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Abstract

There is a substantial body of literature to suggest that older people suffer more than most from poor public transport and a badly maintained transport infrastructure (Metz 2000, Banister and Bowling, 2004). This paper reports on a study which brings together health promotion professionals, transport planners and older people to understand these issues. A series of focus groups were used to establish the key travel behaviours and issues encountered by a sample of older travelers. The extent to which current transport planning processes identify and reduce these barriers was established through a series of accompanied walks with older people followed by discussions with the local authority engineers and by the application of a GIS tool for assessing accessibility by public transport to key facilities. The paper concludes by identifying the extent to which planning processes for older people can be improved.

1. Introduction
With an aging population, research to understand older peoples’ needs and ultimately improve their lives is becoming increasingly urgent, especially in fields such as transport where older people have not traditionally been a key focus of the planning and decision making processes. According to Jones et al (2005) “there are almost 8 million people over 65 in England and Wales, which constitutes 15% of the population. For the first time in recorded history, people aged 60 and above (at 21%) form a larger segment of the population than children aged under 16 (20%) (Census, 2001). Of those aged over 65, half are aged between 65 and 74, 35 per cent are aged between 75 and 84 and 13 per cent are 85 and over. The age group 85 and above make up 1.1 million (1.9%) of the population (Census, 2001). The proportion is set to increase further in the next 20 years as the age structure of the population changes. The projected population of Great Britain for people aged 75 and above will double from 4 million, the population now, to 8 million in 2050 (Census, 2001).”

Sixty nine percent of single pensioners (65+) and 22% of pensioner couples did not have access to a household car in 2002/3 (DfT, 2006a). Whilst the proportion of older people holding a driving licence, and therefore likely to have access to a car is increasing (“from 1989/91 to 2004, the proportion of people aged 70 and over who held a full driving licence increased from 32 per cent to 47 per cent” DfT (2006b)) the proportion without access to a car remains significant. Further, there is a substantial body of literature to suggest that older people suffer more than most from poor public transport and a badly maintained transport infrastructure, being more dependent on public transport, suffering from greater transport difficulties and feeling more insecure waiting for public transport (e.g. Dunbar et al, 2004; DPTAC, 2002). The preservation of independent mobility (here, mobility means getting around by any means of transport, e.g., on foot, by car or public transport) is particularly important to the health and mental well being older people (e.g. Maratolli, 2002 and Harris, 2002).

Glasgow and Blakely (2000) proposed that mobility qualities affecting well-being include:

•
Feasibility (physical ability to use facilities), 

•
Safety 

•
The sense of personal control it provides.  

Therefore for transport systems to be most beneficial to well-being they need to do more than just provide a service between two points.  They need to take into account the capabilities of the people using them, how safe they make people feel and how much autonomy they allow those using them to practice.  

A useful categorisation in terms of people’s need to travel is also provided Glasgow and Blakely (2000).  This splits human needs into those for life maintenance (the need for food, clothing, medical care etc) and higher order needs (for example, social interaction, contributing to the community, recreation and religious participation).  Metz (2000) defines the benefits of mobility as being: 

· The travel itself

· The psychological benefits of “getting out and about”

· Exercise

· Involvement in the local community

· The psychological security of knowing one is able to make a trip if required.

These theoretical perspectives therefore all recognise that being able to travel is more than just being able to access essential services.  It helps contribute to people’s need for social involvement and security and offers benefits beyond just the stated reason of the trip itself.
It is worth noting early on that in this paper, as in most others we have encountered we refer to ‘older people’. There is substantial variation between behaviours within ‘older people’. Noble (2001) concludes that, “when considering issues affecting older people, it should be appreciated that age is a poor indicator of ability or activity. As people age, the mean level of a characteristic of the population gradually falls, but the variability about the mean increases. This implies that for some people the effects of ageing occur early and are relatively severe, while for other people of the same age the effects of ageing are minimal” (pg 6). Thus, if categories are to be constructed, perhaps they should be based around some measure of ability or activity. In the preface to Noble (2001), Mitchell sets out the basis for some of this variability, noting that ageing brings physiological changes that can make travelling more difficult and more dangerous. These include reduced vision, particularly at night; increased reaction time; reduced ability to divide attention between multiple tasks; reduced physical strength, flexibility and dexterity; and greater fragility or vulnerability to injury. We attempt where possible to differentiate between different categories of older people in our analysis but acknowledge that this is less than perfect.

The introduction has highlighted the importance of independent travel to older people. The purpose of this paper is to understand the degree to which current planning tools, in the United Kingdom, allow for adequate planning for this diverse group of travelers. The paper presents the findings by setting out UK policy context (Section 2) before describing the methods and study area (Section 3). Results from a series of focus groups (Section 4) and assisted walks (Section 5) are presented before the implications of these findings on a newly developed GIS mapping approach to assessing accessibility are examined (Section 6). Conclusions are then drawn about the degree to which the new tools might usefully improve transport planning approaches for older people.
2. The UK Policy Context

A lack of good transport options can be a significant barrier to social inclusion and independence for older people, as demonstrated by the recent Social Exclusion Unit report on older peoples’ lives and needs, and the earlier Transport and Social Exclusion Unit report (SEU, 2006 and 2003). As part of a response to try and reduce travel inequities for those most reliant on public transport the Department for Transport (DfT) has recently brought forward a requirement for all local authorities to map the extent to which different sections of their population have access to a range of key services such as supermarkets, health care and employment sites, and to develop partnerships and initiatives to overcome problems identified. The process is known as Accessibility Planning (DfT, 2004a, 2004b). 
The process of Accessibility Planning requires authorities to work through from problem identification (which can be based on GIS assessment tools through to stakeholder discussion groups) through option generation to implementation and monitoring. It is accepted that some of the solutions to poor accessibility will be non-transport solutions (such as extended opening times or changing patterns of service provision). The emphasis of Accessibility Planning is on improving access to key facilities. The government has set a series of national indicators which show these facilities and provide time thresholds for which assessments should be made as shown in Table 1. 

Table 1: UK Accessibility thresholds

This appears only to have limited relevance to the sets of activities that older people most often participate in as shown in Table 2.

Table 2: What do older people access?
Much of the attention in terms of Accessibility Planning has focused on ensuring access to “life needs”.  Similarly the literature on how transport affects health has focused on issues such as access to health-care, day-care and food (Cohen-Mansfield et al., 1994, Clark et al., 2002, Goins et al., 2005, Leighton and Seaman, 1997, Locher et al., 2005) and there has been less emphasis on how transport systems fulfil older people’s higher order needs or offer psychological or community based benefits.

This study explores the extent to which the Accessibility Planning process is likely to resolve the key concerns of older people in traveling and the degree to which it will help older people to maintain an independent lifestyle. 
3. Methods and Study Area

A mixed methods approach to the research was adopted (Figure 1). An initial literature review was used to scope the range of issues that might be investigated. Focus group interviews were then selected as a useful tool for reaching a large number of older people within a limited time span, for providing an arena for discussion and debate about a topical subject and for generating ideas for improving transport planning. Following the interviews accompanied walks were undertaken with older people in a range of road environments and traffic situations. The purpose of these walks was to observe and explore the way older people interact with their environment. During the walks the participants were asked questions about potential difficulties in negotiating their environment. Data from the focus group interviews and the observations were compared with the outputs from an accessibility planning tool used by local authorities to plan accessible and acceptable transport routes (Accession(). The purpose of this exercise was to investigate whether or not such tools are able to take into account the varying needs of older people.
Figure 1: Research Methods

The research was conducted in and around Leeds, a city located in the North East of England with a population of around 715000, 15% of which is aged 65+. Within Leeds local roads and footpaths are managed by the local authority. Public transport is provided largely by the private sector although Leeds is also served by a Passenger Transport Executive which also co-ordinates information and subsidizes socially necessary services across the wider West Yorkshire region.
4. Focus Groups
This section describes the manner in which the focus groups were conducted and the key findings from the analysis.

4.1 The Participants

Eighty one older people (70 female, eleven male) participated in ten focus groups.    All lived independently or in sheltered housing in the Leeds district.  Eight groups were in urban areas, one in a market town and one in a rural location.  The groups were recruited through existing older people’s groups in Leeds. As such they already represent a sample of those people able to get out to meetings of these groups and do not capture those that are more house bound or that do not participate in such groups. 
Despite the sampling limitations, levels of health and mobility varied from the fit to the frail.  Difficulties getting up, standing, walking and carrying were widespread.  Painful joints or general discomfort were the most commonly cited causes of decreased mobility whilst osteoarthritis, Parkinson’s disease, high blood pressure and visual or hearing problems also featured.  

4.2 Activities

The importance of taking part in activities and meeting other people was emphasised.  A large proportion tried to ensure they got out daily, this could include going into town, meeting friends, church, bingo, volunteering or walking.  The trip itself was often more important than the destination; one group went wherever the next bus was going.  Some less mobile participants (referring to themselves as “the sitting brigade”) did very little. They tended to miss company or just being able to get out and about.  Difficult to reach destinations included parks, churches, hospitals and the market. Only one of these destinations features within the core Accessibility Planning process (hospitals). Being unable to get out during evenings and weekends emerged, Sunday especially could be very lonely for those without families.  

Shopping trips served many purposes; besides being a way of buying provisions they also provided an opportunity to interact with others and gave structure to the day or week. Being able to shop for themselves was viewed by some as a symbol of independence.  For the less mobile, being taken shopping could be a positive experience being both social and convenient.

4.3  Personal security and safety

A fear of crime emerged, for some this stemmed from an actual negative experience but generally it was a feeling of vulnerability.  This was exacerbated by certain situations including walking past areas where undesirables hung out, waiting at bus stops, travelling by taxi (due to mistrusting some of the drivers) or being in town with rowdy groups.  This issue was especially pertinent for the active, possibly as they were more exposed to risky situations. The less active rarely went out alone or during the evening.

Being afraid of falling over emerged regularly.  One key area of concern was travelling by bus (discussed later) but the built environment also posed many dangers including uneven pavements, slippery surfaces and badly lit alleyways.  Other people’s use of space including people cycling on the pavement, cars being driven too fast or general busyness also affected safety. 

One bad experience could have a very major impact.  Many would not put themselves into a similar situation again thus their reducing their transport options and their ability to get out. This included negative experiences on buses as discussed in Section 2.5.
4.4 Walking

Levels of walking varied from hardly walking at all to doing so for considerable distances.  Tiredness was managed by regular breaks or having a reserve option (e.g. a taxi) for returning.   Barriers to walking included difficulties crossing the road particularly for those with visual problems or slow walkers.  Formal crossings were used as often as possible with journeys being planned around them.  Walking was also limited by a lack of pretty or desirable places, not enough benches, steps and pavements being obstructed or inadequate.  Many areas were not felt to have been designed to take older people’s needs into account (investigated further in Section 5).
4.5 Bus Service

Many more mobile participants travelled extensively on the buses but usage was far lower amongst the less mobile. In England free travel for over 60s within the local authority area has recently been introduced. Awareness of the scheme for local travel was high although most did not believe it had increased their use of buses.  

Participants felt that schedules focused too heavily on buses going directly into town on major routes making travelling across neighbourhoods difficult and limiting accessibility for those living on estates with mobility problems.  Other issues with bus routes included:

· City centre bus stops being too far from the shops or market  

· Bus routes changes causing confusion 

· Interchanges were disliked because of the extra time needed for connections 

Unreliable buses meant having to wait for long periods at bus stops.  This was especially trying for frailer participants if there was nowhere to sit, the weather was unpleasant or if they felt unsafe. Having to wait half an hour or more seemed to discourage service use whilst “off-peak” reductions made visiting friends, family or entertainment venues difficult.

Getting on and off the bus was problematic resulting in many no longer using the service.  A lowering step helped but drivers were sometimes unable to get to the kerb or simply did not operate it.  Many older buses were also still in operation.

Being afraid of using buses emerged as a critical theme.  This stemmed from rough driving, setting off before they were seated and having to stand up whilst the bus was still moving to get off.  Accidents appeared common, six had experienced nasty falls and three had close friends who had.  Most acknowledged that driving standards varied greatly and positive examples were also cited.   Indeed it was felt that drivers were pressurised into keeping to time.  Bus design, contributed to this with a lack of grab rails, forward tipping seats and prams in the way. 

4.6 Car drivers

Eighteen participants (seven men) were car drivers.  Two typographies emerged, one of a more confident driver travelling mainly for pleasurable activities and to have the freedom to “go off” when and where they wanted.  The other typography is that of a less confident driver who uses their car purely for necessities.  They tended to be more cautious and resist unfamiliar journeys. Lift giving was important for some activities. 

Many drivers stated their intention to continue driving as long as possible and the thought of giving up caused great concern.  Opinions on the competence of older drivers diverged widely, some feeling that their slower reactions and reduced senses made them less safe whilst others felt greater experience counted for more.  Knowing when one became unsafe was a difficult issue, compulsory re-testing was suggested but doubts over how it could be fairly applied were evident.  

4.7 Other transport types

Taxis were used extensively where public transport was not available.  Many were very satisfied with the service, despite reservations over cost, but issues of security were raised.  A few participants had scooters and they were perceived very positively, the only drawbacks were needing a storage facility (with power) and difficulties with uneven surfaces. Other forms of public and voluntary transport were also used although the degree to which these fulfilled the participant’s desire for independent mobility varied. In general, participants followed the social model of disability where they wished to use mainstream services as long as they could. However, participants accepted a need for more bespoke services as their personal mobility became more problematic.
4.8 Summary

Three higher order themes, each of which interact with the other, were found to affect how well older people were able to get out and about.   

1. Physical ability.  The process of physical decline was described from being able to travel independently to having to use public transport to requiring assisted transport. How accessible and acceptable public transport was affected how long people wished to remain driving and when they started needing assisted transport.

2. Individual characteristics.  Three typographies were identified; resigned acceptors (feeling fatalistic about changing the system), the frustrated acceptors (being unaware of how they could influence the system) and the involved (fighting to influence decisions).  There was a feeling of a lack of control over transport provision with ill thought out decisions being particularly irritating. There was, among some participants, a poor understanding of the complexities of the ownership and operation of the public transport networks in the UK.
3. The transport environment is the third relevant factor. This comprises the transport provision, the built environment and other people (who could soften the environment or make it harsher). This is reviewed further in Section 3.

5. Assessing the pedestrian environment

Following the focus groups described previously a number of walks were undertaken with older people around their local community. This section of the paper will report the purpose and process for these walks, as well as an overview of the issues raised, and recommendations arising from the walks.

5.1 Walks – objective and methods
The objective of the walks was to discuss issues regarding pedestrian access to common destinations with older individuals, and observe difficulties they experienced. The process for each walk was to brief the participant on the purpose of the walk and obtain consent, as well as ask them to select a local destination they frequently accessed on foot for us to walk to. Volunteers were asked to highlight negative aspects of the walking environment en route, and the interviewer asked about specific issues they had observed on the return trip, if volunteers had not already raised them. The route taken was recorded on a street map, and issues noted down, as well as illustrative photographs being taken.

Six walks were undertaken, all based in the study area described earlier. Four were within a city environment, all in deprived areas; one was in a village south of the city that also experienced a relatively high deprivation rate, whilst the sixth was in a wealthy market town to the north of the city, where deprivation rates were low.

Of the six volunteers, five were female reflecting attendance at the previous focus groups used to recruit volunteers. Two volunteers had no mobility impairments, whilst others experienced a range of visual, auditory, physical and mental impairments that negatively affected their mobility.

5.2 Issues raised

The issues raised and observed during the walks fall into three categories: crossing roads, issues with other people’s use of pavement space, and the physical condition of pavements. Crossing roads was very clearly the dominant issue, with everybody raising this. With regard to crossing roads, most issues were with informal crossings, which could be interpreted as evidence that there are insufficient formal crossings, or that those provided do not meet older peoples’ needs, for example, they may not follow lines of desire. Problems with informal crossings are listed here, and the most significant issues according to our volunteers are illustrated in Figure 2:

· Lines of sight when crossing at or near a road junction (angle of junction),

· Width of junction to be crossed, 

· Number of roads joining a junction,

· High traffic speed,

· High volume of traffic,

· Traffic queues at junctions,

· Large vehicles (either parked at side of road, or queuing) blocking lines of sight,

Curb side parking (both legal and illegal) blocking lines of sight and walking route.

Figure 2:  Wide and multi-arm junctions

Illustration A is a particularly wide junction that took over a minute to cross with our volunteer. It became apparent when crossing junctions that where younger people speed up to cross the road quickly, older people often are not able to, making crossing roads a frightening experience. Illustration B conveys another frightening experience, especially for those with visual or auditory impairments who are less able to monitor approaching traffic from multiple directions simultaneously. Illustration B does include dropped curbs with tactile paving that informally guide pedestrians to the ‘safest’ crossing point, but such informal crossings do not help monitor traffic from multiple directions, or alert vehicles to the presence of pedestrians crossing the road.

Problems with formal pedestrian crossings are considerably fewer in number, and include timing being too short on crossings controlled by traffic and pedestrian lights, and the pedestrian lights being difficult to see for those with a visual impairment. It is notable that only those experiencing visual and/or physical mobility impairments cited problems with formal crossings. However, this does not reduce the severity of problems, since being in the middle of the road, with no central reservation, when pedestrian lights change back to red, and traffic lights to green is very frightening - traffic starts to advance, seemingly on the assumption that the road is clear for drivers to proceed.

With regard to uses for pavement space, there were many informal and sometimes illegal uses of this space that often impaired progress for pedestrians, and presented a safety hazard for older individuals. These uses are listed here, and are illustrated in Figure 3:

· A car park,

· A bicycle lane, or bicycle park,

· A place to keep domestic waste bins,

· A dog toilet,

· A garden extension (overgrown hedges) or place for the hedge clippings,

· A speed track (for mobility scooters).

Figure 3:  Uses for pavement space

Several of these uses are beyond the transport realm, but the project steering group have suggested a community warden system could help to tackle all of them. Some of the issues were also surprising. Particularly, intimidation caused by mobility scooters approaching from behind. Older pedestrians, especially those with auditory impairments found this, and cyclists on the pavement frightening.
With regard to the condition of pavements, a range of issues were raised. The issues are listed here:

· Tactile paving painful to walk on,

· Slope to create dropped curb aggravates mobility impairments,

· Broken/uneven paving:

· Public litter bins reducing pavement space,

· Enclosed or narrow footpaths,

· Poor drainage.

With regard to positive attributes of pedestrian environments, volunteers favoured pedestrian only routes, benches to provide rest stops, and local authority re-surfacing programmes (i.e., smooth pavements). Pedestrian routes were different to pedestrianised areas found in town and city centres that can increase walking distances; instead routes were segregated footpaths providing direct links between streets and areas of the town, often taking shorter routes than the roadside pavements. These routes were found in the small market town, and were part of the historic built environment, since most were old alleys. Beyond this, there were no other notable differences between the environmental issues raised on the different walks. 

The recommendations arising from the walks with older people include:

· More formal pedestrian crossings (with central reservations),

· Enforcement regarding use of pavement space,

· Greater awareness of older peoples’ needs amongst the wider population, and consequences of their actions for older pedestrians,

· Greater awareness of older peoples’ needs amongst planners and engineers,

· Greater consultation with older people when making planning decisions,

· Prioritising deprived areas for investment,

· A high quality pedestrian environment that would benefit all, not just older people, consisting of:

· More space for pedestrians,

· Segregated routes / pedestrianisation over small areas,

· Shorter routes that follow lines of desire,

· Benches.

5.3 The local authority perspective
An interview was conducted with a senior representative from the engineering department of the local authority. The engineering department had responsibility for safety schemes and pedestrian crossings. The meeting discussed the process for implementing new crossings (both formal and informal) and the extent to which these procedures considered the needs of older people.
There are more requests for formal crossings than the authority has resources to build. Resources are allocated based on the relative safety records of the different sites. For a formal crossing to be approved there is a design criteria standard of pedestrian and vehicle flow to be met which suggests there is a case for a crossing. It was acknowledged that the lack of crossing opportunities for older people in particular may mean that the number of pedestrians using a crossing point is below the true demand. Ad hoc corrections to the pedestrian counts can be made by the engineers but this is a matter of engineering judgment.

Applications for an examination of the case for an informal crossing will always be looked at by the authority. This implies that those older people that we categorized as ‘involved’ are more likely to influence this process than the resigned acceptors that believe that the council will never do anything for them. A number of the example crossings presented to the engineer were deemed worthy of action (e.g. Illustration A Figure 2). However, it was acknowledged that there is no process to consider whether a junction is safe from the perspective of an older person rather than from the perspective of the engineer conducting the site visit. It was suggested that training on what to look for would be beneficial.
In summary, the local authority appeared receptive to the idea of better guidance for design for older people. Current approaches would seem to underestimate the problems that exist for older pedestrians, particularly those with some form of mobility impairment. It was volunteered by the engineer that the road user hierarchy was still very much dominated by the private car.

6. Assessing Public Transport Accessibility of Older People
As described in the introduction and literature review, the UK government now requires all local authorities to conduct a process known as Accessibility Planning (see Jopson et al., 2007 for a fuller account). “Accessibility planning focuses on promoting social inclusion by tackling the accessibility problems experienced by those in disadvantaged groups and areas. These might include the availability, affordability and accessibility of local public transport and the design, location and delivery of non-transport services.” (DfT 2004b, emphasis added).

In order to facilitate an initial analysis of accessibility problems the Department for Transport commissioned the development of a sophisticated Geographic Information System (GIS) software model (Accession() which is fully integrated with UK public transport routes and timetabling information. It is possible within the model to include bus, rail, LRT, walk and cycle modes and to provide comparative shortest path journeys by car. Accessibility can be examined for any day of the week and any defined time period. As with any GIS system it is possible to overlay other information such as socio-economic data and destination sets to further develop analysis. In particular, the emphasis within the UK has been to examine the degree to which the population can reach key facilities within a given time threshold. The Department for Transport has developed a series of core measures of accessibility (Table 1). This section reviews how effective the software is at representing public transport accessibility for older people.
6.1 Calculation of accessibility

To calculate the journey times between origins and destinations the software makes the following assumptions as a default:

1. Perfect knowledge of the options available to the user

2. Services run to schedule

3. All services can be used

4. An acceptable walk distance to a bus stop of 800m

5. A willingness to walk 500m to interchange to another service

6. An average walk speed of 4.8km/hr

Walking within the model can be represented by crow-flies distance between origins, destinations and public transport stops or by making pedestrians walk through the network on the shortest path route. Where crow-fly walks are assumed the distances are multiplied by 1.4 to be more representative of real distances walked. The walk times estimated take no account of the ease of crossing roads, the availability of formal crossings and delays caused by vehicular traffic. These are all assumed to be incorporated in the average walk speed set. It is acknowledged that the assumptions within the model might need to be varied for different groups of the population and particularly older people (e.g. SDG, 2005). Little research is available on which to base any alternative assumptions (Burnett, 2005).

6.2 Default settings assessment
This element of the research attempted to identify how useful the accessibility mapping is for identifying accessibility issues for older people. In conducting the focus groups and accompanied walks, we identified a series of origins and destinations for which the participants noted a particular difficulty accessing by public transport. The procedure was then to produce outputs from the Accession model using the default settings. Then, in the light of the findings of our research, we developed a set of model assumptions deemed to be more representative of older people. A further accessibility analysis was conducted and the outputs compared. These were then compared with the concerns raised by the participants and discussed with the steering group to determine whether the accessibility outputs were indeed useful. To illustrate this, one example analysis is given below. It corresponds to a journey from a comparatively low-income area of the study city just to the North East of the city centre out to a hospital in the North East side of the city. It is not the nearest hospital to the origin point but one which the participant had to make journeys to. Figure 4 shows the accessibility plot contours for journey times to the hospital under the default settings with 10 minute journey time contours being marked. Access times are to the hospital from the full range of destinations. In this instance we have also marked the origin point for one respondent reporting difficulties in accessing this facility.
Figure 4: Access to Hospital default settings (minutes)
The default settings suggest a journey time for the participant of around 25 minutes from door to hospital main entrance. This does not appear excessive and would certainly not be identified as an area of concern by the local authority as there are many parts of the city, particularly on the periphery that have lower levels of access than this to hospitals. It is therefore of interest to examine how different this looks under a set of assumptions more realistic to older people.

6.3 Revised settings assessment
A series of default assumptions were listed above and these are examined in turn here:

1. Perfect knowledge of services – our focus groups found a very high degree of knowledge about the services available, timings and routes amongst the regular public transport users. However, knowledge was based on experience and word of mouth and so may prove weaker on less-used routes and for non-formal interchanges.
2. Services run to schedule – the focus groups contained substantial discussion surrounding the lack of reliability of many services. Where services were infrequent this was seen to be a particular issue and examples were given of very long wait times as a result of services not arriving. Participants clearly do not believe that services run to schedule and would not plan their journeys on that basis. The steering group suggested that a wide margin of error was built in for essential trips to services such as the hospital – perhaps as much as the journey time itself.
3. All services can be used – a substantial proportion of the bus fleet in Leeds is now low floor and therefore should be accessible to older people with mobility difficulties. However, there is variability from day to day on many routes as to the degree of coverage of low floor services. It is certainly not the case that all buses can be used.
4. 800m is an acceptable walk distance to a bus stop – because of the large variability in personal health and mobility amongst older people this is only likely to be true for a proportion of older people. Wixey et al. (2005) found evidence of older people walking further than their nearest bus stop in order to access routes with higher frequencies. It was felt, based on the experiences of our route walking and from the literature that 500m was a more realistic walk distance.
5. 500m is an acceptable interchange distance – this seems a very optimistic assumption. The focus groups most often highlighted major interchanges such as bus stations and retail centres as places where interchange occurred. These are places with good levels of shelter and regular services. Informal interchange elsewhere in the network did happen but this seemed more likely to be at the same stop or an adjacent stop to the one which the initial service used dropped off at.
6. Walk speed is 4.8km/hr – the same caveat on variability within the population exists here as in point 4 above. In the focus groups the respondents were unable to provide a clear idea of how long it took them to walk to various places but there was a clear feeling that this was substantially longer than it used to take them and that this could be a source of frustration. The accompanied walks found examples of older people walking less than half the pace that the researchers would typically manage. We assumed that a walk speed of 2.4km/hr was more representative.
7. Shortest-path walking is adopted - It is worth noting that for a variety of reasons such as personal security and gradient that older people in particular are less likely to walk the shortest path route than other age groups (Envall, 2006, Wixey et al., 2005). 
On the basis of this assessment we ran the accessibility model again with a 500m maximum walk distance to a bus stop, a 50m interchange distance, walking through the network with an average speed of 2.4km/hr. No allowances could be made to exclude services that might be deemed to infrequent to be reliable or that might not be accessible. The results are shown in Figure 5.
Figure 5: Access to Hospital revised settings (minutes)
This more restrictive set of assumptions, as would be expected, demonstrates a much reduced set of accessibility contours for the hospital. In particular there are a number of areas now (unshaded) which have public transport journey times of over 60 minutes or that are not accessible within the constraints set. Whilst the accessibility for the origin point of concern has worsened to between 30 and 40 minutes it still does not appear to be an area that has particularly poor accessibility. However, the equivalent journey time by car is 9 minutes which would suggest a substantial penalty.

6.4 Summary

Accessibility Planning is supposed to identify barriers to accessibility to key destinations for the most vulnerable in society and those, in particular, dependent on public transport. Whilst our efforts to make the software provide a more realistic representation of the constraints of a less mobile older traveler have improved the representation of accessibility to a degree there are still several shortcomings. These relate in particular to: understanding what public transport services older people consider as acceptable to use and under what circumstances; what levels of wait time older people are prepared to accept; and what safety margins are required for arrival times for different activities. All of these seem highly significant in understanding what public transport accessibility really means to older people. We also note that the current approach to Accessibility Planning highlights a set of key destinations that are more pertinent to those involved in school and work. Whilst access to healthcare and supermarkets are also included it was noted in our study that older people aren’t always ill and on their way to the doctors! An often quoted destination of great importance was places of worship and, as a number of these had recently closed, travel was acting as a barrier to participation in the associated community of worshippers. In conducting this accessibility assessment we also did not include the variety of occasional transport services such as community transport, voluntary transport, patient transport services and lift giving which all go to make up a very important part of the set of services that older people use in traveling. One reason for so-doing is the desire to assess the ability of older people to take part in society without feeling the need to be reliant on special services, as is often expressed by older people we spoke to.
In the light of these findings we currently caution against the reliance on accessibility mapping as providing a good first means of identifying problems for older people in an urban context although we believe it still has an important role in identifying problems for communities at the very edge of the urban-rural boundary where provision can break down all together.
7. Conclusions

This study has attempted to understand the degree to which a newly developed tool for assessing accessibility needs for vulnerable sections of the population works in the context of older people. The investigations found that the current emphasis of the policy is focused around activities which are only partially relevant to older people. Whilst access to education is seen as important for the younger population, access to parks and places of worship which are important to older people are not yet in mainstream consideration.

Whilst the new accessibility planning software allows for a range of different assumptions to be applied to different sectors of the population in making accessibility assessments there is a gap between the theoretical representation of accessibility by public transport produced by the tool and reported problems. These could not be fully explained by changes to the parameters of the accessibility model. It seems clear that processes of community dialogue will continue to be of primary importance in determining and responding to problems faced by older people. We also here refer back to our earlier note of caution relating to the diversity of older people. It is not appropriate to try and cluster problem assessment by age as this is a poor indicator of capability. Car ownership levels may be more important in assessing relative need but this should not cloud the potential for older people to be living car free in neighbourhoods which now have high car ownership and have poor public transport services.
Our practical investigations of walking known pedestrian environments suggested many problems which are experienced by older people with some form of mobility impairment. Whilst some of these are evident to able-bodied walkers some are not. The absence of design standards that specifically cater for the extra difficulties that older people experience in crossing the road seems likely to be have a significant negative impact on the frequency with which trips are undertaken and the personal security experienced on such trips.
Interestingly we found evidence that challenges mainstream thinking that travel is always a derived activity. We found that for some older people, for some journey purposes, travel is an activity itself with the destination and end activity of less importance. The research also supports the view that the preservation of independent mobility is important to a good quality of life for older people. This raises some important questions about whether the standard economic models of decision-making and trade-offs of value of time apply to all trips for all older people. This is an area that merits further research.
Our conclusion is that older people are poorly understood and poorly represented in the decision-making and planning processes that are currently common place in the UK. Many of the improvements that could benefit them are low cost and would improve conditions for all travelers and they would, in general, welcome the opportunity to contribute. Whilst we see large investment in travel to school plans at one end of the age spectrum yet we see little investment in managing travel for older people. Coping with declining physical and mental capabilities and increasingly the realities of giving up or moderating use of the private car are non-trivial issues. Transport planning and the transport research community could do much more to support these difficult transitions.
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Table 1: UK Accessibility thresholds

	% of a) pupils of compulsory school age ; b) pupils of compulsory school age in receipt of free school meals within 15 and 30 minutes of a primary school and 20 and 40 minutes of a secondary school by public transport

	% of 16-19 year olds within 30 and 60 minutes of a further education establishment by public transport

	% of a) people of working age (16-74); b) people in receipt of Jobseekers' allowance within 20 and 40 minutes of work by public transport

	% of a) households b) households without access to a car within 30 and 60 minutes of a hospital by public transport

	% of a) households b) households without access to a car within 15 and 30 minutes of a GP by public transport

	% of a) households; b) households without access to a car within 15 and 30 minutes of a major centre by public transport


Table 2: What do older people access?
	Activity
	Percentage of Older People Accessing Once Per Week
	Considered by Accessibility Planning

	Food shopping
	86
	(

	Post Office
	60
	(

	Friends homes
	35
	(

	Friends elsewhere
	34
	(

	Family
	32
	(

	Other shopping
	19
	(

	Bank
	20
	(

	Cash Machine
	13
	(

	Leisure/sport
	12
	(

	Work
	8
	(

	Day centre visit
	7
	(

	Visit others in hospital
	7
	(

	GP
	3
	(

	Hospital
	2
	(


Source: NTS (2002).

Figure 1: Research Methods

Figure 2:  Wide and multi-arm junctions
Figure 3:  Uses for pavement space
Figure 4: Access to Hospital default settings (minutes)

Figure 5: Access to Hospital revised settings (minutes)

[image: image1]
[image: image4.jpg]


[image: image5.jpg]


[image: image6.jpg]


[image: image7.jpg]



[image: image8.jpg]



[image: image9.jpg]



[image: image10.jpg]




© ITS, University of Leeds, 2006
© ITS, University of Leeds, 2006
[image: image11.jpg]









© ITS, University of Leeds, 2006

[image: image2.png]



( crown copyright
[image: image3.png]



( crown copyright
Dropped curb with tactile paving.
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