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In spring 2001, the Prime Minister asked the Social Exclusion Unit (SEU) to explore, and make
recommendations to overcome, the problems experienced by people facing social exclusion in
reaching work and key services.

This report is the outcome of a wide-ranging study that has drawn on:
A detailed review of literature and research.

A public consultation, launched in July 2001. Nearly 800 responses were received from local
authorities, transport operators, representative interest groups and members of the public.

Five local area research studies, to provide an in-depth understanding of transport and
accessibility problems experienced in different areas both urban and rural. These took place in
East Worlington in mid Devon and Stockland in east Devon; North Huyton, Merseyside; Bulwell in
Nottingham; Broadwater Farm Estate in Haringey, London; Moor Park in North Tyneside; and
Lemington, Newcastle. The studies involved mapping services, housing and bus routes; resident
interviews and focus groups; interviews with local professionals and journey audits.

The results of questions commissioned from the Office of National Statistics Omnibus Survey in
late 2001 to explore public views of local transport facilities and the ease with which services can
be accessed.

The SEU project team has also worked closely with other government departments and a range of
organisations beyond government, including local authorities, voluntary sector bodies, transport
operators and local and national service providers. The team has carried out a number of visits to
schemes that are already tackling the problems highlighted in this report.

An interim report was published in May 2002.

The SEU’s remit covers England only.
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PRIME MINISTER’S FOREWORD

Improving public services, creating access to new opportunities and enabling
individuals and communities to realise their potential are at the heart of this
Government’s ambitions. That means making sure everyone in society can get
to work, good schools, quality healthcare, affordable healthy food and live in a
safe environment.

We’ve made great strides in widening access, including improvements to public
transport and changes to the way we deliver services. But some people still face
what can seem insurmountable barriers in simply getting to where they need to go.

Imagine being offered a job and having to turn it down simply because there’s no way for you to get
there. Imagine being too afraid to walk to the bus stop after dark. Imagine an expectant mother having
to take three buses to get to her nearest ante-natal clinic.

For all too many people, problems like these are still part and parcel of everyday life. Solving them has
the potential to open up untold opportunities. But if we don’t do more, people and whole communities
can be trapped in a spiral of social exclusion.

This report sets out a series of measures to address these problems, building on the 10 Year Plan for
Transport, Local Transport Plans and improved public services, and setting out a starting point for
future change.

The cornerstone of the report — ‘accessibility planning’ — offers a new way to find and solve local
problems, checking whether people experiencing social exclusion can reach the services they need, and
identifying action to take if they can’t. Action could be through improving public transport, introducing
more innovative travel options, or changing the location or delivery of the services people need.

Alongside this, we’re unveiling a range of specific measures to help people access jobs, learning,
healthcare and all the other activities that are a part of everyday life.

We as a Government will work in partnership with local government and the voluntary and community
sector to start making these improvements. But individuals have a responsibility too, for example to be
prepared to travel a reasonable distance to get a new job.

| welcome the focus in this report on the effects of traffic. Deprived communities can often be the hardest
hit by the negative impacts of traffic like pollution, large roads cutting through the community, and
accidents. There is no more stark reminder of this than the fact that children from the poorest
backgrounds are five times more likely to die in road accidents than children from the wealthiest.

That's why we are boosting funding in the areas with the highest child pedestrian accident rates to

make neighbourhoods safe.

I commend this report which will help to ensure everyone in this country, no matter who they are or
where they live, can share in our economic prosperity and our improvements in public services.

Tony Blair



Background

This report examines the links between social exclusion, transport and the location of services. It is
particularly focused on access to those opportunities that have the most impact on life-chances,
such as work, learning and healthcare.

Recent years have seen a growing recognition that transport problems can be a significant barrier to
social inclusion. This barrier was highlighted in the Government’s National Strategy for Neighbourhood
Renewal as one of a number of factors contributing to disadvantage in deprived areas.

The Government’s 10 Year Plan for Transport has already set out the overall investment framework
for public transport. This document explains specifically how the Government will address
transport and accessibility problems that affect social exclusion. It will form a vital part of the
Government’s programme to build successful and sustainable communities.

People may not be able to access services as a result of social exclusion. For example, they may
be restricted in their use of transport by low incomes, or because bus routes do not run to the right
places. Age and disability can also stop people driving and using public transport.

Problems with transport provision and the location of services can reinforce social exclusion. They
prevent people from accessing key local services or activities, such as jobs, learning, healthcare,
food shopping or leisure. Problems can vary by type of area (for example urban or rural) and for
different groups of people, such as disabled people, older people or families with children.

The effects of road traffic also disproportionately impact on socially excluded areas and
individuals through pedestrian accidents, air pollution, noise and the effect on local communities
of busy roads cutting through residential areas.

This report is mainly concerned with the accessibility of local services and activities. It has
been prepared by the Social Exclusion Unit working closely with the Government departments
responsible for other key areas, including transport, land-use planning, health, education, work,
crime and rural affairs.

What we mean by accessibility

The key idea at the centre of this report is accessibility: can people get to key services at reasonable
cost, in reasonable time and with reasonable ease? Accessibility depends on several things: does
transport exist between the people and the service? Do people know about the transport, trust its
reliability and feel safe using it? Are people physically and financially able to access transport? Are the
services and activities within a reasonable distance? Solving accessibility problems may be about
transport but also about locating and delivering key activities in ways that help people reach them.



The problem

Access to work: Two out of five jobseekers say lack of transport is a barrier to getting a job.
One in four jobseekers say that the cost of transport is a problem getting to interviews. One
in four young people have not applied for a particular job in the last 12 months because of
transport problems.

Access to learning: 16-18-year-old students spend on average £370 a year on education-
related transport, and nearly half of them experience difficulty with this cost. Six per cent of all
16—24-year-olds turn down training or further education opportunities because of problems with
transport.

Access to healthcare: 31 per cent of people without a car have difficulties travelling to their
local hospital, compared to 17 per cent of people with a car. Over 1.4 million people say they
have missed, turned down, or chosen not to seek medical help over the last 12 months because
of transport problems.

Access to food shops: 16 per cent of people without cars find access to supermarkets difficult,
compared to 6 per cent of the population as a whole.

Access to social, cultural, and sporting activities: 18 per cent of people without a car find
seeing friends and family difficult because of transport problems, compared with 8 per cent for
car owners. People without cars are also twice as likely to find it difficult getting to leisure centres
(9 per cent) and libraries (7 per cent).

Impact of traffic on deprived communities: Children from the lowest social class are five
times more likely to die in road accidents than those from the highest social class. More than a
quarter of child pedestrian casualties happen in the most deprived 10 per cent of wards.

These problems have an impact on the individuals concerned, for example by cutting them
off from jobs, education and training. This in turn prevents them from breaking out of the cycle
of social exclusion. The problems have costs for communities, which may be left isolated or
unable to attract investment. They also undermine Government objectives that are essential
to combat poverty and social exclusion like welfare to work, raising educational participation and
attainment, narrowing health inequalities, and reducing crime and antisocial behaviour.

Why does it happen?

Over the past 50 years, the need to travel has become greater and more complex as society
became organised around the car and facilities became concentrated in larger units. The average
length of a journey has increased by 42 per cent since the early 1970s while the average number
of journeys per person has risen by just 8 per cent.

Rising car use has provided greater opportunity for travel. But nearly one in three households do
not have access to a car, for reasons that include cost, disability and choice. People in low-income
households depend primarily on walking to get around, but also on buses, lifts from family and
friends, and taxis. Cycling and rail make up a small proportion of their journeys.



Some people, in both urban and rural areas, cannot reliably get to key places in a reasonable time.
Five key barriers to accessing services are:

The availability and physical accessibility of transport: For some people there is no
public transport, or it doesn’t go to the right places or at the right times, or it does not go often
enough or reliably enough, or vehicles are not accessible to disabled people. People living in
rural areas without access to a car can face particularly acute problems. To date, only 29 per
cent of buses meet the accessibility regulations applying to new vehicles under the Disability
Discrimination Act.

Cost of transport: Some people find the costs of personal or public transport are very high or
unaffordable. Bus fares have risen by nearly a third since 1985. Motoring costs account for 24
per cent of the weekly expenditure of households in the lowest income quintile who have cars.

Services and activities located in inaccessible places: Developments including housing,
hospitals, business and retail are often located in areas not easily accessible to people without
a car. Between 1986 and 1997, the number of out-of-town shopping centres increased four-fold.

Safety and security: Some people are unwilling to use public transport or walk to key services
because of fear of crime or antisocial behaviour, or fear of road accidents. For example, 53 per
cent of women and 23 per cent of men feel unsafe waiting on a train platform after dark.

Travel horizons: Some people are unwilling to travel long journey times or distances, or may
not know about or trust transport services. The average distance to work for people on low
incomes is three miles compared with eight for the general population.

What are the underlying causes?

Historically, nobody has been responsible for ensuring that people can get to key services and
employment sites. As a result, services have been developed with insufficient attention to
accessibility. And too often accessibility has been seen as a problem for transport planners to solve,
rather than one that concerns and can be influenced by other organisations, for example by
locating, designing and delivering services so that they are easily and conveniently available.

Before the Government introduced a new approach in 2000, the social costs of poor transport
were not given any real weight in transport project appraisal. So the distribution of transport
funding has tended to benefit those on higher incomes. Spending has not been tied sufficiently to
outcomes such as improved journey times, accessible vehicles, punctuality or customer satisfaction.

Also, public spending on transport has been too fragmented. £1 billion of public money is spent
each year on revenue support for buses, and a further £900 million is spent on school, patient and
social services transport. These resources have not been sufficiently joined-up to improve accessibility.

In 1985 bus services were deregulated. This led to substantial decreases in operating costs and local
authorities could therefore reduce the spending on subsidising unprofitable routes. However,
authorities could not subsidise fares for commercial services to keep them low. Bus fares rose by a
third between 1985 and 2000, while motoring costs remained stable. This made buses less
attractive to those who had a choice of using their cars, and less affordable to those who did not.



Land-use planning policies in the 1980s and early 1990s allowed more dispersed patterns of
development. They encouraged out-of-town shopping, leisure and office developments and low-
density housing. They also allowed the concentration of activities in larger units and the closure of
local facilities. People with access to a car did not find this difficult. But people’s travel needs
became increasingly complex, and public transport did not adapt.

Some potential solutions have been held back. Innovative ways of providing transport solutions —
like bus services that run door-to-door or respond to demand rather than operating fixed routes, and
tickets that are valid across several routes and operators — have been limited by specific regulations.

Progress so far

In recent years, the Government has made progress in tackling these problems. The 10 Year Plan
for Transport set out a long-term increase in transport spending to improve public transport and
address social exclusion. The introduction of 5-year Local Transport Plans has contributed to long-
term funding stability at a local level.

Other key measures include:
offering half fares on buses for all pensioners and disabled people;

enabling innovative bus services through the Urban and Rural Bus Challenges, supporting rural
buses, and extending the Bus Services Operators’ Grant to community transport;

making vehicles and transport more accessible to disabled people following the Disability
Discrimination Act;

providing better travel information, for example by initiating ‘traveline’, a telephone service run
with partner organisations providing transport routes and times;

publishing new planning guidance under which all major new developments should be
accessible by walking, cycling and public transport;

Department for Transport policy guidance for local authorities placing increased emphasis on
measures to improve accessibility and promote social inclusion; and

a number of local authorities taking steps to assess and improve accessibility. There are many
examples of good practice; some are quoted in Chapter 4.

However, the Government recognises that more needs to be done. This report sets out a strategy,
building on the steps already taken, to deliver better access to services and activities and reduce
the impact of traffic on communities.

The Government'’s strategy

There are practical examples, both here and abroad, which demonstrate that progress is possible
(see Chapter 4). These solutions require a range of public services and other organisations to work
together over the long-term, including those involved in land-use planning, crime, education,
healthcare, and social services. There needs to be a way of assessing needs and priorities at a local
level and tailoring solutions to local circumstances. And it is important that this is a job for the
whole of central and local government, not just agencies primarily concerned with transport.



The strategy has two main pillars:

A new framework of ‘accessibility planning’. This will ensure that there is clear responsibility and
accountability for identifying accessibility problems and deciding how to tackle them.

National policy changes to enable improved public transport, better land-use planning, safer
streets, and improved specialist support to help people get to work, learning, healthcare and
food shops.

A new approach

The new framework of accessibility planning (see Chapter 5) will be built into the next round of
Local Transport Plans and led by local transport authorities. It will enable local authorities and other
agencies to assess more systematically whether people can get to key activities, and to work
more effectively together on solving accessibility problems. Local transport authorities will carry out
an audit to identify disadvantaged groups or areas with poor access to key services, and develop
action plans to tackle these problems.

As well as local transport authorities, accessibility planning will involve other relevant agencies.

For example it may include land-use planners, Jobcentre Plus, Primary Care Trusts, local social
services, local education authorities, the Learning and Skills Councils, and Crime and Disorder
Reduction Partnerships. Each will be responsible for ensuring their policies and programmes
incorporate and take forward the actions identified for them in the action plan. Local authorities
and Local Strategic Partnerships, where they exist, will be expected to work together in developing
accessibility planning.

The Government has established a working group with local transport authorities to support,
develop guidance and spread good practice on accessibility planning.

National policy changes

Chapters 6 to 12 set out a range of other policies across government designed to address barriers
to accessibility and the unequal impacts of traffic.

The Government is working with local authorities, transport operators and other partners to
improve mainstream public transport. For example, the Government will amend regulations
on flexibly-routed buses, to make it easier to run services that respond to people’s needs. The
Government is also undertaking a review of bus subsidies, which will report to ministers before
the Budget in 2003. (Chapter 6)

Accessibility will be given greater weight in land-use planning decisions. New Local
Development Frameworks will identify gaps in local service provision and suitable sites for the
development of services to fill these shortfalls. Also, revised Planning Policy Guidance will encourage
the development of workplaces and key services that are accessible to people who live in deprived
communities. For example, the ability of patients to get to new hospitals and healthcare will receive
greater priority in decisions about where these services are located. (Chapter 7)

The Department for Transport has an objective from 2002 of tackling the concentrations of
road casualties in disadvantaged neighbourhoods, backed by a £17 million fund directed
at local highway authorities in deprived areas with the highest child pedestrian casualty rates.
(Chapter 8)



The Government is also working to create safer streets through measures to reduce crime and the
fear of crime when walking to, waiting for and travelling on public transport. The Home Office will
encourage those developing local crime reduction strategies to tackle crime and fear
of crime around transport routes and hubs. A ‘transport toolkit’ will suggest methods of
tackling the problem with evaluated good practice examples, and transport issues will be built into
other crime reduction toolkits. (Chapter 8)
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Work: The Department for Work and Pensions is increasing the help it offers to jobless
people to enable them to get to work opportunities. In return, individuals will be expected
to review their travel horizons and be prepared to look for and take up work within a reasonable
travelling distance. There will be a range of specific new measures for individuals and for local
areas. For example, Action Teams for Jobs, which operate in low employment areas, have

£5 million of new funding for transport solutions, jobseekers will benefit from a £3 million fund

to improve travel information in Jobcentre Plus offices, and more benefit claimants are eligible

to reclaim the cost of travel to job interviews. (Chapter 9)

Learning: From January 2003, local education authorities are required to form partnerships with
colleges, the Learning and Skills Councils and transport authorities to assess the accessibility of
all further education institutions. £9 million was shared between 70 transport pathfinders
with high deprivation and low rates of participation in further education to kick-start the process.
A further £14 million will be allocated to all the partnerships to fund transport solutions to the
problems highlighted in their assessments. (Chapter 10)



Healthcare: Changes will be made to specialist travel to healthcare services so that
it is organised around the patient. The Department of Health will widen the criteria for
eligibility to Patient Transport Services and increase the advice and information given on accessing
healthcare. Accessibility will be given greater priority in making decisions on the location of new
hospital and primary healthcare facilities. (Chapter 11)

Food shops: The new Directors of Public Health within each Primary Care Trust will be
asked to play a leading role in improving access to food and nutrition at a local level.
The Small Firms Loan Guarantee will be extended to the retail sector, providing extra finance
opportunities for small retailers. (Chapter 12)

Implementation

The strategy will require long-term commitment from a range of organisations. Priorities will be
determined locally, but the focus should be on improving access to activities that have the most
impact on life-chances such as access to work, learning and healthcare. The 88 local authorities
that benefit from the Neighbourhood Renewal Fund should give particular attention to helping
areas where transport problems create a barrier to regeneration and lack of local facilities
perpetuates social exclusion.

Local transport authorities will lead the work on accessibility planning at a local level, working in
partnership with other local agencies, including local planning authorities, Primary Care Trusts,
Jobcentre Plus, local education authorities, the Learning and Skills Councils, and Crime and
Disorder Reduction Partnerships. Where appropriate, Local Strategic Partnerships should provide a
way of ensuring effective joining up. The partners from each sector will be responsible for taking
forward the actions identified for them in the action plan.

At a national level, the Department for Transport will have overall responsibility for monitoring the
progress of the strategy, and long-term policy development. The Department will work closely
with other departments and report to a ministerial steering group on social exclusion and
transport, and the Cabinet Committee on social exclusion and regeneration.

The specific actions identified in this report are summarised in Chapter 13.



CHAPTER 1
THE PROBLEM

Summary

Problems with transport and the location of services contribute to social exclusion by preventing
people from participating in work or learning, or accessing healthcare, food shopping and other local
activities. People in deprived communities also suffer the worst effects of road traffic through
pollution and pedestrian accidents. This chapter describes and gives evidence for these problems,
and indicates the costs they can have for individuals, businesses, communities and the state.

- Work: Two out of five jobseekers say lack of transport is a barrier to getting a job.
- Learning: Nearly half of 16-18-year-old students say they find their transport costs hard to meet.

« Health: Over a 12-month period, 1.4 million people miss, turn down or choose not to seek
medical help because of transport problems.

- Food shopping: 16 per cent of people without cars find access to supermarkets hard, compared
with 6 per cent of people with cars.

- Social activities: 18 per cent of non-car owners find seeing friends and family difficult because
of transport problems, compared with 8 per cent of people with access to a car.

. The impact of traffic: Children from households in the lowest socio-economic group are five
times more likely to die in road accidents than those from the highest.

Getting to work, learning, healthcare, food shopping and
other key activities

Work

1.1 Problems with transport can prevent people from attending interviews, lead people to apply for
jobs in a narrow geographical area, and result in people turning down jobs. While this is not a
problem for the majority of people seeking work, for a significant minority it can act as a key
barrier to employment.

1.2 Even if people do find work, transport problems can still restrict the range of job opportunities
available, and mean that they remain unemployed longer than otherwise might be the case.

« 38 per cent of jobseekers say that transport (lack of personal transport or poor public transport)
is a key barrier to getting a job.*

« Two-fifths of long-term unemployed men in rural areas say that getting to jobs is a barrier to
finding work.2

* Full references are provided at Annex B.
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“A 17-year-old man lives in social housing in a village with one bus a week on market day. Since
finishing school 12 months ago the only work he has been able to access is a few occasional days
as a beater on a game farm in the village.”

Dorset Community Action — response to Social Exclusion Unit (SEU) consultation

« 12 per cent of jobseekers claim that a lack of available transport has stopped them from
attending interviews.3

« 13 per cent of people say they have not applied for a particular job in the last 12 months
because of transport problems. This figure rises to 18 per cent for people living in low-income
areas, and 25 per cent for 16-25-year-olds (see Figure 1.1).

Figure 1.1: Percentage of people who have not applied for a particular job in the previous
12 months because of transport problems they would have getting to work
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Source: Department for Transport, Accessibility of local services and facilities (2002)

« 5 per cent of people say they have been offered a job but turned it down in the last 12 months
because of transport problems. For people living in low-income areas this figure is 10 per cent.

Case Study 1: Jamil, employed, low-income, aged 35-44 (North Huyton)*

Jamil works full time in a shop and earns £5 per hour. His normal working hours are nine to five,
Monday to Friday. He uses taxis to travel to and from work and it usually takes him between 10 and
30 minutes at a weekly cost of between £10 and £20. He likes to work overtime but would not be
able to do this if he travelled by public transport, “the bus service is unreliable especially at the time
in the morning that | leave — | start overtime at 5.00am. If | want to work overtime a taxi is my only
option”. He is sometimes late for work because of difficulties getting there. “I'm reliant on taxis
because | don’t have a car and it’s too far for me to walk to the bus stop to then have to hang
around and just wait for a bus to turn up. Every so often the taxis don’t turn up and then | am late
for work.”



The cost of transport

The cost of bus fares or running a car can affect travel to interviews and work:
one in four people say their job search is inhibited by the cost of travel to interviews;¢ and

14 per cent of out-of-work lone parents say they can’t afford the cost of transport to work.”

“ ... one client who was working as a chef ... reported that it was costing him £4 a day to get to
work and back. He was not due to be paid for at least a fortnight and was concerned that he would
have to give up his job ... travel expenses were a heavy burden.”

Newton Aycliffe Jobcentre — consultation response

Case Study 2: Phil, unemployed, aged 25-34, would like to work
in Liverpool (North Huyton)

Phil lives with his partner and their child who is under 5 years of age. He has been unemployed for
between one and two years but is currently actively seeking work in the IT industry. He would be
prepared to travel up to 30 minutes in order to get to work. He stated that his employment
opportunities are restricted by his transport provision, “l haven’t got a car and the cost of public
transport on a low income is often too high ... there are loads of places that I'd like to work in
Liverpool, like Bootle or Walton, but | can’t as it would take me two buses to get there [and] I'd have
to pay double the cost”. His job searching consists of visiting the Jobcentre and the library and he
tends to walk while undertaking his day-to-day searching. He would normally travel by bus to
interviews, when the journeys can be quite lengthy, with his last trip taking over an hour.

The average cost is between £3 and £5.

How important is transport compared to other barriers to work?

Evaluation of the New Deal for Young People provides an example of the relative importance of
transport compared with other problems that impede movement into work. Participants were
asked about problems they had experienced in finding or keeping a job over the previous year —
see Figure 1.2. The two most common problems cited both relate to mobility: “no jobs nearby”
and “lack of personal transport”.
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Figure 1.2: Problems experienced by young people seeking work

Percentage reporting

Problem the problem
No problems 31
No jobs nearby 29
Lack of personal transport 25
Own ill health or disability 17
Lack of references from previous employer 15
Debt or money problems 12
Lack of public transport 12
Problems with the law or previous record 8
No permanent place to live 5
lliness of another member of the family 5
Problems with drugs or alcohol 3
Lack of childcare or affordable childcare 2

Source: Bryson, A et al, New Deal for Young People: national survey of participants
(Employment Service Research Report 44, 2000)

Learning
Before- and after-school activities

1.5 Access to learning which takes place outside school hours is a particular problem for low-income
groups. Activities such as breakfast clubs, homework and study clubs, sport and outdoor activities
can make a significant difference to pupils’ attainment, attitude to school and attendance.8
However, anecdotal evidence from the SEU area-based research study and a number of visits and
interviews suggest that children from low-income backgrounds may be missing out on these
opportunities. In some areas, the problem is simply the cost of bus fares home. Elsewhere, there is
no available public transport at the required time and parents cannot pick their children up by car.
Additionally, where transport is not physically accessible, children with disabilities may be unable
to attend out-of-hours learning.

1.6 Children in care are likely to face more transport problems in accessing such activities. Foster carers
may be unwilling or unable to transport children, or social services may lack the resources to do so.
The situation is worse for children in residential care if no staff can be spared to run a child to
an activity.

Case Study 3: Cath, unemployed, aged 25-34, single parent of two
children (Bulwell, Nottingham)

Cath’s children attend school daily, and travel by bus, which costs £1 each per day. However, she
would prefer them to travel in other ways. “l would like them to walk or cycle but the youngest is
too young to go on her own at present.” She also feels that the buses do not run regularly enough,
especially around school leaving time. “My eldest would like to do after-school netball, but there
aren’t any buses that come near our house at the time she would be leaving, so she can’t do it.”



“A comprehensive school with a large isolated rural catchment area found that 40—-45 per cent of pupils
were missing out on after-school activities due to transport constraints. Since the introduction of two
late bus services (at the cost of £10,000 per year) no child was forced to miss after-school activities.”

Central Council of Physical Recreation — consultation response

Schools

Children are entitled to free transport to school if it is more than three miles away from home
(or two miles for children under 8 years old) but only if this is their ‘nearest suitable school’.
This presents three problems for low-income families:

Restricted parental preference: If their school of preference is not the ‘nearest suitable
school’ parents will either have to pay for transport, drive their children or not use the school.
Low-income families are therefore more likely to have no choice but to apply to their closest
school. Children from such families travel a shorter distance to school than their high-income
counterparts.? Parents who live in social sector housing are 1.5 times more likely to cite travel
convenience as a reason for choosing a school than owner-occupiers.10

Low educational achievement: Children from low-income families therefore tend to go to
poorer performing local schools. This can mean that they are less likely to achieve good GCSEs
or to meet their expected potential.!

Financial difficulties: Parents may get into financial difficulties trying to pay fares or meeting
motoring costs in order to get their children to their preferred school. Even if they send their
children to the nearest school, parents may have to pay for transport if they live beyond what
they consider a reasonable walking distance but within three miles of school (two miles for
under 8s).

This means that children from low-income families can find themselves cut off from the
opportunities provided by different types of learning, such as specialist or faith schools or those
offering more vocational learning for 14-19-year-olds. These offer students more flexibility around
how they learn so that they can study more work-based courses or take subjects at schools or
colleges other than their own. This was identified in the report Bridging the Gap'2 as something
which would encourage children from disadvantaged backgrounds to continue in education and
achieve more highly.

Post-16 participation

Whereas most schoolchildren receive concessionary fares or tend to travel relatively small distances
to school, young people entering further education or training usually do not receive travel
discounts and often travel longer distances.3

More than one in five students have considered dropping out of further education because of
financial difficulties. Transport costs are the biggest expenditure associated with participation in
post-16 education.’ In 1999, the average annual (education-related) transport cost was £319,
rising to £371 for 16-18-year-olds (around £10 per week during term time).s

Nearly half of 16-18-year-old students say they find their transport costs hard to meet.16

6 per cent of students have missed college at some point in the previous year because they
could not afford transport costs.1”



Participation in adult learning

Many further educational facilities are located outside town centres, in places that are difficult
and expensive to reach by public transport. This makes them inaccessible to some people from
low-income households, who are less likely to participate in adult education.

Low-income families can feel trapped and limited in the education activities they are able to
pursue. One study, for example, cites the case of a woman who could only take part in an evening
class located in another village because she had access to a car — with public transport it would
have been impossible.18

3 per cent of 25-44-year-olds and 2 per cent of people aged between 45 and 64 have turned
down training or further education over the past 12 months because of transport problems.
However, the proportion of younger people who have rejected training or further education is
higher: 6 per cent amongst 16-24-year-olds."®

Childcare

Research suggests that young people with childcare responsibilities are less likely to participate in
further education than their childless counterparts — 11 per cent compared to 68 per cent for
others of that age.20

The research has also found that there is not always adequate childcare provision on campus in
educational establishments or enough flexibility in attendance rules. This means that many young
parents face higher transport costs or are forced to miss or arrive late to classes due to additional
journeys to and from off-campus childcare facilities. This can also be a barrier to taking up work.

The siting of National Health Service (NHS) provision has developed with little consideration given
to access by public transport. Many smaller cottage-style hospitals have been closed for reasons of
economies of scale and in favour of specialist centres of excellence. This has led to increased travel
distances for accident and emergency and outpatient services and for those visiting patients.

Sites that are large enough for new major hospital facilities are not always available in ideal
locations. Often the most cost-effective option is to sell off an existing town-centre facility and
relocate to another health site, where there is room for expansion. The result has been the
development of hospitals on the edge of towns, with poor public transport access, and the
closure of town centre facilities.

In rural areas, access to hospital services can involve very lengthy trips. More than ten per cent of
rural households outside the south east live over 7.5 miles away from their nearest hospital.2’

Poor access to health facilities can mean that people miss health appointments or suffer delays in
being discharged from hospital — both of which incur significant costs to the NHS.

Key facts include:
Around 20 per cent of people find it difficult to travel to hospital. A much higher proportion

(31 per cent) of people without access to a car have this difficulty.22

“My stepmother is 83 and lives in London. She has to catch three buses and then walk a quarter of a
mile to her ‘local’ hospital. Her total journey time is 1% hours, by car it only takes 20 minutes.”

Cheltenham Resident — consultation response



3 per cent of people (or over 1.4 million) have missed, turned down or not sought medical help
because of transport problems experienced in the past year. This rises to 7 per cent of people
without access to a car.23 A survey in one market town found that half of those without a car
never go to the dentist, compared with 15 per cent of those with a car.24

More than half of older people travelling to hospitals and dentists in London experience some
difficulties in getting there, as do a third of those attending GPs or health centres.2>

Case Study 4: Fiona, aged 45-54, long-term sick, low-income family
(Bulwell, Nottingham)

Fiona has problems walking and now spends most of her time in a wheelchair. She visits the doctor
at least once a week and the medical centre every week. She is driven by her husband to all
appointments and has to rely on him, as she is not able to get out of the house alone. She cannot use
public transport as she feels it is not wheelchair friendly. “You can’t get wheelchairs on the buses ...

if there’s no one available to take me by car | can’t go anywhere because the buses aren’t wheelchair
friendly.” She would like to use Dial-a-Ride more but “they can’t take you to doctors or hospital
appointments and they are always so busy because disabled people can’t get on the normal buses”.

23 per cent of people who use mental health services say that financial problems have restricted
their ability to access these services; the majority of these responses related to transport
problems.26

Research commissioned by the SEU indicates the extent to which poor transport contributes

to missed health appointments. Although not based on a statistically representative sample,
interviews with 230 low-income people in six case study areas showed that about one-third said
they had at some time missed a health appointment because of transport difficulties.2”

Food shops

People without cars are far more likely to find it difficult to access reasonably priced food shops and
supermarkets. 16 per cent of people without cars find getting to supermarkets difficult compared
with 6 per cent of the population as a whole.28

Poor access to food shops reflects the growth of out-of-town shopping centres and supermarkets
at the expense of smaller, more local shops:

The number of small shops fell by 40 per cent between 1986 and 1997 (with the probability
that reduced local competition has resulted in higher prices being charged by surviving shops).
Although the number of superstores more than doubled over the same period and the number
of out-of-town shopping centres increased four-fold, these are often not accessible to people on
low incomes.2?

From the mid 1970s to the late 1980s, total distances travelled for food shopping increased by
60 per cent.30

Where access to supermarkets is restricted, socially disadvantaged groups are forced to buy their
food from more expensive local shops. Figure 1.3 shows how much more expensive it is to buy
food from a local shop than a supermarket.
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Figure 1.3: Variations in food prices: cheapest options obtainable in local shops and
nearest supermarket, in 11 of the most deprived areas of the country
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1.23 The only alternatives to paying higher prices for many people without access to a car are either to
undertake complex and often inconvenient public transport journeys, or to rely on expensive taxis.

“The nearest supermarket | can afford to shop at is nearly 17 miles away and | have to use the bus
which is limited. You either have to go first thing in the morning and then spend two hours there or
you go at lunchtime and have half an hour to do your shopping.”

Lone parent, Countryside Agency research3!

1.24 This lack of choice in the food that is within reach of people from disadvantaged communities can
result in poor dietary habits and, consequently, poor health. A large body of evidence suggests that
a poor diet is associated with an increased risk of developing coronary heart disease, type 2
diabetes, obesity or cancer.32

Participation in social, cultural, religious, and sporting activities

1.25 Participation in social, cultural and leisure activities is very important to people’s quality of life and
can play a major part in meeting policy goals like improving health, reducing crime and building
cohesive communities.33

1.26 People without cars are around twice as likely as those with cars to identify transport as a barrier to
participation in a range of social and cultural activities:34

« 18 per cent of people without cars say that they have difficulty seeing their friends and family,
compared with 8 per cent of those with access to a car.



9 per cent of people without cars have difficulty accessing leisure facilities compared with 4 per
cent for people with car access.

7 per cent of people without cars say they have difficulty accessing libraries compared with
3 per cent on average.

Transport is a particular barrier to older people’s participation in activities such as leisure, day
centres, caring, and volunteering. Research has shown the importance to older people of simply
getting out of the house.35

A Help the Aged survey showed that 10 per cent of older people have some difficulty seeing
family and friends because of transport.3¢

“I would like to go swimming, which would help my arthritis, but | can’t get there without transport.”

Cornwall Health Action Zone — consultation response

Transport can also be a barrier to participation in social activities for young people:

33 per cent of people think that better public transport would improve their social lives. This
rises to 39 per cent of young people aged 16-24 years old.37

There is evidence too that children from deprived households or who are in care are missing out
on day trips because of a lack of suitable transport. Such trips are particularly important because
of the limited holiday opportunities available to low-income families.38

10 per cent of disabled young people say transport is the main barrier to participating in
sporting events.3?

Few rural settlements (under 300 residents) contain youth groups or clubs and 49 per cent of all
parishes have no youth activities.40

Seeing friends and family matters in itself, but it also has other spin-off benefits:

Evaluation of labour market initiatives shows that people who move into work often find out
about their job through a friend or relative. More than 30 per cent of lone parents surveyed in
a New Deal evaluation said they heard about their job from friends or relatives, compared to
10 per cent who had heard about the job from the Jobcentre.4!

The evidence suggests that low-income mothers use friends and family as a source of lifts to
shops and hospitals.42

People with poor social networks have poorer health outcomes.43

Pedestrian accidents, pollution and the impact of traffic
on communities

The worst impacts of road traffic — namely pedestrian accidents, air and noise pollution and busy
roads cutting through communities — disproportionately affect deprived areas and people facing
social exclusion. This has damaging effects on individuals’ quality of life and can also restrict access
to local services by reducing the extent to which people walk and cycle.
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Pedestrian accidents

1.31 There is a clear link between pedestrian accident rates and social class. The evidence is particularly
marked for children.

« Children from social class V are five times more likely to die in a road accident than those from
social class I. Social deprivation is also a key determinant of child road injuries.*4

« Although the accident rate for children has declined in recent years, it has done so more slowly
for those in the lowest socio-economic group.45

« Small-scale studies have suggested that there is a disproportionately high rate of pedestrian
accidents amongst minority ethnic children, over and above the effect of social class.46

1.32 There is also a clear link between area deprivation and accident rates for pedestrians, which is
again much stronger for children. Of the 25 local highway authorities with the worst child
pedestrian casualty rates, 23 are in the Neighbourhood Renewal Unit’s list of the 88 most deprived
authorities. Recent analysis of government data on accidents for 1999 and 200047 shows that:

» The most deprived local authority districts have about five times as many child accidents per head
as the least deprived: around 2.5 accidents per 1,000 children compared to 0.5 (see Figure 1.4).

« More than 25 per cent of child pedestrian injuries happened in the most deprived 10 per cent
of wards.

Figure 1.4: Child pedestrian accident rates in local authority districts, by index of multiple
deprivation
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The explanation for the variation in accident rates appears to come from a combination of both
more dangerous environments and greater exposure to that danger.

Children from low-income backgrounds are more likely to live near main roads, more likely to

play by or in roads (because they do not have safe alternative places to play) and to walk rather
than travel by car.48

Children from families in the lowest income quartile cross 50 per cent more roads than those in
the highest quartile.4?

Lack of access to a car doubles the risk of injury for children, and lack of a play area at home
increases it by five times.50

In contrast with its relatively good record on road safety overall, Britain has a poor record
compared to the rest of Europe for child pedestrian deaths; one study estimates that half of the
difference could be explained by British children’s greater exposure to busy roads.

Air pollution

Road traffic emissions make a significant contribution to levels of air pollution, particularly in towns
and cities. Pollution from traffic fumes can exacerbate the symptoms of some people who may
already suffer from breathing difficulties or respiratory diseases such as asthma:

The short-term effects of air pollution may bring forward the deaths of between 12,000 and
24,000 vulnerable people.s2

There is a growing body of evidence suggesting a link between road traffic and health, and
families themselves perceive a strong link between traffic volume and asthma.53

Some people are more exposed to air pollution than others, for example:

The Acheson Report (1998) concluded that deprived communities suffer the worst traffic
pollution.5* This is backed up by at least two studies which have mapped social deprivation
against air quality: research for the Department for Environment Food and Rural Affairs has
provided “tentative evidence” for a positive correlation;55 Friends of the Earth also found a
positive correlation between levels of deprivation and traffic in a study of Bradford.56

Pollutants pose particular risks to vulnerable groups such as pregnant women, older people,
children and those suffering from respiratory and coronary illnesses.

Noise pollution

Traffic noise has a major impact on quality of life. Complaints about traffic noise rose by 64 per cent
between 1982 and 1993/94.57 It is likely that socially deprived areas suffer more noise pollution than
better-off areas, as they are more likely to be situated near busy roads. Although evidence for the
health effects of noise is inconclusive, the adverse effects include stress and sleep deprivation.

“Houses in close proximity to traffic noise, danger, pollution and severance are ... more likely to be occupied
by lower-income groups ... A traffic study carried out on one radial corridor [in Northamptonshire] identified
high noise and air pollution in an area traditionally associated with lower income groups.”

Northamptonshire County Council — consultation response



Busy roads can divide and damage local communities and restrict walking — especially amongst
children and elderly people. Heavy traffic can cut people off from facilities because of fear of
accidents. Some older people and disabled people can feel particularly intimidated by traffic.

Studies have suggested a clear relationship between traffic volume and quality of life, including the
amount of social interaction with neighbours. 75 per cent of parents say that they let their children
play outside less than they used to; and 43 per cent are concerned about busy roads.>8

“The building of the M32 into Bristol severed one traditional neighbourhood (Easton) into two parts.
The poor air quality will at best be unhelpful to the already low health status of children and older or
vulnerable people in these neighbourhoods, and perhaps actively damaging.”

Action with Communities in Rural England — consultation response

Why does it matter?

Poor transport or access to services and activities impacts on social exclusion and this has costs for
individuals, communities, businesses and the state:

Individuals: can be cut off from jobs, education and training and other key activities affecting
quality of life. In extreme circumstances, people may be left isolated or even housebound.

Communities: poor walking environments and transport links can leave areas isolated and
damage community cohesion. High levels of traffic and poor accessibility can reduce investment
in towns and cities as well as making the local environment less pleasant.

Businesses: may suffer from lost customers and difficulty hiring employees.

State: important government objectives relating to welfare to work, educational attainment and
participation, health inequalities and uptake of key social and cultural services by target groups
may be undermined. Poor transport as a barrier to work may contribute to higher benefit
payments, and reduced tax contributions. Resources are wasted through missed health
appointments, delays in patient discharge from hospital, and course drop-outs in education.

The impact of transport through pollution and pedestrian deaths has significant immediate and
long-term costs.

This chapter has shown that problems with transport and the accessibility of services can cause or
exacerbate social exclusion by restricting participation in key activities and that the negative effects
of traffic disproportionately affect poorer communities. The next chapter discusses the types of
transport used by people experiencing social exclusion, the barriers they face in accessing services
and activities, and how different types of people and areas are affected.



CHAPTER 2
WHY DOES IT HAPPEN?

Summary

Over the last 50 years the need to travel has become greater and more complex as society became
organised around the car and average distances to work, learning, hospitals and shops increased.
Car ownership allowed the majority of people to keep pace with these changes, but this chapter
shows how and why people without access to cars have not kept up.

Nearly one in three households do not have access to a car, for reasons that include cost, age and
disability, as well as choice. 63 per cent of the lowest income households do not have a car. They rely
instead on walking, buses, taxis, and lifts from families and friends. People on low incomes without
cars make far fewer and shorter journeys.

People experiencing, or at risk of, social exclusion face five types of barrier to getting to key services:
« the availability and physical accessibility of transport;

- safety and security while travelling;

« the cost of transport;

« poor information and individuals’ limited travel horizons; and

« the location of services.

Those living in rural areas without a car face particularly acute problems. Distances to key services are
often greater and public transport is often infrequent or inadequate. In urban areas, despite a dense
public transport network, buses tend to be focused on radial routes entering town centres rather
than peripheral locations, and early morning, evening and weekend journeys are poorly served.
Some groups in the population face particular problems in their travel, including children and

young people, older people and disabled people.

2.1 Over the last 50 years, the need to travel has become greater and more complex as society
became increasingly organised around the car. Average distances to work, learning, hospitals and
shops have increased sharply. The average length of a journey has increased by 42 per cent since
the early 1970s while the average number of journeys per person has risen by just 8 per cent.5?
Work and shopping are less focused around a nine-to-five schedule; early morning, evening and
weekend journeys are more important than ever before, and female participation in work has
created more complex journeys involving childcare, school, work and shopping.

2.2 While the majority of people have successfully adapted to the rising need to travel through greater
car use, for those without a car the ability to travel has failed to keep pace in a number of respects.
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What modes of transport are used by people experiencing
social exclusion?

They lack access to cars

2.3 Nearly one in three households do not have access to a car. This figure varies by income, gender
and age.

« Among the 20 per cent of households with the lowest incomes, 63 per cent do not have access
to a car (see Figure 2.1).

Figure 2.1: Households without a car by income, 1998/2000
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« Women are less likely to have a driving licence or to have access to a car — 25 per cent live in a
household without a car compared with 17 per cent of men. Older people and young people
are also much more dependent on public transport.s0 Three-quarters of women over the age of
80 live in households without a car.6!

They rely on walking, buses, taxis, and lifts from family and friends
24  Because low-income households are less likely to have cars, they rely more heavily on other modes
of transport, in particular buses, walking, taxis, and lifts from family or friends.

2.5 Walking is the most frequently used mode of transport for people on low incomes:

« For households in the lowest income quintile who do not have a car, 58 per cent of their trips
are on foot — compared to 30 per cent for low-income households with cars and just 17 per
cent for high-income households with cars.62
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The most important mode of public transport for people on low incomes is the bus:

« More than nine out of ten public transport journeys are by bus for those in the lowest income
quintile, compared with fewer than 30 per cent of such journeys for those in the highest income
group (Figure 2.2).

« Low-income households without cars use the bus for 20 per cent of their trips, compared to
between 2 and 4 per cent for households with cars.63

Figure 2.2: Public transport trips per person per year by household income
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Reflecting their lower access to cars, women are more likely to rely on walking and public transport
in travelling to local services.é4

Taxis (including private hire vehicles or minicabs) make up a rising and disproportionate number of
journeys.s5 Despite the cost of taxi fares, people in the lowest income group make a third more
taxi trips than the average and more than any other income group. The use of taxis has more than
doubled amongst this group since 1985.66

Rail is used by a relatively small proportion of people on low incomes.¢7 In general, people who live
in areas with high levels of deprivation make fewer rail trips and travel shorter distances than those
in areas of low deprivation. However, rail services, especially in rural areas, can be essential to
access local towns and services.

An important further means of transport for people from low-income households is lifts from
friends or relatives, which account for 13 per cent of trips by people without a car in the lowest
income quintile.é8 This is also the most common means of transport for disabled people.6®
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They make fewer and shorter trips

2.11 People on low incomes travel less than better-off households. Low-income people without cars
make, on average, only 706 trips per year, compared to 948 by low-income car owners and 1,618
by high-income car owners.”® Research estimates that disabled people travel a third less than the
general population.”!

212 The following graph (Figure 2.3) shows that people with cars travel further for commuting,
shopping and visiting friends.

Figure 2.3: Average journey length by purpose and car ownership (all income groups)
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What stops people accessing key activities?

2.13 People on low incomes face five types of barrier to travel. These relate to:

« The availability of transport and its physical accessibility: transport may not go where
people want it to, or when, or it may be physically difficult to use.

« The safety or security of transport: crime and the fear of crime can deter walking, cycling
and the use of public transport.

» Cost: people cannot afford the cost of motoring, buses, rail or taxis.

- Limited travel horizons: people may be reluctant to make journeys that require longer
distances, journey times, or interchange.

« The location of services: some facilities are located in inaccessible places or are open at
inconvenient hours.
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Availability and physical accessibility of transport

Public transport frequency, reliability, and network coverage

214

215

2.16

Some rural areas have very limited access to bus services. Over half of the people in rural areas
live more than 13 minutes’ walk away from an hourly daytime bus service.”2 29 per cent of rural
settlements have no bus service at all.

Although many people may be able to walk to a bus stop, bus routes do not always go where
people need them to. Bus networks are dominated by radial routes, entering city centres often
during peak hours, whereas new sites of employment, such as call centres or supermarkets, and
key public services such as further education colleges, are often located on the edge of towns.
Accessing these places can mean a long circuitous journey involving two or more changes.

Bus services can often be few and far between in some urban areas, for example peripheral estates,
particularly during the evenings or early mornings. This problem has been exacerbated by
significant contraction in network coverage in some areas. For example, the following map shows
network contraction since 1987 in late evening bus services on Merseyside — the red lines indicate
the services that have been withdrawn during this period.

Figure 2.4: Current late evening commercial bus services network in Merseyside, compared
to 1987 network
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Source: Merseytravel
Reproduced with permission of Ordnance Survey
© Crown Copyright NC/00/1270

2.17 Bus routes have not always kept pace with the location of new developments. In addition, access

to venues for informal learning, such as libraries and museums, can be reduced by timetables
which are structured around office hours.
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2.18 The frequency and reliability of public transport is particularly important for women, who

are more likely to combine journeys to work, school, childcare and shopping.

2.19 More trips are made by bus when services are more frequent, suggesting that increasing the

supply of services could result in greater demand. Figure 2.5 shows that this is true even after
taking into account the distance people have to walk to the bus stop.

Figure 2.5: Bus use by availability of bus services, 1998-2000
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Despite the importance of the bus as a mode of transport for those on low incomes, people are less
satisfied with buses than with most other services — as Figure 2.6 shows. Responses to the Social
Exclusion Unit (SEU) consultation exercise suggest that the attitude of some bus drivers towards
customers is likely to be one reason for this lack of satisfaction.
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Figure 2.6: Deprived areas: satisfaction and importance of services
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Physical access

2.21 14 per cent of adults have a physical disability or long-standing health problem that makes it
difficult for them to go out on foot or use public transport.”3 This is more prevalent with age,
see Figure 2.7.

Figure 2.7: People with mobility difficulties by age, 1998-2000
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Regulations introduced under the Disability Discrimination Act 1995 mean that new buses and
trains have to meet accessibility requirements. Only around 10 per cent of trains and 29 per cent of
buses currently meet the standards.” A further problem is a lack of controlled crossing points close
to many bus stops, plus poor quality of pedestrian environment around many bus stops.”>

Of the 275 London Underground stations, only 40 do not require the use of steps or escalators.
No rail stations currently meet the design standards issued by the Strategic Rail Authority in 2002.76

Physical accessibility can also be problematic for parents who travel with children’s buggies and
who often cannot rely on low-floor buses being available.

“Disabled people cannot catch buses regardless of the accessibility of the bus itself unless they can
be confident that they can make both the outward and return journey. The successful journey will
rely as much as on the accessibility of the street and bus stop infrastructure as on the accessibility of
the bus. In many cases, the absence of a safe road crossing to allow people to access the bus stops
will provide a sufficient deterrent.”

Disability Rights Commission — consultation response

The accessibility of public transport can also be problematic for people with sensory impairment or
learning disabilities. Timetable information is often in very small print, for example, and can be
complicated and difficult to understand. Furthermore, transport staff are sometimes unaware of the
needs of disabled people and may not always be available or willing to provide the required support.

Fear of crime while travelling is important because it can deter people from walking or using public
transport services. The environment in which people walk to, or wait for, public transport affects
their decisions about travel more than the environment on the vehicle. People in the most
deprived areas are around five times more likely than those in the least deprived areas to say that
they are concerned about levels of crime in their area and safety at bus stops, as Figure 2.8
demonstrates.
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Figure 2.8: Proportion finding conditions poor, by income
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Security fears are particularly acute for women and older people, and for people travelling during
the evening or early morning.

« 53 per cent of women and 23 per cent of men feel unsafe waiting on a train platform after dark.
« 44 per cent of women and 19 per cent of men feel unsafe waiting at the bus stop after dark.””

Over a 12-month period, 5 per cent of passengers report being threatened with violence and
4 per cent being the victim of theft.78

Crime and antisocial behaviour can also lead to bus operators removing or re-routing services.
For example, persistent stoning of buses by children on one estate led an operator to re-route the
service round the edge of the estate. The end result was that there is no longer a bus service from
the centre of the estate into the local town or to the nearest hospital.”?

18 per cent of people say that personal security would have to improve for them to use buses more.80

The cost of transport

2.31

232

Motoring costs account for 24 per cent of the weekly expenditure of households in the lowest
income quintile who have cars, compared with 15 per cent for all households in the UK.8

So, although poorer people spend less money on travel than the rest of the population, this
often accounts for a far greater proportion of their income.

The cost of motoring can be particularly prohibitive for older people who are more likely to live on
low incomes. For disabled people, the cost of adapting a car is very significant. Adding a wheelchair
lift to a car, for example, costs about £6,000.82
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“We cannot afford it really [a car] but we have to have it, especially for taking the kids to hospital.
We have to do without certain things to pay for it. The car has become a necessity for us now.”

Forum for Rural Children and Young People — consultation response

2.33 While the cost of motoring has remained relatively steady in real terms over the last 15-20 years,
the cost of bus fares has risen by over 30 per cent since 1985, as Figure 2.9 shows.

Figure 2.9: A comparison of local bus fares and motoring costs
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2.34 Overall, the average public transport fare in the UK is high in comparison with other European
countries, see Figure 2.10.
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Figure 2.10: Comparative public transport fares in selected European countries
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Limited travel horizons

2.35 People on low incomes can be reluctant to travel long distances or for a long time. This is a
particular problem for jobseekers, who may be unwilling to look for or consider job vacancies
outside a narrow geographic area, even where the opportunities appear to be accessible
(jobseekers typically say they are prepared to travel for between 30 and 45 minutes to works3).
Individuals’ travel horizons can be limited because of:

« Trust — they lack confidence that the bus will get them to places on time.

« Knowledge — poor knowledge of how to get to places using the transport network. Findings of
the SEU-commissioned research study in North Huyton in Knowsley, suggest that, in addition
to a lack of services to some destinations and at certain times of the day, there is also poor
awareness of the transport services on offer.84 This problem can be exacerbated by low levels of
English language and literacy skills and lack of audio-visual information or other design features
which could help people with physical and learning disabilities.

» Familiarity — a tendency to look for work in, or travel to, places that are familiar. People’s ‘mental
geographies’ vary significantly and are influenced in part by traditional patterns of employment
in their communities.

« Frequent changes to bus routes and timetables, and out-of-date information, can exacerbate all
of the above.

The location of services

2.36 The problems of poor or unaffordable transport have been compounded by increasingly dispersed
patterns of development for key services and job opportunities.
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« The decline of traditional labour markets such as manufacturing, mining and farming in many
deprived areas and rural communities has resulted in fewer employment opportunities;
technological and other developments have also served to change long-established ‘working
geographies’, with employment opportunities springing up in new and frequently dispersed
locations.

« Many social and low-cost housing estates are located on the edge of towns, in areas that are
remote from town-centre services and badly served by public transport.

« There can be a lack of, or inadequate, local facilities such as shops, healthcare centres, and
nurseries in deprived neighbourhoods and rural areas.

« Other developments are located in places that are not easy to get to by walking, cycling or public
transport. For example, out-of-town hospitals, colleges, shopping centres and sports centres.

Which transport problems are most important?

2.37 Of people who say they experience difficulties in getting to places, “inadequate public transport” is
by far the most frequently mentioned transport problem they mention, as Figure 2.11
demonstrates. 45 per cent of them mention inadequate public transport, which rises to 50 per
cent of women.

Figure 2.11: Which transport problems are most important?
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Which people and places are worst affected?

238

Transport and accessibility problems are likely to have more relevance for some people and places
than for others.

Geographic variation

The 10 per cent most deprived wards

239

In the poorest 10 per cent of wards, 50 per cent of households do not have a car. In the 10 per
cent least deprived wards this is true of only 11 per cent of households. In the most deprived ward
in the country, about 75 per cent of the adult population have no car - see Figure 2.12.

Figure 2.12: Car ownership by deprivation decile
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People in deprived areas are, consequently, much less likely to use cars to get to key services.
The differences are particularly marked for visits to local hospitals, 89 per cent of which are made
by car in the least deprived areas, compared with just 56 per cent in the most deprived areas.8>

Figure 2.13 illustrates the greater reliance on walking and public transport in the 10 per cent most
deprived wards (compared with all other wards) for trips to the chemist and local hospital.
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Figure 2.13: Usual mode of transport to services, by level of deprivation*
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Urban/rural issues

242 Densely populated urban areas will tend to have a denser public transport network. However,
urban areas may experience more problems in terms of crime and fear of crime; services may focus
on radial journeys going into rather than across town centres; and cost may be a problem because
users may have to pay twice when journeys require an interchange.

243 People experiencing social exclusion but living in relatively affluent areas, particularly in rural
locations, can also suffer acutely from the effects of poor transport provision. This is because
demand for public transport services has often declined in these areas as a direct result of high
car use.

2.44 Households in rural areas are more likely to need and therefore own a car than in urban areas.
Table 2.1 illustrates the greater reliance on cars in rural areas.
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Table 2.1: Usual mode of transport to services, comparing rural and urban areas (per cent)

Public
Foot Car transport
Rural GP 17 77 4
Post office 43 53 1
Food shop 4 91 4
Hospital 1 91 6
Chemist 21 72 4
Urban GP 38 51
Post office 62 33 3
Food shop 15 74 9
Hospital 7 72 17
Chemist 52 40 4

Source: Ruston, D Difficulty in accessing key services (ONS, 2002)

2.45 The cost of running a car is usually higher in rural than in urban areas because of the distances
people have to travel to access services and the higher cost of many non-urban petrol stations.8¢
Low-income households in the least densely populated non-metropolitan areas spend, on average,
over 30 per cent more on motoring per week than those in more densely populated areas.8”

246 A substantial proportion of rural settlements do not have either a general food store (78 per cent) or
a small village shop (72 per cent). 21 per cent of rural households live more than 2.5 miles from a
supermarket; a distance which would pose particular problems for people without access to a car.88

“l don’t go out any more, even if I'm ill | won’t bother to see the doctor as there is no transport
available out there.”

Cornwall Health Action Zone — consultation response
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247 As highlighted earlier, many rural areas do not have an hourly daytime bus service within

13 minutes’ walk — see Figure 2.14. For the 16 per cent of households in rural areas without access
to a car, this absence of buses, combined with the cost and limited availability of taxis, can leave
people unable to get to key places. Even if the household does have access to a car, if one person
uses it for a large proportion of the time (for example to get to work), other members of the
household may be unable to travel.

Figure 2.14: Percentage of households within 13 minutes’ walk of a bus stop with a service
of at least once an hour
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Case study 7: Alison, single parent aged about 35, who lives with
her daughter aged 4 and elderly parents in a rural village (Devon)

Being unable to drive, she feels very isolated and worries about future prospects of getting around
especially since she has to rely on her elderly father for a lift.

“I worry that without my dad'’s help to give me a lift in his car | couldn’t get to a doctor or hospital if
my daughter had an accident. Also my mum can‘t drive and if anything happened to dad, who is
elderly, we just couldn’t get out.”

Her little girl attends a pre-school group in the village of Stockland, but again she is totally reliant on
other people for a lift.

“My dad has to open his garage business first thing in the morning so sometimes he is back late to
take me and Stella to pre-school. That means she misses an hour at the pre-school group. Otherwise
a friend normally takes us to the pre-school group.”

Eventually, she would like to get back into work. She has the offer of a job in Chard, where she used
to work, but she would not be able to get there — or if she did, it would take a lot of her salary.



Barriers to travel — how does it feel?

Previous sections have discussed a number of specific problems with accessing services and
activities. The following quotes from the SEU’s consultation responses and project visits show how
people feel who experience such barriers.

Older people

“We're alright while we’ve got the car and my husband can still drive, otherwise | think we would
have to move because we live over a mile from the nearest village and we would be absolutely stuck.”

“If there was a Dial-a-Ride service | could get myself to the bus station and get on one of those
double-decker buses and go anywhere. | could be independent again, rather than having to ask my
husband to take me everywhere.”

Young people

“Most bus drivers have an attitude towards young people ... | know that some kids really push their
luck when they get on the bus but that doesn’t excuse those drivers who always have a poor view
of young people.”

“Taxis charge you more if you're a young person, just because they can get away with it.”
“I feel unsafe when I'm in a taxi and the driver goes down little alleyways.”

Black and minority ethnic people

“There is something that happens a lot. The bus driver sees me at the stop and drives past, | can see
there’s room on the bus.”

“This driver took the bus ticket off my son, he’s 10 years old and the driver said it was fraudulent.
It wasn’t, I’d only just bought it for him. He was the only black child on the bus.”

Lone mother living on Income Support

“We've got no shopping facilities, so you‘ve either got to have your own transport or use public
transport. It's easy going with empty bags — it's coming back that’s the problem never mind if you've
got kids with you.”

People with disabilities

“I can’t tell you the number of times I've been left stranded at the bus stop because the ‘accessible
bus’ doesn’t have a ramp or it’s broken. You're just stuck there for half an hour waiting for the next
one and you are so vulnerable sitting at a bus stop in a wheelchair.”

“I' use my mobility allowance to pay for taxis ... two taxis per week usually costs me about £50, just
to go shopping or to the cinema. Recently, my taxi-man could not fulfil my Tuesday outing to a
therapy group.”

This chapter has shown that the majority of people on low incomes do not have access to cars and
rely in particular on walking and buses. They face a number of barriers in accessing work, learning,
healthcare and other activities that relate both to problems with travel and the location of services.
The following chapter sets out some of the underlying causes of these problems.



CHAPTER 3
CAUSES

Summary

Rising car use has benefited most people. However, services have increasingly been located in out-of-
town developments and, for the significant minority who rely on buses, fares have risen steeply in
comparison with motoring costs.

The problem of inaccessible services and activities has arisen in part because no single public body
has had overall responsibility for accessibility. In addition, public transport has not developed
as effectively as it could to address accessibility problems for those facing social exclusion. This is for
a number of reasons:

« the distribution of public transport expenditure has favoured rail rather than buses;

« regulatory barriers have sometimes prevented bus services from more effectively responding to
local needs; and

« partnership working between local authorities and bus operators has not always been effective.

A range of barriers also exists to more effective specialist transport services, particularly those aimed
at jobseekers, school pupils, and hospital patients and visitors.

This chapter looks at some of the reasons why the problems identified in earlier chapters have arisen.
Subsequent chapters will discuss how many of these are to be tackled.

The historical context

How did it happen?
Rising prosperity led to rising car ownership

3.1  Over the past 50 years, rising prosperity has caused a sharp rise in the car. Since 1970, the
proportion of households with cars has risen from 52 per cent to 74 per cent in 2001.89

Policies exacerbated the trend towards a car-centred society

3.2 This led society to become increasingly organised around the car. Planning policies enabled out-of-
town shopping and housing developments which were less suited to public transport. Also, policies
allowed bus fares to rise faster than motoring costs, which ensured that public transport became
less competitive. This was exacerbated by a reduction in the costs of owning, insuring and
maintaining cars.

Car ownership led to a huge rise in mobility

3.3 These changes increased the mobility and inclusion of large numbers of people, including car
owners on low incomes.

But for those without a car, getting around became harder

3.4  While the need to travel became greater and more complex, the ability to travel did not keep pace
especially for people on low incomes who rely particularly on walking and buses.
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Walking became a less suitable mode as average distances to work and key services increased,
crime and fear of crime rose and, in places, busy roads cut through communities.

At the same time, bus use became less attractive. Bus fares rose 30 per cent in real terms between
1985 and 2000 while many benefits, such as pensions, were pegged to inflation.

In 1985, bus services were deregulated (see Glossary for further details). In a deregulated
environment operators have been free to develop services to adapt to new land-use and working
patterns, but they have often failed to take these opportunities. Instead they have withdrawn some
services where patronage has fallen. Recent trends have been for larger operators to revise
networks around clearly publicised core routes, but even these changes have often led to other
services being withdrawn or re-routed.

Network changes have made it difficult to keep timetable information up to date. Where changes
to the network have occurred in an unco-ordinated or apparently random fashion, public
confidence in the reliability of buses has been undermined.

Growing congestion led to problems for bus services of poor predictability, punctuality and
reliability, although in recent years some local authorities have invested heavily in bus lanes and
priority measures. Bus privatisation and deregulation did lead to some improvements, notably
through sharply falling operating costs. At the same time, local authority spending on buses fell
by a third between 1985 and 2000.

However, in a climate of under-investment in public services and restrictions on local authority
spending, local authorities did not reinvest these savings in public transport. Deregulation meant
that local authorities could only subsidise new routes to fill gaps in the network, or additional
journeys on existing routes, rather than subsidise operators to prevent fare increases.

Deregulation also led to different fares and ticketing arrangements being offered along the same
route. Subsequent attempts to integrate ticketing (that is, to allow passengers to use the same
ticket on services operated by different bus companies on competing services) have been impeded
by competition laws.

Historically, nobody has been responsible for ensuring that people can get to key services and
employment sites. As a result, services have developed with insufficient attention to accessibility.
In addition, too often access to services has been seen as merely a transport issue rather than one
that can be solved by, for example, better land-use planning, or through policies to enable safer
streets and stations.

At the national level

At present a number of government departments are responsible for transport services and
decisions about the location of other services. For example:

The Department for Transport is responsible for policies relating to the delivery of mainstream
public transport.

The Department of Health is responsible for policy on the location of healthcare and funding
Primary Care Trusts to provide transport to hospital where this has been deemed necessary by
a healthcare professional, such as a doctor or midwife.

Local authorities fund social services transport, with the Department of Health making
additional funds available.



The Office of the Deputy Prime Minister is responsible for land-use planning policy.

The Department for Education and Skills is responsible for policy relating to the organisation of
schools and statutory provision of home-to-school transport.

The Department for Work and Pensions provides discretionary help for people seeking work and
assistance with the cost of visiting someone in hospital.

The Department for Environment Food and Rural Affairs is responsible for a number of schemes
which provide funding for rural transport and support for other rural services.

The Department of Trade and Industry provides support for small- and medium-sized shops and
encourages entrepreneurship in deprived areas.

This fragmentation means that no single department is in charge of improving access to work,
learning, healthcare and the other activities covered in this report.

At the local level

Lack of accountability and fragmentation at the national level is mirrored locally. Although local
transport authorities have to produce Local Transport Plans (LTPs) and Bus Strategies, they do not
have to undertake a systematic needs analysis to assess whether people can reach key local services
and activities in a reasonable time and at reasonable cost. LTPs also do not set out sufficiently how
increased funding will improve outcomes such as reduced journey times by public transport,
increased service frequency, and affordability.

What is a Local Transport Plan?

The Transport Act 2000 requires local transport authorities to prepare and publish an LTP setting out
their policies for the promotion of safe, integrated, efficient and economic transport in their area,
and to develop a bus strategy for carrying out their bus functions. Plans must be kept under review,
altered if necessary and last no longer than five years. LTPs provide the basis for allocating to local
authorities the capital resources they need to deliver their plans. Allocations are made on the basis of
Government’s assessment of the individual LTPs and a consideration of local need. Within London,
boroughs submit plans similar to LTPs, but which reflect the Mayor’s Transport Strategy for London.
The first full LTPs, covering the period 2001/2 to 2005/6 were submitted in July 2000.

The lack of accountability for accessibility and fragmentation means that local agencies such as
Jobcentre Plus, the Learning and Skills Councils and NHS Trusts, as well as voluntary and
community transport organisations, often have little input into local transport planning. Equally,
transport considerations can often be given low priority when decisions are made to open or close
colleges, hospitals, or sports and arts centres.

Co-ordination problems can be a particular issue in two-tier local authorities, where responsibilities
are divided between district and county councils. For example, planning permission decisions
relating to the siting of services and housing are made by district councils whereas the county
authority is in charge of transport strategy. This can mean that transport is sometimes slow to
respond to new land uses, while some planning decisions are not in the best interests of wider
transport policy.



Institutional capacity

One reason why mainstream public transport has not taken sufficient account of social exclusion
and accessibility issues has been insufficient technical capacity and staffing resources locally. Some
local authorities do not have the time or expertise to map where people live, where services are
and whether transport routes connect people to places. Instead, their expertise lies in addressing
engineering problems such as understanding traffic flows on roads.

Local authorities could also do more to consult deprived communities and assess their needs.
Although the LTP system now places much greater emphasis on local consultation, the views

of people living in deprived areas are not always heard. Community transport organisations often
have expertise in community consultation, but their skills can be overlooked by local authorities.

Barriers to more effective public transport

There are a number of underlying factors which have made it difficult for public transport to
respond to problems of poor accessibility.

Funding fragmentation and distribution

Each year, £1 billion is spent by the public sector on revenue support for buses; a further £900
million is spent on school, patient and social services transport. The potential for savings through
better co-ordination of these funding streams has not been fully exploited.

Furthermore, although the 10 Year Plan for Transport heralded a large increase in the transport
budget, it is strongly distributed in favour of modes used by higher earners. Of the Plan’s £120
billion allocation, 11 per cent relates directly to buses, compared with 40 per cent for passenger
rail. Based on assumptions about how much people on low incomes travel, and what modes they
use, the Department for Transport calculates that the bottom income quintile will gain 12 per cent
of the total spending while the highest quintile will gain 38 per cent — see Figure 3.1.90

The way transport expenditure is distributed is due in part to the fact that the social costs of poor
transport have not historically been given sufficient weight in transport project appraisal.
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Figure 3.1: Spending gain from 10 Year Plan for Transport by income group
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Regulatory barriers to buses responding to local needs

3.24 The possibility of reforming bus services to meet the needs of local communities more effectively,
and to improve the accessibility of key services and activities, has been impeded by specific
regulations. For example:

« Flexibly-routed bus services: These are buses which can follow different routes according
to demand. They are difficult to establish because, to register a bus service with the Traffic
Commissioner, it is normally necessary to specify start and finish points and a core timetabled
route. Deviations from a set route also do not qualify for Bus Services Operators’ Grant, which
means that flexibly-routed bus services have proved too expensive for bus or taxi companies
to run.

- Community transport: Not-for-profit organisations operate many bus services of great
benefit to groups such as the elderly or disabled, for whom public transport can be difficult to
use. The Transport Act 1985 exempted them from the normal Public Service Vehicle operator
licensing requirements and introduced Section 19 and 22 permits (see box overleaf).
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Section 19 permits

These allow services for particular social or community groups, such as older or disabled people, but
not for the general public. Buses normally have 9 to 16 passenger seats, but can be larger in certain
circumstances. If they fulfil certain criteria, drivers are exempted from the normal requirement of
driver licensing. Dial-a-Ride services, and much special educational needs and social services
transport, are provided under this arrangement.

Section 22 permits

These allow services to carry members of the general public. They use vehicles with between 9 and
16 passenger seats and must operate on a not-for-profit basis, using unpaid drivers — although
reasonable expenses and loss of earnings may be paid. The service must be registered as a local bus
service with the Traffic Commissioner.

Section 19 services — the great majority — may have been unnecessarily inhibited by a restrictive
view of the people they can legally carry. For example, section 19 services must carry ‘particular
groups of people’. In addition, vehicles operating under sections 19 and 22 cannot be run with
a view to profit, even incidentally. This has inhibited sponsorship arrangements, in some cases
unnecessarily so (see paragraph 6.10). On the small number of services operated under section
22 permits, drivers may not be paid. This can make it more difficult for organisations to recruit
drivers and sustain services that are used by the general public.

Integrated ticketing and timetabling: Travelcards, and through-tickets which can be used
on more than one operator’s service, are cheaper and more convenient for the passenger.
Similarly, buses which come at regular intervals, rather than within minutes of each other,
provide a better service. However, operators have been unwilling to co-operate on integrated
ticketing schemes or on agreeing timetables for fear of breaching the Competition Act and
being fined large sums.

Concessionary fares: Local authorities reimburse operators for offering discounted fares to
particular groups. Local authorities must require operators to offer concessionary fares to
pensioners and some groups of disabled people but they cannot make operators participate
in concessionary schemes for other groups who could potentially benefit, such as jobseekers,
lone parents or workers on low incomes.

The improvement and expansion of the local bus network has also sometimes been hampered by
poor relationships between bus operators and local authorities. Although a number of successful
partnership arrangements exist (see Chapter 6), in many areas they do not and relationships can
be tense. This is partly an issue of trust; for example an operator may not have confidence that the
local authority will install and implement bus priority measures. The local authority may in turn
suspect that the operator will pull out of routes once the authority has invested in the
infrastructure.

Secondly, where projected revenue is not particularly high, or where an operator has a monopoly
on the local market, it might not be worthwhile for them to invest in high quality vehicles on a
particular route. In these circumstances local authorities have found it difficult to secure partnership
agreements at all.



Partnership working within local authorities could also help improve transport services. Different
departments which provide transport, such as social services, education and mainstream public
transport, could pool both their expertise and their resources, resulting in cost savings and
improved quality of service. This has been successful in some areas but has not been explored by
many local authorities.

Barriers to effective specialist transport

As noted above, in addition to mainstream transport expenditure over £900 million of public
money is spent on specialist transport services for jobseekers, pupils, patients and social services
clients. As well as the problems of fragmentation and efficiency already highlighted, the
entitlement rules for some specialist transport also contribute to continuing accessibility difficulties.
These are discussed in detail in Chapters 9 (work), 10 (learning) and 11 (healthcare). Some key
problems however include:

The Travel to Interview Scheme is now available to all benefit recipients for distant journeys and
for some local trips costing over £4. However, help with longer-term travel problems, such as
free fares in the early weeks of work or payment for driving lessons, are only available to some
claimants and in some particular geographic areas.

Pupils under 16 years old are eligible for free transport to school if it is three miles or more from
their home (two miles for those under 8 years old), but only if it is the nearest suitable school.
This can cause low-income families to send their children to their nearest school even if they
would prefer them to be educated elsewhere. School opening hours can also limit the most
efficient use of transport — staggered opening times for example could allow the same number
of buses to make more journeys.

Existing help for patients and hospital visitors is confusing and not sufficiently organised around
the needs of patients. The current criteria for entitlement to free patient transport services are
open to local interpretation and as a consequence have restricted access for some. They have
also resulted in some people using the service who would otherwise be capable of using
mainstream public transport. Insufficient publicity is given to the hospital travel costs scheme
and the help available to visitors.

In some places, local authorities or day centres own their own minibuses which are used to
transport clients to and from activities but have spare capacity between these times. Where
external contractors are used, prices can be pushed up as social services departments compete
with education departments for transport at peak times.

This chapter has discussed some of the underlying causes of the accessibility problems identified in
Chapters 1 and 2. The following chapter considers a range of possible responses to these problems.



CHAPTER 4
SOLUTIONS TO THE PROBLEM

Summary

This chapter marks the beginning of the strategy section of the report. It considers the variety of
practical measures that are available to tackle the barriers to accessibility. It highlights local examples,
outlines some national initiatives and draws on experience from abroad.

Local and national progress is examined in relation to the five barriers identified in Chapter 2:
« the availability and physical accessibility of transport;

- safety and security while travelling;

« the cost of transport;

« poor information and ‘travel horizons’; and

« location of non-transport services.

At present these solutions only exist in some parts of the country. The rest of the report sets out
changes that will allow such solutions to be applied more widely and systematically across England.

The availability and physical accessibility of transport
services

Improving the bus network
Network coverage

4.1 Buses are the main mode of public transport used by people on low incomes. But as Chapter 2
showed, bus services do not always reflect current patterns of need.

4.2 Since 1998, £123 million has been awarded under the Rural and Urban Bus Challenge schemes
to over 300 projects targeted at improving transport links for rural areas and for deprived urban
communities. These funds have supported a range of schemes including Dial-a-Ride and demand-
responsive services. For rural England, the Government has also supported over 1,900 new and
improved services through the Rural Bus Subsidy Grant.

4.3 The Challenge Fund services, together with many general services which local authorities subsidise,
demonstrate that bus routes can successfully adapt. It is possible to keep pace with changing land-
use patterns such as out-of-town shopping centres or employment sites. And by focusing on those
areas with low car ownership many travel barriers can be overcome.
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Trent and Barton buses

Having built up a core urban base, the company has focused on developing a range of inter-urban
and rural services — a frequently neglected part of the network.

The Spondon Flyer has reduced the journey time from Spondon to Derby (about four miles) from
around 25 minutes to less than 10. People have commented that they can now get a job because
their working day is not lengthened by the bus ride and there’s even time to get home at lunchtime,
for example to look after relatives. Because there is no need for parking, the service is now quicker
than the car. The increased use (from 6,000 bus trips each week in 1994 to 13,500 in 2002) has paid
for midnight and Sunday buses which were previously not possible, as well as buggy-friendly buses.

Alongside traditional bus services, the community transport sector exists to provide additional
transport in order to address social exclusion. Community transport organisations run many
accessible door-to-door transport schemes for those unable to use public transport and provide
routes to isolated areas where there is no alternative transport. They possess skills and expertise in
identifying gaps in the network and providing services that plug those gaps.

Community Transport Association, North Walsham Area

This local community transport association provides a range of services for residents living in this
rural area of Norfolk. As well as a Dial-a-Ride service taking people to local market towns, the
association organises group transport, excursions and provides journeys to a wide range of
healthcare facilities:

Hospital Medi-Bus: This runs to and from Norfolk and Norwich University Hospital up to three
times daily. Patients, escorts and visitors are picked up from home and guaranteed arrival at times
that coincide with clinics.

Dial-a-Medi-Ride: Volunteer drivers take registered users to doctors, dentists, opticians, etc.
Passengers are charged according to distance travelled.

Group Transport: Provides transport for frail and elderly people wishing to attend group
meetings, lunch clubs and similar social events. Excursions are often arranged to local places
of interest.

As noted in Chapter 3, frequent changes to bus timetables and routes create uncertainty.
A number of local authorities and bus operators have concentrated resources on ensuring a
simple, memorable and stable pattern of services.

The Manvers Shuttle, South Yorkshire

This bus service was introduced in September 2000 and provides access to new employment and
training opportunities in the Dearne Valley Regeneration Area. The service links the employment and
training sites to bus interchanges in Wath and Mexborough and also serves Swinton station. Buses
operate every 20 minutes for 16 hours each day, with a half-hourly service on Sundays.

The service is set and part-funded by a consortium of employers, Dearne Valley College and South
Yorkshire Passenger Transport Executive (PTE). While members of the public pay full fare, extensive
discounts — so that a single fare costs 20p — are offered to consortium staff and students. It attracted
170,000 passengers in the first year and approximately 224,000 passengers in the second year.



Accessible vehicles, stations and walking environments

Physical access can be helped by things like improvements to pavements, accessible buses and
stations, timetables which can be read by those with a visual impairment, and driver training to
increase awareness of passenger needs.

Under the Disability Discrimination Act 1995, all future public transport (buses, coaches, trains,
tram and taxi services) and interchange points will have to be designed to meet the needs of
people with disabilities. This will include things like wheelchair-accessible buses, trains and taxis,
better handholds and better colour contrasts.

Nottingham City Hospital NHS Trust

Wheelchair-accessible buses and complementary kerbside improvements have been made at the city
hospital. Routes onto the site have been redesigned and timetables made available by new display
boards and a public transport touch-screen kiosk. New and improved free internal park-and-ride bus
routes have been funded directly through car parking charges imposed by the hospital Trust.

Integration between modes and operators

Journeys that require more than one mode of transport (for example buses and trains), or even just
more than one vehicle, are often particularly difficult. Effectively linking different modes and
operators can make a big difference. Co-ordinated timetables, ticketing and effective interchange
points can all help.

For many vulnerable groups in society, particularly those with mental or physical impairments,
such improvements can mean the difference between a journey being realistic or impossible.

The Clitheroe interchange

Lancashire County Council ensures better co-ordination between different types of transport by
integrating services via the interchange point at Clitheroe. The interchange comprises new bus
facilities located directly outside the railway station and a customer service office.

The centre provides an extensive range of information on bus and rail services and is open from
7.00am till the departure of the last bus or train at 11.00pm. When a train is late they plot its
progress via computer and advise bus drivers to wait for the arrival of the train. In cases where the
train is severely delayed a replacement bus service is put on.

The Bittern train link, Norfolk

The Bittern train line is supported by a Community Rail Partnership linking Norwich and Sheringham
to many of the outlying villages. Integrated transport schemes have been developed at North
Walsham, Cromer and Sheringham with roughly five minutes to wait before arrival and after
departure of the trains.

Train services on the line are subsidised by grant support from the Strategic Rail Authority to £4.40
for a 60-mile round journey, one of the cheapest non-metropolitan fares in the country. Many of
those that benefit are tourists but the extra business enables the partnership to retain funding for
subsidised train services and an increased number of stops and trains.



Effective use of bus priority measures

Bus priority measures, like bus lanes and traffic light priority, can reduce the length of journeys and
make them more reliable. This makes people more likely to use buses, and means the full effects of
capital expenditure on bus infrastructure and fleets can be realised.

The 10 Year Plan for Transport has boosted spending on bus-related capital projects. Since 1998
1,000 kilometres of bus quality corridors have been implemented and another 4,000 kilometres are
planned for delivery by 2006.91

Creating more flexible services that respond directly to people’s travel requirements is another way
to improve accessibility. Demand-responsive transport does not always follow a set route but can
be directed to where users live or want to go within a defined area. It can be supplied by buses,
community transport vehicles or taxis.

Demand-responsive transport allows an operator or local authority to use resources more effectively
by introducing flexible routes into the network where demand is more dispersed. This solution is
most likely to be helpful in rural or semi-rural areas but could also be used in urban areas outside
times of peak demand or to provide door-to-door transport for elderly or disabled residents.

Flexline, Gothenburg, Sweden

Flexline is a demand-responsive bus service with drop-off points at shopping centres, hospitals and
other important destinations for elderly and disabled people. It operates using small, fully accessible
buses, which depart at half-hourly intervals from the end stops and collect passengers from
designated meeting points within the service area. These points are generously distributed within
the area served so that at least 90 per cent of the residents live within 150 metres of a meeting
point. Journeys must be booked at least 15 minutes before the bus is scheduled to leave. Times are
confirmed 15 minutes prior to arrival at the meeting point through an automated call back function
once a computer has determined the optimum route.

Users perceive an improvement in their mobility and activity as a result of the service, which is
continuing to expand. There are currently 14 minibuses in six service areas.

The use of technology in Gothenburg to ensure a rapid demand-responsive service has few
parallels in the UK. Here, similar services without a fixed route generally require at least 24 hours’
notice. However, some areas are now beginning to experiment with these forms of transport
provision. For example Cango Buses in Hampshire have some timetabled stopping points and
can also be booked to pick up from other places very shortly before travel.

Door-to-door transport

Where there are few accessible vehicles being operated in an area, or the pattern of services requires
a long walk beforehand, it may be appropriate to provide specialist door-to-door transport for
people with greater individual needs. Specially trained staff, adapted vehicles and a reliable journey
are all important to meet the needs of older people and more severely disabled passengers.

In some countries there are strategies in place to ensure such provision across a whole area
(see below). In England, door-to-door transport tends to be provided on single services, most
commonly by community transport organisations.



Transport for people with disabilities, Copenhagen, Denmark

Since 1979 Greater Copenhagen has provided a door-to-door alternative to mainstream public
transport for those with disabilities. The disabled people who are eligible receive 24 hour, door-to-
door transport in specially designed vehicles. Users are guaranteed to be collected no more than
15 minutes before or after their booking time.

The automated booking and planning system takes into account:

The time needed for the pick-up and drop-off; the number of stairs in shopping centres, theatres
and other public places; information about customers’ disabilities.

The required driving times. A map holds all the relevant information about speed limits, road
layouts and addresses in the Greater Copenhagen area.

Traffic intensity, depending on the time of day and week.
The potential for vehicles to carry more than one passenger.

A route is then produced for each vehicle and itineraries forwarded to drivers, together with
instructions on the needs of individual passengers.

Health, social services and school transport

In a number of areas in the UK the effectiveness and efficiency of specialist transport has been
improved through use of a ‘single vehicle pool’ or through transport co-ordination units. A ‘single
vehicle pool’ works by using the same set of vehicles and drivers for transporting different groups of
people to specific destinations — an example of this in Nottinghamshire can be found in Chapter 5.

The model of a transport co-ordination unit is based on the local authority organising all the
transport in an area, including mainstream public transport, community transport and specialist
services. An example of how this works in Devon is set out at Figure 4.1.

A single vehicle pool may be one element of transport co-ordination. However, transport
co-ordination may also include joint contracts for driver training or vehicle maintenance or
combining routes which serve social services and education facilities into a single contract to put
out to tender. The advantages of these integrated approaches are:

Cost savings — from more efficient use of vehicles and different transport purchasers not
bidding against one another.

Professional transport expertise for specialist transport — ensuring value for money
from vehicles and contracts with transport operators, as well as professional driver training,
vehicle maintenance and route planning.

Good relationships with transport operators - through long standing operational
arrangements.



Figure 4.1: Transport co-ordination - an integrated management approach
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client transport

Self-drive hire

vehicles Other county
council
departments

Freight transport

Public

Local authority transport
fleets

Source: Transport Co-ordination Service, Devon County Council

More support for personal transport such as cars and scooters will tend to help younger people
and those with less conventional travel patterns. There are many instances of successful
programmes across the country that make a variety of forms of personal transport cheaper and
more available to those on lower incomes. For example:

mopeds, bicycles and cars leased at a discounted rate;

minor repair and maintenance grants to put an otherwise redundant vehicle back on the road;
and

subsidised driving lessons for those with access to a car, and for whom mopeds or bikes are
unsuitable.



These types of intervention are particularly relevant for the many people in rural areas who are
isolated by a lack of transport, but who live in areas of relative affluence — rural transport exclusion
frequently affects individuals, rather than areas.

There are a number of “Wheels to Work’ schemes in rural areas across the country which provide
people with transport solutions for a short period to get to employment, training or education,
until a longer-term solution can be found. Schemes have been in operation since the mid 1990s,
but sources of funding such as the Rural Transport Partnership and support from the Countryside
Agency have enabled more to develop recently.

Wheels to Work, Warwickshire

Connexions Coventry & Warwickshire operates the largest Wheels to Work scheme in England,
on behalf of Warwickshire County Council. It is open to 16-25-year-olds who have a start date for
full-time training, education or employment.

The scheme offers moped loans for up to 12 months, at a cost to clients of £2.50 per week.

Clients are provided with rider training, a helmet, a reflective bib, a lock, a thermal waterproof
suit and gloves.

Individuals can apply to the scheme themselves or are referred by a member of the advisory group:
social services, Jobcentre Plus, a local and a county councillor, the Rural Community Council, the
local vehicle dealership and training school, and the community education department. Clients have
personal reviews every 12 weeks, and are encouraged to save money towards their own vehicle.

Initially started as a small pilot in July 1999, the scheme has covered the whole county since May
2001. Up to November 2002 it had provided moped loans to 162 clients.

Schemes to help people get into work, like Employment Zones and Action Teams for Jobs, have
found that offering subsidised driving lessons and repairs, or the loan of vehicles, can also be
extremely helpful in urban and suburban areas, particularly for low-income shift workers.

Safety and security while travelling

People can be deterred from making a journey if they are afraid of either crime or road accidents.
This fear may relate to travelling on a vehicle, waiting at bus stops or stations, or walking.

A ‘whole journey’ approach

This approach aims to address personal security problems across the whole journey. For example it
might focus on a particular bus route or provide CCTV or security personnel on vehicles, while also
ensuring that walking routes leading to bus stops are well lit and patrolled and that waiting areas
are free of graffiti. The approach rests upon partnership working between operators, the local
authority and the police, and positive publicity.



City Centre Safe, Manchester

Part of this umbrella scheme involves ensuring that the public can get home safely using public
transport late at night. The scheme has focused on five city centre bus routes. Bus companies
provide inspectors as ‘loaders’ at bus stops and around the city centre. They are in radio contact
with the police and other night workers and supported by police officers on foot who patrol the five
routes. Operators have also installed CCTV on the vehicles, and many are training their drivers in
conflict management skills.

The scheme also encourages people to walk along ‘safe transport corridors’ to bus stops and taxi
ranks in order to provide security for the whole journey. This includes improving lighting, installing
help points and publicising the safe routes. Publicity for the large reduction in violent crime and the
safer environment is thought to be one reason for an increase in patronage.

Individual crime measures

Where fear of crime is a problem only on particular routes or at particular times, it might be
appropriate to use interventions tailored to specific problems, such as improved street lighting,
CCTV or graffiti removal teams.

A specific example of a tailored solution would be employing a travel warden on after-school
services. Bus operators are often reluctant to target commercial services at school travel as,
although the number of users can be very high, school children can be seen as unattractive,
disruptive passengers. Bad behaviour by school children can be very intimidating to other
passengers, especially older people.®2 Thus in the long run extra personnel to control behaviour
may be cost-effective by encouraging other passengers to travel and so enabling a route to be
more profitable.

If poor information about services is also a problem, a travel warden might be able to fulfil a dual
role, providing both publicity and reassurance to potential passengers. Wardens might operate on
vehicles, at interchanges, on streets that lead to waiting areas or on all three.

Some measures, such as increased lighting, are effective in responding to concerns about both
road safety and crime. Others are needed specifically to tackle fears relating to road accidents.
Here, solutions predominantly involve measures to improve the walking environment and traffic
calming measures. 20 miles per hour zones, which are usually supported by physical traffic calming
measures, have been shown to reduce road accidents by 67 per cent and child pedestrian
accidents by 70 per cent.?3



Gloucester Safer City Demonstration Project

Begun in the late 1990s and completed in 2001, the Gloucester Safer City Demonstration Project
was sponsored by the Department for Transport to develop understanding of how a strategic
approach to road safety can reduce accidents.

The measures employed were a combination of engineering changes, education, publicity and
greater enforcement. For example: education as to the major causes of accidents and the effects of
drink driving; greater enforcement of existing speed limits; reducing the time pedestrians have to
wait at crossings; and improving opportunities for walking and cycling.

The results include:

a 36 per cent reduction in serious injuries to children and a 14 per cent reduction in serious adult
injuries; and

a 10 miles per hour reduction in average speed on one route, with a 38 per cent reduction in
casualties.

The success of the project will be examined in a full report to be published in spring 2003.

The cost of transport

As discussed in Chapter 2, cost is a significant barrier to transport and mobility.

From June 2001, the Government introduced a free bus pass for older people and some groups of
disabled people throughout England and Wales. In England, this pass entitles them to at least half
fares on local bus services, although local authorities can provide greater concessions and some

provide free travel. An extra million men aged 60 to 64 will be able to benefit from free passes and
local concessionary fare schemes when age equalisation legislation comes into effect in April 2003.

At present, local authorities cannot compel operators to offer discounts to groups apart from
pensioners and disabled people. However, in some parts of the country, concessionary travel has
been available to other groups on a voluntary partnership basis between operators and the
authority. Such arrangements are paid for either by the authority or the operator themselves.

Trent Buses, ‘Kids for a Penny’

In an area of the Trent Valley with higher than average unemployment levels, fares and frequency
were identified as key customer priorities. As a Bus Quality Partnership initiative, Trent Buses
developed a range of experimental fare deals including Kids for a Penny throughout the weekend and
off-peak during the week. This scheme has not affected the company’s profits, as adults travelling
more frequently have offset the loss in revenue from children.

Other forms of intervention can tackle cost barriers, for example taxi vouchers or tokens; the wider
use of subsidised door-to-door transport; or increased support and grants/loans for driving lessons,
road tax or vehicle maintenance.



Information and travel horizons

Accurate and accessible information is important in enabling everyone to use the public transport
network. Information, and support where necessary, need to be provided in a variety of forms
which are sensitive to people’s different needs.

Traveline provides national route and timetable information on bus, train, tram and ferry services
through a single phone number. Additional money was made available in the 2002 Budget to
develop further the wider linked initiative Transport Direct, which involves joining up all the sources
of transport information from different operators electronically. When completed, this service will
also include a booking facility and up-to-date information on how different services are running.

In addition many local authorities already provide information in:

different languages appropriate to the area, perhaps on a targeted basis at specific bus stops.
This could be used when consultation on residents’ travel needs reveals that understanding local
bus timetables is a particular difficulty; and

larger fonts for those who are visually impaired, for example at a bus stop near a residential
home or community centre.

Information provision, Lewisham

In Lewisham, a ‘Beacon Council’ for better access and mobility, consultation efforts are designed to
encourage maximum participation, especially by groups traditionally excluded. The strategy includes
making information available in different languages and alternative formats. For example, Lewisham
information publications are made available in Braille, large print, audio tape and computer disk on
request. Residents who require translated information about services provided to them can request
information in any language.

Two Mobility Forums have taken place during the past year, bringing together Council officers, local
service providers and representatives from disabled, elderly and other socially excluded groups to
discuss accessibility issues.

The Audit Commission®* also recommends a number of different techniques to increase people’s
awareness of the bus services on offer in a local area:

timetables and maps available at travel shops, the town hall, libraries, community centres, etc;
leaflets issued on new services to homes in the catchment area;
route numbers, destination maps and timetables displayed at stops and bus stations; and

local telephone help-lines.



Information on transport options

There have been a number of successful programmes aimed at changing travel behaviour. These

have tended to focus on reducing people’s dependence on the car, by encouraging use of public
transport and walking.

For example, Western Australia’s successful TravelSmart model began in 1997. It relies on the
assumption that pre-conceptions about public transport and the opportunities for walking and

cycling are difficult to change and are best tackled by personal experience of using these different
types of transport.

The TravelSmart technique

1. Visit or phone individual households in the target area.
2. ldentify those households who are receptive to altering their travel behaviour.

3. Provide personalised information based on individual travel needs including timetables for nearest
bus stop, cycle maps and a local walking guide to these households.

4. Offer test tickets for local public transport services, cycling training and walking tours to
encourage the use of these modes.

5. Evaluate the effect of the scheme against a control group.

This TravelSmart technique has been piloted in Britain by the charity Sustrans in partnership with
Socialdata, the company that pioneered the technique. In Gloucester, car trips were reduced by
9 per cent. Three-quarters of these journeys were substituted by walking; cycling doubled; and
public transport use increased by one-third. The Department for Transport has invited bids for
matched funding for further pilots of individualised marketing and other personalised travel
planning techniques.

Similar ‘individualised marketing’ techniques could be aimed specifically at people on lower
incomes from deprived communities. The aim would be to increase their use of public transport,

walking and cycling, and so widen the number of services and job opportunities to which they
have access.

Travel training

Certain sections of the community may experience difficulties in getting around due to a lack
of practical skills and confidence. This can be a particular problem for people with learning
difficulties, who often require additional support to negotiate the public transport network.
Northamptonshire’s programme (below) illustrates that, with training and support, this lack of
skills or confidence can be overcome.



Mobility and Independence Training, Northamptonshire

Northamptonshire County Council provides Mobility and Independence Training for people with
learning difficulties to enable them to develop general transport knowledge and road safety skills.
The training includes both discussion and practical outdoor sessions to familiarise the participants
with pedestrian facilities including provisions for those with physical disabilities.

The scheme provides people with mobility and independence that opens up opportunities from
which they had previously been excluded. Feedback has shown that 96 per cent of the clients
reported increased knowledge of road safety issues, 87 per cent reported increased independence,
and 84 per cent reported improved levels of confidence and self-esteem. Feedback from training
sessions is also helping the Council to identify specific difficulties faced by people with disabilities
and adapt the design of provisions accordingly.

Mobility and Independence Training is also suitable for all pedestrians, cyclists and wheelchair users,
and for any age group.

The location and delivery of services

In many cases a change in the delivery patterns of key public and private services can help to
improve their accessibility.

Changes to the location of facilities that take advantage of existing buildings and align better with
people’s homes and workplaces can bring speedy results.

NHS Walk-In Centres

Walk-In Centres are designed to be conveniently located. Ease of access is ensured by the fact that
proximity to public transport is one of the main criteria for funding. The centres are also specifically
targeting hard-to-reach groups including young men and homeless people. There are currently 42
such clinics in existence. They may facilitate access to other healthcare; for example the York Walk-In
Centre can transport patients to accident and emergency by taxi or ambulance as necessary.

Dental Access Centres

These centres are targeted at areas with the least provision of dental services and offer a complete
range of services on a walk-in basis. There are currently 46 centres in operation treating around
300,000 patients a year.

Substantially altering the patterns of services in an area, for example creating a range of new food
retail opportunities in a town centre, can also bring huge benefits to individuals and the wider
community.



Castlemilk, Glasgow

Small kiosk units have been created outside the main shopping centre. These are available on short-
term licences for £3,800 a year and provide a useful business opportunity for new local businesses.
Once established, some have gone on to lease larger retail units within the centre. This initiative has
created a greater choice of goods and services for the community and was developed in response to
local need — 96 per cent of residents recognised the development of the shopping centre as a key
issue when surveyed.

Accessibility can be significantly improved by changing either the times at which services are
offered to fit better with the available public transport options, or offering services on a mobile
basis. There have been a number of important policy developments in this area. For example:

By the end of 2005 all patients and their GPs will be able to book hospital appointments at both
the time and place to suit the patient. Booking systems will let GPs and patients look at a range
of options including waiting times across different Trusts and specialties.

The Government is committed to the expansion of ‘extended schools’ that co-locate services for
communities in schools. For example, extended schools might provide all-day schooling and
childcare facilities to help meet the needs of their pupils, their families and the wider
community.

Bevendean Primary School, Brighton and Hove

The school is situated in an area with limited local facilities and only one route in and out of the area.
Throughout 2002, the school worked with the Local Education Authority and other local schools,
carrying out a simple audit of the school’s facilities and asking parents for their views. The school
now hosts a series of successful after-school clubs and is in the process of extending the range of
services provided to include adult learning, health services and a Community Information Access
Point on council services.

This chapter has demonstrated that progress has been made to tackle the problems of accessibility.
There are many local solutions to widen access. However, these solutions have only been applied
on an ad hoc basis. The following chapters set out a strategy for building on these solutions both
locally and centrally.



CHAPTER 5
ACCESSIBILITY PLANNING: A NEW APPROACH

Summary

At the moment no one is responsible for making sure that people can get to key services, jobs and
other activities. A new framework of accessibility planning will ensure that there is clear responsibility
and accountability for identifying accessibility problems and deciding how to tackle them. This
process will enable local authorities and other agencies to assess more systematically whether people
facing social exclusion can get to key activities, and to work more effectively together on
implementing solutions.

Accessibility planning will be built into the next round of Local Transport Plans (LTPs). This chapter
outlines how accessibility planning might work and how it can be implemented. The Government
will work in partnership with local transport authorities to develop further, and produce guidance on,
the process.

The problem

5.1 Chapter 3 highlighted the reasons why barriers to accessibility exist, which included:

« lack of clear responsibility for assessing whether people can get to jobs and key services and
activities, and taking action if they cannot; and

«» insufficient co-ordination, for example between mainstream transport and patient, pupil, and social
services transport, or with land-use planning and Crime and Disorder Reduction Partnerships.

What is happening already

5.2 Many authorities are already carrying out local transport measures that will improve accessibility
and promote social inclusion. Some have also undertaken initial assessments of accessibility and
involved other agencies in tackling barriers. While there is significant variation in the coverage and
sophistication of these assessments, and the level of involvement of other organisations, there is
already a considerable amount of good practice that can be built on.

The way forward

5.3 A new approach — accessibility planning — will be built into the next round of Local Transport Plans
(LTPs). This framework should facilitate wider and more targeted use of the practical measures
illustrated in Chapter 4, depending on the particular needs and priorities of local areas.

54  Accessibility planning aims to ensure that:
« thereis a clear process and responsibility for identifying groups or areas with accessibility problems;

« in developing and delivering their LTPs, authorities have improved information on barriers to
accessibility and the areas where accessibility is poorest; and
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local authorities work with other agencies to consider a wider range of solutions to accessibility
problems including changes to the location and delivery of services and measures against crime
around transport, as well as improved mainstream and specialist transport.

As part of their second LTP, local transport authorities, working in partnership with local planning
authorities and other agencies, will be asked to carry out accessibility planning.

The process will be developed further, but it is envisaged that it will include:

an accessibility audit to find out whether people can get to jobs and key services in a
reasonable time and cost, safely and reliably;

a resources audit to assess what potential or existing resources are available for tackling
accessibility problems;

an action plan to develop and prioritise solutions and draw up a strategy; and
implementation and monitoring.

An accessibility audit

The partners drawing up LTPs, in close collaboration with local planning authorities, should assess
whether people can get to key locations, such as centres of employment, healthcare, educational
facilities and food shops. Authorities may also want to consider other destinations that are
important to local residents, for example sports facilities or pharmacies. This assessment should
include considerations of journey times, cost, safety and reliability. It should be needs-based and
so focus particularly on disadvantaged groups and deprived areas.

The accessibility audit should aim to consider all modes, including walking, cycling, and public
transport, as well as journeys across local authority boundaries. It should also aim to ensure that
people from a range of backgrounds depending on age, gender, ethnicity, and disability can get
to key services. Chapter 2 highlighted a range of barriers to access, which include the location of
services and fear of crime as well as inadequate transport. All such barriers should be considered.

The analysis should draw as much as possible on information already held by local authorities and
other bodies. It could include:

GlIS-based (Geographic Information System) mapping of socio-demographic information and
data on deprivation and car availability in relation to public transport routes and the location of
services; and

consultation with local communities, liaison with frontline professionals and providers of
services, as well as using the skills and knowledge of the community transport sector and other
existing community networks.

The map at Figure 5.1 is an example of the techniques already being used to map accessibility by
some local authorities. It shows access to East Surrey Hospital by public transport, with the shading
representing journey times between peak hours Monday to Friday. This is overlaid with socio-
economic data, including car ownership and age, to help identify potentially excluded groups.

For example, areas with large numbers of children and pensioners that are a long way from the
hospital could be the focus of measures to improve bus services or provide other help.



Figure 5.1: An example of techniques for mapping accessibility: access to East Surrey
Hospital by public transport
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Measuring accessibility, Surrey

Surrey County Council is a Centre of Excellence for integrated transport planning and is one of the
most advanced local authorities in terms of modelling and mapping accessibility. It has models
covering public transport, walking, cycling and roads, and uses these in conjunction with socio-
economic and demographic data. These models have been applied for a number of years to
decisions on land-use planning, public transport services, the development of major schemes,

car parking, and even the location of the council’s own offices.

These techniques allow the council to quantify and monitor realistic and challenging targets at
relatively little cost. For example, Surrey’s LTP includes targets on ability to access town centres,
secondary schools and colleges and railway stations, and it expects to continue to show
improvements in the percentage of the population with good access to these services as a result
of the delivery of measures set out in the LTP.

A resources audit

The second step in accessibility planning will be to identify the existing and potential resources
available to improve access. As earlier chapters have shown, there is a wide range of organisations
and resources that can affect accessibility, beyond traditional mainstream transport. Informal
resources that would otherwise go unused such as volunteers’ time and physical spaces and
facilities should also be included. Resource auditing should involve:

identifying all the existing and potential resources that could contribute to improving
accessibility;

assessing how effectively these resources are being used currently, and whether they could be
redistributed; and

assessing whether costs or benefits of improving accessibility may be shared across agencies.

The resources that should be considered in a resource audit include spending by the local authority
— for example on specialist transport, tendered bus services, any concessionary fares above the
statutory minimum, and funding for community transport. The audit could also consider wider
resources like the potential for greater work with commercial operators, the community transport
sector or police, or decisions on opening times by local services. There is also central government
funding that could be applied for, such as the Neighbourhood Renewal Fund.

Assessing how effectively existing resources are used could include reviewing networks of
commercial and tendered bus services and considering different ways of working with bus
operators, such as Quality Partnerships. Local authorities may want to assess the balance between
spending on different service routes and times. They could also review the balance between
spending on tendered conventional bus services and demand-responsive services.

Accessibility measures may be of benefit to more than one agency. For example, improving
lighting at transport hubs may reduce crime and increase the use of public transport. Similarly,
a single vehicle pool and dispatch centre that combines patient, pupil, social services and
community transport could reduce costs and improve customer service. The box below shows
a practical example of an authority improving the efficiency and quality of its special transport
services by joint working between health and social services.



Using vehicles effectively, Nottinghamshire

In 1999, a Best Value review of transport within Nottinghamshire County Council (NCC) identified
that social service vehicles were not being used as effectively as they might be. Although busy in the
early morning and late afternoon providing transport to educational and social services facilities,
between 11.30am and 2.30pm vehicles and their drivers were being under-used. At the same time
the East Midlands Ambulance Service was under extreme pressure to provide services to non-
emergency patients at hospitals throughout the county.

In 2000, NCC entered into a contract with the ambulance service for a number of social services
vehicles to be used to provide non-emergency patient transport. The benefits of this have included:

improved services for patients who are transported in fully-equipped passenger lift vehicles with
trained drivers, rather than taxis;

a gross additional turnover for NCC of £78,000 (2001/02), and money savings for the ambulance
service; and

increased recruitment of part-time drivers as working hours became more stable.

The scheme has been so successful that NCC has started doing out-of-hours work for the ambulance
service, taking patients home from hospital between the hours of 6.00 and 8.30pm.

NCC is one of three councils that have been awarded Beacon Council status for their work on better
access and mobility. A number of other authorities have expressed interest in following this example.

An action plan

Where problems are identified by the accessibility audit, local transport authorities will be
responsible for drawing up an overall action plan. As far as possible, this should be done in
collaboration with local planning authorities and key providers of services, such as Primary Care
Trusts, Jobcentre Plus, local education authorities and Crime and Disorder Reduction Partnerships.
These organisations and partnerships often have knowledge about specific client groups and ways
to meet their needs. The plans should set out local accessibility indicators and performance targets
for improvements over a given time, and how these will be achieved. Box 5.1 lists a range of
practical measures.

Although the local transport authority will take the lead role, the partners from each sector (for
example transport operators, planning, health, crime reduction, education) will be responsible for
ensuring that their policies and programmes incorporate and take forward the actions identified
for that sector in the plan.



Making the Connections: Final Report on Transport and Social Exclusion

Box 5.1: Potential menu of solutions for accessibility planning

Barriers to accessibility Solutions

Physical access « Accessible vehicles and stations
« Driver training
- Improvement to pedestrian environment

Transport availability « Denser network and direct routes
« Bus priority measures and enforcement
« Early morning and evening services
» Shared taxis and demand-responsive services
« Car clubs
« Wheels to Work schemes
« Community transport schemes

Punctuality and reliability « Bus priority measures
« Performance incentives relating to punctuality

Cost Promote awareness and use of schemes such as:
» concessionary fares or travel vouchers
« help with travel-to-interview costs
« help with first month of travel-to-work costs
- grants or loans for driving lessons or road tax

Information and « Simpler travel maps

travel horizons « Traveline and Transport Direct
» Neighbourhood transport co-ordinators
« Travelsmart — individualised marketing
« Audio-visual information

Crime and fear of crime « Better lighting or CCTV cameras

« Graffiti removal

» Improving the security of connecting walkways to transport
facilities

« Neighbourhood wardens

« Travel wardens or police presence on buses or at transport
hubs

» Safe pedestrian routes

Safety from traffic « Traffic calming
- Safe play areas
« Improved pedestrian crossings

Location and scheduling » More accessible location of new services
of services « Scheduling of health appointments to coincide with transport
network

» Staggered school start times

« Use of information and communication technology and home
delivery

« Outreach to remote communities
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Implementation and monitoring

Different local authorities will already be at very different stages of this process. With support and
guidance, some early pilot authorities could be expected to undertake initial assessments and
produce preliminary action plans in 2003/04. Other authorities could learn from the dissemination
of developing practice from these pilots and would be expected to undertake assessments and
produce plans in 2004/05. All local transport authorities will be expected to incorporate
accessibility planning into the second round of LTPs, which are due in 2005 and which will take
effect from April 2006.

Progress in improving accessibility will be measured by developing a set of local indicators and
targets. These will be decided locally, but should as far as possible be based on common elements
or definitions. For example, ‘75 per cent of people in an area able to get to key employment
locations in 45 minutes door-to-door by public transport’ might be unachievable in a rural district,
but not stretching enough in a metropolitan area. Common formats would allow comparison
between areas where appropriate, and benchmarking against national standards.

Further consultation involving the Department for Transport, local authorities and other relevant
bodies will identify, develop and provide guidance on appropriate data sources and develop an
appropriate basket of indicators. Annex A offers some examples of potential indicators.

London has different arrangements for transport policy from the rest of England. In London
strategic transport planning is now the responsibility of the Mayor of London and his transport
executive, Transport for London (TfL). It allocates funds to the London borough councils for local
transport improvements in response to borough plans, which must be consistent with the Mayor’s
Transport Strategy published in July 2001. This means that London will not have to carry out
accessibility planning, although it is considering similar issues. Tackling transport barriers, and
therefore improving access to key facilities and services as well as general participation in London
life, is one of the priorities of the Mayor’s strategy.

Accessibility planning will allow local authorities and other local agencies to have a better
understanding of accessibility needs in their areas and how these can be tackled. In this way it will
contribute to the delivery of government objectives on health, welfare to work and education.
Accessibility planning should also be a mechanism to help authorities target mainstream resources
towards people and areas suffering accessibility problems.

Accessibility planning will also improve people’s ability to get to other activities that are not
discussed in detail here. This may include leisure services such as cultural heritage, arts centres,
libraries and sports facilities, many of which are provided by local authorities themselves. It will be
up to local areas to decide which activities are prioritised when drawing up the action plan but all
these may be considered.

There will be a number of national policy changes to improve access to particular services and
activities and improve safety and security, which are set out in Chapters 6-12. Accessibility
planning will be carried out alongside and in support of these, as well as being closely linked to
land-use planning (see Chapter 7).

The Government already has national targets on reducing road casualties and pollution under the
national Road Safety and Air Quality Strategies, and to reduce congestion under the 10 Year Plan
for Transport. The accessibility planning process could contribute to achieving these, for example
by improving public transport and walking environments. However, some solutions to accessibility
problems could generate extra traffic in deprived areas, which would undermine policies to reduce
the negative impacts of traffic. Local authorities should be aware of the complex relationships



between increasing mobility and reducing the side effects of transport like accidents, noise and
pollution. This also reinforces the need to consider ways of improving accessibility of services that
reduce the need to travel, some of which are discussed in Chapter 4.

Rural areas

Accessibility planning will happen in every LTP area in England. In rural areas, the problems are
likely to be of a different order from those in towns and cities, with greater distances, and public
transport almost non-existent in some places. Because of these problems, accessibility issues have
tended to be recognised for longer, and the action plans will be able to build on existing initiatives
such as Rural Transport Partnerships, the Parish Transport Grant, Vital Villages and Wheels to Work.
National Planning Policy Guidance (PPG13) encourages identification of local service centres in
rural areas as the focus for service delivery.

The Department for Environment Food and Rural Affairs has a new Public Service Agreement to
‘increase productivity and to improve access to healthcare, post-16 education and training,
information, public transport and access to cash for all rural people’. Accessibility planning will
make an important contribution to achieving this objective.

Local transport authorities will lead the process of accessibility planning, working in close liaison
with local planning authorities. Within local authorities, departments responsible for the following
areas may also need to be involved: corporate strategy, Best Value, housing, community
development, economic development and regeneration, education, social services, environment
and sustainable development, social exclusion/inclusion and leisure services.

Local Strategic Partnerships (LSPs) are the basis of partnership working and act as the
co-ordinating body for all other liaison activities in many areas. This should ensure that the joining
up of different agencies and policies does not create any new bureaucracy, and builds on existing
relationships and joint working. Where possible, LSPs should be involved in drawing up and
agreeing the accessibility action plan.

Other partners could include:
Local residents, community groups;
Work: Jobcentre Plus district offices, major local employers and parish councils;
Health: Primary Care Trusts, NHS Trusts, Strategic Health Authorities;
Education: local education authorities, Learning and Skills Councils;
Road safety: Highways Agency for trunk roads, Local Highways Authorities;
Partnerships: Crime and Disorder Reduction Partnerships; Health, Education and Employment
Action Zones; New Deal for Communities; Rural Transport Partnerships; Single Regeneration

Budget; and other neighbourhood renewal activity;

Others: transport providers (bus and rail companies, community transport organisations),
food retailers and other providers of services including sports and leisure.



Although some local authorities have already made considerable progress in assessing and
addressing barriers to accessibility, others are only just starting this process. The new requirements
for accessibility planning detailed above are likely to be a challenge even for those authorities that
are more advanced in this respect, requiring new skills and additional capacities.

The expertise required will include both analytical and technical skills such as use of GIS, data
analysis and transport planning, but also a broad understanding of social policy and social
exclusion issues. The ability of local authority officials to work jointly with other public, private and
voluntary sector agencies, and to consult local communities effectively, will be vital to successful
implementation.

One way that this challenge could be met is to assign accessibility officers within local transport
authorities or LTP areas, whose job it would be to oversee and co-ordinate each stage of the
accessibility planning process. They would also serve to promote accessibility planning as a core
activity both within the authority and with key partners. They could draw on work undertaken by
other officers including land-use planners, technical/IT officers, Rural Transport Partnership Officers
and Travel Planning Officers. They could also draw on the work of the community transport sector.
This has many years of experience of tackling transport-related exclusion, and often has detailed
local knowledge of travel needs.

The Government has established a working group, led by the Department for Transport, to support
all local transport authorities with accessibility planning. This group will develop, pilot and evaluate
approaches to accessibility planning, and share good practice. It is supported by a research

budget. The group will also identify appropriate data sources and develop a menu of local
accessibility indicators to measure progress.

Members of the group include urban and rural local transport authorities that are leading the way
in focusing on better access and mobility and accessibility planning. These authorities have already
been recognised for their efforts through the Beacon Council and Centres of Excellence for
Integrated Transport Planning schemes. The Local Government Association (LGA), Passenger
Transport Executive Group (PTEG) and the Association of Transport Co-ordinating Officers (ATCO)
are also members.

An Advisory Group from government departments and agencies with a key role in delivering
accessibility planning will oversee this working group.

The Department for Transport, together with the working group, will work towards the production
of guidance on accessibility planning for all transport authorities. Authorities will be issued with this
guidance during 2004 for the preparation of their second LTPs, which are due in 2005. This
guidance will encourage local authorities to show evidence of co-ordination between transport and
other agencies.

The relevant government departments will also issue guidance on how local organisations,
including those delivering transport, welfare to work, learning, healthcare, land-use planning and
leisure services should be involved in accessibility planning.

This chapter has outlined how the process of accessibility planning might work to help joint
working at a local level, and ensure that there is responsibility for dealing with accessibility
problems. The next chapter sets out how transport services can be improved to help widen access
to key places and activities.



CHAPTER 6
IMPROVING TRANSPORT SERVICES

Summary

A lack of available, affordable, reliable and physically accessible public transport is one of the main
barriers to people on low incomes accessing key services.

The Government has begun to tackle some of these problems through national initiatives such as
half-fare concessions for elderly and some groups of disabled people and the Rural and Urban Bus
Challenge schemes. The developments in transport policy set out in this chapter will make it easier
for local authorities, public transport operators and community transport organisations to improve
accessibility locally.

Improved access to key services can be achieved through different types of transport, such as
walking, cycling, cars, taxis, buses and trains. This chapter focuses mainly on improving bus services,
as the bus is the most widely used mode of public transport for people on low incomes.

Developments in bus policy include:

. flexibility to respond to local needs: for example, through changes to regulations governing
flexibly-routed services;

- better partnership working: both between local authorities and bus operators and between
transport planners and social services, education and health providers; and

- a review of funding: through the Government review of bus subsidies.

Buses

6.1 Chapter 2 showed the importance of buses to people on low incomes in getting to key services.
It also pointed out that they are not always effective at linking people and services. For example,
in some areas there are fewer buses than there used to be because operators have withdrawn less
busy — and therefore less profitable — services. Alternatively, services might exist but low-income
passengers are unable to afford fares.

6.2 The Government has started to address some of these problems through policies such as the Rural
and Urban Bus Challenge schemes, Rural Bus Subsidy Grant and minimum half-fare concessions for
elderly and some groups of disabled people (see Chapter 4).
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The Bus System

Before 1985, the public sector provided most bus services. This enabled the public sector to plan and
regulate the network and local authorities to subsidise fares. The Transport Act 1985 privatised and
deregulated the bus network outside London so that decisions on the majority of bus routes,
timetables and fares passed to private companies. The main role of local authorities became to plug
the gaps in the commercial network by tendering to companies to operate services that are not
commercially viable. Since the Act took effect approximately 85 per cent of the bus network has
been provided commercially with the remaining 15 per cent subsidised by local authorities.

London’s bus system is different from the rest of England, with the routing, frequency of services and
fares determined by Transport for London (TfL) and the Mayor. The efficiency, reliability and safety of
buses is managed through contracts with the bus operators. Almost all local bus services are run by
private companies under contract to London Bus Services Ltd, which is part of TfL. All new contracts
and many existing ones are gross cost contracts, which involve operators bidding to run a service at
a fixed cost with the revenue being retained by TfL. Any increase in revenue can be used by TfL to
plough back into the bus network.

Forthcoming developments in three areas will enable buses to link people more effectively with the
places they need to get to:

flexibility to respond to local needs;
better partnership working; and
a review of funding.

A table summarising all of these developments and the impact they will have can be found after
paragraph 6.32.

Flexibility to respond to local needs

Within the framework of accessibility planning (Chapter 5), local authorities will be able to draw on
some new or adapted tools to ensure that bus services can respond to local needs.

There is some flexibility within the law at present. Because some operators were unaware of this,
the Department for Transport (DfT) published Flexible Transport Services in July 2002. This set out
the range of services that can be run by bus and taxi operators, transport partnerships, local
authorities, and voluntary and community transport organisations.

Flexibly-routed bus services

Flexibly-routed bus services are those which do not follow an entirely fixed route or which operate
on a ‘demand-responsive’ basis — buses which can be booked over the phone to take people
anywhere in a given area, rather like shared taxis. They are particularly important in rural and less
densely populated urban areas where maintaining an adequate bus network is increasingly difficult.
However, to run a bus route it must be registered with the Traffic Commissioner and to register a
route operators must generally provide a timetable or specified start and finish points. While the
registration system allows for some deviation from a fixed route, it has presented problems for
services that are fully demand-responsive with no set stops.



In order to address these problems, DfT issued a three-month public consultation in August 2002.
This suggested that, in order to register a flexible route, an operator should define the area of
operation and pre-booking arrangements rather than specifying a precise timetable.

Types of flexible service covered by the DfT consultation, The Flexible Future (August 2002)

‘Many to one’: Passengers are picked up from various points and taken to one specified
destination such as a workplace, shop, hospital, school or transport interchange.

‘One to many’: A service with a single starting point taking passengers to dispersed destinations,
for example a route improving security by taking people right to their door from shift work, or a
service returning children home from an after-school club or cinema.

‘Many to many’: Passengers are picked up and dropped off at any destination within a given
area. This is effectively a multi-occupancy private hire service using a minibus (although the
consultation also included questions on whether smaller vehicles should be able to register
flexibly-routed bus services). This might cater for one-off journeys to, for example, the hospital
or local town.

After the consultation responses have been analysed and evaluated, regulations will be amended to
facilitate flexibly-routed services in the first half of 2003.

Community transport

Community transport operators are not-for-profit organisations which exist to run transport
services for those unable to use the public transport network. They are important in increasing
access to key services, mainly for specific groups such as those with mobility problems. The
contribution they can make to plugging the gaps in the network is restricted by the permits under
which they operate (see 3.24). Nevertheless, community transport operators have recently been
advised of two aspects of existing legislation which have not yet been explored:

Buses that operate under one of the community transport permits (Section 1995) can only be
used to carry particular passengers (members of an organisation or people whom the
organisation serves) and not the general public. However, a Section 19 permit could be used
to operate transport for residents of a defined local area who do not have access to their own
private transport. This does not violate the restriction on carrying the general public.

Buses operating under either a Section 19 or 22 community transport permit cannot be
sponsored by companies that would benefit from the bus service. Therefore, a vehicle that takes
people to a supermarket cannot be sponsored by that supermarket. However, other types of
sponsorship are possible. Examples would be a vehicle supplier or manufacturer donating
vehicles in return for the operator carrying their sponsorship details on the vehicle, or a vehicle
carrying general advertising (for example of commercial products) unconnected with its
operation.

Other flexible transport

Taxis are the most flexible form of transport available and in some areas they have been used to
enhance the public transport network (see box overleaf). The Government is currently conducting
two research projects considering the role of taxis in providing public transport. The first aims to
determine why taxi-buses and shared taxis are not popular amongst taxi operators and whether
there are any regulatory barriers to their development. The second is looking to identify the range
of flexible or demand-responsive services which could be run by taxis or smaller vehicles, the
potential demand, possible social benefits, commercial viability and whether any barriers require
addressing. Both studies will be completed in 2003.



Fare Car, Devon

Since December 2000, Devon County Council has operated a shared private hire car scheme in
Honiton, with support from the Countryside Agency. A timetable of arrival and departure times in
Honiton is advertised. Passengers from the eligible area call a central booking centre, run by the local
community transport organisation, before 4pm the day before they wish to travel. A private hire
operator then transports passengers, together if their routes make this possible. They charge a flat-
rate fare of £1.50, set at a level similar to local bus fares, and the council then reimburses the
operator to the normal private hire mileage charge.

Although the subsidy per passenger trip is high, early indications suggest it is more cost-effective
than running buses to meet the dispersed travel needs of people in deep rural areas.

Meanwhile, the Office of Fair Trading (OFT) is investigating whether it is in the interests of the
passenger for local authorities to restrict the number of taxis they allow to operate in their area.
At present, nearly half of taxi-licensing authorities (outside London) restrict the numb