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ABSTRACT

To explore barriers to public transport for disabled adults in Scotland, an analysis of the Scottish Household Survey, an additional ‘Household survey’ and a series of ‘Journey audits’ were undertaken. Key inequalities in the travel behaviours of disabled adults and a range of barriers to travelling by public transport were identified. In general more than one barrier to public transport use exists for disabled users, which vary according to journey type, type of transport mode and the type of disability experienced by respondents. Accordingly, a range of interventions and improvements are required to improve the provision and accessibility of public transport, specifically in relation to improving walking areas (that have to be negotiated to reach services) and/or greater provision of door-to-door (affordable) alternatives to conventional bus services.

BARRIERS TO PT; MOBILITY IMPAIRED TRAVELLERS
1: INTRODUCTION: THE IMPORTANCE OF THIS RESEARCH

1.1: Disability in Scotland

While there is no authoritative figure on the number of disabled people in Scotland, it is estimated that approximately 1 million adults (about 20% of the adult population) are disabled according to the Disability Discrimination Act (DDA), 1995 definition
 (Disability Rights Commission (DRC), 2004). A number of data sources provide a more detailed breakdown of the disabled population in Scotland;

· In 2006, the number of people registered as blind or partially sighted was estimated to be just under 37,000 (Scottish Executive, 2006a)

· 120,000 Scottish people are known to have some form of have learning disabilities (Scottish Executive, 2000) and in 2003 over 18,000 adults with learning difficulties were registered with local authorities (Scottish Executive, 2004)

· An estimated 730,000 Scottish people have some degree of hearing loss (RNID, 2000) and 55,000 of whom have severe/profound hearing loss (Scottish Executive, 2003)

· Approximately 96,000 adults are registered wheelchair users (DRC, 2002).

· Importantly, many disabled people will experience more than one form of impairment (Reid Howie Associates Ltd., 2004; Age Concern, 2006).
1.2: Changing demographics

Advances in medical science now allow people to live longer in developed countries and in most Western societies there is a steady increase in the percentage of the population that is 65 years or older (Age Concern, 2006). In 2005, it was estimated that 19% of the Scottish population was of pensionable age
 (approximately 0.97 million people) and the number of people in this age group is projected to rise by 35% by 2031 (General Register Office for Scotland (GROS), 2006).

Disability and age are strongly interrelated and the population of disabled people is also changing over time (Martin et al., 1999; Age Concern, 2006). In Scotland for example, the average age of a person with a disability is 58 years (GROS, 2003) and 59% of disabled people are aged 60 years or over (Carreno et al. 2006a). 
1.3: Social Exclusion issues

Social inclusion can be defined as “participation in the activities which citizens typically enjoy” (Burchardt, 2000) and deficiencies in transport services contribute to social exclusion if they restrict or constrain access to these activities and thereby inhibit participation in social life (Department for Transport (DfT), 2001a; Church et al., 2000; Hine & Mitchell, 2001). In the UK (as in many other countries) the ‘need’ to travel has become greater (primarily due to the average distance to key work, leisure and health facilities increasing) and society has become organized around the car (DTLR, 2001; Social Exclusion Unit, 2003).

For many people in society, including disabled (and older people) who typically have lower incomes and are less likely to have access to cars, public transport may be the only independent means of getting about (Baker & Winyard, 1998; DfT, 2000; Living streets, 2004). The importance of public transport to disabled people has being highlighted in several previous reports (Royal National Institute for the Blind (RNIB), 1999; DfT 2001a, Disabled Persons Transport Advisory Commission (DPTAC), 2002; Living Streets, 2004 Scottish Executive, 2006b). The DPTAC survey
, for example, found that half (48%) of disabled people listed ‘transport issues’ as their most important local concern, almost half (46%) said ‘improvements to public transport would have a positive impact on their life’ (more so for wheelchair users, visually impaired and those with learning difficulties) and 49% of disabled people were totally reliant on PT.

1.4: Previous research findings

A review of previous literature revealed several factors that can deter, make difficult or prevent disabled people from using public transport, or use more often.

· Cost of travel is shown to be a significant factor determining disabled people’s ability to travel, or travel as often as they like (Help the Aged, 1998; DfT, 2001b; DfT, 2005).

· Accessibility of vehicles and infrastructure has being consistently identified as a major factor causing problems for disabled people. This aspect covers not only difficulties boarding or alighting vehicles, but features such as the physical layout of vehicles and bus stop facilities (Oxley & Alexander, 1994; RNIB, 1999; DPTAC, 2002; Scottish Executive, 2006b).

· The availability and type of information (including aspects such as where to board vehicles, route information and the availability of staff assistance) before and during a journey can have a profound effect on passengers experience of that journey and can be a determining effect on a disabled persons decision to travel, or not (Thomas, 1998; Institute of Highways and Transportation (IHT), 2000; DfT, 2004a; Scottish Executive, 2006b).
· Perceived safety is a concern for many PT users (e.g. Stradling et al., 2007), which is often amplified for disabled travelers. Concerns for personal safety are not necessarily confined to the time spent on board the bus (often reported as the safest part of the journey), but can be the apprehension felt whist waiting for services, or traversing the built environment to reach this point, as well as fears from intimidation from other passengers whilst accessing, or waiting for services (Williams, 1995; Help the Aged, 1998; DPTAC, 2002; DfT, 2004b). 
· Finally, an important element to the accessibility of public transport is the ease with which people can physically access the network. Typically, this refers to how easy it is for people to travel from their home to the nearest bus stop or train station. For disabled people the most important factors are the distance they need to travel in order to reach services and equally, or more importantly the quality of the pedestrian environment on route to the transport service (IHT, 1991; Tolley, 2003; DRC, 2006; Carreno et al., 2006b). Evidence available does suggest that for disabled people the greatest problem experienced concerns ‘ease of movement’ issues, which are related to the condition of the pavement surface, presence of obstacles, and the lack of low kerbing and tactile paving (May et al., 1991; RNIB, 1999; Disability Rights Task force (DRTF), 1999; Living Streets, 2004). Related to ‘ease of movement’ issues are the availability and quality of crossing facilities on-route, including perceived safety when using them, distance between facilities, amount of available crossing time and the audibility/visibility of crossing signals (Thomas, 1998; IHT, 1991, DRTF, 1999; Living Streets, 2004). A further factor identified as important to mobility-impaired pedestrians concerns the provision of places to stop and rest (i.e. seats, benches) and other amenities such as toilet facilities on-route (IHT, 2000, National Retail Planning Forum (NRPF), 2002).
Earlier research in Scotland identified particular areas that required improvement in relation to the provision and accessibility of transport for disabled travelers (Henderson & Henderson, 1999; Reid Howie Associates Ltd., 2004). The later study noted that there had been some improvements in recent years, although identified specific areas where more improvements were required. These included;

· Many areas in Scotland still have limited public transport service provision, which is effectively inaccessible to large numbers of disabled people.
· For many disabled people, uncertainty, relating to aspects of accessibility still remains (for example, whether low floor buses, or accessible trains would be available for all sections of a journey, or whether staff assistance (if booked) was available).
· Cost remained an issue for many disabled people due to inconsistency in terms of eligibility, coverage and the extent to which travel is either free, or subsidized.

1.5: Relevant UK legislation and policy initiatives

In the wider context of promoting policies for social inclusion and equality, the UK government has expressed commitment to the achievement of an integrated and accessible transport system, which is accessible and usable for all people, including those experiencing mobility difficulties and other vulnerable groups (DfT, 2000; Scottish Executive, 2004; Scottish Executive, 2006c). More specifically, several key pieces of legislation/initiatives have recently being introduced;

Disability Discrimination Acts (DDA’s)
Since 1995, in the UK, the rights of disabled people have been safeguarded in law by two DDA’s and it has been unlawful to treat disabled people less favorably for a reason related to their disability. Any service consisting of the use of a ‘means of transport’ was previously exempted from Part 3 of the 1995 version of the Act, although services associated with transport infrastructure were not covered by this exemption. This meant that services at bus/rail stations as well as information services (i.e. access to buildings and ticket machines), were subject to Part 3 of the Act. This exemption for transport vehicles was lifted when the 1995 Act was amended by the DDA, 2005, and this latest version now requires all new buses to be fully accessible, all existing single-decker buses carrying more than 22 passengers will be required to be accessible by 2020 and all double-decker buses by 2017. 

The Disability Equality Duty (DED)

Since December 2006, The DED places a duty on the public sector to promote disability equality throughout the range of services provided by local authorities and public bodies. In relation to transport for example, local authorities are required to incorporate ongoing disability awareness training into service contracts with transport operators, ensure transport information is available and usable for all travelers and enforcement agencies (police and parking authorities) need to give greater consideration to issues such as ‘bus stop parking’, so buses can actually pull alongside boarding bays and deploy access ramps for disabled people.


Concessionary fares initiatives

In April 2006, free bus travel was introduced throughout Scotland allowing registered disabled and elderly people (over 60) people to travel free during off-peak times on all local and most long-distance bus travel
.

Mobility and Access Committee (MACS) 
In 2002, MACS was established as the statutory advisor to Scottish Ministers to ensure the needs and interests of disabled people are incorporated within future Scottish transport policy. Based on extensive consultation with a range of mobility-impaired stakeholder groups, MACS has produced advisory guidelines for transport operators relating to transport staff disability awareness training and for providing accessible information for disabled travelers
.

1.6: Study aims
The broad aim of this further research was to provide an updated picture of the transport behaviours and choices of disabled people living in Scotland. More specifically to;

· Examine disabled adults travel patterns (i.e. do they differ from non-disabled adults and in what ways?)

· Examine the specific barriers that prevent disabled people from using public transport (specifically bus services), or using public transport more often

· Identify schemes and initiatives that would overcome these barriers.
3: METHODS

To address these research questions, three methodologies were utilised, namely, an analysis of the Scottish Household Survey (SHS), an additional Household Survey involving Scottish disabled adults and a series of ‘whole-journey, engineering and user audits’.

3.1: Analysis of the SHS

The SHS is a continuous cross-sectional survey and since 1999, about 15,500 households across Scotland have being interviewed each year. For the purposes of this research the combined data sets for 2003 and 2004 were analysed which allowed for a total of 25,927 respondents to be included in the analysis. The SHS collects information on a range of topic areas
 from both the ‘Highest income householder’ and also a ‘Random Adult’ living in the household. This analysis focuses on selected information collected from Random Adults. Only a small selection of the SHS analysis is presented in this paper. For a full analysis of the SHS data, see Carreno et al. (2006a). The aim of this analysis was to examine the travel behaviours and travel choices of disabled adults, in comparison to non-disabled adults.

3.2: Household survey 2005

To supplement the SHS analysis, a further questionnaire survey of 705 people who were either disabled or have a long-term illness, were randomly selected from previous respondents to the SHS 2005 data set
. The aim of this survey was to expand on the information obtained from the SHS analysis, in terms of the barriers that prevented people from travelling more often and the types of schemes and initiatives that would be most likely to encourage them to travel more often generally, and by PT. Only a small selection of results is presented here and readers are referred to the full TNS et al. (2006) report for a full analysis of the data.

3.3: Journey audits

Five ‘Journey audits’ were conducted with disabled people in various locations throughout Scotland.  The purpose of the audits was to assess the quality of the street environment linking the disabled person’s home to the nearest bus stop, the actual bus journey and the street environment from the destination bus stop to their final destination.  In all bar one of the audits this was the return trip from the disabled person’s home to city centre shops or a city centre rail station, involving a bus journey.  The assessment consisted of two elements: a checklist evaluation by Napier University researchers of the street environment (measuring various aspects including quality of footways, dropped kerbs, crossings, crossing time, tactile paving, audible signals, bus stop clearways, bus information at bus stops etc.) according to current UK deign guidance (i.e. DfT, 2002; NRPF, 2002) and a user evaluation by means of a structured questionnaire (i.e. Which aspects are good/bad about the journey? Are there any specific problems, etc.).  

4: RESULTS

4.1: Disability in Scotland: basic demographics

Just over 9% of Scottish Adults surveyed in the SHS reported having a disability
 and a further 3% reported having both a disability and long-term (LT) illness that limits their daily activities, or type of work they could do. For the purpose of this analysis respondents with a disability and those with both a disability and LT illness were combined into one group referred to collectively as disabled adults. Prevalence of disability was strongly related to age, with over half of disabled adults (59%) over 60 years, compared to only 23% of the non-disabled adult population (see Table 1). For subsequent analysis, respondents were re-classified into two age groups, <60 and > 60 years. 

TABLE 1 ABOUT HERE PLEASE

Additionally, 58% of Scottish disabled adults do not hold full driving licenses (compared to 30% of non-disabled adults), nearly half (48%) live in households without access to cars (compared to only 20% of non-disabled adults), are more than twice as likely (39%) to live in households with an income of £10,000 or less (compared to 19% of non-disabled adults) and nearly twice as likely (16%) to live in the most deprived areas of Scotland (compared to 9% of non-disabled adults), Carreno et al. 2006a).

4.2: Travel behaviour of disabled and non-disabled adults

The SHS contains several questions related to the travel behaviours of respondents, including whether they had made ‘any’ trips in the previous day, information about those trips (mode used, trip purpose, distance and duration of trips), use of local buses (both generally and during the evening) and the frequency to which they walked for different purposes. 
Trips on previous day

Approximately twice as many disabled adults (49%) had not made any journeys in the previous day, compared to non-disabled adults (25%). These percentages varied according to respondents’ age, urban/rural classifications
, and whether respondents held valid driving licenses, or not (see Carreno et al. 2006a). In short, both older disabled and non-disabled adults, respondents living in the most rural areas and those without driving licenses, made the least trips.

Mode of travel used and journey purpose

When considering trips made, only minor variations in the modes of travel used by disabled adults and non-disabled adults were observed, with over half of both groups traveling by car (53%), 17% of each group walking, about 10% as car passengers and 10% by service bus. Similarly, only minor variations in the journey purposes were observed, with approximately a quarter of trips made by both groups for shopping purposes, a similar percentage of trips for commuter trips and 12% to visit friends/relatives. A more comprehensive analysis of trips made, by type of trip, type of disability and various socio-economic variables based on the 2005 Household Survey is provided in the TNS et al. (2006) report.

Duration of journey & distance traveled

Some differences were observed in the distance and duration of journeys made, with the median journey times of disabled adults being shorter (16 minutes) and distance traveled less (3km) compared to non-disabled adults (17 minutes and 4km respectively).

General bus use

Three fifths (60%) of both disabled and non-disabled adults had not used their local bus services in the past month. Elderly disabled adults (63%) and younger non-disabled adults (63%) the least likely to have made bus trips. Evening bus use was considerably lower for both disabled (87%) and non-disabled adults (77%), and more so for elderly disabled (90%) and non-disabled adults (82%).

Bus use was observed to vary between urban/rural locations, whether respondents had access to cars and whether they used mobility aids, or not. Both disabled (83%) and non-disabled adults (86%) living in ‘remote rural areas’ and disabled adults without diving licenses (50%) reported the lowest bus use, compared to those living in large urban areas and with driving licenses. The greatest differences were observed in relation to respondents’ use of mobility aids, with 93% of disabled adults who use wheelchair and 72% of disabled adults who used a walking stick/frame aid not making bus trips. (see Table 2).

TABLE 2 ABOUT HERE PLEASE

Frequency of walking

The SHS ask respondents to state the number of purposeful
 and leisure related trips they have made in the previous week.

Purposeful walking trips

Three fifths of disabled adults (61%) had not made any ‘purposeful’ walking journeys, compared to 42% of non-disabled adults, with both elderly disabled (66%) and non-disabled adults (44%) reporting fewer trips. Disabled (68%) and non-disabled adults (58%) living in rural areas had not made any purposeful walking journeys in the previous week compared to their younger counterparts and those living in large urban areas (see Table 3).

Leisure walking trips

Nearly three quarters of disabled adults (71%) had not made any ‘leisure’ walking journeys in the previous week, compared to just over half (52%) of non-disabled adults. Elderly disabled adults (74%) were less likely to have made any walking trips, compared to their younger counterparts (66%). In contrast to purposeful walking trips, a greater percentage of disabled adults (76%) and non-disabled adults (59%) living in large urban areas had not made any leisure related walking journeys compared to those in rural areas (62% and 41% respectively).

TABLE 3 ABOUT HERE PLEASE

4.3. TRAVEL CHOICES

Having looked at travel behaviors, the following section begins by establishing the extent of to which disabled people would like to travel more often, before considering the type and level of difficulties they experienced and how these difficulties affect their travel behaviors.

Desire to travel more often (generally)

Data obtained from the 2005 Household Survey, found that overall, 70% of the sample indicated that ‘if travel were not a difficulty’, they would travel more often than they currently did. Differences in the proportion of people wishing to travel were observed in relation to age, type of disability and income (and more likely to be a combination of the three).  In general younger disabled adults (singles or couple of working age), those in paid employment, and those experiencing mental health or learning difficulties expressed the greatest desire to travel more often, compared to older, retired and those experiencing others forms of disability (i.e. difficulties walking)- see Table 4. 

TABLE 4 HERE PLEASE
Affect of disability on respondents daily activities and transport use

The SHS asks respondents to indicate from a list of daily activities, ‘which (if any) of those activities do they have difficulty performing’. Over three quarters of disabled adults (78%) indicated they experienced difficulties in performing at least one of these daily activities. The greatest difficulties concerned climbing stairs (57%), walking for 10 minutes (54%) and standing for 10 minutes (51%). In relation to transport modes, over one third (35%) of disabled adults also reported difficulties using buses, 26% using trains, 14% taxis and 13% using cars (see Fig 1). For all activities, a greater percentage of elderly respondents reported experiencing difficulties with each activity, compared to younger disabled adults.

Factor analysis of the data found ‘difficulty using a bus’ to be correlated with two separate groups of items, suggesting two conceptual difficulties with bus use (see Stradling et al. 2005). One factor grouped difficulty with bus use with difficulty standing, walking and climbing stairs, and a second factor grouped together all four transport modes (bus, train, car and taxi) suggesting they present a common difficulty (although, not explaining what this difficulty is).

FIG 1 ABOUT HERE PLEASE

Difficulty traveling (in general)

Disabled adults in the 2005 Household Survey were also asked to indicate ‘how much difficulty they experienced traveling’. Overall, 29% of the sample indicated they ‘always’ experience difficulty traveling, 24% ‘sometimes’, 19% ‘occasionally’ and 28% reported experiencing ‘no difficulty at all’. The level of difficulty experienced was observed to vary (sometimes considerably) according to type of trip. Around 40% of respondents indicated they could not undertake, or would have difficulty undertaking the ‘most common’ types of journey (i.e. visiting local shops and services) and almost two thirds (65%) could not, or would have difficulty undertaking more complex, or longer journeys (i.e. weekend away, holidays)
.

Reasons for not using buses

The SHS asks respondents who were infrequent bus users (less than once per week), or non-bus users the ‘reasons’ and ‘main reason’ why they do not use (or use more often) local bus services.  Nearly half of disabled adults (46%) of this group cited health as a reason for not using buses (compared to only 2% of non-disabled adults) and 11% cited difficulties accessing buses (compared to <1% of non-disabled adults). Health and accessibility reasons were observed to rise with age- see Table 5.

Main reason for not using buses more

Over one third (36%) of disabled adults cited health and 7% difficulty accessing vehicles as the main reason they currently do not use buses, compared to 1% and <1% (respectively) of non-disabled adults. Again, the numbers of respondents citing health or accessibility as the main reason was observed to rise with age (see Table 5).

TABLE 5 ABOUT HERE PLEASE

Safety issues

SHS respondents are also asked to state how safe (or unsafe) from crime they felt whilst traveling on buses during evening times and when walking in their local neighborhood at night. Approximately, twice as many disabled people reported feeling ‘not safe at all’ when traveling by bus (13%), compared to non-disabled adults (6%). Nearly three times as many disabled people reported feeling very unsafe when walking at night (15%) compared to non-disabled adults (6%)- See Table 6. 

TABLE 6 ABOUT HERE PLEASE

Journey audit results

Further evidence concerning barriers to PT use was obtained from the series of journey audits, where two main barriers were identified. Firstly, the poor quality of walking areas, in terms of the condition of pavement areas (presenting trip and other hazards to people with restricted independent mobility and/or visual impairment), along with inadequate crossing facilities (including aspects such as provision of dropped kerbs and tactile paving) were identified. In both instances, these aspects acted as a deterrent for many of the participants to use local PT services more often, as they indicated they were unable, or reluctant to make these relatively short trips, or in many instances without someone there for assistance/reassurance.  

The inconsistency of bus driver behaviour towards disabled people, and especially disabled people who need assistance when boarding and alighting (primarily, those in wheelchairs), was also identified as a key barrier to PT use for some respondents. This issue concerned both bus drivers’ attitudes towards disabled travelers (often viewed as negative) and to whether they would deploy boarding ramps (some participants suggested that drivers often indicated ramps were not working, or they were not trained to deploy ramps and were skeptical about these statements) and also drivers reluctance to ask other passengers (primarily parents with children in buggies) to vacate designated wheelchair spaces to allow them to board.

Several other factors were also identified related to aspects of the actual bus journey, including lack of time allowed for participants to reach and sit down safely on buses, drivers not informing participants they had arrived at their destination stop (especially visually-impaired participants) and a general concern over personal safety associated with bus travel. Notably, the vast majority of participants cited several problems for each of the journeys measured.

4.4: WAYS TO IMPROVE PUBLIC TRANSPORT SERVICES FOR DISABLED ADULTS

Respondents in the 2005 Household Survey were asked a series of questions to explore the types of initiatives that would make traveling for them easier and encourage them to travel more often generally.

Initiatives that would make traveling easier

To explore how traveling (generally) could be made easier, respondents were shown (or read) a list of schemes or initiatives and asked to indicate ‘which of the following schemes would make traveling easier for them’. As Table 7 shows, the most commonly chosen option is ‘someone to accompany you on the whole’, ‘or part of journey’, mentioned by 19% of respondents, followed by ‘PT that is easier to get on and use’ (12%) and, to a lesser extent, various service aspects of bus services (e.g. increased, cheaper, safer, reliable services- 5-8%). For those respondents who ‘always’ experienced difficulty traveling greater emphasis was attached to someone to accompany them, compared to those who experienced less difficulty when traveling who were more likely to select options more associated with existing conventional PT, such as more bus routes, frequent buses, affordable transport and more flexible transport services. Respondents living in rural areas place greater importance on the frequency and flexibility of PT, increasing PT routes and cost, compared to those living in urban areas.

TABLE 7 ABOUT HERE PLEASE

Improvements that would encourage people to travel more often

As well as rating initiatives that would make traveling easier, respondents were asked to assess a range of initiatives in terms of whether each scheme would enable them to travel ‘a lot more’ or ‘a little more’, or ‘would make no difference’.  

As seen in Table 8, almost two-thirds of all respondents indicated they would travel more if they had access to an on-call door to door taxi service (62%), over half (55%) if they had access to an on-call accessible door-to-door bus and over a third (36%) if they had assistance to/from transport termini.  Increased enforcement/provision of disabled parking and a tailored journey planning service were also seen as important for many respondents to increase their travel behaviors.

TABLE 8 ABOUT HERE PLEASE 

Subsequent analysis found that the importance attached to each improvement was related to the type of disability experienced by respondents as well as to urban/rural differences (see Table 9). The greatest difference appeared to be in relation to the type of difficulty experienced by respondents. In general, respondents experiencing mental health/learning difficulty problems attached greater importance to all initiatives (except enforcement/provision of disabled parking spaces) compared to those experiencing other impairments.

TABLE 9 ABOUT HERE PLEASE

5: DISCUSSION

Data from the SHS analysis demonstrated that key inequalities exist in the travel behaviours of disabled and non-disabled Scottish adults. The key difference is not the way they make trips (mode), their reason for these trips (trip purpose), or in length or duration, but the fact that disabled adults are 50% less likely to make a trip at all, compared to non-disabled adults.

Perhaps surprisingly, there was no overall difference between disabled and non-disabled adults use of local buses in the previous month (60% not using in each group). For both groups the numbers not using bus services was much higher in rural areas, although, this is likely to be a reflection of the relatively lower service provision of conventional bus services.  When taking into account respondent’s age, severity of impairment and access to cars more notable differences were observed, with elderly disabled adults, those with greater limited mobility (using wheelchairs or walking aids) and without access to cars significantly less likely to use bus services, compared to non-disabled adults.

The analysis of the SHS showed that for many disabled adults ‘health’ was cited as one of, and often the main, barrier that prevented them from using local bus services more often. Difficulty ‘using buses’ was shown to be correlated with specific mobility issues (i.e. difficulties walking, climbing stairs and standing), all activities necessary for reaching and waiting bus services, as well as physically accessing vehicles. This finding was collaborated by the journey audit evidence with the majority of participants (who experiencing different types and levels of disability) identifying these aspects of typical journey as being the most problematic.

Indeed, the most common suggestions in relation to what might make travelling easier and encourage people to use public transport more often are solutions that would negate these tasks, i.e. ‘transport from door to door/someone to pick me up’ and company/assistance to reach transport termini and/or on the actual bus journey. 

Taken together, these different sources of evidence clearly show that the main problem experienced by many disabled people are not with existing bus services (per se), but with reaching stations and bus stops from their homes and the subsequent journey part to their final destination at the other end. As highlighted by the journey audits, a public transport trip is part of a longer transport chain, which is only as strong as each individual link and for many people surveyed in this research the condition of the walking environment is the ‘weakest link’.

However, for other disabled people in Scotland separate/additional problems related to conventional public transport services also exist. These include; 
· Difficulties related to physical accessibility of bus services. This is primarily due to inconsistencies in the provision, of ramped/low floor vehicles, lack of bus boarding bays (or if available being obstructed by parked vehicles), or whether designated wheelchair space (if available) would be vacant, or vacated, and to a lesser extent the actual physical act of boarding/alighting vehicles per se. These issues have led many participants to develop a perceived lack of trust or confidence in public transport services and for many prevented them for attempting to make such journeys at all. 

· Personal safety concerns (especially at night/evening times) not just in terms of perceived safety from crime when waiting for, or using buses, but in terms of falls/injuries that might occur when negotiating walking areas to reach PT services (especially when making these journeys alone).
Cost of travel (identified as a major issue in earlier research, Reid Howie Associates, 2004) appears now to be of a relatively minor barrier to use of public transport (certainly for bus services), which may be a reflection of the introduction of recent concessionary fare initiatives in Scotland. 

Overall, the evidence obtained from the different sources covered in this research indicates that a range of individual solutions are needed to make easier and to encourage disabled adults to use public transport more often. For many people, their needs are unlikely to be met by 'conventional' transport schemes alone (although greater physical accessibility to bus vehicles when the DDA is fully implemented will make traveling easier for some people), and a mix of, both mainstream and more specialized services are likely to be required. These include:

· Adding on a flexible, user-friendly, fully accessible, and affordable door-to-door element to existing transport provision (especially in more rural areas). The Scottish Executive has recently announced increased funding and focus for local bus services, including resources specifically targeted at demand-responsive services in rural areas (Scottish Executive, 2006c). However, at this time, these are short-term commitments and it is likely to take several years for any significant improvements to be realised and alternative solutions in the immediate term are needed. Initiatives such as greater utilisation of and consistency of free/subsidized taxi schemes (most current schemes allow only limited numbers of trips and have different eligibility criteria, which vary across Scotland on both factors) could bridge this gap. Further, schemes that could provide greater opportunities for disabled people to be accompanied by ‘companions’ from door to destination (including connection points) could be introduced (perhaps via volunteer escorts, or additional transport staff to provide such services).

· Greater physical accessibility to conventional bus service vehicles, specifically in relation to consistency in the provision of accessible buses, on all routes and at all times. This problem will improve as the DDA targets (all vehicles fully accessible by 2017-20) are met, although, until this time will continue to act as a major barrier to PT use.  In addition, maintenance issues (i.e. ramps not working) and staff training (in both the use of ramps as well as general disability awareness) also need to be resolved. 

· Significant improvements to all aspects of the pedestrian environment to allow disabled people to access local public transport service termini, as well as other local services. At the present time accessibility, safety and usability aspects of walking areas are not covered by any legislation and resources devoted to walking improvements vary considerably across local authorities, according to both available funding and other transport priorities. This aspect, above all other may be the key to enabling greater accessibility to public transport services and increased travel opportunities for many Scottish disabled adults.

6:  CONCLUSIONS

The range of evidence examined in this research reveals that there are some key barriers still in existence that affect the travel behaviours of Disabled Scottish adults. Generally more than one obstacle or barrier exists for each journey type, the barriers vary for each journey type and those with different disabilities face different barriers. As the problems faced by disabled people are multi-faceted, no single ‘solution’ is likely to make a major difference to the travel opportunities of many disabled people in Scotland and a range of intervention are required. 

Recent policy initiatives in Scotland aimed at making public transport more accessible for disabled people have focused on making buses more accessible (meeting the requirements of the Disability Discrimination legislation), and reducing cost (by introducing free travel for disabled people on buses across Scotland).  However, these two factors appear from this research to be lesser barriers than the accessibility of the street environment on the way to and from the station or stop, and/or alternative door-to-door type services and it is therefore recommended that these two aspects should be the next foci of policies aimed at increasing the accessibility of public transport for disabled people in Scotland.
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Table 1: Breakdown of SHS sample; by age and disability

	
	% <60
	% >60
	N

	
	16-24
	25-34
	35-44
	45-59
	60-74
	75 +
	

	% Disabled adults
	2
	4
	10
	25
	33
	26
	3641

	% Non-disabled adults
	13
	17
	22
	26
	17
	6
	22286


Source: Carreno et al. (2006a)

Table 2: Percentages of respondents not using local bus services in previous month

	
	Disabled adults (%)
	Non-disabled adults (%)

	
	All
	< 60
	> 60
	All
	< 60
	> 60

	All
	60
	57
	63
	60
	63
	50

	In evening

	
	87
	82
	90
	77
	76
	82

	By location

	Large urban areas
	50
	44
	54
	43
	47
	32

	Other urban areas
	60
	58
	62
	64
	68
	51

	Small accessible towns
	68
	69
	67
	69
	72
	58

	Small rural towns
	89
	86
	93
	80
	83
	74

	Accessible rural areas
	77
	76
	80
	77
	79
	71

	Remote rural areas
	83
	83
	82
	86
	86
	84

	By driving license status

	Driving license (yes)
	75
	76
	73
	75
	77
	66

	Driving license (no)
	50
	40
	57
	25
	24
	27

	By use of mobility aid

	Wheelchair users
	93
	89
	94
	NA
	NA
	NA

	Walking stick/frame 
	72
	69
	73
	NA
	NA
	NA


NA = not applicable: Source: Carreno et al. (2006a)
Table 3: Numbers of walking trips: by purpose and urban/rural location

	Number of trips
	Disabled adults
	Non-disabled

adults

	
	All
	< 60
	> 60
	All
	< 60
	> 60

	
	Purposeful walking trips (urban areas)

	1-3
	18
	20
	14
	26
	26
	27

	4-7
	23
	25
	12
	39
	40
	36

	None
	59
	51
	64
	35
	34
	37

	
	Leisure walking trips (urban areas)

	1-3
	9
	17
	13
	22
	120
	21

	4-7
	9
	12
	10
	17
	 22                                                                                                                                                                                                                                                                          
	20

	None
	76
	67
	68
	59
	58
	59

	
	
	
	
	
	
	

	Not able to walk
	6
	4
	8
	<1
	<1
	<1

	N
	1550
	661
	889
	8851
	6890
	1961

	
	Purposeful walking trips (rural areas)

	1-3
	15
	12
	7
	22
	23
	19

	4-7
	10
	13
	6
	20
	17
	21

	None
	68
	71
	79
	58
	60
	58

	
	Leisure walking trips (rural areas)

	1-3
	14
	20
	11
	27
	29
	26

	4-7
	17
	20
	14
	32
	29
	34

	None
	62
	56
	66
	41
	41
	41

	
	
	
	
	
	
	

	Not able to walk
	7
	4
	9
	<1
	<1
	<1

	N
	586
	236
	350
	4198
	3123
	1075


Source: Carreno et al. (2006a)

Table 3: Percentage of respondents wishing to travel more often: by location, household type, income and type of disability

	
	% would like to travel more often
	N 

	All
	70
	705

	

	By Location

	Urban
	71
	591

	Rural
	67
	109

	By household composition (proxy age)

	Single pensioner
	60
	257

	Pensioner couple
	76
	128

	Single adults of working age
	85
	169

	Couple of working age
	83
	121

	By employment status

	Paid employment
	76
	83

	Retired
	59
	345

	Unable to work due to illness of disability
	83
	191

	By type of disability

	Difficulty walking
	69
	438

	Mental health/learning difficulties
	80
	89

	Chest/heart problems
	76
	58

	Other
	68
	66


                           Source: 2005 Household Survey: TNS  et al. (2006)
Table 5:  Reasons and main reason for not using buses generally; by age

	
	Disabled adults
	Non-disabled adults

	
	All
	< 60
	> 60
	All
	< 60
	> 60

	Reasons for not using local buses more often

	Health reasons
	46
	33
	55
	2
	<1
	6

	Use own car
	20
	23
	18
	34
	34
	36

	No need
	18
	18
	18
	21
	20
	28

	Accessing buses 
	11
	8
	13
	<1
	<1
	1

	Inconvenient
	8
	11
	7
	17
	18
	12

	Lack of service
	6
	8
	5
	12
	12
	11

	Use often as need
	6
	7
	5
	7
	7
	7

	Takes too long
	4
	6
	2
	15
	17
	9

	Prefer to walk
	4
	6
	3
	8
	8
	8

	No direct route
	3
	5
	2
	10
	11
	6

	Cost
	3
	6
	<1
	6
	7
	1

	N =
	2728
	1113
	1614
	17014
	1350
	3468

	Main reason

	Health reasons
	36
	29
	42
	1
	<1
	4

	Use own car
	13
	12
	14
	23
	22
	27

	No need
	7
	6
	8
	5
	5
	8

	Accessing buses 
	7
	4
	10
	<1
	<1
	<1

	Inconvenient
	6
	8
	5
	12
	12
	10

	Lack of service
	4
	4
	4
	7
	7
	8

	Takes too long
	4
	7
	1
	10
	11
	6

	Prefer to walk
	3
	4
	2
	5
	5
	8

	Other
	18
	20
	12
	26
	26
	23

	N = 
	566
	253
	313
	4563
	3828
	737


         Source: Carreno et al. (2006a)
NB: Only reasons cited by over 5% of either disabled adults or non-disabled adults are presented in table. Other includes too infrequent, lives centrally, needs car at work, buses unreliable and infrequent bus service.
Table 6:  Perceived safety when traveling by bus and train during evening time and walking at night

	
	Disabled adults
	Non-disabled adults

	
	All
	< 60
	> 60
	All
	< 60
	> 60

	Safety from crime when traveling by bus in the evening

	Not particularly safe
	14
	15
	14
	13
	13
	14

	Not safe at all
	13
	11
	15
	6
	6
	8

	Safety from crime when walking at night

	A bit unsafe
	17
	17
	17
	14
	13
	17

	Very unsafe
	15
	13
	17
	6
	5
	8

	N =
	3641
	1524
	2119
	22285
	17200
	5085


         Source: Carreno et al. (2006a)
Table 7: Schemes/initiatives that would make traveling easier for disabled people
	Initiative 
	All
	Level of difficulty experienced when traveling
	Location

	
	
	Always
	Sometimes
	Occasionally
	Urban
	Rural 

	Accompaniment/ whole journey
	16
	33
	12
	9
	16
	20

	PT that is easier to get on/use
	12
	12
	12
	15
	10
	13

	Increased PT routes


	8
	6
	10
	10
	6
	16

	Affordable PT


	7
	2
	7
	8
	4
	8

	More frequent PT


	7
	3
	3
	6
	10
	16

	Staff understanding my needs
	6
	4
	7
	6
	6
	6

	More flexible PT
	6
	4


	5
	10
	6
	10

	Safer PT
	5
	2


	5
	5
	5
	3

	More reliable PT


	5
	5
	7
	1
	5
	5

	Accompaniment/ part journey
	3
	4
	3
	3
	2
	6


Source: 2005 Household Survey: TNS et al. (2006)
Table 8:  % indicating the impact each initiative would have on their travel behavior

	Initiative that would ????
	A lot

more
	A little

more
	No

difference
	N

	An on call, inexpensive, door to door, accessible taxi service 
	36
	26
	38
	

	On-call, accessible door to door bus
	34
	21
	45
	

	Increased enforcement and provision of parking for disabled people
	22
	11
	67
	

	A shared accessible car
	14
	15
	71
	

	A scheme to help buy or adapt a car
	14
	7
	79
	

	Company/assistance to and from bus stop/ train station/airport etc. 
	15
	21
	64
	

	Tailored journey planning service
	13
	20
	67
	

	A powered wheelchair/scooter loan scheme
	7
	5
	87
	


Source: 2005 Household Survey: TNS  et al. (2006)
Table 9: % indicating the initiative that would encourage them ‘a lot more’; by type of disability, and urban/rural location

	Initiative
	All
	Difficulty walking
	Mental health
	Chest/ heart problems
	Urban
	Rural 

	On-call inexpensive, accessible, door-to-door taxi service
	35
	37
	46
	31
	38
	26

	On-call, accessible door to door bus
	34
	35
	42
	29
	35
	28

	Enforcement and provision of parking for disabled people
	20
	26
	12
	9
	20
	32

	A shared accessible car


	14
	13
	19
	14
	14
	10

	A scheme to help buy or adapt a car
	14
	14
	19
	14
	13
	17

	Company/assistance to and from bus stop/ train station/airport etc.
	14
	14
	30
	12
	16
	14

	Tailored journey planning service
	13
	11
	23
	10
	14
	5


Source: 2005 Household Survey: TNS  et al. (2006)
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Fig 1: Percentages of disabled adults experiencing difficulties (Source: Carreno et al. (2006a)



































































































































































































� Disability is defined in the DDA as ‘someone who has a physical or mental impairment which has a substantial and long-term adverse effect on [their] ability to carry out day-to-day activities’


� Aged 60 years plus for woman and 65 years plus for men


� Based on 989 interviews with disabled adults living in England and Wales.


� Prior to this (at the time of this research) since 2002, disabled and elderly people were entitled to free ‘off-peak’ local travel, but not long distance (between local authorities).


� Available at � HYPERLINK "http://www.macs-mobility.org/docs/index.htm" ��http://www.macs-mobility.org/docs/index.htm� 


� A full list of topics covered is available at


 � HYPERLINK "http://www.scotland.gov.uk/Topics/Statistics/16002/4052" ��http://www.scotland.gov.uk/Topics/Statistics/16002/4052�


� From those who indicated they would be willing to participate in further research.


� Disability, as opposed to ill health refers to a physical or mental impairment, which has a substantial and long-term adverse effect on ability to carry out normal day-to-day activities.


� According to the SHS six-fold urban/rural classifications, which is based on settlement size and (for less populated areas) the estimated drive time to the nearest settlement with a population of over 10,000.


� Purposeful walking refers to walking somewhere such as work, shopping or meeting friends. Leisure walking refers to walking for pleasure, keeping fit or walking the dog. Both refer to journeys over ¼ mile.


� A more comprehensive analysis is provided in the TNS et al. (2006) report.
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