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SUBJECT:    ACCESS SERVICES 





ACTION:      COMMUNICATE ADDITIONAL FINDINGS TO ACCESS 


                       SERVICES 





RECOMMENDATION





Communicate the following findings to Access Services, Inc. (ASI): 





That MTA endorses the inclusion of some “lifeline” service for individuals requiring same day unscheduled trips in ASI’s planned mix of services; 


That the funding for this “lifeline” service should be part of the previously approved $58.6 million;


That the MTA, in its role as regional planner and programmer, will work with ASI staff to recommend financial and organizational modifications for funding the “lifeline” service. 





ISSUES





The MTA, as the regional transportation planning agency, has the responsibility to ensure compliance with the requirements of the Americans with Disabilities.  ASI has the responsibility to provide the services that achieve compliance.  In April, 2002, the Board approved $58.6 million in FY 03 funding for ASI based on a Paratransit Plan developed by ASI and approved by its Board, which includes subscription service, next day reservations and services, and same day user side subsidy and back up service. 





At the April meeting the Board also requested staff to report back on possible additional services outside of ADA requirements and funding options.  ASI and MTA staff met to discuss alternatives.  Additional requests for information were sent to national organizations, such as Project Action, the American Public Transportation Association, and the Transportation Research Board.  Input from the 15 community meetings held throughout the county during April was analyzed and discussed. 


�



After considering a number of alternatives, the staff recommendation was based on three concepts:


Although historically it has not been the role of the MTA to direct specific activities or services by ASI, we believe that providing customers with a “lifeline” service could be maintained within existing services.  


However, staff also believes there should be sufficient funding flexibility in the previously approved MTA funding commitment to provide this service.  For example, subsequent to the April Board meeting ASI staff has proposed additional reservation hours and decreases in fares for discussion at its upcoming public hearing on June 3.  If these changes can be made without additional funds, it appears logical to question other assumptions and priorities.


Therefore, staff also recommends a thorough financial and organizational review of ASI, with the near term goal of ensuring that the funding for the “lifeline” service can be secured and to also explore longer-term operational and organizational alternatives for consideration by the Board.   





OPTIONS





The Board could elect to increase the amount of ASI funding, in general, or target funding for specific services, such as those listed in Attachment A.  The Board could also choose to not notify ASI of the findings in the staff recommendation.  However, it appears that based on the ongoing concerns raised by the audits of ASI and the MTA Board, it is appropriate for the MTA to begin working with ASI to review options to provide paratransit services in a more responsive and cost effective manner.





 FINANCIAL IMPACTS





This action has no financial impact.  The $58.6 million approved by the Board last month is included in the proposed FY 03 budget.  The $58.6 million included the business plan increase of $2.1 million and an additional $5.1 million for an inflationary increase





DISCUSSION





As discussed in prior briefings and meetings, ADA paratransit is a complex and often controversial issue.  The Paratransit Plan approved by the ASI Board shifts the mix of services available to focus more on compliance with the ADA.  The service mix included in the Paratransit Plan meets the ADA requirements with concepts that have been successfully operated in other parts of the country.  However, this mix of service is different than the components of the existing ASI system.   During the recent round of public meetings and in testimony at the MTA, there has been considerable discussion regarding same day service. 





ASI indicates that the availability of the “rider choice” user side subsidy taxi program, which offers a ride of up to seven miles at a fare of $1.50, will accommodate over half of the current demand for same day service.  In addition, ASI has also proposed an unlimited trip length back-up service, now recommended for a $9 fare (the previously proposed fare was $15).  The customers have raised concerns about the viability of the program and the lack of a reasonably costed alternative for unforeseen trips (e.g. the sudden illness of a relative in a distant part of the county). 





At the April Board meeting, Access Services Executive Director Richard DeRock indicated that an unscheduled “lifeline” ride program, similar in concept to a guaranteed ride home program, could be implemented.  Based on an average cost of $30 per one-way trip, ASI estimates that approximately 26,500 one-way “lifeline” trips could be provided for $800,000.  ASI estimates this number of trips would be sufficient to offer eight one-way trips (four round trips) per year for each active rider, assuming that not all active riders will take advantage of the unscheduled “lifeline” ride program (ASI assumes that "frequent flyers” --those who ride more than 5 times per month-- would use their entire allotments of “lifeline” trips and those who ride less frequently would only occasionally ride).  The number of trips that can be provided per $100,000 in expenditure is constant, such that if eight trips per year would cost $800,000, then sixteen trips (eight round trips) would cost $1.6 million, and twenty-four trips (twelve round trips) $2.4 million.  





Guaranteed ride home programs were initiated a number of years ago, usually connected with a Transportation Demand Management plan, providing public transit or rideshare users the opportunity to leave work during emergencies, extended work hours, etc. Typically, the actual use of these programs was much lower than the perceived need. Thus, they assisted in the overall transition of commuters from auto drivers to public transit and rideshare users.  Similarly, both the Board of Supervisors and the MTA Board, as part of the Welfare to Work Transportation Plan, have approved a project named UTRANS, which although not yet implemented, was developed to assist welfare participants with a guaranteed ride from work or to childcare, and in some instances health care.  As a point of comparison, the UTRANS program proposed eight trips (four round trips) per person per year.





As indicated above, these types of services have been successful in the past and would appear to have value for the same reasons as they would for commuters and welfare participants.  Staff believes there are general concepts worth pursuing, for example, improved communication and training about the mix of fixed route and other demand responsive services in the county, increased coordination of health and human services and public transportation, and modifications to improve ongoing services.  Also, we will continue research on other programs, such as the State Department of Rehabilitation program to provide modified vans, and other programs that improve travel options for people with disabilities.  





From a funding perspective, the MTA is in a unique position to influence improvements to existing programs and identify new opportunities.  MTA will work closely with ASI in the areas of finance, administration, and coordinated planning to identify these opportunities.  A review of ASI’s budget will look for potential duplication and areas where perhaps MTA has a less costly solution, for example the MTA could potentially reduce administrative costs by relocating ASI within an existing MTA facility, if feasible.  








NEXT STEPS





If approved, the staff recommendations will be transmitted to ASI and meetings scheduled to begin the review process.  Staff will report findings in quarterly reports to the Planning and Programming Committee and return to the Board with significant issues.





Attachment A – Possible Additional Services Beyond ADA Requirements








Prepared by:	Jim McLaughlin				Scott Greene


	Director, Transit Planning 			Transportation Planning Mgr. 
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