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Abstract

The major concern of this thesis is to describe and identify the main trans-
port problems which may affect the elderly’s levels of participation in activ-
ities, and also to examine the relationship between transport problems and
the elderly’s levels of participation. The main objectives of this thesis are: to
identify the main activities in which the elderly participate; to identify the
transport problems which may affect or prevent the elderly from taken part
in some or all activities; to identify which activities the elderly fail to achieve
and the level of participation they wish to achieve and the main reasons which
underline these problems; to examine how the characteristics of individuals
affect the use of transport methods; and finally to identify the main trans-
port difficulties encountered by the elderly in using transport system. This
thesis is divided into twelve chapters, which can be structured into four main
parts: the first part reviews the literature on transport policy for the elderly;
the second part includes background information to the research problems,
the survey methodology and the case studies; the third part contains detailed
discussion of the main transport problems affecting the elderly’s participa-
tion in the organised activities (from the organisers’ point of view), the fourth
part contains discussions of achieved activities, desired level of participation
in activities, transport methods used by the elderly, and finally tr‘ansport dif-
ficulties encountered by the elderly; this includes fully achieved, modified, and
frustrated activities, in order to explain the relationship between the transport
needs and demands of the elderly people.

The main survey method used in collecting the data was a postal questionnaire
and SPSS (Statistical Package for Social Science) was used in analysis.
The thesis concludes by providing a summary of the main findings and the

implications of the results obtained in the study.
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Chapter 1
Introduction

The major purpose of this thesis is to identify and describe the main transport
problems affecting the life of elderly people, their level of participation in
different activities, and the relationship between transport problems and the
elderly’s levels of participation in these activities.

The transport problems facing the elderly people in the United Kingdom in
general are well covered in the literature (Bailey and Layzell 1981, Skelton
1978, Norman 1977, Hopkin et al 1978, etc). Within this framework however,
there are still many aspects which have great importance role in the life of
elderly people. This study is therefore an attempt to fill part of the gap
by researching the transport problems affecting the elderly’s current level of
participation in different types of activities (as reported by the elderly people
and as perceived by the organisers who organise activities for the elderly).
The work is also original in that the Sheffield case has not previously been

investigated.



1.1 Objectives of the thesis

In order to accomplish the broad aim of this study, the following objectives

were formulated:
1) To identify the main activities in which the elderly participate.

2) To identify the main transport problems facing the elderly in their partic-

ipation in the activities.

3) To identify desired levels of participation which the elderly fail to achieve

in some or all the activities, and the reasons for this failure.

4) To investigate how the characteristics of individuals affect the use of trans-
port methods especially personal characteristics (e.g. age, health status,

income).

5) To identify the main transport difficulties encountered by the elderly in us-
ing transport; this includes fully achieved activities, modified activities,
and frustrated activities, in order to explain the relationship between the

transport needs and demands of elderly people.

The main reasons for choosing the topics in the study are: first, most of
these topics have not been widely researched in the case of the eldei‘ly before.
Secondly, in the 1980’s few studies were made mainly for the elderly, and the
studies which were made examined one variable or one factor. In investigating
these problems the main focus was the views of the elderly themselves but
additional evidence was collected from those who organise activities for the

elderly.



1.2 Sheflield

The study area defined for this thesis corresponds to the built-up area of the
City of Sheffield. The case studies (the locations) were located in Sheffield
which is one of the four Metropolitan Districts which comprise the County
of South Yorkshire, the tier of local government responsible for the provision
of public transport services being the Passenger Transport Authority which
covers the whole county of South Yorkshire through a joint board of four
metropolitan councils.

Sheffield lies on the borders of Yorkshire and Derbyshire amid some of the
most spectacular scenery in Britain. Perhaps best known as the capital of the
UK special steel and cutlery industries. A city with a population of 501,202,
Sheffield is England’s fifth largest city with an average density of 13.6 per-
sons per hectare, compared with 3.2 for England and Wales as a whole (1991
Census). There are 91,535 persons in Sheffield aged 65 or over, representing
around 18.3% of the total population, the equivalent figure for England and
Wales was 15.8%.

1.3 The need for detailed inventory and anal-
ysis

Research on the travel patterns and problems of the elderly is important at
two levels. First, as the elderly are an important section of the population
their travel needs and problems are an important topic for description and
explanation in their own right. Second, such a description (and may be pre-
diction) are necessary as a basis for transport planning and policy (Bailey and
Layzell 1981, Skelton 1978, Skelton 1979, Moseley 1979, Mitchell 1988, Ox-
ley and Benwell 1985, National Council For Aged 1986, Rihany 1982, Garden



1978, Cooper 1978, Hopkin and Town 1978).

The detailed inventory and analysis of the transport problems facing the el-
derly people and individual travel characteristics as attempted in this study,
is capable of leading to more realistic picture of the elderly life, this may help
to draw more realistic solutions to their main problems encountered in using
the transport system. To anticipate the long and short term travel needs of
the elderly people in specific areas of the city (Sheffield) and to accomplish
the set objectives of the present study, there seems to be no better approach
than to take the inventory of travel characteristics for both individual and club
members based on their level of participation in the activities, and also based
on the socio-economic and demographic characteristics of each location within

the main study area.

1.4 The structure of the thesis

In this section a brief summary of the studies described in later chapters is
presented. This thesis, which is divided into twelve chapters, can be structured
into four main parts. The first part, Chapters 2 and 3 review the literature
on transport policy for the elderly, this provide the main background materi-
als related to transport problems facing the elderly in their travel. Transport
needs and demands of the elderly, transport modes and transport supply for
the elderly are also reviewed in this part along with national case studies from
five countries. The second part includes background information to the re-
search problems, the survey methodology and the case study (Chapters 4 to
6), a description of the research design is also given in this part. The third
part, Chapter 7, contains detailed of discussion of the main transport problems
affecting the life of elderly people, their participation in the organised activi-
ties related to clubs, and the relationship between transport and the elderly’s

participation in these activities, as perceived by the organisers’ who organise
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activities for the elderly. The fourth part, Chapters 8 to 11 extends the discus-
sion and seeks to describe and cover the transport problems and the elderly
activities this includes: activities in which the elderly currently participate,
activities in which the elderly wish to participate, transport methods used by
the elderly, and finally transport difficulties encountered by the elderly in using
the transport system; this includes fully achieved activities, modified activi-
ties, and frustrated activities, in order to explain the relationship between the
transport needs and demands of the elderly people. Chapter 12 discusses the
summary of the conclusions and the implications of the results obtained in the

study.



Chapter 2

Literature Review

2.1 Introduction

There is a very large body of studies on elderly people’s movement by public
and private transport and there are many different topics which may be re-
searched. In attempting to make it easier for the elderly people to meet daily
requirements, it is important to determine whether the travel implications of
these requirements and the difficulties that are encounted are specific to el-
derly people. If the problems and requirements of some or all elderly people
are different from those of the rest of the population, it can be argued that
these groups of elderly people demand special attention. Furthermore, if most
elderly people are similar to younger people in their difficulties and require-
ments, there may be a case for making special provision only for the elderly
people who are in greatest need, while improving conventional transport for
benefit of other elderly and young alike. This literature review will investigate
the factors which must be considered in understanding the provision of greater
mobility for the elderly.

The first section will identify the elderly people as a category of transport

disadvantaged. The second section will cover the transport needs and de-



mands of the elderly people, both as described by the elderly, themselves and
as described by the experts. This section will also cover the conceptual ap-
proaches like activities, needs and demands and the mismatch due to latent
and suppressed demand. The final section will investigate the transport modes

available to the elderly.

2.1.1 Travel disadvantage

Transportation disadvantaged people are usually defined as those who have
no access to an automobile (Saltzman and Amedee 1976). Although this is a
useful statement for general purposes, a more precise and analytical definition
is necessary to consider this group’s travel needs and proposed solution to their
problems. Sen et al (1982), and Davis et al (1982) used data on trip frequency
per person as the prime determinant for describing degree of disadvantage and
defined a transportation disadvantaged person as one who takes fewer trips
per person per day than one who is not disadvantaged. This procedure is
a modification of a procedure used by researchers in more detailed studies
(Knapp and Logo 1983, Koffman 1978, and Reilly 1978). However the focus
here is upon the distinct categories of individual who find themselves transport
disadvantaged: two such categories are commonly identified: the poor and the

physically handicapped.

2.1.1.1 Poor people

Poor people are one of the most readily identifiable groups of transportation
disadvantaged people. They are, because of insufficient income, unable to con-
veniently fulfil their travel needs and desires: low incomes result in low trip
making rates. The household trip rates for those with annual income of more
than the average income are much higher than for those with lower income
(Saltzman and Amedee 1976, Knapp and Lago 1983, Pio 1980, and Banister



and Mackett 1991). Saltzman and Amedee (1976) reported that the inter-
vening variable between income and trip rate is automobile ownership, but
because many of the cars owned by the poor people are old and not in good
operating condition, the mere availability of a car does not necessarily guar-
antee mobility (Adams 1990). If income is held constant, members of carless
households seem to take about one trip less per person per day than people
from one car households. The difference in the total number of trips is much
greater, however, between carless and one car household, than between one
car and two car households (Adams 1990, Harrington and Parolin 1991, and
Thompson and Cunningham 1987).

The location of carless individuals also has a considerable effect on available
transportation alternatives and, therefore, on trip-making rates (Starrs and
Perrins 1989, and Pucher 1990). In the larger cities where public transporta-
tion is more readily available, the trip frequency gap between individuals with
and without cars is reduced. In these cities, public transport is used for a much
larger percentage of trips taken by carless individuals (Serta and 1988, Oldfield
1981). Goodwin (1986), Allsop (1984), and Bamford et al (1987) reported that
this is quite different from that which occurs in sparsely populated areas. Bly
and Oldfield (1983), Roth and Zahavi (1981), Bendixson (1986), Gunn (1981)
and Bruton (1985) found that in smaller cities, ride sharing and car borrowing
carless households exist to a much greater degree than in larger cities. These
informal methods, do not however allow poor residents of smaller cities the
mobility afforded by the better transit system of the large cities (Mackett 1991,
Paulley and Webster 1991, Simpson 1987, Goodwin 1989, and Evans 1991).

2.1.1.2 Handicapped people

The major transportation problem of handicapped people lies in their inability

to find a convenient mode of transportation that does not cause them serious



discomforts (Mitchell 1988, and Heron et al 1983). The problems of elderly
people when riding on conventional modes of public transportation are, to a
large extent, associated with the physical impairment of persons 65 years of age
and over (Hopkin et al 1978, Study by Leyland Vehicle 1980, and Department
of transport 1987). Their difficulties in getting to the bus stop, boarding high
entrance steps, safely riding on buses, and getting to their destinations, mean
that handicapped people use public transport only when absolutely necessary
(Mitchell 1988, Oxley and Benwell 1985, Hopkin and et al 1978, Lovely 1983,
and Mitchell and Stokes 1982). Mitchell (1988) reported that their attempts
to use inadequate public transport result in both physical endangerment and
psychological frustrations.

There is a large gap between the trip frequencies of handicapped and non-
handicapped people, handicapped people took 1.13 trips per person per day
and the general population average 2.23 trips per person per day in the U.S.A.
(Fleming and Silverstone 1983). There is a significant number of trips by
handicapped people which are taken by taxi. Handicapped people for example
take 14% of their trips by taxi, however non-handicapped people take 2% of
their trips by taxi. Although the handicapped are generally less able to afford
taxi fares, they need the door-to-door taxi services (Brog and Ribbeck 1985).

2.1.1.3 The elderly as a disadvantaged group

One group of the transportation disadvantaged that has received considerable
attention from researchers in recent years has been elderly people who make
up a significant portion of the population and will continue to increase as a
proportion of total population in many countries. Studies which have been
made of the elderly as a separate group identify the two features already dis-
cussed as being important: the elderly are often poor and often suffer from
physical disabilities. Brog and Ribbeck (1985) reported that in the U.S.A.



53% of the handicapped people are elderly. Stamatiadis and his associates
(1991) reported that two major factors are associated with the transportation
problems of elderly people. The first is that many have limited incomes and
are not able to pay for car or taxi expenses. The second is related to the
physical condition of many elderly people as obstacle to operating a car and
to use the conventional public transport system. These finding are reported
in many studies, for example Mitchell (1988) and Hopkin et al (1978). The
effect of low incomes is similarly recorded in a number of studies including
Pagano and McKnight (1983), Burkhardt (1980), Mitchell (1988), and Oxley
and Benwell (1985), Witkowski and Buick (1985), and Fowkes et al (1981).
The effects identified are the inability to afford to own a car, some restraint on
financial ability to use a car, and restraint on the amount of public transport
use which can be afforded.

There is however an important additional point. Many of the elderly who are
not sufficiently disabled to be separately classified nevertheless have minor dis-
abilities (e.g. walking speed, eyesight etc) which restrict the type or amount
of travel they can accomplish; similarly many elderly who have sufficient in-
come not to be classified as poor nevertheless have to restrain their transport
spending. When those two aspects are combined many elderly who are not
clearly poor or disabled are nevertheless transport disadvantaged (see for ex-
ample Mitchell (1988), Knapp et al (1985), and Oxley and Benwell (1983).
There is one aspect of the elderly which is currently important in terms of
transport disadvantage. Many elderly people in the 1990’s (especially women)
have never been car drivers: so that even when there are no income or dis-
ability problems they are unable to become car drivers. But this is a transient
effect: many of those currently retiring carry the ability to drive through into

retirement.
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2.1.2 The size of the problem

Before examining the mobility of the elderly in greater detail it is necessary

to define the group under study more precisely.

2.1.2.1 Who are the elderly?

At first sight the term elderly appears to be unproblematic but closer investi-
gation raises certain problems. In some studies the elderly are defined solely in
terms of age (usually 60 or 65 years), in other studies the definition is related
to pensionable age (whether or not the person has retired, and often discrimi-
nates between male and females), yet other studies define the elderly in terms
of those who have retired from economic activity.

Whichever of these definitions is used two further points arise. First, the def-
inition is often blurred because some of those defined as elderly have none
of the elderly’s characteristics (income, employment, disability) while some of
those not meeting the definition do have the characteristics. Secondly, the
mechanisms by which an elderly person is recognised as being elderly vary
from place to place. These points can be illustrated by the U.S.A.’s Urban
Mass Transportation Act of 1964 as amended in 1970 and the National Mass
Transportation Assistance Act 1974 contain general definitions slanted at par-
ticular physical and mental disabilities, but as subsequently enlarged in the
regulations, including all those over 65, at a minimum. At least one County
authority has interpreted this minimum as a norm and revised the age at
which they previously gave assistance upwards. In the U.S.A. the procedures
required to establish eligibility are complex, and vary from county to county
(Hitchcock, 1980 and 1982).
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2.1.2.2 How many elderly?

In many countries, especially in the West, the elderly are a large and growing
group in the population. Table 2.1 illustrates that the total population of the
United Kingdom grew steadily between 1951 and 1971, but has since grown
more slowly; growth is expected to quicken over the next 10 years then to fall
back again. The age structure of the population has changed perceptibly in
recent years, with a lower proportion of children age under 16 in 1989 than
in 1971, and a higher proportion in the pensionable (65 and over) age groups.
The number of people aged 65 or over (8.8 million in 1987) is over 50% greater
than in 1951 (5.5 million). The number in 1989 represented just over 15% of
the population compared with nearly 11% in 1951.

Mid-year estimates | 65 to 79 | 80 and over | All elderly | all ages | % of elderly
1951 4.8 0.7 5.5 50.3 10.9
1961 5.2 0 6.2 52.8 11.7
1971 6.1 1.3 74 55.9 13.2
1981 6.9 1.6 8.5 56.4 15.1
1986 6.8 1.8 8.6 56.8 15.1
1989 6.9 2.1 9.0 56.9 15.8
Mid-year projections

1991 6.9 2.2 9.1 57.5 15.8
1996 6.8 2.4 9.2 58.3 15.8
2001 6.7 2.5 9.2 59.0 15.6
2006 6.6 2.6 9.2 59.3 15.5
2011 7.0 2.7 9.7 59.4 16.3
2025 85 2.9 11.4 60.0 *19.0

Table 2.1: Elderly people and population change in the United Kingdom 1951

- 2025 (figures in millions)
Sources: Social Trends 19 (1989), 20 (1990), and 21 (1991).

The age structure of the elderly has also changed. The younger pensionable
population (65 to 79) has been fairly constant since 1971 and is expected to
remain fairly stable for the next 20 or so years, and then grow more quickly.

But it is notable that the number of people aged 80 and over increased from
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about 1 million in 1961 to 2.2 million in 1991 and is expected to grow to about
3 million by 2025. In summary, within broad ranges the balance is expected
to shift to the older ages (Social Trends 19 (1989), 20 (1990), and 21 (1991)).
Earlier discussions of these patterns appears in Garden (1978), Rihany (1982),
and Whelan and Vaughan (1982).

Similarly the elderly population in the U.S.A. was about 20 million in 1970
(Bell 1978), and about 11% of the total national population in 1980 was 65
years of age and older. By 2025 this percentage may increase to 19% (Roger
and Woodward 1988, and U.S. House of Representative 1985). Five states
played a major role in the redistribution of the elderly U.S. population be-
tween 1975 and 1980. Florida, California, and Arizona were the principal
destination states, and New York and Illinois were the primary origin states
for aged migrants (Bigger 1984, Flynn et al 1985, Longino et al 1984, and
Roger and Watkins 1987). In the U.S.A. migration plays an important role
in the changing geography of the elderly population. The social and economic
characteristics of these elderly migrants may have important consequences for
public health and social service demands (Bigger 1980, 1984, Barbsy and Cox
1975, Longino et al 1984, Meyer and Speare 1985, Wiseman (1979 and 1980),
and Rogers and Watkins 1987).

A few authors have recognized the importance of adopting a sources of growth
approach in analysing the evolution of the elderly population. Lichter et al
(1981) and Clifford et al (1983), for example, used a components of growth dis-
aggregation to examine the contribution of the two sources of elderly popula-
tion (migrants ard nonmigrants) growth in metropolitan and non-metropolitan
areas at three dates from 1950 to 1975. Hugo et al (1984) examined the sources
of elderly population growth in two suburban populations within the Adelaide
Statistical Division of Australia and analysed some of the policy implications

associated with changing elderly population in that country. None of these
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studies, however, adopted a dynamic population growth model to describe the
prospective evolution of the elderly population over time.

Rogers and Woodward (1988) developed a method that quantifies the chang-
ing sources of elderly population over time. It differs from past research on
the sources of the elderly population growth in that it adopts a truly dynamic
perspective of elderly population growth.

2.1.2.3 How many elderly are transport disadvantaged?

It is evident that not all elderly are necessarily transport disadvantaged. It
is common to find those only a little over retirement age who are physically
able, who have no financial restraint on mobility, and are able to drive cars.
Gonda (1982) reported that it has been suggested some elderly do not use
social services because it would hurt their pride.

It is also useful to note that quite a lot of studies and similarly some transport
policies which do not specifically identify the “elderly” may nevertheless refer
substantially to elderly groups. For example, many studies of the transport
needs of the physically handicapped are relevant to substantial numbers of
the elderly people (Mitchell, 1985 and 1988). Similarly any study of transport
needs of low income household will include many elderly households, and any
study of the carless households will again refer to elderly people.. For this
reason some publications are referred to in this chapter despite the fact they

were not specifically about the elderly.

2.2 Transport demands and needs of the el-
derly

In this section three approaches to the transport demands and needs of the
elderly are identified. The first (in 2.2.1) describes transport demand mainly
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in terms of the activities in which the elderly participate and the travel which
they perform. The second approach (in 2.2.2) identifies the existence of needs
for transport which cannot be identified simply by looking at existing activities,
but also shows how difficult it is to define and measure such needs. The third
approach (in 2.2.3) identifies the characteristics of a transport service which

are required by the elderly.

2.2.1 Transport demands and activities

In early studies authors find it difficult to give a precise definition of the
elderly’s demands, because they are different from country to country, and
even in the same country there are differences between cities, within cities,
and between urban and rural areas. These differences reflect the fact that
residential location and lifestyle are closely linked, lifestyle in turn demands

needs and demands for transport.

2.2.1.1 Trip based descriptions

One way of describing the travel demands of the elderly is by their existing trip
purposes. The elderly have many of the same trip purposes as other people
(for example to shop, to visit friends and relatives), but their trip patterns
are distinguished by the lower frequency or absence of some purposes (notably
work trips, education trips) and an increased frequency of other purposes (no-
tably health related trips). For example studies in the U.K. and U.S.A. found
that the main trip purposes for those aged 60* were as shown in Table 2.2.
Hopkin and Town (1978) reported that the elderly people travelled less
frequently for social or shopping purposes and also covered shorter distances,
however, in travelling to medical facilities such as hospital and doctors, it is
less easy to avoid a journey or to choose its destination. Compared with the

population as a whole, the elderly made 25% of their journeys for social pur-
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Source Shopping | Social | Personal or
% % | medical %
Social Trends, 21 (1991) U.K. 33.3 28.0 14.4
Social Trends, 19 (1989) U.K. 33.7 29.1 16.3
Heraty (1984) U.S.A. 200 | 40.0 -
Wolfe and Miller (1983) U.S.A. 34.0 43.5 -
Mitchell (1982) U.K. 35.0 10.0 12.0
Kocur (1979) U.S.A. 45.0 16.0 35.0
Cooper (1978) U.K. 34.0 11.0 23.0
Hopkin and Town (1978) U.K. 14.0 25.0 14.0
Skelton (1978) UK. 37.0 - -

(-) there is no information.

Table 2.2: The proportion of journeys for some trips purposes made by elderly
people in the U.K. and U.S.A.

poses, 14% for shopping and 14% for personal business. Another study done
by Hopkin et al (1978) shows that shopping was the most common purposes
for which elderly people travel, followed by social and recreational journeys,
this finding is similar to that reported in the Social Trends, 1989, and 1990.
In the U.S.A shopping and recreation trips were considered by the elderly to
be almost as important as medical or social service trips (Revis 1978 and Bal-
ley). The differences between U.K and U.S.A related to some factors such as
income, distribution of the elderly people, car availability in the household,
and ability to drive a car. According to the last factors a large proportion of
elderly people will continue to be dependent on some form of public transport
for reaching destination beyond walking distance.

Todd and Walker (1980) found similar results to that found in the U.K in the
early studies, in which that there is a difference between males and females
in using the transport for health purposes. The results show that females use

transport more often for health purposes than male. Todd and Walker (1980)
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also found that a large part of trip demand for elderly transport is from women
(who tend to survive longer than male counterparts), and this is likely to be
true elsewhere (Revis 1978).

Many studies measured the travel demands for disadvantaged people (elderly)
in Britain and U.S.A, it was found that there are some similarity between
these theories and also some differences. The common belief in all theories is
that transportation must have subsidies for disadvantaged groups.

Reilly (1978) named his theory the ‘theory of consumer demand’. His programs
efficiency can be measured by analysing the factors that influence consumer
choice. He developed two models which measured the consumer demands.
Firstly, by number of trips with income spent on non-transportation. How-
ever the consumer spends income on transportation and non-transportation in
such a way that his or her utility or welfare is maximized subject to a budget
constraint. Secondly, by number of trips with trip price. Knapp (1983) added
that measuring the transportation demands can be done by analysing the cost
per trip and cost per mile for both the consumer and the operators. There is a
difference in cost per trip and cost per mile in urban and rural area, because of
this the transportation for disadvantaged people should be subsidised to make
it reasonable for this group across all areas.

Hutchinson and Said (1990), Atkins (1987), Volet and Hutchinson (1986), and
Said (1982) reported that there is a difference in transport demands between
the western countries and the developing countries. For example, the estima-
tion of transport demand is still an important issue in many of the Gulf States,
as they continue to grow under the stimulus of their oil-based and foreign in-
vestment revenues. The social and economic structure of the Gulf State is very
different from western cities and the traditional models can only be applied
with caution. The authors show that the location and transport behaviour of

households in Kuwait, for example, is conditioned mainly by the constraints
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of public policy and there are few (;pportunities for the utility maximizing
behaviour implicit in the transport demands.

The taxi is an example of a public transportation system which is on call (or
demand responsive) rather than regularly scheduled. It is perhaps the most
ubiquitous public transportation service in many rural and urban areas, but it
is often under-utilized by social service agencies, including those that provide
service to the elderly (Teal et al 1983). In a manner which is similar to reduced
fares on conventional transit, user-side subsidy has been implemented recently
(Charles River Associates 1983) to reduce the cost of using taxis in an effort
to make it a more viable alternative.

Chan (1987) reported that another form of demand responsive system (DR) is
the van fleet operated by social service agencies. Since these agencies primary
goal is social service provision in general, rather than operating a transporta-

tion system, many of the existing operations have room for improvement.

2.2.1.2 Activities based descriptions

Skelton (1978) argues that the activity patterns of individuals are the under-
lying motive for trip making. Activities are undertaken in response to various
basic demands and needs, such as those to sustain physical and mental well-
being, to make money, to fulfil social life or social obligations and sometimes
just to fill time. A single activity can contribute toward the satisfaction of
number of basic needs: for example, a single shopping trip may allow the ac-
quisition of food, an excuse to get out of the house, the chance to meet people
and participate in the life of the community and a way of simply spending
time.

The choice of particular activities depends not just on the opportunities avail-
able, but on the individual’s perception of them and on his or her inherent

desire to undertake them. This desire will be modified by the ability and pre-

18



paredness to forego time and money, devote the necessary physical effort, etc.,
together with the ability and willingness to meet the generalised cost of travel
(Skelton 1978, Mitchell 1988, Davis et al 1976, and Start 1982).

Hopkin et al (1978), Oxley and Benwell (1985), Knapp and Lago (1983), and
Skelton (1978) did studies in different areas, in all the studies they found that
the activity was affected by mobility. For example, in Skelton’s study the
respondents said they would have liked to do one-third of all their activities
more often when they did. Of these, they saw a quarter as being constrained
by travel, but said they would do a third of them more often in the absence
of such constraints. Mitchell (1988) and Hopkin et al (1978) reported that as
long as the mobility of elderly people remained approximately constant, they
showed a strong tendency toward accepting their situation. However, Skelton
(1978) reported that reductions in their mobility did cause some discontent.
The study showed a strong relationship between wishing to go out more often
than they did and feeling that they went out less than they used to. This
relationship was much stronger than those between wishing to go out more
often and feeling that they go out less often than other people of their age.
These people were more concerned about changes in their own mobility, rather
than their mobility compared with that of other people.

Mitchell (1985) reported that mobility for many elderly has been increased by
concessionary fares. This will not result in radical change in their lifestyles,
but they will realise more opportunities. Skelton (1978) reported that mobility
effects people’s lives on two levels. On one level, the accessibility of oppor-
tunities affects their perception of their existence and desire, and choosing
particular activities can be affected by their mobility. On the other level, the
effects of mobility are relative to that changes in an individuals mobility.
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2.2.2 Transport needs of the elderly

The second approach identifies the existence needs for transport. In the early
1970s, when attention was first drawn to the transport problems of elderly
people, work focused on their use of buses. Their problems were generally
identified as high fares, inconvenient services, long waiting time and difficulty
with access to the vehicle, particularly due to high steps (Oxley and Benwell
1985, Brook et al 1985, Heraty 1984, Mitchell and Stokes 1982, and Leyland
Vehicles and MIRA 1980). In rural areas there was the additional problem of
increasing isolation, caused by the loss of local village services combined with
the withdrawal of uneconomic bus and rail services (Garden 1978). Because of
this the authors in general find it difficult to identify the needs and demands
for the elderly people.

While analysts can usually identify and provide broad estimates of target pop-
ulation in ‘need’ of transportation service, a problem arises in the attempts
to specify how much transportation service should be provided to the target
group in need. While specification of the number of persons in need poses
no major problem, the specification of frequency of supply and attributes of
the service which should be provided are more difficult (Lago and Burkhardt
1978).

Some four million people in Britain had great difficulty in using, or ‘were un-
able to use the typical public transport. 9% of the elderly people over 65
years old were unable to use buses solely, because of physical difficulties, and
a further 16% did so only with great difficulty. Oxley and Benwell (1985)
reported that the Leyland Vehicle study had shown that lower entrance steps
and better handrails would make buses for elderly and disabled people easy to
use. South Yorkshire Passenger Transport Executive introduced into regular
service double deck buses with a split front entry step, the rearward half of

which was lower than normal entry steps, and single deck buses that could
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‘Kneel’ to reduce the height to the first step of the entrance from the ground.
Oxley and Benwell (1983) found that the lower part of the entrance step of the
double deck buses was preferentially used by elderly and disabled people, and
that the introduction of the split step did not lead to any change in overall
boarding times. The study also found that people who had physical difficulties
using buses considered the split step buses easier to enter.

It was not possible in the Sheffield study to estimate the size of any increase
in bus ridership that would follow the general introduction of low step buses,
nor to assess the effects of such modifications on people with different degree
of physical impairment. Other design issues such as the location and dimen-
sions of handrails obviously have a bearing on the use of buses by people with
physical problems, those two were outside the scope of the Sheffield study.
Mitchell (1988) reported that in Britain about 20% of all bus passengers are
above retirement age. More than 40% of people in this age range have physical
problems that make walking, climbing and balancing difficult. Hopkin et al
(1978) reported that these difficulties can cause elderly people to use buses
less often than they wish to, or to stop using buses. Elderly passengers are
also more likely to suffer accidents due to falling inside buses during normal

journeys, and during boarding and alighting.

2.2.2.1 Demands, wants and social needs

Traditionally when we talk about travel, we are measuring it in terms of trips
undertaken. An individual’s demand for travel is the amount of travel he/she
will undertake at various levels of prices and user costs; this is determined by
his/her ability and willingness to pay. Thus, a starting point for assessing how
much travel is needed, is the amount people are prepared to pay. However,
this relies on a number of important assumptions.

Firstly, if the opportunity to travel is always available. The actual demands
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expressed by the individual are of course limited to the choice of services with
which he/she is presented. He/she may have a demand for a particular service,
but be unable to express this demand because that particular type of service is
not currently supplied. In this case the individual has a ‘latent demand’ rep-
resented by the difference between his/her desired demand (i.e. the amount
of travel he/she would be prepared to undertake at given prices and costs),
and his/her actual demand (i.e. the amount he/she is able to undertake at
the same prices and user costs, in present supply conditions), (see for example
Bailey and Layzell 1981, and Bochner and Stuart 1979). Latent demand is
thus an important concept in assessing the likely demand for new types of
services.

Secondly, the usefulness of the ‘willingness to pay’ principle depends on the
existence of a market mechanism, or at least a system of user changes. Many
special transport services are provided free so that demand is determined en-
tirely by the non-price costs to users (e.g. effort and inconvenience of travel),
whereas supply depends heavily on the operating costs of the services. In
this case the supplier usually attempts to assess (in some way) whether the
services he/she is providing are worth the costs of providing them. It is this
wider concept of worth or ‘social value’ which is paramount in the social need
concept. .

At this stage it is also important to note that acceptance of the willingness
to pay principle also implies acceptance of the existing distribution of income.
But it is clearly possible to envisage situations where it may be desirable to
give greater weight in the provision of services to those who are less willing (or
more importantly, less able) to pay than others (see Bailey and Layzell 1981).
In summary the concepts of demand and latent demand which describe an

individual’s consumption, or potential consumption of transport services pro-

vided.
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There are however reasons for questioning their usefulness as the sole criterion
for deciding the level of services that are needed. The concept of ‘social needs’
provides a somewhat wider perspective than that implied by demand alone. In
general terms it can be defined as a set of value judgements concerned with the
well being of individuals and the ways in which this can be improved. Bailey
and Layzell (1981) reported that the choice depends of course on the value
judgements of the individual(s) making the assessment. Individuals making
such value judgements about themselves are simply expressing their ‘want’.
These again form a sub-set of the value judgements subsumed under the social
need concept.

It is important to be clear on the distinction between the concepts of social
needs, demands, latent demands and wants. This section illustrate how these

concepts have been used in the literature.

2.2.2.2 The concept of social need in the travel and social services

A number of complications immediately arise in the application of the social
need concept to a specific area such as transport. Firstly, since resources are
limited, social needs in the abstract are not very useful; it is essential to have
some measure of the relative priority between competing needs. Secondly, a
given need can be met in a number of different ways. The aim therefore should
be to choose the most efficient (i.e. least costly) means of meeting the needs.
Thirdly, social needs can often (mistakenly) be formulated in terms of means
rather than ends. Public transport needs are a good example of this (Bailey
and Layzell 1981).

A number of these points have been taken up in the literature. Bradshaw
(1972) was one of the few authors to address the concept in theoretical terms.

He attempted a taxonomy as follows:
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(i) Normative Need: “is what the expert, professional administrator or so-
cial scientist defines as need in any given situation. A ‘desirable’ standard

is laid down and is compared with the situation that actually exists”.
(ii) Felt Need: “Here need is equated with want”.
(iii) Expressed Need or demand: is felt need turned into action.

(iv) Comparative Need: “by this definition a measure of need is found by
studying the characteristics of those in receipt of a service”. If people
with similar characteristics are not in receipt of a service then they are

in need.

Bradshaw suggests that the policymaker be presented with estimates of
each of these types of need, on the basis of which he is then able to decide on
the priorities. Bradshaw’s individual concepts are important but they cannot
all be described as ‘need’. He describes felt need as ‘want’ and ‘expressed
need’ as ‘demand’. Bailey and Layzell (1981) asked why confuse need with
these concepts? Normative need alone (comparative need in effect being a
special case of normative need) comes anywhere near the general concept of
need.

The important question of normative need versus demand was taken up in a
book by Culyer (1976). He argues strongly, in the context of health care, that
the role of a third party (in addition to the person(s) in need and the person(s)
who might provide a means of meeting his need) is paramount. Patients are
not necessarily the best judges of their own well being and doctors may not
be in a good position to judge relative priorities. Whilst it is probably less
tenable to argue, in the transport context, that individuals are not necessarily
the best judges of wether they want to travel, the argument that individual
suppliers are unlikely to take a sufficiently wide view of priorities does warrant

closer attention. Most important, if one assumes that the individual is the
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best judge of his/her own social needs and well being, it is crucial to ensure
that he/she has sufficient information on which to make this judgement. This
issue, however, has not been given the attention it deserves (see for example
Bailey and Layzell 1981).

The confusion between means and ends is illustrated in a paper on needs in
the social services by Thayer (1973). Because needs tend to be assessed by
practitioners and suppliers it is not surprising that technology has been over-
emphasized. Thayer (1973) has formalised the use of need in this way as
‘prescriptive need’. He distinguishes this from ‘need’ as ‘ends’ by referring to
the latter as ‘diagnostic needs’. He recognises that “in attempting to meet
diagnostic needs some forms of help will be more appropriate than others”.
However, he offers no means by which the policymaker is to decide between
the alternatives, and says rather naively, that “need can only be said to have
been met when the help or service provided has brought about an intended
change in the circumstances of the recipient”. Whether the need has been met
in the most efficient way appears to have been ignored.

The welfare implication of the human activities approach to travel have been
discussed by a number of authors. For example Benwell (1978) states that
“transport fulfils social needs only to the extent that current arrangement fulfil
the activity needs of users and would-be users”. However for Benwell, social
needs effectively measured as ‘wants’ i.e. policies are to be evaluated according
to the degree to which they provide “access to desired activity opportunities”.
Bailey and Layzell (1981) reported that this proposed ‘welfare perspective on
travel’ leaves many of the important welfare questions unanswered.
Hagerstrand (1974) has argued a similar point of view to that of Benwell, but
for him the crux of the problem lies, not in the difficulty of evaluating costs
and policies, but in the measurement of wants. Because of this difficulty he

argues that evaluation should concentrate on what people are able to do (i.e.
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opportunities) not what they ‘want’ or ‘demand’. Bailey and Layzell (1981)
argue that although not explicitly recognizing social needs, the assumption
that adding to an individual’s activity opportunities increases welfare, is a
particular value judgement. In effect a judgement that potential activities
are of equal value and that policies can be discriminated by the additional
activity opportunities they provide. The nature of the activity therefore has

no significance.

2.2.2.3 Maeasuring social needs in the transport sector

Many significant developments in the measurement of accessibility and social
needs occurred in the late 1970s. For example, Moseley et al (1977) built on
the ideas put forward by Hagerstrand (1974). In a survey of rural Norfolk
the sample was segregated into five social groups: economically active males,
economically active females (full or part time), housewife (under retirement
age) and retired people. Car availability was also taken into account for each
group. Twenty five separate activities were considered across the whole range
of work, shopping and leisure.

This study team defined standards for: journey frequency with which people
needed to reach activities, journey duration, walking distance, acceptable time
at destination, start/finsh time. Accessibility by each social groups (within
small zones) to each of the activities, given the standards as constraints, was
then measured as either yes or no. Aggregation was possible across social
groups, activities and/or spatially, so that priorities could be established. They
considered a number of alternative policy options on the basis of the extent to
which accessibility opportunities were improved.

Cooper et al (1979) carried out similar work in the rural areas of West York-
shire, but this study included work on urban accessibility. Standards were

defined in this case as numbers of trips per month ‘needed’ by each of the
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social groups to each of the facilities considered. The generalised cost (time
plus money cost) was then calculated for car and public transport modes. The
product of needs and costs therefore represented measured accessibility cost.
Across the social groups and activities considered, this could be aggregated or
disaggregated to facilitate policy decisions.

Although leaving many of the important value judgements still to be made,
such studies represent a significant advance in assessing needs based on acces-
gibility. The value judgements that have been made are explicit and it is quite
clear what is left to the policymaker. Bailey and Layzell (1981) reported that

three fundamental sets of value judgements were made in both studies:

(i) the social groups (and relevant characteristics) to be included.
(i) the activities (and relevant characteristics) to be included.

(iii) the characteristics of the transport system to be included.

In the Moseley study another set of value judgements defined ‘need’ in the
sense of minimum values for all (or most) of these characteristics. If the stan-
dards were met then access was possible and need did not exist. A decision on
whether or not there is still scope for improvement was left to the policymaker.
If the standards were not met then need clearly did exist.

The Cooper et al study went slightly beyond this in the use of generalised cost.
Access was possible in almost all cases in the urban area by car and/or bus,
but the accessibility cost calculated across different social groups and activities
also possible in case were implicit in the parameters of generalised cost (e.g.
work time may have attracted a higher value than leisure time). From the
view point of needs of the elderly and handicapped, such large studies have
serious disadvantages. For example, use of a social grouping based on people

aged 65 or more ignores the differences of this group. Further still neither of
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the studies appears to have even recognised the importance of personal dis-
ability in restricting access. The handicapped appear to have been completely
disregarded. The underlying assumption that the existence of a bus service
allows access ignores the fact that 10% of the Hunt (1978) sample of elderly
and 30% of the Gazeley and Morris (1977) sample of the handicapped were not
able to use the buses at all. In addition, a number of the bus users included
in these two groups experienced great difficulty.

Social needs are likely to differ amongst the different lifestyle groups: house-
hold structure, car availability and pre-retirement socio-economic group being
of particularly importance. The failure to take account of domiciliary ser-
vices and the degree of access to shopping and personal business afforded by
other household member, friends and neighbours, has probably been the most
significant drawback. The argument that shopping, for example, provides an
important means of ‘getting out’ and engaging in social contact, is really a
separate issue, and should be recognised as such. In this case the shopping
trip is meeting more than one need.

Koutsopoulos (1980) began his argument on the basis of a very general consid-
eration of activity ‘needs’, associated personal and environmental constraints
and the means by which a person can adjust to these constraints (e.g. in time
and space as well as by changing mode or linking trips). However his resulting
‘index of needs’ is based on a selection of these characteristics, i.e. ‘need can
(and should) be determined by considering the inverse of someone’s ability to
adjust, for a given trip related activity, aspects of their travel space in response
to mobility constraints’. Two indices are then produced: (i) ‘a travel index’
i.e. the proportion of those able to adjust, who have a viable public transport
alternative; (i1) ‘a mobility index’ i.e. the proportion of those unable to adjust
who have a viable alternative. Needs are then measured as the inverse of these

indices. Koutsopoulos has in fact applied his method to the specific case of
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elderly and disabled people, but it has important practical problems e. g. the

value judgements are un-clear and it takes no account of demand or wants.

2.2.3 Required characteristics of transport modes for

the elderly

Another way of examining the transport needs of the elderly is to define the
characteristics which they require from a transport system: physical service

characteristics, access, time, and money cost.

2.2.3.1 Physical service characteristics of the system

The physical disabilities to which the elderly are subject means that they also
need transport systems which meet certain physical characteristics. These can
be summarised under two headings: ease of access to the transport system,
and ease of use of the vehicle itself.

It is not easy to identify the characteristics of the service which the elderly
wish to use. All the current studies focus on the problems facing the elderly
in using the public transport. For example, Hopkin et al (1978), Hopkin
and Town (1978), Hopkin (1981), Mitchell (1985), Mitchell (1988), Oxley and
Benwell (1983), Oxley and Benwell (1985), and Leyland Vehicle Ltd (1980)
and many other studies identify the problems and some of them suggested
possible solution.

In general the main problem found in the design of the vehicle is the entrance
and the high steps. Some studies mention the operator of the vehicle caused
some problem to the elderly to get in, specially when the driver stopped far
from the kerb and some found problems in moving within the vehicle while it
was in motion. Mitchell (1988) reported that there is another kind of problems
for the elderly; this is walking distance from homes to get to the bus stops and

waiting at bus stops.
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No study however identified exactly what kind of service characteristics the
elderly wish to use, many studies have tried to find solutions to their difficulties
and problems in using public transport. The studies suggested how public
transport could be improved to meet the elderly’s needs and demands as a
special group, and also for all the disadvantaged groups, as well as the whole
population.

A large number of studies on the physical characteristics of public transport
(especially buses) have drawn attention to the problems faced by the elderly in
using transport systems: boarding and alighting can be a critical requirement
for the elderly (particularly for those who suffer some sort of disability). For
example in public transport there is a need for a low step onto the bus or
other vehicle, and this has often made minibus operation less suitable for the
elderly (Turner and White 1987, Glaister 1986, Fowkes and Watkins 1986 and
Guiver and Turner 1987). A second example relates to taxis and hire cars
which, when using ordinary saloon cars, can be inconvenient for the elderly or
disabled (Guiver and Turner 1987, and Hawkins 1986).

Another important physical characteristics for the elderly (because of physical
infirmity) is the access to seating. This has implications both for the design
of vehicle and for the effects of overcrowding. Some vehicle design (e.g. tram
systems) provide seating for only a small proportion of the passengers and
are thus ill suited for carrying the elderly. But even when more seating is
provided the presence of overcrowding leads to no seats being available. El-
Telbani (1991) recorded instances of elderly people who waited longer in order
to avoid a crowded vehicle for this reason. It can also be noted that where

vehicle are crowded the movement of physically less able people will be made
more difficult.
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2.2.8.2 Access to the transport system

As elderly people frequently have limited physical strength to walk to the
transport system, ideally they need a system which provides a door to door
service. When such a service is not possible they need as dense a network as
can be provided to minimise access effort and time.

It can be noted that some authors have thought the increased use of minibuses
will help to provide the lesser access time and distance required by the elderly.
For example, it has been claimed that the replacement of large buses by small-
ares may be associated with a finer network of services or ‘demand responsive’
services, rather than higher frequencies (Buchanan et al 1980, Oldfield and
Bly 1988), and so may reduce access times by penetrating residential areas
better (Bly and Oldfield 1986, Gomez-Ibranez and Meyer 1987).

It is of course possible for minibuses to be seen as complementary to large
buses by acting as feeder services (Le Fevre 1981, and Walters 1982), rather
than competing with them. In practice, many new routes served by minibuses
have been introduced in recent years: many of these are a result of deregulation
(Hall 1988, Turner and White 1987, Headicar and et al 1987, and Gwilliam
et al 1988, Turner and White 1987). Where it occurs the elderly will benefit

from reduced access distance.

2.2.3.3 Time characteristics

It is often argued that the time characteristics of a transport system are im-
portant for the users, and attention is drawn to the aspects of waiting time,
delays, travel time, etc. In the case of the elderly these issues are less impor-
tant for two reasons. First, the elderly do not have a high opportunity cost
of time; they are therefore less concerned about the time spent waiting or in
vehicle. Secondly, the elderly do not have strict schedules (e.g. working hours)

and are therefore less affected by having to adjust their trip making to trans-
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port availability. In these two senses the elderly are not highly demanding of
transport system. However, due to physical disabilities they do need to avoid
long delays (for example waiting at terminals) due to irregular running. This
is the main time characteristics which the old require for transport systems
(Gonda 1982).

It has been argued that taxi and minibuses will provide a higher service fre-
quency (Glaister 1985, Oldfield and Bly 1988, Walters 1982, and Webster and
Oldfield 1972). In practice minibuses do seem to be operated at a higher fre-
quency, typically three times the frequency, but sometimes as high as six times
the frequency of the large buses being replaced (Balcombe et al 1987, and Bal-
combe et al 1988). Fof example, in Exeter (five to six times the frequency),
and Worcester (three to four times ftequency) (Turner and White 1987), and
Norwich (two buses replaced by six minibuses, with greater penetration into
residential estates) (Turner and White 1987). Plymouth has had increased fre-
quencies where new smaller (25 seat) vehicles are run at substantially higher
frequencies (Hawthorne and Walmsley 1987, and Green and Pope 1987).

A higher frequency service will operate at a lower mean headway, and so offer
a shorter average passenger waiting time at bus stops (El-Telbani 1991, and
Oldfield and Bly 1988). This assumes that the passenger arrival time at the
bus stop is independent of the arrival time of the bus, since if the passenger
knows accurately the actual arrival time of the bus, he or she can reduce the
waiting time to zero irrespective of the size of the bus. However, the waiting
time for elderly people is less important than the cost or the easy use of the
vehicle.

A very important point for the elderly is to find a seat on the bus, because
of this they usually travel in the middle of the day (El-Telbani 1991). Hauer
(1971) goes on to suggest that a change in the composition of the bus fleet

produces a reduced mean waiting time. It could be the case that a potential
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passenger perceives the quality of the service in terms of the number of full
buses that reach the stop. If this is so, a service of minibuses or small buses
operating at capacity may be perceived a poorer service than the equivalent
large bus service.

There seems to be little or no empirical evidence on changes in passenger wait-
ing times as a result of the introduction of minibuses or small buses. Just as it
can be argued that excessive waiting times are a manifestation of a mismatch
of demand and supply, it can also be argued that another such manifestation
is overcrowding, which will cause some people to be left at bus stops. Thus
causing passenger waiting time to increase. There are a number of examples
of increased overcrowding. Green and Pope (1987) reported an example in
Plymouth of minibuses being full and refusing to pick up passengers, and Hall
(1988) reports overcrowding on minibus service to the Pennywell estate in

Sunderland.

2.2.3.4 Money cost to user characteristics

The elderly as has been argued often, have lower disposable incomes. In as
much as this is generally true, they require transport modes where the cost
to user is low (this may be the result of economical operation or of subsidy).
Clearly there are some modes for which unit costs and therefore cost to user
tend to be high (private car, taxi etc).

Public transport service are claimed to enable the provision of transport to the
relatively immobile, or those who suffer some transport disadvantage. Trans-
port disadvantaged groups are never precisely defined but, in the literature,
can include the elderly, the young, the handicapped, the poor, women, and
those who do not drive or do not have access to a vehicle (Starrs and Perrins
1989). Trip rate per capital and modal shares are generally used to examine

relative mobility levels of transport disadvantaged groups, but lower than av-
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erage trips per capital does not necessarily imply mobility deprivation. People
may live in areas which require fewer trips to be made, may not be able to
travel, or may have a lifestyle that requires less travelling (Altshuler and et al
1979).

Starrs and Perrins (1989), Webster and Bly (1981), and Gaudry (1975) re-
ported that in discussing mobility deprivation of specific groups, in the context
of public transport subsidies, it is useful to distinguish between targeted and
general subsidies. Targeted subsidies are generally in the form of low or no
fare ridership for specific groups, e.g. elderly or handicapped, while general
subsidies apply to all users, whether disadvantaged or not. Presumably tar-
geted subsidies, as their name implies, are directed specifically at those who
are assessed as having mobility problems or suffering some form of transport
disadvantage. But it is more debatable whether general subsidies achieve the
objective of meeting the mobility needs of disadvantaged groups.

Ideally the question of whether public transport subsidies assist the transport
disadvantaged would be measured between two points in time, i.e. before the
subsidy and after the subsidy. Most of the literature does not do so because
of the lack of such situations, and simply reports usage by transport disadvan-
taged groups at a particular point in time.

The full sized bus, minibus and taxi require the same number of staff to op-
erate. So the operating cost of a fleet of small buses is likely to be higher
than a fleet of large buses offering the same number of passenger seats. Thus,
fares would have to be higher to offset the higher labour and capital costs
(Farrington 1986, Walters 1982, and White and Turner 1987). Glaister (1985)
argues that minibuses fares could be four times as high as conventional buses
and still capture some of the market.

In the short term it seem that fares are set at the same level as for large buses.

Gwilliam et al (1988) reported that in Preston there has been active competi-

34



tion between two minibuses operators offering matching fares. In the long run
they may have the confidence to charge fares that more accurately reflected the

operating costs and quality of service offered relative to conventional buses.

2.2.3.5 Summary

From the arguments and evidence outlined above it is clear that the elderly

ideally require:
e Physical service characteristics of the vehicle.
o Access to the transport system.
e Time characteristics.

e Money cost to user characteristics.

It will be evident that rarely are all these requirements met by a single
transport mode. For example, those which offer best access and least delay
time (of which taxis and minibus are two) are not always the easiest to board
and are not always low cost. Those which are easiest to board and have low
unit costs (e.g. trains and buses) often suffer from overcrowding, long waiting
time, journey running etc. These points will be examined in a reviews of the

individual modes in the next section.

2.3 Transport supply for the elderly

The concept of transport disadvantage or deprivation implies that some de-
mands or needs are not being met (wholly or in part) by the transport systems
available. In this section each of the main modes are identified and the char-
acteristics which particularly affect the elderly (favourably or unfavourably)

are noted.
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The difference in mode use between the elderly and the population as a whole
means that distances travelled and duration of journeys also differ (Hopkin
and Town 1978). Heraty (1984) reported that elderly women formed over 84%
of elderly passengers and 70% of passengers were over 60 years old. This indi-
cates that women travelled on public transport more frequently than men, and
the under 60s more frequently than the over 60s. Heraty (1984), and Bowlby
et al (1984) reported that about a quarter of the passengers were being accom-
panied by an escort, but by the spring of 1983 this proportion had dropped
slightly to about a fifth. Some users also made a limited number of journeys
by conventional public transport, but this was less frequently used than other
special transport and lifts in cars; the bus was the most common means of
travel.

In Ireland the National Council For The Aged (1986) reported that the use
of public transport was highest in Galway MB reflecting the better level of
service. In the rural areas distances to bus stops were greater and this was im-
portant for elderly persons who frequently experienced difficulties in walking

even a short distance.

2.3.1 Conventional bus

The use of buses as one of the main choices for elderly people on their travel
has been studied by many authors. Ashford (1981), and Hopkin et al (1978)
reported that the British National Travel Survey indicated that 16% of all
journeys made by the elderly are made by bus. This compares with a 10%
national average figure. In the U.S.A. the elderly were three times as likely
to use bus transit as adults in the 35 to 44 age group (Ashford and Holloway
1971).

Mitchell (1985) reported that almost half of all elderly people have physical
problems that make getting about on foot difficult and that people with such
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problems make less than average use of buses. Brooks et al (1980) reported
that about 8% of elderly people never use buses, though they travel by other
means of transport, and a farther 12% use buses less than once a week. How-
ever, Bailey and Layzell (1981) found that 32% of the elderly made their trips
mainly by bus.

Oxley and Benwell (1985) reported that to allow elderly and disabled people
to be seated before the bus moves off, and to stay in their seats until the bus
has stopped, would add only about 40 seconds in the hour of running time
(1%) in the worst circumstances of no other passengers boarding or a lighting
at the same time. In practice other people will be boarding or alighting at the
same time which makes this percentage even less than 1%. Leyland Vehicles
(1980) estimates an increase in bus ridership that might result from having all
buses as easy to use as the best in service at the time.

Mitchell (1985) reported that, in general, the policy of bus operators in Britain
has been: i) to use vehicles that are designed to be as accessible as possible
to elderly and ambulatory disabled people; ii) to make low cost modifications
to the vehicles as necessary; iii) not to attempt to routinely carry wheelchair
bound people on general bus services, (because wheelchair passengers can been
carried by local authority social services vehicles, voluntary organisations and
by the many dial-a-ride services that have started since 1980). .

Oxley and Benwell (1985), Hensher (1987), Donald and Pickup (1991), and
Anderson (1983) reported that as a bus usage has declined, the proportion of
elderly passengers has increase. This is partly due to their lower car ownership
and lower incomes. Hopkin et al (1978) reported that income has an effect on
the frequency of bus travel by elderly people. When elderly people who had
less need of the bus were excluded, those who had additional incomes used the
bus more frequently. In the first half of 1970s, the elderly made most of their
trips by bus, and most of the elderly did not use the car or taxi frequently
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because of limited income (Gaudry 1975).

Hopkin et al (1978) reported that the main reasons given for not taking up fare
concessions were that it was possible to use a car or walk instead of travelling
by bus. The National Council For The Aged (1986) stated that the use of
the free bus travel pass amongst the elderly in Ireland was lowest in the rural
areas where almost 70% never used their pass. This contrasted with Galway
MB where 50% used their pass on one or more occasions per week. This raises
questions as to the suitability of this scheme for the rural elderly.

Studies since the mid-1970s have identified many of the problems experienced
by bus passengers with mobility handicaps and passengers who are elderly
(Mitchell 1988, Mitchell 1985, Leyland Vehicles Ltd 1980, Feeney et al 1979,
Oxley and Benwell 1983, Hopkin et al 1978, GLAD 1986, and Brooks et al
1974, Blundred 1991, Anderson 1983, Pucher et al 1983, Bly and Oldfield
1985, Pickrell 1985, Wachs 1989, and Blundred 1991). These can be broadly
classified as getting to the bus stop, waiting at the bus stop, boarding the ve-
hicle, moving within the vehicle, sitting in the vehicle and leaving the vehicle.
It is clear that, of the aspects of using buses that are affected by vehicle de-
sign, getting on and off presents difficulties to the highest percentage of elderly
and disabled people. These difficulties increase substantially as the age of a
person and degree of disability increases. Mitchell (1985), Peal (1991), Blun-
dred (1991), Markstedt and Hirschman (1983), and Cervero (1984) reported
that operational as well as vehicle design orientated factors cause difficulties
particularly in the use of bus services, (e.g. buses moving off before passengers
were seated or stbpping too far from the kerb). Mitchell (1988) Harrington
and Parolin (1991), and Simpson (1988) reported that there is extensive in-
formation available on ways in which buses of the type commonly used local
services can be designed to be as easy as possible to use by elderly and am-

bulant disabled people. This report reviews the information that is available.

38



In particular it covers the design of entrances and exits, of gangways and
stanchions of seats and other aspects of internal arrangements. It has been
estimated that the consistent use of buses built to the best current practice
would increase patronage in urban areas by 2%.

Bus operations also have a significant effect on the ease with which elderly and
ambulant disabled people can use a bus services. It is shown in the report that
elderly and disabled people are not sufficiently strong to prevent themselves
falling inside the bus, if they are required to stand while the bus is in motion.
The running time penalties of allowing elderly and disabled passengers time to
be seated before the bus starts, and to remain seated until after it has stopped,
are about 1 minute per hour. It has been estimated that allowing this extra
time for elderly and disabled people would increase patronage by about 2%.
Oxley and Benwell (1983), Peal (1991), Blundred (1991), Hensher (1987), Don-
ald and Pickup (1991), and Cervero (1984) reported that the main problems in
using buses were: steps (whether for boarding or alighting) and moving within
the vehicle. They suggest that if the elderly and disabled find it easy to get on
and off the bus, then the number of elderly using the buses will increase and
the total travel time will be reduced. Oxley and Benwell (1985) estimated that
consistent use of buses designed to the best current practice would increase

patronage on urban routes by at least 2%.

2.3.2 Minibuses as a transport mode for the elderly

A major change brought about by the deregulation of buses in the United
Kingdom has been the increase in the number of minibuses. By definition
minibuses are small vehicles, which means that they are more manoeuvrable
than large buses. They accelerate well and decelerate faster, but can carry
fewer passengers, and so have a lower passenger capacity to staff ratio for a

given system of operation. The lower capacity means that, on average, fewer
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passengers will be carried, so that total boarding and alighting times at each
stop will be lower. Hence end-to-end journey times will be lower than for large
buses (Banister and Mackett 1990), reducing generalized cost for passengers.
So if all other factors are equal, minibuses should attract more passenger. This
is not true however for the elderly passenger, they are looking for easy to use
vehicle rather than reduced travel or waiting time (El-Telbani 1991).
Minibuses may be perceived differently by passengers, so that the level of
patronage is influenced by factors other than those in the conventional gen-
eralized cost. For example, patronage may be higher because minibuses are
perceived to be a higher quality product more akin to taxis, or patronage may
be lower, because certain market segments, such as the elderly, find minibuses
more difficult to use (Banister and Mackett 1990).

Minibuses do have some characteristics favourable to the elderly. Firstly, there
is route coverage; minibuses are more suited for serving lower density areas,
and can offer greater route coverage as more are used to carry a given load
(Glaister 1985, Webster and Oldfield 1972). Secondly, the minibus provides a
higher service frequency (Glaister 1985, Oldfield and Bly 1988, Walters 1982,
and Webster and Oldfield 1972). Thirdly, the quality of service offered by
minibuses reinforces the perceptions of convenience. Passengers also tend to
feel more secure in a smaller vehicle where everyone is close to the driver
(Gomez-Ibanez and Meyer 1987), and several researchers have commented on
the friendliness of minibus services; for example, Hall and Robson (1988) in
Sunderland, Turner and White (1987) in Exeter, and Stafford and Prentice
(1987) in Swansea.

On the other hand there are unfavourable characteristics for the elderly in
terms of using the minibuses. For example, accessibility to minibuses does
cause difficulties for elderly due to the high step, and to the elderly person
with shopping or luggage because of the restricted entrance widths (Hall and
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Robson 1988).

Most researchers have assumed that demand is fixed, with minibuses compet-
ing against large buses for part of that demand (Glaister 1985, Oldfield and
Bly 1988). Based on notions of the elderly’s choice, the individual trades of
with a higher price for a smaller faster mode against the lower price of the
larger slower mode. However, it would not seem unreasonable to argue that
minibuses would also attract elderly passenger from the car, taxis, rail and
perhaps other modes as well (e.g. cycle and walk). It is not merely a ques-
tion of competition for the elderly within one mode (the bus), but between
modes. Only limited research has identified elderly passengers switching to
the minibus from non-bus modes (e.g. Oldfield and Bly 1988, and Glaister
1985).

With improvement in the quality of service, greater accessibility through deeper
service penetrations into housing estates and greater flexibility in operation
(e.g. hail and ride); it could be argued that demand should increase, as a
result of an increase in the number of elderly which will use the service. Some
researchers (Glaister 1985, Balcombe et al 1987) acknowledge that service im-
provement should generate new demand which in turn generates extra revenue

for the bus industry, in particular for the minibus.

2.3.3 Taxi

The 1985 Transport Act required all district Councils in England and Wales,
except London, to licence taxis and to be satisfied that there was no significant
unmet demand for taxis, before refusing applications for further licence (Fair-
head, 1990). In 1989 all except one of the 364 districts licensed taxis; 323 of
them chose also to licence private hire vehicles, with more councils intending
to do so during 1989. There were 27,777 licensed taxis in 1989. The increase
from 1985 to 1989 in districts which licensed throughout was 37%.
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Hopkin et al (1978) reported that although taxis are more convenient for the
elderly than buses, they are used very infrequently. In their study they found
that two thirds of the elderly never used taxis, 23% used them less than once
a month, and only 4% used them once a week or more often. Wolfe and Miller
(1983), and Kendall (1980) found that taxi use is limited because of cost, with
only 2.5% to 1.2% of all trips made by elderly people. In another study by
Bailey and Layzell (1981) only 3% of the elderly people made their trips by
taxi.

The most common journey purpose for which taxis were used was going to the
railway station with heavy luggage. Allred and Saltzman (1978) found that
increasing the availability and lowering the cost of taxi service will increase
the mobility of the elderly. It should also be noted that taxi-cabs offer im-
proved mobility to other transportation disadvantaged groups, such as poor
and handicapped persons. All of the suggestions that would increase the sup-
ply of taxi-cabs or reduce their costs to the elderly would have corresponding

positive impact on these other groups.

2.3.4 Demand responsive and community services

In addition to the conventional of bus, minibus and taxi services there is in-
creasing use of two other modes of supply: demand responsive and community
services.

Demand responsive service is ridership service that traditionally has been pro-
vided by private taxi-cab services (Davis et al. 1976, Harrington and Parolin
1991, and Simpson 1988). This much higher level of personalized service to
the user, however, is typically offset by the higher fare structure (Davis et al
1978, Starks 1982, Peal 1991, and Blundred 1991). In the 1980s attention has
been turned to the implementation of demand responsive services that could

attract riders for whom traditional transit service levels were not acceptable,
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and decrease the cost of traditional taxi-cab service levels through the use of
ride sharing. A shared ride demand responsive system has been viewed as a
more economical means of providing a service to captive riders residing in low
density areas, where traditional transit vehicles are too expensive, and fuel
intensive, and private taxi fares are prohibitive (Eisenberg and Baker 1980,
Knapp and Lago 1983, Markstedt and Hirschman 1983, Anderson 1983, and
Cervero 1984).

Community services are those provided by local government or voluntary or-
ganisations (or some combination of both) to meet specific transport needs
(e.g. rural dwellers, the disabled, the elderly). Such services are seldom prof-
itable and therefore depend on grants, subsidies, and voluntary fund raising
as well as any fares charged to users. Community services may be of a fixed
schedule type, related to particular activities (e.g. lunch club, for the elderly),
or demand responsive. In this study no attempt was made to distinguish these
types as it was felt that respondents would not be able themselves to iden-
tify the exact form of provision (for example seeing a community transport
minibus as simply a minibus) (Meadows 1993, and Cassidy 1992).

In the Sheffield case a variety of community transport schemes exist but most
of these are relatively recent and relatively small scale. The reason for this is
that existing public transport systems are still relatively good and the local
authority relied on that system combined with tendered services (since 1986)
and concessionary fares to meet most needs of the elderly. Increasingly how-
ever the welfare and community organisations have recognised the need for
specialised community transport to assist those with acute mobility problems

to attend clinics, day centres and social events.
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2.3.5 Car

The private car has many characteristics which make it appropriate for the
elderly, but it may be used in two forms: as driver (and usually therefore as

owner) or as passenger.

2.3.5.1 Car use by elderly as drivers

After people reach age 65, it is quite common for the car to be given up; income
is a contributory factor in this. It is probable that the Retirement Pension is
not adequate to pay for running car.

The Institute of Consumer Ergonomics (1985) reported that of the 42 million
in the U.K. old enough to drive cars, nearly 18 million (43%) were age 50
or more and 12 million (29%) were over 60 year old. The number of those
who are car buyers is unknown but the proportion may be expected to rise
steadily because todays elderly people are more conditioned to the use of public
transport during their working lives than the rising generation who take car
ownership as the norm.

Bly and Oldfield (1978) reported that the National Travel Survey 1964, 1965,
1972-73 and 1975-76 shows that a household who owned a car and have driving
licence, used the car for most of their journeys, however, the use of car by
disadvantaged groups still decline up to 1977. Haslegrave (1986) reported that
Britain had the highest percentage of elderly and disabled drivers in Europe
about 0.68 in Britain, France 0.02, Belgium 0.4, Holland 0.02, Sweden 0.12,
and Norway 0.06.

Gonda (1982) reported that many elderly, regardless of income level, could
be and are competent enough to meet the demand of driving. However, the
fact that older drivers do have a lower average of miles driven annually might
suggest that some older driver self-select themselves out of certain driving

situations, such as night driving, due to age-related visual and/or reaction

44



time deficits in these situations.

11% of drivers reported that they were unable to use the car as much as they
wished because of the expense (Hopkin et al 1978). Bailey and Layzell (1981)
reported that 27% of the elderly made their trips mainly by driving a car.
Hopkin (1981) reported that level of car availability and use, varies within the
elderly population and according to personal and household circumstances.
National Council For The Aged (1986), Golant (1972), and Gonda (1982)
also found that few elderly people had a car of their own. The vast majority
had to depend on public transport and private transport provided by others.
However, Hopkin et al (1978) reported that few elderly people own cars, and
the majority of the journeys they make are either by public transport or on
foot. Wenger (1981) reported that car ownership amongst the elderly was
extremely low, and that car ownership declines with advancing age. It may
also reflect historical factors certainly relevant for women, that people of earlier

generation did not learn to drive.

2.3.5.2 Car use by the elderly as passengers

This mode has not been widely or deeply researched in the case of the elderly,
it is nevertheless important for a number of reasons. Firstly, it can provide the
elderly person with door to door transport at the times required. secondly, if
the car is provided and driven by friends or relatives it will neither be affected
by the elderly person income or ability to drive, because of this only 6% of the
elderly made their trips as car passengers (Bailey and Layzell 1981).

On the other hand not all private cars are well adapted to the physical needs of
the handicapped (wheelchair access, height of seats and doors), and there is a
problem that the elderly person becomes dependent upon the friend or relative
for the level of mobility achieved (Mitchell 1985, Mitchell 1988, Webster et al
1986, Gonda 1982, and Hopkin et al 1978).
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2.3.6 Walking as a travel mode for the elderly

A number of studies have shown that walking is an important travel mode for
the population as a whole. For example, Mitchell (1982) reported that 35% of
all journeys in Britain are made wholly on foot, and many elderly and disabled
people make most of their local journeys on foot (Mitchell and Frye 1985, and
Hitchcock and Mitchell 1984).

There are substantial numbers of elderly people use walking as the main trans-
port modes, about a third of all trips made by the elderly, and about a sixth
of the distance travelled by the elderly is in the form of walk trips. On average
people in urban areas make about 0.9 wholly walk journeys a day, and in rural
areas 0.6 journeys per day.

Bailey and Layzell (1981) reported that 31% of the elderly people made their
trips mainly by foot. Mitchell (1973), and Mitchell and Stokes (1982) reported
that distance might be expected to have a greater effect on walking, than on
travel by other modes, because of the physical effect and time involved in walk-
ing. The study shows that 45% to 75% of trips of 1 Km were made on foot,
and 10% to 25% of trips of 2 Km. Mitchell (1982) reported that in 1975/76
over 70% of all walk journeys were shorter than 1.6 Km, but the type of area
in which the traveller lives had a significant effect on the length of the trip by
foot. He also found that when walk is the main journey mode this is related
to age, sex, and socio-economic group.

Mitchell (1973), Trevellyan (1973), Daor and Goodwin (1976), and Hillman
and Whalley (1979) reported that walking was a mode used for different pur-
poses and by all people. The elderly travel on foot for particular purposes,
frequently for shopping or short social trip (see e.g. Dalby 1973, Dalby 1976,
Stewart 1979, Grayson 1975, Wilson and Grayson 1980, and Downing and
Spendlove 1980). Mitchell (1982) reported that there is a higher proportion of

journeys for some purposes than others are made on foot. He found that there
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is 12% for work, 35% for shopping and personal business, and 12% social trips.
However, the trip purposes most often served by walking are social trips and
convenience shopping. For example, Wolfe and Miller (1983) recorded about
43.5% of the elderly’s walking trips were made for social purposes, followed by
shopping at 34%.

Two further key points need to be made. First, by its nature walking is most
suited to short trips usually under 1 Km; so although elderly persons de-
pendent on walking may make a good number of trips they are nevertheless
restricted in the range over which they can move by this mode. Secondly, it
must be remembered that for some elderly with limited physical abilities even
the shortest walk will be difficult or impossible; and those people are often
do not make any trips outside the home. Todd and Walker (1980) showed in
a U.K. study that of the 5% who never leave the house, about half are the
victims of physical disability.

2.3.7 Other modes

The last section reviewed the main modes used by the elderly. However there
are modes used by the elderly, like cycling or the train but it cant be reviewed
with each mode in a separate section, because these modes have not been re-
searched in the case of the elderly.

Ashley and Banister (1989), (1989)2, and Williams (1990 and 1989) studied
the cycling mode. They found that the main factors effecting the use of pedal-
cycles are: personal characteristics like age, state of health, personal attitude
to physical fitness, and ‘social trends’.

There is a strong relationship between cycling and both age and health. Be-
cause most of the elderly are not in good health, they did not use the cycle as
the first or second choice mode. The other factors affecting the use of cycle are

social class and income. Webster et al (1986) reported that very small number
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of elderly made any of their journeys by a cycle.

It should also be remember that in some cities the train (surface or under-
ground) is at least potentially an important part of the transport system. For
the elderly most such system play a limited role because they are often ex-
pensive, the access distances are often great, and the lay out of terminals and
vehicles pose problems for those who are not physically able (stairs, escalators,

access to the vehicle, seating etc).

2.3.8 Pattern of mode use

A number of studies have been carried out to examine the travel patterns of
the elderly. In the United Kingdom they report an average of 39% fewer jour-
neys, completing 1.55 journeys per person per day, compered with the national
travel average of 2.26 journeys (Hopkin et al 1978). Webster et al (1986) re-
ported that the average trip rate is nearly three trips per person per day for
all modes. They also found that the average trip rate made by all modes in
Britain is 2.69 and France 3.05 per person per day. Not only has the overall
frequency of travel changed, also the relative frequency of trips for different
purposes is strikingly different. Ashford (1981) reported that the frequency
of non-work travel by people in households without a car. The most common
case for households of the elderly in the United Kingdom.

There are, however, strong indication that where elderly people are provided
with high mobility, their travel demand, while of a different character, can be
at the level of that of the younger adult population (Ashford and Holloway
1971). Similarly Keefer (1962) identified that some elderly persons are highly
mobile and have average trip lengths not significantly different from other
adults and were more likely to use public transport.

Ashford (1981) reported that a medium sized provincial city in the U.K.

showed a very similar levels of trips making by those who were mobile (when
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walking and bicycle trip were included). However, when all elderly persons
are considered, the inclusion of those who do not make trips makes it obvi-
ous that many elderly people have considerable difficulty in obtaining levels
of mobility, comparable to that of the general population. This is borne out
by the findings of a survey carried out in Belgium in 1974, which showed that
of those over 65.2% were bedridden, 15% never go out and a further 15% find
going out very difficult. As the age of the individual increases it is increasingly
probable that he or she will not able to go out at all (Harboot, 1978).
Webster et al (1986) reported that trip patterns vary with circumstances: Con-
sequently, the relative importance of different modes for different purposes
varies in different types of city and from country to country. Factors which
affect trip patterns: include the level of affluence; the age structure, the level
of quality and availability of each transport mode; and their relative suitability
for journeys of different length and purposes. In Ireland the National Council
For The Aged (1986) reported that the most favourable attitudes to-wards
public transport were found among the elderly in Galway MB where the ser-
vice is of a much higher level than in the rural areas.

Ashford (1981) reported that for a very large proportion of the elderly and
handicapped, conventional urban public transport is the most important ve-
hicular mode of travel. It is used extensively for journeys which are too long to
walk. The bus is the most important of the public transport modes. Hopkin
and Town (1978) reported that for the whole population, 44% of all journeys
were made by car, while the elderly made only 28% of their journeys by this
mode. While 69% of the elderly people lived in households without a car, only
37% of the whole population did so.

Hopkin and Town (1978) reported that the patterns of the elderly are different
from those of the population as whole. Some of these differences are removed if

the elderly are compared with other people who have a similar choice of trans-
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port modes. People aged 17 to 64 without a car made an average of 1.53 non
work-journeys per day, the elderly people without a car made 1.34 non-work
journeys per day. In 1975 people age 65 and over made up 14% of the pop-
ulation. In the transport field they make fewer journeys than the population
as a whole, they made 12% fewer journeys than did younger adults (Hopkin
et al 1978). Ashford (1981) reported that the daily rate of trips generation by
age group 65 and over in Sheffield is 2.6 per person per day for all modes and
for all purposes (from Benouda, 1978).

According to Cox and Love (1991), and Hill and Talley (1991) the public trans-
port environment in the U.S.A. differs from that of other nations. Generally,
U.S. urban areas have far lower ridership per capital than in urban areas of
similar size in Australia, New Zealand, Canada, and the United Kingdom.
Henderson and Whalley (1976), and Hopkin (1978) suggested that the pat-
terns of the elderly have shown that only a small proportion of elderly people
own and drive a car. In addition that for most elderly people who do not live
in a household with a car, buses are the most common means of transport for
journeys beyond walking distance.

Jones and Tanner (1979) reported that the rise in level of car ownership among
the population as a whole has been accompanied by a stead decline in pub-
lic transport provision. Since the early 1950s car ownership in Great Britain
has increased five-fold while the number of bus kilometres per person per year
on stage services has fallen by 35%. Hopkin (1981) reported that the provi-
sion of local services (e.g. shops) has declined over this period as facilities
have become increasingly centralised. The need to use motorised transport for
meeting daily requirement has therefore become greater.

The effect of these tendencies in car ownership and transport provision on the
elderly need to be assessed to inform transport planning. To do this, it is

important to know both the extent to which increasing levels of car ownership
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will affect car availability among the elderly, and the proportion of elderly
people who are likely to rely on some form of public transport in the future.
Hopkin et al (1978) reported that for elderly people living in households with-
out cars, buses were the normal method of travel to destinations beyond walk-
ing distance. Those elderly people were more likely to have low incomes. This
closely reflected the availability of alternative methods of transport.

Hopkin (1981), Henderson and Whalley (1976), Hopkin (1978), Jones and
(1979), Hopkin et al (1978), Tanner (1975), McFarland et al (1964), Tanner
(1977), and Bates et al (1978) reported that after walking, the car is the mode
of transport most frequently used by elderly, although there are large vari-
ations in car availability and use between different groups of elderly people.
Bus travel is the main motorised mode for elderly people without a household
car, but is not used enough by these people to compensate for the relatively
small amount of car travel which they undertake. The elderly without their
own car tend to travel by car primarily for particular types of journeys which
are difficult to make by other modes, such as journeys for medical care.
Differences between the travel patterns of elderly people and younger adults
can be attributed partly to differences in car availability, and partly to the
absence of work journeys from the travel patterns of the elderly. Even with
increased car ownership, travel pattern of the elderly will never be similar to
those of younger adults. However other factors, particularly health and in-
come, will continue to limit the proportion of people who can have cars during
old age. Webster et al (1986) reported that even households without cars make
about 10% of their journeys by car, mostly as passengers. A number of studies
have noted that the French elderly make about 15% more car trips than their
British counterparts. This is because of higher car ownership levels among the
elderly in France (Golob and Recker 1977, Daly and Zachary 1977, Dasgupta
1983, and Joints 1983).
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Chapter 3

Transport policy for the elderly

3.1 Introduction

The essential defect of transport provision for elderly people, as it now stands,
is that it does not fully meet their needs for transport in that for many of the
elderly, it does not provide them with the degree of personal mobility they
require to be able to lead a full and independent life. Even worse, significant
numbers of elderly people are left immobile and house-bound because of inad-
equacy in public transport provision.

This chapter reviews the forms of transport policy for elderly people (national
and international). The first section identifies the policy statements in a num-
ber of national case studies. The second section covers the policy approaches,
which include attempts to increase the suitability of general systems for the

elderly; also, this section includes the physical standards for vehicles and op-

eration, and the fare subsidy.
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3.2 National case studies

The question of the needs and demands of the elderly have been the subject of
policy statements by governments and similar agencies which have attempted

to define those needs in order to define the objectives for transport policy

3.2.1 United Kingdom policy

In 1971 an attempt was made to achieve a basic transport policy for the elderly
and disabled. Age Concern on Transport (1971) which identified the following

points:

1- Concessionary fares on buses should be made available to all state retire-
ment pensioners at hours which meet their needs (unless or until off-peak
concessions are available to all the travelling public). The cost to local

authorities should be met in part by an Ezchequer Grant.

2- A lower step should be added to existing buses and new one-man-operated

buses should be designed with steps lower than 15 inches from the ground.

3- A safety device on electrically operated exit doors should be made compul-

sory on one-man-operated buses.
4- Seats must be provided near the entrance of all one-man-operated buses.

5- Some seats near the entrance on every bus must be reserved for the old and
disabled.

6- A shelter, including a narrow bench, should be provided at every bus stop,

and planning of new routes should take this requirement into account.

7- Local authorities should use methods of traffic planning (such as bus priority
lanes) which will speed the smooth flow of buses.
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8- Buses must operate on realistic timetables: in particular one-man-operated

schedules must take into account the extra stopping time added.

9- Bus parking places should be lengthened to allow the entrance of the bus up
to the kerdb, and parking laws should be strictly enforced.

10- Bus companies should be made strictly liable for accidents inside the bus

caused by the driving of the bus.

11- Where bus requlations instruct crews not to move off until passengers are
safely mounted, this instruction should be defined for elderly and disabled

passengers, as ‘seated’.

12- Bus companies should conduct regular assessments of the quality of service

provided by bus crews.
And two points were added with respect to rural areas:

13- Local authorities should ensure that commercial services can continue to
meet the bulk of transport needs; to this end the regulation allowing au-
thorities to grant-aid to rural buses should be made mandatory. Adequate
alternative and lasting arrangements must be made whenever a bus ser-

vice ts withdrawn.

14- A transport co-ordinating officer should be appointed to every county.

This policy statement has never been reflected as a whole in legislation. In-
dividual aspects have however appeared in specific legislation and subsequent
guidance. For example the problem of high fares and low incomes has been
dealt with through what are termed “Concessionary fares”. These were first
introduced through the Transport Act of 1968. Under the terms of this legis-
lation, although it has not mandatory, local authorities could make provisions

for concessions i.e. reduced fares for pensioners, the blind and the disabled.
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The value of the concession was at the discretion of each local authority, as
a result both their value and their availability varied widely throughout the
country. Concessionary fares are therefore a local political matter and have
often been the subject of bitter disagreements (Garden, 1978).

Basic transport policies for elderly and disabled people also appeared as in
the Chronically Sick and Disabled Persons Act 1970 (Department of the Envi-
ronment HMSO, 1973), which focused attention on the needs of the disabled
traveller. In particular sections 4 to 7 of the Act applied to port facilities,
bus stations, railway stations and airports and are increasingly affecting their
design.

Subsequent to the above Act, the Department of Environment issued a cir-
cular concerned with “The Disabled Traveller on public transport (include the
elderly people)”. In this circular the D.O.E. noted that there were problems in
applying the 1970 Chronically Sick and Disabled Act 1970 to moving vehicles
but that the spirit of the Act should be applied in these cases. The circular
considers a few details concerned with modifications to existing buses and rail
carriages and makes some general recommendations to remove the barriers,
which prevent most elderly and disabled people from using public transport.
An important point was that the departure and arrival points of vehicles and
the vehicles themselves, must be designed in relation to each other.

Another was that “appropriate aspects of staff training should nat be over-
looked, care for instance is necessary to enable a disabled passenger to reach a
seat before the bus moves off, since even the most expert driver cannot guar-
antee a smooth journey in congested urban areas”.

In addition two Important lines of action were suggested:

a. In the short term, wherever minor modifications of transport system could
alleviate hardships experienced by the disabled, operators and manufac-

tures should endeavour where posstble to tmplement them.
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b. In the longer term, the need of the disabled call for increasing thought at

the research and development stage of transport design and manufacture.

Another relevant Act came into force in 1977: this is the Minibus Act
1977 (HMSO 1977), which has had a direct effect on transport provision for
elderly and disabled people. Accompanying the Act are two sets of statutory
instruments concerned with permits and designated bodies. There is also a De-
partment of Transport circular (7/77) which gives an explanation of both the
Act and the statutory instruments, and this was followed by a second circular
early in 1978. The Act makes “provision” for the use of certain motor vehicles
by bodies concerned with education, with religion, with social welfare or with
other activities for the benefit of the community and for purposes connected
there with (HMSO, 1977). This Act is particularly important for voluntary
organisation as it is concerned with payment and charging for transport pro-
vision.

In 1985 a major Transport Act was passed. In section IV of this Act (Pas-
senger Transport areas, Authorities and Executives), the duty of Passenger
Transport Authority (PTA) to make policies appropriate to meet passenger
transport requirements which would not otherwise be met. The Passenger
Transport Executive (PTE) shared the responsibility with PTA, the 1985 Act,
section IV, point 57-7 ..... it shall be the duty of both of the Authority and of
the Ezeculive for any passenger transport area, in ezercising or performing any
of their functions under the preceding provisions of this section, to have regard
to the transport needs of members of the public who are elderly or disabled. In
this it was following the chronically Sick and Disabled persons Act 1970: local
authorities (LA’s) have a duty to provide transport services to enable clients
to reach facilities provided by former (LA’s). Local authorities are not obliged
to provide transport as a social service in itself (i.e. to satisfy the general

travel needs of clients), but they do have the power to do so.
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In the period since 1985 the consequences of the Act have had considerable im-
plications for the elderly. The removal of general subsidy and its replacement
by tendered services has resulted in higher fares, and in some areas in changes
in service density and frequency. In addition the deregulation of bus services
resulted in a proliferation of new operations and services which in some ar-
eas led to general confusion among users including the elderly. Furthermore
government instructions issued under the Act have removed the requirement
to submit public transport plans, but have encouraged local authorities to
include packages of transport policies (including public transport) under the
annual TPP submissions. More generally central government restrictions on
local government spending have led to reductions in the resources available for
concessionary fares and other subsidy schemes.

There is also legislation which affects the provision of voluntary transport ser-
vices for the elderly and disabled people; these services have tended to operate
alongside the statutory services (‘filling in the gaps’). In some cases, am-
bulance services and social services transport providing good examples, the
voluntary sector has been a catalyst in the emergence of the legislation. Tra-
ditionally voluntary organisations have aimed to serve what they consider to
be justifiable welfare or social ‘needs’, which in transport terms have mainly
been confined to those without a car and/or unable (for a variety of reasons)
to use public transport; or increasingly where public transport has ceased to
exist. Much depends on the enthusiasm and abilities of local organisers. There
are three important pieces of recent legislation which have had, or are likely
to have, important implications for voluntary transport. Firstly the Minibus
Act of 1977 provided for voluntary organisations to obtain permits allowing
them to charge separate fares. Secondly, the Transport Acts of 1978 and 1980
further extended the freedom of voluntary organisations to charge fares.
Since 1981, the International Year of Disabled People, there have been signifi-
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cant developments in Britain in the provision of customised transport services
for the elderly and disabled, yet much remains to be done. In the 1970s, and
1980s an increasingly large body of legislation was developed to protects the
diverse interests of elderly and disabled people in Britain. Their general wel-
fare is presently safeguarded by the Chronically Sick and Disabled Persons Act
1970, and the Disabled Persons (Services, Consultation and Representation)
Act 1986. Sections in other Acts are also important. The Transport Act 1968
introduced concessionary fares, and the Building Regulations of 1987 helps to
secure access to new public buildings for disabled people. National organisa-
tions continue to campaign for the mobility and access rights of their members
through public demonstrations and parliamentary lobbying. RADAR (The
Royal Association for Disability and Rehabilitation) acts as the focus for such
initiatives. Through parliamentary influence, this organisation has recently
protected the rights of Orange Badge Holders along London’s Red Routes;
ensured that disabled people are granted the fullest possible access to the Ju-
bilee Line Extension; and launched the Disability Manifesto: An Agenda for
the 1990s in the House of Commons (Gant 1992, Gant and Smith (1991)! and
(1991)? and Department of Transport 1989).

3.2.2 United States policy

In the United States responsibility for these polices is divided between two
main federal Agencies (UMTA and PHWA) and state and local government.
The Urban Mass Transportation Administration’s (UMTA) and Federal High-
way Administration’s (FHWA) joint regulations require ‘the urban transporta-
tion planning process to include special efforts to plan public mass transporta-
tion facilities and services that can be utilized effectively by the elderly and
handicapped persons.” (See regulations 23 CFR Part 450 and 49 CFR Part
G13.)
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In addition, Section 502(c) of Public Law 93-112 established that the Ar-
chitectural and Transportation Barriers Compliance Board ‘...shall determine
what measures are being taken ... to eliminate barriers from public transporta-
tion systems (including vehicles used in such systems), and to prevent their
incorporation in new or ezpanded transportation systems.’ Further, Section
504 specifies that ‘No otherwise qualified handicapped individual in the United
States ... shall, solely by reason of his handicapped, be ezcluded from the par-
ticipation in, be denied the benefits of, or be subjected to discrimination under
any program or activity receiving federal financial assistance.’ (Public Law
92-112; September 26th 1973).

Providing equal service to the elderly poses perplexing problems to which ur-
ban officials are attempting to respond in a humane and efficient way. Service
to the transportation disadvantaged (elderly and handicapped) is often found
to be costly, poorly coordinated, and a source of vested interest for exist-
ing social service programs. By taking a marketing approach to this area of
transportation planning, it is possible to offer solutions to at least some of the
difficulties of providing transportation for this important segment of the urban
population. The marketing approach taken here provides for equal service to
all user groups in order to meet the requirements of the law.

It is clear that the American approach has centred much more on the consti-
tutional guarantee of equal right and equal protection under the law. Based
on court decisions with respect to racial segregation where separate but equal
provisions were found to be unconstitutional, the disabled have argued that all
public facilities, especially transport, must be equally accessible to the handi-
capped. This is based on the contention that public monies for public facilities
must not be spent on schemes which are exclusive to a particular segment of
the population.

After the 1973 Act the Department of Transportation (DOT) had the respon-
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sibility to clarify these guide-lines in administering programmes for financial
assistance to local transportation operators. Regulations for that purpose took
effect in July 1979. They required that:

All buses purchased after July 2nd, 1979, must be equipped with features

that enable wheelchair users to ride them.

All buses must adhere to the Transbus design (as mentioned in the previous

chapter) with low floors and one less step inside than present buses.

Key stations, defined according to criteria in the regulations on subways and
rail systems, must be equipped with elevators within 30 years. Key
stations on light rail system must be equipped with elevators within 20

years.

At least one car per train on subways and commuter commuter rail systrems
must be adapted to allow wheelchair users to board. Half the fleet of

street cars must be accessible within 20 years.

Where all changes are not completed within three years, each city must make
available some form of temporary service (like fitting lifts to old buses,

or supplying some form of temporary taxi service).

The regulations also permits operation of existing subway systems, light
or commuter rail systems to provide handicapped persons with some form of
bus or taxi service instead of adapting the rail system, if local handicapped
person and D.O.T. agree to the alternative.

The ways in which there ideas were implemented at state level is illustrated
by the case of California and the concept of equivalent facilitations. ‘Equiva-
lent facilitation’ is a concept used in California’s architectural barriers law to
determine when a building may be excused from full accessibility. Thus, all
parts of a building need not be fully accessible if, in portions that are usable
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by the handicapped, all facilities normally sought and used by the public are
available. According to Chapter 7, Division 5 of Title 1 of the California Code,
if these criteria are met .. it is clearly evident that equivalent facilitation ...
is thereby secured.’

Any alternative transit service, to have full accessibility, must pass the follow-
ing test for equivalent facilitation.

1- Equivalent origin/destination. The average able-bodied user of public trans-
portation has a choice of destinations determined primarily by the matrix of
the current transit system. In a reasonably extensive system, the user may
choose equally between work, shopping, entertainment, visiting friends, and
so on. Demand-responsive modes that restrict options may not provide such
equivalency.

2- Equivalent trip-decision time. An equivalent alternative system must re-
quire no more advanced decision to travel than the average able-bodied user
on the primary system. Thus, on a system with an average 20 minute headway,
for example, the trip user needs to decide to travel a maximum of 20 minutes
prior to departure plus travel time to point of entry to the system, and cannot
decide to change destinations enroute.

8- Equivalent travel time. Average travel time between any two points should
be no longer on an alternate system than it is on that used by the able-bodied
population. .

4- Fquivalent transfer frequency. A system in which, to get from any two
points in the service area, one transfer is considered usual, two are considered
acceptable, and three are unacceptable, the same should be true of the alter-
nate system.

5- Equivalent service range. Service for the handicapped must ultimately ex-
tend over the entire service area.

6- Equivalent fare. The fares charged on an alternate system must be no
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higher than those charged to the able-bodied using the primary system, in-
cluding transfer charges, reduced fare requirements notwithstanding (Hood,
et al 1979); U.S. public Tech. Inc. 1976, U.S. Department Commerce 1979,
Kocur 1979, Urban Mass Transportation 1979, and Cooper 1978).

3.2.3 French policy

In France a number of provisions to help in the education and the re-integration
of handicapped individuals in social and professional life was the objective of
a law called A law of Orientation of Handicapped Persons’, presented by the
Government, passed by Parliament and promulgated on 30th June 1975 (Law
No.75 534).

This law sets out very clearly the principle of national unity. ‘..social integra-
tion (of) handicapped persons...constitutes a national obligation. A concerted
action of the state, of families, of local communities, of public establishments,
of social security system, of associations should provide the focus for measures
the assure handicapped persons all the autonomy of which they are capable’. It
is application required the use of more than forty regulatory texts, determined
mostly by circumstance, concerning all the administrations. The integration
of the disabled person into social life evidently comes about by the adoption
of a certain number of measures which are designed to allow them to lead a
life, which as much as possible, resembles that of a person who is not disabled.
Article 49 of the Orientation Law provides that facilities open to the public
will have to be accessible to the handicapped and that the progressive means of
implementing this principle will be defined by regulatory means. The French
Government ordered that as from March 1st, 1979, all facilities designed for
public use must be accessible to individuals with reduced mobility (Artaud-
Macari, 1978).

With respect to transport, Article 52 of Orientation Law provides ...in order
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to facilitate travel for the handicapped, provisions are adopted by regulatory
means to adapt public transport services and to modify progressively public
transport vehicle construction standards as well as the conditions of access to
these vehicles or moreover, to assist the development and operation of special-
ized transport services for the disabled, or failing that, the use of private cars.
An Inter-ministerial Working Party was created on the 18th August 1975 by
the Secretary of State for Transport to:

e Survey the problems posed by the transport of handicapped people.

e Analyse the possible solutions
modification of special community transport modes.

use of private cars.
e Prepare objectives and a calendar of implementation.

e Prepare the texts of regulations.

Order 78-109 of the 1st February 1978, provides that as from the 1st March

1979, all new facilities designed for public use, whether they require a contrac-
tion permit or not, must be accessible to individuals with reduced mobility.
There is, therein, an extremely general provision, which covers among other
things, facilities designed for transport. ‘
The ‘Orientation Law’, while appearing to give preference to the modifica-
tion of public transport or to the creation services, also considered the pos-
sibility of facilitating the use of taxis and private cars by handicapped and
elderly individuals. When the government set up the Liaison Committee for
the Transport, they announced that a package of measures was under study,
aimed at allowing handicapped people to use their vehicles more easily. Even
now some municipalities grant free parking to the disabled at a certain number
of positions (Artaud-Macari, 1978).
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3.2.4 Swedish policy

In 1967, the Swedish central government gave private welfare agencies the re-
sponsibility for meeting the special transport needs of elderly and handicapped
people. A.S. Storstockholms Lokaltrafik (SL) and Goteborg’s parvager (GS)
were given this responsibility in their respective areas.

According to Morris (1976), SL policy is, where possible, to adapt ordinary
public transport to meet the needs of the elderly and disabled, and to supple-
ment these with special provisions. The policy of GS, however, is to cater for
the transport needs of most elderly and disabled people by special provision.
The result is that its standard public transport system has little special pro-
visions for the disabled.

Special transport in both cities means that eligible disabled people can, de-
pending on their degree of disablement, travel by either taxi or minibus for the
normal public transport fare. Morris (1976), reported that in Stockholm in
1975, 3.5% of the population were eligible for the scheme, of whom over 90%
were only able to use taxis. This means that about 0.35% of the population
were eligible for the special adapted minibus services.

Since 1971 the total responsibility for service was transferred to the local tran-
sit authority. For the elderly and handicapped the transit authority has an
arrangement with the taxi-cab company of each city. The traveller contact
the taxis company directly and request transportation just as any one would
request taxi service. However they pay with special vouchers which cover 80%
of the total cost and the traveller pays the remaining 20%. This is reported
by Andersson (1981).

Roos (1981) reported that every municipality in Sweden offers a special local
transport service to most of the elderly and handicapped person. The basic
criteria for entitlement to this service is a permanent disability. Which means

that: the person cannot at all, or with the greatest of difficulty, move from
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one place to another. Detailed regulations for this service are in general not
laid upon municipalities by the government but municipalities can outline this
service like many other services in the municipality according to the specific
demands of their area. There are only some recommendations and rules given
from the central authority. This means that the local transport provision for
the elderly varies considerably in Sweden.

There has been very strong pressure from many elderly and handicapped
groups in Sweden to have provision also for long distance transport. This
was initially put into operation for a trial period of 5 years from 1979.

The aim of this service was to enable a special group of people who are severely
handicapped and cannot use standard long distance transport. In fact persons
who are entitled to use the local transport service, may have enough move-
ment to reach an aircraft, train or a bus and then travel without any extra
problems for long distance. There is however a limited group of those who
are entitled to local transport services but cannot travel over long distances
without extra help, which in fact means extra cost. It is estimated that about
10% of those who are entitled to local transport service need these long range

transport services too (Roos, 1981).

3.2.5 Japanese policy

In recent years there has been a sharp increase in concern over the trans-
portation problems faced by the elderly in Japan. However, there have been
relatively few comprehensive discussions of an overall policy framework; its in-
dividual countermeasures to the problems; or of the details of the same which
include the objectives of transport policy for the elderly, alternative policy
measures and their effects, or methods of avaluation.

The current status of transport policy for the elderly in Japan can be divided
to National and Local policy. The Transport Ministry of Japan, in a report by
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its Transport Policy Council, considers the elderly as weak or disadvantaged
in relation to transport. They stress the need for provision of public transport
facilities which are easy to use, primarily through facilities oriented policies
such as the improvement of pedestrian environment or facilities for vertical
motion, etc.

The ministry’s policy for the disadvantaged in terms of transport, including the
physically handicapped, comes mainly in the form of directives to each trans-
port enterprise. The substance of the policy, moreover, primarily concerns
improvement of facilities but also administration, such as the establishment
of special ‘Silver Seats’ on public transport vehicles for the elderly or handi-
capped and the drawing up of guidebooks for the handicapped.

The Construction Ministry emphasizes the provision of a high-quality road and
transport environment in terms of safety and comfort for the elderly pedestrian
or motorists. It concentrates on physical measures to secure and to maintain
such roadways.

A greater variety of attempts at transport policy for the elderly have been
made at the local level than at the national level. According to a survey
of transport programs for the elderly conducted in 315 cities throughout the
nation by the Office for the Elderly under the Prime Minister’s Secretariat,
there were programs related to public transport tickets or bus service (14.0%)
and 4 programs related to traffic safety (1.3%). The rate of diffusion of these
programs was not very high in comparison with that of other programs for
the elderly such as supplements for medical treatment costs or promotion of
respect for age societies.

Although the data released by ‘Irends in Local Government Programs’ is
limited. The data shows that more diverse policies are progressing at the lo-
cal rather than at the national level, and that the number of municipalities

conducting programs in the field of transport for the elderly is gradually in-
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creasing.

More specifically, these programs come in four major forms:

1) direct provision of exclusive or specialized transport service,
2) commission of and support for specialized transport service,
3) user subsidy for transport costs, and

4) travel invitations.

Specialized service consists of transport to and from hospital or facilities for
the aged such as nursing homes, and clubs or classes for the elderly, or transport
to various events put on for the elderly. Looking at these services from the
stand-point of travel objective or target recipients, it becomes apparent that
user subsidy is designed to cover transport expenses for daily activities by the
elderly. On the other hand, specialized transport service is limited to certain
types of movements or transport. Travel invitations provide for assistance
outside the realm of daily activities for the elderly, in the form of group travel,
but they do not give the individual any leeway of choice.

Even in the case of user subsidy for transport costs, it is often confined to the
use of specified public transport modes or services provided by specified public
enterprises. There is almost none in the general form allowing for free choice
of modes among taxi, bus or private car.

Volunteer services by private citizens are usually directed to the physically
handicapped or old persons living alone. Nevertheless, volunteers do play a
large role in assisting the transportation disadvantaged in other nations such
as Great Britain. Steps ought to be taken to foster this same type of activity in
Japan in order to supplement transport programs by the public sector (Ohta
1984, Koutsopoulos 1980, and Polonsky 1978).
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3.3 Main policy approaches

From these case studies two major themes can be identified: the responsibility

for provision for the elderly’s transport needs and the form of intervention.

3.3.1 Responsibility

It will be evident that in these case studies most central governments have ac-
cepted some responsibility for the provision of transport for the elderly. How-
ever in most cases this has resulted in laying down guide-lines which other
agencies are required to meet.

In some cases these agencies are other level of governments, for example in the
United Kingdom by requiring the Passenger Transport Authority (PTA) to
share the responsibility with Passenger Transport Executive (PTE). This re-
quirement is recognised by law, where Metropolitan County Councils and non-
metropolitan County Councils must consider the transport needs and problems
of the elderly and disabled when they formulate their Transport Policies and
Programmes.

In other cases the responsibility lies with transport operators for example the
requirement that buses should be driven in a manner acceptable to disabled
persons. In yet other cases the responsibility has been given to voluntary
organisations recognised by the law, which are expected to serve what they
consider to be justifiable welfare or social ‘need’ for those without a car and

unable to use public transport.

3.3.2 Forms of intervention

A number of different forms of intervention can be identified. In some cases
the intervention is simply financial, the subsidy of transport which ranges

from blanket subsidy of public transport (on the assumption that this will
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help the elderly and disabled), through subsidy of specific routes (e.g. to
hospitals, in rural areas) and specific subsidy of specialised services for the
disabled (whether operated by local government, ordinary operators or volun-
tary organisation) to the individual subsidy of disabled and elderly travellers
(thus allowing them to overcome income restrictions on their use of standard
services). Case studies have show that such methods do not necessarily help
those with physical or financial needs (see Hitchcock 1980, Hay 1986, and Le
Grand 1982).

In other cases the intervention consists of establishing regulations and stan-
dards which other providers must observe. In some cases there are general
requirements but in other cases are directed more specifically to the needs of
the old and similar mobility disadvantaged groups. For example, designing
the entrance of the bus to facilitate boarding, or reserving the front seats for
the elderly and mobility disadvantaged groups. Similar initiatives have been
adopted by taxi cabs in other European countries, that are now being designed

to be accessible to wheelchair users.

3.3.3 Policy questions

A third theme evident in all these policies is the continuing uncertainty about
the relevant target groups and their needs. It is evident that in some policy
contexts the group and needs are very narrowly defined (e.g. the gr[)up might
be defined only in terms of acute physical disability, and the needs might be
defined only in terms of access to essential services), but increasingly the groups
and their needs are defined more broadly (as for example in the California
case quoted above). But clearly these definitions determine the form and to
some extent the responsibility for policy. It is these issues, rather than the

assessment of policy, which make up the main subject matter of this thesis.
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Chapter 4

Research problems

4.1 Introduction

In this chapter an attempt is made to define the central research problems of
the thesis: the following chapter will outline the research methodologies avail-
able and identify an appropriate research design for tackling these problems.
The main reasons for choosing these topics are: first, that most of these topics
have not been widely researched in the case of the elderly before. In the 1980°s
few studies were made mainly for the elderly, and the studies which were made
examined one variable or one factor. Secondly, there is no study of the elderly
in Sheffield. This study covers the transport problems and the elderly activi-
ties, activities in which the elderly currently participate, activities in which the
elderly currently wish to participate, transport methods used by the elderly,
and finally transport difficulties encountered by the elderly in using transport.
The last stage of this study will explain the relationship between the transport
need for the elderly people and their activities.
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4.2 The central problems

Earlier studies, especially in the 1970s and 1980s have attempted to examine
the transport needs of the elderly, but most of them were confined to the im-
pact of one factor (e.g. access to a car) or a group of factors (e.g. location,
lifestyle). In this study the central problem will be to examine the relationship
between desired level of activities and the transportation needs and demands
of the elderly people using a conceptualization which includes actual activities,
modified activities and frustrated activities. The relationship is conceptualised
in the form shown in Figure 4.1. The argument is that the interrelationship
between desired level of activities and transport availability leads to a subdivi-
sion of activities into three categories, and a consequent division of transport
demand into realised actual travel and latent or suppressed demand. It is
only when these relationship have been fully understood that the nature of
“transport need” can be properly defined.

Characteristics of the individual

Desired level Transport |
of activities availability
J
Achieved Modified Frustrated
activities activities activities
Latent or
ACtuail suppressed
trave travel demand

Figure 4.1: The relationship between activities and travel
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4.2.1 Desired level of activities

The desired level of activities is given a key role in the conceptualisation in
Figure 4.1. The argument is that any study which confines itself to actual
activities and travel fails to understand the extent to which problems of trans-
port and mobility lead to the suppression of activities and their consequent
transport demands. In Figure 4.1 these levels of activity are seen as being
determined by the personal characteristics of elderly people, and as being re-
flected in actual activities, modified activities and frustrated activities each of

which has consequences for travel behaviour and travel demand.

4.2.2 Fully achieved activities

In 4.2.1 it was noted that the elderly have many desired activities which are
po different from those of the whole population. An important question here
is to ask which of their desired activities are fully achieved in the sense that
the elderly person participates in the activity in the form and at the times and
locations they perceive as optimal. These fully achieved activities will then be

reflected in actual travel behaviour.

4.2.3 Modified activities

Where an individual is unable to participate fully in a desired activity she/he
may nevertheless participate in modified form. From a transport point of view

a key question is how the elderly’s mobility problems modify the participation:

¢ by changing the location of participation.

¢ by changing the frequency of participation.

It is also important to note the distinction between temporary modifications
(which will be reversed if mobility conditions change) and permanent modifi-

cations, although the difference may be only one of degree.
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It will be clear from this discussion that modified activities both contribute to

actual travel and represent latent or suppressed travel demand.

4.2.4 Frustrated activities

The third category refers to those activities in which the elderly would like to
participate but cannot do so: once again the focus will be on activities which
are affected by mobility and transport problems, but it must be remembered
that reduced mobility may arise from more than one cause, and the cessation
of an activity may also arise from reasons in addition to reduced mobility. For
example the inability of an elderly person to use the bus may be related to
access to the nearest stop, physical difficulties of using the vehicle, and the
cost of the fare. Similarly an elderly person may cease to use a supermarket for
shopping because the shopping activity itself has become difficult (self service,
long distances in the store, difficulty of handling trolleys, queues at check-out.
The reasons for frustrated activities can be explained only after examining
the effect of two sets of factors; personal characteristics (e.g. age, income,
the degree of disability, health, social status, etc.), and transport factors (e.g.
car ownership, fares, quality of service, transport policies). These two sets of
factors affect the actual activities and the frustrate activities at the same time,

and thus control the elderly’s mobility.

4.2.5 Actual travel

The relationships outlined in Figure 4.1 suggest that actual travel is an out-
come of both achieved activities and modified activities. It is these two sets
of activities which result in the frequency, length, and spatial pattern and
modal split of actual travel. All of these aspects will be subject to change if
increased mobility allows activities to be fully achieved. For example, mode

choice associated with modified activities may be changed significantly by im-
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provements in provision (e.g. substitution of walking trips to local facilities

by public transport).

4.2.6 Latent demand

Latent demand for travel is usually understood to cover all those trips which
individuals would choose to make if the transport system were cheaper, quicker
or easier to use. The diagram 4.1 suggests that there are two types of latent
demand. On the one hand there are demands which have been modified by
modification of activities: so the elderly travellers may travel less often, less
distance, to a different destination or by a different mode as a consequence of
the modification. On the other hand there are travel demands associated with
activities which have been frustrated by limited mobility.

From the above explanation for the existing activities and the factors effect-
ing these activities, the exact definition of latent demands for elderly people
will exist after covering sections 4.2.1, 4.2.2, 4.2.3, and 4.2.4. The last sec-
tions will open the way for exact definition to latent demands according to
what activities the elderly participate in and how the variables aflect their

participation.

4.3 'Transport needs of the elderly

The elements identified in Figure 4.1 and explored in section 4.2 permit a more
precise examination of transport need. A number of definitions for need can

be operationalised within that framework.

4.3.1 Broad definitions of need

Two broad definitions of need could be derived from the examination of ac-

tivities:
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(a) transport need exists if the elderly have any activities which are frustrated

or modified by mobility problems, or;

(b) transport need exists if the elderly have activities in which the rest of
the society can participate but which for the elderly are frustrated or
modified by mobility problems.

Both these definitions however pose problems: the first because if would sug-
gest that the elderly have a right to transport much greater than the population
at large; the second because it fails to identify those activities and therefore

transport needs which are special to older people.

4.3.2 Narrow definition of need

The approach outlined can also be the basis for a more narrow definition of
need: where needs are specified in relation to the activities judged essential
by or for the elderly. For example, it might be argued that access to basic
shopping and medical services are the only essential needs of the elderly and
that transport provision should be judged on that basis. This is clearly much
more restricted than the definition given as (a) and (b) in 4.3.1 above.

4.4 Relationship to earlier studies

Travel is one of many activities which the elderly people engage in. In most
cases it will provide the important link between activities at different location
and what the elderly need. If travel is basically a means of gaining access to
activities then it is accessibility not travel. Accessibility is the case in which
an individual is able to reach activities. A useful discussion of the concept can
be found in Moseley (1979), with additional useful material in Skelton (1978),
and Mitchell (1979). Accessibility comprises two main factors: the mobility of
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the individual (i.e. his/her ability to move around) and the characteristics of
the activities which are available to him/her. These factors are based in two
main groups which mentioned earlier in sections 4.3.2 and 4.3.4. The transport
needs and demands are also affected by the lifestyle. It is closely linked with
the human activities approach in that activities (i.e. what elderly people do)
are very much part of their lifestyle.

It is clear from the above discussion that there is a very strong relationship
between transport needs and demands for the elderly people and their actual
participation in activities. When the elderly people use the transport facilities
provided to them, this does not mean they meet their needs and demands, to
make judgement for what the elderly need, you need to research and cover the
last topics 4.2, 4.2.1, 4.2.2, 4.2.3 and 4.2.4 with much concentration on 4.2.3
and 4.2.4. After researching the last topics, the transport needs for the elderly
will be more clear.

The need and demands were researched by many authors in the 1970’s and
early 80’s in the U.K., U.S.A. and Europe. However, most of the early studies
did not separate between needs and demands, and could not give exact defi-
nition for needs or demands. For example, Oxley and Benwell (1985), Brook
et al (1974), Brook et al (1978), Leyland Vehicles and MIRA (1980), Oxley
and Benwell (1983), Mitchell (1988), Hopkin et al (1978), Mitchell and Stokes
(1982), Hopkin and Town (1978), Todd and Walker (1980), Revis (1978), Bai-
ley (1978), Reilly (1978), Knapp (1983), Hutchinson and Said (1990), Atkins
(1987), Volet and Hutchinson (1986), Said (1982), Teal et al (1991), Charles
River Associates (1983), Chan (1987), Wachs (1979), Bochner and Stuart
(1979), Abrams, (1978 and 1980), Bamford (1987), Coombe (1991), Cooper et
al (1979), Faulks (1981), Gandry (1975), Gibson et al (1989), Hillman (1976),
Jansson (1980) Jeffs (1990), Johnston (1983), Larner (1984), Mc-Fariand et al
(1964), Nash (1985), Pickrell (1985), Rosenbloom (1980), Spear (1982), Trav-
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ellyan (1973), Wachs (1979), Wegener et al (1991), Dijlestra and Der-Zouwen
(1982), Culyer (1976), Thayer (1973), Benwell (1978), Hagerstrand (1974),
Deen et al (1976), Moseley et al (1977), Cooper et al (1979), Hunt (1978),
Gazeley and Morris (1977), Koutsopoulos (1980) and Skelton (1978), studied
the transport need for the elderly people, but most of these studies did not
distinguish between needs and demands for the elderly, others did not exam-
ine the needs from the elderly point of view, so they reported their results as
they feel it might meet the elderly needs. On the other hand other studies
covered the subject fully and reported there results from the elderly point of
view and also what they suggest for the elderly, for example, Moseley et al
(1977), Skelton (1978), and Bailey and Layzell (1981), examined the elderly
needs and demands. This study will examine what the elderly need and what

transport system they wish to have.

4.5 The objectives of this study summarised

The main objective of this research is to examine the elderly’s activities under
the following topics: transport problems and the elderly’s activities, activi-
ties in which the elderly currently participate, activities in which the elderly
currently wish to participate, transport methods used by the elderly, and fi-
nally transport difficulties encountered by the elderly in using transport; this
includes fully achieved activities, modified activities, and frustrated activities,
in order to explain the relationship between the transport needs and demands

of elderly people.
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Chapter 5

Research design

5.1 Introduction

This chapter will be divided into two main parts. The first part (5.2 to 5.4)
discusses general issues of research design with special reference to transport
and the elderly. The second part (5.5) describes how these issues were resolved

in the specific research carried out in this project.

5.2 Type of data collection

Studies of transport demand can be approached in two ways. The first one is
by asking respondents not only about the trips and activities which they make,
but also asking them about the activities and trips they would wish to make
if circumstances were different. The second method looks only at actual trip
and activity participation and seeks to interpret differences between groups of

individuals as evidence of latent or suppressed demand.
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5.2.1 Asking respondents to identify latent demands

It was noted in the literature review that Bradshaw (1972) identified the case
for asking individuals directly about their own needs and the extent to which
those needs were being met. A number of studies have attempted to do this

in transport and two basic approaches can be identified.

5.2.1.1 In depth interviews

The first approach uses in depth interviews which may be structured or un-
structured attempting to elicit the views of respondents. For example, Miller

(1976) measured “latent demand” directly by asking respondents:

i) Whether they participated in an activity and the extent to which they
wanted to participate more often. Latent demand for participation was

then the difference between desired and actual levels of participation.

ii) If they had implied a latent demand for activity participation, whether
this was affected by transport difficulties.

The number of individuals with restricted participation as a result of transport
difficulties was expressed as a proportion of those who were restricted for all
reasons. He then assumed that latent demand for transport can be expressed
as an equal proportion of the latent demand for participation. Similarly Hart-
gen et al (1976) identified another approach based on the respondents own
expressed desires: basically they obtained from respondents: (i) current pub-
lic transport trip rates, (ii) a ranking of the significance of different travel
barriers and (iil) an estimate of the number of trips they would make if all
barriers were removed. The existing and desired number of trips could there-
fore be expressed as a function of the barrier ranking. The possible change
in trips as a sequence of barrier removal (due to some policy) could then be

calculated, based on both current trip rates and desired trip rates. The model
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did however fail to identify the link between barriers, it may overstate the

significance of removing several barriers at the same time.

5.2.1.2 Simulation

The second approach is the “simulation” approach in which respondents are
asked to speculate about trips they would make if transport conditions were
to change. The most sophisticated example of this approach is the HATS
methodology (Bailey and Layzell 1981) developed at Oxford. In their study
respondents recorded not only their own activities but the pattern of use of the
household vehicle. In the study a special version was developed to examine the
needs of elderly people. The study showed people’s views of their current level
of shopping and social activities. As a general rule they found the majority
of the elderly participate in these activities and are happy with the extent of
their participation, but almost a quarter (and nearly half for social activities
in a case study in Sussex) were not happy. This raised some important issues
with regard to social needs which they addressed later in their study.

5.2.1.3 Strengths and weaknesses of this approach

In the case of the elderly people, the researcher must take into consideration
every aspect which may affect the survey directly or indirectly. Particular
problems concern the general unreliability of this sort of evidence. Firstly, in
the studies where the elderly have been asked directly whether they partic-
ipated in activities they want, or they would like to participate more if the
circumstances should change, unless prompted they may “forget” activities in
which they would like to have participated. The researcher must therefore
design the survey recognising and attempting to overcome these problems, by
helping the elderly to recall and to record their desired and actual activities.

On the other hand the results can be distorted if the respondents are prompted
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in a way which they “agree to” too readily.

Secondly, in “simulation”, studies the respondents are asked to speculate about
trips or activities they would make if transport conditions or personal circum-
stances were to change. In the case of the elderly people this type of questions
take more than one form. For example, the researcher might ask the re-
spondent to imagine or suppose changes in transport conditions and personal
circumstances, and to identify the likely consequences. But the respondent
may not find it easy to respond to such “hypothetical questions”.

Thirdly both the methods may pose problems in coding responses. If open
questions are used the variety of responses and words used in responding make
it difficult to code or categorise information accurately, the volume and com-
plexity of the material increases the problem further.

Fourthly it must be recognised that not all respondents will use language in
the same way as the investigator or indeed as other respondents. There will
therefore be considerable uncertainty in analysis, especially in response to open

questions.

5.2.2 Travel and activity records

Another possible approach is to examine the travel behaviour of one group of
elderly, and compare this with similar group making more trips, then need or
“latent demand” for the former group is measured as the diifere;lce between
the travel of the two groups. Group differentiation may be on the basis of
car ownership, income or area of residence. For example, Markovitz (1971)
compared trips by the elderly according to income, on the other hand Paaswell
and Recker (1978) compared carless households with those in which at least
one car was available,

To operate this method successfully it is necessary to have good records of

travel and activity from the groups under study. The two main methods
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available are the diary and the questionnaire.

5.2.2.1 Diary method

The diary is one of the methods which has been used by researchers to record
the information required about the elderly’s activities or accessibility. Ba-
sically the diary method requires the respondents to record the information
required day by day in a special form or booklet. This method was used by
Bailey and Layzell (1981), and National Council For The Aged (1986). The
diary method is the most difficult method to use in the case of elderly people,
because the elderly person may feel that he/she is not free to do what he/she
used to do, because the researcher will see their record, so, they may be influ-
enced by the act of recording their activities and travel. Furthermore, the way
they record the activities will be different from person to person. Because of
this, it will be difficult for the respondents to record exactly the information
needed and also for the researcher to analyse the information. Some researchers
have tried to solve these problems, for example, Bailey and Layzell (1981), ar-
ranged personal appointments and/or meetings, so that the researchers could
explain in detail to each of the participants, how to fill in the questionnaires.
Other studies collected the information using this method day by day, in order
to minimise the error in the information recorded if the respondents forgot or
did not know how to record particular activities (e.g. Dorset County Council
1977, London Borough of Hillingdon 1973, and Dudley Metropolitan Borough
1975).

5.2.2.2 Questionnaire method

Questionnaire methods have been widely used to record activities of the el-
derly and their travel. Within questionnaire methods there are two types of

questionnaires the short term and longer term recall questionnaire. The short
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term recall questionnaire can be used for special purposes and the questions
in the form usually designed to be specific and direct. In this type of question-
naire the researcher asks the question and offers answers, so, the respondent is
required to choose one of the answers offered for each question. In some cases
one or more open questions may be asked. However, this type of questionnaire
can not give the researcher any picture of the longer term patterns of activity
and travel carried out by a single individual.

If it is decided to ask respondents about travel behaviour over a long time pe-
riod (i.e. more than 48 hours) the problems of memory and recall are so great
that a different approach is needed. Instead of asking for a complete record
questions of the form “how often do you ...... ?” or “when did you last ...... 7
tend to be used. For example, Bailey and Layzell (1981) used that type of
question: how often do you receive visits from relatives/friends? how often do
you use the telephone for both incoming and outgoing calls? how often do you
drive a) the household car(s). (b) other cars.? Another type of question they
asked was for example, where do you do your food shopping? when did you
last shop? what means of transport do you use to reach this/these shopping

centre(s)?

5.2.2.3 Strengths and weaknesses of these methods

The weaknesses inherent in these methods are well documented in the litera-
ture, and most of them will be encountered, often in acute form, when dealing
with the elderly.

Firstly; many elderly people have very weak memories, so they may forget
important information. The researcher’s responsibility is to encourage them
to record information, by reminding them and/or asking the questions directly
on the information required.

Secondly; unless the researcher designs the questionnaire to be very clear and
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easy to understand for the elderly, then they may record unneeded informa-
tion. Even if they realised that they have made a mistakes, they may not
correct it, because they have spent a long time to record the first one. On the
other hand if they want to correct the information it will be difficult for them
to remember the accurate information.

Thirdly; where a question asks for a respondents “usual” behaviour two errors
occur. In some cases the most usual or frequent pattern conceals a pattern
which accounts for a substantial minority of occasions. In other cases the re-
spondent may report as ‘usual’ an activity which a strict count would reveal
to be not the most frequently adopted. In the case of the elderly the feported
‘usual’ behaviour may also reflect past rather than current patterns.

Finally; the researcher may fail to collect all relevant information required, if
the design of the questionnaire does not cover every aspect of the information
required. But if the question is asked indirectly, this may confuse the elderly
and make their answers un-clear or not relevant to the purpose of the question.
Sometimes the researcher is forced to use more than one form of questionnaire,
e.g. Bailey and Layzell (1981) used three separate types of forms for collect-
ing the data and complementary procedures were adopted in presenting the

information.

5.2.2.4 The choice between interviews and postal questionnaires

The discussion above has raised, if only indirectly, the choice between directly
administered questionnaires and postal methods. The main advantages and
disadvantages of the two methods can summarised in table form.

The mail questionnaire does of course avoid the problems associated with
the use of interviewers. Mail questionnaire also have something to commend
them when information concerning several members of a household is required.

The method can only be considered when the questions are sufficiently simple
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Interview | Postal
Researcher time | Higher Lower
Postage cost Lower Higher
Travel Higher Lower
Response rate Higher Lower
Respondent errors | Lower Higher
Classification Possible Difhcult
Date Possible Never

Table 5.1: The main advantages and disadvantages of the interview and postal

methods

and straightforward to be understood with the help of the printed instructions
and definitions.

The answers to a mail questionnaire have to be accepted as final, unless re-
checking or collection of the questionnaires by interviewers can be afforded.
From the table it is clear that the main strengths of a postal questionnaire are
lower time and travel cost, but there are disadvantages in terms of respondents
errors and postage. In addition it is some times argued that avoidance of in-
terviewer bias, and ability to reach respondents who live at widely dispersed
addresses are other advantage of postal questionnaire. On the other hand
there are some other disadvantages which are: unsuitability for respondents of
poor literacy; for the visually handicapped, the very old or for children below
the age of, say, ten; often unsuitable for people with language difficulties; no
opportunity to correct misunderstandings or to probe, or to offer explanations
or help; no control over the order in which questions are answered, no check
on incomplete responses, incomplete questionnaires or the passing on of ques-
tionnaires to others; no opportunity to collect ratings or assessments based
on observation. By contrast the main strengths of a directly administered
questionnaire are: lower research time, and lower travel cost. In addition it

is sometimes argued that insure high respondent rate with minimum respon-
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dent errors, the questionnaires should reach respondents who live at widely
dispersed addresses, and to provide assistance in filling the questionnaire for
the visually handicapped, the very old or for children below the age of, say,
ten, and those with language difficulties.

5.3 Type of survey design

In whatever way respondents are asked to reveal information relevant to la-
tent demand there are also questions of survey design: how should a sample
of persons be selected for interview or questionnaire and how many such per-
sons are necessary. Once again a review of existing studies reveals a variety
of methods (sometimes used in combination). It is clear that any decisions
about appropriate survey design have to consider not only the method of data

collection (see above), but also the proposed methods of data analysis.

5.3.1 Random sampling methods for large populations

A random method of selection is one which gives each of the N units in the
population to be covered a calculable (and non-zero) probability of being se-
lected. In the American literature the term ‘probability sampling’ is used
in place of ‘random sampling’; sampling methods which do not embody the
feature of randomness, such as quota and purposive sampling are called judge-
ment samples.

The use of the term “random” has give rise to a certain amount of confu-
sion in the American literature, due to a looseness in distinguishing between
random sampling and simple random sampling. In simple random sampling
each possible sample of n units from a population of N has an equal chance
of being selected, which in term implies that every member of the population

has an equal chance of selection. It is equality of chance of selection which is
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the characteristics of simple random sampling; for random sampling generally,
what matters is only that the chance is calculable and not zero.

The importance of randomness in the selection procedure cannot be over-
emphasised. It is an essential part of the protection against selection bias and
is the basis of the whole theoretical framework for statistical analysis. If it
is not possible to assign to each population unit a calculable probability of
selection, then the theory is not applicable and standard errors cannot be cal-
culated; in other words, the precision of the sample estimate cannot properly
be assessed (for more information see Moser 1968, Dijkstra and Zoumen 1982,

and Bradburn and Sudman 1981).

5.3.2 Sample size

Most urban transport studies have used large samples: the large random sam-
ple being seen as the best way to ensure results representative of the popula-
tion. However, in the case of elderly people many problems face the researcher
in achieving such samples. For example, (Bailey and Layzell 1981) found that
it was not possible to select a random sample of elderly people from the elec-
toral register, because of the large number of households that would need to
be contacted initially and the associated costs. They estimated that only 1
in 7 electors would fall within the appropriate categories. In any case cost of
contacting and processing are high with large samples. ‘

A small sample has the advantage of being less expensive in terms of postage,
printing, visits etc. but even if randomly chosen it is difficult to be sure about
its representative nature there will be high error terms in all resulting esti-
mates, and it is difficult to split a small sample into subgroups for separate
analysis. So, for example, Rihani (1982) and National Council For The Aged
(1986) and Bailey and Layzell (1981) all used small samples and met problems
in subdividing their data sets.

87



5.3.3 Stratified and controlled samples

A common method for reducing standard errors of sampling without increasing
sample size is to use stratification. Stratification does not imply any departure
from the principle of randomness. All it means is that before any selection
takes place, the population is divided into a number of strata pre-defined or
sub populations; then a random sample is selected within each stratum. This
allows a random sample to ensure a sufficiently large sub-sample within im-
portant sub groups of the population. This reduction of the play of chance
is reflected in a reduction of the standard error which, after all, is simple a
measure of the influence of chance on sample composition. Thus stratified ran-
dom sampling tends to have somewhat greater precision than simple random
sampling, and it is also generally convenient for practical reasons. But it is of
course vital that the selection within strata is made randomly.

Sampling within pre-defined sub populations may also be used to achieve “con-
trol”. The objective here is to ensure that certain variables are held constant
(or at least within a narrow range) within all or part of sample. For example,
if a study is intended to exclude the effect of car ownership the sample might
be defined to include only those households or individuals without access to
a car. A further aspect of control is to ensure that there are sufficiently large
sub-samples with contrasting values on the same variable: so a survey might
be targeted to include a sufficient number of responses from those without
access to a car and from those with access. For example in the studies by
Bailey and Layzell (1981), and Rihani (1982) they had a full control in the
variables effecting the samples. Because of this they studied sub-sample with
specific variables (e.g. access to a car, to shopping centres, Telephones, type
of accommodation, etc.) and compared these samples with others not having
these characteristcs.

But it must be noted that unlike stratification which is intended to give more
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accurate estimates for the wide target populations, controlling is a quasi-
experimental approach which reduces the possibilities of descriptive inference
to the whole population in order to make more precise explanatory inferences

about the effect of specific variables.

5.3.4 The problems of sampling frames

One of the decisive factors in sampling design is the availability of sampling
frames; the lists, indexes, maps or other population records from which the
sample can be selected at each sampling stage. The population coverage, the
stages of sampling, the stratification used, the process of selection itself, every
aspect of design is influenced by the available sampling frames, which need
to meet the following requirements (summarised from Bradburn and Sudman,
1981).

o The first desideratum is that the frame should be adequate, in the sense
that it should cover the whole of the population to be surveyed. This

relative to each survey, not a general characteristic of the frame.

o The sampling frame should be complete, in that all the population mem-

bers who are supposed to be on it are in fact on it.

o A frame should not be subject to duplication. This may happen if people

move from area to another and are included in the lists for both areas.

o The information for each sampling unit listed on the frame should be
accurate. In addition the frame ideally should not include “non-existent”

units.

o As a particular aspect of the last point, the frame should be as up-to-date

as possible.
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o Finally, it is convenient, though not essential, to have the frame available

in one central place.

Most of the frames used for large scale household surveys are constructed
for administrative purposes and it would be pure coincidence if they happened
to be ideal for sampling. However, the first thing a sample designer needs is
to know what frames are available and how far they enable him/her to sample
the population completely, a accurately and conveniently.

It is very difficult to find satisfactory sampling frames for studies of the elderly.
Sampling frames which cover the whole population and are commonly used
in social surveys (e.g. lists of electors) inevitably include large numbers of
individuals who are not elderly. On the hand lists of the elderly prepared for
specific purposes may not meet the six criteria outlined above. Most transport
research on the elderly in the British Isles have nevertheless used such lists
(for example Rihani 1982, and National Council For Aged 1986). Bailey and
Layzell (1981) tried to use a local authority list of the electoral register, the
social security, or the county council, but found it inadequate, because these

lists or frames include some non-elderly and sometimes exclude some elderly.

5.3.5 Some examples

In this section a number of previous studies are briefly described to show how
the researchers have solved the problems of research design. For example, in
the survey by Moseley et al (1977) in his survey of rural Norfolk the sample was
divided the sample into 5 social groups, and twenty five distinct activities were
considered across the whole range of the study, and measured the accessibility
by each of the social groups (within small zones) to each of the activities.
Similar work was carried out in the rural areas of West Yorkshire (Cooper et
al 1979). Bailey and Layzell (1981) covered two study areas: Coventry and

Wealden (East Sussex), for each study area four samples were selected and a
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large number of surveys were carried out during the study covering both areas.
In this study two methods were used diary and questionnaire. This procedure
resulted in generally high response rate. On the other hand they found some
difficulties for example, on Coventry there were some delays due to refusal by

the trade unions to take part in a vehicle log survey.

5.4 Methods of analysis

Researchers on travel demands of the elderly have used a variety of techniques
to analyse questionnaire data. They can be broadly characterised as descrip-
tive accounting methods, classification methods and modelling methods.

In the descriptive accounting methods the emphasis is on the frequency of re-
spondents having particular characteristics and making particular trips. The
resulting tables may be directly interpreted or subjected to non-parametric
tests (e.g. chi-square). For example Banister (1980) used this method to dis-
tinguish between categorise of respondents. However, sometimes it may also
be used to make sensitivity tests of the sampling results, to detect the effect of
additional variables. The weakness of such a method is that the overall propor-
tion may hide quite large variations between individual cases. The limitations
of such techniques are well known: in particular they do not easily handle
multi-variate problems and the magnitude of effects is not directly measured.
A classificatory approach seeks to identify categories of persons (in this case
categories of older persons) which are distinctive in terms of personal character-
istics travel behaviour, and in the context of this study modified or frustrated
activities. A wide variety of methods have been used in this way includ-
ing association analysis (Bamford et al 1987), automatic interaction detection
(Gazeley and Morris 1977), and cluster analysis (Bailey and Layzell 1981).
Many of these techniques can use nominal as well as ratio or interval data. Al-

though classification methods can establish a multivariate description of travel
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behaviour and travel need they are weak in establishing the strength of causal
relationships within the data. In many cases too they require very large sam-
ples if they are to be effective (for more information about cluster methods
see Everitt 1974 and 1986).

Modelling methods take the approach that a specific aspect of travel or ac-
tivity can be statistically “explained” by one or more independent variables.
For example in multiple correlation and regression analysis the number of so-
cial trips might be used as a dependent variable and the various contributing
factors as independent variables in regression format and the statistical signif-
icance of the correlations examined. If the data are not of the form to justify
formal significance tests the multiple R? statistic can nevertheless be used as a
descriptive measure of the proportion of the variation which can be accounted
for by the equation and so by each of the contributing factors (Upton and
Fingleton 1985 and 1989, and Hensen et al 19561 and 19562).

Another possible approach which to some extent combines modelling and clas-
sification is “discriminant analysis” a method used by Moseley et al (1977),
Cooper et al (1979), Wachs (1979), Skelton (1979), and Bailey and Layzell
(1981). By using predefined samples and a given set of variables or charac-
teristics relating to the sample, discriminant analysis shows how much the
sample can be regarded as separate on the basis of the variables chosen. The

discriminant function is of the form:
},{ = MX, + W2X2 = T + Wan

Where the X; are the variables selected. The aim is to devise the weights
W; such that the mean values of ¥; for each of the samples (i.e. the group
centroids) are as far apart as possible. The mechanics of this process are
not dealt with here, but a simple explanation can be found in Bennett and
Bowers (1976). The discriminant function coefficients (W;) can be interpreted

in a similar way to regression coefficients if expressed in standardised form
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(e.g. standard deviation units). They therefore show the relative importance
of each variable in the function. It is possible then to drive a classification

function of the form:
1=VW+WNZ +VoZ; +.......... +V.Z,

for each sample ¢, where V; is a constant, V; the classification coefficients and
Z; the scores in the discriminating variables. The functions could be derived
by using the centroids of the discriminatory variables for each sample, for priori
knowledge of the probability of sample elements. A classification score for each
individual with respect to each group is obtained. Under the assumption of a
multivariate normal distribution the classification scores can be converted into
probability of sample elements, so, that the case is assigned to the sample for
which it has the highest probability. The classification procedure allows the
researcher to check the accuracy of his/her original discriminant analysis, as
well as providing a means of classifying other individuals into the appropriate
groups. The discriminant procedure thus allows the researcher to separate out
the variables against which sample differ most, from those on which they do

not.

5.5 The research methodology used in this
study

In the preceding sections the main issues in data collection and analysis were
reviewed. In this section the main methods adopted in this study are outlined
and assessed. The main method chosen was a postal questionnaire survey to
samples of elderly people in four areas of Sheffield using lists prepared by the
Family Health Service Authority as a sampling frame. A supplementary postal
questionnaire survey was carried out of those who organise activities for the

elderly using lists prepared by the Sheffield City Council.
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5.5.1 Selection of study areas

It was decided to carry out the surveys in four selected areas within Sheffield.

The reasons for adopting this approach were:

e This approach would allow the researcher to build up detailed back-
ground to the interviews (e.g. activities available, shopping provision,

transport network).

e The approach would make it possible to use local lists in establishing

sampling frames.

e It would reduce the amount of variance in background variables - thus

introducing an element of control.

o It would reduce the travel time needed by the researcher.

It will be noted that this type of approach is similar to that applied by other
transport researchers (e.g. Bailey and Layzell 1981, and Skelton 1979) and
rural studies (e.g. Banister 1980, and Moseley 1977).

5.5.1.1 The selection of research locations

The locations for the study were selected according to the following .points:
o Contrasts in available local facilities/activities.
e Contrast in public transport provision.
e Distance from city centre and type of housing.

It will be noted that other variables (e.g. car availability) were not used in
this research design but were covered in the questionnaire.

The following areas were therefore chosen for the survey:
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Public transport | Public transport
High Low

Local facility

high 1 3

Local facility

low 2 4

e Public transport high and facilities high:
Area: Ward of Walkley.

e Public transport high and facilities low:
Area: Ward of Manor.

e Public transport low and facilities high:
Area: Ward of Birley.

e Public transport low and facilities low:
Area: Ward of Chapel Green.
5.5.2 The sampling procedure

The two main topics coming under sampling procedure are choice of sampling
frame and method of approach to respondents.

5.5.2.1 The sampling frame

After investigating a number of possible methods it was decided to use the lists

prepared by Family Health Service Authority as the main sampling frame. The
advantages of these lists are that:

o 98% of the elderly are included in these lists.

o The lists are regularly updated.
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e They can be used to select specific groups using basic information on

age, gender, etc.

e They can be used to select specific areas using postal codes.

5.5.2.2 The method of approach to respondents

To ensure the confidentiality of the respondents, it was agreed that the first
letter should be sent through the Family Health Service Authority direct to
the respondents, with a stamped addressed envelope provided for reply. If the
elderly agreed to participate then a second letter and questionnaire form and

stamped addressed envelope were posted to individuals.

5.5.2.3 Sample size

The target was to achieve 100 complete questionnaires from each of the four
study areas. As a high response rate could not be guaranteed the numbers
of first approaches (from the F.H.S.A.) was initially, set at 200, but the first
phase of the survey in Walkley yielded only 70 initial responses and 62 finally
completed responses. In the three subsequent survey therefore the numbers of
first approaches was increased to 250. The resulting responses are reported in
5.5.4 below.

5.5.3 The main questionnaire

In this study two main types of data collection were used a questionnaire for
individuals and a similar questionnaire for those who organise activities for

the elderly people.
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5.5.3.1 Questionnaire for individuals

The object of this questionnaire was to record simple facts about the individ-
ual, the activities in which he or she is involved and the travel undertaken. It
included both general questions about “usual” activities and travel, and about
activities which are modified or frustrated by mobility problems. The ques-
tionnaire is given in Appendix B. It was hoped that most respondents would
be able to complete the form by themselves or with the assistance of friend or
relative, In a few cases it was necessary to help the respondent in telephone

conversation.

5.5.3.2 The design of the questionnaire

Oppenheim (1984, and 1992) states that before writing a questionnaire, three

decisions must be made:

1- The build up of question sequences and order of questions: to achieve
this, the questionnaire was divided up into five sections The order of the
questions after that was to ask questions (e.g. How many cars or vans
are available in the household where you live? 1 car/van, 2 cars/vans, 3
or more cars/vans). I believed that this order of question will make it

easy for the respondents to following the questions.

2- The order of questions: This involved a choice between factual and atti-
tudinal questions. This choice was limited because the purpose of the
research is to find out the level of elderly participation in the activities
and the factors effecting such participation. This is why all the questions

were about attitudes.

3- The use of pre-coded as opposed to free-response questions: The format

of the questionnaire was a tick box. In addition to a certain number
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of free-response questions to give the respondents chance to feel free to
write what they like.

The design of the research questionnaire depended heavily on the informa-
tion that needed to be gathered. This is why the questionnaire was designed
after a series of interviews with a number of organisers and expert who work
with the elderly people.

Six main elements were covered in the questionnaire which are: questions 1 to
11 covered the used of private car as driver or as a passenger, in the household
car or in some other car, and the use of public transport, bus, minibus, or
taxi. Question 12 covered the activities in which the elderly currently partic-
ipate. Question 13 covered the activities in which the elderly currently wish
to participate. Question 14a asked the elderly to report the main transport
methods used in their participation in the activities. Question 14b asked the
elderly to report the main transport difficulties encountered in using trans-
port. Question 15 to 21 covered respondent characteristics. Finally at the end
of the questionnaire two questions 22 and 23 were left as open questionnaires
for elderly to report other transport problems and their suggestion to improve
public transport.

The following stage was to pilot the questionnaire in order to get feedback
from a few elderly people. Eight copies of the questionnaire were sent to eight
elderly (two in each area) who provided constructive comments on the ques-
tionnaire. This was repeated four times until it was possible to produce the
final draft of the questionnaire.
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5.5.4 Outcome of the survey and respondent charac-
teristics
5.5.4.1 Respondent characteristics

Table 5.2 reports the number of elderly contacted, agreeing to participate and

finally responding in each area.

Areas contacted | agreed rate | responded rate
Walkley 200 70 35.0% 62 31.0%
Manor 250 99 39.6% 92 36.8%
Birley 250 110  44.0% 104 41.6%
Chapel Green 250 103 41.2% 98 39.2%

Table 5.2: Outcome of the survey (rates are as % of all those with whom first

contact was made.

It will be clear that the final response rate was low (especially in Walkley).

This has two consequences for analysis. First because of the high rate of non-
response it is possible (perhaps probable) that the respondents do not reflect
the sample originally draw, but there is no evidence of what bias is involved.
It is possible for example that the non-response is associated with age, gen-
der, eyesight or other aspects of the person and their mobility. Secondly the
numbers in each sub-sample made it difficult to split sub-samples in analysis
(especially for Walkley).
The characteristics of the respondents are nearly the same in all areas, with
small differences; for example in all areas the respondent nearly have the same
age groups, except those who are 80 years old or over, Walkley and Manor
have the highest figure nearly 25% of all respondents.

Two main feature stand out from Table 5.3. Firstly there are quite marked
differences between the four areas with Walkley and Manor have the highest

proportion of elderly living on their own and also of those living with a younger
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Respondent lives: Walkley | Manor | Birley | Chapel Green
On his/her own 42.6 45.7 36.5 27.6
With an elderly friend/
relative (65 or over) 37.0 29.3 59.6 59.2
With friend/relative
(64 or under) 14.8 25.0 3.8 9.2
In a residenfial home 1.9 0.0 0.0 0.0
N/A or no answer 3.7 0.0 0.0 41

Table 5.3: Residence characteristics of respondents (figures give % of all re-
spondents).

friend or relative (64 years old or under). In contrast Birley and Chapel Green
have the highest proportion of elderly who live with an elderly friend or relative

(65 years old or over).

Accommodation type Walkley | Manor | Birley | Chapel
Green
A caravan or other mobile
" or temporary siructure. 0.0 0.0 0.0 0.0
A whole house or bungalow:
* detached. 11.1 0.0 1.0 10.2
* gsemi-detached. 27.8 446 65.4 684
* terraced (includ end of terrace). 51.9 25.0 9.6 8.2
The whole of a purpose
built flat or maisonette:
* in a commercial building. 0.0 0.0 0.0 0.0
* in a block of flats. 5.6 184 15.3 9.2
Part of a converied or shared .
house, bungalow, or flat:
* separate entrance into the building. 3.7 0.0 1.0 2.0
* ghared entrance into the building. 0.0 120 7.7 2.0

Table 5.4: The proportion of elderly by accommodation type (figures give %
of all respondents).

Table 5.4 shows that the elderly surveyed are living in three types of accom-
modation; semi-detached houses, terraced houses (including end of terrace),
and in blocks of flats. It is clear from the table that Manor, Birley, and Chapel

100



Green have the highest proportion of elderly who live in semi-detached houses,
however, Walkley have the highest figure living in terraced houses (including
end of terrace). For those who live in block of flats Manor and Birley have the
highest figure of elderly, this may reflect the high proportion of elderly living

in Council estates in the two areas.

"Walkley | Manor | Birley | Chapel

Green

As an owner occupier. 74.1 20.7 57.7 63.3
By renting the property furnished. 0.0 1.1 0.0 0.0
By renting the property unfurnished. 22.2 73.9 38.5 22.4
As resident in residential home. 1.9 0.0 0.0 0.0
‘In home of friend or relative. 0.0 0.0 1.9 13.3
N/A no answer 1.9 4.3 1.9 1.0

Table 5.5: Tenure by which the elderly occupy their accommodation (figures
give % of all respondents).

It is clear from Table 5.5 that in the three areas Walkley, Birley, and Chapel
Green there are substantial number of elderly who are owner occupiers (57.7%
to 74.1%) but there are a significant difference between the three areas with
higher figure in Walkley than the other areas. Manor has the lowest proportion
of elderly living as owner occupiers, but the highest proportion of elderly 73.9%
living by renting the property unfurnished. This reflects once again that most

of the elderly in Manor live in a Council estate.

5.5.4.2 A comparison of respondents with the target population

Studies carried out by other researchers (Central Policy Unit 1992, OPCS:
Office of Population Censuses and Survey 1989, and Sheffield Health Authority
1990) provide some descriptive statistics for the elderly population in each of
the four study areas (these are shown in the top half of Table 5.6). The

comparative figures for the respondents are given in the lower part of that
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Characteristics of elderly population
Walkley | Manor | Birley | Chapel
Green
Elderly population 3001 3112 4139 2932
Age 657) 7% | 5% | 2% | 13%
Age 807 %% 7% | 16% | 21%
On his/her own Sheffield average 38%
Owner occupiers 58% 8% 35% 61%
~Access to car 59% 30% n.a 64%
Respondents’ characteristics
Contacted 200 250 250 250
Agree 70 99 110 103
Respondent rate 31% 377 42% 39%
Age 807 26% 23% 8% 1%
n his/her own 42% 46% | 3™ 28%
Owner occupier 4% 21% 58% 63%
Access to car 35% 14% 37% 58%

Table 5.6: A comparison between characteristics of elderly population and
respondents characteristics
Where; n.a. = not available, Sources = top half of the table from, Central Policy Unit 1992, Office of

Population Censuses and Survey 1989, and Sheffield Health Authority 1990. Lower part from this
study survey.

table. From this table it is evident that the respondents do not exactly reflect
the target population in a number of respects. First the older elderly (80%)
were under-represented in the surveys at Birley and Chapel Green. Secondly,
owner occupiers were a larger than expected proportion in Walkley, Manor,
and Birley. Thirdly, there are marked differences in access to car in Walkley
and Manor with households having access to a car under-represented. It is not
clear to what extent these differences represent defects in the sampling frame,
bias in response, or simple sampling errors. They must however be kept in

mind when interpreting the results in later chapters.
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5.5.5 The main method of analysis

In this study the Statistical Package for Social Science (SPSS/PC) has been
used in the analysis of the data. The main method of analysis used for the
survey is the accounting method using the SPSS/PC (see chapters 7 to 11
above), supplemented in some cases by limited statistical testing. The detailed

format of the analysis is described in relevant parts of the substantive chapters.

5.5.5.1 Problems in responses

The first problem was that there are substantial numbers of respondents in
most of the activities who either do not carry out an activity or did not reply.
This may reflect some misunderstanding of the question or the failure to dis-
tinguish between activities within the same category, but it may also reflect
existence of suppressed demand which is met by using the service of friends,
postal contact, etc.

The second problem was that due to misunderstanding the question, the re-
spondent sometime tick more than one answer, e.g. if the respondent suffered
from severe disability in walking and reported that bus and walking is the
main transport method used in activity, then walking will be omitted.

The third problems was in the original design of the study assumed that most
respondents would answer question 13 (activities in which the elderly cur-
rently wish to participate) and that the respondents would indicate desired
levels of activity equal to or greater than the actual level of activity (question
12) reported in the earlier part of the questionnaire. The pilot trials of the
questionnaire did not throw doubt on this assumption. In the main surveys
however very large numbers of respondents for all or some activities ticked the
columns “never” or made no responses, apparently because they misunder-
stood the question. This necessitated a change from the intended method of

analysis. Because of this the results based on this question therefore refer only
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to a small proportion of the total respondents in each area and there must be
some doubt as to how far these results can be extrapolated.

The fourth problem was that in the original design assumed that most respon-
dents would answer question 14b (transport difficulties encountered by the
elderly in using transport), of the questionnaire either to record the difficulties
actually encountered in travel or to record the difficulties which prevent travel.
Although this appeared to work in the pilot questionnaire in the postal ques-
tionnaire many did not respond. There appear to be two reasons for this high
level of non-response. In some cases the respondents were unaffected by any of
the four difficulties, in other cases those not making trips for a particular pur-
pose saw the question as not applicable. This means that the figures reported

in the tables related to this question must be interpreted with caution.

5.5.6 Supplementary survey of organisers

In addition to the main survey a supplementary survey was carried out at an
early stage of the project by approaching organisers of activities for the elderly.
The organisers were able to contribute two types of data through phone inter-
views and open questionnaires. First, the organisers may be aware of aspects
of the elderly’s activities, travel and travel problems which were not known
to the researcher and might not be fully evident even to elderly respondents.
Secondly, they may be aware of travel problems which affect pa.rticip.a,tion by
the elderly in the activities which they provide as organisers, and of the prob-
lems posed by the need to ensure adequate transport (minibuses, car pools,

etc.).

5.5.6.1 Sampling

It was decided to approach all the organisers of activities for the elderly in the
four study areas using a list prepared by Sheffield Information Service.
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Areas contacted | agreed rate | responded rate
Walkley 29 15 51.7% 13 44.8%
Manor 11 11 100% 10 90.9%
Birley 23 16 69.6% 12 52.2%
Chapel Green 15 11 73.3% 7 46.7%

Table 5.7: Outcome of the organisers’ survey (rates are as % of all those with

whom first contact was made.

Table 5.7 shows that not all those first contacted agreed to take part: there
were clear differences between areas with 100% in the Manor area, 51.7% of
the organisers in Walkley. After the second contact the results show that in all
areas a substantial number of organisers filled in and returned the question-
naire form (44.8% to 90.9%), but there were a significant differences between
the four areas with the highest success rate in Manor, and much lower figures

in Walkley, Chapel Green and Birley.

5.5.6.2 Questionnaire and methods of analysis

The questionnaire form used included two main parts: in the first part the
organisers were asked to identify the main problems which their group activity
has in the transport field. In the second part they asked to report from their
point of view the main problems caused by transport for their members more
general. The questionnaire is given in Appendix A.

The analysis of these questionnaire followed the same methods described in

5.5.5 as used for the individual questionnaire.
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Chapter 6

The case study

6.1 Introduction

The study area defined for this thesis corresponds to the built-up area of the
City of Sheflield. The case studies (the locations) were located in Sheffield
which is one of the four Metropolitan Districts which comprise the County
of South Yorkshire, the tier of local government responsible for the provision
of public transport services being the Passenger Transport Authority which
covers the whole county of South Yorkshire through a joint board of four
metropolitan councils.

Sheffield lies on the borders of Yorkshire and Derbyshire amid some of the
most spectacular scenery in Britain. Perhaps best known as the capital of the
UK special steel and cutlery industries, the city now enjoys an international
reputation as a thriving conference and tourist centre, attracting two million
visitors each year to the region. With a population of over half a million,
Sheffield is England’s fifth largest city and has all the amenities expected of a

modern, active centre.
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6.2 The elderly in the Sheffield population

People in Sheffield were living at an average density of 13.6 persons per hectare,
compared with a provisional figure of 3.2 for England and Wales as a whole.
The Sheffield population in 1991 is 501,202 which is 42,498 lower than 1981;
this means that the resident population of Sheffield decreased between 1981
and 1991 by 7.8% (1991 Census). The total population is projected to fall
further to 486,900 by the year 2005. However, this overall reduction masks
substantial changes in different age groups: for example a projected 23% de-
crease in the population aged 0 to 4 years, but a 36% increase in those over
85 years old (Sheffield Health Authority, 1990).

There were 91,535 persons in Sheflield aged 65 or over, representing around
18.3% of the total population (1991 Census). The equivalent figure for Eng-
land and Wales was 15.8%. It is projected that the number of pensioners in
Sheffield will decline until the turn of the century, but they will remain a sub-
stantial proportion of the city’s population. In Sheffield less than 1% of the
elderly people are members of ethnic minority groups. High birth rates in the
early years of the twentieth cenfury, together with increased life expectancy
means, however, that the number of very elderly (aged 85%) is set to increase
dramatically from around 8,368 in 1991 to around 11,000 in the mid 1990’s
(Central Policy Unit 1991). It is clear now that Sheffield has a significantly
large number of elderly adults, especially those who are over 85 years old (Hal-
liday, 1991). Table 6.1 indicates the proportion of elderly people in Sheffield
in the 29 electoral wards. Long-stay residents in hospitals, old people’s homes
and other institutions are included in these figures. This increases the propor-
tion of elderly people in certain wards (South Wortley, Broombhill, and Norton
are examples (Central Policy Unit 1992).

107



Ward 65-69 [ 70-74 | 75-79 | 80-84 | 85T | Total
BEAUCHIEF 394 | 518 B89 433 3790 |
BIRLEY 1636 1136 693 424 250 4139
BRIGHHTSIDE 621 535 449 259 173 2037
BROOMHILL 469 397 451 379 343 2039
BURNGREAVE 697 599 518 356 292 2462
CASTLE 872 1.7 &3 183 228 172 2074
CHAPEL GRBEN 938 774 610 375 235 2932
DARNALL 907 888 753 483 308 3340
DORE 1320 1100 840 620 420 4300
ECCLESALL 900 720 640 480 400 3140
FIRTH PARK ?18 808 700 503 —305 3232
HALLAM 994 754 718 515 350 3331
HANDSWORTH 1325 1198 877 537 322 4260
HEELEY 779 724 668 445 334 2950
HILLSBOROUGH 856 837 744 539 353 3329
[T INTARE 1073 998 708 479 268 3524
MANOR 1083 971 535 311 212 3112
MOSBOROUGH 1418 1103 819 504 252 4096
NETHER EDGE 605 870 587 427 374 2563
NETHERSHIRE 1021 972 745 486 340 3564
607 | 688 623 443 302 2631
NORTON 1279 1076 796 546 374 4071
OWLERTON 768 852 603 359 212 2592
PARK 921 888 887 452 285 3233
SHARROW 580 515 467 370 274 2206
—SOUTHEY GREEN 1037 941 654 383 223 3238
SOUTH WORTLEY 1148 1056 849 551 367 3971
STOCKSBRIDGE 655 614 423 259 178 2129
WALKLEY 777 741 724 459 300 3001
TOTAL 28093 23703 15186 | 12762

Table 6.1: Provisional 1991 population estimates for Sheffield (variation by

ward and age).

Sources: Central Policy Unit, Sheffield city Council, January 1992.

Table 6.2 indicates that there will be increasing numbers of very old people
in the population over the next 10 years. Measuring dependency among the
elderly could be achieved by looking at functional criteria, like mobility and
capability for self care and domestic tasks, and at clinical criteria, for example
incontinence and mental state (Bond and Carstaires 1982). Four categories of
dependency were defined according to how long an individual could manage

alone without assistance. The categories are:
1- Independent.
2- Long interval (requiring only occasional assistance).

3- Short interval (requiring regular assistance).
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Age group | 1989 | 1995 | 2000 | 2005 % change
1989 to 2005

65 - 74 50.5 | 48.7 | 43.3 | 42.2 -17

75 - 84 32.8 | 31.5 | 31.7 | 30.3 -8

85+ 08.4 | 10.5 | 11.7 | 11.6 +36

Total 91.7 | 90.7 | 86.7 | 84.1 -8

Male

65 - 74 22.3 [ 22.1 | 20.1 | 19.8 -11

75- 84 11.7 { 11.6 | 12.1 | 12.0 +3

85+ 01.9 | 02.7 | 03.2 | 03.3 +74

Female

65 - T4 282 1 26.6 | 23.2 | 224 -21

75 - 84 211|199 | 19.6 | 18.3 -13 “

85+ 06.5 | 07.8 | 08.5 | 08.3 +28

Table 6.2: The population of the elderly people in Sheffield.
Sources: OPCS short-term population extrapolationfor 1989. OPCS 1985 based projections for 1995-2005.
Adapted from Shefficld Health Axthority 1990

4- Critical interval (requiring assistance on demand, either because of severe

functional incapacity, incontinence or mental impairment).

ependency 7 1n each | Number at each
categories category | level of dependency
1- Independent 54.0 49734
2- Long interval 31.1 28643
3- Short 1nterval
no night help required 08.0 07368
[ might help required 01.0 00921
[[ 4 Critical interval 05.7 05434
{[ Total 92,100

Table 6.3: Dependency of elderly population in Sheffield.
Sources: OPCS mid-term population estimate 1988, Adapted from Shefficld Health Authority 1990

Tables 6.3 and 6.4 estimate the elderly population in each dependency
category in Sheffield. This demonstrates that there are about 14,000 people
over the age of 65 years in Sheffield who have substantial care needs (cate-

gories 3 and 4). For almost 5500 of them the care needs to be available on
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demand. This has major implications for families, informal carers, voluntary

organisations and statutory organisations providing care in the city.

Dependency Category By Age Group

Dependency Number in each age group at each
categories level of dependency in Sheffield
65-69 | 70-74|75-79|80-84| 85%
1- Independent 18958 | 13176 | 09662 | 02845 | 01531
2- Long interval 08583 | 06803 | 06376 | 05309 [ 02090
~3- Short interval

no night help required | 00867 | 01582 | 02099 | 02261 | 01725
night help required 00173 | 00226 | 00297 | 00165 | 00203
4- Cnitical mnterval 00318 | 00836 | 01406 | 02096 | 02471

(no demand).
Total 1n categories 3 + 4 | 01358 | 02644 | 03802 | 04522 | 04399

Table 6.4: Estimated number of Sheffield people requiring care by amount of

care required, and age group
Sources: OPCS mid-term population estimate 1988. Adapted from Sheffield Health Authority 1990

As can be seen from Table 6.4 that the number of people in the very

dependent categories increases with increasing age.

6.3 Residence characteristics of Sheffield’s el-
derly

In Sheffield approximately 94% of elderly people live in their own homes,
however there are around 40,000 of them living alone (Halliday 1991), and 6%
in long term residential or nursing homes with a small number in long term
hospital care. Government policy is that elderly people be given the choice of
staying in their own home as long as possible and not admitted to residential
care unless social and health care services cannot feasibly be provided in any
other way (Sheffield Health Authority 1990).

There were around 91,535 persons in Sheffield aged 65%, of the total number
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of elderly persons in Sheffield in 1991, 89,200 were estimated to be resident
in private households (1991 Census), the remainder in institutions such as
hospitals and homes for elderly. This mean that around 3,000 elderly persons
in Sheffield, or 3% of the population aged 65, lived in public or private sector

institutions.
[ Persons 657 65- 74 [ 75 - 84 | 857 | total %
[| Living alone. 28 49 71 38
| In couples 65%. 52 42 12 46
[| With others under 65. 20 09 16 16
| Total 50,000 | 31,000 { 7,000 | 89,000

Table 6.5: Type of household by age group

Sources: Central Policy Unit 1991.

Table 6.5 shows the proportion of elderly in each of 3 age groups living in

each of 3 different household types, which included at least one person aged
65 or over, just over half comprised one elderly person living alone. These
households included over 38% of all persons aged 65%, which suggests a total
of around 34,000 elderly persons (Central Policy Unit 1991). Another study
estimated that there were around 37,000 persons of pensionable age living
alone in Sheffield in 1990 (Sheffield Health Authority 1990), out of a total in
private households of around 89,000.
The very elderly were most likely to be living alone, 71% compared with only
28% in the 65 - 74 age group. Just over half this younger age group lived with
another person aged 65%, whilst 20% lived with persons aged under 65. Very
few of the middle age group, 75 - 84, lived with other persons aged under 65
(Central Policy Unit 1991).

Table 6.6 indicates the highly diverse population structures of different
wards of Sheffield: the variation in the proportion of people living alone, in

home ownership, in access to private transport, and the proportion belonging
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% %

% % % Nether- % Chapel

Hallam [ Manor | Sharrow | thorpe | Broomhill | Green
Elderly living alone 06. 06.7 07.9 10.7 06.8 03.8

ouseholds lacking indoor

bathroom and WC. 01.8 00.3 04.9 03.1 01.6 00.8
Home ownership 71.7 07.7 34.8 26.9 58.5 60.8
ccess to car 69.4 30.0 31.5 28.9 58.5 64.1
Ethnic minorities 00.7 00.5 05.7 01.7 01.7 _00.2

Table 6.6: Variation between electoral wards, 1981

Sources: Health care and Disease - A Profile of Sheffield.

to ethnic minorities. Resources are scarce and there is an increasing gulf
between the better off and the worst off in society-both in terms of income
(from pensions and investments) and in terms of property ownership (Smith
et al 1990). Targeting of resources to where they are most needed might also
involve taking into account a person’s own financial circumstances (Sheffield
Health Authority 1990). The absolute number of elderly people who are poor is
still very high (Halliday 1991). Central Policy Unit (1991) reported that many
elderly persons live in council accommodation. Almost half the households
with persons aged 651, over half the elderly persons living alone, were renting
from the council. Elderly couples, however, were more likely to own their own
homes than single persons. ‘

However Tables 6.6 and 6.5 indicate that there is no relationship between
the number of elderly people living in the area and type of accommodation
or access to the car. For example, Manor has 3112 elderly and the lowest
percentage of elderly home ownership and access to car. On the other hand
Chapel Green has 2932 elderly and one of the highest percentage of elderly

home ownership and access to car.
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6.4 Disabled elderly in Sheffield

The highest proportions of disabled people are to be found among the elderly
and the very elderly nevertheless there are substantial proportions of disabled
people, especially among the lower categories of severity, in the younger age
groups (Sheffield Health Authority 1989). The OPCS estimates of the preva-
lence of disability among adults in Great Britain living in private households
by age and severity category, are applied to the elderly population of Sheffield

in the following table:
OPCS Severity Category
Age 1 2 3 4 5 6 7 8 9 10 total % of
up population
60 - 69 | 3305 | 2419 | 1829 | 1652 | 1593 | 0885 | 0828 | 0649 | 0590 | 0177 | 13925 23.6
70-79 [ 3437 | 2901 | 2365 | 2008 | 1964 | 1651 | 1250 | 1026 | 0759 | 0268 | 17629 39.5
80T 1594 | 1204 | 1257 | 1204 | 1523 | 1222 | 1417 | 1009 | 1063 | 0443 | 11936 67.4

Table 6.7: Estimates of prevalence of disability among adults in private house-

holds in Sheffield (by age and severity category).

Sources: National rate from Sheffield OPCS surveys of disability in Great Britain, Report
1, “The prevalence of disability among adults” 1988. Population mid 1986, (excluding
population in long-stay institutions and halls of residence), revised estimates, Central

Policy Unit 24-11-87.
Adapted from Sheffield Health Authorily 1989

Table 6.7 indicates that there are approximately 50% of the elderly people
in Sheffield are disabled people.

6.5 Some of elderly activities

A major objective of this section is to report some of the elderly activities,
and concentrates in the use of some services by elderly persons as well as use

of the city centre and markets and involvement with the local community.
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6.5.1 Local community involvement

The Central Policy Unit in the City Council carried out a household survey in
1990. The survey asked to what extent the elderly were involved with activities
in their local community. The response from elderly persons was very similar
to that of all adults interviewed for the survey around 20% were at least fairly

involved in local activities whilst 60% said they were not involved at all.

6.5.2 Use of leisure services

Information on the usage of a range of leisure services was recorded by the
same household survey. Table 6.8 shows the proportion of persons within 3 age
groups who used each of the services listed. It should be noted that the time
period covered varied for different services for museums and art galleries usage
over the last year was requested (from the survey date), whilst for swimming
the period was the previous four weeks. The last column in the table shows

the rate of usage for persons of all ages, including children.

leisure services 65-T74|75-84 | 85" | all 65T | all persons
Libraries 40% 31% [18% | 35% 40%
Parks 30% 25% |16% | 27% 42%
Art Galleries 19% 12% [02% | 15% 24%
Museums 16% 11% [02% | 13% 26%
Passport to leisure | 16% 0% [00% | 12% 16%
Swimming 03% 02% [00% | 02% 20%

Table 6.8: Elderly persons use of leisure services

Sources: Central Policy Unit 1991.

Not surprisingly, few elderly persons took advantage of the more active
leisure activities such as swimming, although a significant proportion of those

in the 65 to 74 age group hold a passport to leisure. The leisure services used
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most commonly by the elderly were the Libraries and Parks, over one-third of
all elderly persons had used a Library in the six months prior to interview and
over one quarter used Parks at least monthly. These two services were used

by elderly persons of all ages including those aged over 85 years.

6.5.3 City Centre and Markets

Central Policy Unit (1991) in their survey “household survey” also they were
asked the respondents about the city centre and the markets. In both cases

the frequency of usage was recorded in Table 6.9.

Age group City centre | Markets
65 - 74 61% 39%
75 - 84 46% 30%
857 29% 19%
‘All elderly persons 53% 34% |

Table 6.9: Elderly visitors at least once a week to city centre and markets

Sources: Central Policy Unit 1991.

Table 6.9 shows that elderly persons visited the city centre less frequently

than other adults, although the differences were not very great. The biggest
difference was in those who never visited the city centre 17% of elderly respon-
dents compared with only 5% of all adults. The most frequent elderly visitors
to the city centre were the 65 to 74 age group, although over one-quarter of
respondents aged 85 and over still visited the city centre at least weekly.
In contrast, elderly persons were more frequent visitors to the Sheaf and Castle
market than other adults interviewed around one-third of elderly respondents
visited the markets at least weekly compared to just over one-quarter of all
adults.
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6.6 The target areas

Because the intention of carrying out the research was to investigate the activ-
ities (fully achieved, modified, and frustrated activities), of the elderly survey
had to be undertaken in different areas as explained in Chapter 5. It was de-
cided to select four location (wards) within Sheffield. In selecting these wards
three major characteristics taken into consideration: number of elderly pop-
ulation, the area’s provision public transport (high or low), and the level of
local facilities available, but the distance from the city centre and the type
of housing were also be taken into consideration. The wards selected to be
the main study areas for this study were Walkley, Manor, Chapel Green, and
Birley.

6.6.1 Area 1; Walkley

This is a well established residential area with a mixture of housing types.
Walkley lies approximately 3 K'm North West the city centre.

Walkley has a total population of 17,650 of whom 17% are aged 65 years old
or more. In Walkley 58% of the elderly are owner occupiers, the others living
in council houses or flats, and some living in residential homes for the elderly.
However, Sheflield City Council are currently building new houses for the el-
derly and people on low income, and improvements are being made to housing
and the environment in Netherthorpe. In this area about 2% of the elderly
people are members of ethnic minority groups. About 59% of the elderly in
Walkley have access to a car.

The area is served by a district shopping centre north of the area and also
there are local shopping centres in South Road down to Walkley Road, and
another in the east of the area in Addly Street. The area is served by a
main medical centre “Walkley Medical Centre” at Greenhow Street, also there
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are other medical centres around the area including the Hillsborough Health
Centre at Limbrick Road, Kelvin Health Centre at Albert Terrace Road, Stan-
nington Health Centre at Uppergate Road (serving South West Walkley) and
Broombhill Clinic at Taptonville Road (serving South of Walkley). There is no
main Park in Walkley, but the people of Walkley can use the nearby Weston
Park and Crookes Valley Park, there are other open spaces in the area for
public use (e.g. Recreation Ground, Walkley bank plantation).

The area is served by about 15 bus routes which provide links to the city
centre via Infirmary Road to the north via Walkley Road to the south, and
yet other services provide links to areas around Walkley (e.g. Loxley, Crookes,
Marchwood, Wisewood), also there are two circle services (the first from City
Centre to Crookes then to Walkley via Walkley Road, the other one from City
Centre to Walkley then to Lodge Moor via South Road, Walkley and Walkley
Road). About 90% of the area is within 0.5 Km of at least one of these routes.
These services provide links to all main hospitals in Sheffield, for example 902
circle provides links to Lodge Moor Hospital, 97 to Northern General Hospital,
95 to the Jessop and Childrens’ Hospital and 52 to Hallamshire Hospital.

6.6.2 Area 2; Manor

This is a residential area with one District shopping centre and many local
shopping centres. It includes area special characteristics of housi‘ng types, it
also includes areas of older Council housing on Sheffield. Manor lies approxi-
mately 3Km East of the city centre.

Manor has a total population of 12,450 of whom 25% are 65 years old or over.
There are only 8% who are owner occupiers, the majority of living in Council
houses or flats and some living in residential homes for the elderly. Sheffield
City Council are currently building new houses for people on low income and

the elderly will be provided on sites such as those on Manor estate, another
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sites for new houses will be on clearance land in the Manor estate. In this
area less than 1% of the elderly people are members of ethnic minority groups.
About 30% of the elderly people have an access to private car.

The area is served by a district shopping centre at the end of City Road and at
the beginning of Mansfield Road, also there are many small shopping centres.
The area is served by a main medical clinic called “Manor Clinic” at Ridgeway
Road. A key factor of the area is the City Road which provides not only the
main shopping centre but also a variety of other residential, commercial and
open space land uses (including parks and a cemetery).

The area is served by about 20 bus routes which provide links to the city
centre via City Road and Sheffield Parkway to the south and the east. On
the other hand Sheffield Parkway and Mansfield Road provide links to the M1
Motorway, Prince of Wales Road provide links to the main industrial area in
Sheffield and also to Meadowhall Shopping Centre, also there are about 8 ser-
vices which provide links to Rotherham via Rotherham Road and via Prince
of Wales Road. About 70 to 80% of the area is within 0.5 Km of at least one of
these routes. Some of these services provide links to hospitals (like 52 to the
Jessop and Childrens Hospitals), but for other hospitals there are no direct

routes.

6.6.3 Area 3; Birley

Birley is a well established residential area, with one district shopping centre
at Birley Moor Road, and two other small shopping centres. Birley lies ap-
proximately 7Krh South East of the city centre.

Birley has a total population of 19,250 of whom 21.5% are aged 65 years old
or over. In Birley 35% of the elderly are owner occupiers the others living in
Council houses or flats or residential homes for the elderly people. In this area

about 2% of the elderly people are member of ethnic minority groups.
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The area is served by “Birley Health Centre” at East Glade Crescent, the
main medical centre for the area, and there are two other medical centres
around the area, which is “Gleadless Clinic” at White Lane and “Hacken-
thorpe Health Centre” at Main Street. In the area there are many playing
field, sports grounds and open space areas for public use.

The area is served by about 8 bus routes which provide links to the city centre
via Mansfield Road and Ridgeway Road to the North and to the South. Other
services provide links to other areas, for example, the circle service via Ridge-
way provides links to Manor, to Meadowhall via Prince of Wales Road, also
to Norton and Charnock via Birley Moor Road. Birley Moor Road provides
links to the M1 Motorway and to North east Derbyshire. There are no direct
bus links to hospitals in the city.

6.6.4 Area 4; Chapel Green

Chapel Green was a quite historic village surrounded (not on all sides) by
woods and farmland which is now a residential suburb of Sheffield with one
District shopping centre in Station Road and many small shopping centres.
Chapel Green lies approximately 10Km North of the city centre and has a
total population of 23,450 of whom 13% are aged 65 years old or over. In
Chapel Green 61% of the elderly are owner occupiers, the others living in
council houses or residential homes for the elderly people. The‘ area includes
some council housing, some of these housing need modernisation and repair,
for example, Council housing at High Green and The Fosters Tower Block.
Sheffield City Council have proposed to built sites of new houses at Greenhead
Gardens, Hunshelf Road, Charlton Inronworks and Hillside West, Thorncliffe
(Department of Land and Planning 1991). In this area only 0.2% of the elderly
people are members of ethnic minority groups. About 64% of the elderly have

access to private cars.
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The area is served by two main medical centres which are the “Chapel Town
Clinic” at Bevan Way and “High Green Health” at Thompson Hill, but “Ec-
clesfield Health Centre” at Mill Road, Ecclesfield also serves the south of the
area. There are also many Parks and open spaces, for example, Mortomley
Park.

The area is served by about than 10 bus routes which provide links to the
city centre via Ecclesfield Road and Penistone Road to the north and to the
east. Some routes provide links to other areas within Sheffield like Bradway
and Lowedges, other services provide links to other areas out of Sheffield, for
example, to Mexborough to Windhill via Doncaster Road, to Rotherham via
Centenary Way, also to Barnsley via Potter Hill Lane and Thompson Hill via
Station Road. Less than 50% of the area is within 0.5Km of a bus route.
Cowley Lane and Station Road are provide links to the M1 Motorway. On
the other hand there are no direct links to the Hospitals except the Northern
General Hospital.
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Chapter 7

The organisers’ perspective:
transport problems and the

elderly activities

7.1 Introduction

The purpose of this chapter is to identify the main transport problems affecting
the life of elderly people, their participation in different activities, and the
relationship between transport problems and the elderly participation in these
activities as perceived by the organisers who organise activities for the elderly.
All the results reported in this chapter are therefore from the organisers’ point
of view. It should also be stressed that organisers were asked to report on the
experiences of their members, not of the elderly in that area in general. In as
much as members of clubs are often more mobile than the elderly in general
their views may understate the extent of mobility problems.

The main questions to be examined in this chapter are:

¢ How many elderly have transport problems?
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s For which activities are problems most acute?
e What is the impact of transport problems on participation in activities?

o To what extent are the specific activities run by the organisers dependent

on special transport provision?

e Is there a consistent pattern of similarity / difference between the four

study areas?

In addition the various sections of the chapter examine the extent to which the
subjective judgements of those who organise activities for potentially distinct
subsets of elderly people give rise to different points of view even within the

same area of the city.

7.2 Who are the organisers?

The organisers of activities for the elderly are voluntary persons or organ-
isations in Sheffield concerned with elderly people. This voluntary sector
includes local branches of national charities, local charities, city wide cam-
paigning groups, and neighbourhood support groups. Among the groups and
the activities, the study in this chapter concentrated on senior citizens clubs,
and lunch clubs. In Sheffield there are about 132 of these clubs, 68 of them
serving the areas covered by this study. The organisers organise the meetings
and the activities, and if special transport or equipment is needed it is the
organisers’ responsibility to provide. In the study areas all the clubs meet at
least twice a month. The organisers see the transportation for the elderly as
an integral part of their general human service delivery system, but often lack
the expertise to provide a professional transportation service. The problem is
compounded because transportation for the elderly has to be individualised
due to the special needs of particular club members. This not only drains the
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resources of social-service for the clubs, but also contradicts the ideology of
full accessibility of a very special group of people by providing them with a
common, regularly scheduled public or private transportation. However, all
the organisers agree that providing transportation to the elderly is typically a
socio-humanistic service. Because of this, the performance of the transporta-
tion system for the elderly people has to be measured ultimately in terms of
satisfaction to the subject clients.

During 1991/1992 the Family and Community Services Department in Sheffield
began a review of the Grant Aid system for transport and lunch club support
and its own transport resources. During 1992/93 the Family and Commu-
nity Services Department developed new partnerships with voluntary bodies
to provide transport for older people to a range of activities; to develop joint
assessment of volunteer drivers, and to streamline the system for payment
of car mileage for volunteer drivers in partnership with Sheffield Community
Transport. As the survey was carried out in June 1992 some of the results

reported here may therefore describe conditions which no longer exist.

7.3 How many elderly have transport prob-
lems in attending special clubs and or-
ganisation activities?

It is evident from our results that not all elderly necessarily have transport
problems when they want to participate in the clubs or social activities sur-
veyed. However, this chapter reports the difficulties as seen by the organisers
who were asked if their organisation has members unable to attend regular

events because of transport difficulties.

Table 7.1 shows that in all the four study areas transport difficulties affect

123



The area Number | 7% Yes | % No
Walkley 13 69.2 | 30.8
Manor 10 90.0 10.0
Birley 12 66.7 | 33.3
Chapel Green 7 85.7 14.3

Table 7.1: Proportion of organisations having members unable to attend reg-

ular events because of transport difficulties.

attendance at the activity, with higher figures in Manor and Chapel Green
than in Walkley and Birley. Some of the possible reasons for these differences
were suggested by respondents’ answers and comments. For example, some
Walkley respondents noted that some members have cars, in both these areas
reference was made to convenient and frequent bus services and in the case of
Birley to the location of the activity surveyed being close to members’ homes.
In contrast in Manor and Chapel Green the bus system was seen as inadequate

and reference was made to late-running.

7.3.1 Proportion of elderly people with transport dif-

ficulties in each area

It is recognized that the degree of effect of transport problems on an elderly
person will vary depending upon the area, the club’s activities, the personal-
ity and the ability of the elderly person as well as on transportation available.
Further the type of transportation itself may vary depending upon both the
particular area and the particular characteristic of individual case. However,

" the results from this survey show that, even in the same area and at the same
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club there are differences between the elderly and how they affected by the
transport problems. The results shows that the transport difficulties have a
different type and degree of effect in the participation in clubs activities or

preventing them to attend the regular meetings.

Proportion of members affected
The area | No: of | < 10% | 10 — 39% | 40 —59% | 60 — 89% | 90 — 100%
orgs.

Walkley 13 7 2 4 - -
Manor

10 3 4 2 - 1
Birley

12 5 4 2 1 -
Chapel
Green 7 1 2 2 1 1

Table 7.2: Proportion of the elderly people whose attendance at events is af-
fected by transport problems (table values reporting the numbers of organisers
reporting that level of effect).

Table 7.2 records the proportions of the elderly affected by transport prob-
lems as perceived by the organisers of the activities in which they take part.
The key features of the table are firstly that organisers in Chapel Green more
often perceived a majority of their members as being affected: secondly that
the least affected are those in Walkley and Birley (Manor appears to have an
intermediate position). The third important point is that even within an area
there may be great differences in the experience of organisers: this is especially
clear in the case of Chapel Green and Manor where some organisations have

less than 10% of members affected but others have more than 90%.
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7.3.2 Types of transport assistance

The differences in Table 7.2 are partly due to differences in the amount and
form of transport assistance available to club members. This aspect was in-
cluded in the questionnaire by asking organisers to record the dependence of
their members on various forms of transport (see Table 7.3). Two points need
to be explained about this table. First the values in each cell record the av-
erage percentage for all respondent groups in the area unweighted by group
size: they should not therefore be read directly as the proportion of people
dependent. Secondly the category “none” includes those elderly who were able
to make their own way to the activity without any third party assistance (in
most cases walking but including in some cases their own vehicle). From the
table it is evident that the greatest dependence on special provision for the
club occurs in Chapel Green (c. 63%) and the least in Walkley and Birley:
The Manor occupies an intermediate position. It is notable that lifts from
friends and relatives and trips by taxi play a very small role.

Figure 7.1 shows that the results from the two different parts of the ques-
tionnaire are consistent. In the Figure it is clear that as difficulty in attendance
increases so also dependence on special transport provision, although the de-
gree of dependence is higher in Chapel Green than in Manor even though

general difficulty in attendance was a little lower.
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Type of help Walkley | Manor | Birley | Chapel
Green
Depend on special transport
connected with club 23 29 17 47
Depend on lift from
volunteer driver 10 19 14 16
Depend on lift from
friend /relative 1 4 1 5
Depend on Taxi
4 2 2 1

Depend on public
transport only 32 26 44 31
None

u 24 20 15 0

Table 7.3: Dependence on transport mode for attendance at the club activities

(table figures record the average for all respondent groups in the area).

%

70
60-
50-
Dependence orf01

special club 30;
transport o,

101

0:0

e CG
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B W

10 20 30 40 50 60 70 80 90 %

Difficulty in getting to the club

Figure 7.1: The relationship between reported proportion of members ex-

perencing transport difficulty and level of dependence on special club trans-

port.
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From the analysis of the data Chapel Green is the area most affected by
transport problems. Tables 7.4, 7.5, 7.6, and 7.7 report the proportion of or-
ganisers whose members required help by type of transport provided for them.
The summary figures in Table 7.3 once again conceal important variations
within each area: this is clear from the data in Tables 7.4 to 7.7. From those
tables it is clear that Chapel Green is the area most dependent on special
transport connected with club, Walkley and Birley are the least dependent ar-
eas, and Manor appears to have an intermediate position. Walkley and Birley
are the areas most reliant on public transport however, and Manor and Chapel
Green are the least reliant. The tables show there are no significant differences
between the four areas in dependence on lifts from volunteer drivers, lifts from

friends or relatives, and taxis.
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Walkley

Type of help 0-9%)]10-29% | 30 - 59% | 60 - 100%
Depend on special transport
connected with club 46.1 23.1 07.7 23.1
Depend on lift from
volunteer driver 53.8 38.5 - 07.7

epend on lift from
friend /relative 38.5 53.8 07.7 -
Depend on Taxi

92.3 - 07.7 -

Depend on public
transport only 30.8 07.7 46.1 15.4

Table 7.4: The proportion of organisers whose members required help by each

type of transport available to them: Walkley area.

Manor

Type of help 0-9%]|10-29% | 30 - 59% | 60 - 100%
Depend on special transport
connected with club 50.0 10.0 10.0 30.0
Depend on lift from
volunteer driver 30.0 50.0 10.0 10.0
Depend on lift from
friend /relative 70.0 30.0 - -
Depend on Taxi

90.0 10.0 - -
Depend on public
transport only 30.0 30.0 20.0 20.0

Table 7.5: The proportion of organisers whose members required help by each

type of transport available to them: Manor area.
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Birley

Type of help 0-9%]|10-29% | 30 - 59% | 60 - 100%
Depend on special transport
connected with club 33.3 41.7 16.7 08.3
Depend on lift from
volunteer driver 58.4 16.6 25.0 -
Depend on Iift from
friend /relative 50.0 50.0 - -
Depend on Taxi

91.7 08.3 - -
Depend on public
transport only 08.3 16.7 41.7 33.3

Table 7.6: The proportion of organisers whose members required help by each

type of transport available to them: Birley area.

‘Chapel Green

Type of help 0-9%]10-29% | 30 - 59% | 60 - 100%
Depend on special transport
connected with club 14.3 14.3 28.6 46.8
Depend on lift from
volunteer driver 28.6 57.1 14.3 -
Depend on lift from
friend/relative 85.7 14.3 - -
epend on Taxi

100 - - -
Depend on public
transport only 28.6 28.6 28.6 14.2

Table 7.7: The proportion of organisers whose members required help by each

type of transport available to them: Chapel Green area.
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7.4 How many elderly have transport diffi-
culties in participating in other activi-
ties?

In the second part of the questionnaire club organisers were asked to comment
on their members’ experience of transport difficulties for a range of activities.
Three points need to be made about the analysis which follows: first, in a few
cases the activity categories will overlap with the activity of the club; second,
low sample sizes mean that results must be interpreted with caution and cannot
be further broken down for analysis, and thirdly the format for data collection
from the organisers of activities for elderly people raises a question about the
consistency of results: because the activities differ (lunch clubs, etc) the type
of elderly person involved will also differ, in such a case the questionnaire’s
focus on “your members” may result in differences between patterns reported
by activity organisers within the same area. Similarly the element of subjective
judgment required by organisers in answering the questionnaire may have led
to some differences. In this section the extent and nature of such differences

are explored.

7.4.1 Proportion of elderly people effected by trans-

port problems

Thirteen main activities were considered in this study. The surveys have shown
the significant different in travel behaviour and participation in the activities
amongst the respondents. In this case the results reported in this section will
be reported by the average according to individual study area. This section
therefore concentrates on the elderly activities which affected by transport

difficulties. The following tables will show the current level of elderly partici-
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pation in these activities, from the organisers’ points view.

The degree to which it is possible to generalise on these issues is of course
an important matter from the organisers’ and the elderly’s point of view in
evaluating social needs. Tables 7.8, 7.9, 7.10, and 7.11 show the proportion of
club members affected by transport problems in each area. For each area thir-
teen main activities were considered. For each activity organisers were asked
to comment on the proportion of their members affected, and on the type of
effect (frequency of activity, location of activity). As a general rule the tables
show that the majority of the elderly peoples’ participation in these activities
has been affected by transport problems. However, a small proportion of el-
derly people particularly in Manor and Chapel Green, do not participate in
most of the activities and they it seems have no desire to do so. This raises
some important questions which will be addressed in the following chapters,
when a comparison will be made between the response of the organisers and
the response of the elderly. For example, does this represent the failing of the
transport system available to them in these areas, the lack of perception of
what opportunities or potential opportunities are available to them, or simply
an acceptance (with or without contentment) of the constraints imposed on
their lifestyle by their limited access to most of the activities available to them
and need transport, if they want to participate in this activities. On the other
hand even if the transport mode is easy to use and available to them, they may
still have problems in walking the distance to the transport made available to

them by the transport system in the area.

7.4.1.1 Economic activities

The tables show the degree of affect by transport problems on the elderly
people in connection with each of the activities, This activities have been

divided into four groups of activities (economic, social, medical, and others).
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The most frequent or may be daily activities for the majority of the elderly
people is the economic activities (see Table 7.8). Economic activities which
have been surveyed in this study are shopping, personal business (e.g. bank,
post office, building society), and betting shop. The analysis of the data
shows that the proportion of elderly people in Chapel Green and Manor which
affected by transport problems is high compared to Walkley and Birley for
shopping. However, the respondents classified to two groups in Walkley and
Birley for shopping, first group, reported that there are some of their members
affected by transport problem, the other reported most or nearly all of their
members have been affected. For the personal business (e.g. bank, post office,
building society) the effect by transport problems on the elderly people in
Walkley and Chapel Green is high compared to Manor and Birley. However,
in Manor one third of the respondent reported that there are most of their
member affected by the transport problem when they want to participate in
personal business. The high level of public transport and facilities available to
the elderly people appears to play a very significant role in shopping activities
especially if the response relates to Walkley or Birley. The elderly people
in Walkley and Birley are more likely to walk or use bus. This is different
from Manor and Chapel Green, where the majority of the elderly depend
on special transport or on lifts from volunteer drivers. However, the elderly
in Manor and Birley are more likely to walk for personal busines:s, however,
the opportunity more wider for the elderly people in Walkley because they
could walk or use bus. Furthermore, when we talk about walking we exclude
some of the elderly which they could not walk and they haven’t access to
the transportation system. These elderly mainly in Manor and Chapel Green
areas. For Betting shop activities the tables reported that the results were
the same for Manor, Birley, and Chapel Green. The respondents reported

different answers in these areas, they distinguish between having very few,
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some, nearly half, or most of their members affected by transport problems
when they participate in Betting activities. However, in Walkley they reported
two types of elderly, first, some reported that they have very few of their
member affected, the other reported nearly all of their member affected. The
explanation of this because in Walkley most of the Betting shops are in the
reach of the majority of the elderly population within the area and they did

not need to use transport, because it is in the walking distance.

Activities proportion of members affected by transport problems
very few | some | nearly half | most | nearly all N/A

Walkley area

Shopping 23.0 30.8 - 30.8 15.4 -

Personal business (e.g. bank,
post office, building society) 23.1 23.1 - 30.7 23.1 -
Betting shop 46.2 - - - 30.8 23.0

Manor area

Shopping 20 20 20 20 20 -
ersonal business (e.g. bank,

post office, building socjety) - 30 10 50 - 10
etting shop 40 20 - 10 - 30

Birley area

Shopping 08.3 318 08.3 33.3 08.3 .
ersonal business (e.g. bank,
post office, building society) 16.7 25.0 25.0 33.3 - -
Betting shop 33.3 16.7 16.7 33.3 - .
Chapel Green area
Shopping - 42.9 - 57.1 - -

Personal business (e.g. bank,
post office, building society) - 28.6 - 57.1 14.3 -
Betting shop 57.1 28.6 14.3 - - -

Table 7.8: Proportion of clubs members affected by transport problems on

economic activities.

7.4.1.2 Social activities

The second group of the elderly activities which surveyed in this study are
social (see Table 7.9): this includes, social activities (e.g. pub, etc.), regular

social meeting (e.g. social club, lunch club, whist drive), and visiting friends or
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relatives at home. The tables show that the proportion of the organisers with
members affected by transport problems is higher in Birley than in Walkley
and Chapel Green, and Manor appears to have an intermediate position. The
explanation for this is that in Walkley and Chapel Green the elderly participate
locally, and it is therefore within walking distance for the majority of the
participants. However, in Birley not only do most elderly live at such a distance
that they require transport to visit pubs, but also many of the elderly are
unsufficently able to walk even short distance. Because of this Birley has
been highly affected. For regular social meeting (e.g. social club, lunch club,
whist drive), and visiting friends or relatives at home, the tables show that
Chapel Green is the area highly effected by the transport problems, Walkley
and Birley are the least effected, and Manor once again appears to have an

intermediate position.

7.4.1.3 Health related activities

Health related activities are the third group of activities which have been sur-
veyed in this study (see Table 7.10). This includes visiting friends or relatives
at hospital, medical (e.g. visiting doctor, day centre, clinic), visiting hospi-
tal as an out patient, visiting dentist, and visiting chiropodist. The effect
of transport problems on the elderly participation in these activities does not
vary much between the areas except that Chapel Green has higher proportion.
In Walkley, Manor, and Birley nearly one third of the organisers £eported that
nearly all of their members have transport difficulty when they participate
in these activities, however in Chapel Green most of their member having
transport problems. There are two reasons why the problems are greater in
Chapel Green than the other areas. First, more special transport is available
to the elderly people in Walkley, Birley, and Manor than in Chapel Green, and
secondly, the facilities are of higher quality and quantity in these areas than

135



Activities proportion of members affected by transport problems
very few | some | nearly half | most | nearly all N/A

Walkley area
Social (e.g. pub, etc.) 07.7 46.2 15.4 - 15.4 15.3
ar social meeting (e.g. social
club, lunch club, whist drive) 15.4 30.8 07.7 07.7 38.4 -
Visiting friend /relative at home 154 46.2 - - 30.8 07.6
Manor area
Social (e.g. pub, etc.) 20 - 30 20 10 20
ar soclal meeting (e.g. social
club, lunch club, whist drive) 10 30 10 10 40 -
isiting friend /relative at home 20 30 - 20 20 10

Birley area

Social {e.g. pub, etc.) 08.3 16.7 33.3 41.7 - -
ar social meeting (e.g. social
club, lunch club, whist drive) 18.7 16.7 - 33.3 33.3 -

Visiting friend /relative at home 16.7 41.6 - 25.0 16.7 -
Chapel Green area

Social (e.g. pub, etc.) - 14.3 71.4 14.3 - -
social meeting (e.g. social

club, lunch club, whist drive) - 28.6 - 14.3 57.1 -
Visiting friend /relative at home 14.2 - - 42.9 42.9 -

Table 7.9: Proportion of clubs members affected by transport problems on

social activities.

in Chapel Green. The facilities are within walking distance for most of the
elderly in these areas especially Walkley and Birley, but in Chapel Green they

are not.

7.4.1.4 Other activities

The final group of the elderly activities surveyed in this study is other activ-
ities. This includes travel to hairdresser and religious services (e.g. church)
(see Table 7.11). The tables show that there is no significant different between

the areas and the affect of transport problems nearly the same.
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Activities proportion of members affected by transport problems
very few | some [ nearly half | most | nearly all N/A
‘Walkley area
Visiting friend/relative in hospital | o077 | 462 ) - | - ] 308 | 153
Medical (e.g. visiting doctor, day
centre, clinic) 07.7 53.8 - - 30.8 7.7
Visiting hospital as an out patient - 61.5 15.4 - 23.1 - 1l
~ Visiting Dentist 07.7 38.5 07.7 - 30.8 15.3 ||
1siting Chiropodist 154 38.5 07.7 - 30.8 7.6 "
Manor area
Manor Visiting friend/relative in hospital - 50 - 10 30 10
e.g. visiting doctor, day
centre, clinic) 10 30 - 20 20 20
1s1ting hospital as an out patient 10 40 - 20 20 10
Visiting Dentist 10 30 - 10 30 20
Visiting Chiropodist 20 20 - 10 30 20
Birley area
Visiting friend/relative 1n hospital 16.7 25.0 16.7 08.3 33.3 -
Medical (e.g. visiting doctor, day
centre, clinic) 16.7 16.7 08.3 33.3 25.0 -
Visiting hospital as an out patient 25.0 08.3 25.0 08.3 33.4 ~
Visiting Dentist 08.3 16.8 08.3 33.3 33.3 -
Visiting Chiropodist 16.7 08.3 - 41.7 33.3 -
Chapel Green area
Visiting friend /relative in hospital - 14.3 - 28.6 57.1 -
(e.g. visiting doctor, day
centre, clinic) 14.3 - - 28.6 57.1 -
‘Visiting hospital as an out patient 14.3 - - 28.6 57.1 -
wting Dentast - - 28.6 14.3 57.1 -
Vislting Chiropodist - 14.3 - 286 | 571 -

Table 7.10: Proportion of clubs members affected by transport problems on

medical activities.
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Activities proportion of members affected by transport problems
very few | some | nearly half [ most | nearly all N/A
Walkley area
Hairdresser 15.4 69.2 - - 15.4 -
_Religious services (e.g. Church) 07.7 61.5 15.4 07.7 07.7 -
Manor area
Hairdresser 10 40 - 20 10 20
Religious services (e.g. Church) 10 40 20 10 10 10
Birley area
Hairdresser 08.3 33.3 08.3 33.3 16.8 -
Religious services (e.g. Church) 25.0 08.3 16.7 33.3 16.7 -
Chapel Green area

Hairdresser - 57.1 14.3 14.3 14.3 -
“Religious services (e.g. Church) - 28.6 42.8 14.3 14.3 -

Table 7.11: Proportion of clubs members affected by transport problems on

other activities.

7.4.2 Proportion of type of effect for each of the ac-
tivities

This section shows the proportion of type of effect for each of the activities.

The results for this section are reported in Tables 7.12 to 7.15 and show how

transport problems affect the participation of elderly in each of the activities

according to the type of effect with implications for latent or suppressed de-

mand, either because trips do not occur, or because they occur less often, or

because the location has to be changed.

7.4.2.1 Economic activities

The economic activities which surveyed in this study are; shopping, personal
business, and betting shop (see Table 7.12). According to the organisers nearly

one third of the their members are never able to take part in shopping. In
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Walkley and Manor one fifth of the organisers reported having members only
able to participate in shopping activities at a different location, and about
one third reported that their members participate but less often. However,
in Birley and Chapel Green about two third of the organisers reported that
their members participate in shopping activities, but less often and they would
like to increase their participation if they could. The explanation is that in
Walkley and Manor there are more opportunities for the elderly to shop at
different locations. On the other hand Walkley and Manor are closer to the
city centre than Birley and Chapel Green, and this plays a significant role in

the elderly’s participation in economic activities.

Activities proportion of type of effect economic activities
never able to | take part take part at a ‘N/A
take part less often | different location
Walkley area
opp; 38.5 38.5 23.0
Pﬁ business (e.g. bank,
post office, building society) 30.8 61.5 07.7 -
Betting shop 46.2 30.8 - 23.0
Manor area
[ Shoppin; 40 40 20 -
usiness (e.g. bank,
post office, building society) 40 50 - 10
| Betting shop 30 50 - 20
Birley area
Shoppin, 33.3 66.7 - -
Penonill bu?mess (e.g. bank,
post office, building society) 417 50.0 08.3 -
Betting shop 75.0 25.0 - T -
Chapel Green area
hoppin, 28.6 71.4 - -
Personﬁ business (e.g. bank,
| post office, building society) 42.8 28.6 28.6 -
Bettins shop 57.1 28.6 14.3 -

Table 7.12: Proportion of type of effect for each of the activities on economic

activities.
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7.4.2.2 Social activity

The social activities which surveyed and studied are; non-regular social activity
(e.g. pub, etc), regular social activities (e.g. social club, lunch club, whist
drive), and visiting friends or relatives at home (see Table 7.13). For social
activities (e.g. pub, etc.) the survey shows no big difference between the areas
because all the organisers reported that more than 80% of their members
participate less often and that they wish to increase their participation if
they could. In Birley some of the elderly can only participate in this activity
at different locations. The results show that all the elderly are affected by
transport problems when they participate in social activity. Because most of
the elderly participate locally it is difficult to distinguish between the effect of
different mobility problems.

For regular social meetings the tables show that for all the areas the elderly
participate less often and would like to increase their participation if they
could. The group of the elderly who are never able to participate in this
activities, the tables show nearly the same figures for Walkley, Manor, and
Chapel Green, however, Birley appears to have the highest figure. On the
other hand in Walkley, some of the elderly can only participate at different
location when they take part of this activity. For visiting friends or relatives
at home the tables show no significant difference between the areas, except
Birley with about of a quarter of the organisers having members never able to

take part in this type of activity.

7.4.2.3 Health related activities and other activities

Because there is no major different in the affect of the health related activities
and the other activities, they reported in this section together. Tables 7.12 to
7.15 give details on the degree of effect for the activities.

The table shows that for all the other activities the majority of the elderly
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Activities proportion of type of effect on social activities

never able to | take part take part at a N/A
take part less often | different location
Walkley area
~Social (e.g. pub, etc.) - 84.6 - 15.4
" Regular social meeting (e.g. social
club, lunch club, whist drive) 07.7 84.6 07.7 -
- Visiting friend /relative at home 07.7 84.6 - 07.7
Manor area
Social (e.g. pub, etc.) - 80 - 20
" Regular social meeting (e.g. social
club, lunch club, whist drive) 10 90 - -
Visiting friend /relative at home 10 80 - 10
“Birley area
Social (e.g. pub, etc.) - 91.7 08.3 -
Regular social meeting (e.g. social
club, lunch club, whist drive) 41.7 58.3 - -
Visiting iriend/relative at home 25.0 75.0 - -
Chapel Green area
Social (e.g. pub, etc.) - 85.7 14.3 -
Regular social meeting (e.g. social
club, lunch club, whist drive) 14.3 85.7 - -
Visiting friend/relative at home - 100 - -

Table 7.13: Proportion of type of effect for each of the activities on social

activities.

participate less often and they wish to participate more if they could. Some
of the elderly reported they never able to take part on some activities because
of the transport problems. The results for this activities are quite similar for
Birley and Chapel Green, but it is different from Walkley and Manor. For ex-
ample, there are more than 50% of the organisers at Birley and Chapel Green
reported that they have members never able to take part of the following activ-
ities: visiting Dentist, visiting Chiropodist, visiting Hairdresser, and religious
services (e.g. Church), however, at Walkley and Manor only up to 20% doing
so. There are up to 10% of the organisers at Walkley and Manor reported that
their members participate at different locations for this activities.

The tables shows that there are differences between the areas, this is because
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Activities proportion of type of effect medical activities

never able to | take part take part at a N/A
take part less often | different location

Walkley area

Visiting iriend /relative in hospital - 84.6 - 15.4

edical (e.g. visiting doctor, day

centre, clinic) 23.1 69.2 - 07.7

Visiting hospital as an out patient - 84.6 15.4 -

[| Visiting Dentist 07.7 69.2 07.7 15.4
Visiting Chiropodist 15.4 69.2 07.7 07.7
Manor area
1s1ting friend /relative in hospital 10 80 - 10

edical (e.g. visiting doctor, day
centre, clinic) 20 50 10 20
1siting hospital as an out patient - 80 10 10
1siting Dentist 20 50 10 20
Visiting Chiropodist 10 60 10 20
Birley area
isiting friend/relative in hospital 41.7 58.3 - -
(e.g. visiting doctor, day
centre, clinic) 16.7 83.3 - -
Visiting hospital as an out patient 08.3 91.7 - -
| Visiting Dentist 50.0 50.0 - -
1siting Chiropodist 66.7 33.3 - -
Chapel Green area
Visiting friend /relative in hospital 28.68 714 - -
Medical (e.g. visiting doctor, day
centre, clinic 42.9 57.1 - -
1siting hospital as an out patient - 100 - -
| Visiting Dentist 42.9 57.1 - -
Visiting Chiropodist 57.1 42.9 - -

activities.
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Table 7.14: Proportion of type of effect for each of the activities on medical

of the difference in the characteristic of the areas (e.g. distance from the city
centre), and high or low transport facility in the area and also the other fa-
cilities provided in the area and in elderly use. The degree of effect are high
in Birley and Chapel Green for most of the activities, because in these areas
there are low facilities and low quality of transport system (e.g. buses not run-
ning to time cause problems for elderly people living away from the centre i.e.
either missing or late so if they want to participate they have to leave earlier

than necessary, however, a large number have difficulties to do so, because of




this the two areas is highly affected by transport at most of the activities). On
the other hand for Walkley and Manor the majority of the elderly make their
own way to the activities. The majority are within walking distance to most
of the activities, or they could get from friends supply transport, for those
who are not actually house bound but find distance a problem. In Birley and
Chapel Green reported the elderly have difficulty in getting regular drivers
for their activities within the community. Even when they are able to obtain
transport, the difficulty is in finding voluntary drivers. However, the effect of
this problem is less in Walkley and Manor, because most of the members live

within walking distance.

Activities proportion of type of effect other activities
never able to | take part take part at a N/A
take part less often | different location

‘Walkley area
ax 15.4 84.6 - -
ligious services (e.g. Church) 07.7 92.3 - -
Manor area
20 50 10 20
"Religious services (e.g. Church 30 60 - 10
" Birley area
I Hairdresser 58.3 41.7 - -
| Religious services (e.g. Church) 66.7 33.3 - -
Chapel Green area
| Hairdresser 57.1 42.9 - -
[[_Religious services (e.g. Church) 57.1 42.9 - -

Table 7.15: Proportion of type of effect for each of the activities on other

activities.

7.5 The conclusions

It is evident from this chapter that not all elderly people necessarily have

transport problems when they want to participate in clubs or social activities
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surveyed. The organisers see the transportation for the elderly as an integral
part of their general human service delivery system, but often lack the expertise
to provide a professional transportation service. The problem is compounded
because transportation for the elderly has to be individualised due to the
special needs particular club members. However, all the organisers agree that
providing transportation to the elderly is typically a socio-humanistic service.
Because of this, the performance of the transportation system for the elderly
people has to be measured ultimately in terms of satisfaction to the subject

clients.

7.5.1 Main conclusions

The study shows that in all the four study areas transport difficulties affect
attendance at the organised activity, with higher figures in Manor and Chapel
Green than in Walkley and Birley. Some of the possible reasons for these dif-
ferences were suggested by respondents’ answers and comments (see section
7.3). The study shows that the proportions of the elderly affected by trans-
port problems as perceived by the organisers of the activities in which they
take part. The analysis indicated three key features which are; firstly that or-
ganisers in Chapel Green more often perceived a majority of their members as
being affected: secondly that the least affected are those in Walkley and Birley
(Manor appears to have an intermediate position). The third important point
is that even within an area there may be great differences in the experience
of organisers: this is especially clear in the case of Chapel Green and Manor
where some organisations reported less than 10% of their members affected
but others reported more than 90%.

It is evident that the greatest dependence on special provision for the club oc-
curs in Chapel Green and the least in Walkley and Birley: the Manor occupies

an intermediate position. It is notable that lifts from friends and relatives and
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trips by taxi play a very small role. Furthermore, the results from the two
different parts of the questionnaire are consistent. From the analysis it is clear
that as difficulty in attendance increases so also does dependence on special
transport provision, although the degree of dependence is higher in Chapel
Green than in Manor even though general difficulty in attendance was a little
lower.

In depth analysis for individual area shows that the degree of dependence on
any type of transport indicates the degree of help required by this type of
transport in a particular area. The summary figures in Table 7.3 once again
conceal important variations even within a single area: this is clear from the
data in Tables 7.4 to 7.7. From those tables it is clear that Chapel Green is
the area most dependent on special transport connected with club, Walkley
and Birley are the least dependent areas, and Manor appears to have an in-
termediate position. Walkley and Birley are the areas most reliant on public
transport, however, and Manor and Chapel Green are the least reliant. The
tables show there are no significant differences between the four areas in de-

pendence on lifts from volunteer drivers, lifts from friends or relatives, and

taxis.

7.5.2 Comparison with other studies

Most of the results reported in this study are consistent with those reported
in other studies, for example, these results are similar to those of Skelton
(1978) in her study when he used an in depth survey approach, attempted to
understand the importance of different activities and the extent to which they
were influenced by travel difficulties. The results of the elderly participation in
the activities and how the transport problems effects their level of participation
are similar to those found by Bailey and Layzell (1981), Norman (1977), and
Hopkin et al (1978).
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However, the performance of the transportation system for the elderly people
has to be measured ultimately in terms of satisfaction to the subject clients. A
good example of satisfaction measure is “convenience”. Claffey (1964, in Chan
1987) defines convenience as being “greatest when users least have to adjust
their personal plans and living habits to use transit, and when difficulties of
getting to transit stations and aboard transit vehicles are minimized”. This
definition includes both the ability of a transportation to satisfy the daily
activities of the elderly (whether they be shopping, socializing, medical care,
etc.). Satisfaction to the elderly in gaining easy access to their socio-humanistic
activities may in fact be the most important aspect of transportation service

provision.

7.5.3 Relate to next stage of thesis

The use of organisers as the source of information for this chapter necessar-
ily leaves some problems unanswered. First, the organisers may themselves
have an incomplete or distorted view of their members problems. Secondly
as noted before, the organisers are reporting the experiences of a special sub-
group (those who attend organised activities). Thirdly the organisers could
not provide more detailed personal information about their members. These
deeper questions can only be tackled by a direct approach to the elderly people
which is reported in the chapters which follow.
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Chapter 8

Activities in which the elderly

currently participate

8.1 Introduction

The objective of this chapter is to describe and explain the activities in which
the elderly participate. The first main section (8.2) describes the level of par-
ticipation in the four study areas according to four main categories of activities.
The second section (8.3) identifies some of the characteristics of individuals
which are correlated with level of activities. A simple chi-squared test is used
to test the effect of personal characteristics (age, health status, income, car
availability) on level of activities. The presence of elderly with multiple dis-

advantages is examined in a final short section.
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8.2 Descriptive analysis

In this section the existing pattern of participation in activities is described.
This description has three purposes: first it helps to identify the existing level
of activity and associated mobility achieved by the elderly, secondly it pro-
vides some understanding of the variations in participation between activities,
and thirdly the comparison between areas suggests differences in participation
which may represent evidence of activities which are modified or prevented by

mobility problems.

8.2.1 Economic activities

It will be clear from Table 8.1 that the dominant economic activity is shopping
in that in all areas substantial numbers shop daily or weekly (74% to 98%),
but there are significant differences between the four areas with more of elderly
involved in daily or weekly shopping activity in Chapel Green than in the other

three areas.

The second economic activity is personal business (e.g. bank, post office,
building society) which is most commonly done on a weekly basis (43% to 75%),
although there are substantial numbers (13% to 37%) who either do not carry
out this activity or did not reply. This may reflect some misunderstanding of
the question or the failure to distinguish this category from shopping, but it
may also reflect the existence of a suppressed demand which is met by using
the service of friends, postal contact, etc. once again Chapel Green shows
up as the area with the highest level of activity. The third type of activity
(Betting) was of too little importance to draw any conclusions (in no area did

it exceed 10% on a regular basis).
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— How often the elderly take part
Activities daily | weekly | at Ieast once Tess than | never | N/A
a month | once a month
‘Walkley area
Shoppin 37.0 37.0 5.6 13.0 0.0 7.4
Pmonﬂsbuaineu {e.g. bank,
post office, building society) 3.7 46.3 5.6 14.8 0.0 | 29.6
Betting shop 0.0 0.0 0.0 0.0 37.0 | 63.0
Il Manor area
Shoppin. 348 52.2 2.2 ii] 33 65
ersonal business (e.g. bank,
post office, building society) 0.0 56.5 2.2 9.8 43 | 27.2
[ Betting shop 0.0 65 2.2 2.2 | 435 | 45.7
Birley area 1}
opping 32.7 §0.0 4.8 3.8 2.9 5.8 ||
Personal%uiiﬁuﬁ.g. bank,
post office, building society) 1.9 43.3 10.6 6.7 9.6 | 27.9 "
ctting shop 0.0 58 1.0 10 | 462 [ 462 ||
H_S Chapel Green area
hopping 53.1 44.9 1.0 0.0 1.0 0.0
" Personal business (e.g. bank,
post office, building society) 2.0 75.5 7.1 2.0 1.0 | 12.2
||_Betting shop 0.0 4.1 0.0 0.0 50.0 | 45.9

Table 8.1: Proportion of elderly people who take part in economic activities

8.2.2 Social activities

Social activities are the second category surveyed in this study: this category
includes social activities (e.g. pub, etc), regular social meetings (e.g. social
club, lunch club, whist drive), and visiting friend or relative at home. Table
8.2 shows the proportion of elderly who take part in social activities. and their
level of participation in connection with each of the activities.

It is clear from Table 8.2 that the elderly participate in social activities at
three main levels; weekly, at least once a month, and less than once a month.
However, daily participation was too little important to draw any conclusions,
because in no area did it exceed 7% except in Manor where 12% of the respon-
dents visit a friend or relative on a daily basis.

From the analysis of the data it is clear that in all areas substantial numbers
participate in social activity (e.g. pub, etc) daily or weekly (9% to 27%), the

results show a significant differences between the four areas with more frequent
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How often the elderly take part
Activities dally [ weekly [ at least once Tess than | mever | N/A
a month | once a month
alkley area

Social (e.g. pub, etc.) 1.9 7.4 3.7 11.1 27.8 | 48.1

"Regular social meeting (e.g. social |

club, lunch club, whist drive) 0.0 13.0 3.7 3.7 ] 29.6 50

Visiting friend/relative at home 0.0 22.0 18.5 18.5 56 | 35.2
| Manor area

‘Social (e.g. pub, etc.) 6.5 20.7 6.5 4.3 25.0 | 37.0
"‘Walr;s%ﬂ meeting (e.g. social

club, Junch club, whist drive) 2.2 29.3 33 6.5 27.2 | 31.5
[ Visiting friend/relative at home 12.0 25.0 5.4 19.6 9.8 | 28.3

Birley area

Social (e.g. pub, etc.) 0.0 8.7 1.9 10.6 30.8 | 48.1 ||

‘Regular social meeting (e.g. social 1]

club, lunch club, whist drive) 0.0 17.3 3.8 1.0 39.4 | 385

Visiting friend/relative at home 1.9 36.5 11.5 17.3 1.9 | 30.8
Il Chapel Green area

Social (e.g. pub, etc.) 5.1 9.2 9.2 15.3 235 37.8
ll Regular social meeting (e.g. social |

club, lunch club, whist drive) 2.0 10.2 11.2 2.0 429 | 31.6
{|_Visiting friend/relative at home 3.1 28.6 22.4 22.4 5.1 | 184

Table 8.2: Proportion of elderly people who take part in social activities

social activities in Manor, and the least frequent in Birley and Chapel Green.
The second social activity is regular social meeting (e.g. social club, lunch
club, whist drive) which is most commonly done on a weekly basis (10% to
29%). The results show that in all areas the elderly take part in regular social
meeting with higher figure in Manor than in the other three areas.

The third type of activity is visiting friend or relative at home. Table 8.2
reported that this is the main social activity in which the elderly participate.
The results show that in all areas substantial numbers visit friends or relatives
weekly (22% to 37%), but there are a significant differences between the four
areas with more frequent visiting in Birley than in the other three areas.
Furthermore, theré are substantial numbers; 11% to 25% in social (e.g. pub,
etc), 5% to 13% in regular social meeting (e.g. social club, lunch club, whist
drive), and 25% to 45% in visiting friend or relative at home, who participate

either at least once a month or less than once a month. The results show that
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there are significant differences between the four areas with more frequent so-
cial activity, regular social meeting, and visiting friend or relative at home in
Chapel Green than in the other three areas. There are substantial numbers
who either do not carry out these activities or did not reply to this question.
Analysis shows that Manor and Walkley have the highest figure for such neg-
ative response, this may be connected with age of the respondents, because
Manor and Walkley also have about 25% of the respondents age 80%. It may
therefore reflect the existence of a suppressed transport demand which is met

by using the telephone, postal contact, etc.

8.2.3 Health related activities

The third category of activities surveyed in this study are health related activ-
ities. This category includes medical (e.g. visiting doctor, day centre, clinic),
visiting hospital as an outpatient, visiting friend or relative in hospital, visit-
ing dentist, and visiting chiropodist. Table 8.3 show the proportion of elderly
people attending medical services or using medical facilities, and their level of

participation in connection with each of the activities.

Table 8.3 records the proportion of the elderly people attending medical
services or using medical facilities, and their level of participation in each of
the medical activities. The key features of the table are firstly; in all areas
participation in medical activities or using the medical facilities daily or weekly
was too little importance to draw any conclusions (in no activity in any area
did it exceed 7%). Secondly; it is clear from the table that the majority of the
elderly attend medical services or use medical facilities at least once a month
or less than once a month. The analysis of the data shows that the dominant
health related activity is medical services (e.g. visiting doctor, day centre,

clinic), in that in all areas substantial numbers attend medical services at least

151



How often the elderly take part
Activities “dally | weekly | at least once less than | never [ N/JA
a month | once a month

alkley area
edical (e.g. visiting doctor, day
centre, clinic) 0.0 3.7 33.3 16.7 16.7 | 29.6
‘Visiting hospital as an outpatient 0.0 1.9 11,1 16.7 27.8 | 42.6
Visiting friend/relative in hospital 0.0 1.9 3.7 14.8 20.4 ) 59.3
‘Visiting Dentist 0.0 0.0 1.9 13.0 31.5 53.7
| Vantm}ﬁChlr' opodist 0.0 0.0 13.0 22.2 31.5 | 33.3

‘Manor area

Medical (e.g. visiting doctor, day

centre, clinic) 1.1 0.0 23.9 31.5 4.3 | 391

- Visiting hospital as an outpatient 2.0 6.5 3.3 174 32.6 | 38.0

isiting friend/relative In hospital 0.0 2.2 1.1 76 ] 326 | 565
181t1n

entist 0.0 0.0 0.0 26.1 28.3 | 45.7
Visiting Chiropodist 0.0 0.0 3.3 23.9 28.3 | 44.6

I Medical (e.g. visiting doctor, day

centre, clinic) 0.0 1.0 27.9 29.8 | 135 | 279
“Visiting hospital as an outpatient 1.9 1.9 6.7 17.3 31.7 | 40.4
Visiting Iriend/relative in hospital 0.0 0.0 2.9 26.0 [ 183 [ 52.9
Visiting Dentist 1.0 0.0 1.9 33.7 231 | 404
Visiting Chiropodist 1.0 0.0 2.9 26.9 34.6 | 32.7

edical (e.g. visiting doctor, day

centre, clinic) 1.0 0.0 43.9 31.6 6.1 | 17.3
[[_Visiting hospital as an outpatient 0.0 0.0 5.1 33.7 28.6 | 32.7
Visiting friend /relative in hospit 0.0 0.0 0.0 34.7 224 | 42.9

I Visiting Dentist 2.0 0.0 0.0 25.5 | 31.6 | 40.8
“Visiting Chiropodist 1.0 0.0 9.2 34.7 24.5 | 30.6

Table 8.3: Proportion of elderly people attending medical services or using
medical facilities.

once a month or less than once a month (50% to 76%), but there are significant
differences between the four areas with more frequent participation in medical
services in Chapel Green than in the other three areas. However il; all areas
substantial numbers of elderly visit hospital as outpatients (24% to 39%), and
visit friends or relatives in hospital (9% to 35%) which is most commonly done
at least once a month or less than once a month. From the results there are a
differences between the four areas with more frequent participation in Chapel
Green than in the other three areas. However, Manor has a very low propor-
tion of elderly visiting friends or relatives at hospital, the explanation of this

is probably that Manor has the greater transport problems with less transport
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available to the elderly, and the long journey to hospitals because there is no
direct bus route from Manor to any hospital in Sheffield. .
Visiting a dentist is one of the medical activities surveyed in this study, Table
8.3 reported that there are substantial numbers of elderly who visit the den-
tist at least once a month or less than once a month (15% to 36%). The table
shows a differences between the four areas with more frequent participation in
Birley, than in the other three areas.

The last health related activity surveyed in this study is visiting a Chiropodist.
It is clear from the results in Table 8.3 that visiting the Chiropodist is the
second important medical activity to the elderly people, they visiting a Chi-
ropodist at least once a month or less than once a month with proportion
between (27% to 44%), Chapel Green once again has a higher proportion of
elderly visiting a chiropodist than in the other three areas. Although there are
substantial numbers (23% to 89%) who either do not carry out this activity
or did not reply.

8.2.4 Other activities

The final category of activities surveyed is other activities: a category which
includes, travel to Hairdresser and religious services (e.g. go to Church). Table
8.4 shows the proportion of elderly people who take part in other activities.
It is clear from the results that Chapel Green has the highest proportion of
respondents who visit a hairdresser with 61% and go to Church 49%. However,
Walkley has the lowest proportion visiting hairdresser with 43% and 9% going
to Church, while Manor and Birley appear to have an intermediate position.
The following table reports the proportion of elderly people who take part in

other activities and the level of participation.
It is clear from Table 8.4 that participation by the elderly in other activities
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How often the elderly take part
Activities daily | weekly [ at Ieast once Tess than | never | N/A
a month | once a month
alkley area
Visiting Hairdresser 0.0 7.4 20.4 14.8 22.2 | 35.2
ous services (e.g. go to Church) 0.0 5.6 0.0 3.7 | 315 59.3
Manor area
'Visiting Hairdresser 0.0 6.5 21.7 27.2 9.8 34.8
Religious services (e.g. go to Church) 6.5 13.0 2.2 7.6 29.3 | 41.3
Birley area
Visiting Hairdresser 1.0 7.7 6.7 30.8 23.1 | 30.8
Religious services (e.g. go to Church) 0.0 1.0 1.9 17.3 30.8 | 49.0
Chapel Green area
Visiting Hairdresser 1.0 9.2 26.5 24.5 14.3 24.5
gious services (e.g. go to Church) 3.1 12.2 15.3 8.2 245 | 26.7

Table 8.4: Proportion of elderly people who take part in other activities

daily or weekly is less than at least once a month or less than once a month.
The first of these activities (visiting Hairdresser) show that many of the elderly
participate at least once a month or less than once a month, in all areas (35%
to 51%). The results show significant differences between the four areas with
a higher figure in Chapel Green than in the other three areas.

The second form of activity is religious services (e.g. go to Church), the
table shows that there are a significant differences between the areas, in the
numbers who go to Church daily or weekly (1% to 20%), with more frequent
participation in Manor and Chapel Green than in Birley with 1%, Walkley
appears to have an intermediate position. It is clear from Table 8.4 that the
main level of participation religious services is at least once a month or less
than once a month (4% to 24%), once again Chapel Green has a higher figure
than the other three areas. Furthermore, there are substantial numbers of
elderly (39% to 91%) who either do not carry out this activity or did not
reply. The table shows that Walkley has the highest figure and Chapel Green

the lowest.
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8.2.5 Summary of results

Study areas
Activities Walkley | Manor | Birley | Chapel
Green
Kconomic activities
Shopping D W W D
Personal business (e.g. bank,
post office, building society) w w w w
Betting shop * \i'4 \i4 w
Social activities Il
[ Social (e.g. pub, etc.) L W T L
mérTocml meeting (e.g. social
club, lunch club, whist drive) w w \i W "
Visiting friend/relative at home W W W W Il
Medical activities
[ Medical (e.g. visiting doctor, day
centre, clinic) M L L M
Visiting hospital as an outpatient L L L L
Visiting friend/relative In hospital L L L L
Visiting Dentist L L L L
Visiting Chiropodist L L L L
| Other activities |
“Visiting Hairdresser M L L M |l
|| Religious services (e.g. go to Church) W L M |

Table 8.5: A summary comparison of the most commonly reported frequency

of participation by area and type of activity

¢ Where:
D = Daily, W = Weekly, M = At least once a month, and L = Less than once a month, ¥ = none.

Table 8.5 reported the highest level of participation in each activity by
those who participate in it. The analysis of the data shows that the most
frequent activities for the majority of the elderly people is the economic ac-
tivities. The table shows that the minimum level of participation in economic
activities is weekly (exclude Betting) in all the four areas except shopping
in Walkley and Chapel Green which are done daily on a regular basis. The
second frequent group of activities in which the elderly participate the social
activities, in the four areas the level of participation is nearly the same for
each activity with more frequent weekly participation in social (e.g. pub, etc)

at Manor, than in the other three areas. The third frequent group of activities
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in which the elderly participate is the other activities. However, this group
of activities have level of participation more than the medical activities, but
less than economic or social activities. The table shows that Walkley has the
highest figure and Birley the lowest. Finally the medical activities appear to
have the lowest level of participation in all areas (less than once a month).

In summary Table 8.5 does not suggest major differences in participation be-
tween the four areas (the main differences relate to shopping and Church
attendance and there is some evidence of higher social activity in Manor). It
seems therefore that if there is suppressed demand (due to travel differences)

it occurs to a similar extent in all the study areas.

8.3 The factors affecting the fully achieved
activities

In this section an attempt is made to correlate the level of participation in
activities with certain personal characteristics of the individual respondent.
The personal characteristics examined are;

o Age,

o Health,

e Income,

e Car availability.

The relationships are examined separately for each of the activity categories
but omitting those activities for which there is a very low overall participation

(e.g. Betting).
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C:iii}gﬂ- Income Health (— Age

Fully achieved ]

activities

[

Figure 8.1: The relationship between elderly fully achieved activities and the

affect of the factors

8.3.1 Testing method

To test the relationship in Figure 8.1 a simple chi-squared test was used. In
each area the sample was split into two categories (successively on the basis of
age, health status, income, car availability), and the frequencies reporting each
of the five levels of participation were compared. In a number of cases adjoining
levels of participation categories were merged to ensure sufficient numbers of
observations in the expected values. In the sections which follow a distinction
is made between those comparisons which showed significant differences in the
expected direction, those which showed no significant difference, and those
which were significant but in an unexpected direction. Only those activities

with a substantial number of positive responses have been analysed in this

way.

8.3.2 The effect of age

It is implied in Figure 8.1 that there will be a negative relationship between age
and the level of participation in activities. To test this hypothesis the sample
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for each of the areas was split into two age groups: 65-69; and 70*. The
frequency distribution across the five frequency categories was then compared
between the two age categories. The effect of age on health activities may be
more debatable because although the effect of age may be to reduce mobility
and thus ease of attendance, the age factor may itself lead to increased need
to attend surgeries, clinics, etc. The results are summarised in Table 8.6 in

which the significance and direction of the differences is reported.

Walkley | Manor | Birley | Chapel
activities Green
Shopping A o ) o
Personal business (e.g. bank,
post office, building society) oF o o °
L Social (e.g. pub, efc.) oF ) ok )
Regular social meeting (e.g. social
club, lunch club, whist drive) o ) ° oF
Visiting friend/relative at home ) ) A A
Medical (e.g. visiting doctor, day I
centre, clinic) o A o o “
Visiting hospital as an outpatient ) ° A o i
Visiting friend /relative 1n hospital o ° o o |
Visiting Hairdresser ° ° A o |
Religious services (e.g. go to Church) ) A o o ||

Table 8.6: Results of the chi-squared test for the effect of age on activities.

Where; sE: Significant difference in expected direction at 5%. o: Not significance at 5%. A: Significant
difference in an unexpected direction at 5%.

Table 8.6 reported that the age had no effect on elderly participation in
economic activities, except that at Walkley the young elderly do more shopping
than the older ores, but the older ones participate in personal business more
than the young elderly. The test showed significant differences in social activity
(e.g pub, etc) at Walkley and Birley, and in regular social meeting at Chapel
Green. However, there are significant differences in an unexpected direction

in visiting friends or relatives at home on Birley and Chapel Green. This

158



means that the older the respondent the more visiting friends or relatives at
home occurs in the two areas. Furthermore, for the health related activities
and other activities, the test shows no differences except on Manor and Birley
there are significant differences but in an unexpected direction, at Manor in
medical and religious, and at Birley in visiting hospital as an outpatient and
visiting hairdresser. It is clear from the table that there is no consistent effect

of age across the four areas.

8.3.3 The effect of disability

From figure 8.1 it is argued that there will be negative relationship between
disability and the level of participation in activities. To test this hypothesis
difficulty in walking has been selected for this test, because in all areas there
are more than 60% of the elderly with difficulties in walking (minor or severe
or both). The sample for each area was split into two groups; elderly with no
or only minor difficulties in walking; and elderly with severe difficulties. The
frequency distribution across the five frequency categories was then compared
between the two categories. The results are summarised in Table 8.7 in which
the significance and the direction of differences is reported.

Table 8.7 shows that severe disability in walking had significant effect on
all areas in most of the activities. The table shows that the elderly with
minor disability do more shopping than those with severe disability at Walkley
and Manor, also in personal business at Manor, on the other hand the test
showed no differences in the level of participation between elderly with minor
or severe disability at Birley and Chapel Green. For social (e.g. pub, etc) the
test showed significant differences in the expected direction in Walkley and
Chapel Green, also in visiting friends or relatives at home in Birley and Chapel
Green, but for Walkley and Manor the results showed no significant differences.
For health related activities the table reported significant differences in the
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Walkley | Manor | Birley | Chapel
activities Green
" Shopping oF oF ) o
Personal business (e.g. bank,
post office, building society) ) oF o o
[ Social (e.g. pub, etc.) oF o ) oF
gular social meeting (e.g. social
club, lunch club, whist drive) o o o o
[ Visiting friend/relative at home ) ) oF oF
Medical (e.g. visiting doctor, day
centre, clinic) o oF o oF
Visiting hospital as an outpatient oF o o oF
1s1ting friend /relative in hospital oF o o o
Visiting Hairdresser ) o o oF
Religious services (e.g. go to Church) ) o o Py

Table 8.7: Results of the chi-squared test for the effect of severe walking
disability on activities.

Where; oE: Significant difference in expected direction at 5%. o: Not significance at 5%. A: Significant
difference in an unexpected direction at 5%.

expected direction in medical at Manor and Chapel Green in visiting hospital
as an outpatient in Walkley and Chapel Green, in visiting friends or relatives
in hospital at Walkley. However, for other activities the test showed that only
Chapel Green has significant differences in the expected direction. At Chapel
Green the test results show that there are significance differences in social,
medical, and other activities, but no significance in economic activities. Finally
in general the hypothesis that there is some relationship between disability and
level of participation in activities can be accepted for all areas except Birley,

with the stronger effects evident in Chapel Green.

8.3.4 The effect of income

It is implied that in Figure 8.1 that there will be a negative relationship be-

tween income and the level of participation in activities. To test this hypothesis
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the sample for each of the areas was split into two groups; the first group with
low income included two income categories (people living on state pension and
benefits only including DHSS, and people living on state pension plus other
income up to £50 p.w.); the second group included two income categories as
well (people living on state pension plus other income £50 to £99 p.w., and
people living on state pension plus income over £100 p.w.). The frequency
distribution across the five frequency categories was then compared between
the two income groups. The results are summarised in Table 8.8 in which the

significance and direction of differences is reported.

Walkley | Manor | Birley | Chapel
activities Green
Shopping ) ) o o
'Personal business (e.g. bank,
post office, building society) o o o
[l Social (e.g. pub, etc.) ° )

u Regular social meeting (e.g. social

club, lunch club, whist drive) ) o o o
([ Visiting friend/relative at home oF A A Ja
 Medical (e.g. visiting doctor, day

centre, clinic) o o o A
[I Visiting hospital as an outpatient ) o ) )
{ Visiting friend/relative in hospital o A ) °
[ Visiting Hairdresser ° ° ° °

Religious services (e.g. go to Church) oF ) ) A

Table 8.8: Results of the chi-squared test for the effect of income category on
activities.

Where; oE: Significant difference in expected direction at 5%. o: Not significance at §%. A: Significant
difference in an unexpected direction at 5%.

Table 8.8 shows that the only area in which the income had a significant
effect is Walkley in visiting friends or relatives at home and in religious ser-
vices. The test showed significant differences but in an unexpected direction in

visiting friends or relatives at home on Manor, Birley, and Chapel Green. This
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prove that the less income is the more visiting friends or relatives at home.
Also there were significant effects but in an unexpected direction at Manor in
visiting friends or relatives in hospital and at Chapel Green in medical and re-
ligious services. The hypothesis that low income affects activities undertaken

by elderly cannot be accepted on the basis of this study.

8.3.5 The effect of car availability

In Figure 8.1 a negative relationship is hypothesised between car availability to
the elderly and the level of participation in activities. To test this hypothesis
the sample for each of the areas was split into two groups; the first group
being those with no access to car and the second group with access to a car or
cars. The frequency distribution across the five frequency categories was then
compared between the two groups. The results are summarised in Table 8.9
in which the significance and direction of differences is reported.

Table 8.9 shows that there are some significant differences between elderly
with access to car or cars and those with no access, but these differences
were in an unexpected direction at Walkley, Manor, and Birley. Elderly with
1o access to car participate more than those with access in personal business,
social (e.g. pub, etc), regular meeting and visiting hairdresser. At Manor those
with no access to car participate more in visiting friends or relatives at home,
medical, and visiting hospital as an outpatient. At Birley they p‘a.rticipate
more in personal business, social, and regular social meeting. Chapel Green
is the only area which has a significant differences in the expected direction
in social, regular social meeting, visiting hairdresser, and religious services.

Because of this the hypothesis can be accepted in Chapel Green only.
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Walkley | Manor | Birley | Chapel
activities Green
Shopping ) ) ) )
Personal business (e.g. bank,
post office, building society) A A o
ocial (e.g. pub, etc.) A A ok
gular social meeting (e.g. social
club, lunch club, whist drive) A o A oF
| Visiting friend/relative at home o A o o
Medical (e.g. visiting doctor, day
centre, clinic) o A o o
[[ Visiting hospital as an outpatient ) A o o
I Visiting friend/relative in hospital o o ) o
{[ Visiting Hairdresser A o o oF
[ Religious services (e.g. go to Church) ) o ° oF

Table 8.9: Results of the chi-squared test for the effect of car availability on
activities.

Where; oE: Significant difference in expected direction at 5%. o: Not significance at 5%. A: Significant
difference in an unexpected direction at 5%.

8.3.6 Compound disadvantage

It is recognised that the results reported above assume that each of these
disadvantages carried by the elderly acts in isolation, but it is probable that
the greatest effects occur with combinations of disadvantage. For example a
person suffering from severe disability and no car access is likely to be more
affected than those who carry only one such disadvantage. In order to examine
this the number of respondents needs to be sufficiently large for the comparison
to be made between those with and those without a particular compound
disadvantage. It will be seen from Table 8.10 that the numbers experiencing
such disadvantage were relatively small except for those suffering from low
incomes and no car availability in Manor and Birley. The result of carrying
out a chi-square test on these two cases, revealed that those with low income

and with no access to car are more affected than those without that compound
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disadvantage, an effect which is more clear in Birley than in Manor.

LI 4+ NC|{NC+ SD [ LI 4+ SD | LI 4+ NC | Total

+ SD sample
Walkley 19 12 7 6 62
Manor 66 12 11 10 92
Birley 55 16 13 11 104
Chapel Green 11 10 14 9 98

Table 8.10: Number of respondents with multiple disadvantage by each area

Where; LI Elderly with low income. NC: Elderly with no access to car. SD: Elderly with severe disability
in walking.

8.4 Conclusions

It is evident from this chapter that not all the elderly people who took part in
this study participate in all activities. This chapter described the level of par-
ticipation in the four study areas according to four main categories of activities.
This description helped to identify the existing level of activity and gssociated
mobility achieved by the elderly. For example the study showed that the dom-
inant economic activity is shopping in that in all areas substantial numbers
shop daily or weekly (74% to 98%), but there are significant differences be-
tween the four areas with more of elderly involved in daily or weekly shopping
activity in Chapel Green than in the other three areas. There are substan-
tial numbers who either do not carry out an activity or did not complete the
questionnaire. This may reflect some misunderstanding of the question or the

failure to distinguish between categories of activity, but it may also reflect the
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existence of a suppressed demand which is met by using the service of friends,
postal contact, etc. The study showed that some activities (e.g. Betting) were
of too little importance to draw any conclusions.

A summary comparison of the most commonly reported frequency of partici-
pation by area and type of activities showed that the most frequent activities
for the majority of the elderly people are economic. The second most fre-
quently recorded group of activities in which the elderly participate is social.
The third most frequently reported group of activities is “other activities”:
this group of activities having a level of participation more than the health
related activities.

In summary Table 8.5 does not suggest major differences in participation be-
tween the four areas (the main differences relate to shopping and church at-
tendance and there is some evidence of higher social activities in Manor). It
seems therefore that if there is suppressed demand (due to travel difficulties)
it occurs to a similar extent in all the study areas.

The factors affecting the fully achieved activities (personal characteristics; age,
disability, income, and car availability) are examined separately for each of the
activity categories, but omitting those activities for which there is a very low
overall participation (e.g. Betting). A simple chi-squared test was used, in
each area the sample was split into two categories (successively on the basis of
age, health status, income, car availability), and the frequencies repoiting each
of the five level of participation were compared. The results of the test were
reported in Tables 8.6 to 8.9. Table 8.11 summarises the effect of personal
characteristics in each area. The table shows that Chapel Green and Walkley
are the areas in which the elderly’s travel is most clearly affected by personal
characteristics, Birley has the lowest effect. The personal characteristic most

often affecting travel is physical disability.
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Chapter 9

Activities in which the elderly

currently wish to participate

9.1 Introduction

In this chapter an attempt is made to investigate one of the central research
problems of this study. The first section (9.2) describes the methods of analysis
used. The second section (9.3) describes the levels at which the respondents
wish to participate in the activities in the four study areas according to four
main categories of activity. The third section (9.4) identifies some of the
personal characteristics of individual which are correlated with their wishes.
A simple chi-squared test is used to test the effect of personal chafacteristics
(age, health status, income). In the fourth section (9.5) an attempt is made
to make comparisons between the elderly’s existing activities (chapter 8) and
their wishes. The differences are correlated with the personal characteristics

of the respondents.
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9.2 Methods of analysis

The original design of the study assumed that most respondents would an-
swer this section of the questionnaire and that the respondents would indicate
desired levels of activity equal to or greater than the actual level of activ-
ity recorded in the earlier part of the questionnaire. The pilot trials of the
questionnaire did not throw doubt on this assumption. In the main surveys
however very large numbers of respondents for all or some activities ticked the
columns “never” or made no responses, apparently because they misunder-
stood the question. This necessitated a change from the intended method of
analysis. In the tables which follow only those respondents who recorded their
desired level of activity as yearly or more frequently are shown. The results
therefore refer only to a small proportion of the total respondents in each area

and there must be some doubt as to how far these results can be extrapolated.

9.3 Descriptive analysis by areas

In this section the current wishes of the elderly to participate in activities are
described. The purposes of this description are, firstly to highlight the activ-
ities for which the elderly express a wish for high frequency of participation,
and secondly to identify differences in those wishes between areas. In this
discussion the main attention is therefore on that section of the table which

records the respondents’ desired frequencies of participation.

9.3.1 Economic activities

Economic activities are the first category surveyed in this study, this category
includes, shopping, personal business (e.g. bank, post office, building society),
and Betting activity. Table 9.1 shows the proportion of all respondents (%)
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with the current levels of participation and the frequency at which they would
like to participate in this group of activities, if transport permitted (The rel-
atively small percentages reflect the questionnaire problem referred to above,
and in the case of Chapel Green the numbers are so small that no discussion

is attempted).

The current levels The level they wish
D| wW|M|] L|Y|] N D| wW| MJ|L|Y
Walkley area ]
Shopping ¥ ¥ 15.2 76 76 76[7.6
Personal business | * ¥ 114| ¥| 76| *|152] 3.8
Betting shop I L ¥FF
( Manor area
hopping ~* 1154 | 44 ¥ 22154 6.6
Personal business 447166 ¥ 441 6.6
[ Betting shop ¥ | ¥ T ¥
' Birley area
hopping kd F ] 3.8 [3.8]2281] 20.9 5.; 3.8
Personal business | * * 38138 1.9 ¥ 9.5
([ Betting shop ¥ ¥F 7.6 *176 7

i Chapel Green area
hopping 40 F FI¥F]T FT 40 ¥
|| Personal business | ¥ | 20 ¥ ¥1 20 *1740
Betting shop | * "_42 2.0 *172.0

Table 9.1: Frequency at which elderly people currently participate, and the
levels they would like to take part in economic activities if transport permitted.

e Where: D = Daily, W = Weekly, M = At least once a month, L = Less than once
a month, and Y = Yearly, N = Never.

From the right hand side of Table 9.1 a number of features are evident. First
there is clear evidence of a wish for very frequent access to shops with most
respondents wanting the possibility of daily shopping. For personal business
the respondents would apparently be satisfied with weekly or monthly access.
secondly there is some evidence of differences between the three areas: for

shopping the highest level of demand for access occurs in Birley and Manor,
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for personal business the highest demand is apparently in Manor and Walkley:
but it must be remembered that the sample sizes are small.

The analysis of the data shows that there are numbers of elderly who wish
to shop daily or weekly (4.0% to 27%), but there are significant differences
between the four areas with more elderly people who wish to be involved in
daily or weekly shopping activities in Birley than in the other three areas. The
second economic activity is personal business (e.g. bank, post office, building
society), Manor is the only area with some elderly wish to do take part in
personal business daily. The table shows that some elderly wish to take part
in personal business weekly (4.0% to 15%), the results shows that in Walkley
more elderly wish to take part in personal business weekly than in the other

three areas.

9.3.2 Social activities

Social activities are the second category surveyed it includes, social (e.g. pub),
regular social meeting (e.g. social club, lunch club, whist drive), and visiting
friend or relative at home. More respondents recorded desired levels of partic-
ipation in social activities, the data in Table 9.2 therefore give a fuller picture
including Chapel Green.

It is clear from the right hand side of Table 9.2 that in the four areas
there are substantial numbers of elderly people who wish to take part in social
activities (8% to 57%). The table shows the extent to which elderly people
wish to take part in social activity (e.g. pub, etc): Birley has the highest figure
about 36%. In all areas there are some elderly who wish to take part in this
daily or weekly (4.0% to 15%), but there are significant differences between
the four areas with more of the elderly wishing to take part daily or weekly in
Birley than in the other three areas. In contrast Chapel Green has the highest
figure 26% of the elderly who wish to take part less than once a week.
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The current levels The level they wish
D|W|M| L| Y[ N[D| W| M| L]|Y
Walkley area 7
Social (e.g. pub, etc.) FTF] ¥ ¥FT 76 *] 76] *[ F[ ¥
Regular social meeting FIF ¥ FT 76 F| 76 * ¥
Visiting friend/
relative at home *138] *| 76 *| 3.8 " 3.8)114 * * ] *
Manor area
ocial (e.g. pub, etc.) 4473227 44 44 FT44] 66 44 *[ *|
Regular social meeting 122 4471110 88 44| 44| *|
Visiting friend/
relative at home *) *| *[154| 44154 “ *1154[110| 88| *
Birley area
Social (e.g. pub, etc.) FT ¥ 209152 ¥J152 20.9
Regular social meeting ¥ 138 *[39.9[133 475 FT795 ¥
Visiting friend/
relative at home *I *119]| 76 * 1323 " 1.9 [ 26.6 | 13.3 ¥ *
Chapel Green area
Social (e.g. pub,etc) | *| *] 4.0 2.0 240 FT40] *1 607200
Regular social meeting | * | * | 4.0 FT420] 40 380 80 40| *|
[ Visiting friend/
relative at home *] *| *[26.0])100] 4.0 l *110.0 | 30.0 ¥ *

Table 9.2: Frequency at which elderly people currently participate and the
levels they would like to take part in social activities if transport permitted.

¢ Where: D = Daily, W = Weekly, M = At least once a month, I = Less than once
a month, and Y = Yearly, N = Never.

The second social activity is regular social meeting (e.g. social club, lunch
club, whist drive), the analysis of the data shows that in all areas substantial
numbers of elderly wish to take part in regular social meeting weekly (8%
to 48%), but there are clear differences between the four areas with more of
the elderly wishing to take part in regular social meeting weekly in Birley
and Chapel Green than in Walkley and Manor. However, in all areas except
Walkley substantial numbers wish to take part in regular social meeting less

than once a week.

The third form of social activity is visiting friends or relatives at home it
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is clear from the right hand side of Table 9.2 that this is a dominant social
activity, in that in all areas substantial numbers of elderly wish to visit friends
or relatives at home daily, weekly, or at least once a month (15% to 42%), but
there are significant differences between the four areas with more of the elderly
wishing to visit friends or relatives at home daily or weekly in Birley than in

the other three areas.

9.3.3 Health related activities

The third category of activities surveyed in this study are health related activi-
ties. This includes; medical (e.g. doctor, day centre, clinic), attending hospital
as an outpatient, visiting friend or relative in hospital, visiting a dentist, and
visiting a chiropodist. Table 9.3 reported the proportion of all respondents in
each area who wish to attend medical services or wish to use medical facilities
and the frequency level at which they wish to participate.

It is clear from the right hand side of Table 9.3 that in general health re-
lated activities have the lowest figures of elderly people who wish to attend
medical services or to use medical facilities. This may be because of some mis-
understanding of the question, or because the majority of the elderly people
are satisfied with the health services. The table shows that for medical activ-
ities (e.g. visiting doctor, day centre, clinic) in Walkley, Manor, and Birley
ares there are some elderly who reported a wish to attend medical services or
to use medical facilities.

The second form of health related activity is visiting hospital as an outpatient,
the analysis of the data shows that there are differences between the areas,
However, Birley, Manor, and Chapel Green have some elderly who wish to
visit hospital as an outpatient weekly or less than once a week. On the other
hand there are 8% of the elderly people at Birley who wish to visit hospital as

an outpatient yearly.
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The current levels The level they wish
DIW|M| L| Y]N"D[WIMLLLY
“Walkley area
Medical (e.g. visiting doctor, day
centre, clinic) * * * * *1 38 " * |38 * * *
Visiting hospital as an out-patient T kd * I F[ ¥ ¥ F
Visiting friend/relativein hospital | * | *_ T *[ 38 * *] 38 * *
Visiting Dentist I 176 1 x ¥ 176 ®
lSltmg H poa.llt » »* * * * H »* * » » *
Manor area
edical (e.g. visiting doctor, day
centre, clinic) *| * * * *| 66| 44| *| 22 * *
Visiting hospital as an outpatient il ¥ 4.4 [ * | 44 il
isiting friend/relative in hospit: ® v ¥ ¥ ¥ * ¥
~Visiting Dentist W : [ * 4.4 * 144 Ll
isiting Chiropodist ¥ 242 | 44 * | 288 * ¥
Birley area
Medical (e.g. visiting doctor, day
centre, clinic) * * *| 38 * | 3.8 * *| 38] 38 *
Visiting hospital as an outpatient | * | ~ — *| 38 95 *119 * 38| 7.6
Visiting friend/relativein hospital | * | * | 3.8 3.3 38| a8 ¥ |
Visiting Dentist bl B ull * 1152 ¥ ¥ ¥ 115.2
isiting Chiropodist ¥ ¥ 14| *|| *[19] 7619
Chapel Green area
"Medical (e.g. visiting doctor, day
centre, clinic) * * * * * * * * * * *
Visiting hospital as an outpatient * ¥ 4.0 ¥ * 4.0 * ¥ *
1siting friend/relative in hospital —® | * [ * | 8.0 * 4.0 4.0 1 * |
Visiting Dentist ¥ ¥ ¥ ¥ ¥ ¥ ¥
Vlsltm§ Chiropodist ¥ * * * 4.0 4.0 * ] *

Table 9.3: Frequency at which elderly people currently take part in health

related activities and the levels they would like to attend medical services or

to use medical facilities if transport permitted.

+ o Where: D = Daily, W = Weekly, M = At least once a month, I = Less than once a month, and
Y = Yearly, N = Never.

The third type of health related activity is visiting friends or relatives in hospi-
j:a.l, the results reported in the right hand side of Table 9.3 shows Manor with
- results similar td those reported in the last chapter section 8.2.3. In the other
three areas there are some elderly reported a wish to visit friends or relatives

in hospital weekly or at least once a month.
The fourth form of health related activity is visiting Dentist, the table shows

in Walkley, and Manor there are some elderly who wish to visit the Dentist
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less than once a month, in Birley there about 15% of the elderly who wish to
visit the Dentist yearly.

The last type of health related activity is visiting Chiropodist, the results
shows in Manor, Birley, and Chapel Green there are some elderly who wish
to visit Chiropodist at least once a month or less than once a month (4.0% to
29%), but there are significant differences between the three areas with more
of elderly wish to visit Chiropodist at least once a month in Manor than in

the other two areas.

9.3.4 Other activities

The final category of activities surveyed in this study is the other activities,
This includes travel to hairdressers and religious services (e.g. go to Church).
Table 9.4 records the current levels of participation and the frequency at which
the respondents would like to take part in other activities if transport permit-
ted.

It is clear from the right hand side of Table 9.4 that there are some elderly
people who wish to visit the Hairdresser. The results shows Walkley with no
elderly in which who wish to visit the Hairdresser. However, for the other
three areas there are some elderly who wish to visit Hairdresser daily, weekly,
or at least once a month (9% to 36%), but there are significant differences
between the four areas with more of elderly wish to visit Hairdresser weekly,
or at least once a month in Chapel Green than in the other two areas.

The second type of other activity is religious services (e.g. go to Church),
the analysis of the data shows that there are some elderly who wish to go to
Church weekly or at least once a month (8% to 44%), but there are significant
differences between the four areas with many more elderly people wish to take

part in religious activities in Birley than in the other three areas.
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The current levels The level they wish
D|lw|M| L| Y|NID| W| M| L]Y

Walkley area
Hairdresser — ¥ ] ¥ ¥T ¥ ¥ *] * ¥
Religious services 38 *¥| ¥ *138(38 ¥ 38 T
Manor area
Hairdresser ] 88[[44] *| 44| *] *|
9.9 F| 44 FII10 | ¥

Religious services ¥ ¥ 5.5

Birley area

I.

|

Hairdresser ¥ *[ 38 38| *] ¥1 38 3.8

Religious services | ¥ | * 266 | 152119 *1228120.9 7
Chapel Green area J

Hairdresser 60 6022020 ¥T 80280 |

Religious services | * | ¥ [ 2.0 ¥ ¥[160]| *| 80 ¥

Table 9.4: Frequency at which elderly people currently participate and the
levels they would like to take part in other activities if transport permitted.

¢ Where: D = Daily, W = Weekly, M = At least once a month, L = Less than once
a month, and Y = Yearly.

9.4 Analysis by factors

The aim of this section is to define and examine the desired participation of
the respondents, from their own perception of their needs. The exact defini-
tions of desired activities will be discussed later in this chapter. As stated
earlier (in chapter 4) the aim of researching the desired participation of the el-
derly people is to examine the relationship between what the elderly wish and
their transport demands. The importance of taking into account the demands
and wants of the elderly with respect to particular activities, as well as their
personal and travel characteristics, is to examine this relationship. There are
some factors effecting the wish of the elderly people.

This study covered three factor’s which were hypothesised to play major
roles in determining desired participation in activities. Figure 9.1 outlines the

relationship between the factors and the desired participation of the elderly
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Disability
status

Income Age [—

Desired participation
-T in the activities

i

Figure 9.1: The relationship between the desired participation in the activities

of the elderly people

people, and also the internal relationship between the factors.

9.4.1 Testing method

To test the relationship in Figure 9.1 once again a simple chi-squared test was
used. In each area the sample was split into two categories (successively on
the basis of age, health status, income), and the frequencies reporting each
of the five levels of participation were compared. In all the cases adjoining
levels of participation categories were merged to ensure sufficient numbers of
observations in the expected values. In the sections which follow a distinction
is made between those comparisons which showed significant differences in the
expected direction, those which showed no significant difference, and those
which were significant but in an unexpected direction. Only those activities
with a substantial number of positive responses have been analysed in this

way.
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9.4.2 The effect of age

It is implied in Figure 9.1 that there will be a relationship between age and the
desired level of participation in activities. To test this hypothesis the sample
for each of the areas was split into two age groups: 65-69; and 70*. The
frequency distribution across the five frequency categories was then compared
between the two age categories. The effect of age on health activities may be
more debatable because although the effect of age may be to reduce mobility
and thus of ease attendance, the age factor may itself lead to increased need
to attend surgeries, clinics, etc. The results are summarised in Table 9.5 in

which the significance and direction of the differences is reported.

Walkley | Manor | Birley | Chapel
activities Green

Shopping oF oF oF )

Personal business (e.g. bank,

post office, building society) A oF A )
([ Social (e.g. pub, etc.) A oF A A

Regular social meeting (e.g. social

club, lunch club, whist drive) A oF A o
[ Visiting friend/relative at home ) ) oF )

Me e.g. visiting doctor, day T

centre, clinic) o o oF A
[[ Visiting hospital as an outpatient o oF oF o
[[ Visiting friend/relative in hospital A o oF °

Visiting Hairdresser o oF o o

Religious services (e.g. go to Church) ° ° A o

Table 9.5: Results of the chi-squared test for the effect of age on the desired
level of participation in the activities.

Where; oE: Significant difference in expected direction at 5%. o: Not significance at 5%. A: Significant
difference in an unexpected direction at 5%.

Table 9.5 reported that age had a clear effect on elderly desired level of par-
ticipation in economic activities, in which the older ones wish to do shopping

more than the young elderly, except at Chapel Green there is no differences
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between the two age groups. However, in shopping activities the test showed
significant differences in the expected direction in Walkley, Manor, and Birley.
In personal business the test showed that only Manor had significant differ-
ences in the expected direction. However, there are significant differences but
in an unexpected direction at Walkley and Birley. The test only showed sig-
nificant differences in the expected direction at Manor in social (e.g. pub,
etc) and regular social meeting, and in Birley in visiting friends or relatives at
home. However, there are significant differences but in an unexpected direc-
tion in social (e.g. pub, etc) on Walkley, Birley, and Chapel Green, This mean
that the young elderly wish to participate in social more than the older ones in
these areas, the same results showed in regular social meeting on Walkley and
Birley. Furthermore, for health related activities the test shows that at Birley
the older wish to take part more than the young elderly in all health related
activities, Manor has the same results only on visiting hospital as an outpa-
tient. The test showed significant differences, but in an unexpected direction
for medical activities in Chapel Green and for visiting friends or relatives in
hospital at Walkley. However, for other activities the test shows that the age
had no effect at Manor where there is significant effect in the expected direc-
tion for using hairdresser, and at Birley where there is significant differences
in an unexpected direction for religious services. It is clear from Table 9.5 that

there is no consistent effect of age across the four areas.

9.4.3 The effect of disability

In Figure 9.1 it is argued that there will be a relationship between disability
and the desired level of participation in activities. To test this hypothesis,
difficulty in walking has been selected for this test, because in all areas the
majority of the elderly with difficulties in walking (minor and severe or both).

The sample for each area was split into two groups; elderly with no or only
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minor difficulties in walking; and elderly with severe difficulties. The frequency
distribution across the five frequency categories was then compared between
the two categories. The results are summarised in table 9.6 in which the

significance and the direction of differences is reported.

Walkley | Manor | Birley | Chapel
activities Green

‘Shopping ) oF oF o

Personal business (e.g. bank,

post office, building society) A oF °
[[ Social (e.g. pub, etc.) A oF oF
ar social meeting (e.g. social
club, lunch club, whist drive) o ° o oF
Visiting friend/relative at home oF oF oF oF
Medical (e.g. visiting doctor, day
centre, clinic) o ) o oF
Visiting hospital as an outpatient ) oF oF o
|_Visiting friend/relative in hospita. oF oF of o
Visiting Hairdresser o o o o
Religious services (e.g. go to Church & ° ok o

Table 9.6: Results of the chi-squared test for the effect of disability on the

desired level of participation in the activities.

Where; oE: Significant difference in expected direction at 5§%. o: Not significance at 5%. A: Significant
difference in an unexpected direction at 5%.

Table 9.6 shows that severe disability in walking had a significant effect
in all areas on most of the activities. The table shows that the elderly with
minor disability wish to do more shopping than those with severe disability
at Manor and Birley, on the other hand the test showed no differences in the
desired level of participation between elderly with minor or severe disability
at Walkley and Chapel Green. However, for personal business the effect of
disability is different for example at Manor it had a significant effect in the
expected direction but at Walkley had significant effect in a contrary direction.
At Birley and Chapel Green the test showed no differences in the desired level
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of participation between elderly with severe or minor disability. For social
(e.g. pub, etc) the test showed significant differences in the expected direction
in Manor and Birley, also in visiting friends or relatives at home in all areas,
but for regular social meeting the test showed no significant differences except
at Chapel Green. However, at Walkley the test showed that in social (e.g.
pub, etc) elderly with severe disability wish to take part more than those with
minor disability in walking.

For health related activities the table reported significant differences in the
expected direction in medical at Manor and Birley, in visiting hospital as an
outpatient in Chapel Green, and in visiting friends or relatives in hospital at
Walkley, Manor, and Birley. However, for other activities the test showed that
only Walkley and Birley with significant differences in the expected direction
in the religious services.

At Manor and Birley the test results show that there are significance differences
in most of the activities and the disability had very clear effect in these areas
than Walkley and Chapel Green. Finally in general the hypothesis of the
relationship between disability and the elderly desired level of participation in
the activities can be accepted for all areas, with stronger effects of evident in

Manor and Birley.

9.4.4 'The effect of income

It is implied that in Figure 9.1 that there will be a relationship between income
and the desired level of participation in activities. To test this hypothesis the
sample for each of the areas was split into two groups; the first group with
low income include two income categories (people living on state pension and
benefits only including DHSS, and people living on state pension plus other
income up to £50 p.w.); the second group include two income categories as

well (people living on state pension plus other income £50 to £99 p.w., and
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people living on state pension plus income over £100 p.w.). The frequency
distribution across the five frequency categories was then compared between
the two income groups. The results are summarised in Table 9.7 in which the

significance and direction of differences is reported.

Walkley | Manor | Birley | Chapel

activities Green
Shopping o o o oF
Personal business (e.g. bank,
post office, building society) A ) oF o
Social (e.g. pub, etc.) oF oF oF o

Regular social meeting (e.g. social

club, lunch club, whist drive) o o ° oF

Visiting friend/relative at home A o o o

Medical (e.g. visiting doctor, day

centre, clinic) o oF oFE o
{i Visiting hospital as an outpatient o o oF 0
([ Visiting friend/relative in hospital ) ) o oF
| Visiting Hairdresser ) o oF oF
[ Religious services (e.g. go to Church) ) o oF o

Table 9.7: Results of the chi-squared test for the effect of income on activities.

Where; oE: Significant difference in expected direction at 5%. o: Not significance at 5%. A: Significant
difference in an unexpected direction at 5%.

Table 9.7 shows that for economic activities income had a significant effect
Chapel Green on shopping and in Birley on personal business, however, in
Walkley there was a significant effect in a contrary direction in that elderly
with low income wished to take part in personal business more than those
with high income. For social (e.g. pub, etc) the test showed that there are a
significant differénces in the expected direction at Walkley, Manor, and Birley,
and there is a significant effect in the expected direction at Chapel Green in
regular social meeting. However, for visiting friends or relatives at home the
test showed only Walkley had significant differences but in an unexpected di-

rection, for the other areas the test shows no differences between the income
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groups.
For medical travel the test showed significant differences in the expected di-
rection at Manor and Birley, in visiting hospital as an outpatient at Birley,
and in visiting friends or relatives in hospital at Chapel Green. For the other
activities the test showed no differences in Walkley or Manor in the desired
level of participation related to elderly income. However, the test showed that
there are significant differences in the expected direction at Birley in the two
type of activities (visiting Hairdresser, and go to Church), and the is significant
effect in visiting Hairdresser at Chapel Green in the expected direction. The
hypothesis that income affects desired level of participation on the activities
of the elderly can be accepted for all areas except Walkley, with the stronger
effects of evident in Birley and Chapel Green.

9.5 The relationship between the fully achieved
activities and the elderly desired level of
participation

In this section an attempt is made to make comparisons between the elderly’s
existing activities (chapter 8) and their desired level of participation. The

differences are correlated with the personal characteristics of the respondents.

9.5.1 Comparison between the current level of partic-

ipation and desired levels of participation
In this section the comparisons will be made between the current level of
participation and the desired level of participation. The analysis only refers to

those who recorded a wish to take part or to increase their level of participation

in an activity, (those who did not answer this part of the questionnaire are not

182



included in this comparison).

9.5.1.1 Economic activities

It is clear from Table 9.1 that the right hand side of the table shows evidence
of a wish for very frequent access to shops with most respondents wanting the
possibility of daily shopping. To compare this with the left hand side of the
same table, it is clear that the current level of participation is less than once
a month or they never participate in shopping, except at Manor where they
do shopping weekly but would wish to shopping daily.

For personal business the comparison between the right hand side and the left
hand side of Table 9.1 shows that the current level of elderly participation
is less than once a month and they would apparently be better satisfied with
weekly or monthly access to personal business. The table also show that Manor
and Birley with highest level of demand for access to shopping activity, for
personal business the highest demand is apparently in Manor and Walkley.

9.5.1.2 Social activities

From the comparison between the right hand and the left hand side of Table
9.2 it is clear that most of the elderly who wish to increase their levels of
participation are currently from those who take part in the activity yearly or
even those who did not take part at all (category never), and they wish to
take part weekly or at least once a month. This could be seen very clear in
case of Birley with 48% of the elderly wish to participate in regular social
meeting weekly instead of yearly or never. Similarly Walkley has some elderly
who never participate in social or regular social meeting and yet wish to do
so weekly. It is evident from the table that the majority of those who wish to
take part or to increase their level of participation in the activities are from

those who currently classified under categories yearly or never.
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9.5.1.3 Health related activities

The elderly did not record participation in Health related activities as ex-
pected, because of this the number of responses analysed in this section (de-
sired level of participation) is very small. From Table 9.3 there are some elderly
at Walkley and Manor who wish to take part in medical activity daily or weekly
instead of yearly. For visiting hospital as an outpatient, and visiting friends or
relatives in hospital the table reported that some elderly at Manor and Birley
wish to participate in these activities weekly instead of yearly. However, Birley
have some elderly who never visit the Dentist, but would wish to do so yearly.
There are some elderly at Manor and Birley who wish to visit the Chiropodist

more frequently than the current levels.

9.5.1.4 Other activities

It is clear from Table 9.4 that there are numbers of elderly people who wish
to increase their level of participation in the other activities. For example, for
visiting Hairdresser the table reported numbers of elderly at Manor who never
visited Hairdresser, but they wish to do so daily or at least once a month.
On the other hand elderly at Birley and Chapel Green they wish to visit
Hairdresser weekly or at least once a month instead of yearly or less than once
a month.

For religious services the table reported that elderly at Manor a.lid Chapel
Green wish to go to Church weekly instead of yearly or even some of them
never been in Church. In Birley the elderly wish to participate in religious
services weekly aor at least once a month instead of yearly or less than once a

month.
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9.5.2 The effect of personal characteristics on the mis-
match between existing activities and desired

level of participation

In the section which follows the responses which included both current levels
of activity and desired levels were re-analysed to see whether the mismatch
was correlated with age, disability, and income using the same procedures as
before. The questionnaire problems referred to earlier made it impossible to
carry out the analysis for all activities. However, four activities were covered
in this section: shopping, personal business, visiting friend or relative at home,

and attending medical services or using medical facilities.

Walkley | Manor | Birley | Chapel
activities Green
The effect of disability
Shopping oF oF oF )
Personal business (e.g. bank, oF oF oF o
Visiting iriend/relative at home o oF oF °
Medical (e.g. visiting doctor, day oF oF oF °
The effect of age
Shopping oF oF o oF
Personal business (e.g. bank, oF oF oF oF
Visiting friend /relative at home ) ) oF o
Medical (e.g. visiting doctor, day oF oF oF oF
The effect of income
Shopping o oF oF oF
‘Personal business (e.g. bank, oF oF oF oF
Visiting friend/relative at home oF oF oF oF
Medical (e.g. visiting doctor, day oF oF ok oF

Table 9.8: Results of the chi-squared test for the effect of personal character-

istics on the mismatch between existing activities and desired level of partici-

pation

Where; oFE: Significant difference in expected direction at 5%. o: Not significant at 5%.

The Table 9.8 therefore identifies the effect of personal characteristics on
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the mismatch between existing activities and desired levels of participation. It
is clear from the table that the degree of disability does effect the current and
the desired levels of participation in Walkley, Manor, and Birley. In addition,
in all areas age of the elderly had a clear effect except in visiting friend or
relative at home. Finally income of the elderly had a clear effect in their
participation and desired level of participation in activities in all areas. It is
therefore evident that personal characteristics do have a significant effect on
the mismatch between existing activities and desired levels of participation of

the respondents.

9.6 Conclusion

In this chapter not all the respondents recorded desired level of participation
or wish to increase their level of participation. This chapter refer substantially
to those respondents who recorded their desired level of participation. It must
be noted that the results reported in this chapter refer only to a small propor-
tion of the total respondents in each area and there must be some doubt as to
how far those results can be extrapolated.

The results shows that in the economic activities there is clear evidence of
a wish for very frequent access to shops with most respondents wanting the
possibility of daily shopping. For personal business the respondents would
apparently be satisfied with weekly or monthly access. However, t;here is some
evidence of differences between the three areas: for shopping the highest level
of demand for access occurs in Birley and Manor, for personal business the
highest demand is apparently in Manor and Walkley: but it must be remem-
bered that the sample sizes are small.

In social activities the results shows that in the four areas there are substan-
tial numbers of elderly who wish to take part in social activities (8% to 57%),
Birley have the highest figure of respondents who wish to take part daily or
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weekly in social (e.g. pub, etc) than in the other three areas. However, Chapel
Green and Birley have the highest figure of respondents who wish to take part
in regular social meeting weekly than Walkley and Manor.

The results show that in general health related activities have the lowest fig-
ures of respondents who wish to attend medical services or to use medical
facilities. This may be because of some misunderstanding of the question, or
because the majority of the respondents are satisfied with the health services.
For other activities the results shows that there are some respondents who wish
to visit Hairdresser daily, weekly, or at least once a month (9% to 36%), but
there are significant differences between the four areas with more respondents
wish to visit Hairdresser weekly or at least once a month in Chapel Green
than in the other areas. For religious services the results shows that there are
some respondents who wish to go to Church weekly or at least once a month
(8% to 44%), but there are significant differences between the four areas with
many more respondents wish to take part in religious services in Birley than
in other three areas.

The factors affecting the respondents desired level of participation in the ac-
tivities (age, disability status, income) are examined separately for each of
the activity, but omitting those activities for which there is a very low overall
participation (e.g. Betting). A simple chi-squared test was used, in each area
the sample was split into two categories (successively on the basis of age, dis-
ability status, income), and the frequencies reporting each of the five level of
participation were compared. The results of the test were reported in Tables
9.5, 9.6, and 9.7. The relationship between the fully achieved activities and
the respondents desired level of participation have been covered. A compari-
son have been made between the current level of participation and the desired
level of participation for those who only wish to take part or to increase their
level of participation in the activity (see Tables 9.1, 9.2, 9.3, and 9.4). How-
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ever, for those who did not answered this part of the questionnaire they are
not included in this comparisons. There are two possible explanation for this
first, they may satisfied with their level of participation, secondly they may
misunderstand the question. It was found that personal characteristics (age,
disability, income) had a significant effect on the mismatch between existing
activities (chapter 8) and desired level of participation, and the degree of effect
are correlated with personal characteristics of the respondents.

The desired level of participation may defined as “the difference between the
elderly current level of participation and the level they wish to participate,
however, in other cases where the respondent did not currently participate,

the desired level is the level in which they wish to take part”.
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Chapter 10

Transport methods used by the
elderly

10.1 Introduction

The purpose of this chapter is to investigate the use of main transport modes
by the elderly. The first section 10.2 describes the main transport modes
available to the elderly and explains the use of public transport (bus, minibus,
taxi) and the private transport (e.g. cars) by the elderly people. The second
section 10.3 describes the main transport methods used by the elderly people
in the four study areas according to four main categories of activities. A
comparison between the method of transport most commonly used by the
elderly by area and type of activity is also reported in this section. The third
section 10.4 identifies some of the characteristics of individuals which affect the
transport methods used especially the effect of personal characteristics (age,

health status, income).
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10.2 Transport methods available to the el-
derly

It is important to be clear from the outset exactly which services come within
the scope of this chapter and correspondingly which are outside it. However,
the study refers to particular type of public and private transport services. In
recent years public transport has taken on a much wider definition amongst
transport planners and researchers reflecting a growing awareness of the exis-
tence and relative importance of services other than conventional bus services.
Transport methods available to the elderly are divided into two groups, public
and private transport services, each group will be studied separately.

10.2.1 Public transport

Bailey and Layzell (1981) in their study defined public transport as “passen-
ger transport services provided on an organised basis for all or part of the
community”. According to this definition, this includes all forms of passenger
transport, except use of the private car for informal (i.e. un-organised) lift-
giving. However, the focus of this study comprises public and private transport
services which are used, or could be potentially be used, by elderly and im-
plicitly includes transport provision which is “special” in the sense that use is
restricted in some way (e.g. subscription buses, social car schemes, ambulance
services, and workers buses). But this type of transport was not separately
identified in the questionnaire, and is therefore included within broader cate-
gories like bus, minibus, and car.

In the following sections each of the main modes of public transport will iden-
tified and the frequency and proportion of respondents using the mode of
transport will be reported in tables. It is evident that the difference in mode

use between the elderly related to the distance travelled, duration of journeys,
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and journey purpose.

10.2.1.1 Buses

The use of buses as one of the main travel choices for elderly people including
both the frequency of use and the proportion of elderly involved in such uses.
Table 10.1 shows the proportion of elderly people who travel by bus or coach

as a form of public transport in each area.

Travel by bus or coach

Walkley | Manor | Birley [ Chapel Green

daily 3.7 14.1 6.6 14.3
more than once a week 50.0 60.9 42.3 46.9
once a week 13.0 15.2 19.2 9.2
at least once a month 9.3 1.1 16.3 6.1
less than once a month 74 4.3 3.8 8.2
never 5.6 4.3 4.8 12.2
on’t know/no answer 11.1 0.0 3.9 3.0

Table 10.1: The proportion of elderly people who travel by bus or coach as a
form of public transport.

It is clear from Table 10.1 that the bus is a major transport mode used by
the elderly people in their travel. The table reported in all areas substantial
numbers using buses more than once a week on regular basis (66% to 90%),
but there are significant differences between the four areas with more of elderly
used buses more than once a week in Manor than in the other three areas.
On the other hand there are some elderly who never used buses, the figures
are difference between the four areas with more elderly who never use buses
in Chapel Green than in the other three areas. The average proportion of the
respondents who never used buses In the four areas is 7%. The results in Table
10.1 can be compared with those reported by Boots, et al (1980), who found
that 8% of the elderly people never used buses (though they travelled by other
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means of transport), and a further 12% used buses less than once a week. In
this study 7% of respondents never used buses and 14% used buses less than

once a week.

10.2.1.2 Minibuses

A major change brought about by the deregulation of public transport has
been the increase in the number of minibuses. As these are smaller than
conventional buses they are better able to use narrow streets in residential
areas (with reduced access distances for passengers) and might therefore be
expected to attract elderly passengers (see e.g. Glaister, 1985; Webster and
Oldfield 1982). On the other hand some authors have reported that the high
step and the narrow entrance make them more difficult for the elderly to use,
especially if carrying bags, parcels etc (Hall and Robson, 1988).

It will be recalled that an earlier chapter described the level of minibus public
transport service available to the four study areas ranged from the situation in
Walkley and to some extent in Birley where there are many minibus services
(but often on routes also served by conventional single and double decker
buses), to the situation in Manor and Chapel Green where minibuses serve
areas unserved by other buses.

It is clear from Table 10.2 that the use of minibuses by the elderly is very
low, in that in all areas there are no elderly who reported using the minibuses
daily, and very few use it weekly. This low level of patronage may be lower,
because elderly find minibuses more difficult to use, this results is consistent
with that reported by Banister and Mackett (1990).

10.2.1.3 Taxi

The word taxi as used in the questionnaire covers both private hire cars and
hackney cabs (licensed to ply for hire at ranks etc). The provision of the first
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Travel by Minibus
Walkley | Manor | Birley | Chapel Green
aily 0.0 0.0 0.0 0.0
more than once a week 0.0 2.2 0.0 0.0
once a week 1.9 9.8 1.9 1.0
at least once a month 0.0 0.0 1.9 6.1
less than once a month 1.9 5.4 1.0 2.0
never 11.1 17.4 31.7 37.0
don’t know/no answer 85.2 65.2 63.5 53.1

Table 10.2: The proportion of elderly people who travel by minibus as a form
of public transport.

category has always been weakly regulated but the 1985 Transport Act also
attempted to deregulate the hackney cab industry, since it required all councils
in England and Wales outside London to licence taxis and to be satisfied that
there was no significant unmet demand for taxis before refusing applications
for further licence (Fairhead, 1990). It was assumed that the resulting increase
in supply and competition in fare levels would attract more trade, including
the elderly to travel by taxi, but there is little evidence for this in this study.
Table 10.3 shows the frequency and the proportion of elderly use of taxis as
recorded in the survey.

It is clear from the table that only a small number of elderly used taxis
in their travel, it shows that in all areas there are practically no elderly who
report using taxi a daily, more than once a week, or even once a week. The
table shows that the main frequency for use of taxis is less than once a month.
Finally the results show that 16% of the respondents in all areas never used
taxis, if we add to this those who did not reply to this question and those
who answered “don’t know” the total average is 79%, this compares with the
work of Hopkin et al (1978) who found two thirds of the elderly never used
taxis. Similarly the results of this study give lower levels of reported use than
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Travel by Tax1

Walkley | Manor | Birley | Chapel Green
daily 0.0 0.0 0.0 0.0
more than once a week 0.0 0.0 0.0 0.0
once a week 1.9 0.0 0.0 1.0
at least once a month 0.0 2.2 7.7 5.1
less than once a month 13.0 12.0 20.2 194
never 9.3 13.0 13.5 26.5
don’t know/no answer 75.9 72.8 58.7 47.9

Table 10.3: The proportion of elderly people who travel by Taxi as a form of
public transport.

were reported by Hopkin et al (1978): for example this study recorded 16%
of respondents using taxis less than once a month, whereas the other study

recorded 23% in this category.

10.2.2 Private transport

There are several methods of private transport available to population in gen-
eral, but private car is the only method which comes within the scope of this
study. The private car has many characteristics which make it appropriate
for the elderly, including door to door service. Private car use may be in two

forms: as driver (and usually therefore as owner) or as passenger.

10.2.2.1 Car use by elderly as drivers

The use of car by elderly people as drivers depends on; firstly, car availability
in the household where they live, and secondly, on whether the elderly person
is licensed, insured, and able to drive. The analysis of the data shows that
the proportion of elderly people live in household with car available to them
are; 58% at Chapel Green, 37% at Birley, 35% at Walkley, and 13% at Manor,
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and that in Chapel Green 46%, Walkley 44%, Birley 26%, and Manor 16%
are licensed, insured and able to drive. These figures are slightly difficult
to interpret in that in the case of Walkley more respondents reported being
licensed, insured and able to drive than had a car available. It must be assumed
that these either misread the questionnaire or perhaps insured for another car

not in the household.

" Licence held:
Location Currently | Formerly [ Never
Walkley 444 18.5 37.1
Manor 16.3 16.3 67.4
Birley 26.0 19.2 54.8

" Chapel Green 45.9 15.3 38.8

Table 10.4: Driving licence characteristics of respondents.

Table 10.4 reports the proportion of elderly people in each area who cur-
rently hold a driving licence and are able to drive, those who formerly held
a driving licence, and those who never held a driving licence. Chapel Green
has the highest figure of those who currently hold a driving licence, Birley and
Walkley have the highest figure of those who formerly held a driviné licence.
On the other hand Manor has the lowest proportion of elderly in both cur-
rently and formerly, and so has the highest figure of those who never held a
licence.

Table 10.5 reports the frequency of use of a household car by the respondent
as driver. It is clear from the table that in all areas a substantial minority
drive a car daily or more than once a week, but there are significant differences

between the four areas with more respondents driving a car daily or more than
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Frequency of use: | Walkley | Manor | Birley | Chapel Green
daily 11.1 4.3 5.8 21.4
more than once a week 3.7 5.4 13.5 14.3
once a week 0.0 0.0 0.0 2.0
at least once a month 0.0 0.0 4.8 0.0
less than once a month 1.9 0.0 0.0 3.1
never 33.3 8.7 12.0 8.2
don’t know/no answer 50.0 81.5 63.5 51.0

Table 10.5: The frequency of use of a household car as driver.

once a week in Chapel Green than in the other three areas. On the other hand

the table shows that in all areas the proportion of respondents who never drive

the household car nearly the same.

Walkley | Manor | Birley | Chapel Green
Reasons of health 9.3 6.5 6.7 19.4
Could not aftord it 16.7 13.0 16.3 6.1
No longer needed, interested 5.6 5.4 3.8 5.1
Other reasons 3.7 4.3 0.0 0o

Table 10.6: The reasons for ceasing to drive on a regular basis (% of all

respondents).

Table 10.6 reports the proportion of all respondents who have ceased to
drive on a regular basis. The analysis of the data shows that financial difficulty

is the main reported reason for ceasing to drive, the second main reason being

health related problems. However, health was seen as a more important reason

than financial difficulty in Chapel Green.
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10.2.2.2 Car use by the elderly as passengers

There are two types of car use by elderly as passengers; elderly people who
travel in a household car as a passenger, and those who travel in some other car
as a passenger (excluding taxi trips). The two modes have not been widely
or deeply researched in the case of the elderly, however, in this study the
two modes have been covered and are treated separately. The following table
reports the proportion of elderly who travel in a household car as passengers

in each area and the frequency of travel.

Frequency Walkley | Manor | Birley | Chapel Green
daily 5.6 1.1 0.0 6.1
more than once a week 14.8 7.6 21.2 20.4
once a week 13.0 4.3 6.7 11.2
at least once a month 9.3 14.1 14.4 8.2
less than once a month 0.0 10.9 10.6 3.1
never 44.4 45.7 33.7 33.7
don't know/no answer 13.0 16.3 13.5 17.3

Table 10.7: The proportion of elderly people who travel in a household car as

a passenger.

It is clear from Table 10.7 that the proportion of elderly people who travel
in a household car as passengers is greater than those who use a household
car as driver (see Table 10.5). The results in the table show that in all areas
substantial numbers travel in a household car as a passenger daily, more than
once a week, or once a week (13% to 38%), but there are significant differences
between the four areas as more of respondents travel more frequently (espe-
cially daily travel) in Chapel Green and Walkley than in Manor and Birley.
However, Manor and Birley have more elderly who travel at least once a month
or less than once a month than Chapel Green and Walkley. In addition the

survey identified the nature of the driver on these occasions: the pattern is
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rather uneven between the four study areas but drivers from within the house-

hold play significant roles: in Manor there is greater dependence on those from
outside, in Chapel Green greater dependence on another household member.
The second mode of car use by elderly as a passenger is when they travel in

some other car as a passenger (excluding taxi trips).

Frequency Walkley | Manor | Birley [ Chapel Green
daily 0.0 0.0 0.0 3.1
more than once a week 5.6 7.6 10.6 7.1
once a week 5.6 12.0 77 194
at least once a month 74 22.8 21.2 7.1
less than once a month 31.5 18.5 30.8 26.5
never 16.7 21.7 11.5 22.4
“don’t know/no answer 0.0 4.3 1.9 2.0
N/ 33.3 13.0 16.3 12.2

———

Table 10.8: The proportion of elderly people frequency of travel in some other

car as a passenger (excluding Taxi trips).

Table 10.8 shows that elderly people travel as passengers in some other car
(excluding taxi trips) less frequently than in a household car. The analysis
of the data shows that there are some elderly between (11% to 30%) who
travel in some other car as a passenger more than once a week or once a week.
The table also reports that in all areas substantial numbers travel in some
other car at least once a month or less than once a month (34% to 52%),
but there are marked differences between the areas with more of respondents
travelling in some other car as a passenger in Birley than in the other three
areas. The study also found that in all areas substantial numbers of elderly
(44% to 63%), reported that it is a friend or relative (not in same household)
who mostly drives the car when they travel in some other car as a passenger.
These results are similar to those reported in the literature by Mitchell (1985),
Mitchell (1988), Webster et al (1986), Gonda (1982), and Hopkin et al (1978),
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who showed that elderly persons become dependent upor friends or relatives
for the level of mobility achieved.

10.3 Analysis of the transport methods used
by the elderly for different activities

In this section the main transport methods used by the elderly in their activi-
ties are described. The description has three main purposes: first it identifies
the most frequent method of transport used by elderly and the associated mo-
bility achieved by the elderly, secondly, it provides some understanding of the
variation in the use of transport methods between activities, and thirdly the
comparison between areas suggests differences in use of the transport methods,
which may help to show how some of the activities are modified or prevented
by mobility problems. Since a high degree of detail about mode use by el-
derly in the activities are available in the following tables it was decided to

concentrate discussion on the modes used by a high percentage of respondents.

10.3.1 Economic activities

Economic activities are the first category surveyed in this study, this category
includes, shopping, personal business activity. Table 10.9 shows the -propor-
tion of all respondents (%) with transport methods (or modes) used in their
participation in the activities.

It will be clear from Table 10.9 that different methods of transport have
been used by the elderly in their participation in the activities. The table
shows that the main transport methods are bus or coach, walking, and car (as
driver, or as passenger). In this table travel by car as passenger include two
type of travel; in the household car or in some other car car.

It is clear from the table that the use of buses is the main mode for the elderly
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Main Transport method used
Activities bus car | car as
or | mini | taxi as | pass- | walk | other | home | N/A
coach | -bus driver | enger visit
Walkley area
Shopping 38.9 1.9 0.0 7.4 13.0 | 37.0 0.0 0.0 1.9
Personal business (e.g. bank,
post office, building society) 18.5 0.0 | 0.0 9.3 5.6 | 33.3 0.0 0.0 | 33.3
Betting shop 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 100
Manor area
Shopping 58.7 0.0 0.0 7.6 4.3 [ 27.2 0.0 0.0 2.2
ersonal business (e.g. bank,
post office, building society) 35.9 0.0 | 0.0 1.1 54 | 33.7 0.0 0.0 | 23.9
Betting shop 4.3 0.0 0.0 0.0 0.0 9.8 0.0 0.0 85.9
Birley area
Shopping 45.2 0.0 0.0 8.7 16.3 | 26.9 0.0 0.0 2.9
Personal business (e.g. bank,
post office, building society) 19.2 0.0 0.0 3.8 3.8 | 48.1 0.0 0.0 | 25.0
Betting shop 0.0 0.0 0.0 0.0 1.0 | 144 0.0 1.9 | 82.7
Chapel Green area
Shopping 28.6 0.0 8.2 23.5 19.4 | 184 0.0 0.0 2.0
Personal business (e.g. bank,
post office, building society) 33.7 0.0 0.0 22.4 10.2 | 184 0.0 0.0 | 15.3
etting shop 3.1 0.0 0.0 0.0 0.0 1.0 0.0 0.0 95.9

Table 10.9: The proportion of the elderly people according to the main trans-

port method used to take part in economic activities.

when they travel for shopping. In all areas substantial numbers of elderly
travel by bus when they participate in shopping activities (29% to 59%), but
there are a significant differences between the four areas with more of the
elderly using buses in Manor than in the other three areas.

The second method of transport used by the elderly is walking, it is clear that
the number of elderly using walking as mode of transport for shoppi.ng is less
than those who use buses, however, in all areas substantial numbers of elderly
walk for shopping (18% to 37%). The third method is use of the car (whether
as driver or passenger, but excluding taxi trips). The table shows that there
are some elderly who travel by car as driver or as passenger, but there are
significant differences between the four areas with more elderly travelling by
this method in Chapel Green than in the other three areas, moreover Chapel

Green is the only area where some elderly use taxis to travel for shopping.
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For personal business walking is the main transport method used by elderly in

Walkley and Birley, car is the main transport method used in Chapel Green,

and once again the bus is the elderly’s main mode in Manor.

10.3.2 Social activities

Social activities are the second category surveyed in this study: it includes,

social activities (e.g. pub, etc), regular social meetings (e.g. social club, lunch

club, whist drive), and visiting friends or relatives at home. Table 10.10 shows

the proportion of elderly who take part in social activities by each transport

method in connection with each of the activities.

Main fransport method used
Activities bus car | car as
or | mini | taxi as | pass- | walk | other | home | N/A
coach | -bus driver | enger visit
Walkley area
[Social (e.g. pub, etc.) 3.7] 3.7] 0.0 1. 74 5.6 0.0 00 | 77.8
social meeting (e.g. social
club, lunch club, whist drive) 5.6 00| 3.7 0.0 19| 93 0.0 0.0 | 79.6
_Visiting friend/relative at home 31.5 1.9 | 0.0 7.4 11.1 9.3 3.7 0.0 | 35.2
Manor area ||
ocial (e.g. pub, etc.) 6.5 0.0 0.0 1.1 00 | 26.1 0.0 0.0 | 66.3 ||
Regular social meeting (e.g. social
club, lunch club, whist drive) 15.2 22| 11 6.5 0.0 | 12.0 0.0 0.0 | 63.0 "
Viiftmg friend /relative at home 43.5 0.0 0.0 1.1 10.9 6.5 0.0 0.0 | 38.0 ||
Birley area Il
5cial (c.g. pub, etc.) 67 ] 00 0.0 0.0 38 ] 183 ] 00] 00 752 |
social meeting (e.g. social
club, lunch club, whist drive) 1351 10| 0.0 1.9 48 | 87 0.0 0.0 | 70.2 "
Visiting friend/relative at home 38.5 0.0 | 0.0 8.7 21.2 9.6 0.0 0.0 | 22.1 |
Chapel Green area .
.g. pub, etc.) 9.2 0.0 0.0 3.1 9.2 7.1 0.0 0.0 | 714
ar social meeting (e.g. social
club, lunch club, whist drive) 7.1 0.0 0.0 8.2 8.2 3.1 0.0 0.0 | 73.5
[ Visiting friend/relative at home 29.6 00| 0.0 28.6 14.3 6.1 0.0 0.0 | 21.4

Table 10.10: The proportion of the elderly people according to the main trans-

port method used to attend social activities.

It is clear from Table 10.10 that the main transport methods used by elderly

people when they participate in the social activities are buses and walking at
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Walkley and Manor, however, at Birley and Chapel Green bus and car (as
driver or as passenger) are the main transport methods. The table shows
that buses are the most frequent method used by elderly in visiting friends or
relatives at home, in all areas substantial numbers use buses (30% to 44%),
but there are significant differences between the four areas with more elderly
travelling by bus at Manor than in the other three areas.

Walking is the main transport method used by the elderly at Walkley, Manor,
and Birley when they take part in social activities, and bus is used for regular
social meetings and visiting friends or relatives at home, but elderly at Walkley
use walk more to regular social meeting than the other modes. On the other
hand the elderly at Chapel Green use car (as driver or as passenger) as the
main transport method for all the social activities. This result is consistent
with the results reported earlier when it was found that Chapel Green has
a higher figure of car availability to the elderly in the household where they
live, and also that they use cars more than the other three areas. However,
it was found that in Manor where there is the lowest figure of cars, they are
more dependent on public transport (buses) or walking to participate in the

activities.

10.3.3 Health related activities

The third category of activities surveyed in this study are health related activ-
ities. This category includes medical (e.g. visiting doctor, day centre, clinic),
visiting hospital as an outpatient, visiting friend or relative in hospital, visiting
Dentist, and visiting Chiropodist. Table 10.11 shows the proportion of elderly
people by transport method used to attend medical services or to use medical

facilities.
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Main Transport method used
Activities ~ bus car | car as
or | mini | taxi as | pass- | walk | other | home | N/A
coach | -bus driver | enger visit
Walkley area
‘ 1‘5}%&% friend/relative in hospit 16.7 0.0 T 0.0 5.6 1.9 0.0 0.0 0.0 [ 75.9
e (e.g. visiting doctor, day
centre, clinic) 3.7 3.7 0.0 3.7 74| 259 0.0 0.0 | 55.6
Visiting hospital as an outpatient 5.6 1.9 3.7 0.0 1.9 5.6 0.0 3.7 778
Visiting Dentist 0.0 3.7 0.0 3.7 3.7 9.3 0.0 0.0 79.6
1s1ting Charopodist 1.9 1.9 3.7 1.9 74 9.3 0.0 1.9 | 72.2
— Manor area —
Visiting friend /relative in hospital 22.8 0.0 ] 1.1 4.3 9.8 4.3 0.0 0.0 | 57.6
Meaﬁﬁ.g. visiting doctor, day
centre, clinic) 185 0.0} 0.0 2.3 3.3 | 348 0.0 1.1 | 40.2
1siting hospital as an outpatient 15.2 0.0 [ 0.0 4.3 7.6 0.0 3.3 0.0 | 69.6
Visiting Dentist 16.3 0.0 0.0 1.1 5.4 15.2 0.0 0.0 62.0
VISltmgT}hu‘opod.l'E 23.9 0.0 0.0 0.0 0.0 12.0 1.1 3.3 59.8
~ Birley area
isiting friend/relative in hospital 30.8 0.0 | 0.0 9.6 3.8 0.0 0.0 0.0 | 55.8
edical (e.g. visiting doctor, day
centre, clinic) 15.4 0.0 7.7 2.9 29 | 44.2 0.0 1.9 25.0
“Visiting hospital as an outpatient 40.4 0.0 3.8 2.9 0.0 0.0 0.0 0.0 52.9
1siting Dentist 18.3 0.0 0.0 4.8 1.9 26.9 0.0 0.0 48.1
Visiting CEEpoa;st 24.0 0.0 0.0 1.9 1.9 8.7 0.0 1.9 61.5
Chapel Green area
'Visiting friend/relative in hospital 214 0.0 0.0 22.4 16.3 0.0 0.0 0.0 39.8
Medical (e.g. visiting doctor, day
centre, clinic) 15.3 0.0 0.0 25.5 224 | 163 0.0 0.0 20.4
~Visiting hospital as an outpatient 16.3 0.0 0.0 18.4 6.1 0.0 0.0 0.0 | 59.2
“Visiting Dentist 5.1 0.0 0.0 14.3 8.2 3.1 0.0 00| 694
VJSItmg Chiropodist 13.3 0.0 0.0 20.4 6.1 8.2 0.0 0.0 50.0

Table 10.11: The proportion of the elderly people according to the main trans-

port method used to attend medical services or medical facilities.

It is clear from Table 10.11 that the elderly use a variety methods in their

travel for health related activities. The main methods used in all areas are
buses, walking, and car (as driver or as passenger), in all areas there are up to
40% of the respondents use buses in their travel to attend medical services or
use medical facilities, 44% used walking as the main transport method, and
48% use car, however, the table shows that there are a significant differences
in the use of each transport method between the areas. In Walkley the elderly
walk for all activities except visiting friends or relatives in hospital. This

means that all facilities which the elderly need are within walking distance.
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Buses are the main transport method used by elderly at Manor and Birley for
health purposes, except for medical activities (e.g. visiting doctor, day centre,
clinic) where walking is the main transport method used. This means that in
these two areas the elderly need to travel by bus to attend medical services or
to use medical facilities, because the facilities are not within walking distance.
However, in Chapel Green the use of car (as driver or as passenger) is the
main transport method used by the elderly to attend medical services or to
use medical facilities. This underlines the distinctive situation in Chapel Green
where public transport is not well supplied, medical facilities are not within
walking distance, and car ownership is high. It is also consistent with the

comments made by organisers as reported in Chapter 7.

10.3.4 Other activities

The final category of activities surveyed in this study (other activities) in-
cludes, travel to Hairdresser and Religious services. Table 10.12 show the
proportion of elderly people by each of transport method in each area in con-
nection with each of the activities.

It is clear from Table 10.12 that the elderly use different method of trans-
port in their travel to attend other activities. Walking is the most frequent
method used by elderly in their travel in all areas, followed by buses, and then
by car (as driver or as passenger) except Chapel Green once again ‘car is the
main transport method used by the elderly in their travel. Hairdresser is the
only activities in which some of the elderly received at home. In all areas the
elderly could attend other activities by walking distance except in religious
services at Manor and Chapel Green, they need to travel by bus or car to take

part in religious activities.
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Main Transport method used

Activities “bus car | car as
or | mini | taxi as | pass- | walk | other | home | N/A
coach | -bus driver | enger visit
Walkley area
~ Hairdresser 9.3 0.0 0.0 1.9 19 | 27.8 0.0 5.6 [ 53.7
Religious services (e.g. go to Church) 3.7 0.0 0.0 0.0 0.0 | 14.8 0.0 0.0 | 81.5
Manor area
Hairdresser 18.5 0.0 0.0 3.3 4.3 32.8 1.1 5.4 44.6
“Religious services !e.g. go to Church) 7;6_ 2.2 0.0 3.3 9.8 5.4 1.1 0.0 | 70.7
" Birley area
Hairdresser 7.7 0.0 0.0 9.6 58 | 29.8 0.0 0.0 | 47.1
Religious services (e.g. go to Church) 1.0 0.0 | 0.0 3.8 0.0 [ 19.2 0.0 0.0 | 76.0
Chapel Green area
‘Hairdresser 8.2 0.0 0.0 13.3 8.2 23.5 0.0 2.0 | 449
59.2

Religious services (e.g. go to Church) 51| 00| 00| 184 102 ] 7i] 0.0 0.0

Table 10.12: The proportion of the elderly people according to the main trans-

port method used to attend other activities.

10.4 The factors affecting the use of trans-
port methods in the activities

In this section an attempt is made to correlate the transport method used in ac-
tivities with certain personal characteristics of the individual respondent. The
personal characteristics examined are; age, disability in walking, and Income.

The relationships are examined separately for each of the activity categories.

10.4.1 Testing method

To test the relationships in Figure 10.1 a simple comparison was used. In each
area the sample was split into two categories (successively on the basis of age,
health status, income), and the frequencies reporting each level of transport
mode use were compared. The following tables report the respondent category
with the higher level of use for each purpose and mode based on question 14a,
in the questionnaire which asked respondents to identify the main mode of

use. As the results are subject to sampling and other errors small differences
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Disability

Income Age | status
Transport L
method

|

Figure 10.1: The relationship between transport method used by elderly and

the affect of the personal characteristics

(less than 2%) were disregarded (and entered = in the tables)

10.4.2 The effect of age

It isimplied in Figure 10.1 that there will be a relationship between age and the
transport method used by elderly in activities. To carry out the comparison,
the sample for each of the areas is split into two age groups: 65-69; and
70+. The frequency distribution across the four transport method was then
compared between the two age categories. The results are summarised in Table
10.13 in which the marked and direction of the differences is reported.

It is clear from Table 10.13 that there is no clear cut overall pattern in the
effect of age. Two features are however worthy of mention: first the young
elderly are more likely to walk than the old elderly in Walkley and in Birley,
and to some extent in Manor. There is no clear difference between activities
in this respect. Secondly there are age related differences in car use in the

different areas: in Chapel Green the younger elderly are more likely to use
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Table 10.13: Results of the effect of age on activities by each of transport
method.

Where; o: Higher use by young elderly (65 to 69 years old), o: Higher use by older elderly (70" years
old}), s3: No differences between the two groups, -: No data availabile.
B = Travel by bus or coach, D = Travel by car as driver, P = Travel by car as passenger, and W

= Walking as transport method.

cars as drivers, in Birley the same group are more likely to be passengers,
while in Manor it is the older elderly who show a marked tendency to be

passengers.

10.4.3 The effect of disability

From Figure 10.1 it is argued that there will be a relationship between disabil-
ity and the transport method used by elderly in activities. In this comparison
difficulty in walking has been selected for this test, because in all areas there
are more than 60% of the elderly with difficulties in walking (minor and severe
or both). The sample for each area was split into two groups; elderly with mi-

nor difficulties in walking; and elderly with severe difficulties. The frequency
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distribution across the four transport methods was then compared between
the two categories. The results are summarised in Table 10.14 in which the

marked and the direction of differences is reported.

Walkley Manor Birley Chapel
Green
B|D|IP/W|IB|D|P|W|B|D|P|W|B|D|P|W
Shopping o|e|of e o [eoe ol o[m[e|o|~ | e|o]e]| o
Personal business o[ e [o] e o | - |eo| o o| e]|o] e o|e | o] o
Betting shop -1 -1-1- o[ -[-] o - | -] e o o | -] -1 o
Social EEREERE o[ -J-JeJo]J-JToJo o | -]eo]| o
Regular meeting o | -J]-]Jeflefoe]-Teefe]ole o[efeoe] o
Visiting at home slofJo]leffel-Jr]oeflo]Jelo] e NIERERE
Medical oo Jo | - JTeJ-To] e oJe[-T- o[ e]o] -
outpatient e|eoe|o]ejjx]|]e]e| e ]o]e|o] e ojefof e
Friend 1n hospital o[ -Jo| ef[e[-Te]-Tole]-1- o|e o] -
Visiting Dentist o|le]o] o el -Te]oflole]-]6eeo]efofe
Visiting Chiropodist | - | @ |o | © [[o | - | -] e || e | e |[o |~ || o[e® |o]| e
Visiting Hairdresser [ o [ o [o ] = [[e [ -] e[ o Jo]Jo]o] e e|[oeJof e
Religious services ol -|-]m o[- efe]e|-]o N ERE

Table 10.14: Results of the effect of disability on activities by each of transport
method.

Where; o: Higher use by young elderly with minor disability, o: Higher use by older elderly with severe
disability, s: No differences between the two groups, -: No data availabile.
B = Travel by bus or coach, D = Travel by car as driver, P = Travel by car as passenger, and W
= Walking as transport method.

It is clear from Table 10.14 that there is clear evidence of tlle effect of
disability. Four features are worthy of mention: first the elderly with minor
disability are more likely to walk than those with severe disability in the four
areas. Secondly the elderly with minor disability are more likely to be involved
as car drivers in Walkley, Birley, and Chapel Green. Thirdly in Walkley and
Manor the elderly with minor disability are more likely to use buses than those
with severe disability. Finally the elderly with severe disability are more likely
to be passengers in Walkley, Birley, and Chapel Green, while in Manor it is the
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elderly with minor disability who show a marked tendency to be passengers.

10.4.4 The effect of income

It is implied that in Figure 10.1 that there will be a relationship between
income and the transport method used by elderly in activities. In this com-
parison the sample for each of the areas is split into two groups; first group
termed “low income” include two income categories (people living on state
pension and benefits only including DHSS, and people living on state pension
plus other income up to £50 p.w.);

Walkley Manor Birley Chapel
Green
Bl|p|lPp|WwWlB|D|P{W|B|D|P|W|B|D|P|W
Shopping ~|lo[e| e [[eJo|e[o[eJo[e]of[o[oe] e
Personal business o|~|[o] o |e|o|[e| e [[|o|e] e |[e]o]|]e]o
Betting shop - -T-1T-Tel[-T-{eof[-T-[=[offe|-T-1=
[[ Social o|o|o]| e " e |o|[-] e e | -Jo]| e o|e]o]| o
{| Regular meeting e[ -JToleflelo|-TeJololo[oofolr]o
[ Visiting at home ofloJ]e| ] oJoJe] offe|lo]e]|]offe]of[e]o
edical o[e[e] - o[lof]of o e|Jo|o] - o [o e -
outpatient |[o[o]~of[o|o] e o|o]o| e o|lo|[e]| o
1end 1n hospital o | -To] o e [o|o| - =] -1- e o |~]| -
Visiting Dentist ~|®|o| o] @®e|]o|e| o |]o|o|[e]| o [~]|[o|e]| e
Visiting Chiropodist [ o [o [o [ m [[e | - -1 o e|ofe| = |[e|o|e] o
1siting Hairdresser [ o o o[ @ foJoJo] e o[oJo]ef[x]o[e]w
ligious services R|[-]-]TeloefoJe|[x]xm[o]-]To[x=]o[e]e

Table 10.15: Results of the effect of income on activities by each of transport
method.

Where; o: Higher use by young elderly with low income (categories 1 and 2), o: Higher use by older
elderly with high income (categories 3 and 4), ~: No differences between the two groups, -: No data
availabile.

B = Travel by bus or coach, D = Travel by car as driver, P = Travel by car as passenger, and W
= Walking as transport method.

the second group includes two income categories as well (people living on
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state pension plus other income £50 to £99 p.w., and people living on state
pension plus income over £100 p.w.). The frequency distribution across the
four transport method was then compared between the two income groups.
The results are summarised in Table 10.15 in which the marked and direction
of differences is reported. It is evident from Table 10.15 that the income of
the respondents had a clear effect on their mode use. The table shows that
there are two main effects of income on mode used. The first is the tendency
of the low income category to make greater use of the bus in Manor and to
a lesser extent in Chapel Green, but not in the other two areas. The second
is the tendency for higher income groups to be more involved as car drivers
in all four areas; the pattern in Chapel Green is particularly clear because in
addition to low income groups we clearly identified as more likely to travel as

passenger.

10.5 Conclusions

This chapter investigates the use of main transport modes by the elderly and
describes the main transport modes available to the elderly, and seeks to ex-
plain the use of public transport (bus, minibus, taxi) and private transport
(e.g. cars) by the elderly

It is evident from this chapter that bus is the main transport mode used by
the elderly people in their travel, the study reported that Manor and Chapel
Green with about 14% of the respondents used buses daily, however, the re-
sults reported in Table 10.1 show that the most frequent use of buses in all
the four areas is more than once a week. The results show that in all areas
substantial numbers using buses more than once a week (42% to 61%), but
there are significant differences between the four areas with more of elderly
used buses more than once a week in Manor than in the other three areas.

The results in Table 10.1 can be compared with those reported by Boots, et
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al (1980), who found that 8% of the elderly people never used buses (though
they travelled by other means of transport), and a further 12% used buses less
than once a week. In this study 7% of respondents never used buses and 14%
used buses less than once a week.

The second mode of public transport is the minibus, the study found that the
use of minibuses by the elderly is very low (see Table 10.2). The results show
that in general in all areas there are no elderly reported use the minibuses
daily or weekly. However, the use of minibuses is occasional and not in all
areas. The results found in this study differ from those reported in some other
studies; firstly, Glaister (1985), Webster and Oldfield (1972) reported that the
minibuses have some characteristics favourable to the elderly (e.g. can offer
greater route coverage). But this study is similar to the results of Hall and
Robson (1988) who found the unfavourable characteristics for the elderly in
terms of using the minibuses, for example, accessibility to minibuses does cause
difficulties for elderly due to the high step heights and to the elderly person
with shopping or luggage because of the restricted entrance widths.

For taxi and hire cars the study found that only a small number of elderly
used these in their travel; the results show that 16% of the respondents in
all areas never used taxis, if we add to this those who did not reply to this
question and those who answered “don’t know” the total average is 79% (see
Table 10.3), this compares to Hopkin et al (1978) who found two thirds of the
elderly never used taxis. Similarly the results of this study give slightly lower
levels of reported use than were reported by Hopkin et‘a,l (1978): for example
this study recorded 16% of respondents using taxis less than once a month,
whereas the other study recorded 23% in this category.

Car use by the elderly as drivers this depends on; firstly, car availability in
the household where they live; secondly, on the elderly as a person if he/she

licensed, insured, and able to drive. It was found that in all areas a substantial
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minority drive a car daily or more than once a week (10% to 36%), but there
are significant differences between the four areas with more respondents driv-
ing a car daily or more than once a week in Chapel Green than in the other
three areas (see Table 10.5). The study found that the financial difficulties
is the main reported reason for ceasing to drive. The second main reason is
health related problems (see Table 10.6).

The study found two types of car use by elderly as passengers; elderly people
who travel in a household car as a passenger, and those who travel in some
other car as a passenger (excluding taxi trips). The study found that the
proportions of elderly people who travel in a household car as a passenger are
greater than those who use a household car as driver (see Tables 10.5 and 10.7),
and the elderly people who travel in some other car as a passenger (excluding
taxi trips) have lower frequency travel than those who travel in a household
car as a passenger (see Table 10.8). The study also found that in all areas
substantial numbers of elderly (44% to 63%), reported that it is a friend or
relative who lives somewhere else, who mostly drives the car when they travel
in some other car as a passenger. These results are similar to that reported in

the literature.
Transport methods used in the activities

The main transport methods used by the elderly have been reported earlier
in section 10.3. This section an attempt is made to summarise the main trans-
port modes used in each area by type of activity. It is clear from Table 10.16
that in three areas elderly use bus and walking to participate in economic and
health related activities, however, in Chapel Green they use car and bus. For
social activities the elderly in Manor and Birley once again use bus and walk,

those in Walkley use car and walk, while those in Chapel Green use car and
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Activities | Walkley | Manor | Birley | Chapel
Green
Economic | Bus Bus Bus Car
activities | Walking | Walking | Walking | Bus
Social Car Bus Bus Car
activities | Walking | Walking | Walking | Bus
Health Bus Bus Bus Car
activities | Walking | Walking | Walking | Bus
Other Bus Walking | Walking | Bus
activities | Walking | Car Car Car

Table 10.16: A summary comparison of the most commonly reported frequency

transport method used by the elderly by area and type of activity.

Note: (The order in which modes are recorded in a cell represent the relative importance of the modes.)

bus, Walking is used in three areas, car used in Manor, Birley, Chapel Green,
but in Walkley they used buses (see Tables 10.9, 10.10, 10.11, and 10.12).

Individual characteristics affecting the use of transport methods

This study examined the characteristics of individuals which affect the
transport methods used (e.g. age, disability status, income). The analysis of
the data shows that the age does not have a clear effect in the use of transport
methods by the elderly in their participation in activities (see Table 10.13).
For disability the test show that elderly with minor disability are more likely
to use buses in Walkley and Manor. In all areas elderly with minor disabilities
are more likely to drive a car or to walk, on the other hand elderly with severe
disabilities are more likely to travel by car as passenger (see Table 10.14).
For the income it is clear from the results reported on Table 10.15 that buses
have been used by both income groups in Walkley, Birley, and Chapel Green,
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however, at Manor elderly with low income is the main bus users. In all areas
elderly who travel by car as driver is mainly those with high income, however,
elderly from both income groups travel by car as a passenger at Walkley, Manor
and Birley, but at Chapel Green it is clear that it is mainly elderly with low

incomes who travel by car as passengers.
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Chapter 11

Transport difficulties
encountered by the elderly in

using transport

11.1 Introduction

The purpose of this chapter is to identify and describe the main transport dif-
ficulties facing the elderly people in their travel, and the relationship between
transport difficulties and the elderly’s participation in activities, as perceived
by the elderly themselves. The first main section (11.3) describes the main
transport difficulties reported in using the transport available by the elderly
(cost of transport, time taken, delays or waiting etc, physical problems in
vehicle use, and walking to or from the bus, taxi, or car); the next sections ex-
amine the effect of transport difficulties on modifying activities (11.4), factors
identified as modifying levels of activity (11.5), the effects of these factors on
frequency of participation (11.6), and frustrating activities (11.7), and the fi-
nal section seeks to identify the consequences of the analysis in terms of latent

demand.
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11.2 Transport difficulties: data and method
of analysis

In earlier chapters the difficulties encountered by the elderly when using the
transport system were reviewed. In the questionnaire used for this project
four types of difficulties were identified and respondents were asked to identify
the one of these which most affected their travel. The four categories were
transport cost, time taken (including delay, wait time, etc), physical problems
of vehicle use (e.g. difficulty in boarding bus), and access (walking to and
from the transport used). The original design assumed that most respondents
would answer this part of the questionnaire either to record the difficulties ac-
tually encountered in travel or to record the difficulties which prevent travel.
Although this appeared to work in the pilot questionnaire in the postal ques-
tionnaire many did not respond (N/A in the tables which follow). There
appear to be two reasons for this high level of non-response. In some cases the
respondents were unaffected by any of the four difficulties, in other cases those
not making trips for a particular purpose saw the question as not applicable.
This means that the tables which follow must be interpreted with caution.

11.3 Descriptive analysis of the main trans-
port difficulties by area

In this section the main transport difficulties are described. This description
has three purposes: first it helps to identify the current transport difficulties
facing the elderly and how these difficulties affect their mobility, secondly it
provides some understanding of the variation in participation between activi-
ties, and thirdly the comparison between areas suggests differences in transport

difficulties which may result in activities which are modified or frustrated (pre-
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vented) by mobility problems.

Since a high degree of detail about transport difficulties facing the elderly in
their participation in the activities are available in the following tables it was
decided to concentrate discussion on the transport difficulties identified by a

high percentage of respondents.

11.3.1 Economic activities

Economic activities are the first category surveyed in this study, it includes,
shopping, personal business (e.g. bank, post office, building society), and
betting. Table 11.1 shows the proportion of all respondents (%) who have
transport difficulties in each area for each of the activities.

Travel difficulties for this activity
Activities Cost | Time | Physical | Access | N/JA
‘Walkley area
‘Shoppin 11.1 11.1 1.9 24.1 51.9
lsersomI business (c.g. bank,
post office, building society) | 1.9 13.0 1.9 74| 75.9
Tettinishop 0.0 0.0 0.0 1.9 98.1
Manor area
Shoppin 19.6 35.9 10.9 30.4 3.3
Pm’son;ll business (e.g. bank,
| post office, building society) 8.7 20.7 7.6 12.0 | 511
Betting shop 0.0 4.3 0.0 1.1 94.6
Birley area
Shoppin, 16.3 32.7 6.7 19.2 25.0
ersonal business (e.g. bank,
post office, building society) 5.8 18.3 3.8 14.4 57.7
||_Betting shop 0.0 0.0 0.0 0.0 | 100.0
| Chapel Green area
Shoppin, 11.2 | 388 a1 314 | 245
" Ferson;Il business (e.g. bank,
post office, building society) 10.2 34.7 1.0 11.2 | 429
{|_Betting shop 0.0 0.0 0.0 0.0 | 100.0

Table 11.1: The proportion of elderly people by type of difficulties encountered

in using transport when they take part in economic activities.

It is clear from Table 11.1 that the main transport difficulties facing the

elderly when they participate in economic activities or wish to do so can be
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ranked in order: time taken, access, cost of transport and finally physical prob-
lems. In the four areas there are substantial numbers of respondents for whom
the main transport difficulty is time taken (11% to 39%), but there are marked
differences between the four areas with less of the elderly having difficulties in
Walkley than in the other three areas: perhaps reflecting the fact that Walkley
well served by public transport. The other two important sources of difficulty
(access and cost) are seen as having similar importance in all four areas.
When the four areas are compared for overall difficulty experienced by the
elderly the table shows that Walkley has the lowest proportion of elderly with
transport difficulties with less than 50% in shopping and less than 25% in
personal business, however, for the other three areas 75% or more of the el-
derly report transport difficulties in shopping activities (with Manor at the
top with 97%), and more than 42% reported difficulties in personal business
(with Chapel Green at the lead with 57%).

11.3.2 Social activities

Social activities are the second category surveyed in this study: it includes,
social activities (e.g. pub, etc), regular social meetings (e.g. social club, lunch
club, whist drive), and visiting friend or relative at home. Table 11.2 show the
proportion of elderly who have transport difficulties in each area with each of
the activities. ‘

It is evident from Table 11.2 that in Walkley and Manor the main transport
difficulties the elderly have when they take part in social activity and in regular
social meeting is access to transport and the second main difficulty is the time
taken. But for visiting friends or relatives the time taken is the main problem,
followed by the cost of transport for both areas. In Birley and Chapel Green
the main problem is the time taken followed by the cost of transport. It is

clear from the table that Walkley and Manor have similar rankings of problems
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~ Travel difficulties for this activity
Activities Cost | Time | Physical | Access [ NJA
alkley area
ocial (e.g. pub, etc.) 1.9 3.7 0.0 5.6 88.9
Regular social meeting (e.g. social
club, lunch club, whist drive) 0.0 1.9 0.0 19| 963
_Visiting {riend/relative at home 7.4 20.4 1.9 74 | 63.0
Manor area
Sodial (e.g. pub, ctc.) 43 6.5 0.0 7.6 | 815
Regular social meeting (e.g. social
club, lunch club, whist drive) 7.6 9.8 2.2 10.9 | 69.6
Visiting friend/relative at home 109 | 23.9 0,0 9.8 | 55.4
Birley area
[[_Social (e.g. pub, etc.) 5.8 7.7 1.9 3.8 80.8
Regular social meeting (e.g. social
club, lunch club, whist drive) 9.6 8.7 0.0 38| 779
Visiting friend/relative at home 21.2 24.0 4.8 11.5 | 38.5
Chapel Green area
Social (e.g. pub, etc.) 0.0 11.2 0.0 6.1 82.7
Regular social meeting (e.g. social
club, lunch club, whist drive) 4.1 6.1 1.0 3.1 85.7
| Visiting friend/relative at home 12.2 35.7 2.0 6.1 | 43.9

Table 11.2: The proportion of elderly people by type of difficulties encountered

in using transport when they take part in social activities.

(time, then access, then cost) which differs from the rankings in Birley and
Chapel Green (time, then cost, then access). On the other hand it must be
stressed that overall levels of difficulty are markedly lower in Walkley than
in the other three areas. However, 19% of the respondents in Birley have
transport difficulties when taking part in social activity, 30% in Manor have
transport difficulties in attending regular social meetings, and 56% in Chapel

Green have transport difficulties in visiting friends or relatives at home.

11.3.3 Health related activities

The third category of activities surveyed in this study are health related activ-
ities. This category includes medical (e.g. visiting doctor, day centre, clinic),
visiting hospital as an outpatient, visiting friend or relative in hospital, visit-

ing dentist, and visiting chiropodist. Table 11.3 show the proportion of elderly
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people who recorded transport difficulties in attending medical services or us-
ing medical facilities in each area, in connection with each of the activities.

In interpreting Table 11.3 care must be taken because of the large numbers of

A/N responses.
Travel difficulties for this activity
Activities Cost | Time | Physical | Access | N/A
alkley area
||_Visiting friend /relative in hospital 3.7 7.4 0.0 5.6 83.3
M:&I‘JS (e.g. visiting doctor, day
centre, clinic) 0.0 1.9 0.0 13.0 | 85.2
Visiting hospital as an outpatient 3.7 7.4 0.0 5.6 83.3
Visiting Dentist 0.0 5.6 0.0 7.4 87.0
Visiting Chiropodist 1.9 3.7 0.0 7.4 87.0
Manor area
| _%i%}% friend /relative in hospital 3.3 6.5 5.4 4.3 80.4
re.g. visiting doctor, day
centre, clinic) 8.7 9.8 3.3 16.3 | 62.0
Visiting hospital as an outpatient 7.6 7.6 5.4 2.2 77.2
Visiting Dentist 2.2 6.5 0.0 5.4 85.9
Visiting Chiropodist 1.1 7.6 1.1 7.6 82.6
Birley area
Visiting friend/relative in hospital 8.7 15.4 1.0 8. 66.3
edical (e.g. visiting doctor, day
centre, clinic) 5.8 20.2 1.9 9.6 62.3
Visiting hospital as an outpatient 10.6 7.7 0.0 3.8 77.9
[ Visiting Dentist 2.9 8.7 0.0 29| 85.6
Visiting Chiropodist 6.7 5.8 1.9 4.8 80.8
Chapel Green area
~Visiting iriend/relative in hospital 3.1 214 1.0 8.2 66.3
(e.g. visiting doctor, day
centre, clinic) 41| 214 1.0 11.2 | 62.2
Visiting hospital as an outpatient 3.1 16.3 0.0 8.2 71.4
Visiting Dentist 1.0 6.1 0.0 5.1 87.8
‘ Tmt"_s_cmm podist 4.1 13.3 1.0 92 | 72.4

Table 11.3: The proportion of elderly people by type of difficulties encountered

in using transport when attending medical services or facilities.

Nevertheless there is some evidence in Table 11.3 that the respondents are
having different ttansport difficulties in each category of health related activ-
ity and in each area. The table shows that in all areas the main transport
difficulties for the elderly when visiting friends or relatives in hospital is time
taken, but there are differences between the areas with more elderly having
thus difficulty in Chapel Green than in the other three. For medical activities
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the table shows Walkley and Manor with high proportions of elderly having
difficulties in access to transport, however, Birley and Chapel Green have high
figures of elderly experiencing the main difficulty in time taken. For visiting
hospital as an outpatient the table shows that time taken is the main trans-
port difficulty in Walkley, Manor, and Chapel Green, but in Birley the cost of
transport is the main problem reported. For visiting dentist time taken once
again is the main problem for the elderly people in Manor, Birley, and Chapel
Green, however, in Walkley access is the main transport difficulty. Finally for
visiting chiropodist, the main transport difficulties for the elderly in Manor
and Chapel Green is the time taken, in Walkley access is the main transport
difficulty, and in Birley the cost of transport is the main problem.

When the four areas are compared for overall difficulty experienced by the
elderly, the table shows that for all categories of health related activities walk-
ley have the lowest figure of elderly with transport difficulties (13% to 17%),
however, Chapel Green has the highest figure between (12% to 38%).

11.3.4 Other activities

The final category of activities surveyed in this study is other activities. This
category includes, travel to hairdresser and religious services (e.g. go to
Church). Table 11.4 show the proportion of elderly people who have transport
difficulties in each area with each of the other activities. ‘

Table 11.4 shows that the main transport difficulties reported by the elderly
people in their participation in other activities are the time taken, and access
to transport. The table shows that access is the main transport problem for
the elderly in Walkley and Manor in their travel to the hairdresser, and time
taken is the main problem for attending religious services, but the absolute
numbers are small. In Birley the cost of transport is the main problem for the

elderly to travel to the hairdresser, and time taken is the main problem for
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" Travel difficulties for this activity
Activities Cost | Time | Physical | Access | N/
Il Walkley area
[ Hairdresser 1.9 3.7 0.0 9.3 85.2
[ Religious services (e.g. go to Church) 0.0 1.9 0.0 0.0 | 98.1
Manor area
Hairdresser 1.1 8.5 0.0 9.8 82.6
Religious services (e.g. go to Church) 1.1 9.8 4.3 4.3 80.4
Birley area
‘Hairdresser 11.5 3.8 2.9 5.8 76.0
ll Religious services (e.g. go to Church) 0.0 3.8 0.0 3.8 92.0
Chapel Green area
Hairdresser 5.1 13.3 1.0 7.1 73.5
Religious services (e.g. go to Church) 1.0 7.1 0.0 14.3 77.6

Table 11.4: The proportion of elderly people by type of difficulties encountered

in using transport when they take part in other activities.

attending religious services. However, in Chapel Green time taken is the main
transport problem for the elderly to travel to the hairdresser and access is the
main problem for attending religious services.

When the four areas are compared for overall difficulty experienced by the
elderly the analysis of the data shows that Walkley once again with the lowest
figure of respondents with transport difficulties, and Chapel Green with the
highest figure (Manor and Birley appear to have an intermediate position).

11.4 Modified activities

Modified activities are defined in this study as being where an individual is
unable to participate fully in a desired or existing activity but nevertheless
participates in modified form: by changing the location or changing the fre-
quency. However, this study covered only the second aspect (changing the
frequency). Changing the location is not covered by this study because it was
not possible to devise a simple question which would successfully identify this

effect, especially as there are many activities for which an alternative location
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is available. It is also important to note the distinction between temporary
modification (which will be reversed if mobility conditions change) and per-
manent modification, although the difference may be only one of degree: in
this survey no distinction was possible between these two forms but they are
clearly present in the responses to open questions as can be illustrated by quo-
tation. For example:

“I do not go into the city because insufficient parking at reasonable cost. We
travel to Chesterfield and Worksop to shop for 90% of the time. Parking is
easy, convenient and cheap or free. We also visit Crystal Peaks for the same
reason”. In this case the change of location is between two quite distant loca-
tions. Another respondent appears to modify both frequency and location:
“As my wife and I both have mobility problems in regard to walking difficul-
ties, public transport is far from ideal for getting to and from places we need
to visit. If we were without our own means of transport we would have to
limit our journeys around and about as we would then be relying on friends or

relatives and, occasionally, tazis for transport”.

[ Frequency
High Low
Reduce No
Local frequency change
Reduce Change
Non-local frequency and location if
| change location possible

Figure 11.1: The effect of transport difficulties in modifying the frequency and

or location of activities.

The relationships outlined in Figure 11.1 suggest that activities which re-
quire access to places outside the locality and where participation is frequent

(or desired to be frequent) are likely to show modification in both frequency
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and location. Modification of location may occur when the activity has low
frequency and takes places outside the locality (e.g. visiting the Dentist). On
the other hand when the activity is available locally and frequency is high,
then they modify the frequency (e.g. shopping).

[ Walkley | Manor | Birley | Chapel G.
Shopping 44.7 90.2 73.0 75.5
Personal business (e.g. bank,
post office, building society) 18.7 424 39.4 56.1
Betting shop - 4.3 - -

Il Social (e.g. pub, etc.) 7.5 14.0 14.4 16.3
Regular social meeting (e.g. social

" club, lunch club, whist drive) 3.8 26.1 19.2 12.3

Il Visiting inend /relative at home 28.2 34.8 49.9 55.0
Visiting friend /relative 1n hospital 5.6 11.9 15.4 23.5

e (e.g. visiting doctor, day
centre, clinic) 5.6 11.9 28.0 29.7

"Visiting hospital as an outpatient 38 204 | 261 33.7
‘Visiting Dentist 11.2 10.8 14.5 12.2

[ Visiting Chiropodist 112 16.3 21.1 27.6

[ Hairdresser 9.4 174 | oL1 26.5

[ Religious services (e.g. go to Church) 1.9 18.4 7.6 224

Table 11.5: The proportion of elderly people who report having modified their
activities because of difficulties encountered in using transport (figures give %

of all respondents).

Two features stand out from the table. The first is once again, quite
marked differences between the four areas with Walkley experiencing much
less modification of activity than the other three areas, apparently because
Walkley is well covered by the transport system and has a high level of facilities
available to the elderly. The second feature is the marked difference between

activities.

224



11.5 Factors identified as modifying levels of
activity

In this section an attempt is made to correlate the transport difficulties or
modifying factors facing the elderly people with participation in the activities
of the individual respondent. The transport difficulties or modifying factors
examined are; the cost of transport, the time taken (delays or waiting), physical
problems in vehicle use, and walking to or from the bus, taxi, or car. The effect
of these problems on the elderly’s level of participation are examined separately
for each of the activity categories. To examine the effect of transport difficulties
in modifying activities the first step was to analyse responses to question 14b
(see questionnaire Appendix B). The results of this analysis appear in this
section (11.5). The second step was to estimate the degree of modification
associated with each of these problems (this will be explained in 11.6).

11.5.1 Time

The first category of transport difficulties surveyed by this study is time taken
( including delay, waiting, etc). The following table reports the proportion
of respondents who reportedly modified their level of activity because of the
effect of time taken for travel. .

Table 11.6 shows that time taken (including delay, waiting, etc) had a clear
effect on the elderly participation in the activities. Two features stand out
from this table. The first is the marked difference between Walkley (reporting
less modification of activities because of time taken) and the other three areas.
However, the Table also shows that Chapel Green has rather more respondents
reporting an effect of travel time (especially for shopping, personal business,
and visiting friends) than Manor and Birley. The second feature is that the

economic and social activities are the most affected by time, in particular
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Walkley | Manor | Birley | Chapel G.
Shopping 9.3 34.8 32.6 38.8
Personal business (e.g. bank,
post office, building society) 9.3 17.3 14.5 33.7
Betting shop - 4.3 - -
Social (e.g. pub, etc.) 1.9 4.3 4.8 11.2
Regular social meeting (e.g. social
club, lunch club, whist drive) 1.9 8.7 4.8 2.0
Visiting friend /relative at home 16.8 21.7 19.3 33.7
Visiting friend /relative in hospital 3.7 - 3.8 4.2
Medical (e.g. visiting doctor, day
centre, clinic) 1.9 43 9.7 15.3
“Visiting hospital as an outpatient 1.9 2.2 6.7 8.2
Visiting Dentist 5.6 43 5.8 2.0
Visiting Chiropodist 3.7 6.5 2.9 1.0
alrdresser 1.9 6.5 3.8 1.0
eligious services (e.g. go to Church) 1.9 9.8 29 3.1

Table 11.6: A comparison by area of the proportions of elderly people who

modified their activities because of travel time.

shopping and visiting friends or relatives at home.

11.5.2 Access

Access to transport system available to the elderly people is the second cat-
egory of transport difficulties facing the elderly in their participation in the
activities.

It is evident from Table 11.7 that access to transport is also a major mod-
ifying factor. The analysis of the data shows that Manor is the area most
affected by this factor, with a high figure of elderly who modified their level
of participation in economic, social, and other activities because they have
access difficulties to transport system. Once again economic and social are the
activities most affected by access difficulties. However, in all areas access had
nearly the same effect on health related activities. This is presumably because

it is difficult to change the frequency of participation or the location of these
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Walkley | Manor | Birley | Chapel G.
Shopping 22.3 25.0 14.4 21.4
Personal business (e.g. bank,
post office, building society) 7.5 10.9 11.5 11.2
Betting shop - - - -
Social (e.g. pub, etc.) 5.6 7.6 - 4.1
Regular social meeting (e.g. social
club, lunch club, whist drive) 1.9 9.8 2.9 1.0
Visiting friend/relative at home 3.8 5.6 8.7 2.0
Visiting friend /relative in hospital - - 3.8 5.1
Medical (e.g. visiting doctor, day
centre, clinic) 3.7 4.3 6.7 6.1
'Visiting hospital as an outpatient 1.9 7.6 5.7 41
1s1ting Dentist 5.6 5.4 - 5.1
“Visiting Chiropodist 5.6 43 48 9.2
Hairdresser 7.5 9.9 3.8 7.1
Religious services (e.g. go to Church) - 4.3 - 1.0

Table 11.7: A comparison by area of the proportions of elderly people who

modified their activities because of access to transport.

activities.

11.5.3 Transport cost

The third category of transport difficulties reported in this study is the cost
of transport. The following table shows the proportion of elderly people who
modified their activities because of the cost of transport.

Table 11.8 shows that the cost of transport had less effect than access and
time on the level of participation. The table shows that the cost of transport
had an apparent effect on shopping activities and visiting friends or relatives
at home in that in all areas a number of respondents modified their level of
participation to be less frequent. There is also evidence that Walkley has much
less modification of activity than the other three areas: this is consistent with
other aspects of Walkley less elderly with low incomes, well provided with

transport, and with a high level of facilities available within the area.
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Walkley [ Manor | Birley [ Chapel G.

Shopping 11.2 17.4 16.4 11.2
Personal business (e.g. bank,

post office, building society) 1.9 6.6 2.9 10.2
Betting shop - - - -

Social (e.g. pub, etc.) - 2.2 2.9 -

Regular social meeting (e.g. social

club, lunch club, whist drive) - 5.5 2.9 1.0
Visiting friend/relative at home 5.6 7.6 17.3 11.2
Visiting friend /relative 1n hospital 1.9 2.2 2.9 3.1
Medical (e.g. visiting doctor, day

centre, clinic) - 3.3 6.7 3.1
Visiting hospital as an outpatient - 43 1.0 4.1
Visiting Dentist - 2.2 2.9 1.0
Visiting Chiropodist 1.9 - 3.8 4.1
Hairdresser - - 4.8 5.1
Religious services (e.g. go to Church) - - 3.9 1.0

Table 11.8: A comparison by area of the proportions of elderly people who

modified their activities because of the cost of transport.

11.5.4 Physical problems

The last category of transport difficulties surveyed in this study is physical
problems of vehicle use (e.g. difficulty in boarding or alighting from public
transport).

It is clear from Table 11.9 that physical problems had only a slight re-
ported effect on the level participation of the elderly people. The only activity
markedly affected by physical problems in vehicle use is shopping. This may be
related to the fact that those who have been shopping have to carry loads when
boarding and alighting thus increasing any physical problems arising from ve-
hicle design, but as shopping is an essential activity it still takes placed though

in modified form.
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Walkley | Manor | Birley | Chapel G.
Shopping 1.9 10.8 6.8 4.0
Personal business (e.g. bank,
post office, building society) - 7.6 3.8 -
Betting shop - - - -
Social (e.g. pub, etc.) - - 1.9 -
Regular social meeting (e.g. social
club, lunch club, whist drive) - 2.2 - 1.0
Visiting friend /relative at home 1.9 - 3.8 1.0

Visiting friend /relative in hospital - - - Z
Medical (e.g. visiting doctor, day

centre, clinic) - 5.5 - 1.0
Visiting hospital as an outpatient - 1.1 - 1.0
‘Visiting Dentist - - - -
Visiting Chiropodist - - 1.9 1.0
[I Hairdresser - - 3.8 1.0
[|_Religious services (e.g. go to Church) - 3.3 - -

Table 11.9: A comparison by area of the proportions of elderly people who
modified their activities because of the physical problems.

11.6 The effect of modifying factors on fre-
quency of participation

The aim of this section is to examine the overall effect of the modifying factors
(time, access, cost, and physical problems) on the elderly’s level of participa-
tion. In each of the areas the sample was split into two groups those reporting
difficulties (with D in the table) and those not reporting difficulties (without
D). These two groups were then further split into two frequency of activity
categories: daily or weekly (A) and less frequently (B). In interpreting the
table it must be remembered that these are quite broad categories and would
not record more subtle differences in frequency of activity. In general if, in this
table, the value of A for those with difficulties is less than the value of A for
those without this would be evidence of activity level reduced by transport dif-
ficulty (as within each section A + B = 100%, it follows that if B for those with
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difficulties is more than the value for those without that is similar evidence).
Where these inequalities do not occur (as are indeed in the “wrong” direction)

there is no evidence of reduced level associated with transport difficulty.

VWalkley ~ Menor Birley CThapel Green
With D Without D With D Without D ‘With D Without D With D Without D
A B A B A B A B A B A B A B A B
Shopping 87.2 | 12.8 73.0 27.0 95.1 4.9 33.3 66.7 856 | 144 | 94.8 5.2 97.2 ) 2.8 100 -
P. busi. 80.2 19.8 73.3 26.3 76.8 23.1 2.8 7.2 63.5 | 36.5 62.0 38.0 83.8 | 16.2 ) 96.5 3.5
Betting - - - - 100 - 33.3 66.7 - - 75.0 25.0 - - 100 .
- ‘_'T—__——__—'_'
Social 74.7 | 28.3 70.8 29.2 ]l 92.9 7.1 80.2 19.8 73.86 | 26.4 77.1 22.9 43.6 | 56.4 | 64.6 35.4
R. social - 100 92.0 8.0 " 71.3 28.7 | 94.8 5.8 100 - 88.8 11.3 60.0 40.0 | 44.8 55.2
F/R home 39.7 | 60.3 11.3 58.7 " 46.8 53.2 | 58.1 43.9 52.1 | 47.9 | 64.8 35.2 37.1 | 629 | 414 |} 58.8
;.____.1——'
F/R hosp. - 100 81.0 39.0 - 100 78.4 20.8 - 100 - 100 - 100 - 100
Medical - 100 17.3 82.7 - 100 20.4 89.8 21.1 | 789 - 100 - 100 5.7 94.3
—
Qutpati - 160 31.3 88.7 " 22.1 77.9 70.9 29.1 118 | 884 | 61.3 38.7 - 100 - 100
V. Dentist - 100 - 100 " - 100 - 100 - 100 40.5 59.5 - 100 10.4 9.6
V. Chirop. - 100 - 100 IJ - 100 - 100 ~ 100 65.9 34.1 - 100 4.7 8.3

“ Hairdresser | 20.2 { 79.8 | 444 55.8 “ 247 | 753 | 228 ) 774 9.0 91.0 | 48.0 | 52.0 7.9 92.1 | 234 | 766

“ Religious 100 -~ 50.0 50.9 593 | 408 | 216 78.4 25.0 | 75.0 - 100 33.0 | 67.0 | 304 69.6

|

Table 11.10: A comparison between elderly with and without transport diffi-
culties and the frequency of participation by areas.

{figeres give % of all respondents from the total respondents who reported with or without transport difficulties).

Whaere: A= % of respondents who take part in the activities daily or weekly, B= % of respondents who take part in the
activities at least once a month or less than once a month.

Table 11.10 shows inequalities in the expected direction in a number of area
and activity combinations, but the results are not highly consistent. Looking
at the areas Chapel Green and Birley appear to show fairly consistent ten-
dency for reported transport difficulty to be associated with reduced activity
level. Looking at the activities none of the major activities show a completely
consistent pattern although visiting friends or relatives appears broadly con-

sistent.
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11.7 Frustrated activities

The term “frustrated activities” refers to those activities in which the elderly
would like to take part but cannot do so: once again the focus will be on
activities which are affected by mobility and transport problems, but it must
be remembered that reduced mobility may arise from more than one cause,
and the cessation of an activity may also arise from reasons in addition to
reduced mobility. For example the inability of an elderly person to use the bus
may be related to access to the nearest stop, physical difficulties of using the
vehicle, and the cost of transport. Similarly an elderly person may cease to
shop in person because the shopping activity itself has become difficult (self
service, long distances in the store, difficulty of handling trolleys, queues at
check-out).

Table 11.11 was constructed using responses to questions 12, 13, and 14b in
the questionnaire (see Appendix B) in order to identify the extent to which
activities were reported as frustrated by travel difficulties.

It is evident from the table that only a small proportion of the respondents
reported that they have been prevented from taking part in activities. Table
11.11 shows that in all the four study areas transport difficulties are reported
as preventing attendance at activities, with higher figures in Manor and Birley
than in Walkley and Chapel Green. This conclusion is similar to that found in
chapter 7 (in that chapter from the organisers’ point of view, in this chapter
from the elderly’s point of view) especially for Manor area.

The table suggests that frustration in activities can be divided in to two main
categories: firstly, there are activities which need transport and for which
no alternative location is available; the table shows that this category has
a relatively large proportion prevented from taking part in the activity (e.g.
visiting friends or relatives at home, visiting friends or relatives in hospital, and

visiting hospital as an outpatient). Secondly, there are activities which need
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Walkley | Manor | Birley | Chapel
Green
Shopping 3.8 6.6 1.9 -
Personal business (e.g. bank,
post office, building society) 1.9 6.6 2.9 1.0
etting shop 1.9 1.1 - -
[[ Social (e.g. pub, etc.) 3.8 4.4 4.8 1.0
" Regular social meeting (e.g. social
club, lunch club, whist drive) - 44 2.9 2.0
[| Visiting friend/relative at home 3.8 9.8 11.6 1.0
‘Visiting friend/relative in hospital 9.5 10.9 6.7 4.1
Medical (e.g. visiting doctor, day
centre, clinic) - 1.1 5.8 4.0
Visiting hospital as an outpatient 3.8 8.7 12.4 4.0
181ting Dentist 1.9 1.1 - -
Visiting Chiropodist - 1.1 - -
Hairdresser - - 2.9 -
“Religious services (e.g. go to Church) - 1.1 - -

Table 11.11: The proportion of elderly people who recorded activities frus-
trated because of transport difficulties.

transport but for which there is an alternative location, the table shows that
for this group less elderly are prevented from taking part (shopping, personal

business, social services, regular social meeting, and medical services).

11.8 Latent demand

Latent demand for travel (to take part in the activities) is usually understood
to cover all those trips which individuals would choose to make if the trans-
port system were cheaper, quicker, or easier to use. This study suggests that
there are two types of latent demand. Firstly are these demands which have
been suppressed by modification of activities (section 11.4) in that the elderly
may travel less often, less distance, to a different destination or by a different
method of transport. Secondly there are travel demands associated with ac-

tivities which have been frustrated by limited mobility (section 11.7).
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In an attempt to draw an overall picture of latent demands for transport by
the elderly Table 11.12 has been constructed summarising material from earlier
sections. For each area the percentage of respondents who reported wishing
to participate more (W), encountering transport difficulties (D), and experi-
encing modification or frustration of activities (MF) is recorded. There are
some inconsistencies in the table in that the figures under the three headings
are not identical but there is a broad consistency particularly between the
proportions reporting difficulties (D) and those reporting modification and
frustration (MF). It should also be noted that the figures in Birley and Chapel

Green are very similar over a wide range of activities.

Walkley Manor Birley Chapel
Green
W D [MF | W D |[MF | W D |MF| W D | MF
Shopping 22.8|148.1|148.3 ] 220 96.7| 96.8 | 30.4|75.0| 749 | 40 | 7556 | 75.5
P. busi. 19.0 | 24.1 [ 20.6 || 11.0 | 489 | 49.0 || 9.5 | 42.7 ] 42.3 || 4.0 | 57.1 | 57.1
Betting - 19 | 1.9 - b4 | 54 || 7.6 - - 2.0 - -
[ Social 7.6 | 11.1[11.3 || 15.4 [ 18.5 | 18.4 || 36.1 | 19.2 | 19.2 || 30.0 | 17.3 | 17.3 ||
R. social 7.6 | 3.7 | 3.8 || 17.6 [ 30.4 | 30.5 || 57.0 | 22.1 [ 22.1 || 50.0 | 14.3 | 14.3 |
R home [ 15.2 | 37.0 | 32.0 || 35.2144.6 [ 44.6 ]| 41.8 | 61.5 | 61.5 [| 40.0 | 56.1 [ 56.0 ||
F/R hosp. - 167161 ] 44 [19.6 [ 22.8 [J13.3[33.7[22.1 ] 40 | 33.7] 27.6
Medical 38 | 148 5.6 6.6 [38.0]13.0] 7.6 | 37.7 | 33.8 - 37.8 | 33.7
Outpatient | 3.8 [ 16.7 | 7.6 - 22.8 | 381 7.6 [ 22.1]|37.5 | 8.0 | 28.6 | 37.7
V.Dentist | 76 [ 130131 44 [141] 119 152 ] 14.4] 14.5 - 12.2 | 12.2
V. Chirop. - 13.0(11.2 || 286 (174|174 || 11.4 | 19.2 | 21.1 || 4.0 | 27.6 | 27.6
{| Hairdresser - 148| 94 | 88 | 174174 | 7.6 [ 24.0]24.0 || 36.0 [ 26.56 | 26.5
(| Rehgious 76 | 1.9 | 19 []154[19.6 | 195 [ 43.7] 80 | 7.6 | 80 | 224 ] 22.4

Table 11.12: The proportion of elderly people who recorded wishes, difficulties,

modification or frustrated activities by area.
Where: W= % of respondents who reported a wish to increase participation in an activity
see chapter 9. D= % of respondents who reported having transport difficulties when they

take part in the activityy. MF= % of the elderly who reported Modified and Frustrated
activity.
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Table 11.13: The proportion of elderly people who recorded wishes, difficulties,

modification or frustrated activities by area: diagrammatic form.
Where: &= represent the highest figure of respondents. Q= represent the lowest figure of

respondents. == intermediate position.

The table shows that the highest levels of W, D, and MF are associated
with shopping, personal business, visiting friends or relatives and medical ac-
tivities (these are also of course the activities with high levels of participation).
Secondly the table shows that the highest levels of W, D, and MF are in Birley
and Chapel Green with the lowest in Walkley (this pattern is made very clear
in Table 11.13 which picks out the high values in diagrammatic form).

11.9 Other problems encountered in travel-
ling about the city

The open question in the questionnaire allowed respondents to identify in their
own words the problems which they encounter in travelling about the city, and

the improvements which they would like to see. The responses to the ques-
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tion identified the difficulties included in the main questionnaire (access, cost
of transport, time taken, physical problems) but also identified other aspects
especially the frequency and regularity of services and other perceived conse-

quences of deregulation:
“There is a severe shortage of parking areas. I am unable to walk far so
don’t go to town. Bus services and destination indicators are un-clear since

deregulation.”

“Find crossing the High Street and surrounding roads very frightening since

deregulation of buses.”

“Buses never come to time, then 8 come at once”.

“Too many bus companies. With some companies no timetables. Bad tim-
ing of buses whereby at some stops there are sometimes 8 or 4 buses going to

the same destination”.

“Buses going to the same journey running in convoy of at intervals, miss

one bus then wait twenty minutes for the next”.

“Fzcellent concept of regular mintbuses made useless when they travel in con-

voy 8’s and 4’s, instead of spread single.”

“I can’t understand why some routes are starved of buses whilst other routes

have buses al 8 minute intervals and travel empty.”

“I gave up visiting Sheffield centre 4 years ago. The journey by pubdlic trans-
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port takes far too long. The air is far too polluted (ie buses), no easy parking
therefore I visit Barnsley for weekly shopping and Meadowhall once a month”.

“Late buses not travelling to destination stated on timetable, e.g. bus from
Handsworth to Crookes, late bus only travelling to Darnall when timetable

states going through to Crookes.”

“I live at Birley and a lot of my time is wasted when visiting relatives liv-
ing at Woodseats and Dronfield because the bus goes first into Sheffield City
Centre to come right out again, no wonder we can’t move for buses in town.

Couldn’t we have more buses running round the outskirts?”

When the respondents were asked if there is any thing they believe should
be done to improve public transport in the city, they particularly identified
three points: information, reliability, and services at low demand periods. Ex-

amples include:

“A comprehensive bus guide covering all services, as was the case before dereg-

ulation, would be helpful.”

“In comparison, the services run before deregulation were far better. Route

indicators and numbers should be clearer, and there should be less companies

running buses especially the old smelly ones.”

“Re-regulation of buses would bring back timetables that could be followed by
the public, and adhered to by the operators. Thus eliminating 20 to 30 minutes
waiting time between buses that run in fours consecutively. I would use public

transport more often if it would be made more convenient.”
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“A better Sunday service would be appreciated to enable people without cars

to visit relatives.”

“Deregulation be scrapped, and let us go back to the old system when you knew
what time a bus was due and could rely on it. There is too much emphasis

placed on profit than on good service.”

“No 52 buses to run regularly, that is with a space of say 8 minutes between

instead of 8 or 4 together then about 8 to 10 minutes wait.”

“Buses to start running earlier on Sundays to enable people who wish to get
to Church. I am referring to Prince of Wales Road down to Darnall.”

“A better bus service after 6.00 pm on weekdays and all day on Sundays.”

“More courteous drivers on the SY Transport. They believe that senior cit-
izens should stay at home, especially at times when the time arrives when you
are allowed to use your pass. Thank you for enquiring about our travel prob-
lems. The drivers delight in telling you with only one minute to go - not time

yet.”

11.10 Conclusions

The main conclusions from the analysis reported in this Chapter are as follows:

1) There is indeed substantial modification and frustration of activities by

transport difficulties for elderly people.
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2) The activities which are most often frustrated or modified are shopping,
personal business, regular social meeting, visiting friend or relative at
home, visiting friend or relative in hospital, and finally visiting hospital

as an outpatient.

3) The places with most evidence of modification are Manor, Birley, and
Chapel Green, however, the most evidence of frustrated activity is at
Manor and Birley. Walkley appears to have the lowest figure of elderly

reporting modification or frustration of activities.

4) It is alogical conclusion from these first three points that latent demand for
transport exists. Furthermore this study shows that there are two types
of latent demand; firstly demands which have been reduced by modifica-
tion of activities: in that the elderly may travel less often, less distance,
to a different destination or by a different method of transport. Secondly
travel demands associated with activities which have been frustrated or

suppressed by limited mobility.

The analysis also suggests some of the priorities in assistance which might
reduce the travel problems. For economic activities the study suggests that
time and access is more important than the cost for the elderly. This results
differs from the usual expectation that for the elderly money budgets are more
constrained than time availability. As a result of this the elderly req;1ire help to
reduce the time taken and to improve the access to the transport system when
they take part in economic activities. For social and health related activities
there are two type of needs, first if the elderly could participate locally without
ipecial transport (e.g. pub, etc) in this case they require help in the access to
his type of activity. Secondly for those activities which need transport, they
eport that they need help to reduce time taken and the cost of travel.
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Chapter 12

Conclusions and

recommendations

12.1 Introduction

The major aim of this thesis has been to describe and analyse the transport
problems of the elderly by examining their current and wished for level of
participation in activities, the transport methods used by them, the main
transport difficulties they face, and the factors effecting their participation as
seen by both organisers of activities for the elderly and individuals. In this
chapter the main survey results are summarised on Table 12.1. The chap-

ter concludes with brief comments on the implications of the results and the

limitations of the methods adopted.
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12.2 The elderly transport problems in the
four study areas

It is evident from this study that not all elderly people necessarily have trans-
port problems when they take part or want to take part in the activities sur-
veyed and the same view was reported by those who organise clubs or social
activities for the elderly. The study found that in all the four areas trans-
port difficulties and problems affect participation in activities, but there are
significant differences between the four areas in the degree of effect and in
the proportion of respondents affected. The study also found that there are
significant differences in activity in the four study areas. This may reflect the
different needs of the elderly in different areas within the same city (Sheffield).
Because of this the main survey results are summarised on Table 12.1. with
reference to the main topics covered by the survey: activities in which the
elderly currently participate, activities in which the elderly currently wish to
participate, transport methods used by elderly, and transport difficulties en-
countered by the elderly.

It is clear from Table 12.1 that the differences between the four areas present
a clear picture of contrast. Walkley is characterised by the lowest overall level
of difficulty, high use of walk and bus for most activities, and with time the
main transport difficulty. Manor and Birley present conditions of moderate
difficulty, mostly due to the time taken and with a high dependence on bus
and walk for most activities. The greatest problems were recorded in Chapel
Green where the greater dispersion of population away from service locations
led to a heavy dependence on motorised transport (little use of walking), but

once again time was seen as the main reason for difficulty.
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Current level of participation
Walkley Manor Birley Chapel
Green
Shopping daily or weekly 74% 87% 83% 98%
ersonal business on
a weekly basis 46% 57% 43% 78%
Frequency of social weekly weekly weekly weekly
activities daily daily daily daily
Frequency of health weekly weekly weekly weekly
related activities daily daily daily daily
Frequency of visiting less than less than Iess than less than
to doctor once a week | once a week | once a week | once a week
[ Freq. of other activities weekly weekly monthly weekly
Desired level of participation I
Wishing greater frequency of:
shopping 15% 22% 27% 4%
personal business 19% 11% 10% 4%
Desired frequency of daily daily daily weekly
social activities weekly weekly weekly "
Desired level of other act. 8% 15% 8% 8% I
Main transport method used
Economic activities bus bus bus car
walking walking walking bus
Social activities car bus bus car
walking walking walking bus
Health related activities bus bus bus car
walking walking walking bus
Other activities bus walking walking bus
walking car car car
Main transport difficulties
Economic activities access time taken | time taken | time taken
access access access
Soaial activities time taken | time taken |[ time taken | time taken
access access cost access
Health related activities time taken | time taken | time taken | fime taken
access access cost access
Other activities time taken | cost time taken | time taken
access access access access
| Overall difficulties I
" lowest highest 1ghest highest —"
moderate moderate
—— ———

Compared to organisers’ results

[ consistent [ differs |

differs

| consistent ||

Table 12.1: A summary results and a comparison between the study areas

note: Where two items occur in one cell of the table they are listed in order of importance.
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12.3 The overall picture and some implica-
tion

Table 12.1 can also be used to identify the overall picture. It has been found
that the most frequent activities for the majority of the elderly people (in this
study) are the various economic activities, the minimum level of participation
being weekly (excluding Betting) in all four areas except shopping in Walkley
and Chapel Green which is done daily on a regular basis. The second most
frequent group of activities in which the elderly participate is social activi-
ties. In the four areas the level of participation is nearly the same for each
activity, with more frequent weekly participation in social activities (e.g. pub,
etc) in Manor than in the other three areas. The third most frequent group
of activities is the other activities. However, this group has a level of partici-
pation greater than health related activities, but less than economic or social
activities. The results show that Walkley has the highest figure and Birley
has the lowest figure of elderly. Finally the health related activities appear
to have the lowest level of participation in all areas (less than once a month).
These results are similar to those reported in the literature by Social Trends,
21 (1991), Social Trends, 19 (1989), Mitchell (1979), Kocur (1979), Cooper
(1978), and Skelton (1978). But these results are quite different from those
found in the U.S.A by Heraty (1984), and Wolfe and Miller (1983). °

It was found that in all the four study areas transport difficulties affect
attendance to the activities covered by this study, with higher figures in the
Manor and Chapel Green than in Walkley and Birley. Some of the possible
reasons for these differences were suggested by respondents’ answers and com-
ments (see section 7.3). The study shows that the proportions of the elderly

affected by transport problems as perceived by the organisers of the activities

242



in which they take part differs markedly between areas, organisers in Chapel
Green more often perceived a majority of their members as being affected,
the least affected are those in Walkley and Birley (Manor appears to have an
intermediate position). The second important point is that even within an
area there may be great differences in the experience of the organisers: this
is especially clear in the case of Chapel Green and Manor where some organ-
isations have less than 10% of the club members affected but others reported

more than 90%.

Modified activities

Modified activities are defined in this study as being where an individual is
unable to participate fully in a desired or existing activity but nevertheless par-
ticipates in modified form by changing the frequency or changing the location.
It is also important to note the distinction between temporary modification
(which will be reversed if mobility conditions change) and permanent modi-
fication, although the difference may be only one of degree. In this study no
distinction is possible between the two forms of modification.

It is clear from the study that there are quite marked differences between the
four areas with Walkley experiencing much less modification of activity than
the other three areas. This is because Walkley is well covered by the transport
system and has a high level of facilities available to the elderly, also the results
marked differences between activities (see Table 11.5 and Figure 11.1).

The effect of modifying factors (time, access, cost, physical problems) on the
elderly’s level of participation are examined separately for each of the activity
categories. It was found time taken (including delay, waiting, etc) had the
highest effect in the elderly’s activities, and physical problems in vehicle use
had the lowest effect (the results of this appear in section 11.5). The degree

of modification associated with each of these problems is explained in section
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11.6.

Frustrated activities

Frustrated activities were defined in this study as those in which an individual
wishes to participate but cannot participate. It was found that only a small
proportion of the respondents reported that they have been prevented from
taking part in this way. Table 11.11 reported that in all the four study areas
transport difficulties prevented attendance at activities, with higher figures in
Manor and Birley than in Walkley and Chapel Green. This conclusion is sim-
ilar to that found in chapter 7 (chapter 7 reports results from the organisers’
point of view, this chapter from the elderly’s point of view) specially for the
Manor area.

The table suggests that the degree of frustration in activities can be divided
into two main categories: firstly there are activities which need transport and
for which no alternative location is available; the table shows that in this group
a relatively large proportion are prevented from taking part in the activity (e.g.
visiting friends or relatives at home, visiting friends or relatives in hospital,
and visiting hospital as an outpatient). Secondly there are activities which
need transport but for which there is an alternative location, and the activity
can be done at any time: the table shows that in this group less elderiy people
are prevented from taking part in the activities (shopping, personal business,

social services, regular social meeting, and medical services).

Transport need and demand
The unmet or incompletely met transport wishes of the respondents give a
clear picture of transport need and demands of the elderly. Latent demand for
travel (to take part in the activities) is usually understood to cover all those

trips to activities which individuals would choose to make if the transport
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system were cheaper, quicker, or easier to use. This study suggests that there
are two types of latent demand; firstly demands which have been reduced by
the modification of activities (section 11.4): in that the elderly may travel less
often, less far, to a different destination or by a different method of transport
as a consequence of this modification of their level of participation in the
activities. Secondly there are travel demands associated with activities which
have been frustrated or suppressed by limited mobility (section 11.7).

The analysis of the data in section 11.3 also give a clear picture of transport
needs of the elderly and their demand for more reliable transport system to
be available to them. Regarding economic activities, Table 11.1 suggests that
time and access are more important than the cost for the elderly. This result
differs from the usual expectation that for the elderly money budgets are more
constrained than time availability. As a result of this the elderly require help
to reduce the time taken and to improve access to the transport system when
they take part in economic activities. For social and health related activities
Tables 11.2 and 11.3 suggest that there are two types of need. First, if the
elderly can participate locally without special transport (e.g. pub, etc) they
require help in access to this type of activity. Secondly for those activities
which need transport, they report that they need help to reduce the time

taken and the cost of travel (see section 11.8).

12.3.1 Main patterns of transport methods used by
the elderly

This study investigates the use of the main transport modes by the elderly
" describes the main transport modes available to them, and seeks to explain

the use of public transport (bus, minibus, taxi) and private transport (e.g.

cars) by the elderly population.

It is evident from this study that bus is the main transport mode used by el-
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derly people in their travel, the study reported that in the Manor and Chapel

Green about 14% of respondents used the buses daily. However, the results

reported earlier in Table 10.1 show that the most common frequentation of

buses in the four areas is more than once a week. The results show that in

all areas substantial numbers use buses more than once a week (42% to 61%),

but there are significant differences between the four areas with more elderly

people using buses more than once a week in the Manor than in the other

three areas. The results in Table 10.1 can be compared with those reported

by Boots, et al (1980), who found that 8% of elderly people never used buses

(though they travelled by other means of transport), and a further 12% used
buses less than once a week. In this study 7% of respondents never used buses

and 14% used buses less than once a week.

The second mode of public transport is the minibus, the study found that
the use of minibuses by the elderly is very low (see Table 10.2). The results
show that in general in all areas no elderly reported using the minibuses daily
or weekly. However, the use of minibuses is occasional and not in all areas.
The results from this study differ from those reported in some other studies;
firstly, Glaister (1985), Webster and Oldfield (1972) reported that minibuses
have characteristics that favour the elderly (e.g. they can offer greater route
coverage). But this study is similar to the results of Hall and Robson (1988)
who found that minibuses had unfavourable characteristics for the elderly. For
example, accessibility to some minibuses causes difficulties for elderly persons
due to the high step heights, and restricted entrance widths (affecting elderly
persons with shopping or luggage).

The study found that only a small number of elderly people used taxis and
hire cars; the results show that 16% of respondents in all areas never used
taxis. If we add to this those who did not reply to this question and those
who answered “don’t know” the total average is 79% (see Table 10.3), this
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compares to Hopkin et al (1978) who found two thirds of the elderly never

used taxis. Similarly the results of this study give slightly lower levels of re-

ported use than were reported by Hopkin et al (1978): for example this study

recorded 16% of respondents using taxig less than once a month, whereas the

other study recorded 23% in this category.

Car use by the elderly as drivers depends on car availability in the household
where they live and on whether the elderly person is licensed, insured, and
able to drive, It was found that in all areas a substantial minority drive a
car daily or more than once a week (10% to 36%), but there are significant
differences between the four areas with more respondents driving a car daily
or more than once a week in Chapel Green than in the other three areas (see
Table 10.5). The study found that financial difficulties are the main reported
reason for ceasing to drive among those who had been car drivers. The second
main reason is health related problems (see Table 10.6).

The study found that there are two types of car use by the elderly as passen-
gers; elderly people who travel in a household car as a passenger, and those
who travel in some other car as a passenger (excluding taxi trips). The study
found that the proportion of elderly people who travel in a household car as a
passenger is greater than those who use a household car as a driver (see table
10.5 and 10.7), and elderly people who travel in some other car as a passenger
(excluding taxi trips) have a lower frequency of travel than those who travel
in a household car as a passenger (see Table 10.8). The study also found that
in all areas substantial numbers of elderly (44% to 63%), reported that it is
a friend or relative who lives somewhere else, who mostly drives the car when
they travel in some other car as a passenger. These results are similar to that

reported in the literature by Hopkin (1978).
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12.3.1.1 Individual characteristics affecting the use of transport

methods

This study examined certain characteristics of individuals which affect the
transport methods used (i.g. age, disability status, income). The analysis of
the data shows that age does not have a clear effect on the use of transport
methods by the elderly in their participation in activities (see Table 10.13).
For disability the test shows that elderly people with minor disabilities are
more likely to use buses in Walkley and Manor. In all areas elderly people
with minor disabilities are more likely to drive a car or to walk, on the other
hand elderly people with severe disabilities are more likely to travel by car as
a passenger (see Table 10.14).

For income it is clear from the results reported in Table 10.15 that buses are
used equally by both income groups in Walkley, Birley, and Chapel Green.
However, in the Manor elderly people with low incomes are the main bus
users. In all areas elderly people who travel by car as the driver are mainly
those with a high income. However, elderly people from both income groups
travel by car as passengers in Walkley, Manor and Birley, but in Chapel Green

it is clear that it is mainly the elderly with low incomes who travel by car as

passengers.

12.3.2 Main patterns of transport disadvantage

The results reported in earlier chapters and summarised in earlier parts of
this chapter make it clear that the elderly vary greatly in their demands for
transport and the extent to which those demands are realised or suppressed.
The question there arises as to whether it is possible to identify distinct types
of area or person which characterise a level of transport need.

The first of these questions is answered in Table 12.2. In that table three types

of area are identified (low, moderate, and high need) in terms of population
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characteristics, characteristics of the area (transport and other facilities), and

the resulting travel patterns.
The second question is answered in Table 12.3 which identifies three types of
elderly person in terms of their transport needs based on personal character-

istics which are usually (over 70%) or often (over 50%) present according to

the surveys reported here.
The two analyses are brought together in Figure 12.1 which identifies the com-

binations of personal characteristics and area characteristics which give rise to

low levels of need on the one hand and very high levels on the other.
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Table 12.2: Summary of transport need in areas according to population char-

acteristics, area characteristics and travel patterns.
Where: Very few = — 20%, Some = 21 —40%, Many = 41 — 60%, Most = 61 —80%, Nearly all = 81 —100%,
(Figure % shows the percentage in each level of transport need)

Level of trans- | Population Area Travel
port need characteristics characteristics | patterns
¥ Some have a car *High Tevel of ¥ Very few drive
in the household where facilities and the household car
Low they live. public transport. | daily.
* Some are able
to drive a car. * Some travel in
some other car as a
* Main transport problems passenger once a week.
are time taken and cost of
transport. * Many rely on friends or
* Most without disability relatives live somewhere
or with only minor else to drive the car.
disability in walking.
* Some aged * Many travel by
&65 - 69) years. bus daily.
Some with high income
more than £50 p.w.
* Most have no car *Highlevel of | * Very few drive
in the household where facilities and the household car
Moderate they live. low level of once a week.
public transport,
* Most are not able * Or low level of | * Some travel in some
to drive a car. facilities and other car as a passenger
high level of less than once a week.
* Main transport problem | public transport
is time taken. * Most rely on friends or
relatives live somewhere
* Many with minor else to drive the car,
disability in walking.
* Most travel by
* Many aged buses more than
i SI70 - 74) years. once a week.
Most with low
income up to £50 p.w.
* Most have no car *Low levelof ome never drive
in the household where facilities and the household car.
High they live. public transport.
* Nearly all are not * Many travel in some
able to drive a car. other car as a passenger
less once a month.
* Main transport problems
are walking to or from bus, * Many rely on friends or
taxi, car, and time taken. relatives live somewhere
* Many with severe else to drive the car.
disability in walking.
* Some aged * Some never use
80t years. buses.
* Nearly all with low
income up to £50 p.w. * Many use walking,.
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Table 12.3: Summary of transport need according to personal characteristics,

area of residency characteristics and travel patterns.
Where: Usually = over 70%, and Often = over 50%, (Figure % shows the percentage in each level of

transport need)

Level of trans- | Personal Area ‘Travel
port need characteristics characteristics | patterns
Usually: * High level of Often:
¥ X car driver. facilities and * Drive the household
Low public transport. | car daily.
* Have a car in the
household where * Travel in some other
he/she live. car as a passenger
once a week,
* No severe disability.
* Travel by bus
* A house owner. daily.
Often:
* Under 70 years old.
* With high income.
Usually: * High level of Often:
*Not a car driver. facilities and * Depend on friend or
Moderate low level of relative who live somewhere
public transport, | else to drive the car.
* With no car in the
household where Or low level of Usually:
he/she live. facilities and ¥ Travel in some other
high level of car as a passenger
* Sometimes with severe | public transport | less than once
dizability. a week.
Often: * Travel by buses
* Qver 80 years old. more than once
a week
* With low income.
Usually: * Low level of Usually:
FNever been a car facilities and ever drive a car
High driver. low level of
public transport,
* Have no car in the * Travel in some other
household where car as a passenger
he/she lives. less than once
a month.
* With severe
disability. * Never use buses
Often:
* QOver 85 years old.
* With low income.
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Personal
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Area characteristics

Figure 12.1: Summary of transport need in areas according to combinations

of personal characteristics and area characteristics.

Where: W = Walkley, M = Manor, B = Birley, and CG = Chapel Green.

12.3.3 Policy implications
12.3.3.1 For public transport

In this section an attempt is made to bring together the results of the analysis
of the previous chapters and the elderly’s points of view reported in the open
questions, in a discussion of the public transport policy needed for elderly
people. Some elderly complain that since the deregulation and “privatisation
of public transport the main attention of the bus companies has been to em-
phasise improving the efficiency of existing services, rather than improving
the quality of the services to be suitable for all ages. This is because as they
want it to be more profitable, provision for the elderly (e.g. not providing
minibuses which have poor access for elderly people) is give too little weight.
It was found that it is important to give some attention to two main issues:
firstly the quality of the service (this includes frequency, direction of journey,

ease of access to the services and ease of access to the vehicle). Secondly the
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question of fare level was not often noted (but this may be because fares for
the elderly are already subsidised and because fare levels are only important
for the elderly on longer trips).

Quality of service is the main issue which should be discussed between the
policy makers in the local authorities and the public transport companies op-
erating in the area. This study did not cover the frequency or direction of the
journeys, but some elderly did report (in the open questions) some difficulties
facing them related to frequency and reliability (e.g. buses did not keep to
timetables) and direction of the journeys, (e.g. sometimes it is necessary to
change buses more than once to reach a destination). On the other hand some
elderly people simply give up visiting the city centre because “the journey by
public transport takes far too long”.

Access to the service is one of the main transport problems covered by this
study and it was found that the majority of the elderly people suffered from
not having easy access to the services. For example some of the elderly people
reported that “we have quite a walk to the buses from where we live and this is
one of the reasons why we do not use them”. Access to the vehicle is also one
of the main problems covered by this study, but it was found that only a few
elderly reported being affected by this problem. However, it is still one of the
main problems for at least some of the elderly, for example they repoited that
“the main problem is that some of the buses have a high step to get on and if
they don’t pull right in to the curb many elderly people, including myself find
it difficult to lift your legs high enough to get on, without help specially when
carrying shopping”.

The second issue is the fare level, the usual expectation is that money bud-
gets are more important than either the time taken in travel, or access to the
service or vehicle, but this study found that a reduction in the time taken

and improvements in access to the transport system are the most important
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factors for the elderly.

12.3.3.2 For elderly’s organisations

There are two main points that should be addressed in attempting to improve
the policy of the elderly’s organisations and to attract more elderly people to
attend regular events. Firstly; the location of the activities is very important
to the elderly. If it is within the area it should preferably be within walking dis-
tance, if that is not possible then the activity location should be chosen so that
it is well served by bus routes offering a good service to elderly people (routes
running close to residential areas, convenient timetable, accessible buses, etc.).
This might reduce the effect of transport problems on the elderly’s movement
and increase the proportion of elderly people attending regular events as club

members.

Secondly; the level of participation by the elderly in club activities could
be improved by providing some other forms of transport to help elderly people
to attend the events (e.g. special transport, car pools, minibuses, etc). It
was found that the greatest dependence on special transport provision for
a club occurs in Chapel Green (63%) and the least in Walkley and Birley
(Manor appears to have an intermediate position). However, lifts from friends,
relatives and trips by taxi play a very small role. It is important from the last
explanation to note that to increase the elderly level of participation in club
activities, door to door service could be the answer for some of the elderly,
and secure transport related to the club could be the answer for the majority

of the elderly who are club members.
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12.3.3.3 Implication for research methods

The survey of this study and the methods used raised some questions and is-
sues which need to be taken in to consideration in any further research survey
similar to this study. Firstly, any questionnaire should be designed to encour-
age elderly people to answer the majority of the questionnaire. Sometimes the
same question may be asked by different ways for the same purpose. Secondly,
the survey should keep the possibility of direct interviews open in case respon-
dents misunderstand the questions , have forgotten about their travel, or think
that a question is not applicable to their case. These two points could also
provide partial answers to some of the postal questionnaire problems (e.g. low
response rate, and misunderstanding of the questions). By keeping the pos-
sibility for further contact, the researcher might also improve the position for
monitoring actual behaviour. But even after improving the survey to obtain
more data about the elderly, some difficulties and problems will still exist if

latent demand is to be fully identified and defined.

12.4 Critical assessment of this study

It is important at this stage to look at this study and to assess it’s strengths and
weaknesses and to identify any gaps which could be filled by further research.
The research methodology was quite successful as the response rate for both
the individuals and the organisers is above the average rate compared to postal
questionnaire methods used in other studies. The design of the questionnaire
helped to obtain a sufficient coverage of the following topics: activities in
which the elderly currently participate, transport methods used by the elderly
for different activities, and transport difficulties encountered by the elderly in
using transport. It was also very successful in obtaining the views of those

who organise clubs and similar activities for the elderly on the problems faced

255



by both the clubs and their individual members. It has however been noted
above that one of the key question about the elderly’s desired level of activities
failed to obtain the intended information. This made the results in Chapter 9
refer only to a small proportion of the total respondents in each area, because

of this the elderly’s wishes still need further research.
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Appendix A

Questionnaire for organisers

In this first part of this interview I want to find out what problems your
group/activity has in the transport field.

e (1-) Are any of your members/potential members unable to attend regular events
because of transport difficulties?
Yes
No
o if yes, how many are affected in this way?
..... < 10% very few.

..... 10 — 39% some.
..... 40 - 59%
..... 60 — 89% most.

90 — 100% almost all.

e (2) What proportion % require at least the following help.
Depend on special transport connected with club.

Depend on lift from volunteer driver.

Depend on lift from friend/relative.
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.......... Depend on Taxi.

.......... Depend on public transport only.

In the second part I want to find out what you think are the main problems

caused by transport for your members in general.
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Appendix B
Questionnaire for participant

Dear Sir/Madam

Following upon my letter sent to you via the Family Health Service Au-
thority you kindly agreed to help me in this study. Please find enclosed a
questionnaire on the transport problems that you may encounter as an elderly
person in your part of Sheffield.

I would be grateful if you would fill in this questionnaire and return it as soon
as possible.

All your answers will be treated as confidential: if there is any question which
you would prefer not to answer please do not feel obliged to do so.

Please find a stamped addressed envelope for your reply.

Thank you for your help

your sincerely
Jebril El-Telbani
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Please tick the box(s) for your answer.

¢ (1) How many cars or vans are available in the household where you live?

O none O 1 car/vans O 2 cars/vans O 3 or more cars/vans

e (2) Are you licensed, insured, and able to drive a car(s)?
O Yes
O No

If you have answered no go to question 4.

o (3) How often do you use the household car as driver?
0O daily.
O more than once a week.
O once a week.
O at least once a month.
O less than once a month.
O never.
O don’t know/no answer.
Go to question 7.
e (4) (If you answer no to question 2) have you ever been a car driver?
O Yes
O No

e (5) How long ago did you cease to drive on a regular basis?
O Within last year.
O Within last 1 - § years.
O Within last 6 - 10 years.
0O Over 10 years.

e (6) Why did you give up being a car driver?
D Reasons of health (disability, eyesight, fear accident, etc.)
O Could not afford it (cost of car, petrol, insurance, etc.)
O No longer needed, interested.
D Other (Write in)....cccceeeiesesscirnnnnssnsneessesennssssisences
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e (7) How often do you travel in a household car as a passenger?
O daily.
0 more than once a week.
O once a week.
O at least once a month.
O less than once a month.
O never/no car in household.

O don’t know/no answer.

¢ (8) Who mostly drives on these occasions?
O other household member who lives in the same house.
O friend/relative who lives somewhere else.
O neighbour.
0 driver supplied by someone else.
0 don’t know/no answer/never do so.

D other (Write in) ......ccceeruruereereseerersnereecsnesenesenene

e (9) How often do you travel in some other car as a passenger? (not taxi
trips)
O daily.
O more than once a week.
D once a week.
O at least once a month.
O less than once a month.
O never,

O don’t know/no answer.
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¢ (10) Who mostly drives on these occasions?
O other household member who lives in the same house.
O friend/relative who lives somewhere else.
O neighbour.
O driver supplied by someone else.
0O don’t know/no answer/never do so.

O other (write in) ......ccceuneue sesversssensnsssaetersssaene s saes

e (11) How often do you travel by each of the following forms of public

transport?

Method
Bus or Coach | Minibus | Taxi

daily

more than once a week

once & week

at least once a month

less than once a month

never

don’t know/no answer
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The study is trying to discover how transport problems affect the activitiesin which you take part. Please.....
(12) Tick the box(es) for the activities in which you take part?

Activities

How often do you do this

daily

weekly

amonth

at least once

less than

once amonth

never

Shoppin

Personal business (e.g. bank,
post office, building society)

Betting shop

Social (e.g. pub, etc.)

" Regular social meeting (e.g. social |
club, lunch club, whist drive)

Visiting friend /relative at home

Medical (e.g. visiting doctor, day
centre, clinic)

Visiting hospital as an outpatient

1siting friend /relative in hospital

‘Visiting Dentist

_Visiting Chiropodist

~ Visiting Hairdresser

“Religious services (e.g. go to Church) | | | |
U ther please give details in the space immediately below

I want to focus on activities that you would like to undertake but do not do at the present time.
(18)Tick the box(es) for the activities you would like to take part in.

Acﬁvmes=

How often would you Iike to do it if transport

circumstances were not on obstacle

dailly | weekly | at least once | less than
amonth

once amonth

yearly

never

Shopping

Personal business (e.g. bank,

Eost ofﬁce.l building society)
etting shop

[ Social (e.g. pub, etc.)
RZg_ulé &ﬂ meeting (e.g. social
club, lunch club, whist drive)

Visiting iriend /relative at home

[ Medical (e.g. visiting doctor, day
centre, clinic)

Visiting hospital as an outpatient

1siting irend/relative in hospital

Visiting Dentist
Visiting Chiropodist

Fairdresser

grous services (e.g. go to Church) |

_|

1

[
__x 5tthhease give details in the space immediately below
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Now we move on to some other personal details

¢ (15) We know that some people have problems arising from physical dis-
abilities:

Please tick if you have such a problem.

O in walking: minor O severeQd
0 in vision: minor O severeQ
0 other (please specify): minor O severeQ

e (16) Are you
D male
D female

e (17) Which age group do you belong to?
0 65- 69
070-74
075-179
O 80 and over.

¢ (18) Do you live .......
O On your own?
O with an elderly friend/relative (65 or over)?
O with non-elderly friend/relative (64 or under)?
O In a residential home for elderly?
O Other (please 8pecify). .......ccccerencreririresurucecusuensaeneacsns
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e (19) Do you live .......
O On State pension and benefits only (including DHSS)?

O On state pension plus other income up to £50/Week?
D On state pension plus other income £50 to £99/Week?
O On state pension plus other income over £100/Week?

0 Other / don’t know.

Let us now look at your accommodation

¢(20) type of accommodation which you occupy or live in? please tick one box
O-1 A caravan or other mobile or temporary structure.

O-2 A whole house or bungalow that is:
O detached
O semi-detached
0O terraced (include end of terrace).

O-3 The whole of a purpose built flat or maisonette.
O in a commercial building (for example in an office building or hotel or over shop).
O in a block of flats.

O-4 Part of a converted or shared house, bungalow or flat.
D separate entrance into the building.
O shared entrance into the building

¢(21) How do you and your household occupy your accommodation:

O As an owner-occupier.

0O By renting the property furnished.

O By renting the property unfurnished.
D As resident in residential home.

0 In home of friend or relative.

O other (pleas explan)
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¢(22) Finally if there is any other problem which you encounter in travelling

about the city please write about it in the space bellow.

¢(23) and if there is any thing you believe should be done to improve public

transport in the city for you please write about in the space bellow.

Thank you very much for you help
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Appendix C

Main tabulations of the

questionnaire data

(from the organisers)

e C1- Proportion of organisations having members unable to attend regular

events because of transport difficulties (see Table 7.1).

e C2- Proportion of the elderly people whose attendance at events is af-

fected by transport problems (see Table 7.2).

¢ C3- Dependence on transport mode for attendance at the club activities
(see table 7.3).

o C4- The proportion of organisers whose members required help by each
type of transport available to them: Walkley area (see Table 7.4).

o C5- The proportion of organisers whose members required help by each
type of transport available to them: Manor area (see Table 7.5).

¢ C6- The proportion of organisers whose members required help by each
type of transport available to them: Birley area (see Table 7.6).
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o C7- The proportion of organisers whose members required help by each

type of transport available to them: Chapel Green area (see Table 7.7).

o C8- Proportion of clubs members affected by transport problems on eco-

nomic activities (see Table 7.8).

e C9- Proportion of clubs members affected by transport problems on so-

cial activities (see Table 7.9).

¢ C10- Proportion of clubs members affected by transport problems on

medical activities (see Table 7.10).

e Cl11- Proportion of clubs members affected by transport problems on

other activities (see Table 7.11).

e C12- Proportion of type of effect for each of the activities on economic

activities (see Table 7.12).

e C13- Proportion of type of effect for each of the activities on social
activities (see Table 7.13).

o C14- Proportion of type of effect for each of the activities on medical
activities (see Table 7.14).

o C15- Proportion of type of effect for each of the activities on other ac-
tivities (see Table 7.15).
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Main tabulations of the questionnaire
data (from the participant)

o C16- Cars and vans available in the respondent’s household, by age group (figures give %

of all respondents).

Age Walkley Manor Birley Chapel Green
Groups | No Yes No Yes No Yes No Yes
0 1 2 0 1 2 0 1 2 0 1 2

65 -69 | 204185100 22.8)22)33} 16.3{20.2]0.0 " 214 | 28.6 | 1.0

70-74 | 11.1 | 5.6 | 0.0 {| 348 (54122} 298|125 0.0JJ 12212141 1.0

75-79 | 148 | 19j001| 65}00{00| 96{ 3.8|0.0 " 41 51(1.0

| 8o+ 16.7) 93 (00 228{00/[00} 77! 0.0]0.0 " 41| 0.0]0.0

II Total 64.8 | 35.2 | 0.0 || 87.0} 7.6 | 5.4 || 63.5 | 36.5 | 0.0 u41.8 55.1 { 3.1

o C17- Cars or vans available in the respontent’s household by gender (figures

give % of all respondents).
% Males | % Females| Total
No | Yes| No | Yes | No | Yes
o (1t ]| O 1t o | 1t
Walkley 60.0 { 40.0 | 66.7 | 33.3 | 64.8 | 35.2
Manor 78.4 | 21.6 | 92.7 7.3 (87.0 | 12.7
H Birley 63.0 1 37.0 | 63.8| 36.263.5]36.5
llChapel Green | 349 165.2 | 47.3 | 52.7}41.8 }58.2

293



o C18- The % of the elderly who are licensed, insured and able to drive a car,
by gender.

% Males | % Females| Total
Yes | No | Yes| No | Yes | No

tt Walkley 75.0 125.0 | 27.3 | 72.7|44.4]55.6
" Manor 27.0 | 73.0 | 9.1| 90.0|16.3|83.7
Birley 37.0163.0117.2| 82.8]26.0 | 74.0

Chapel Green | 60.5 | 39.5 [ 34.5 | 65.5 [ 45.9 | 54.1

o C19- The frequency of use of a household car as driver (see Table 8.1).

e C20- Car driving characteristics of respondents (see Table 10.4).

o C21- The relationship between having been a car driver and the income of the elderly.

Income categories
1 2 3 4 [N/A
Walkley: current | 3.7 | 148 | 93| 1.9 1.9
formerly | 3.7] 19]11.1| 1.9 ¥ |
never | 18.5 | 13.0 | 18.0 | * ¥
[  Manor: current | 3.3] 43| 3.3] 3.3 ¥
formerly | 43| 87| 11| ¥ 2.
never | 38.7 | 21.7 | 10.9 | 3.3 ull
Birley: current | 2.9 48] 6.7 ] 5.8 ¥
formerly | 48| 48| 7.7| * 1.2_‘
never | 386|183 | 1.9] 1.9
[ Chapel Green: current | 6.1]12.2] 82]6.1] 3.0
I formerly | 9.2 2.0 3.1] 1.0 ¥
. never | 204 | 194 | 3.1 3.1 3.1

~ Where categories:
1= On state pension and benefits only (including DHSS). 2= On state pension plus other income up
to £50 p.w 3= On state pension plus other income £50 to £99 p.w. 4= On state pension plus other
income over £100% p.w. N/A= Not applicable (including some no answers by the respondents).
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¢ (C22- How long ago did the respondent cease to drive on a regular basis, (figure
give % of all respondents).

Walkley | Manor | Birley | Chapel Green

Within last year 0.0 2.2 1.0 10.2
1ithin last 1-5 years 5.6 9.8 11.5 5.1
Within last 6-10 years 5.6 1.1 3.8 3.1
Over 10 years 18.5 13.0 6.7 13.3
not applicable 70.4 73.9 76.9 68.4

— Note: inconsistencies between this table and Table 12, are due to incon-

sistent responses to the question.

e C23- The reasons for ceasing to drive on a regular basis (see Table 10.6).

e C24- The proportion of elderly people who travel in a household car as
a passenger (see Table 10.7).

e C25- Who mostly drives the car when the elderly travel in a houschold car as a passenger.

Walkley | Manor | Birley | Chapel Green

Other household members who
lives in the same house 20.4 7.6 20.2 30.6
Friend/relative who lives
somewhere else 22.2 22.8 29.8 13.3

eighbour 0.0 54 1.0 5.1

{{ Driver supplied by

someone else 0.0 0.0 1.0 © 0.0
‘don’t know/no answer/
never do so 13.0 16.3 3.8 2.0
Other 0.0 0.0 0.0 41
‘N/A 4.4 478 44.2 449

e C26- The proportion of elderly people frequency of travel in some other
car as a passenger (excluding Taxi trips) (see Table 10.8).
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o C27- Who mostly drives the car when the elderly travel in some other cars as

a passenger.

Walkley | Manor | Birley | Chapel Green

Other household members who
lives in the same house 5.6 2.2 2.9 3.1
Friend/relative who lives
somewhere else 44.4 63.0 56.7 56.1

eighbour 0.0 2.2 12.5 5.1
Driver supplied by
someone else 0.0 1.1 1.0 0.0
don’t know/no answer/
never do so 9.3 7.6 0.0 4.1
Other 0.0 3.3 0.0 2.0
N/A 40.7 20.7 26.9 29.6

o (C28- The proportion of elderly people who travel by bus or coach as a

form of public transport (see Table 10.1).

e C29- The proportion of elderly people who travel by minibus as a form

of public transport (see Table 10.2).

e C30- The proportion of elderly people who travel by Taxi as a form of

public transport (see Table 10.3).

e (C31- Proportion of elderly people who take part in economic activities

(see table 8.1).

e C32- Proportion of elderly people who take part in social activities (see

Table 8.2).

e C33- Proportion of elderly people attending medical services or using

medical facilities (see Table 8.3).
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C34- Proportion of elderly people who take part in other activities (see
Table 8.4).

C35- Frequency at which elderly people would like to take part in eco-

nomic activities if transport permitted (see Table 9.1).

C36-~ Frequency at which elderly people would like to take part in social

activities if transport permitted (see Table 9.2).

C37- Frequency at which elderly people would like to attend medical
services or medical facilities if transport permitted (see Table 9.3).

C38- Frequency at which elderly people would like to take part in other
activities if transport permitted (see Table 9.4).

C39- The proportion of the elderly people according to the main trans-
port method used to take part in economic activities (see Table 10.9).

C40- The proportion of the elderly people according to the main trans-
port method used to attend social activities (see Table 10.10).

C41- The proportion of the elderly people according to the main trans-
port method used to attend medical services or medical facilities (see
Table 10.11).

C42- The proportion of the elderly people according to the main trans-
port method used to attend other activities (see Table 10.12).

C43- The proportion of elderly people by type of difficulties encountered

in using the transport when they take part in economic activities (see

Table 11.1).

C44- The proportion of elderly people by type of difficulties encountered
in using the transport when they take part in social activities (see Table

11.2).
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e C45- The proportion of elderly people by type of difficulties encountered

in using the transport when they attending medical services or facilities
(see Table 11.3).

o C46- The proportion of elderly people by type of difficulties encountered
in using the transport when they take part in other activities (see Table

11.4).

o C47- The percentage of respondents having difficulties in using transport aris-
ing from physical disabilities (figures give % of all respondents).

-] ? Physical disabilities
In walking In vision Other None
minor { severe | minor | severe | minor | severe
| Walkley 29.6 27.8 13.0 5.6 0.0 00| 24.1
{{ Manor 37.0 13.0 18.0 8.7 2.2 33| 12.0
[ Birley a3 173 58 10| 438 00| 293
| Chapel Green 45.9 15.3 12.2 4.1 5.1 0.0] 17.3]

o C48- Residence characteristics of respondents (figures give % of all respon-
dents).

Respondent lives: Walkley | Manor | Birley | Chapel Green |
On his/her own 42.6 45.7 36.5 27.6
With an elderly friend/
relative (65 or over) 37.0 29.3 59.6 59.2
With friend/relative
(64 or under) 14.8 25.0 3.8 9.2
In a residential home 1.9 0.0 0.0 0.0
N/A or no answer 3.7 0.0 0.0 L 4.1
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o C49- The proportion the elderly by income category (figures give % of all respondents).

Income categorys
1 2 3 4 |N/A

Walkley 25.9 )1 29.6 [ 389 | 3.7 1.9
Manor 41.3 | 348 ] 152 6.5 2.2
Birley 46.2 |1 279 | 16.3 | 7.7 1.9

Chapel Green | 35.7 | 33.7 | 14.3 | 10.2 6.1

— Where category:
1= On state pension and benefits only (including DHSS). 2= On state pension plus other income up
to £50 p.w 3= On state pension plus other income £50 to £99 p.w. 4= On state pension plus other
income over £100% p.w. N/A= Not applicable (including some no answers by the respondents).

e C50- The proportion of elderly by accommodation type (figures give % of all respondents).

Accommodation type Walkley | Manor | Birley | Chapel
Green

A caravan or other mobile
or temporary structure. 0.0 0.0 0.0 0.0
A whole house or bungalow:
* detached. 11.1 0.0 10| 102
* semi-detached. 27.8 446 65.4 68.4
* terraced (includ end of terrace). 51.9 25.0 0.6 8.2
The whole of a purpose
built flat or maisoneite:
* in a commercial building. 0.0 0.0 0.0 0.0
* in a block of flats. 5.6 18.4 15.3 9.2
Part of a converted or shared
house, bungalow, or flat:
* separate entrance into the building. 3.7 0.0 1.0 2.0
* ghared entrance into the building. 0.0 12.0 7.7 2.0
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e C51- Tenure by which the elderly occupy their accommodation (figures give % of all respon-

dents).
Walkley | Manor | Birley | Chapel
Green

As an owner occupier. 74.1 20.7 97.7 63.3
By renting the property furnished. 0.0 1.1 0.0 0.0
By renting the property unfurnished. 22.2 73.9 38.5 22.4
As resident 1n residential home. 1.9 0.0 0.0 0.0
In home of friend or relative. 0.0 0.0 1.9 13.3
N/A no answer 1.9 4.3 1.9 1.0
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Appendix D

Open questionnaire for

individuals

Question 22

Finally if there is any other problem with you encounter in travelling about

the city please write about it in the space below.

(Manor)

o “Lack of parking places in city centre, and less crowding with the buses.”
» “Buses never come to time. Then 3 come at once.”

e “Crossing roads - I don’t walk very fast. When I have shopping done I have to ask
anybody if they will lift it up the steps of the bus.”

o “IfI have to keep an appointment at a certain time I have to leave home a lot earlier,
because of the delays due to road works, also the traffic hold ups in the city centre.
These make the journey twice as long and sometimes miss your appointment because
of the delay.”

e “Too many bus companies. With some companies no timetables. Bad timing of
buses whereby at some stops there are sometimes 3 or 4 buses going to the same

destination.”
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“My granddaughter does my shopping monthly and I also have a good neighbour.”

“Yes, I'm writing to say we get three buses all following one another, they could space

them out 8o as not to do just that and time them so they don’t do that.”

“Busses going the same journey running in convoy instead of at intervals, miss one

bus then wait twenty minutes for the next.”

“T can’t understand why some routes are starved of buses whilst other routes have

buses at 3 minute intervals and travel empty.”

“Too many buses in the city area.”

“Buses do not keep to a relative time schedule - presently construction of supertram
- lack of parking in city centre.”

“Going to Darnall I generally walk down and ride back. I've a long walk to the bus
to Prince of Wales Road. Unless I take 2 buses, the first from Manor Park Centre to
Prince of Wales Road.”

“Need a bus from Manor Park Centre up to Manor Top.”

“Find crossing the High Street and surrounding roads very frightening since deregu-
lation of buses.”

“Have on numerous occasions tried to get transport from disabled transport to enable
me to get to my Wednesday day centre which is quite a way from my home. I have
difficulty with the public transport. 4 bus journeys in all. My eyesight is deteriorating

and I have problems crossing the roads on these occasions.”
“No problems. I am satisfied.”
“Too many buses in city centre which only aggravates delays.”

“I find steps on some buses are far too high and the driver doesn’t pull up to the
pavement making it more difficult to step up.”

“Apart from the difficulty of boarding some buses (I am 80 years old, not as capable
as I used to be and am partially sighted) and the fact that public transport seems to

run in convoy with a long pause. I have no further quibble.”

“At the present time there is no bus service to the Manor Top Shopping Area, (along
Castlebent Avenue) a facility, in my opinion, long overdue. Have appealed to SYT

but with no result.”
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“I find the timing of the services pretty poor. We have five different services, running
through this estate, where before there were two. Where as before the two services
run at intervals, now all services run together, it is not unusual to see three different
services following one another. Of course the outcome of that is, if you miss one, you

miss the lot.”

“The main problem is that some of the buses have a high step to get on and if they
don’t pull right in to the curb many elderly people, including myself, find it difficult to
lift your legs high enough to get on, without help, especially when carrying shopping.”

“Bus stops nearer old peoples flats.”

“We have quite a walk to the buses from where we live and this is one of the reasons
why we do not use them. As we live at the top of a hill it is quite a struggle. There are
three buses which go up Harborough Avenue and one on Beaumont Road by-passing
us altogether. The bus stops are quite a distance, also there is quite a walk if we
want to get to Prince of Wales Road. I myself suffer arthritis and my husband has

heart trouble.”

“I live at Lower Walkley on the 31 bus route. The buses used to pick passengers up
at the back of the market, now that has stopped and the bus stop is in Snig Hill
which means walking from the markets along Castle Street to get on the bus, which
i8 not very convenient if one is not very good at walking. I think Sheffield Transport
did not consider elderly or disabled people when they made these alterations. I do
not go into town very often now for this reason.”

“I would like intermediate request stops on the major routes.”

(Chapel Green)

“We reside 6 miles outside the city centre, and there seems to be a line following
the old Sheffield boundary which seems to leave us on the outskirts like second class
citizens in everything. ie more buses turning round at the bus station at Sheffield
Lane Top which is within the old Sheffield boundary. You only have to look at the
bus timetable for a Sunday morning. Also disabled parking is certainly lacking near

the shops in the town centre and also in our village.”

“I gave up visiting Sheffield centre 4 years ago. The journey by public transport takes
far too long. The air is far too polluted (ie buses), no easy parking therefore I visit

Barnsley for weekly shopping and Meadowhall once a month.”
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“There is only one bus per hour on weekdays and none Sundays on this road. The
only other service is ten minutes walk away not good for elderly or disabled. At the

moment this does not affect me as I am fit at present.”

“I live at High Green and the problem is too many buses within 5 minutes of each

other resulting in up to 20 minutes to wait. In winter this is not very nice.”

“I haven’t been into town since all the disruption caused by supertram and road
alterations by the Council. The provisions for parking have long been inadequate for
disabled. I would use buses if they made services and destinations and routes more

clear to the occasional user.”
“Alterations to bus times, bus stops etc with insufficient public advance notice.”

“The time it takes to go anywhere, as buses do not always run to time and then

having to wait in the cold for connections to visit friends.”

“There is a severe shortage of parking areas. I am unable to walk far so don’t go to

town. Bus services and destination indicators are unclear since deregulation.”
“Lack of toilet facilities as a 73 year old diabetic with mild incontinence.”
“Numbers on the back of buses as well as front would be helpful.”

“Bus steps are too high. Bus jolts you around too much. Bus drivers don’t allow

enough time for getting on and off bus.”

“Not safe to go about town these days on your own waiting for buses. Busy roads

with buses in centre of town. Afraid to cross the roads.”
“Avoid town centre for parking and traffic system. Shop in Barnsley.”

“The main complaint I come across is that their is not enough toilets which people

of my age and above can use.”

“Qur safety from immigrants (I have ben set upon by two blacks). We prefer Barnsley.
The answer to this is stop them coming in and start a reversal system. After all how
can a cash shortage city be able to afford them. The bonus being everyone such as
myself would benefit in many ways.”

“Parking even on my own road, Station Road, Chapeltown, parking at the Hospitals
and the long walk from the Northern General Hospital car parks..”

“Too busy. Too many diesel and petrol fumes, too much rubbish everywhere.”
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e “Parking facilities.”
o “There is a frequent bus service from Chapeltown to the city and vice versa! The

thing I find a bit difficult to get used to is the fairly frequent reorganisation of buses
and different routes and picking up stops in the City.”

o “Parking facilities far too few and much more expensive than necessary.”

e “I have arthritis and have had a hip replacement so my problem is the bus not

stopping near the curb.”
e “A pity the 165 no longer stops in Castlegate.”
e “Apprehension when using underpasses even in daylight.”

o “Buses should have their destination numbers on the back as well as the front, this

would be a great help.”

e “Other than answers already written no other problems as I don’t really leave the

house.”

e “The current bus service is unreliable, they do not run to time, they are mechanically
unreliable. In this area they seem to run in groups of four at about forty minute
intervals, the driver seem more interested in overtaking the bus in front than picking
up passengers.”

e “Crossing the road is about the worst thing an elderly person can be asked to do
these days. Next is the state of the pavements - and the height of curbs. Next is
finding toilets with few or no steps. Again it’s not for nothing that the big Stores
have fled to Meadowhall. It let’s shoppers be put down quite near to the points of
sale. And the killing off of the ‘little’ shop has made matters all the worse. The way
things are going with more and more snags to personal shopping by elderly people
shops are going to have to go back to the old practice of delivering groceries to the
door. Mail Order is doing a good deal already in non-food products.”

(Walkley)

e “Through introducing a new one way traffic system to keep the city centre from
private cars, and to allow buses to move about more freely, but that meant moving
bus stops to other parts of the city, one example 31 bus route was moved from Sheaf
Street lower fruit market to Angel Street, causing passengers using it to have nearly

a quarter of a mile to carry their shopping.”
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“The buses do not draw into the pavement making it difficult to get on the bus with
the depth of the steps.”

“Would benefit greatly if buses pulled in nearer the pavement which would make

dismounting easier. Lower steps on buses.”
“Wet leaves on roads and causeway. Ice on causeway in winter.”

“There are far too many different bus companies which causes too much congestion.

This causes problems for the elderly to cross roads etc.”
“Waiting for buses.”

“There is no parking facilities in the city centre near enough to take my disabled wife

and mother in law.”

“There is no facilities for parking in the city centre for disabled people when wanting
to go shopping in the market area.”

“I am only able to walk a few yards with a frame and cannot do personal shopping
in the city centre owing to lack of parking due to the new traffic regulations as I was
able to do prior to this and it is impossible for me to travel by public transport.”

“Excellent concept of regular minibuses made useless when they travel in convoy 3’s
and 4’s, instead of spread singly.”

“Late buses not travelling to destination stated on timetable. e.g. Bus from Handsworth
to Crookes, late bus only travelling to Darnall when timetable states going through
to Crookes.”

“Closure of public toilets.”

“] am registered physically handicapped owing to a pelvic misalignment and a hip
replacement on one side and later a knee operation, later that went wrong leaving
me with a permanently stiff leg on the other side, I have great difficulty getting on

and off public transport and must have an aisle seat for my stiff leg.”

“If we had a single decker bus we would use regularly but we live in lower Walkley
area where there are mostly hills.”

“When using bus I have to walk up hill to my home.”
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“As my wife and I both have mobility problems in regard to walking difficulties,
public transport is far from ideal for getting to and from places we need to visit. If
we were without our own means of transport we would have to limit our journeys
around and about as we would then be relying on friends/relatives and, occasionally

taxis for transport.”
“Waiting for buses ie 10mins/15mims.”

“Lack of public toilets. Not able to travel at night because of attacks etc. Since
deregulation of transport not having a comprehensive timetable printed (e.g. having

to ring for times every time you go somewhere different).”
“As a walker, I find my greatest problem is with the pumber of cars on the road, es-
pecially with only the driver (which is the majority). They seem completely oblivious

of other travellers.”

(Birley)

“The reason I don’t go out is because it is too far to walk to the nearest bus stop

and to have to cross a busy main road.”

“Insufficient parking at reasonable cost. We travel to Chesterfield and Worksop to
shop for 90free. We also visit Crystal Peaks for the same reason.”

“Atmosphere less than acceptable in city centre.”
“Waiting time and congestion of buses.”

“I am unable to travel to town by car because of parking problems and the cost of

parking.”
“Road works.”

“I do not go into the city. The shopping centre I use is Crystal Peaks which is not in
the city and is served by a very good bus service. My personal problem is from house
to bus stop, and shopping centre to bus stop, because I suffer from chest trouble and
cannot walk very far without stopping for breath. Otherwise it is a good service.”

“At 86 years old bus driver’s could help by waiting for us. Having to walk up the
hills from the 95 bus stop.”

e “Excessive roadworks (supertram).”
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e “Pollution from private buses, e.g.. Yorkshire Terrier in town and South Riding which

passes our house Monday to Saturday.”

e “If I need to cross town in the evening after swimming or visiting firends/relatives,
I feel very vulnerable as our Birley (63) bus starts in Pond Street. Also if I visit

theatres in the evening or concerts it is frightening on ones own.”

e “When visiting Dr and Dentist the bus stops at Crystal Peaks this means walking up
the hill. I have written to transport about 2 years ago and did not receive an answer.

This is a very difficult situation when people like me have angina or other problems.”

e ‘I live at Birley and a lot of my time is wasted when visiting relatives living at
‘Woodseats and Dronfield because the bus goes first into Sheffield City Centre to
come right out again, no wonder we can’t move for buses in town. Couldn’t we have

more buses running round the outskirts?”
e “Too much traffic in town. Too many buses all stopping at the same bus stop.”
e “Too many different buses at one stop.”
e “Now virtually unable to walk due to severe back/hip war injury.”

e “Due to arthritis and disabilities, nearest bus stop approximately quarter of a mile
away from home and would also involve climing hills.”

e “Too many buses.”

e “I am fortunate that I am reasonably active and also that the bus service through
Hackenthorpe village is pretty frequent to and from the City and to Crystal Peaks,
we also have a good range of shops nearby and a post office. Until the new bus stop
signs were introduced in the city centre I found it very difficult to know where to
wait for a bus to a particular place - it is much easier now as each stop has a proper
indication pole but I am sure its very confusing knowing just where to go when you’re

a stranger in the city.”

e “The distance from the City to the bus station and the inconvenience of underpasses

and steps.”

Question 23
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and if there is any thing you believe should be done to improve public trans-

port in the city for you please write about it in the space below.

(Manor)
o “A better and more thoughtful attitude from the ruling council to the private mo-
torist, in my opinion they are anti car.”

e “Provide a no. 94 bus to DHSS and housing office and to 7 at Handsworth every day
from down Treeton Road, Manor.”

e “Don’t know.”

o “A better Sunday Service would be appreciated to enable people without cars to visit

relatives. Poor service on 70 and 71 route.”

o “Buses to start running earlier on Sundays to enable people who wish to get to church.
I am referring to Prince of Wales Road down to Darnall.”

e “Deregulation be scrapped, and let us go back to the old system when you knew what
time a bus was due and could rely on it. There is too much emphasis placed on profit

than on good service.”
e “Change the system at bus stops where 4 or 5 buses stop and only 1 place to queue.”

e “It will never happen but I would like to see the behaviour of young people improve
and the bad language disappear.”

o “A better bus service after 6.00 pm on weekdays and all day on Sundays.”

¢ “Irun a metro car - 50 mpg - cost by bus (3 miles) to city centre myself and wife -
approx: $1.30 return. Cheaper to run car. Weekends - Meadowhall Centre via M1 -
nightmare.”

o “I moved to this house to be nearer transport when my walking problems started,
before I live on Raynald Road, Manor Park which is quite a way from transport and
also very steep hill, I would never have got out if I had stayed there. The people in
that area need help with transport.”

e “More buses available for the disabled. I would be willing to pay a small fee for this

service.”

o “More restriction of cars. More zebra crossing areas or similar. Don’t like subways.”
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“More courteous drivers on the SY Transport. They believe that senior citizens
should stay at home, especially at times when the time arrives when you are allowed
to use your pass. Thank you for enquiring about our travel problems. The drivers

delight in telling you with only one minute to go - not time yet.”

“We need a bus from Manor Park Centre to Fairleigh Offices (Corporation) we used
to have one but it was taken off. Having emphysema I find it difficult.”

“An improved bus service from city centre (93 service) to Woodhouse. This service
has to cover a very wide area and there’s always a queue at the bus stop in the market

area.”

“As pointed out above, to run services to a proper timetable, not in convoy. I would
also like to see all single deck buses, completely ban smoking, the SYT do this, but

the private companies do not.”

“I think buses should pull into the right stopping place instead of sometimes yards

below or above causing confusion and pushing. This is only on busy stops.”

“We have to have minibuses which we run daily to pensioner lunch clubs, elderly
mentally handicapped people, disabled children, disabled elderly, we have to have a
driver who's wages are paid for by SYPTE.”

“Bring back the bus stops to nearer the markets.”

(Chapel Green)

“If Sheffield didn’t let the private motorist have the almost unrestricted run of its
roads we wouldn’t be in nearly the mess we are. One simple step towards this end
would be to ordain that no private car enters the City limits without a full load.
A rule that a four-seater car with fewer than four passengers is turned back. An
alternative would be to let private drivers use the roads by turn. Say a month when
you may and one when you must not. In short since it is private traffic that has
given us the problem let’s tackle that. public transport could then get on with its
job. In the broad sense Sheffield like so many other places has to be either car-less

or shop-less if we want sense in our traffic.”
“Cheaper bus fares.”

“Revert back to regulated bus services. Co-ordinate bus and train services from
Chapeltown, ie terminate more buses at Chapeltown and get people to use the train

to go into Sheffield - Barnsley.”
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“Re-regulisation of buses would bring back time tables that could be followed by the
public, and adhered to by the operators. Thus eliminating 20 to 30 minutes waiting

time between buses that run in fours consecutively. I would use public transport
more often if it would be made more convenient.”

“Too many buses in town.”

“A lot of people say there are too many buses in the town, but only going perhaps

twice a week, I don’t find any difficulty. I am quite satisfied with the bus services.”

“I think a better design at the entrance for boarding buses would help the elderly

and disabled. Also I have noted only a few considerate drivers wait until disabled are

seated before moving off.”

“SYT drivers should be given courtesy lessons and be more helpful. Also all bus

companies should plan timetables to connect and suit passengers, especially on out
of town routes.”

“Can’t see out of windows in buses in bad weather. Very good bus service.”

“Please try to keep 88 bus running we keep hearing it is to be taken off. Otherwise
OK but if taken off myself and many more would be housebound.”

“More buses for the Burncross Chapletown area.”

“Times of buses should be spaced out not travelling in twos and threes. Keeping to
a strict timetable.”

“When people like me go on buses, I find the high step to get on a bus is a big
problem.”

“More car parking space on outskirts of city with ‘park and ride’ fa.cilities provided.”
“Not being in the drivers seat so to speak I can only state what I see the ideal
situation would be transport when needed. As this is not possible for obvious reasons

I suggest all the transport should be used as one when working out a time table (equal

share) a reliable commonsense schedule worked out, with a view to duplicates used
if required.”

“On the whole I think we have a fairly good transport system.”

“Stop private bus companies.”

“Better system needed, too many buses and traffic on the roads.”
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“Run buses every 10 minutes like other routes. Clear markings on bus stops. (To
explain about clear markings on bus stops - in high green and Sheffield some buses
do not stop at request stops that have no bus numbers on the bus stops. This causes

me a lot of confusion.”

“If all buses start from one main station (ie Pond Street) it would help a lot of elderly
people, as believe me you take ‘your life in your hands’ dodging between the different
buses which all stop in the same place, and this stops older people being mobile by
themselves.”

“A comprehensive bus guide covering all services, as was the case before deregulation,
would be helpful. Reinstatement of the city clipper. Before its removal the clipper
(501) could be boarded in the market area, and also at the railway station, but now
the 501 service goes into the interchange. Improvement in the attitude of certain
drivers.”

“In comparison, the services run before deregulation were far better. Route indicators

and numbers should be clearer, and there should be less companies running buses

especially the old smelly ones.”

“Spread out the time so people do not have long to wait. And specially on mainline
buses a little more civility would be nice, because most of them do not know what
civility is.”

“Sort out the terrible congestion in the town centre, never seen so many buses in my
life. In the evening stick to timetables, so many times after walking to the stop the
bus fails to appear. More inspectors needed on routes after 8.00 pm then probably

buses will run to time.”

“There should be more co-operation between bus operators to get some kiild of decent
bus timetable in operation and spread out the buses arriving at the bus stop in threes
and fours and then no buses for half an hour or more. Also a proper bus timetable
covering all bus companies and posted at bus stops as they used to be before the

unions took over running SYPTE in the early 1970’s.”
(Walkley)

o “Get rid of the cowboy buses. We were quite happy with SY transport as it was
before deregulation.”
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“You should be able to buy a timetable of all the public transport in the city, together
in one book. Revert to system as it was before deregulation. (Too many buses now

on roads).”

“No 52 is a good bus route but why do we have to wait 10-15 minutes for a bus and
then 3 buses arrive together, this always happens, why cannot they be spaced more,

it is such a waste.”

“After 10/15 minutes along comes 3 big buses (2 SYT/1 Terrier) - Why can’t they

be spaced out at 3 minute intervals and not fighting for fares.”
“More pedestrian crossings.”

“Fortunately, the residents of Crookes, Walkley areas are well catered for from the
public transport point of viewand obviously these services should be maintained at

the present level at least.”
“Need bus to come up Daniel Hill Street.”

“Require a bus to come up Daniel Hill Street. We used to have a bus on these hills
but was taken off for some reason. We are both now going on for 70 years of age and

1 shall no longer need a car.”

“Make bus stops a little further apart so that the buses can draw right up to the
pavement instead of passengers having to step down and walk into the road to alight.”

“Services to the area require improving to correspond with start and finish of shows.”

“No 52 buses to run regularly, that is with a space of say 3 minutes between instead
of 3 or 4 together then about 8 to 10 minutes wait.”

“Enclosed bus stops and/or shelter against generally prevailing winds.”
“Less congestion of buses in the city centre.”
“Go back to the old SYPT which was one of the best in England.”

“Better when there were conductors to help us on and off and certainly before dereg-
ulation. Would prefer a door to door service.”

“My flat is a considerable distance from public transport. If I come from town on
a 95 bus I have a steep hill to climb and with shopping it is proving very difficult,
however if I come on a 52 I have the length of Heavygate Road to walk (sorry I cannot

give you measurements) it is on a level.”
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e “Drivers could be more patient and considerate to elderly passengers who are not

very mobile.”

e “On buses, lower the bottom step as many people have trouble reaching this step if

the bus doesn’t stop at the curb.”

e “The crossing at top of Commercial Street does not allow enough time to cross for

anyone disabled.”
(Birley)

e “It should be made safer to get from your seat to the bus exit especially if you have
shopping bags as drivers tend to be in a hurry to keep to timetables, not enough
straps/handles.”

e “Bus stops should have covered shelters especially in the high parts of Sheffield as

you get cold winds and more snow than in the lower areas of the city.”
e “Bus timetables at bus stops which was once done but has now ceased.”

e “Private bus companies tend to have older buses and the suspensions bad which
means if the road is uneven it jars your back, also exhaust emission tends to be more
than on the SYT buses.”

o “Thave to attend the doctors regularly, there is no direct bus service and it is difficult
to walk and get there. So I have to get a taxi which costs $2.40 approx. The route
to the doctor’s is Wingfield Crescent to the end of Gold Course near Base Green.”

o “Go back to South Yorkshire Transport. We always had a bus service at Christmas,
New Year and holidays.”

e “There are far too many buses in Sheffield, but where we live, everywhere you go you
have to walk up a hill. The only bus down our end is every half an hour and it only
goes up the road, you can’t get one back. They have taken it off once, but put it
back on again because the doctor moved and it is such a long way to go if you have

no transport.”
e “I think we at Hackenthorpe have a good service of buses to and from the city.”
e “Re-routing of bus 64 to stop nearer to home.”

e “We have to get a taxi every time we attend the doctors as there is no bus which
passes anywhere near us, a taxi costs me ¢2.40. This I am forced touse I am unable

to walk as it is too far. I suffer from angina.”
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“It is definitely a necessity that names of destinations and whether into City or out
of city should be shown on bus stops (just a number is no help unless you are familiar
with the route) and in places where buses stop inwards and outwards of city on the
same street, Cumberland Gate for instance. I am pleased to note this is mostly being
done now. The worst thing for me personally is that my homeward bus does not
now stop outside the railway station - you have to struggle with your case as far as
Dyson House and the room there for buses to stop is so small that if another bus is
at the stop yours goes round the back of it and off its gone before you can indicate
to the driver to stop - I think all buses to and from the Interchange should pass the
Railway station to pick up passengers using trains - some of us have to if we want to

visit relatives and friends in other towns.”

“Alter bus stops so there is only one bus at each stop at one time. Buses more often

in outer city areas not one every half hour or hourly.”

“The bus used to come on Main Street, Hackenthorpe which was very handy when
bringing shopping home now that has been stopped. This means we have to drag it

along the road. Thank you for giving me this opportunity.”

“Get rid of old smelly buses!! There is a good supply of buses on our route, mostly
because of Crystal Peaks, but they nearly all stop after tea, and there is no way of
getting direct to High Street.”

“In my circumstances I find public transport satisfactory.”

“A better service to Birley Health Centre.”

“We have a very good bus service.”

“Needs more transport for Birley Moor Health Centre.”

“T only go to down once a week, because of fumes from buses.”

“More easy connections from Pond Street to Fargate and Sheffield Moor. Although
the new 46 service has just been introduced and this is more helpful to cover *uptown

Sheffield”. Let’s hope this service will be permanent.”

“Buses (except through buses) to start only from Pond Street Terminal. Pedestrian
only connection to Railway Station from bus terminal. q Minibus service to extend
through Bowman Drive to ring road. Parking near football ground is poor. Travelling

from Gleadless to Hillsboro’ by public transport difficult and time consuming through
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bus on match days would be a great benefit to supporters and residents within a mile
of the ground.”

e “Less buses through city centre. More use of bus terminal. Improvement of atmo-
sphere.”
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