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1.0 INTRODUCTION

1.1 Purpose

Dillon Consulting Limited (Dillon) was retained by the North Simcoe Muskoka Local Health
Integration Network (NSM LHIN) to conduct an inventory of transportation service providers. The
purpose of this assignment is to identify any service gaps and potential integration opportunities in
an effort to gain a better understanding of issues and opportunities, ascertain whether there is a need
for NSM LHIN intervention, and identify next steps required to improve overall transportation in
the region.

An inventory of organizations within the NSM LHIN that provide or use transportation services
was conducted to identify the state of transportation services in the LHIN. The types of
organizations interviewed via a web-based survey include:

e Hospitals (9)

e Adult Day Centres (4)

e Nursing Homes (27)

e Community Support Agencies (27)
e Municipal Transit Operators (4)

e Municipal Paratransit Operators (4)

The study area of the NSM LHIN is illustrated in Figure 1.

1.2 Background

The NSM LHIN has a population of approximately 422,000. Between 2001 and 2006, the
population grew by 12%, which is almost double the growth rate of Ontario over the same period.
The population is also aging at a faster rate as the 65+ population grew by 26% between 2001 and
2006 while the 75+ population grew by 43% and is expected to double by the year 2028. In
comparison, the provincial rate grew by 19% and 35% for 65+ and 75+ age groups respectively.

Currently, approximately 64,000 or 15% of the population are seniors (65+). It is projected that by
the year 2016, 20% of the population will be seniors. This will increase the mean age in the NSM
LHIN from 37 years to 42 years. With this aging population, the demands from this group are
increasing, which will place a significant strain on resources and the ability to provide needed
services at an acceptable level of quality.

Other relevant facts about the NSM LHIN relative to the province is that it has a higher:

e Aboriginal population;
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e Prevalence of chronic condition risk factors: smoking, heavy drinking, overweight and
obesity;

e Prevalence of arthritis, hypertension, asthma, heart disease, diabetes, depression, COPD and
cancer;

e Percent of individuals 65 years of age and older; and

e Growth rate of individuals 65 years of age and older.

Relative to the province, North Simcoe Muskoka also has a lower:

e Proportion of the population identified as immigrant and visible minority;
e Proportion of residents living in low income; and
e Prevalence of physical inactivity and poor diet.

1.3 Aging at Home

There are a number of service gaps within the NSM LHIN as well as areas where service could be
improved through increased funding, coordination and communication. Of particular importance
to the NSM LHIN are the needs of seniors.

In August 2007, the Ontario government announced the Aging at Home Strategy to help senior’s
live healthy, independent lives in their own homes. Recent estimates project the seniors’ population
in Ontario will double in the next 16 years, putting a strain on health services in the province. One
method to enhance existing services, as promoted in the Aging at Home Strategy, is through
enhanced and coordinated transportation. Enhanced and coordinated transportation will enable
seniors to remain mobile, engaged in their community, and stay in their homes for as long as
possible. This promotes wellness and healthy living and ultimately will reduce the need for
unnecessary admissions into hospitals or long-term care facilities.

The $700 million Aging at Home initiative is being led by the Local Health Integration Network
(LHIN), with each LHIN receiving a specific funding allocation to meet the needs of local
communities.

With the significant number of seniors located in the NSM LHIN, the demands from this group are
increasing, which will place a significant strain on resources and the ability to provide needed
services at an acceptable level of quality. This trend emphasizes the need to better manage public
resources and find innovative ways to provide appropriate care to this demographic.

In recognition of this, the NSM LHIN has taken a proactive approach and has initiated work to
better understand the transportation requirements in its communities that will satisfy the increasing
demand over the next few decades.

Dillon Consulting Limited Page 3
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It should be noted that the cost of this service is much higher than regular transfers. Since hospitals
will only contract with RNR, there is limited application of using local organizations for patient
transfer in the community. Instead, the applicability of local agencies lies only in transporting clients
to hospitals or potentially providing transportation services for hospital discharges.

Nursing Home Provided Transportation

There are 27 nursing homes that provide or use transportation service in the NSM LHIN. These
are illustrated in Figure 5. Nursing homes typically provide transportation services for their
residents for either scheduled group outings or for individual trips for medical or recreational
purposes (depending on the level of care required by residents). Of the nineteen nursing homes that
responded, seven provide private van services for resident outings, five provide demand responsive
services and one provides fixed route service. Several nursing homes interviewed do not provide
transportation service. In these situations, residents utilize local transportation services in their
community (i.e. Barrie Accessible Community Transportation Service).

Adult Day Centre Provided Transportation

There are four adult day centres that provide or use transportation service in the NSM LHIN.
These are illustrated in Figure 6. Adult day centres assist seniors and adults with special needs with
maintaining independence in their community through a variety of day-time programs at a specific
location with a focus on recreational and therapeutic programs (bingo, exercising, bathing, foot care
and hair dressing).

Many adult day centres transport their clients to and from one of their centres on a daily basis.
This is done for registered participants on a daily basis using either their own van/bus or
contracting the service out to another organization. When an adult day centre owns their own
vehicle, drivers, in many cases, also run the day program, leaving vehicles unused during the day.
This become an opportunity to utilize an unused resource (the vehicles) if drivers can be found
from other agencies and arrangements can be made (i.e. who pays for vehicle maintenance,
insurance, etc) to operate them via other agency staff.

Of the two adult day centres that responded to the question of service type, one does not provide
transportation service while the other contracts out its service to another agency.

2.3 Reporting Structure

The questionnaire probed the type of agency/service provider which manages/coordinates the
delivery of transportation services to their clientele. This is important to understand when
identifying opportunities to improve transportation service delivery. Figure 7 illustrates the results,
which are in line with the number of each type of agency surveyed.

It should be noted that the high number of nursing homes in the study area is reflective of the high
proportion of seniors living in the NSM LHIN. However, transportation services provided by or to
nursing homes is solely targeted to nursing home residents and is not used to service the general
population.
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Figure 7 — Reporting Structure
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2.4 Type of Service Provided

The survey probed the type of transportation services provided across the NSM LHIN. It should
be noted that many respondents provide multiple types of transportation services for their
customers. Figure 8 illustrates the results.

Figure 8 - Type of Transportation Services Provided
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The survey indicates that the majority of respondents provide demand responsive services (35%)
followed by municipal transit (16%) and private vans for specific outings (15%).

Demand responsive services are provided by all of the municipal transit agencies as well as many
private agencies and nursing homes. This is not surprising given that the largest clientele of many of
the service providers (with the exception of fixed route transit) are the elderly and persons with
disabilities. As the population continues to age, this type of service delivery model will become
more common in the NSM LHIN, particularly in a large rural geography that is difficult to service
by fixed route transit. While there will always be a need for demand responsive service, the service
delivery model is typically expensive to operate (cost per passenger trip) and ways to increase the
efficiency and effectiveness of this transportation service will need to be found.

Of the agencies that provide demand responsive service, the survey probed the level of driver
assistance provided to passengers. There are three levels of assistance for demand responsive
service:

1. Curb-to-Curb (clients are expected to make their way to the nearest street curb to be picked
up, dropped off)

2. Door-to-Door (drivers take clients to their front door for pick up and drop off, but do not
go into a clients home)

3. Door-through-Door (drivers go into a clients home for pick up and drop off)

The level of service delivery is important to note when the question of coordination arises. Curb-to-
curb service provides the least level of driver assistance with passengers and therefore requires less
delivery time per trip (which impacts capacity and operating cost). Door-through-door service
involves the highest amount of driver time to assist passengers to and from their origin and
destination. This reduces the overall capacity of the service and increases operating costs per
passenger.

The level of assistance provided is partially dependant on policy, but also dependant on the type of
passenger that is being transported. For example, a patient transfer service would typically provide
door-through-door service due to the higher level of assistance required by passengers being
transported. The level of passenger assistance provided by each organization within the NSM
LHIN is illustrated in Figure 9.
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Figure 9 — Level of Passenger Assistance for Demand Responsive Services
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As illustrated above, approximately half the demand responsive services provide door-to-door
service. Among the transportation providers interviewed, there is no real grouping of level of
assistance based on the type of service provided. Since there is a wide variation of level of
assistance, the policies of each organization will need to be considered if a coordination strategy is to
take place.

The survey also probed whether transportation services are limited to a specific facility or program.
The purpose of this question was to understand whether services are limited or can be expanded to
service other potential clientele in the community. Thirty-one responses were provided for this
question, of which twelve (39 percent) organizations indicated that they limit their service to their
own agency/program. Of note, of the twelve that limit their service to a specific group, ten are
nursing homes.

2.5 Level of Coordination with Other Service Providers

The questionnaire probed the level of transportation coordination currently taking place in the NSM
LHIN. In larger rural areas where there is limited service, coordination of transportation helps
increase levels of service while maximizing existing resources. This serves as an opportunity to
improve overall transportation in the region.

Of the 37 responses received, 51% indicated that they do coordinate or use the transportation
services of other transportation providers while 49% do not. Some of the key coordination
activities that take place include:

1. Canadian Red Cross Society coordinates transportation service with Muskoka Seniors,
Hammond Bus Lines (a private provider of wheelchair accessible service), various municipal
taxis and the Town of Collingwood

Dillon Consulting Limited Page 14
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2. The Ontario Mission of the Deaf Incorporated / Bob Rumball Home for the Deaf, Victoria
Village Manor, the Coleman Care Centre, the Simcoe County Association for the Physically
Disabled and the Woods Park Care Centre coordinates transportation service with Barrie
Accessible Community Transportation Service (B.A.C.T.S.)

3. Simcoe County Association for the Physically Disabled coordinates transportation service
with Orillia Wheelchair Limousine Service, Red Cross, First Student, Sinton, Hammond Bus
Lines, Accessible City Cabs

This level of coordination, particularly with BACTS in Barrie, suggests that there is an opportunity
to improve overall service delivery for multiple agencies and nursing homes through improved
coordination models/structures and practices.

2.6 Service Area

The survey probed the geographic coverage of transportation services within the NSM LHIN. This
was done to get a better idea of the extent of services offered in each community within each
planning area. The survey asked respondents to identify whether services in each community were
considered local, out-of-town, or long-distance. Local services are typically the most available and
are concentrated near the providers ‘home-base’ of operation. Many transportation providers also
transport their customers to areas outside of their normal service boundaries. Those within the
NSM LHIN were considered out-of-town and those outside the NSM LHIN were considered long-
distance. The distinction between local trips and out-of-town/long-distance trips is an important
one since the latter can tie up a vehicle for an extended period of time, thus reducing availability of
service within a local area.

More specific results of this question are provided in the planning area analysis in Section 3.0.

2.7 Accountability / Reporting

The reporting structure of each service provider is important to understand as it provides
information on the flexibility of each organization to change its practices to improve transportation
(i.e. development of a coordinated approach). Every transportation service provider is accountable
to a different body which monitors whether specific goals and objectives and policies and
procedures of the transportation service are met. For example, a municipal transit agency is
accountable to municipal council, and therefore any opportunities to improve service or coordinate
with other service providers or communities must meet the overall goals of the municipality.
National agencies such as the Red Cross typically have national practices and procedures that they
must follow. This could be as simple as the database program they use to input client information
to how data is reported. This can limit the ability to coordinate transportation services of various
service providers or to create a central agency approach to coordination.

Figure 10 illustrates the current reporting structure of each of the respondents.
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Figure 10 — Accountability of Transportation Providers
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As illustrated above, 60% of respondents indicated that they are accountable to the NSM LHIN and
55% also indicated they are accountable the Ministry of Health and Long-term Care. Much of this is
due to funding provided to nursing homes, adult day centres and agencies in the region. As such the
NSM LHIN has some influence over how transportation services are structured or provided.

Of service providers that report to a board of directors, the majority report to a local organization
within the region. This suggests that agencies would be more responsive to modifying service
delivery or structure if it improves their local situation (as opposed to a national agency who would
need to ensure that national practices continue to be followed).

Only three agencies indicated that they report to a national/provincial board of directors: Saint
Elizabeth Health Care, the VON Simcoe County, and the Canadian Red Cross. The first two are
adult day centres that likely have locations beyond the boundary of NSM LHIN. The third is a
national agency. Any modifications to these organizations would need to be approved by the
national/provincial board and meet the standards of a broader organization.

The transportation service providers that report to municipal council are municipal transit operators.
Any changes to these organizations in terms of service structure or delivery that the NSM LHIN
could influence would need to be cognizant of local policies and issues.
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2.8 Operation of Service

The questionnaire probed how the service was operated for each organization. This included the
number and functions of drivers as well as the number of administrative staff used to operate the
service.

Figure 11 describes the use of drivers for service delivery. As indicated, the majority of drivers are
employees of an organization associated with health care. These drivers often perform multiple
functions other than driving and are found predominantly in nursing homes and agencies that
provide service. Approximately 30% of respondents use drivers that specialize in transportation
service delivery. Municipal transit is a good example. Surprisingly, less than 20% of respondents use
part-time volunteers to provide transportation service. Part of this may be due to the difficultly
finding and training volunteers in communities.

Figure 11 — Type of Driver Providing Service
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The questionnaire also probed whether drivers have other roles/functions besides driving vehicles.
This question was primarily aimed at drivers who are employees of an organization associated with
health care. Of the 22 responses received, fifteen (68%) indicated that drivers perform other duties
besides driving. Of these, many agencies and nursing homes indicated that their drivers accompany
passengers on social outings and provide nursing supervision during appointments. Some drivers at
nursing homes are full-time employees that perform many functions at the home, driving being only
one of them.

While the majority of organizations do not have access to volunteer drivers (19%), the majority of
drivers that provide service are volunteers.

Dillon Consulting Limited Page 17



North Simcoe Muskoka Local Health Integration Network
Transportation Inventory
Final Report — December 2009

Figure 12 illustrates the number of full-time paid, part-time paid, and part-time volunteer drivers
being utilized by the respondents. As illustrated, the majority of drivers are volunteers. It should be
noted, however, that the higher volume of volunteers does not correspond with service levels in the
NSM LHIN. Of the responses provided, only seven organizations utilize volunteers whereas sixteen
use paid drivers. It should also be noted that volunteers work limited hours per week, therefore,
while there are more volunteers providing service, the number of hours of service provided by all of
the volunteers is likely less than all of the hours provided by paid drivers.

Figure 12 - Number of Drivers by Employment Status
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Figure 13 illustrates the typical size of administration staff that operate, plan and manage
transportation services. As illustrated, the majority of systems have a small staff compliment, many
of which perform other duties besides transportation.

Figure 13 — Number of Administration Staff Operating Transportation Services
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2.9 Fleet

The questionnaire probed the number, type and ownership of vehicles used by each organization
that provides transportation service in the NSM LHIN.

Overall, there are approximately 146 vehicles identified in the NSM LHIN that are used for
transportation service. The number and type of vehicle is illustrated in Figure 14.

Figure 14 — Number and Type of Vehicles
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As illustrated above, the majority of vehicles operated are accessible (i.e. wheelchair accessible). This
is a positive sign, particularly with the upcoming Accessibility for Ontarians with disabilities Act
(AODA) which provides an emphasis on vehicle accessibility.

Of the public transit buses identified, the majority are owned by one organization (Barrie Transit)
with few owned and operated by private or not-for-profit organizations. These organizations
typically operate minivans and accessible mobility buses.

The survey also probed what type of organizations owned the vehicles. The results are illustrated in
Figure 15.
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Figure 15 - Vehicle Ownership
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As illustrated, the majority of organizations indicated vehicles are owned by the organization
offering the service. This suggests that the majority of organizations provide their own
transportation service as opposed to contracting out the service.

2.10 Service Hours

Each organization operates different hours of service for both transportation and for receiving calls
for intake and trip reservation. Some provide 24 hour service to their customers (i.e. BELLFAM
Patient Transfer Services) while others offer more limited service. The questionnaire probed the
hours of service provided by each organization.

Table 1 illustrates typical weekday (Tuesday) service hours of 14 organizations which responded to

this question. Each entry within the table corresponds to an organization that operates within the
service hours specified in the column and row.

Table 1 — Transportation Service Hours (Typical Weekday)

End Time
Start Time 12:00 | 15:00 | 17:00 | 18:00 | 18:30 | 19:00 | 21:00 | 22:00 | 23:00 | 24:00 Total
00:00 2 2
05:30 1
06:00 1 1
07:00 2 1 1
08:00 1 1
09:30 1
10:00 1
18:00 1
Total 1 1 1 2 1 3 1 1 1 2 14

LY NN
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As illustrated, there are two organizations that provide 24/7 day a week service (Cross County
Patient Transfer and BELLFAM Patient Transfer Services). This is not surprising given the need to
transfer patients from hospital at all hours. Most organizations, however, have set service hours,
with many agencies operating service outside of set service hours when required. The most
common start time on weekdays is 7:00am while the most common end time is between 6:00 and
7:00pm.

Two agencies provide very specific service hours (i.e. 10:00am to 12:00pm and 6:00pm to 9:00pm),.
These hours are likely geared towards scheduled outings for residents. For example, the IOOF
Seniors Home provides special outing once per month on Wednesday, Friday and Saturday. Wendat
Community Psychiatric Support Programs also provides specific service hours that are geared
towards picking up and bringing home program participants to their facility.

Table 2 and Table 3 illustrate transportation service hours on a typical Saturday and Sunday
respectively. As illustrated, service is typically reduced on Saturday’s and even further reduced on
Sundays. Many organizations will choose not to operate service on these days, which is reflective of
the reduced number of responses in these tables.

The most common start time on Saturday’s and Sunday’s is 9:00am while there is no consistent end
time for service on either of these days.

One of the challenges in the NSM LHIN if a coordinated transportation model is pursued is
achieving some form of consistency in service hours.

Table 2 — Transportation Service Hours (Typical Saturday)

End Time
Start Time | 12:30| 14:00| 14:30| 16:00 | 17:30 | 18:00| 19:00 | 22:00 | 23:00 | 24:00 | Total
00:00 2
06:00 1
07:00 1
08:30 1 1
09:00 1 1 1 1
09:30 1
Total 1 1 1 1 1 1 1 1 1 2

SYEN [N SN SN [N)

=
=

Table 3 — Transportation Service Hours (Typical Sunday)

End Time
Start Time 12:00| 16:00 | 18:00 | 19:00 | 22:00 | 24:00 | Total
00:00 2 2
06:00 1
07:00 1
09:00 1 1 1
12:30 1
Total 1 1 2 1 1 2

o] I (M
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The questionnaire also probed the service hours for the reservation / dispatch office on a typical
weekday for demand responsive services. As illustrated in Table 4, the two patient transfer services
that provide 24 hour service also provide 24 hour reservation/dispatch. However, the majority of
offices are open between 8:00am/8:30am and 4:30pm (typical business hours). Only four of the
thirteen organizations that responded to this question provide reservation/dispatch on Saturdays
and three on Sundays. Of these, two are the 24 hour patient transfer services.

Table 4 — Reservation Office Service Hours (Typical Weekday)

End Time
Start Time |15:00(16:00]16:30|17:00]20:00|24:00]04:00 |Total
00:00 2 2
06:00 1 1
07:00 1 1
07:30 1 1
08:00 1 1 1 1 4
08:30 1 2 3
11:30 1 1
Total 1 1 5 1 1 3 1 13

2.11 Funding Sources

Funding is an essential component to improving transportation services. Figure 16 illustrates the
funding received to operate transportation services, with most organizations receiving multiple
funding sources. While passenger fares form an essential component of overall funding, transit and
community transportation systems operate at a deficit and thus require additional funding sources to
remain sustainable and grow. There are a number of funding sources that can be utilized depending
on the type of organization operating the service.

Municipal transit receives funding from the municipal property tax as well as the federal gas tax
(capital costs) and provincial gas tax (capital and operating costs). Funding from the provincial gas
tax is dependent on population and ridership growth, with more funding allocated to larger and
growing systems than smaller and/or stagnant systems.

Agencies, nursing homes, hospitals and adult day centres are typically funded by the Ministry of
Health and Long-term Care as well as the LHINS (through Aging at Home dollars). This type of
funding for transportation helps improve the health of the population (through various programs,
etc) and thus is a logical source of funds. Others also rely on community donations, grants, and
insurance providers to fund transportation costs, although these funds are typically limited.
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Figure 16 — Funding Sources for Transportation Providers
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It is important to note that if the NSM LHIN were to pursue a coordinated transportation
framework that existing funding sources are not jeopardized. While all agencies share some similar
funding source, others receive funding from other sources such as MTO Gas Tax funding. Specific
coordination models may jeopardize this funding. Alternatively, moving to a centralized structure
can also jeopardize donations if they are local and made for a specific cause or community.
Centralizing local agencies may reduce the significance of that agency to a local community and
therefore donations given.

2.12 Fare Structure

Figure 17 illustrates the various fare structures used by each organization that provides
transportation services. For municipal transit agencies, a standard flat fare is typically provided for
customers who use the service for all trips made since service is restricted to the municipal
boundaries or urban area. Discounts are provided for seniors and students and for multiple use (i.e.
tickets and monthly passes).

For agencies, nursing homes, hospitals and adult day centres, a ‘fare by distance’ or ‘flat rate by
community’ structure is typically used, with different rates that reflect the distance traveled.

Fares structure is important to understand when looking at a coordinated transportation strategy.
Standardizing fares for trips made is important when developing a centralized transportation
framework. It helps establish the goal that a client, no matter where he/she is located in the region,
will receive a similar level of service at a similar fare (or rate). This is particularly important for
service beyond an individual agency’s boundaries (out of town trips). Standardizing a fare (either flat
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or fare by distance) will ensure that customers are charged the same fare for a trip no matter which
service provider they use. This promotes equity in the service and increases customers’
understanding of a coordinated framework. Clients are no longer able to bargain between agencies
to find the best price, as the cost for a long-distance trip is the same regardless of what agency
vehicle is being used.

Figure 17 — Typical Fare Structures
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To achieve a common fare, some agencies would need to increase their fares while other may have
to lower fares. A common fare should be revenue neutral and take into account deadheading costs
(the part of the trip when a vehicle is not carrying a passenger).

Some agencies that provide service also charge for wait times (i.e. if the driver is waiting for them at
an out of town medical appointment to provide their return trip. Of the respondents, 20% charge
for wait times while 44% do not charge for wait times. For the remainder of the respondents (36%),
the question was not applicable to their service.

2.13 Ridership and Registered Users

Ridership for each transportation service varies significantly. The majority of organizations
transport below 5,000 trips per year. These are primarily nursing homes and the locally oriented
agencies. Municipal transit organizations typically have higher ridership ranging from 5,000 to
greater than 100,000 annual rides, with Barrie Transit having the highest ridership. Annual ridership
by the transportation service provider is illustrated in Figure 18.
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Figure 18 — Annual Ridership by Transportation Service Provider
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For the demand responsive transportation service providers, the number of registered users was
probed. Registered users represent those eligible and signed up to use the transportation service.
Figure 19 illustrates the distribution based on 12 responses received.

Overall, most organizations have between 201 and 500 registered users that they service. The
highest number of registered users is for the Barrie Accessible Community Transportation Service
(B.A.C.T.S.) and the Canadian Red Cross. As the population continues to age, this number will

likely continue to rise.

Figure 19 — Number of Register Users for Demand Responsive Transportation Services
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2.14 Eligibility

Demand responsive paratransit services have eligibility criteria which determine who is eligible to
ride the service. Eligibility criteria are put in place primarily due to the expense of operating the
service and to ensure that the resource is being used by only those that truly require it. Where a
parallel fixed-route conventional service exists, eligibility criteria are typically strict and reserved for
individuals that are unable due to a disability, to ride the conventional service.

Nursing Homes and Adult Day Programs typically limit transportation to residents or program
participants respectively.

Eligibility criteria for agencies is often based on the target demographic they service (i.e. seniors), or
can be much broader where other transportation options are not available.

The questionnaire probed eligibility criteria for each of the transportation services provided. This is
illustrated in Figure 20.

Figure 20 - Eligibility of Service
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Most agencies allow seniors as well as persons with disabilities to use their service. Approximately
29% of the responding organizations indicated that their service was restricted to seniors and/or
persons with disabilities. One point of interest is that all organizations that restrict their service to
seniors do not hold the same age restriction for persons with disabilities.

Organizations that provide service for persons with disabilities were also asked their eligibility
criteria for this population group. Figure 21 illustrates the results of the 19 organizations that
responded to this question.
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Figure 21 — Eligibility Criteria for Persons with Disabilities.
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The most common eligibility criterion for demand responsive services is those that are “unable to
board or access a bus”. Not surprisingly, 84% of respondents that provide this service fit this
criterion. Only the Mental Health Center Penetanguishene and the Woods Park Care Centre
Nursing Home do not use this criterion.

Also not surprising, most organizations allow attendants and companions to ride with registered
users if assistance is required.

A positive sign in the survey is the number of organizations that have extended their eligibility
criteria to include persons with visual impairments, cogitative disabilities, and temporary disabilities.
With the passing of the AODA legislation, this will be more common. This suggests that in the
NSM LHIN, persons with all types of disabilities have relatively equal access to transportation
services (by geography).

When addressing eligibility, two issues arise: availability of service and ability to coordinate services.
As previously mentioned, most organizations provide broad eligibility criteria, providing increased
access to transportation throughout the region. However, from a coordination perspective,
differences in eligibility criteria between local organizations will reduce the overall effectiveness of a
coordinated framework, as dispatchers may be limited in their ability to coordinate and share rides.
For example, if only a few agencies consider children as eligible for a trip, the dispatcher will be
limited in the agencies or vehicles that will be able to provide the trip.
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2.15 Trip Purpose

This question probed if trip priorities were set by organizations providing transportation service and
the primary purpose of trips made. When organizations set priorities for trips, it is typically due to
either having limited resources to provide all requested trips or having a specific mandate to provide
transportation service (i.e. recreational outings). Priorities set based on limited capacity are typically
for medical trip purposes.

The questionnaire probed whether organizations that provide demand responsive service set
priorities for trip making. Overall, 83% indicated that they do set trip priorities while the remaining

17% do not.

Of the priorities that are set, the majority of respondents indicated that medical appointments are a
primary priority for trip making followed by recreational/social trips. Shopping is the third priority
for booking trips for responding organizations.

Table 5 - Priority of Trips Delivered

Medical
Priority / | Appointments | Recreational . Day
Ranking (including / Social Trips Shopping Work Scheol Programs Other
dialysis)
1 12 2 1 0 1 1 1
2 0 6 4 0 1 3 1
3 1 1 5 1 1 2 1
4 0 1 3 2 0 0 1
5 0 2 1 1 1 2 1
6 1 3 0 0 2 1 0
7 2 0 0 1 0 0 2
Ranking 1.0 4.0 2.0 7.0 5.0 3.0 6.0

The questionnaire also probed what the primary trip purpose was of passengers that use their
service. This applies not only to organizations that set priorities but also organizations that do not
have priorities. Table 6 illustrates the results based on the number of organizations that responded.
Overall, 7 out of 15 organizations responded that medical appointments make up 80 to 100% of
their trips. This is followed by recreational trips.
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Table 6 — Trip Purpose

Medical
Percent of | Appointments| Recreational . Day

Trips (including / social trips Shopping | Work School Programs Other

dialysis)

0-10% 0 6 7 4 4 4 2
11-20% 1 3 4 0 0 4 1
21-30% 0 3 0 0 0 1 0
31-40% 1 0 0 0 0 0 0
41-50% 1 0 0 0 0 0 0
51-60% 1 2 2 0 0 0 0
61-70% 1 1 1 0 0 0 0
71-80% 2 0 0 0 0 0 0
81-90% 6 0 0 0 0 1 0

91-100% 3 3 0 0 0 0 0
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3.0 ASSESSMENT OF TRANSPORTATION BY PLANNING AREA

3.1 Introduction

The NSM LHIN encompasses a fairly large rural area as well as urban centres in the District of
Muskoka, most of Simcoe County and a portion of Grey County. It is split up into five planning
areas, which are outlined bellow and on Figure 1:

1. Muskoka Planning Area (Bracebridge, Georgian Bay, Gravenhurst, Huntsville, Muskoka
Lakes, Lake of Bays, Wahta Mohawk Territory, Moose Deer Point First Nation)

2. Collingwood Planning Area (Collingwood, Wasaga Beach, Clearview, and part of Grey
Highlands and the Town of the Blue Mountains)

3. Barrie Planning Area (Essa, Innisfil, Barrie, Springwater, Oro-Medonte and part of Adjala-
Tosorontio)

4. Midland Planning Area (Midland, Penetanguishene, Tay, Tiny, Beausoleil First Nation)
5. Orillia Planning Area (Orillia, Severn, Ramara, Rama Mnjikaning First Nation)

The transportation characteristics of each of these planning areas are described in greater detail
below. This is based on a review of existing information and the results of the transportation survey
provided by key transportation service providers in each planning area.

3.2 Muskoka Planning Area

The Muskoka planning area includes three larger municipalities (Gravenhurst, Bracebridge and
Huntsville), a number of smaller communities (Georgian Bay, Muskoka Lakes, Lake of Bays), and
two First Nations areas (Wahta Mohawk Territory and Moose Deer Point First Nation).

The area makes up approximately 13% of the NSM LHIN population and is subject to major
seasonal population flux, with summer increases of about 50% in some municipalities.
Approximately 10% of the population is identified as Aboriginal.

Within the Muskoka planning area, there are two agencies, two hospital sites, one municipal transit
service provider, and five nursing homes that provide or utilize transportation service.
Transportation service is concentrated in the three largest municipalities (Huntsville, Gravenhurst,
and Bracebridge). This is identified in Table 7. The municipalities in this planning area with local
transportation services are illustrated in Figure22.

The following provides a brief overview of transportation services in this planning area by the type
of organization that provides or utilizes transportation services. The overview is based on responses
received from the web-based questionnaire.
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Integration Network

Table 7 — Transportation Service Providers in Muskoka Planning Area

Tvoe of Use of Primar Areas Served
Organization Syp . Transportation Ay Local Service Area Out-of-Town Service Area | Outside of the
ervice . Location
Services NSM LHIN
Muskoka Seniors Agency Transportation Huntsville Bracebridge, Gravenhurst, Barrie, Collingwood, Toronto, York
Provider and User Huntsville, Lake of Bays, Muskoka | Georgian Bay, Orillia Region, Peel
(Red Cross and Lakes, Region, Owen
VON) Sound, all of
Ontario
Canadian Red Cross | Agency Transportation Barrie Adjala — Tosorontio, Barrie, York Region
Society Provider Bracebridge, Clearview,
Collingwood, Essa, Georgian Bay,
Gravenhurst, Huntsville, Innisfil,
Midland, Muskoka Lakes, Oro-
Medonte, Penetanguishene,
Springwater, Tay, The Blue
Mountains, Tiny, Wasaga Beach
Muskoka Algonquin | Hospital Bracebridge
Healthcare -
Bracebridge
Memorial, Burks
Falls
Muskoka Algonquin | Hospital Transportation Huntsville Huntsville N/A N/A
Healthcare - User
Huntsville District
Huntsville Transit Municipal | Transportation Huntsville Huntsville urban area
Transit Provider
District Municipality | Nursing Bracebridge
of Muskoka (The | Home
Pines)
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o Type of Use of _ Primary _ _ Area_s Served
Organization Service Transportation Location Local Service Area Out-of-Town Service Area | Outside of the
Services NSM LHIN
Huntsville District Nursing Huntsville
Nursing Home Inc. | Home
(Fairvern)
Huntsville Long- Nursing Huntsville
Term Care Inc. Home
(Muskoka Landing
in Huntsville)
Leisureworld Nursing Transportation Gravenhurst
Caregiving Centre - | Home Provider (residents
Muskoka only)
Muskoka Algonquin | Nursing Transportation Huntsville
Healthcare — Home User

Interim Beds (South
Haven Nursing
Home)

Question not completed by respondent
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Agencies
Muskoka Seniors and the Red Cross both provide transportation services in the planning area.

Muskoka Seniors is based out of Huntsville and provides a variety of services for seniors, including
transportation. Transportation is provided within Muskoka, with out-of-town trips provided to
other major centres within the NSM LHIN and beyond.

Service is provided for seniors only living within Muskoka Region. Between 80 to 90% of trips are
made for medical appointments, and priorities are given for this trip purpose, followed by day
programs.

A fare by distance rate is charged for users, with no waiting time fee. The service is funded through
passenger fares, the NSM LHIN, donations and grants. Service is generally provided five days a
week between 5:00am and 10:00pm, however, these service hours can be extended depending on
appointment times and travel distances. Service can be booked via a central office between 8:00am
and 4:30pm, Monday to Friday.

Most weeks two Aging at Home vans are used to capacity with monthly ridership of between 200-
225 one-way trips. The most common destinations are the Orillia Hospital, RVH Hospital and all
Toronto Hospitals. One bus per day is often used for a trip from Huntsville/Bracebridge or
Gravenhurst to Toronto. This constitutes mileage of 450+ km plus a full 8 hour day for a driver,
which includes driving time, medical appointment wait time and physician time. While clients are
pleased with access to the Aging at Home vans and the current fee structure, the trips to Toronto tie
up a vehicle for an entire day, which limits service capacity in the local area.

The Canadian Red Cross Society is based out of Barrie, but also provides volunteer based
transportation services in south Muskoka. The service in Muskoka is provided using 5 volunteer
drivers. The Red Cross coordinates service with Muskoka Seniors and Hammond Bus Lines (for
wheelchair accessible service) in the Muskoka planning area. More information on the Red Cross is
found in the Barrie planning area.

Hospitals

Muskoka Algonquin Healthcare is an organization with acute care hospitals in this planning area,
located in Bracebridge and Huntsville. These hospitals do not provide their own transportation but
use the services of RNR patient transfer for ambulance transfer.

Municipal Transit

Within the Muskoka planning area, only Huntsville operates a municipal based transportation
service. Huntsville Transit provides a fixed route service using a wheelchair accessible community
bus for both conventional users and persons with disabilities. The service is operated 10 hours a day
from Monday to Friday within the urban area of Huntsville. Fares are relatively low at $2.00 per trip
for adults. Since one community bus is used to cover the entire urban area of the Town, overall
travel times on the service can be long and frequencies are low (every two hours). This suggests that
the service is used only by those with no other transportation alternative.
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The bus used to provide the service is a 14 seat community bus, which is equipped with a wheelchair
lift and one spot for a wheelchair passenger. A cell phone is equipped on the bus to book wheelchair
trips.

Nursing Homes

Transportation service for nursing homes is typically provided for residents of the facility for
scheduled outings or appointments. In the Muskoka planning area, nursing homes with
transportation services are located in Bracebridge, Gravenhurst, and Huntsville.

Leisureworld Caregiving Centre Muskoka (Gravenhurst) responded to the transportation survey.
The home provides curb-to-curb transportation service for residents for private outings or outside
appointments. Drivers are employees of the nursing home, who also perform other functions
outside of driving.

Adult Day Centres

There are no adult day centres located in the Muskoka planning area. However, The Friends Adult
Day Centre is located in Parry Sound just northwest of Muskoka and includes Bracebridge,
Gravenhurst, Huntsville and Lake of Bays as part of its local service area. The centre coordinates
and arranges for transportation services, but does not provide direct transportation services. Service
providers they work with include Eastholme Community Support Services, Belvedere Community
Support Services, Muskoka Seniors, Red Cross and from time to time small local groups (i.e. Royal
Canadian Legions or church groups).

3.3 Collingwood Planning Area

The Collingwood planning area includes two larger municipalities (Collingwood and Wasaga Beach),
a number of smaller communities (Thornbury, Stayner, Creemore, Clearview, and part of Grey
Highlands and the Town of the Blue Mountains).

The area makes up approximately 15% of the NSM LHIN population. The population of Wasaga
Beach grew by 21% between 2001 and 2006, nearly four times faster than the provincial average.
Approximately one percent of the population is identified as Aboriginal.

Within the Collingwood planning area, there are two agencies, one hospital, one municipal transit
service provider, and five nursing homes that provide or utilize transportation service within the
planning area. Transportation service is concentrated in Collingwood and Wasaga Beach). This is
identified in Table 8. The municipalities in this planning area with local transportation services are
illustrated in Figure23.

The following provides a brief overview of transportation services in this planning area by the type
of organization that provides or utilizes transportation services. The overview is based on responses
received from the web-based questionnaire.

Dillon Consulting Limited Page 35



North Simcoe Muskoka Local Health Integration Network

Transportation Inventory

Final Report — December 2009

Table 8 — Transportation Service Providers in Collingwood Planning Area

- Type of Useof Primary . Out-of-Town Areas Served
Organization Service Tranqurtatlon Location Local Service Area Service Area Outside of the
Services NSM LHIN
Drury's Helping Agency Wasaga Clearview; Collingwood:;
Hands Inc Beach Springwater; Wasaga Beach
Canadian Red Cross | Agency Transportation Barrie Adjala — Tosorontio, Barrie, York Region
Society Provider Bracebridge, Clearview,
Collingwood, Essa, Georgian Bay,
Gravenhurst, Huntsville, Innisfil,
Midland, Muskoka Lakes, Oro-
Medonte, Penetanguishene,
Springwater, Tay, The Blue
Mountains, Tiny, Wasaga Beach
Collingwood Hospital Collingwood
General and Marine
Hospital
Collingwood Transit | Municipal Transportation Collingwood | Collingwood, The Town of Blue Barrie No
/ Collingwood Transit Provider Mountains, Clearview, Wasaga
Canadian Red Cross Beach
Transportation
Bay Haven Nursing | Nursing Home | Transportation Collingwood | Collingwood
Home Inc. User (Red Cross)
Collingwood Nursing Home Collingwood

Nursing Home Ltd.
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Use of

Areas Served

Dillon Consulting Limited

- Type of . Primary . Out-of-Town .
Organization Service Tranqurtatlon Location Local Service Area Service Area Outside of the
Services NSM LHIN

Leisureworld Nursing Home | Transportation Creemore
Caregiving Centre - Provider
Creedan Valley (residents only)
Stayner Nursing Nursing Home | Transportation Stayner
Home Limited. Provider

(residents only)
Sunset Manor Nursing Home Collingwood
Home for Senior
Citizens

Question not completed by respondent
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Agencies

Drury’s helping Hands is located in Wasaga Beach. The agency offers a number of services in the
community, including carpet and upholstery cleaning, lawn and property maintenance, snow
removal, senior’s specialties, including transportation. Transportation is provided in Clearview,
Collingwood, Springwater, and Wasaga Beach, however, long-distance trips will also be made to
Toronto. Between Monday and Sunday, 24 hour emergency service is provided.

The Canadian Red Cross Society, as identified in Section 3.2, is based out of Barrie, but also
provides volunteer based transportation services to the Collingwood planning area.

RNR Patient Transfer Service (Orillia planning area) and Cross County Patient Transfer (located just
outside the NSM LHIN) provide ambulance transfer services to hospitals in this planning area. As
mentioned earlier, there is little application of patient transfer services to provide service or
coordinate with the general community.

Hospitals

The Collingwood General and Marine Hospital is an acute care hospital located within the planning
area. The Town of Collingwood has municipal transit that does access the Hospital. Ambulance
transfer trips are also provided by various patient transfer services (i.e. RNR Patient Transfer
Service).

Municipal Transit

Within the Collingwood planning area, only Collingwood operates a municipally based
transportation service. Collingwood Transit operates a fixed route service within the urban area of
Collingwood using three accessible buses (All three buses have a kneeling feature to aid in boarding
and alighting the bus).  The service is operated from Monday to Friday between 7:00am and
6:00pm, on Saturdays between 9:00am and 6:00pm and on Sundays between 9:00am and 5:00pm.
Fares are relatively low at $1.00 per trip for adults. Overall, the system carried approximately 67,500
revenue passengers in 2007.

Collingwood also provides a demand responsive accessible door-to-door service which is operated
by Canadian Red Cross Transportation using three accessible vans and one accessible small bus.
Persons eligible to use the service include frail and elderly persons with disabilities (including
physical, cogitative, and visual impairments). There are approximately 312 registrants, and the
service provides approximately 10,000 rides annually. Priorities are set for medical trips followed by
school and work trips.

Service is provided within the Town of Collingwood, Wasaga Beach, The Town of Blue Mountains
and Clearview between 8:00am and midnight. Long-distance trips are also sometimes made to the
City of Barrie. The major destinations for those using the service include The Blue Mountain Mall,
the Collingwood Medical Centre and the Wal Mart.

In the transportation questionnaire, the Red Cross identified a number of issues that they would like
to see addressed. These are all related to increasing the level of service for residents and include:
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e Having enough vehicles to cover routes when other vehicles are down for
repair/maintenance.

e Extended hours of service for public transit (The fare for conventional transit is only $1.00,
and more riders said they would use it if it was available later in the evening/night).

e Need for an inter-municipal transit service between Wasaga Beach/Collingwood/Town of
the Blue Mountains.

e Need to extend the transit routes within the Town to include newer developments and cover
all areas of the Town including the less-dense areas. This involves purchasing more buses.

It is clear that there is a culture of coordination within the Town of Collingwood, particularly for the
accessible demand responsive service. Since the conventional service uses accessible buses and fares
are less expensive than the demand responsive service, there is an opportunity to move more people
onto the less costly conventional service, thereby freeing up capacity on the demand responsive
service for those who need it. This would likely require extending service hours and coverage to
match the demand responsive service.

Nursing Homes

In the Collingwood planning area, nursing homes with transportation services are located primarily
in Collingwood, Creemore and Stayner. Leisureworld Caregiving Centre - Creedan Valley and
Stayner Nursing Home do not have a transportation program. Both own a wheelchair accessible
van used for social/recreational outings for residents of the facility. Drivers are employees of the
nursing home, who also perform other functions outside of driving. The Bay Haven Nursing Home
coordinates service with the Canadian Red Cross Transportation.

3.4 Barrie Planning Area

The Barrie planning area is primarily urban in nature and includes the municipalities of Barrie,
Innisfil) and communities of Essa, Springwater, Oro-Medonte and part of Adjala-Tosorontio). The
area makes up just over half (approximately 51%) of the NSM LHIN population and continues to
grow. Barrie is the fastest growing and the youngest Census Metropolitan Area (CMA) in Canada.
Since 2001 the population of Barrie has increased by 24%, which is four times faster (Census 2006)
than the province. Twenty percent of Barrie residents were under the age of 14 years, compared to
the national average of 17.7%.

Mortality rates are lower than for the overall NSM LHIN and for Ontario as are inpatient
hospitalization rates.

Within the Barrie planning area, there are three adult day centres, ten agencies, one hospital, one
municipal transit service provider, and nine nursing homes that provide or utilize transportation
service within the planning area. Most transportation service is concentrated in the City of Barrie,
the largest urbanized area in this planning area. This is identified in Table 9. The municipalities in
this planning area with local transportation services are illustrated in Figure24.
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Table 9 — Transportation Service Providers in Barrie Planning Area

- Type of Use of . Primary . Out-of-Town Service Area_s Served
Organization Service Tranqurtatlon Location Local Service Area Area Outside of the
Services NSM LHIN
IOOF Seniors Homes | Adult Day | Transportation Barrie Barrie Clearview, Innisfil, None
Inc. Centre Provider (residents Midland, Orillia, Oro-
only) Medonte,
Penetanguishene,
Springwater, Wasaga
Beach
St. Elizabeth Health Adult Day | Transportation User | Barrie Barrie N/A N/A
Care Centre
Victorian Order of Adult Day | Transportation User | Barrie Barrie None
Nurses - Simcoe Centre
County Branch
Barrie Manor Agency Transportation Barrie Barrie Collingwood, Midland, | None
Provider (residents Orillia (resident outings
only) only)
BELLFAM Patient Agency Transportation Barrie Barrie, Collingwood, Essa, | Adjala — Tosorontio, Greater
Transfer Services Provider (for Innisfil, Midland, Orillia, Bracebridge, Clearview, | Toronto Area,
hospitals) Oro-Medonte, Georgian Bay, Owen Sound
Penetanguishene, Ramara, | Gravenhurst,
Springwater, Tay, Tiny, Huntsville, Severn
The Blue Mountains,
Wasaga Beach.
Canadian Paraplegic Agency Barrie
Association Ontario
Compassionate Agency Oro-Medonte
Homecare
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Use of

Areas Served

Organization -Is-gfvﬁc%f Transportation I_P(;::r:t?g\ Local Service Area Out-of-'l"A\or\;v: Service Outside of the
Services NSM LHIN
Canadian Red Cross Agency Transportation Barrie Adjala — Tosorontio, York Region
Society Provider Barrie, Bracebridge,
Clearview, Collingwood,
Essa, Georgian Bay,
Gravenhurst, Huntsville,
Innisfil, Midland, Muskoka
Lakes, Oro-Medonte,
Penetanguishene,
Springwater, Tay, The Blue
Mountains, Tiny, Wasaga
Beach
RJC Connections Agency Barrie
Transportation Service
Simcoe County Agency Transportation User | Barrie
Assaociation for the
Physically Disabled
Senior solutions Agency Barrie
Shanty Bay Ride and Agency Shanty Bay
Drive CO-OP
St Andrew's Agency Barrie
Presbyterian Church.
Barrie.
Royal Victoria Hospital | Hospital Barrie
Barrie Transit / Municipal Transportation Barrie Barrie None
Accessible Community | Transit Provider

Transit Service
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- Type of Use of Primary . Out-of-Town Service | /'eas Served
Organization Service Transportation Location Local Service Area Area Outside of the
Services NSM LHIN
Coleman Care Centre Nursing Transportation User | Barrie Barrie N/A N/A
Home (BACTS)
Grove Park Home for Nursing Transportation Barrie Barrie Innisfil, Orillia, Oro- None
Senior Citizens Home Provider (residents Medonte
only)
IOOF Seniors Homes | Nursing Transportation Barrie Barrie Clearview, Innisfil, None
Inc. - Odd Fellow & Home Provider (residents Midland, Orillia, Oro-
Rebekah only) Medonte,
Penetanguishene,
Springwater, Wasaga
Beach
Leisureworld Nursing Transportation User | Barrie Barrie N/A N/A
Caregiving Centre - Home (BACTS)
Barrie
Roberta Place (Barrie Nursing Transportation User | Barrie Barrie N/A N/A
Long-Term Care Home (BACTS and taxi)
Centre Inc.)
Sara Vista Nursing Nursing Elmvale
Centre (Huronia Home
Nursing Home
Limited)
Victoria Village Inc. Nursing Transportation Barrie Barrie None
(Victoria Village Home Provider (residents
Manor) only)
Woods Park Care Nursing Transportation Barrie Barrie None
Centre Home Provider (residents
only) and User
(BACTS and taxi)
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o Type of Use of . Primary . Out-of-Town Service Area_s Served
Organization Service Tranqurtatlon Location Local Service Area Area Outside of the
Services NSM LHIN
The Ontario Mission of | Nursing Transportation Barrie Barrie Toronto
the Deaf Incorporated | Home / Provider (residents
/ Bob Rumball Home | Agency only) and User
for the Deaf (BACTYS)

Quiestion not completed by respondent
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The following provides a brief overview of transportation services in this planning area by the type
of organization that provides or utilizes transportation services. The overview is based on responses
received from the web-based questionnaire.

Adult Day Centres

There are three adult day centres located in the Barrie planning area, with all three located in the City
of Barrie. Two of the adult day centres (Saint Elizabeth Healthcare and VON Simcoe County) do
not provide transportation service. The IOOF Seniors Home is a senior’s home but also has some
day program activities. Transportation provided by the IOOF Seniors Home is available to
residents for outings, but not offered for those outside of the nursing home.

As with most adult day centres, transportation service is typically required to transport participants
for the day.

Agencies

There are ten agencies located in the Barrie planning area of which four provided responses to the
transportation survey. Of the ten agencies, all but two are based out of Barrie, with Oro-Medonte
and Shanty Bay as the other two locations. Of the four agencies that responded to the
transportation service, three provide demand responsive service (with one used for patient transfers
from hospitals in the region) while the fourth (Simcoe County Association for the Physically
Disabled) does not provide transportation services.

Two of the three agencies provide door-through-door service, while the third provides door-to-door
service. Door-through-door service is typically provided in situations where passengers are less
mobile and cannot transfer themselves. Patient transfer is a good example. Of the agencies that
responded, the majority of trips are made for medical purposes (between 70 to 90%).

There is some existing coordination that takes place with two of the four agencies. The Canadian
Red Cross Society coordinates service with Muskoka Seniors, Hammond Bus Lines, various
municipal taxis and the Town of Collingwood (likely for inter-municipal trips) while the Simcoe
County Association for the Physically Disabled (who does not provide its own transportation
service) coordinates with B.A.C.T.S., Orillia Wheelchair Limousine Service (OWLS), Red Cross,
First Student, Sinton, Hammond Bus Lines and accessible city cabs.

Of the four agencies that responded, the Canadian Red Cross Society is the largest, with 130
volunteer drivers and 11 part-time paid drivers. The agency owns three accessible minivans, three
non-accessible minivans, and four accessible public transit buses providing services across the
region. While the branch office is located in the Barrie planning area, local service extends beyond
this planning area, serving most of Simcoe and Muskoka region. This includes the operation of the
accessible bus service in the Town of Collingwood as well as its own services operating beyond the
Town’s borders into Wasaga, Clearview and the Blue Mountains. The service is provided between
5:30am and 7:00pm, Monday to Friday, and on weekends as needed. Eligibility for the service
includes seniors and persons with disabilities, however, is limited to persons with physical
disabilities.
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Bellfam Patient Transfer Service also extends beyond the Barrie planning area, however, the number
of drivers and vehicles available for service is limited. Primary locations served by this agency
include OSMH Dialysis in Orillia, Royal Victoria Hospital in Barrie, and Southlake in Newmarket.
The service is available 24 hours a day, seven days a week. Eligibility is broader than the Canadian
Red Cross, with adults able to use the service as well as persons cogitative, visual, and temporary
disabilities.

A number of issues and opportunities were identified by agencies in the Barrie planning area. These
include:

1. Limited number of wheelchair accessible vans to deliver services for persons with
disabilities.

2. An aging volunteer work force. As this work force declines, agencies will face higher human
resources costs to replace them with paid drivers (including proper legislative compliance
and necessary training and cost associated).

3. Cost of transporting one client for a long distance trip (e.g. Barrie to Toronto). This
includes added vehicle maintenance costs and meeting demanding client turn around time
for booking resources.

4. Lack of funding or subsidized funding for non-urgent transportation needs related to
necessary medical appointments. One respondent identified the need for
OHIP/government/subsidized funding for non-urgent transportation needs related to
necessary medical appointments.

5. Need to ensure all clients are provided with all service providers’ information to be able to
make an informed decision of choice.

6. Need for grants or special funding to purchase bariatric equipment.

7. Accessibility and availability of transportation service in some areas.

8. Inadequate turn around time on service calls (elderly clients in general would prefer one on
one live call answering and immediate booking as well as next day booking).

9. Auvailability of accessible transportation outside of city limits and the cost associated with
providing it.

10. Local service booking well in advance with a wide range of pick up and drop off times
dependent upon driver's daily schedule

11. Lack of resources to provide all available transportation services

One of the agencies identified that they have partnered with a number of organizations to provide
transportation to clientele in low service areas. This level of coordination seems to be a priority to
increase the availability of service for clientele and to maximize existing resources.

Hospitals

The Royal Victoria Hospital of Barrie is the acute care hospital located within this planning area. It is
the largest hospital in NSM and currently is in an expansion phase, developing a Regional Cancer
Centre and the addition of 101 acute care beds.

The hospital provides patient transfer services. No information was provided by the respondent to
clarify the level and type of service provided.
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Municipal Transit

Barrie Transit provides both conventional and paratransit services within the City of Barrie. 1t is the
largest municipal transit agency within the NSM LHIN, providing 2.58 million annual trips (2007
statistics) on the conventional service and 35,127 (2007 statistics) on the paratransit service.

The conventional service provides fixed route services within the urban area of Barrie using 38 low
floor accessible buses and 2 non accessible buses. The goal of the transit agency is to move towards
100% full accessible buses. Passengers with mobility devices are able to use fixed route vehicles if
they do not require assistance getting to and boarding vehicles.

The paratransit service provides door-to-door demand responsive service to registered passengers
using 12 accessible community buses with wheelchair lifts. The City is looking to increase the
number of vehicles in their fleet to improve the level of service for registered passengers.

Eligible registered paratransit users are defined as individuals unable to access a bus stop or board a
bus. Residents must apply to be eligible. Eligibility criteria do not include persons with visual
disabilities, cogitative disabilities and temporary disabilities. Attendants and companions are able to
use the service with a registered user. No trip priorities are set for use of the paratransit service.

The primary destinations within Barrie are the Royal Victoria Hospital, ADS, and the City of Barrie
Recreation Centre.

For both systems, service is operated between 7:00am and 11:00pm, Monday to Friday, between
9:00am and 11:00pm on Saturday, and between 9:00am and 6:00pm on Sundays. Trips can be
booked on the paratransit system between 7:30am and 4:30pm, Monday to Friday.

For both systems, the service is funded by a combination of Provincial gas tax, municipal subsidy
and passenger fares. As with most transit systems, there is a flat rate for trips made within the urban
service area.

An Operational Review was recently conducted that looked at service within the City. It did not
consider cross-boundary trips; however, this was identified by the respondent as an issue that should
be addressed. In January, lands in Innisfil Township (South Simcoe) were annexed to Barrie.
Accessible transportation will be provided to this municipality.

It should be noted that in 2000, a community transportation (C-TAP) study was conducted that
looked at the transportation needs in Simcoe County. The study was driven on the health care side
(Cancer Society, Red Cross, etc.) and looked at bringing groups together for coordination purposes,
but did not consider cross-boundary trips. It also identified what resources were available in the
County and whether coordination could occur through a booking agency. Funding issues caused the
study not to progress very far.

Nursing Homes

Eight of the nursing homes in the planning area responded to the survey. All nursing homes are
concentred in Barrie, with the exception of one nursing home in Elmvale. Nursing homes provide
demand responsive service for resident outings. Two of the nursing homes contract out service to
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BACTS when required while the others own their own bus or van. The IOOF Seniors Home also
provides service to day programs located within their facility.

Of the nursing homes that provide service, three provide door-to-door service while one provides
door-through-door service. Four nursing homes coordinate service with BACTS accessible bus,
while one coordinates with an accessible taxi company in Barrie. Drivers of five of the nursing
homes are employees of the nursing home and most perform other functions other than driving.

The most frequent destinations where trips are made include the Royal Victoria Hospital, medical
offices in Barrie, the Bob Rumball Centre of the Deaf (in Toronto), restaurants, shopping malls, and
public parks in Barrie.

The Grove Park Home for Senior Citizens also picks up clients from home for day programs and
returns them in the afternoon. During the day, the vehicle is used when required for day programs.

Trip purposes vary by nursing home, with two providing trips for primary medical purposes and
three providing trips for recreational purposes or adult day programs.

A number of issues and opportunities were raised by responding nursing homes in this planning
area. These include:

1. BACTS buses only serve the City of Barrie, and there are other client needs.

Clients sometimes find it difficult to schedule a BACTS bus due to the long lead time
required and the requirement of a companion.

3. As the vehicles owned by certain homes age, they become increasingly difficult to maintain
and afford.

4. Many agencies are limited by staff funding and ensuring services are delivered consistently.

5. Transportation ambulances are very expensive; residents living on minimum income cannot
afford this cost and therefore usually do not get to go to important appointments.

6. Residents that must be in larger wheelchairs (i.e. 24-26 inch) are unable to ride the BACTS
bus as well as the Barrie Taxi minivan. This is a huge issue for these residents, and as such
diminishes their quality of life.

7. Residents of our Long Term Care Home would like to go out more frequently but due to
limited funding for staff to be available for programs, are unable to.

8. There is a need for enhanced services as the population continues to age. There are many
occasions where there are long waitlists for outings and therefore the interest exceeds the
capacity to be able to accommodate everyone. Without this form of accessible
transportation and the ability to participate in the community there would be an increase in
isolation and other related concerns.

Opportunities for improvement indicated by respondents include the need for additional staff and
wheelchair accessible vehicles to accommodate the transportation needs of residents. This could be
facilitated through enhanced funding.
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3.5 Midland Planning Area

The Midland planning area includes the municipalities of Midland and Penetanguishene, and a
number of smaller communities such as Port McNicoll, Victoria Harbour, Tay, Tiny and the
Beausoleil First Nation. This makes up approximately 11% of the NSM LHIN population. The
area has a higher rate of unemployment than NSM overall and in Ontario.

Within the North West planning area, there are six agencies, four hospital sites, one municipal transit
service provider, and two nursing homes that provide transportation service within the planning
area. Most transportation service is concentrated in the Town of Midland and the Town of
Penetanguishene. This is identified in Table 10. The municipalities in this planning area with local
transportation services are illustrated in Figure25.

The following provides a brief overview of transportation services in this planning area by the type
of organization that provides or utilizes transportation services. The overview is based on responses
received from the web-based questionnaire.

Agency

There are eight agencies located in the Midland planning area of which five provided responses to
the transportation survey. Of the eight agencies, six are based out of Midland, one is based out of
Port McNicoll (Port McNicoll Senior Citizens Club), and one is based out of Barrie (Red Cross). Of
the five agencies that responded to the transportation questionnaire, four provide door-to-door
demand responsive service (with two also providing fixed route service) while the fifth (Laurin
Transfer Service) provides door-through-door patient transfer services.

There is some existing coordination that takes place with two of the five agencies in this planning
area. Wendat Community Psychiatric Support Programs coordinates service with Community Link
North Simcoe and the Mental Health Centre Penetanguishene consumer bus. This bus has been
very helpful in transporting clients to the Mall for general shopping and entertainment and to visit
friends located both in Midland and Penetanguishene.

Of the five agencies that responded, Wendat Community Psychiatric Support Programs is the
largest, with 14 part-time drivers. It should be noted that these drivers are employees of the mental
health agency with appropriate licenses to drive the vans. They all have other jobs as their primary
function such as case management, recreation workers, program supervisors, etc. and they drive the
vans as an additional task. The 14 part-time drivers have access to two vans which are used solely to
transport clients to and from Wendat’s recreation programs. Participation in these programs has
increased by 30% with the introduction of the transportation service. The hours of service that
vehicles are used varies, but generally ranges from 3 to 5 hours a day. In addition to the 6-day a
week recreation program located in Midland, the vans are used for our annual client camping trips
(two per year) as well as to transport clients to special events and recreational outings/day-trips.
Case managers also use their own vehicles to transport clients to attend medical appointments, go
grocery shopping, etc.
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Table 10 — Transportation Service Providers in Midland Planning Area

o Tvoe of Use of Primar _ _ Areas Served
Organization Syp . Transportation Ay Local Service Area Out-of-Town Service Area | Outside of the
ervice . Location
Services NSM LHIN
Huronia Seniors Agency Transportation Midland Midland, Barrie, Collingwood, Orrillia, Toronto, York
Volunteer Care Provider Penetanguishene, Tay, Springwater, Wasaga Beach Region, Owen
Team Tiny Sound
Laurin Transfer Agency Transportation Midland Midland, Adjala — Tosorontio, Barrie, Wherever
Service Inc. Midland Provider (non- Penetanguishene, Tay, Bracebridge, Clearview, transportation
and Oirillia urgent patient Tiny Collingwood, Essa, Georgian | service is needed
service) Bay, Gravenhurst, Grey
Highlands, Huntsville, Innisfil,
Lake of Bays, Muskoka Lakes,
Orillia, Oro-Medonte, Ramara,
Severn, Spring Water, The
Blue Mountains, Wasaga
Beach
Midland District Agency Midland
Shrine Club
Port McNicoll Agency Port McNicoll
Senior Citizens Club
Wendat Community | Agency Transportation Midland Midland, Adjala — Tosorontio, Barrie, No

Psychiatric Support
Programs. Seniors
recreation and Social
Programs

Provider (clients
only) and User
(Mental Health
Centre
Penetanguishene's
consumer bus)

Penetanguishene, Tay,
Tiny

Bracebridge, Clearview,
Collingwood, Essa, Georgian
Bay, Gravenhurst, Grey
Highlands, Huntsville, Innisfil,
Lake of Bays, Muskoka Lakes,
Orillia, Oro-Medonte, Ramara,
Severn, Spring Water, The
Blue Mountains, Wasaga
Beach, Coldwater
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o Type of Use of _ Primary _ _ Area_s Served
Organization Service Transportation Location Local Service Area Out-of-Town Service Area | Outside of the
Services NSM LHIN
Community Link Agency Transportation Midland Midland, Barrie, Bracebridge,
North Simcoe- Provider Penetanguishene, Tay, Collingwood, Gravenhurst,
Accessible Tiny Orillia, Oro-Medonte, Severn,
Wasaga Beach
Georgian Bay Metis | Agency Midland
council. Aboriginal
Healing and
Wellness Program
Héspital Privé Hospital Transportation Penetanguishene | Penetanguishene N/A N/A
Beechwood Private User (Laurin
Hospital Transfer Service)
North Simcoe Hospital Midland
Hospital Alliance -
Huronia District
Hospital
North Simcoe Hospital Penetanguishene
Hospital Alliance -
Penetanguishene
General Hospital
Mental Health Hospital / | Transportation Penetanguishene | Midland, Barrie, Bracebridge, Toronto, York
Centre Agency Provider Penetanguishene, Tay, Collingwood, Georgian Bay, Region, Peel
Penetanguishene Tiny Gravenhurst, Huntsville, Region, Owen
(Psychiatric Hospital Innisfil, Orillia, Oro-Medonte, | Sound
- Ministry managed Severn, Springwater, The Blue
program) Mountains, Wasaga Beach
Midland Accessible | Municipal Transportation Midland Midland No
Transit Transit Provider
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o Type of Use of _ Primary _ _ Area_s Served
Organization Service Tranqurtatlon Location Local Service Area Out-of-Town Service Area | Outside of the
Services NSM LHIN
Villa Care Centre Nursing Transportation Midland Georgian Bay, Midland, Barrie, Collingwood, Orillia Toronto
Home User (residents Penatanguishene
only) - vehicle
owned by Huronia
Seniors Volunteer
Care Team
North Simcoe Nursing Penetanguishene
Hospital Alliance — | Home
Penetanguishene
General Hospital
(Interim Beds)
The County of Nursing Penetanguishene
Simcoe - Georgian Home
Manor
Hillcrest Village Inc. | Nursing Midland
(Swiss Nursing Home

Homes Inc.)

Question not completed by respondent
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Huronia Seniors Vol. Care Team and Community Link North Simcoe run a very different type of
service. Community Link North Simcoe is a non-LHIN funded service which operates with ten
volunteer drivers and two full-time paid drivers operating their own vehicles and a municipally
owned wheelchair accessible van respectively. Service is operated from 8:00am to 5:00pm, Monday
to Friday, however, service is to be added one evening per week and on Saturdays. Volunteer service
is provided according to rider needs.

Huronia Seniors Vol. Care Team has five volunteer drivers operating an accessible mobility bus
seven days a week as long as volunteer drivers are available. However, trip reservations are can only
be made during a few hours of the day, which vary for each day (i.e. Monday from 10:00am to
12:00pm, Tuesday from 11:30am to 3:00pm). Funding for this agency is strictly provided via
donations. It should also be noted that this service is only available for persons with disabilities,
more specifically, those with mobility devises or with difficultly accessing a conventional bus.

Laurin Transfer Service operates five days a week until 8:00pm using three mobility buses and eight
part-time paid drivers. They provide service to stable patients to and from residences, clinics,
hospitals, nursing homes, cottages, out of province, specific functions and extended stays. Staff
accompany patients throughout the whole appointment and will accommodate a family member or
escort (patients are never left unattended).

Local service within the four agencies is provided in Midland, Penetanguishene, Tay and Tiny. Most
agencies also provide out of town service to other parts of the NSM LHIN, including Barrie,
Collingwood, and Orillia. Some of the major destinations serviced include the Huronia District
Hospital, Penetanguishene General Hospital, Royal Victorian Hospital, Villa Care Centre, Hillcrest
Village Care Center, Huronia Medical Centre and multiple addresses in Midland and
Penetanguishene.

Person’s eligible for service varies between the four agencies. Wendat Community Psychiatric
Support Programs provides service to adults and seniors who have psychiatric disabilities, but only
to those that participate in programs in their facility. Community Link North Simcoe and Laurin
Transfer Service is open to all members of the community, including children and students, while
Huronia Seniors Vol. Care Team only provides service to persons with disabilities. For the latter
three agencies identified above, priorities are set for medical trips.

A number of issues and opportunities were identified by agencies in the Midland planning area.
From an agency perspective, the following comments were communicated:

e The Accessible Van program works well for residents of Midland, but is not available to the
rest of North Simcoe. The Volunteer program works well but it is challenging to maintain
funding and adequate staffing.

e There is need for additional funding as all funds are generated by fundraising and donations

e Wendat Community Psychiatric Support Programs transportation service consists of two
vans which are purchased through fundraising. This places a significant ongoing burden on
fundraising efforts as the vans are expensive and need to be replaced every 4-5 years.

From a customer perspective, the following issues were noted:
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¢ Rides are not guaranteed in the volunteer program so clients must be prepared to reschedule
their appointments or find alternatives.

e Accessible service is not available to Penetanguishene, Tiny, Tay and Springwater residents
using Community Link North Simcoe

e For clients confined to wheelchairs, most other services are confined to business hours or
are very expensive, which limits opportunities for accessibility.

e Laurin Transfer Service provides stretchers only and is not wheelchair accessible.

e There is no means of transportation from one small community to another (for example:
from Waubaushene to Coldwater or from Lafontaine to Penetang) and this limits where
clients can live in order to be able to get to a grocery store, doctor's offices, visit friends, etc.
Many resources and services are located in the larger towns like Midland while cheaper
accommodation is located elsewhere like Port McNicoll or Victoria Harbour.

e Although Midland does have a town bus, clients often don't have the fare, particularly later
in the month.

A number of opportunities were identified to improve transportation service. These include:

e A consistent funding source to provide a mix of paid and volunteer drivers would improve
service and ensure program viability (as non-profits anticipate drops in fundraising revenue).
e Accessible vans to serve the communities in Penetanguishene, Tiny, Tay and Springwater.

e For Penetanguishene and Midland to operate a joint municipal public transit system serving
both Towns, providing bus service back and forth between the two, and up until 11:00pm.

Hospital
There are four hospitals located in the planning area: Penetanguishene General Hospital, the
Huronia District Hospital (previously known as the North Simcoe Hospital Alliance amalgamated
December 1, 2008), the Mental Health Centre Penetanguishene, and the Beechwood Private
Hospital. Survey responses were provided by the Mental Health Centre and the Beechwood Private
Hospital.

The Mental Health Centre provides curb-to-curb fixed route service, servicing clients in the
community for medical appointments that require a driver in each vehicle and via a bus that
transports clients throughout the community. This is accomplished using seven vehicles and six full-
time and five part-time drivers.

Local service is provided within Midland, Penetanguishene, Tay and Tiny, with out of town service
provided across the NSM LHIN and beyond. Primary destinations include the Hero Centre in
Midland, the Royal Victoria Hospital in Barrie, and the Soldiers Memorial Hospital in Orillia.
Service is provided 24 hours a day from Monday to Thursday, with reduced hours between Friday
and Sunday. Approximately 5,000 to 10,000 trips are provided annually. Passengers pay one flat
fare to use the service. Approximately 50% of trips are made for medical purposes (i.e.
appointments) with the remaining made for social/recreational, shopping and work related activities.
Trip priorities are set for medical trips.
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The Beechwood Private Hospital, alternatively, does not provide transportation service, but
coordinates with Laurin Transfer Service to provide transportation for its patients.

A number of comments were provided by the Mental Health Center Penetanguishene regarding
issues and opportunities to improve transportation service. These include:

e There is a constant increase in demand for usage and funding would help increase fleet and
operations.

e The new AODA regulation on Transportation will have impact on our bus delivery and
needs to be addressed. Buses will not meet the regulation for transportation accessible
clients and there is no funding identified to purchase accessible vehicles.

e Bus usage for transporting clients is very important. There is no fee charged to the client
with all the expenses are absorbed by the hospital.

Municipal Transit

Midland Transit provides both conventional and paratransit services within the Town of Midland. It
is the only municipal transit agency within the Midland planning area, providing 48,378 annual trips
(2007 statistics) on the conventional service and 1,490 (2007 statistics) on the paratransit service.

The conventional service provides fixed route services within the urban area of Midland using two
small community buses (1 accessible and 1 non-accessible).

The paratransit service (Midland Accessible Transit) provides door-to-door demand responsive
service to registered passengers using one accessible van with a wheelchair lift. A second van was
recently added to the accessible fleet, which has increased the amount of service provided.

Eligibility for registered paratransit users is for those unable to access a bus stop or board a bus.
Residents must apply to be eligible. Eligibility criteria do not include persons with cognitive
disabilities. Attendants and companions are able to use the service with a registered user. No trip
priorities are set for use of the paratransit service. Vehicles are owned by the Town of Midland and
service is operated by Community Link North Simcoe.

The primary destinations within Midland are the mall, the hospital and the downtown.

Midland Transit service is operated between 7:15am and 5:45pm, Monday to Friday, between
9:15am and 4:45pm on Saturdays, and between 9:00am and 6:00pm on Sundays. Midland Accessible
Transit service is operated between 8:00am and 5:00pm, Monday to Friday, however, weekend
service is not available. Bookings for Midland Accessible Transit can be made between 8:00am and
4:00pm, Monday to Friday.

For both systems, the service is funded by a combination of Federal and Provincial gas tax,
municipal subsidy and passenger fares. For Midland Accessible Transit, funding is also received
from donations. As with most transit systems, there is a flat rate for trips made within the urban
service area.
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An independent review of Midlands Transit is currently being conducted. Under consideration is a
recommendation to increase the number of routes provided on the conventional service by 2011.

Nursing Homes

There are four nursing homes identified in the planning area: Villa Care Centre and Hillcrest Village
in Midland, the North Simcoe Hospital Alliance — Penetanguishene General Hospital (Interim Beds)
and Georgian Manor in Penetanguishene.

The Villa Care Centre provides door-through-door demand responsive service for their residents
whom have disabilities using two part-time volunteer drivers. There is also some coordination that
takes place between Community Link North Simcoe; Red Cross and Huronia Seniors Volunteer
Care Team. Local service is provided in Georgian Bay, Midland, Penetanguishene, with out-of-town
trips provided to Barrie, Collingwood, Orillia, and Toronto. Wheelchair van transportation services
are provided on a prearranged basis, and coordinated when a volunteer is available. The wheelchair
van is owned and operated by fundraising efforts of Huronia Seniors Volunteer Care Team. A staff
member of the long-term care home provides volunteer hours for transportation. There are no set
times for service, as bookings are sporadic and the ability to meet transportation demands depends
on availability of volunteers.

The service is primarily used for medical trips, including doctors and dentists appointments in
Midland and Penetanguishene and trips to the Royal Victoria Hospital in Barrie.

3.6 Oirillia Planning Area

The Orillia planning area includes one large urban centre (Orillia) and a number of smaller
communities (Severn, Ramara, and the Chippewas of Rama First Nation). This makes up
approximately 13% of the NSM LHIN population. The mortality rate in Orillia is more than double
the rate for NSM overall and for Ontario. The population who identify themselves as Aboriginal
(19%) is the highest in the NSM LHIN and the province.

Within the North East planning area, there are five agencies, one hospital, one municipal transit
service provider, and four nursing homes that provide or use transportation services within the
planning area. Most transportation service is concentrated in the City of Orillia. This is identified in
Table 11. The municipalities in this planning area with local transportation services are illustrated in
Figure 26.

The following provides a brief overview of transportation services in this planning area by the type
of organization that provides or utilizes transportation services. The overview is based on responses
received from the web-based questionnaire.
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Table 11 — Transportation Service Providers in Orillia Planning Area

- Type of Use of . Primary . Out-of-Town Service Area_s Served
Organization Service Transportation Location Local Service Area Area Outside of the
Services NSM LHIN
Canadian Cancer Agency Orillia

Society. Muskoka-
North Simcoe unit

Happy at Home Agency Oirillia
Support Services Inc

Helping Hands Agency Transportation Orillia Orillia, Oro-Medonte, Ramara, | Barrie, Bracebridge, Toronto, York
Provider Severn Gravenhurst, Huntsville, | Region, Owen
Innisfil, Midland, Sound
Muskoka Lakes,
Penetanguishene
RNR Patient Transfer | Agency Transportation Orillia Adjala — Tosorontio, Barrie, Toronto, York
Service Inc Provider Bracebridge, Clearview, Region, Peel
(stretcher service Collingwood, Essa, Georgian Region, Owen
only) Bay, Gravenhurst, Huntsville, Sound

Innisfil, Midland, Muskoka
Lakes, Oro-Medonte,
Penetanguishene, Springwater,
Tay, The Blue Mountains, Tiny,
Wasaga Beach, Grey
Highlands, Lake of Bays,
Orillia, Ramara, Severn

Salvation Army [ the]. Agency Oirillia
Orillia Corps.
Community and Family
service, Food Bank
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Use of

Areas Served

Organization -Srgrg/eicoef Transportation ch:g:t?% Local Service Area Out-of—'l"Aoer; Service Outside of the
Services NSM LHIN
Orillia Soldiers' Hospital Transportation Orillia Orillia All of NSM LHIN All regions
Memorial Hospital User (RNR, required
Home at Last,
Helping Hands,
Taxi)
Orrillia Transit and Municipal | Transportation Orrillia Orillia
Wheelchair Limousine | Transit Provider
Service
Leacock Care Centre Nursing Transportation Orillia Orillia N/A N/A
(Orillia) Home User (residents
book own
transportation)
Leisureworld Nursing Transportation Orillia Orillia N/A N/A
Caregiving Centre - Home User (residents
Orillia (Spencer House book own
Inc.) transportation)
Oak Terrace (Central Nursing Orillia
Care Corporation) Home
Trillium Manor Homes | Nursing Transportation Orillia Orillia N/A N/A
for the Aged Home User (soon also
to be a provider
with new bus
purchase)
Question not completed by respondent
Dillon Consulting Limited Page 60







North Simcoe Muskoka Local Health Integration Network
Transportation Inventory
Final Report — December 2009

Agency

There are five agencies located in the Orillia planning area of which two provided responses to the
transportation survey (Helping Hands, Orillia and RNR Patient Transfer Services Inc.). All five
agencies are based out of Orillia. Of the two agencies that responded to the transportation
questionnaire, both provide demand responsive service (Helping Hands provides door-to-door
service to eligible clients in the community while RNR Patient Transfer provides door-through-door
ambulance transfer service to hospitals).

Helping Hands provides service to seniors and persons with disabilities within the community
between 8:00am and 10:00pm, Monday to Friday, with slightly shorter hours on weekends. This
service can be extended when there are emergencies or priority medical trips. The service is
delivered by 7 paid and 51 volunteer drivers, using a fleet of 4 non accessible cars, 1 non accessible
minivan, and 4 accessible mobility buses. Local service is provided in Orillia, Oro-Medonte, Ramara
and Severn, with out of town service provided across much of the NSM LHIN. Trip priorities are
set for medical trips and day programs, with the majority of passengers using the service for these
purposes. Major destinations of services provided include Orillia Soldiers' Memorial Hospital, Royal
Victoria Hospital in Barrie, and several Toronto Hospitals. Ridership is fairly high, carrying 20,000
to 50,000 trips annually.

RNR Patient Transfer is an ambulance transfer service provided to hospitals where clients must lie
on a stretcher (other equipment such as wheelchairs is not taken). Hospitals will only contract with
RNR and will only use RNR even if there is cheaper more appropriate transportation available.
Service is provided 24 hours a day, 7 days a week. The service is delivered by 40 full-time and 25
part-time drivers, using a fleet of 21 accessible mobility buses. Local service is provided throughout
the NSM LHIN, with out-of-town service also provided to places such as Toronto. Trip priorities
are set for medical trips. The number of rides is fairly high, carrying over 100,000 trips annually.

Helping Hands provided a number of comments regarding transportation services. These are:

e Lack of consistent funding for replacement vehicles.

e Clients need flexible scheduling as appointments change on short notice and surgery times
are often not booked until the day of the surgery.

e Wait times and the length of appointments vary from day to day so schedulers have to be
prepared to make changes in driver’s schedules to allow for this.

e Clients want to speak directly to a person not a voice mail system. Clients need to know that
if their regular driver is not available, another will fill his place.

e The City transportation service has only one wheelchair bus so our service provides backup
for many clients needing rides within the City limits. If the City was able to increase their
capacity we could concentrate on out of city/area rides and extended hours service.

e Standard paperwork and a better understanding of other available services could improve
our service.

e We are discussing the possibility of a driver for peak hospital discharge times and on-call
service for other times.
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Hospitals

The Oirillia Soldiers’ Memorial Hospital, which completed a major redevelopment in 2008, is the
acute care hospital in this planning area. The hospital contract out transportation services from
RNR Patient Transfer (for ambulance transfer), Home at Last and municipal taxis (for discharge).
Some service is also provided by Helping Hands, however, this is based on client demand and not
requests for service from the hospitals. Service can be required at any time of the day for
destinations within Oirrillia, the rest of NSM LHIN and the Greater Toronto Area.

From a customer perspective, the hospital commented on a number of issues and opportunities
regarding the use of transportation services. This includes the need to have access to EMS for
urgent transfers, the high costs related to private transfers, and delayed access to transfers (when not
enough notice is given) leading to delays in discharge and increased wait times.

To improve transportation, the Hospital indicated it would like to see increased transportation
options for non urgent transfers, offer the ability to more efficiently and economically accommodate
diverse patient needs (i.e. wheelchair access), and to standardize transportation use algorithm for all
facilities to use, including an option for client billing.

Municipal Transit

Orillia Transit provides both conventional and paratransit services within the City of Orillia. It is
the only municipal transit agency within the Orillia planning area, providing 264,893 annual trips
(2007 statistics) on the conventional service and 25,451 (2007 statistics) on the paratransit service
(Orillia Wheelchair Limousine Service). The primary destinations within the urban area include
Georgian College, Orillia Square Mall and Wal-Mart.

The conventional service provides fixed route services within the urban area of Orillia using eight
urban transit buses (four of which are accessible). Service is operated Monday to Friday between
6:15am and 6:45pm and on Saturday’s between 8:45am and 5:45pm.

The paratransit service (Orillia Wheelchair Limousine Service) provides curb-to-curb demand
responsive service to registered passengers using one accessible van. Service is provided between
8:.00am and 10:00pm, seven days a week (excluding holidays). Specialized Transit runs weekdays
between 8:00am and 5:00pm, Saturdays between 12:00pm and 5:00pm. After hours trips are also
permitted by appointment only for up to 4 round trips (or 8 one-way trips) per month, weekdays
between 5:00pm and 10:00pm, Saturdays between 8:00am and 12:00pm and 5:00pm and 10:00pm
and Sundays between 8:00am and 10:00pm. The after hours service is made available by the City of
Orillia and through donations of various associations, church groups and other charitable
organizations.

Eligibility for registered paratransit users include those unable to access a bus stop or board a bus,
persons with visual impairments, persons with cogitative disabilities and persons with temporary
disabilities. Attendants and companions are able to use the service with a registered user. No trip
priorities are set for use of the paratransit service, however, the majority of trips (70 to 80%) are
used to access medical facilities.
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On the conventional transit side, one of the priorities is to purchase low-floor wheelchair accessible
buses to replace old aging non-accessible fleet. The objective, in line with AODA, is to move
towards a fully accessible fleet.

A transit study and ridership passenger survey was completed in 2008. The survey indicated a desire
among passengers for expanded evening service (to 10:00pm) and service on holidays and Sundays.
The recommendations of the study lead to increased Saturday service along with an increase in
service during the last hour of the service day. Transit is considering increasing service during
evening hours as well as implementing a new routing structure (September 2009).

The respondent also indicated that additional paratransit buses need to be purchased that are fully
accessible in order to accommodate demand of the existing clientele. One of the difficulties with the
service is that drivers do not perform attendant duties for which many nursing homes, hospitals, etc.
are in short supply of and many times this duty is performed by the passenger's relatives or friends.

Nursing Homes

There are four nursing homes in the planning area, of which three responded to the questionnaire:
Leacock Care Centre, Leisureworld — Orrillia, and Trillium Manor Homes for the Aged. None of the
nursing homes above provide their own transportation services. Residents of Leacock Care Centre
and Leisureworld book their own transportation when required, while the Trillium Manor Homes
for the Aged coordinates service with Orillia Wheelchair Limousine Service, Happy at Home, RNR
Patient Transfer Service, and BellFam.

It should be noted that after several years of fundraising, Trillium Manor Homes for the Aged have
purchased an accessible bus; however have not to date received it. This bus will be used solely for
programming purposes for the Residents of Trillium Manor.
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40 CONCLUSIONS

The inventory of transportation services in the NSM LHIN forms a first step in assessing the needs
of the community and an aging population. The inventory identified both issues that need to be
addressed and opportunities to address them. The following section provides some key conclusions
and recommended next steps for the NSM LHIN and within each of the planning areas.

4.1 Muskoka Planning Area Conclusions

Overall, there appears to be limited transportation service available in the Muskoka planning area.
Only the urban area of Huntsville provides accessible transportation service to members of the
community in need. While a wheelchair ramp is available on the Huntsville vehicle for persons with
disabilities, the service provided is an accessible fixed route, which does not provide true accessibility
for persons that cannot access a bus stop or those that require assistance with the ride. For these
individuals, a demand responsive door to door or door through door service is required.

Outside of Huntsville, the majority of transportation service providers are nursing homes who
provide service to their residents only as opposed to seniors still living in their own homes. The
hospitals do not provide transportation service but use transportation services from other service
providers (RNR Patient Transfer service). RNR service is limited to ambulance transfers between
hospitals and does not provide transportation to the community for trips outside of the hospital (i.e.
recreational and social trips).

Muskoka Seniors Agency provides transportation services for seniors living in the community.
While services are provided for recreational and shopping trips, the majority of trips made are for
medical purposes which suggests that there is not enough capacity for all trip purposes (outside of
medical trips). Other agencies that provide service within this planning area include the Red Cross
and RNR Patient Transfer Service Inc. The Red Cross provides some service using five volunteer
drivers and also coordinates with Hammond Bus Lines.

As the population continues to age, consideration should be made to look for opportunities to
expand service levels. This may involve increasing the number of Aging at Home vans available or
identifying opportunities to make better use of existing capacity. A determination of capacity needs
will require a more detailed demand estimation to be completed, which was outside of the scope of
this study.

There are limited services identified in this study outside of Huntsville Transit available for persons
who are not seniors or not in need of medical trips. This includes persons with disabilities or lower
incomes without access to vehicles. While this is outside of the mandate of the NSM LHIN, this is
an area that should be addressed moving forward and could be coordinated with addressing overall
transportation needs for seniors.

Outside of Huntsville, there are a number of areas that appear to lack adequate transportation
services for seniors, including Gravenhurst and Bracebridge. These communities rely on services
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from the Red Cross and Muskoka Seniors Agency for general transportation (seniors not living in a
nursing home or requiring trips to/from the Hospitals).

There does seem to be an appetite for coordination in the planning area. Two goals of Huntsville
Transit as indicated by the Town of Huntsville are to:

1. *To examine the coordination of existing transportation resources within our community
boundaries, and beyond.

2. To assist health care agencies by providing transportation and enhancing quality of life
thereby lessening the length of time seniors and disabled persons spend in long term care
facilities; an increase in independent living means a decrease in government costs”

This suggests that coordination opportunities are available in Huntsville to better utilize the existing
transit service and better meet demands of residents and hospitals, nursing homes and agencies.
Muskoka Seniors currently coordinates service delivery with the Red Cross and the VON. Red
Cross also coordinates with a number of agencies, including Hammond Bus Lines. This creates an
existing culture of coordination.

Moving forward in this planning area, opportunities to further coordinate should be examined at a
planning area level. Organizations that should be involved should include the Canadian Red Cross,
Muskoka Seniors, Huntsville Transit, and several nursing homes with access to vehicles.  This
process should also look to involve the District of Muskoka or other local governments within the
region (i.e. Bracebridge, Gravenhurst). The purpose of this would be to identify opportunities to
receive funding from the municipality or through the provincial gas tax. Since the Canadian Red
Cross covers a larger area than this planning area, there may be opportunities, through them, for
broader applications.

4.2 Collingwood Planning Area Conclusions

There appears to be some coordination currently taking place within the planning area. The
Canadian Red Cross Transportation provides accessible demand responsive service in Collingwood,
Wasaga Beach, The Blue Mountains and Clearview. It also coordinates service with the Bay Haven
Nursing Home. This provides a good degree of accessibility within the planning area for persons
with disabilities or who are unable to use the conventional transit service.

Outside of Collingwood, transportation service is limited for persons that are not eligible for the
Canadian Red Cross Transportation. This limits accessibility and mobility for seniors and persons
with limited incomes that do not meet the eligibility criteria, however, are in need of transportation.
Since the existing conventional transit service in Collingwood uses accessible low floor buses,
opportunities to provide inter-municipal service with longer service hours could improve overall
mobility in the planning area and reduce the demand for the more costly demand responsive service.
This would require further coordination with the municipality.

There are also two nursing homes in the planning area that own vehicles but use them for resident
outings only. This creates a situation where vehicles can sit unused for long periods if no outings
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are scheduled. Opportunities to share these vehicles or contract out services to nursing homes via a
central agency may provide a better use for these vehicles, particularly as the population ages and
there are greater demands for transportation fleet and services.

This planning area does not seem to be top priority when it comes to developing a transportation
strategy. There is currently a high degree of coordination taking place and adequate service provided
to most of the urban centres. The Red Cross identified the need to increase vehicle/service capacity
in the area, however, this would need to be confirmed by conducting a demand estimate.
Opportunities to improve transportation services in this planning area include increasing overall
service levels and further coordination, particularly for inter-municipal service. This would most
certainly involve partnerships with the local municipalities, with the Red Cross as the potential lead
(due to its current service delivery arrangements). One key issue that should be addressed is
expanding the conventional fixed route service to operate between Collingwood, Wasaga Beach and
The Town of Blue Mountains. This could free up the capacity of the accessible demand responsive
to provide more trips for clients in need.

4.3 Barrie Planning Area Conclusions

Overall, it appears that the majority of transportation service opportunities are available in the Barrie
planning area, with a clear concentration of service in the City of Barrie. Outside of Barrie,
transportation services are limited for local trips.

Only the urban area of Barrie provides accessible transportation service to all members of the
community in need. Outside of this area, the majority of transportation service providers are
nursing homes and agencies.

While many agencies and nursing homes have their own vehicles, there are a number that use the
existing BACTS service to provide transportation for their residents/clientele. The more affordable
fare associated with municipal transit often leads this to be a more cost effective option for clients of
agencies/nursing homes. However, since transit operates at a deficit, expanding service may be
difficult without allocating additional funds, particularly if service is provided outside of Barrie.

Moving towards a fully accessible conventional transit system is one strategy being used by
municipal transit systems to reduce some of the pressures on the more costly paratransit system. All
new vehicle purchases are required to be fully accessible. Many transit agencies also engage in ‘travel
training’ in the community, where registered paratransit users are trained to use a fully accessible
conventional transit service. This provides more freedom and independence for those able to use an
accessible fixed route system while increasing the capacity of the parallel paratransit service for those
who need it. With the high number of nursing homes and agencies located within Barrie that use
BACTS, the potential exists to enter into partnerships with Barrie Transit, expand travel training
opportunities and increase the number of people using accessible conventional transit.

There are also opportunities for coordination between agencies that provide transportation service
and nursing homes that provide transportation for periodic outings. Where capacity is available, the
ability to utilize a vehicle from another service provider could free up key trips.
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The need for additional funding was also brought up by a number of nursing homes to increase
overall level of service and purchase additional vehicle. This would be important if a focus on cross
boundary trip making is pursued.

Moving forward in this planning area, any coordination model developed should include Barrie
Transit as a key player in the process. By increasing the efficiency and effectiveness of Barrie Transit
and BACTS for local trips in Barrie, this can free up resources for agencies to provide more
interregional trips within the planning area.

4.4 Midland Planning Area Conclusions

There seems to be an adequate coverage for transportation service provided in the Midland planning
area, with transportation service concentrated around Midland, Penetanguishene, Tiny and Tay. The
close proximity of these communities also makes it easier for service to be integrated across
municipal boundaries, reflecting true travel behaviour. The services provided serve a variety of
population groups, from persons with physical disabilities (Huronia Seniors Vol. Care Team) to
persons with cognitive disabilities (Wendat Community Psychiatric Support Programs). For most
agencies, out-of-town trips are also provided to key destinations across the NSM LHIN, particularly
for medical appointments.

The difficulty with transportation service in this planning area appears to be a lack of resources to
deliver services required. A number of agencies use volunteers to provide service, which limits
service delivery to volunteer availability instead of client need. With a dwindling volunteer force,
identification of ways to increase resources to meet existing or future demands may be a priority.

Midland Transit provides an opportunity to take on a larger share of transportation needs for
seniors and increase overall cost effectiveness of service delivery. Currently, Midland Transit has
one accessible and one non-accessible bus. If Midland Transit were to move towards a fully
accessible fleet and implement a travel training program, it could take on some of the demand from
the parallel demand responsive services provided by agencies. This could increase capacity in these
services for those who actually require a greater deal of passenger assistance that demand responsive
service offers. Consideration should also be made to look at expanding the service area of Midland
Transit to include Penetanguishene, Tiny and Tay. This would require a cost sharing agreement with
the municipalities receiving service and potential initial funding from the province. This would also
require consultation with the municipalities and potentially a cost sharing agreement to conduct the
studly.

Coordination of services forms the final consideration that should be addressed, as the high degree
of existing coordination between agencies and the close proximity of the local communities serviced
lends itself to implementing an effective coordination strategy. There is a good degree of
coordination taking place in the planning area between the various agencies, with the hospital, the
nursing home and even Midland Accessible Transit. Community Link North Simcoe, for example,
provides assistance to several organizations in the area, including providing trips for the Villa Care
Centre Nursing Home and Wendat Community Psychiatric Support Programs as well as operating
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Midland Accessible Transit. This creates an opportunity to further explore efficiencies that may be
gained by centralizing service delivery or coordinating aspects of the service delivery model. For
example, Huronia Seniors Vol. Care Team has five volunteer drivers operating an accessible mobility
bus when volunteers are available to provide service. By pooling resources together with other
organizations, the ability to find volunteers or to use the vehicle by hiring a paid driver ensures a
greater degree of transportation service provided to members of the community. Community LINK
is not funded by the NSM LHIN, and therefore the funding agreement may need to be revisited
before this option is examined in more detail.

4.5 Orillia Planning Area Conclusions

Transportation within this planning area is concentred in the City of Orillia, which is not surprising
given that it has the largest population in this planning area. Agency provided services reach out to
outlying communities offering both local and out-of-town service. RNR Patient Transfer Service
appears to have enough vehicles and staff to meet its needs, however, the service it provides is
focused on ambulance transfer where clients must be on a stretcher. Helping Hands does fulfill this
need for the general population (i.e. not just for hospital trips), however, service is limited to
weekdays.

The hospital seems to be well serviced by transportation, relying on several organizations for patient
transfer and discharge.

Municipal transit provides services the largest segment of the population in Orillia, however, the
accessible service is limited to two vehicles which may not be enough to meet true client needs. The
limited service hours and lack or a fully accessible fleet on Orillia Transit limits the ability to
encourage registered users of OWLS to use the conventional service.  This has the result of
increasing demand on OWLS, thereby limiting ability to accommodate all trips in the community.

An initial recommendation would be to support an expansion of OWLS service to allow agencies to
focus more on the outlying communities and out-of-town trips. While the NSM LHIN would not
typically get involved in municipal transit services and funding for new capital, encouraging a
coordinated approach between the municipality and private agencies may provide an opportunity to
influence the type and amount of transportation service provided.

4.6 Recommendations and Next Steps

The above assessment of transportation services in the NSM LHIN indicates a wide variety of
transportation services being offered. Due to the largely rural population and geography, most
communities have relied on community agencies or other private organizations to deliver
transportation services instead of municipal transit. This is due to the high cost of operating a
municipal transit service (both conventional and specialized), particularly in lower density areas.
Municipal Transit is also focused on municipal boundaries, typically not providing services to
adjacent communities.
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However, the needs of a growing and aging population still need to be met and traditional methods
of providing service may not be the most effective answer. Municipal Transit is often confined to
larger urban centres and expanding beyond those centres can be difficult and involve financial
agreements between adjacent municipalities. Local agencies provide service to a specific clientele or
geography, however, many face funding issues in expanding their fleet or resource issues in finding
drivers (paid and volunteer) to operate the service.

In large rural areas, agencies will tend to concentrate service on the most urbanized part of the
region, sometimes leaving smaller communities without adequate service. While there are cases
where an agency services a large area, many of these are patient transfer services where the service is
provided for a specific need (transfers to / from hospitals). This leaves a gap in other areas that
impact a person’s quality of life and ability to maintain their independence at home.

Nursing Homes and Adult Day Centres provide transportation for their residents/participants,
however, in many situations, these vehicles sit unused for long periods while other agencies struggle
to provide adequate service to their clientele.

Due to a lack of coordination between some organizations, the most effective use of transportation
services is not being met, particularly for long distance trips. For example, two passengers from
different communities traveling to a Toronto hospital via two different service providers will occupy
two separate vehicles and drivers. Finding a coordinated approach where these trips could be
combined into one would immediately free up capacity to improve local service delivery.

With this in mind, there are a number of key recommendations moving forward. These are listed
below:

1. Develop a Coordination Strategy in Each Planning Area: It is recommended that a
transportation coordination strategy be developed in each planning area, starting with a pilot
project in one or two of the planning areas. This would involve conducting a more
thorough review and consultation of impacted organizations that provide or use
transportation services and developing and implementing a coordination model. The terms
of the service delivery model development should include:

a. ldentification of a lead agency (service provider) that would be the focus of the pilot
project. This agency would not necessarily operate the service, but would be the
‘champion’ of the initiative and guide the rest of the group to a coordinated
approach.

b. Assessment of overall demand and latent demand.

c. Assessment of coordination models that would be appropriate. This should include
the flexibility to take coordination to the next level looking at the entire NSM LHIN
area.

d. Assessment of partnership opportunities with nursing homes and Adult Day Centres
that own vehicles used solely for their clients as well as municipalities that provide
transit services. There are a number of opportunities where these organizations can
be involved addressing general transportation needs for seniors in the community
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5.0 KEY CONSIDERATIONS FOR COORDINATION

There are a number of considerations that need to be included moving forward in the NSM LHIN.
Key considerations for any strategy include the following:

1. Conduct a demand analysis

2. Select an appropriate coordination framework

3. Identify partnerships

4. Select an effective database and scheduling package

Each of these are described further below, however, should form part of the overall development of
a coordination model in each planning area.

5.1 Conduct a Demand Analysis

As the population continues to age, there will be continual pressures to expand transportation
services for seniors in NSM LHIN. As identified in Section 1.2 of this report, approximately 64,000
or 15% of the population are seniors (65+). It is projected that by the year 2016, 20% of the
population will be seniors.

To understand the significance of this on existing services, the first step in developing a
coordination strategy is to identify overall demand for service and assess how well existing services
are meeting the demand. The transportation inventory conducted for this study did not look at
specific transportation demand, however, several organizations noted the need to expand services to
meet existing demand.

A survey of seniors in the NSM LHIN conducted by the Canadian Red Cross (November 2009)
noted the importance of transportation services. There were 932 client responses received to the
question of how transportation services assist in their daily life. Of these, the majority of
respondents indicated that “Better Access” was a key for improved health status, increased social
interaction, ability to complete errands like shopping/banking, and to medical care and treatment.
In the same survey, 89% of 868 respondents indicated that transportation service helped them
remain on their own (indicating ‘yes’ or ‘sometimes’ to the question). This clearly indicates the
importance of transportation in the lives of seniors in the NSM LHIN.

While this survey is useful in understanding the importance of transportation, to better understand
demand moving forward, it is recommended that future studies of coordination begin with a
transportation demand analysis which would involve the following steps:
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1.

Identify Existing Utilization

Collect travel data or participating organizations currently being provided to understand
existing trips made, number of denied trips, and existing capacity issues. The data collected
would need to include information on trip purpose, client profile, time of day, day of week,
and fare paid by user and sponsoring agency.

Assess Latent Demand

Latent demand is a measure of how many more trips are being requested but not served. To
understand this, data would need to be collected from all participating organizations on
unserved or denied trips. This will include surveys of referring sources and analysis of
potential referrals. This could also include agencies that currently do not use or provide
service in the planning area (i.e. they are unaware that transportation options exist for their
clientele).

Identify Participation Rate and Forecast Future Demand

The current trips plus the latent demand can be compared to the participating population
served by the NSM LHIN and its client population to determine the participation rate
(number of seniors that use or would like to use transportation). Future population
projections for seniors in the NSM LHIN can then be used to identify future demand trends
(based on the participation rate).

With a future demand projection in place, this can be compared to existing capacity to determine the
extent of additional services required, and the effectiveness of different coordination models in
addressing existing and future capacity issues.

5.2 Select an Appropriate Coordination Framework

When considering a coordinated approach to transportation, a number of models will need to be
considered. Establishing an appropriate coordination model is very dependent on the agencies
involved and the objectives that of the study that need to be reached. Four general coordination
models, including their advantages and disadvantages for the NSM LHIN are summarized below.

1.

County-Wide Transportation System Model

In the County-wide Transportation System Model, all transportation operations and vehicle

ownership is pooled and managed by a single-entity. Individual vehicles remain parked at local
locations, but are dispatched from a common point.

The advantages of this model are economies of scale; it takes full advantage of all resources; and
it is the best model to provide true coordination and increase county-wide accessibility.

The disadvantages are that localized autonomy is lost, certain funding may be at risk, and there is
a potential for a loss of volunteers and for increased costs. As well, local knowledge and
individual matching of passengers with drivers could be hindered. Finally, there could be a
perceived loss of local customer service.
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