DeKalb County on coordinated transportation
· DeKalb County agencies working with transit operators like MARTA to facilitate the FTA New Freedom grant 
· Key Insights:
· Peer to peer exchange could be very useful – Counties such as Coweta leverages various types of funding sources to support different target populations and different trip purposes, counties that have a smaller DRT approaches could potentially learn from Coweta’s strategy, counties that will move to a mix of fixed route and DRT could learn from those counties who have been implementing this mix of service for many years
· Problems can be understood more holistically - working with a broader set of partners, especially for public health
· Solutions for cross-jurisdictional trips that cross county lines - incredibly important, perhaps a top need, for the Atlanta region
· What does not work well to support DRT?
· Lack of status information on the destinations of DRT trips, for example weather related closings and electricity concerns related to dialysis locations, patients are not necessarily aware ahead of time
· Paperwork is a cross cutting problem – one example is Cobb County’s paratransit eligibility application, there is a “Part B” that requires the signature of a medical professional, it can take a long time to get a response, people who recently started to have a disability are left waiting 
· Limited hours of operation of some providers do not allow for people to get where they need to, for example a service may operate 9 AM to 4 PM, this can be difficult for people with medical appointments earlier or later in the day, also for young adults who are in school 
· There is a lack of a standard of service – for example different providers and organizations will have either door to door (escort from vehicle to front door of home) or curb to curb (no escort outside of vehicle) service, some people do not have assistance to get from the door their home safely to the curb, this presents a problem
· Funding is a big challenge as the needs and target populations grow
· Key Insights
· New ways of doing things and innovation are critical – paperwork is one big example
· Standards - The more standards can be set across the system, the more users know what to expect 
· What are the 3 most important things we can do to improve DRT?
· Understanding the nuances of challenges can only be achieved by coordinating the right partners, peer exchange is a key need for those who have already tackled a challenge and those about embark on a very similar challenge
· Rethinking how we do things (process, steps, etc.) can reap significant benefits, we need to make sure that were using innovation effectively
· Solutions for cross jurisdictional/cross county trips
· In your current role, what can you do to support DRT? 
· Extended hours
· Education to officials, staff, and citizens
· More personalized services
· Focus more on safety

General Mobility Services (e.g., travel training, vouchers, carpool/vanpool, etc.) 
Facilitator: Maria Sotnikova, ARC
· What works well to support general mobility services?
· Transportation is one part of the spectrum of services that are available to people, so it is important to understand where it belongs with in the spectrum and also facilitate interpersonal connections with mobility managers and drivers 
· Vouchers are a great option and serving the need, but it is difficult to keep up with demand
· Recent retirees are able to use the income from being a volunteer driver as supplemental income
· All the service-related steps throughout the transportation process have the potential to develop a one-on-one connection between the client and professional, examples include mobility managers helping clients navigate transportation options and trusted drivers, can help build trust with the service
· Due to trust building, clients tend to stay within the same program/use the same driver for many years
· Marketing by word-of-mouth tends to be the best strategy because the information is shared between friends and family, this method also protects a limited service from over exposure to a wider audience that it might not be able to serve from a financial perspective 
· Leveraging the faith-based community for pinpointing driver options
· What does not work well to support general mobility services?
· Lack of funding, access to funds
· Amount of paperwork
· Minimizing work demand on client by using technology
· Travel training program of MARTA requires users to come to the travel training center near Lindbergh Center station, but in comparison, some case management is approached with the provider actually coming to the home of the client 
· What are the 3 most important things we need to do to improve general mobility services?
· Increased funding
· Increased number of carpool/vanpool options
· Last mile 1st mile connectivity issues including both pedestrian access and or geographically dispersed areas even car access, which could be a place where volunteer about your programs fill a gap
· In your current role, what can you do support general mobility services?
· Look for economies of scale
· Collaborate across counties
· Consider all potential options for transportation
· Leverage existing funding to meet the current needs and demands
· Government to work more with the private sector and even faith-based organizations
· Increase access to dialysis clinics
· Increase options through new partnerships such as volunteer driver system
· Be innovative and think outside the box
· More efficient routes and usage of material such as paperwork processes
· Look at the way the existing process works, find a more ideal situation and work to improve processes
· Identify stakeholders and gaps in service
· Target provider collaboration through the following
· Reach out personally to other providers
· Arrange field trips to go see the facilities of other providers and learn how they work
· Acknowledge that we work in silos often because we have a very busy environment and work demands, make it easier/higher impact to get out of the silos
· The need for collaboration expands far beyond the immediate providers but to all the parties in the process of providing the transportation options
Technology Innovation 
Facilitator: Renee Ray, ARC
· What works well to support technology innovation?
· Simply Get There
· One Bus Away
· Autonomous vehicles on the horizon and Google offices here (potential partner to increase focus on older adult driving needs?)
· Lot of synergy in ATL due to many tech companies; this synergy can be used to improve MM/HST
· This includes healthcare and medical tech companies who may be interested and/or have expertise to lend to MM/HST work
· Universities: Tech (including CATEA), Emory Medical
· What does not work well to support technology innovation?  
· Lack of funding
· Need a common vision of where we want to go with our efforts 
· There is a gap between innovations being developed and those innovations reaching either the people who could be helped by them or their case managers/caregivers—need better ‘technology transfer’
· Lack of coordination at a statewide level to bring all technological ideas/innovations together
· Need for trips to cross jurisdictional lines
· Some voucher users don’t understand the technology that would enable paperless vouchers to be used
· What are the 3 most important things we need to do to improve general mobility services?
· Lack of funding
· Need a common vision of where we want to go with our efforts 
· There is a gap between innovations being developed and those innovations reaching either the people who could be helped by them or their case managers/caregivers—need better ‘technology transfer’
· Lack of coordination at a statewide level to bring all technological ideas/innovations together
· Need for trips to cross jurisdictional lines
· Some voucher users don’t understand the technology that would enable paperless vouchers to be used
· In your current role, what can you do support general mobility services?
· Switch from paper to electronic vouchers
· Spread tech innovation across services and groups
· Use reloadable cards for voucher users (and Breeze pass holders?)
· [bookmark: _GoBack]Hold classes on how to use technology—eg, at senior centers and libraries
· Use a ‘bus buddy’ program to help people learn to use transit 
· Identify volunteers who can help
· Stay aware of tech news and look for ways to incorporate new technology in my work
· Be willing to adapt to new technology
· Find ways to share information on new programs/solutions/models
· HST Advisory Committee at ARC (how can the group help?) 
· Be sure mobility managers at agencies across the region are involved in this committee and/or other efforts
· Hold a technology fair for current/potential HST users 
· Make it a priority and fund it
· Share information
· Be open minded and willing to experiment with solutions 
· Make tech user friendly 
· Coordinate at a regional and state level 
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