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Introduction of Panelists 
Our first speaker is going to be Marion Denney from DART, which is, I hope I get this right, Dallas Area 
Rapid Transit. She's been at DART for seven years and she was the senior planner before that at Go 
Transit in Toronto for ten years. Next we're going to have Norah speak/ Norah Cashin is from Madison, 
Wisconsin. She's the manager of a large county system, serving seniors, people with disabilities, 
veterans, and low-income workers and their families. And she's been a leader in formulating innovative 
solutions to funding and service delivery problems. Norah is also the president of the Wisconsin 
Association of Mobility Managers. And then we have Ron Hughes from California. He was originally a 
public works director and a city engineer. He was director of the Kings Area Rural Transit, and He 
expanded an agency from 5,000 riders to over 80,000 riders. So, a lot of expertise, and he started 
CalVans, which is a 450 vanpool program and it's well-known nationally for vanpooling farm workers to 
agricultural regions in California. And then we have Steve Fittante. He's the director of the New Jersey 
Transit Office of Local Programs, but he's kind of going backward to talk to you today about what he did 
when he was the director of the Middlesex County Department Of Transportation and he really did 
amazing work there in bringing transit options to that area. He's published several articles also on taxi 
service contracting and the development of transit feeder services in suburban and small urban markets.  
 
Panelists’ Remarks 
 
Marion Denney: Good morning. I'm going to be talking about our Parkland Hospital shuttle service. 
Parkland Hospital is an enormous public county hospital in the heart of Dallas. It's probably most famous 
for being the hospital where they took President Kennedy after he got assassinated. But it is a very busy 
hospital. We do somewhere to the order of 50 to 60 trips a day by paratransit to that destination. And 
because of the way that Parkland schedules their appointments and sees people, you never knew when 
people would be finished with their appointments. We had an enormous problem with chronic no 
shows and missed trips and people not knowing where to go. So, some years ago, and we've actually 
implemented this some 15, 20 years ago now, we decided to give up on scheduling return trips 
altogether. And we worked with the hospital and created a booth. Now it's been moved around a little 
bit over time. It was inside the lobby for a while and then it was in one corner and now it's outside, sort 
of -- there's this bank of doors and we're over on one side with a permanent dispatcher there. Three 
paratransit vehicles available and we have all the scheduling software in the computer right there. And 
they basically do scheduling dispatch on the fly, as people come out. So, what happens is that at the end 
of their appointment -- some people have learned that if they go there quite often, to let the dispatcher 
know when they get there, especially if they have some idea of when they're going to be out, let them 
know that they've arrived and that they'll be leaving in probably however long period of time. But most 
people just arrive, so you never know at the beginning of the day whether you're going to have 30, 50, 
80, but when they come out, they let the dispatcher know, the dispatcher writes down their name. Our 
policy is not to have anybody wait longer than two hours. But in that period of time we try to put 
together a little manifest of enough people going the same general direction to be able to accommodate 
them. Now, you can't always do that. So, sometimes if it's been two hours, and somebody's waiting and 
they're the only ones, then we will get one of the vehicles to take them out then. But some interesting 
things have happened as a result of that. For one thing, we get a little bit of people coming in who are 
going to one or the other medical facilities around. Their paratransit, they didn't get there by paratransit 
but then they walk in and are able to get the same-day service to get their way home. But, I don't know 



if it's equally as often, but sometimes you also have people that run into friends and they won't take 
that return trip. And now with the green line, our green line down there that passes by Parkland 
Hospital, we find that some people if they don't want to wait the two hours will actually opt to take the 
train homestead. So, it's really becoming a little bit intermodal with people having more options to take 
their trip. That is our service.  
 
Norah Cashin: I serve Dane County, and Madison is in the center of the county. Dane County is a 
reasonably urbanized and suburbanized county, but the surrounding counties have very low population 
density. One of them has five people per square mile. So we're surrounded by a rural ring of folks who 
come in to our medical centers. We have a volunteer driver program to help these folks, but that 
program was overwhelmed with the need for dialysis rides. So we started talking to our local time bank. 
So time banking is similar to barter in some ways. You know how barter works. If a doctor fixes your leg, 
you give the doctor a chicken. So that's barter. What time banking is, you put an hour into the time 
bank, for instance, driving someone to dialysis, and then you get an hour back. So an example of how 
that exchange works, a woman who drove quite a few people to dialysis and racked up quite a bank of 
hours was able to have three young, strong men build raised garden beds for her in her backyard. So it's 
that kind of trade. People have used it for joining a CSA, for example. They use their time bank share to 
join a CSA. Somebody had someone paint their garage. There's all kinds of stuff you can do. So the first 
thing you need to have, of course, is a time bank. We had a local time bank. We started a project with 
them. We met with the dialysis social workers, who were pretty overwhelmed. I had sort of primed the 
dialysis centers to agree to have this amount of social worker time involved in it was we cut our 
volunteer driver program doing rural. So, I told the dialysis social workers that we could no longer 
transport people from rural areas in to town, we could only do one round-trip a week. They were really 
eager to talk to us about time banking.  
 
So, the time bank, we paid for half a staff person to coordinate the rides. They recruited time bank -- or 
existing time bank members to do the rides and they also went out and did some recruitment for the 
program. It was enormously successful. More successful than I thought it would be. We averaged 60 
rides per month once we got going. And the high month was 85 rides. The time bank is independent, 
and they deal with getting and keeping volunteers. But we assisted them with recruiting people. Doing 
transportation was a new project for them. So we went to a number of time bank events. And I should 
say, this really kicked off the time banking international, which is an organization, has started to look at 
time banking as a health care solution. Particularly in urban and very rural communities where there will 
be neighborhood care teams, somebody needs assistance with eating or something, there will be 
somebody who can, in the neighborhood, who can volunteer to go help them. It's sort of decentralizing 
and reducing the cost of health care. Particularly for people who have no health care coverage. 
 
Ron Hughes: In 2001, as a director of Kings Area Rural Transit, we did dial-a-ride fixed route. I was 
approached to provide a vanpool to a group of individuals going to a state prison. Up to that point, I 
couldn't tell you what a vanpool was. And, so, the board said, go ahead, Mr. Hughes, see if you can make 
it happen. So that first vanpool was set up with a premise that the individuals would pay 100% of their 
cost of that vanpool trip, including the lease purchase cost of the vehicle. A year later, we were 
approached by the state of California to see if we would help them take care of farm workers going to 
the field, vanpooling as well, following an accident where 13 workers were killed. Fast forward to now. 
We provide 450 vanpools. In 2012, we split off from the rural transit, made our own organization, 
California Vanpool Authority, made up of 11 agencies, serving the Silicon Valley, Salinas Valley, Santa 
Barbara, Ventura. Our makeup now is state workers, federal workers, teachers, students, agricultural 
workers, going mostly to rural areas.  



 
In the valley, you'll find most people want to get out of town to go to work. You don't want to live in a 
town where you work because of the gangs, low income, etc. And, so, if you have an income, you're 
going to move to an area that's more affluent. We're seeing that in the valley. So what we've done is, 
the unique part is, the 180 vanpools that farm workers use, half of those receive vouchers from their 
employers, which results in a free ride to the employees. And, so, the employees then utilize the fact 
that the vehicle is a public ride provided by public agency. So that accords the employer the ability to 
provide vouchers. We also have 24-hour vans. Those vans are ones that are shared by three vanpool 
groups. They travel 450 miles per day, seven days a week. Every shift of that group takes off and goes to 
work, comes back again.  
 
The controls we have, as a public agency, are that we collect data, how far the van goes, we collect 
information, how many were in the van, how far they went. That's all pushed into the federal NTD 
system. So on an annual basis we have report trips, VMTs, reductions, etc. Controls, the driver logs in to 
operate the vehicle. The vehicle has a GPS on it. We're able to track everything VIA the cloud. So, it is 
not unlike your dial-a-ride vehicle, same type of setup: the driver logs in, takes off, sets the passenger 
trips up when he's on the way to work, when he comes back again. What's unique on this is that it's 
operated as a public transit agency, not as a public vehicle. That allows us to report trips. The key on 
that is, it allows us to generate $4 million a year to six different public agencies within our jurisdiction.  
 
Now, we don't get any of that money. We have an operating budget of $8 million a year. We're self-
sufficient on what we collect from our passengers. So, you've heard people say 20% revenue ratio is 
pretty good, 50% is pretty good, we do about 200% revenue ratio. In fact, if our vans were -- the average 
van going to a large urban area generates $25,000 a year to that agency. The average van costs $19,000 
a year to operate. If we were going to a large urban area, it's theoretically possible for us to give that 
agency $5,000 and the vanpool can operate for free. The key is, you want to tie into a small urban or 
large urban area because a vanpool operated by a public agency is a bus. And, so, the more people you 
carry, the farther you travel, the more that brings money back to you. Why it generates so much money 
is, the driver's free, there's no dead heading, and, so, you're always full. So it's like having one of your 
buses travel down the road with a free driver and it's never empty. And the key is partnering with a 
public agency. 
 
 So, if you're looking at doing vanpools in your area, it's key to go to your public agency, look at vanpools 
as a third component. Right now there's two types: If somebody comes to you, you can go to Enterprise, 
and provide that vanpool or you can use a public system. I can provide information on doing a public 
system.  
 
A new vanpool gets going in a few ways. We have employers that actually have signup sheets at their 
place where the employees hear about our program. We work with employees to put them together -- 
at an employer. We just had one last week where an employee came to us, we basically worked with the 
HR Department, pushed an e-mail out through the company and had that van on the road within about 
two weeks. Normally it takes a drive from an individual. So you've got to have a client that wants to do 
something and you partner with that client to push that through, HR Is fine with that. You just can't walk 
in cold and say, I want to provide vanpool service. Well, who's it for? You have to have Mary or Bill, 
who's going to be your champion, then you get behind them.  
 
Steve Fittante: What I'm going to talk about today is sort of a response to a need working both with a 
transportation management association, who, in effect, was sort of the official mobility manager in this 



county and then the results of development of a system over a period of time. You see the term small is 
beautiful. I don't know if there are any economists in the audience, but you may remember from 
economics that there was economist in the 20th century named E.F. Schumacher and he talked about 
the fact that there was a certain point where economies of scale no longer kicked in. And, really, that's 
the premise for this community transit solution.  
 
(Showing a slide): It's a suburban area. It was an area that had quite a bit of transit. Basically it’s about a 
county in the Northeast Corridor of Amtrak, the rail corridor running from Washington to Boston. So 
New Jersey is right in the heart of that corridor. The colored routes that you see here, there are seven of 
them, represented the work over basically an eight-year period, from 2004 to 2012. In the upper half of 
this county, which is above the margin, there was a pretty good network of local transit services, 
commuter bus services going into New York, and the Northeast Corridor, as well as two other local rail 
lines. But the problem was that in the southern part of the county, which was eligible for section 5311 
funding, by the way, we were talking about New Jersey and we’re less rural but we do have 15 of 21 
counties that are still eligible for 5311. The idea was, 150,000 people entered this area between 1990 
and 2010, but there was really no money at New Jersey Transit to be able to create local bus routes to 
serve the needs of people who needed to get around locally—transportation-dependent people, choice 
riders, senior citizens, people with disabilities. And there was also a community transit advance 
reservation system, very similar to what a lot of you operate, that was doing in the range of about two 
passenger trips an hour. So, we looked at the need and thought, maybe there's a possibility of creating a 
hybrid here. And, so, the idea beginning in 2004 was to cobble together a range of different funding 
sources—everything from county and municipal to Title III, casino revenue, which was New Jersey's 
community transit funding source, as well as FTA funds like Section 5311, 5310, and New Freedom and 
JARC.  
 
So, each shuttle route had its own characteristics. And the idea was to be able to provide an overlay of 
service that addressed the needs of senior citizens, people with disabilities, transportation dependent, 
economically disadvantaged individuals, and choice riders. People who wanted to go green, millennials. 
And what we've seen over this past eight-year period has been the growth of this kind of demand.  
 
And just give you a quick sense of what happened here. You see on the left, 2005 to 2012, the red 
represents the advance reservation community transit. And you can see the numbers actually went 
down. And what happened was, we actually got more and more of these people who wanted to be able 
to choose when they could ride on a shuttle running every hour or half hour rather than waiting on an 
advance reservation service. So we were able to bring some of those senior citizens and disabled 
residents into that service. And this just gives you an idea of how productivity changed. Again, the blue 
being the shuttle. Started out at almost an advance reservation paratransit kind of productivity, and you 
can see what happened over a period of time. And where it dropped represented new routes being 
introduced. So then the productivity would go down a little bit and then it would start to scale up again. 
And that's what's happened again in 2013. One more thing I want to share with you is how the mix 
changed. The overall services on the shuttles started out with senior and riders with a disability making 
up the majority of the ridership in 2005. As you go to 2012, you see the general public numbers started 
to take over. However, the absolute numbers of senior citizens and people with disabilities actually grew 
over that period.  
 
I want to also share with you some other national models. San Joaquin County did very innovative work 
going back five, six years ago. They actually took their ADA service, for which demand was just 
continually increasing and costs of which were skyrocketing, and they created a series of deviated fixed 



routes. And they managed to shift some of the ridership. And the PowerPoint will be there for you later, 
but just to get a highlight here, you can see that the total ADA trips went from 66,000 to 125,000. But 
the demand-response trips, the really expensive ones, went from 66,000 down to 27,000. And you can 
see what happened to the cost per ADA trip. So this is another example where a hybrid service is able to 
help you address cost of ADA services. And for those of you that are mobility managers, it means having 
another option open to the general public that can be used for a whole range of different people.  
 
Madison County, Illinois. I was sitting on a panel back in the early '90s, and I learned about what 
Madison County was doing. And like the Middlesex County project and some others nationally like 
Madison, Wisconsin, they borrowed from Sweden. Sweden had something called the service route. A 
professor named Stall in Boras, Sweden, developed the concept back in the '80s and the idea was, how 
do you bring down the cost of their version of ADA transportation by being able to operate services that 
would wind their way into shopping centers, apartment complexes, and medical plazas? And, so, you 
were able to do the same kind of wheelchair-accessible service you would with paratransit, but you're 
doing it with a low-floor vehicle. Now, in the United States, we haven't had the kind of funding available 
for transit, as those of us in community transit have been operating on a shoestring for years. So in 
many cases, there are no low-floor vehicles. But there are these smaller body on chassis vehicles 
properly sized to the amount of demand. And, so, Madison County used that concept and really 
augmented services in a location that's -- I think it's about 60 miles from St. Louis. And, so, they actually 
have some tie-ins to some of the St. Louis metro services.  
 
Panel Q&A 
 
Moderator question for Steve Fittante: Getting back to New Jersey, it's a place where certainly in 2005, 
people were driving everywhere and when they got to a certain time of life, they either left the area or 
they went into some kind of assisted living in the area, and that was really based on transportation a lot 
of the time. So, how did you effect this culture shift in a place that was not thinking transit to the 
average person unless they were going maybe into New York City? 
 
Steve: Well, two things. Design and marketing. In terms of design, it was kind of “Hi I'm Steve F., I'm a 
reformed planner. I'm really thinking about planning as the basis of a lot of what we did here, but 
looking towards implementation. And, so, the design of the system is all about linking origins and 
destinations. So that was one key thing. And among those destinations were the places that people in 
some of the adult communities wanted to go and the origin part of it was, in some cases, linking about a 
dozen different adult communities where some people moved. The other part was marketing. 
Marketing the hell out of the service. And that meant having timetable distribution points, public, 
commercial, employers. I think today there's now over 200 different outlets. And all it is is a place where 
there's a timetable holder and a contact person who calls whenever they need more timetables. Real 
low-tech, real low-key kind of approach. But in addition, on the high-tech side, we used Google Transit. 
So we've got millennials who have actually moved back with their parents, in many cases, or they're 
living in the suburbs, and they don't want to use a car and many of them have options now for being 
able to get to work, get to regional transit.  
 
Moderator question for Marion Denney: Marion, yours is a very different kind of transportation, but you 
were talking about being multimodal, that you're right near very good transit. So, I’m wondering if there 
are people in the room who said, oh my, same-day service, you're not scheduling it all, and they can't 
even conceive of starting down that route. How did you even think of doing this?  
 



Marion: it was mainly out of pure necessity because it just got to the point where there was so much 
rescheduling going on that it became hopeless. And it took the the equivalent of a full-time person just 
to do all the rescheduling. So, we worked quite closely with the hospital administration, which over 
time, sometimes were our best friends and sometimes they just wished we'd go away. But they were 
looking for a solution, so there was a lot of negotiation for where that space could be. A lot of 
negotiation around where our holding area would be for the buses. We were hoping to have it closer to 
the front of the hospital, and they wouldn't have it. So now we're around the back where other buses 
with a small bus terminal and bus turnaround are and patients have to wait there. So it was a lot of push 
and pull. But it was purely . . . the hospital could see it wasn't working. And it would be to their 
advantage. DART management could see that another solution was needed. And certainly customers 
were demanding. I mean, you couldn't penalize anybody for no shows because obviously if they were 
being held up [at a medical appointment it was out of their control]. So it came to be just out of pure 
need like that. And, so, it's worked quite smoothly. And there's been a lot of modification over time. Like 
we've had 15 years to keep working on this. And, like I said, sometimes the administration at the 
hospital likes what we're doing and other times they're sort of not very happy with how we're operating 
the service.  
 
Moderator question for Marion: I was just wondering because of hospital readmission policies that have 
changed, that maybe they [the hospital] see an economic value in your service more than they did 
before.  
 
Marion: They may. But we had a number of things -- because that Green Line station also opened quite 
recently, so all these things sort of came together at the same time. So it's really hard to tease out cause 
and effect and what's really changing or causing the changes.  
 
Audience question for Marion: When you started the hospital dispatch, did you actually bring the 
hospital to the table or did they actually bring you to the table with the idea?  
 
Marion: There had been dialogue anyway, what are you going to do about this problem? But I think 
once we came up with the idea, then we brought them to the table.  
 
Audience question for Marion: And they were pretty open to listening? That's, I guess, my issue. That's 
what I’m trying to figure out, how to get them to the table.  
 
Marion: They were. I think they had reached a point where they wanted to talk to us, wanted to come 
up with a solution. It's just so crowded in that waiting area in the front of the hospital and people are 
sort of hanging out. They've tried to even it out. They've given us a paratransit stop, but they want you 
to be in and out of there in two minutes. So then if you started having people waiting around because 
they think their ride's coming any time, it was a bigger problem for them. Talking to us seemed like an 
easier option than to not deal with this.  
 
Audience question for Marion: So, Marion, was that their pain point was the fact that they had this 
crowded waiting room? Did they have any insurance pressures to discharge patients or get them out of 
there? I mean, not being discharged, post-hospitalization appointments. But what other pain points 
were you able to capitalize on?  
 
Marion: It was primarily the waiting. Their patients, or our customers, would come to them to try to 
solve the problem, try to get their ride home and, so because when people are in that situation, they'll 



just go and talk to anybody who they can. So they were becoming far too involved with trying to sort out 
getting their trip to them. So that was the main thrust, more out of that than out of their needs related 
to the patient.  
 
Audience question for Norah: I'm interested in the time banking concept. I'm really looking at more 
community options for transportation that we can kind of build from the community up instead of 
building and then saying, here, community, here's what's available. So, I’m interested, the lady that got 
her flower boxes built, how do you, on the other end of the time banking, get people to volunteer to do 
those efforts? Or are they somehow being paid for that?  
 
Norah: The way time banking works is there's a database of opportunities, things you can contribute and 
also people who are offering various kinds of services. So we highlighted by putting it on the front page 
of the website for quite a long time that you could drive for dialysis. They've subsequently included 
other kinds of medical transportation, but the original project was just dialysis transportation. So, we 
highlighted it as an opportunity for people who wanted to earn time bank hours. We did pay them in the 
sense that -- the theory behind time banking is there's no cash invested. So neither the receiver, nor the 
giver has any financial risk involved. So, we paid drivers for their mileage. However, we didn't want to 
subsidize the cost of their car. So we didn't pay them the IRS rate. We paid 19 cents a mile, which was a 
calculation that someone had made of the actual cost of driving that particular trip but not of car 
ownership. So, they did make a little bit of money. And that was part of the budget for the program. I 
should say that this program was a nine-month project funded by the National Center for Senior 
Transportation for which we were very grateful. After the nine months, it was so successful that I didn't 
have any trouble at all talking our county board into continuing to fund it.  
 
Moderator question for Norah: So, Norah, can people who need medical transportation have a family 
member sign up for the time bank and earn time banking hours by taking a relative?  
 
Norah: Sure. I mean, people are always asking me questions about how somebody might cheat the 
system. It's really not that. I mean, if you are contributing time to the system, you can get time back. 
There was another thing that we did with regard to family members: We had a number of folks who 
were only able to cover one leg of the trip with the time bank drivers. We involved our volunteer driver 
program somewhat, but we started, in talking to the dialysis social workers—which is why you need to 
keep everybody at the table—they started talking to us about particularly low-income families for whom 
it is a tremendous drain for a family member to drive six one-way trips a week. So we would say to 
them, all right, you drive our rider and we'll have a time bank volunteer drive both you and your family 
member back. They couldn't say yes fast enough. We had one immigrant family, both of the young 
people were working two jobs and the young man was driving his mother-in-law to dialysis six times a 
week, we offered him to take three of those one-way trips and he took somebody else for the other 
three, I mean, it was enormous benefit to that family.  
 
Moderator question for Marion: Marion, can you share with us, were you able to get the hospital to 
come to the table with funding? And do they see it added value of the service after it's been 
implemented for this amount of time?  
 
Marion: They didn't bring any money. This was on us. However, they did -- clearly, they had to give us, I 
believe we paid for it, but we had to bring in the data connection for the terminal and all of that kind of 
thing and the electrical connection, but they didn't bring any money to the table at all.  
 



Moderator question for Norah: Do they screen the folks who do the driving in any way? 
 
Norah: Yes, we did the same screening for time bank drivers as we do for volunteer drivers.  
 
Audience question for Norah: Has anyone gotten hurt while they were working at somebody's house? 
And what are the legal issues involved?  
 
Norah: Well, I don't want to get into the whole concept of time banking itself. There's timebank.org, it 
answers all kinds of questions about time banking and I don't honestly know if anyone's gotten hurt in 
anyone's house. I assume so and I assume they figured something out about that.  
 
Audience comment: I just Googled Texas time bank, and a whole bunch of information came up about 
different areas, and then I came back here and I said, where are you from? And she said, Ohio. I Googled 
Ohio time bank, and a ton of information came up. It's real -- and it tells you exactly what it is and how 
you participate. So, use your Google. [ laughter ] 
 
Audience question for Steve: So I wanted to ask, was everything deviated fixed route shuttle service then 
that you had gone to?  
 
Steve: Yes, all of it was and a couple of other features, again, the use of a clock headway where 
everything was set up on a time transfer, in many cases with other shuttles at a couple of key hubs, and 
also to the degree possible, with some of the bus and rail services operated by New Jersey Transit. So, 
whole thing was transit integration. 
 
Audience question for Steve: And then you had a limit on the number of deviations per hour?  
 
Steve: Yes. Although that changed with FTA regulation, where basically we had to take as many 
deviations requested during the period. Extra recovery time built in instead of the usual five-minute 
recovery time, it was more like ten to 15. So, the routes were designed to be able to do those deviations 
and still get back on schedule.  
 
Moderator question for Steve: In terms of those retirement communities there, so you have a great 
sample of people aging in place, do you have any evidence that people are able to stay in their homes 
longer because of these services?  
 
Steve: Well, interestingly enough, more of that information was coming out of congregate senior 
housing because we found in New Jersey, as probably all across the country, so many senior citizens 
going into congregate housing still have their cars. So what we found were people voluntarily giving up 
their cars, and we were able to get that information through drivers and through surveys with the 
passengers. And we did find that people, because they had six day a week service, they had anywhere 
from 10 to 13 hours a day of span of service, that they felt comfortable giving up their cars earlier than 
they might have.  
 
Audience question for Ron: Ron can you say more about how you set up vanpools to community colleges 
and high schools, because I'm thinking here we have so many awesome models. Like, how can we use 
time banking and apply it to job access trips? And for Marion, what can we do in industrial parks where 
people don't know their time home because we have this on-demand work, stay late, leave early, so I'm 
looking for applications to these other issues we're dealing with. But, Ron, you have successfully taken 



the vanpool model to so many settings, the farm worker to reduce death and injury. Can you talk more 
about how you saw that model, what gave you the idea to use that model for community colleges?  
 
Ron: We were approached by the city of Shafter, which has a low-income population, mostly Hispanic, 
not a lot of licenses, and, so, they were beating up the city to put a fixed route in between the city and 
Taft College. I was brought in to save the day, could we do it at no cost. We put together a group of very 
excited parents of their children and the college and they actually formed a vanpool using an older van 
that was paid for where the students buy in on that. They were older students in there that could drive 
the vehicle. That got started. A lot of hand holding. And then subsequent years, the advisors in Shafter 
actually sent people who are going to Taft College to the vanpool drivers, and there's a get-together at 
the Catholic church in August where they all come together and we basically see how many we have, 
who's going to be the driver and it's up and running again. That's been going five years now. So, again, 
it's operating now without my involvement. They have bake sales at Taft College, should they be a little 
bit short on money, students will bake cupcakes, bring them there, sell them. And I've not touched it for 
about three years now because it kind of runs by itself. The first year was a lot of hand holding. 
Whatever you do, it takes personal involvement, it takes stakeholders, it takes, in this case, involvement 
from the college, from the city, from the parents. But once it's up and running, a vanpool will live 
forever. I've got vanpool groups that have been out there for 10, 12 years that won't do anything else. 
Once they've made the life choice and sold their car and bought a junker to get downtown. When they 
have to do that, they don't want to go back because they're saving $300 a month when they're 
vanpooling.  
 
Audience question for Ron: Two things on that that I remember. One, you were able to reduce the age of 
people being able to officially drive it.  
 
Ron: We dropped it to age 21 with a perfect drive record. If you're 25 with less than two points, you can 
drive for us. If you're 21 with a clean record, you can drive for us. And, so, that was the thing we did to 
get more college students. In a junior college, you're going to find young adult students, and that's what 
our drivers made out of.  
 
Audience question for Ron: Thinking about taking a dream I've had for several years, how can you take 
the vanpool model and apply it to dialysis trips? So, if you think about grouping people on dialysis clinics, 
driven by a family member, and if once a month one family has to stay there at the clinic, wait until all 
the members are done, and then drive them home.  
 
Ron: That would be a vanpool. They would all pick up, go in the van, end up there, stay there is the key, 
they would stay there, the driver, come back home again. There would be a vanpool making a dialysis 
trip on a scheduled basis. And since you're going three times a week, you know your schedule. Building a 
schedule around that. Okay, do we have drivers in there who we can clear, make sure they're good, and 
then that van stays at the home of one of the dialysis patients or drivers, and they start the van, pick 
everybody up, go to dialysis, come back, park the van, get out, they're done. And we would send them a 
bill once a month for those miles traveled, divided by the number of people that shared in the van. 
Because I've had some discussions with dialysis social workers and they really care about how patients 
get back and forth.  
 
Ron: That van probably goes to a rural or urban area, urban area which means that that van traveling 
once a day, going 60 miles, would generate $25,000 a year, to the user that it's going to. You have to 



beat them up saying, can you get that money back to us because you're going to report those trips and 
that becomes a revenue generator for the user. 
 
Audience question for Ron: Good discussion between the vanpool drivers and the dialysis clinic. You 
could see clinics helping to host kind of something like this to pull people together, to make those 
vanpools work.  
 
Ron: Yeah, it's got to be volunteer. You can't have somebody driving around dropping people off as 
though you're doing a public bus service. It's got to be a volunteer service making that trip, going back 
again. You can do multiple stops, you can do multiple stops along the way, that's what vanpools do.  
 
Norah: If I could add something to that discussion, having worked with dialysis clinics for a while. And I 
can't wait to try that idea, I’m going to. But one of the problems with dialysis scheduling is, well, you can 
often talk the social workers into co-scheduling people from some rural area, if somebody gets sick, and 
they often do, goes into the hospital, they will refill that slot and they are then reluctant to pull the new 
person in that slot out and give it back to the person who had it. So, you have to keep working with the 
social workers. It's not like your community college, it kind of runs itself. You have to keep working at 
that. 
 
Moderator question for Ron: Do any of your vanpool programs have a guaranteed ride home 
component?  
 
Ron: Some do. Currently we basically provide your ride home, if you give me $70 to come get you. 
Because we're a public agency that has to live on the dime we collect, we don't have any federal funds 
coming to us directly. So we basically have a program where if the locale you're in provides ride share, 
we'll use that. If they don't, we'll come get you, bring you home. Realizing a lot of our trips are 90 miles 
out to the prison and bring you back again. So if you elect to stay over to make more money, then we're 
going to elect to charge you to come get you for the trip. Because all of our riders are working. 
Everybody in the vanpool is making money. None of them are social needs, so they can elect to work 
longer hours and be over. Now, we've made mercy trips, I call it, we've vanpools, farm worker vanpools 
that the driver gets sick, the only guy in the van with a license is a driver. So we'll send our staff out to 
take them home because otherwise the van's stranded out there.  
 
Moderator question for all panelists: Were there surprises along the way that really made you shift your 
plans?  
 
Steve: Yeah, I'd say one of the surprises was the amount of interest that we were able to generate from 
a couple of key municipalities. New Brunswick, the home of Johnson & Johnson and Rutgers University, 
once they were started up and they were funded with Job Access and Reverse Commute money, 
obviously the clock was ticking because at that time you had a three-year limit on the use of JARC funds. 
So we were able to generate enough interest on the part of the municipality that they ended up putting 
up half of the money for the two routes and the county put up the other roughly 40% with about 10% 
coming from fare box recovery. And, so, one of the pleasant surprises was, we were able to get some 
partnerships going, by basically using seed money, putting the service out there and then developing 
new partners.  
 
Marion: I guess the main one, and I’ve already talked about it, is that intermodal . . . that people would 
elect to sometimes use fixed route instead and that was a real surprise. And those walk-ups that we get 



from other nearby hospitals that we hadn't anticipated, so, the ridership isn't as static as we had 
anticipated in the first place. 
 
Norah: Well, the first surprise is how successful it was. I actually was surprised. But the other thing was 
how this model was taken over by time banks to expand it into all kinds of other health care. It's sort of 
a natural idea, I think, to expand time banking to other health care. One thing that you have to be 
careful about, which we didn't anticipate, was that our volunteer driver program has volunteer 
coordinators who make sure that if somebody gets sick or has to cancel their ride, they call the driver. 
That didn't happen with the time bank. And, so, on two occasions where a driver had made a real 
connection with the rider found out that in one case the rider passed away, in the other case the rider 
was hospitalized. They found out that that had happened because they arrived to pick the person up 
and they weren't there. So we just had to add another layer of oversight there.  
 
Ron: Yeah, my realization, as I got into this, how much money there is in vanpools in the reporting of 
them. Again, we have an $8 million budget. We generate $4 million for others. A little nugget, LA Metro 
has 1,300 vanpools today that generate $22 million for the transit agency. So, vanpools are able to run 
profitably. They're able to run using federal funds in the right fashion that would lower the cost to make 
them very affordable for a work-type trip. It's just a key of linking that in so that your transit agency 
knows that that's a viable component of public transit. It's not an orphan out there that you throw some 
money at, but it's actually something viable within your transit fleet.  
 
Moderator question for Ron: How do you determine or gauge the trip cost?  
 
Ron: It's whatever it is divided by 14 riders billed to you once a month. So, a trip cost is your van, if you 
came to me, I'd buy you a brand-new van, it would be lease purchase over five years, I would be billing 
you over the next five years that lease purchase cost, I’d bill you for gas, fuel, maintenance. At the end 
of five years, I’d say, do you want to keep your van, or do you want a new van? I'll keep my van. I lower 
your rate. Off you go. We've got vans with 300,000 miles on them. Been out there for ten years because 
you're too cheap to want a new van so you basically keep your van until the wheels fall off. And that's 
the success of our program because once they've got you hooked with the cheaper van, you never go 
any place, you stay there forever. So that's the magic on how it all works. I don't mean you're cheap, I’m 
just saying that analysis. 
 
Moderator question for all panelists: Do each of you have a story about a particular rider or set of riders 
that can really illustrate the difference that your service has made in individual people's lives?  
 
Steve: Yeah, I have a favorite one that happened a few years ago. If you can picture, young woman with 
two young children, who used to take a local bus from her home, she would get to new Brunswick, a city 
of 50,000, and then she would have to take a cab to get to day care to drop her kids off and then right 
by the day care she was able to then board the Northeast Corridor train to go to her job. And she was 
making probably somewhere in the range of about $12 an hour, so, picture in moderate-income 
circumstances having to pay $14 a day 20 times a month for a taxi on top of your regular commute. 
When our shuttle developed, she was then able to go from downtown New Brunswick, take the shuttle, 
drop her kids off, be able to get on the train and then do the reverse at night. So the difference was the 
difference between approximately $100 -- let's see, what was it? It was 14, so it was $280 a month that 
she was paying for taxi service, and that figure dropped down to basically $40 a month for that 
component of the trip. She still had her transit cost, but she had to pay for the shuttle instead of the 



taxi. $280, $40. Dramatically changed her life. And she talked about it to me personally on a trip. And it's 
just very moving what the power of this could be.  
 
Norah: Well, in terms of a heart-warming story, I think that family that I told you about who was able to 
save half of their transport time because they participated in the time bank is one thing.  
 
Marion: You know, I don't know of a specific story. Our service has been in place for quite a few years 
now.  
 
Ron: Yeah, reference back to the Shafter group, that very first meeting, there was a lady there, mother 
there, she was in tears, she said, “My daughter will not be able to go to college unless you provide a bus, 
Mr. Mayor, because I will not let her ride with others, don't have a license, we can't afford to send her to 
school, she's a straight A student.” In that room was a gentleman in a folding wheelchair, he said, “well, I 
can't go to school either.” Fast forward three years later, she's at Fresno State as a senior, getting her 
degree, he moved on to Bakersfield State and they both have their degree right now from that. They 
went three years, two and a half years in our van. The gentleman, they would throw his wheelchair in 
the back, folding wheelchair, put it in the back. He was the accountant for two and a half years. I worked 
with him. But in essence now -- and that's what made it -- it keeps on running today even long after 
they've gone out of there because of the community involvement, the church and the various people. So 
it's a neat story.  
 
Moderator question for Ron: How do you cover the maintenance issues with the vans, is that part of the 
purchase cost?  
 
Ron: Part of the cost. We contract with a vendor to go out, they do the service at your home or at the 
worksite. That's always the way it's been. I don't bring it in for service. So when I give you your van, I 
never see you unless you need tires or need brakes or something. Again, we have a GPS so you need a 
spare vehicle, we bring you your spare vehicle and bring that to you so you can keep on making your 
trip. So we try to give you the van, stay out of your life, then it's just always in front of your house or 
wherever you meet at, the Wal-Mart or something. That's kind of -- it's all rolled into the cost. 
Everything we incur, we bill you.  
 
Audience question for Marion: If people from other hospitals started to walk up and take your shuttle, 
you must have had quite a good marketing and outreach effort. I wonder if you can talk about how you 
got the word out about the change in your service and how spread it around. Thanks.  
 
Marion: It's primarily done through the scheduling/dispatching so that when people were booking their 
trips, they would be told about how the new service and how it works at Parkland. And there is quite an 
interchange between . . . it's like a huge complex of hospitals where there's a lot of communication 
among the staff and a lot of the people who visit one of the hospitals will also go to one or more of the 
other facilities. So it was primarily word of mouth and anything that was said through scheduling. We 
did not overtly advertise that the service was there. And the presence of the booth, though, right in 
front of the hospital saying, paratransit service and somebody there with a -- that was dispatching trips 
is pretty good advertisement, too, just right there.  
 
Moderator question for Norah: You had mentioned to me about some cost savings already, so could you 
talk about that? 
 



Norah: With an average cost for a rural-to-urban ride of about $65, we saved about $4,000 a month. I 
also remembered the story I wanted to share. One of the things about time banking is that you're 
supposed to give something back. And many of the dialysis riders felt they’re often on long-term 
disability, they didn't really feel there was anything they could do. So, I have a mobility manager who 
works for me and her idea was that people could do friendly voice calls for other people who were shut-
in and it was remarkable. One of the things that we heard on our evaluation over and over again was 
how these people felt incredibly empowered by the fact that they had something that they could give 
back.  
 
Moderator question for all panelists: I’m going to ask each of you, what is the most important thing that 
you want to impart to everybody here if they're starting something new?  
 
Ron: In my case, identify any federal funding that would result from your reporting of trips and 
vanpools, I say many times, there's money out there for vanpools. We don't find it, we don't see it, we 
outsource vanpools to the private side which do not report in large numbers the riders. If you report the 
numbers, trips, VMTs, then if you're in the federal system, that money comes to you. So, set up your 
system, partner with a public agency, so that as you build it, there will be revenue, because it's two 
years later, you report numbers, it's two years later the money comes to you, but think about that, think 
about the future, you have the ability, that rural trip ends up in an urban area, think about where you're 
going, set things up to you.  
 
Audience question for Ron: Ron, just a caveat to that. My understanding is vanpool miles can be counted 
toward your transit ridership only in urban areas as well as small urban transit intensive cities? 
 
Ron: Yes. It's easy to get three or four points doing a vanpool. Every point's worth $185,000. We 
generate about a million and a half dollars to small agencies through stick formula funding, and I can 
formula out to where you can actually drill in to see how much you make, what your portion of those 
stick numbers are. That's important.  
 
Marion: I guess the most important lesson would be to engage all the affected parties in coming up with 
the solution together. So, identify the problem together, but then also talk through the solution early. 
Don't go after the fact, after you think you've got it all figured out and then try to engage them. But if 
they're part of the process, if everybody's at the table and working and part of the process of coming to 
the solution, then it's much -- it's a much easier sell than going and, in fact, imposing your solution on.  
 
Norah: Well, building on that, talk to line staff because when we designed this program, if we hadn't 
talked to the dialysis social workers, we would have created all kind of problems for ourselves that they 
were able to anticipate glitches that we, therefore, avoid.  
 
Steve: I guess a couple of points. Human service transportation planning process was invaluable, 
working with local stakeholders to try to identify where need was and the different components of 
need. The other thing is that this system, it's an acorn to oak story. It started out with a 14-passenger 
mini bus, basically running a JARC service to get individuals from an urban center, classic reverse 
commute, out to an industrial and warehousing and distribution area. And, so, from that we were able 
to expand that first route to do more, to serve senior citizens and people with disabilities and then to 
create the other routes that linked in with it. So, again, it's now a service of 400,000 passenger trips, but 
it started out very small. And any of you can do the same thing. 


