Appendix 2 - Needs Assessment Surveys
	[image: image1.wmf]
	– AGENCY SURVEY – 

TRANSPORTATION NEEDS ASSESSMENT 

Human Service Agencies, Elected Officials, 

Churches, other Organizations
	[date]
 [county name]




Please take a moment to help us improve public transportation in our community.  When you are done, please return in the enclosed envelope [or other collection method] by [date].  

Your Organization

	1. Please indicate the type(s) of service your organization provides.  (Check all that apply)

· Senior services 

· Medical service

· Disability services

· Employment services

· Counseling

· Food and/or clothing

· Client transportation 

· Government services

· Housing

· Education 

· Recreation/fitness

· Legal services

· Economic development 

· Community development

· Religious

· Other, please specify: _____________________________


	2. What communities does your organization serve?

_____________________________

_____________________________

3. Does your organization provide client transportation in any of the following ways? (Check all that apply)

· We operate _____ (specify #) transportation vehicles directly.
· We contract with transportation provider to serve clients.
· Our staff provides client transportation.
· Our volunteers provide client transportation.
· We purchase or subsidize fares (or passes) for clients with local transportation providers.   Please indicate which provider(s):
_____________________________

· We do not provide transportation.



Service and Needs 

	4. Public transportation in [COUNTY NAME] is provided by [NAME OF PROVIDER/S].  Please indicate how current service could be improved.  (Check all that apply)

· Expanded hours of operation



· Central dispatch/information source (one phone number to call for a ride, etc.) 

· Better advertising/marketing



· Expanded service outside of town

· Accessibility of service

· Affordability of service

· Better coordination between service providers

· Other, please specify: _____________________________




	5. Are there unmet public transportation needs in [COUNTY NAME]?

· Yes

· No

If yes, what group(s) have unmet transportation needs? (Check all that apply)

· Senior citizens



· Persons with disabilities  



· General public

· Students



· Low income persons

· All of the above

· Other, please specify: _____________________________


Please answer the questions on the next page.

Transportation Needs

	6. What type(s) of trips do your clients need?  

(Check all that apply)

· Shopping
· Medical
· Family/friend visits
· Employment
· Social/entertainment
· Education
· Senior nutrition 
· Social service appointments
· Religious
· Other, please specify: _____________________________


	7. Do your clients need medical transportation outside the county?   

· Yes

· No

If yes, where?

_____________________________

  How often?  (Check all that apply)

· Daily

· Weekly

· Monthly

· Other, please specify:_____________________



	8. When do your clients need public transportation? (Check all that apply)  

· Weekdays, 7:00 AM to 5:00 PM

· Weekdays, 5:00 PM to 10:00 PM

· Saturday, 7:00 AM to 5:00 PM

· Saturday, 5:00 PM to 10:00 PM

· Friday/Saturday, after 10:00 PM

· Sunday, 7:00 AM to 5:00 PM

· Sunday, 5:00 PM to 10:00 PM

· Other, please specify: _____________________________


	9. What communities in [COUNTY] need to improve public transportation services to better serve your clients? (Please rank top three)

· Community #1

· Community #2

· Community #3

· Community #4

· Community #5

· Community #6

· Other, please specify: _____________________________



	10. What type of public transportation do your clients need?   (Check all that apply)

· Fixed route scheduled bus service (pick-up at designated bus stops)
· Fixed route, deviated service (bus operates regular routes, can go off routes on request)

· Curb-to-curb demand response service (call ahead for scheduled pick-up)

· Door-to-door demand response (call ahead for scheduled pick-up for elderly or persons with disabilities)

· Other, please specify: _____________________________


	11. How much should a one-way trip cost within [COUNTY]? 

· Less than $1.00

· $1.00

· $2.00

· $3.00

· $4.00

· $5.00

· $6.00

· Other, please specify: _____________________________



	If you could change one thing about public transportation for your clients, what would it be? Why?




Optional

	If you would like to be contacted about upcoming public transportation meetings, please provide:   
	Name:

	
	E-mail:

	
	Phone:

	
	


Thank you for your participation!
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	– COMMUNITY SURVEY – 

TRANSPORTATION NEEDS ASSESSMENT 

All Community Members
	[date]
 [county name]


Please take a moment to help us improve public transportation in our community.  When you are done, please return in the enclosed envelope [or other collection method] by [date].  

General Information
	Are you:   

· Female
· Male
Age: 

· Under 20
· 21 – 30
· 31 – 40
· 41 – 50
· 51 – 60
· 61 – 70
· 71 – 80
· Older than 81
What is your zip code? ____________
Where do you live? 

· Single family home

· Duplex or apartment

· Townhouse

· Residence hall

· Mobile home

· Group facility

· With friends or family

· Other, please specify:

__________________

How many people live in your household?            ______________ 
 
	1. Does household have access to (and can afford to drive) a car or other vehicle that is running, licensed, and insured? 

□ Yes   □ No


	
	2. Are there trips household members would like to make, but lack transportation?  □ Yes   □ No

If yes, what kind of trips?   (Check all that apply)
· Work
· Medical appointments
· Visiting friends or family
· Shopping
· Social/entertainment
· School
· Kids’ activities (pool, park, golf, skating rink)
· Senior nutrition or day center
· Social service agency appointments
· Religious
· Other, please specify:_____________________ 



	
	3. How does household travel now?  (Check all that apply)

· Drive or ride in household member’s vehicle 
· Drive or ride someone else’s vehicle
· Walk or bike
· Church or social service agency vehicle 
· Public transportation
· Other, please specify:_____________________


	Do any household members have a disability (physical, mental, etc.) that limits their ability to drive?   

□ Yes   □ No
If yes, number of people: _______ 
Do any household members need transportation to medical appointments outside the county?

□ Yes   □ No


	4. If household uses public transportation: 

What is used?  (Check all that apply)

· Bus

· Taxi

· Van

· Other, please specify:_____________________

How often?  (Check all that apply)

· Daily 
· Weekly

· Monthly
Please answer the questions on the next page.




Transportation Needs 

	5. In the last six months, have any household members missed any of the following due to a lack of transportation: (Check all that apply)

· Work
· Medical appointments
· Visiting friends or family
· Shopping
· Social/entertainment
· School
· Kids’ activities (pool, park, golf, skating rink)
· Senior nutrition or day center
· Social service agency appointments
· Religious
· Other, please specify: _____________________________
	6. If available, would your household use public transportation? □ Yes   □ No
 What would they use? (Check all that apply)

· Bus
· Taxi
· Van
· Other, please specify:_____________________
 How would they get a ride? (Check all that apply)

· Catch bus at bus stop

· Call ahead for ride (Curb-to-curb demand response) service 
· Call ahead for ride (Door-to-door demand response service for elderly or people with disabilities) 

· Other, please specify:_____________________


	7. Where would your household go using public transportation?  (Please rank top three)

· Community #1

· Community #2

· Community #3

· Community #4

· Community #5

· Other, please specify: _____________________________


	8. How often would your household go to these   communities using public transportation?

· Daily

· Weekly

· Monthly

· Other, please specify:_____________________



	9. When does your household need public transportation? (Check all that apply).  
· Weekdays, 7:00 AM to 5:00 PM
· Weekdays, 5:00 PM to 10:00 PM
· Saturday, 7:00 AM to 5:00 PM
· Saturday, 5:00 PM to 10:00 PM
· Friday/Saturday, after 10:00 PM
· Sunday, 7:00 AM to 5:00 PM
· Sunday, 5:00 PM to 10:00 PM

· Other, please specify: _____________________________


	10. How much would you pay for a one-way trip within [COUNTY]:  

 

· Less than $1.00

· $1.00 

· $2.00

· $3.00

· $4.00

· $5.00

· $6.00

· Other, please specify: _____________________________



	What would you like to change about your household’s experience with public transportation? Why?




Optional

	If you would like to be contacted about upcoming public transportation meetings, please provide:   
	Name:

	
	E-mail:

	
	Phone:

	
	


Thank you for your participation!

Appendix 3 - Potential Stakeholder List 

	· People currently using niche transportation services (senior citizens and Red Cross, etc.)

· Transportation disadvantaged, individuals who are: 

- Senior Citizens 

- Disabled 

- Low income

- Live in areas that are rural or have no service 

- Need to get to work

- Need to get to education programs

· People who need regular medical care (dialysis, chemotherapy, or other services)

· Mothers who need prenatal care, services for children, WIC, etc. 

· Seniors at YMCA/YWCA day programs

· Meals on Wheels recipients

· Businesses/Employers interested in job shuttle programs

· People who receive paratransit services

· Probation or court related individuals

· Individuals needing counseling or mental health services

· Support groups (Alcoholic Anonymous, AlAnon, Eating Disorders, etc.) 

· Service groups (Kiwanis, Lodges, etc.)

· Business groups - Chambers of Commerce members

· County board, city council

· Human service agencies/clients 

· Food pantry recipients

· Current transit commissions or groups

· Quality of life groups/clients

· Individuals in or who assist:

- Domestic violence programs

- Alcohol and drug abuse programs

- Children and youth programs 

- Financial assistance groups

· Students in:

- Literacy programs (Adult, Technology, Children’s)

- English as a Second Language programs

- GED preparation programs

· Social Security recipients




Appendix 4 - Ideas for Stakeholder Outreach

	These are potential places for you to survey, provide education, and/or get message out about public transportation

· Restaurants, coffee shops, gas stations, bars, etc.

· Inserts in telephone, electric, gas bills, etc.

· Inserts sent home via schools and returned to teacher

· Grocery stores, Wal-Mart, Kmart, Dollar Stores, etc.

· Check cashing businesses

· Food pantry or nutrition programs 

· Developmental or rehabilitation centers

· Area hospitals, clinics, or medical facilities

· Unemployment offices or job training agencies

· Churches (bulletins, back of churches, pews)

· Assisted living facilities and senior centers

· Public housing facilities

· Salvation Army, St. Vincent DePaul, etc.

· Health departments

· Service groups (Kiwanis, Lodges, etc.)

· Business groups - Chambers of Commerce

· County board, city council

· Human Service agencies

· High schools, community colleges, universities 

· Current transit commissions or groups

· Quality of life groups

· Domestic violence programs

· Alcohol and drug abuse programs

· Children and youth programs

· Literacy programs (Adult, Technology, Children’s)

· English as a Second Language programs

· GED preparation programs

· Financial Assistance groups

· Check cashing businesses

· Social Security Administration

· Housing organizations or shelters

· Courthouse or other places for legal services





Appendix 5 - Sample Inventory of Resources

 Date of Inventory: _____________

 County/Community: _____________

Complete an inventory of all vehicles your community, county, or region has (including church buses, senior buses, etc.):

	Example:

	Who has vehicles?


	Senior Center



	What kind of vehicles?
	Minivan



	Year?

Mileage?


	1998

160,000 miles



	Who uses them?


	Older adults 



	For what?


	Transportation to and from nutrition program, doctors visits, etc..

	Where do they pick up and drop off?
	Pick up at City View apts. -corner of 9th and Walnut. 

Drop off at Smith Street.

	What is the cost?
	$0



	How is service funded?
	IDOT: 5310 Grant

	What days is service provided?


	Monday - Friday



	What time is service provided?


	8am - 5pm


	Are vehicles used for anything else?


	Tuesdays at 5:30am drive to Veterans Hospital


	
	Organization

# 1
	Organization

# 2
	Organization

# 3
	Organization

# 4
	Organization

# 5

	Who has vehicles?


	
	
	
	
	

	What kind of vehicles?
	
	
	
	
	

	Year:

Mileage?


	
	
	
	
	

	Who uses them?
	
	
	
	
	

	For what?


	
	
	
	
	

	Where do they pick up and drop off?
	
	
	
	
	

	What is the cost?
	
	
	
	
	

	How is service funded?
	
	
	
	
	

	What days is service provided?


	
	
	
	
	

	What time is service provided?
	
	
	
	
	

	Are vehicles used for anything else?
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