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I can pull up by the curb / I can make it on the road / I can stop in any street
And talk with people that we meet / When I’m drivin’ free, the world’s my home /
When I’m mobile / Keep me movin’ —“Going Mobile,” Peter Townshend, The Who

»

NOW YOU CAN EARN 5 CSA CE CREDITS

After you have read this article and the accompanying case studies (page 62),
you have the option to earn 5 CSA CE credits by completing an online multiple
choice quiz. Go to www.csa.us/page/Journals, then scroll down to the section
entitled “CSA Journal: Earn 5 CSA CE Credits.”

A Dynamic Field:
Transportation for Older
Adults Who Don’t Drive
Alternate transportation that is easily available, affordable and reliable helps
older adults who stop driving keep their independence and quality of life.
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he world of aging services faces a significant,
increasing need for affordable and reliable
transportation options to meet the needs of
the growing Baby Boomer population as more older
adults surrender the keys to their vehicles. These older adults in suburban and rural communities across
the country need ways to get from Point A to Point
B—both to places of interest and to those necessary
to satisfy the requirements of daily life. This includes
older adults who have always relied on someone else
to drive.
When older adults are no longer able to drive,
or do not have access to other forms of transportation, it affects their quality of life and may result in
social isolation, loss of independence, deterioration
of health, depression, and possible economic hardship (DeGood, 2011; Weeks, et al., 2013). Many
older adults resist retirement from driving in an effort to maintain independence and deny the effects
of aging on their day-to-day lives and abilities. Being mobile enables older adults to lead self-directed
lifestyles, which contributes greatly to a positive experience of aging.
“It is difficult, if not impossible, to stop driving if
other options do not exist for getting where you need
to go” (Beverly Foundation, n.d.).

Mobility Management and Challenges

Mobility, or the ability to move from one place to another, has different meanings. It refers to a person’s
physical ability to walk or move a certain distance and,
in a larger scope, mobility also means a person’s ability
to travel where needed at a desired time using various
transportation options. Aging may reduce mobility in
both the physical and the transportation contexts. Mobility management is the process of evaluating, selecting, and cultivating transportation options available
within a community and through various partnerships
to meet the needs of older adults on an individual level
(TRB, 2016).

To Drive or Not to Drive

The decision about whether or not driving is a safe activity for an older adult is not as simple as the number
of candles on the birthday cake. Some older adults experience physical impairments or cognitive decline at
younger ages that make driving unsafe, while others
are sound, competent drivers at age 90 and above. To
drive or not to drive is based on the capabilities of the
person and not an arbitrary age limit dictated by family, friends, or care providers (Miedzianowski, 2016).
That said, the incidence of difficulty increases at about
age 75 and rises sharply by age 85.
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Mobility management often begins while an older
adult is still driving. Concerns about safety behind
the wheel for both the driver and others on the road
should not be ignored. If a family member or even the
older adult has any concern about safely being able
to drive, a professional driver assessment will provide
objective insight on the individual’s fitness for driving
and should include both a clinical assessment and a
road-test assessment. Professional assessments may
be done by specially-trained occupational therapists
found through the American Occupational Therapy
Association (AOTA) or the Association for Driver
Rehabilitation Specialists (ADED). Both the Centers for Disease Control (CDC) and the National
Highway Traffic Safety Administration (NHTSA)
have websites with referral information to help older
drivers. In the private sector, the American Automobile Association (AAA) and AARP advocate professional driver assessments for older adults and provide
resources for finding them. The driver assessment can
reveal simple changes to help the older adult driver
increase safety while driving, including supportive devices like pedal extenders, mechanical adjustments to
the vehicle, changes to driving habits, working with a
driving rehabilitation specialist, or the need for a refresher course on safe driving for older adults like the
AARP Smart Driver online course (NCST, 2016).

Mobility Planning and Evaluation

Mobility planning is most effective when it is started
before driver retirement —but can also be done when
an older person has already stopped driving. A mobility plan includes the driver in decisions, considers
living arrangements, and includes several transportation options that are as older adult-friendly as possible
(see sidebar, “The Five As of Older Adult-Friendly
Transportation”).
Evaluating transportation options based on older
adult-friendliness criteria helps uncover potential
challenges in older adults’ unique situations and allows
them to clearly communicate concerns they may have.
For instance, some older adults who rely on family,
friends, and neighbors for rides are afraid to ask them
because they don’t want to be seen as a burden; as a
result, they are more likely to limit both their options
and excursions (Ding, et al., 2015; Weeks, et al., 2013).
As one older man said, “I don’t have a car anymore and
have to go everywhere on foot. There are only public
modes of transport like the tram. But I have no further
options. I would have to ask my son to take me somewhere” (Mollenkopf, Hieber, & Wahl, 2017).
Today, many older adults live independently in
their own homes and are very active (Bird, et. al.,
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THE FIVE As OF OLDER ADULT-FRIENDLY
TRANSPORTATION
• Availability: Transportation is available when
needed, including evenings and weekends.
• Accessibility: People are able to both reach
and use transportation. Factors include
negotiable stairs on the bus/van, seats high
enough for easy on and off, and the bus stop
(if public transportation) is easily reached.
• Acceptability: Includes conditions such as
cleanliness of waiting area (bus stop), safety,
and user-friendly qualities, including helpful
and courteous drivers and attendants.
• Affordability: Fees are comparable to or less
than driving; older adults with lower income
may use vouchers or coupons to help cover
costs.
• Adaptability: Transportation can be modified
to adapt to special needs such as wheelchairs,
walkers and canes.
Source: The Beverly Foundation, 2004

2017). They need mobility options to participate in
social, recreational and other activities including volunteering, visiting friends and family, religious and
spiritual services, sports games and concerts; and to
meet basic needs such as grocery shopping and health
care appointments.
A 4-year study of almost 68,000 rides taken by older adults enrolled in an alternative transportation program that mirrors driving a private vehicle found that
older adults use rides most often for medical reasons,
followed by social and consumer reasons (see Table 1),
and that 40 percent of all rides are for medical purposes. Older adults in this study were both non-drivers
and drivers; mostly single, divorced or widowed (73%);
and mostly female (77%). Almost two-thirds lived
alone (64%); and almost two-thirds lived in private
homes (63%). Older women in this study who did not
drive had made this choice mainly because they did
not feel safe; while the main reason older men stopped
driving was their doctor’s orders (Bird, et.al., 2017).
This study suggests that alternate means of transportation that are similar to driving a person’s own vehicle are a practical and viable option for older adults;
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a personal care aide (not the driver).
Personal care aides may ride at no
PURPOSE OF RIDE
OVERALL ANNUAL RATE
charge. Created by the Americans
AGE 65-84
AGE 85+
with Disabilities Act of 1990, paraMedical
5.9
6.7
transit services complement a city or
4.9
4.0
Socialb
town’s fixed routes of public transportation, along a three-quarter mile
Consumer
4.2
3.0
corridor on each side. By law, fares
1.3
1.2
Employment/Educationc
may never exceed double the fare for
d
0.5
0.5
Other
public transportation and services
Total
16.8
15.5
must be similar to those of public
b Includes rides for religious, recreational and social purposes
transportation. Passengers usually
c Includes rides for education, employment, and volunteer work
need to schedule a ride 24 hours in
d Includes rides for intermodal, professional services, and general purposes
advance; wait time ranges from 30
Table 1. Rate of Rides per year by purpose of ride, rider driving status, and age group
in a transportation service for older adults, 2010-2014, ITNAmerica. (Bird, et.al., 2017)
minutes to an hour total—15 to 30
minutes both before and after the reand that how older adults decide to use certain types of quested pick up, and rides may take somewhat longer
rides for different destinations may be more complex than public transportation (Connolly, 2016).
than first thought (Bird, et.al., 2017).
People must apply to use paratransit services, and
due to high demand, it may be easier to qualify in
Transportation Options
some areas than others. Some companies accept riders
at a specific age and older, and others have strict conPUBLIC TRANSIT SYSTEMS
ditions. Paratransit companies that have big backlogs
The availability of public transit is one of the extremely of applicants may approve people temporarily until
or very important factors in older adults’ decisions to re- a final decision is made on their application. Many
main in their community, along with closeness to family, transportation experts are seeking innovative solufriends, social activities, and church (DeGood, 2011).
tions to the high demand for paratransit services, for
However, while public transportation—buses, light instance, services that allow riders to take a bus and
rail and trains—is a valuable alternative to driving for request special drop off along the fixed route, or pick
older adults, most may not be able to use these services. people up at their homes and then drive them to a bus
Some communities have no public transportation, and stop (Connolly, 2016).
some lack adequate public transit options, especially in
rural areas (NCD, 2015). Also, the reasons a person VOLUNTEER DRIVER COMMUNITY
gives up driving, such as loss of vision or hearing, or PROGRAMS
cognitive changes, are often obstacles to using public Volunteer, community-based programs date back to
transportation. Recognizing this, many public tran- 1905, when volunteers used sleighs and wagons to
sit organizations have programs to help people with transport older adults to various events (Kerschner,
disabilities learn how to travel and feel safe and in- 2015). Today, a countless number and variety of local
dependent on public transportation, including how volunteer programs across the country provide older
to choose the best routes, hours of service, costs, any adults with ride services as an alternative or supplediscounts that are available; and how to use fare cards ment to public or paratransit transportation.
or tokens to pay for their trips. People may also receive
Many of these volunteer programs are listed with
demonstrations on how to ride public buses, light rail the recently-developed Rides in Sight, which has a
and trains.
hot line and a searchable online database of all senior
transportation services in the U.S. The database, which
PARA-TRANSIT SERVICES
contains more than 15,000 transit services, includParatransit services are usually offered by private com- ing all volunteer services in the country, is continually
panies using minibuses or vans that are easy to access updated. Rides in Sight’s trained staff are available by
for people who use a wheelchair or have a disabili- phone to answer questions about personalized transty, and who are not able to use a mainline fixed bus portation needs for those older people who do not
route, light rail, or train service. Paratransit services know how to use the internet. Rides in Sight reports
are curb-to-curb: passengers must get to the vehicle that it finds at least one transportation option for 95
on their own or with help from another person such as percent of its callers.
TABLE 1. PURPOSE OF RIDE AND RATE OF RIDES PER YEAR
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Another important resource is the National Volunteer Transportation Center (NVTC), which provides
an online U.S. map and directory to a large number
and variety of volunteer transportation options for
older adults in their local communities. Also, the Area
Agencies on Aging (AAA) network provides valuable
information and resources on local volunteer and community-based transportation services for people age 60

and older, mainly those with lower incomes.
Volunteer transportation programs give choices to
older adults who need or want to transition from driving (Bird, et. al., 2017). Automobile and volunteer ride
services anticipate that family members, neighbors and
friends may not be available to help these older adults.
A number of volunteer transportation programs
are created in conjunction with community planning

TRAINING & RESOURCES FOR HUMAN SERVICES PROFESSIONALS
Older adults who no longer drive look to social workers, geriatric care managers, housing
coordinators, hospital case managers and other helping professionals to help them find rides.
However, professionals themselves may be challenged to find transportation for their older clients
that is safe, accessible, within the older person’s ability to pay, and accommodates potential mobility
obstacles, such as a wheelchair, poor vision, or hearing loss.
Also, human service organization managers may find it difficult to measure the true costs of providing
clients with transportation services, which may hinder their ability to effectively manage resources for
their organizations and clients.
Following are several organizations that offer training to human services professionals in
transportation approaches, strategies, and best practices:
• National Aging and Disability Transportation Center. www.nadtc.org
• National Center for Mobility Management. http://nationalcenterformobilitymanagement.org/
training
• National Resource Center for Human Service Transportation Coordination. www.ctaa.org/nrc/
Countless organizations and websites provide information about volunteer transportation services for
older adults in their local communities. Following are just a few of these resources:
• Area Agencies on Aging. www.n4a.org/transportation.
• Centers for Disease Control and Prevention. https://www.cdc.gov/motorvehiclesafety/older_adult_
drivers/
• ITNAmerica. http://www.itnamerica.org/what-we-really-do
• National Highway Traffic Administration. https://icsw.nhtsa.gov/people/injury/olddrive/
• National Volunteer Transportation Center. http://web1.ctaa.org/webmodules/webarticles/
anmviewer.asp?a=3767
• Rides in Sight. https://www.ridesinsight.org/
Also download and print the PDF handout: Transportation Resources for Older Adults at www.csa.us/
page/Journals.
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and designed for flexibility and responsiveness to individuals’ needs, enabling older adults to choose from
a variety of rides—buses, light rail, trains, community
center vans, or volunteer drivers (often with their own
vehicles). Many volunteer transportation services typically serve mixed types of residential areas, as well as
rural areas.
Volunteer transportation programs vary widely in
organization and the services they offer. For instance,
some allow personal care aides and other companions
to ride with passengers, while in others the volunteer
drivers themselves provide help for passengers. Some
volunteer services have scheduling requirements, such
as 24-hour notice. Many programs require no passenger fees but accept donations. Others may charge
a certain rate, a sliding fee, a flat rate, a mileage rate,
or an annual membership fee. In some services, drivers
are paid, and vehicles include cars, vans, buses or taxis.
Numerous volunteer programs serve older adults
who need more personalized ride services, such as
people age 85 and older who use wheelchairs, scooters
and other equipment.
Individual volunteer transportation services are
sponsored by a wide variety of organizations—from an
Area Agency on Aging, a senior center or Meals on
Wheels to a faith-based group, a shopping center, grocery store, or an adult day service program—or even a
health care or insurance company. Sponsors mobilize
volunteer or paid drivers to give rides to older adults to
any number of places. Senior centers, for instance, give
rides from their sites to center-sponsored social events
in the local area (and even rides to the center).
A well-known example of a volunteer transportation service is the non-profit Independent Transportation Network of America (ITNAmerica). ITN is the
Federal Transit Administration’s model for sustainable
senior transportation; it includes programs that engage
and involve the community in supporting older adult
mobility. ITN members establish Personal Transportation Accounts and pay for services as they use them
out of their accounts. Members can “deposit” transportation assets into their accounts through ITN’s payment programs, such as Transportation Social Security
(volunteer drivers earn credits for driving others to
plan for their own future mobility needs), CarTrade
(older people trade the cars they can no longer drive for
rides), and Healthy Miles and Ride & Shop (healthcare providers and merchants help pay for rides). ITN
offers Road Scholarships to help those with lower income use the service.
ITN’s paid and volunteer drivers give rides to
its members all day, every day of the week. Service
is door-through-door, arm-through-arm, including

help with packages. Members use rides for any number of reasons—doctor visits, shopping, getting their
hair done, and even attending college. Drivers pass a
background check, are trained, and their vehicles are
inspected and qualified.
TAXIS AND TRANSPORTATION NETWORK
COMPANIES
Use of taxi service by older adults has been limited
by cost, accessibility and safety concerns, and previous negative experiences with taxi drivers. Taxi drivers have also expressed concerns with knowing how
to help older adults who require greater assistance.
The industry has made strides to address these barriers such as driver training programs, creating voucher
programs with local community services, and increasing the number of handicap-accessible vehicles in their
fleets (NCST, 2011).
New transportation companies like Uber and Lyft
have stepped into the service gap taxis are striving to
fill. Similar to taxi services, both Uber and Lyft provide
fee-for-service, on-demand, door-to-door rides from
independent drivers. In most cases, customers of both
must schedule their return rides separately. Service is
based on volume of demand by riders and driver availability; and fares are subject to surge pricing. Uber fares
vary depending on distance, type of vehicle (economy
to limo), demand volume and driver availability. Lyft
fees are calculated using a base amount plus distance,
total minutes traveled, a service fee, and an additional
percentage for prime time requests.
Over the past several years, Uber and Lyft have
developed new features to address older adults’ transportation needs and customer preferences. For example, both companies recognize that some older
adults prefer to schedule rides via phone call with a
representative, rather than downloading and using an
app. Recently, Uber and Lyft announced partnerships
with other service providers such as GreatCall that
increase ride scheduling options for older adults, including those that bypass smartphone apps entirely
(Lien, 2016).
Other options the two transportation network
companies offer for older adults include the following
services and programs:
•

Older adults who use folding wheelchairs, walkers,
and scooters may schedule rides through uberASSIST, whose drivers are trained to help people
get their equipment in and out of a vehicle. Also,
the uberWAV service provides vehicles that are
wheelchair-accessible. Currently, both services are
available only in limited areas (Lien, 2016).
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•

Uber is partnering with senior advocates, senior
centers, cities, towns, and other organizations to
test ways to make rides more affordable for older
adults, for example, by trying out discounts or free
rides with city and local support.

•

Lyft works with senior housing communities to
offer their residents ride-hailing services that do
not require the use of a smartphone or credit card
information. Residents who request transportation to non-emergency medical appointments or
other destinations have the charges added to their
monthly phone bills (Bowers, 2016).

Communities Are Challenged

Baby Boomers are expected to live well into their 80s
and beyond; they want to continue driving and being
mobile as long as possible. Many communities recognize this presents a great challenge. In a 2011 survey,
“Maturing of America II,” by the National Association of Area Agencies on Aging (n4a) and MetLife,
communities ranked transportation as their second
highest concern, right after financial issues, in serving the increasing older population. More than 11.5
million Americans age 65 and older live in places with
declining options for mobility outside the home (DeGood, 2011).
Communities today are faced with complex and
diverse issues about mobility and available transportation. Many older adults live in communities (rural
and metropolitan) that were not designed for easy access to public transit, and lack appropriate walking or

biking paths and sufficient places for resting. Many
necessities, including grocery stores and physician offices, are some distance away. Also, aging adults who
remain in their homes have created an increase in
naturally occurring retirement communities that were
not designed with access to adequate public transportation as a priority, and may lack sufficient options for
the aging residents.
At the same time, the need for transportation
options greatly increases in the very late years of
life—on average, older men outlive their ability to
safely drive by seven years, and older women outlive
theirs by more than 10 years (Foley, et.al., 2002).
Being able to continue to freely move about outside
the home, even up to the end of life, is essential
in many ways, as this older adult expresses: “The
last bit of freedom! Proof that I’m still a human being like anyone else” (Mollenkopf, Hieber, & Wahl,
2017).

The Road Ahead

A number of proposed updates to federal and state
transportation policies, as well as grassroots efforts,
aim to increase transportation options and availability for older adults in the coming years. Mobility will
continue to gain attention as more active older adults
face the reality of retiring from driving but refuse to
settle for substandard transportation as they age. Professionals who work with older adults can add great
value and continually improve quality of life for clients
by keeping up with the latest developments on mobility services and offerings.

TABLE 2. TRANSPORTATION PROVIDER ASSESSMENT
Are there requirements to qualify for this service?
Does this option accommodate wheelchair users and the disabled?
Are family members allowed to serve as escorts? Is there an additional charge?
Is the service door through door or curb to curb?
What is the service area?
Will the driver assist with bags, wheelchairs, walkers, etc.?
Is the service available nights, weekends or holidays?
If multiple passengers are riding at the same time, what is the maximum time for pick up and drop off?
Is there a cost, and if so, what is it?
How are the fees calculated?
Are there discounts – such as for low income?
Is there a membership fee?
Is it necessary to make a reservation? How far in advance?
Is it possible that insurance will pay for the ride?
(Teegardin, 2011)
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How Professionals Can Help

Knowing why the ability to be mobile outside their
homes is vital to older adults, professionals can provide an essential service by informing their older clients who don’t drive about the types of transportation
available in their local areas, and by guiding them to
resources for their individual needs. Human services
professionals in particular are challenged to keep upto-date on various transportation options in their
communities (see sidebar, Training & Resources for
Human Services Professionals).
Professionals can also help their older clients select
the transportation services that best meet their needs
with the questions in Table 2.

Handout: Transportation Resources for
Older Adults

Go to the accompanying case studies—Widow Lost,
Nowhere to Turn and Energy Drinks Fuel Late-Night
Driving Through Mountains—for a downloadable PDF
that lists a number of transportation resources for older adults. Go to www.csa.us/page/Journals, then scroll
down to the section entitled “CSA Journal: Earn 5
CSA CE Credits.” •CSA
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Widow Lost, Nowhere to Turn
CAROLYN, AGE 77, A WIDOW, IS VERY UPSET.

Last month her daughter convinced her to stop driving because Carolyn had an accident turning left at
a light. Fortunately, no one was injured but it capped
a series of smaller incidents, including backing into a
light pole in a parking lot. Carolyn had already stopped
driving on the interstate because traffic moved too fast
for her, and this recent accident is the final blow to
her independence. Now Carolyn is worried about how
she’ll get to her doctor’s appointments, Bingo, church,
and grocery shopping. Her daughter gives her rides
when she can, but Carolyn is reluctant to ask her for
help because she doesn’t want her daughter to take
more time off from work (the reason Carolyn missed
her last doctor’s appointment).
Talking with Carolyn about it over the phone, her
tax accountant, Jeff, suggests she might take the bus
on the main street in her neighborhood for some trips.
Carolyn doesn’t think she can walk the seven blocks
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to catch the bus, especially in bad weather, and is concerned about maneuvering the steps with her cane,
which are more difficult since her hip operation. Carolyn says she doesn’t know how much the bus costs, or
how to get a schedule and make sense of it—and what
happens if she has to switch buses. She is at a complete
loss and doesn’t know what to do.
How can Jeff help Carolyn find reliable, easily accessible transportation?

Discussion

Jeff knows Carolyn is in overall good health, even with
her hip operation, and could live for many more years.
He also knows she needs to keep her normal activities
and life for her well-being as long as she can. Jeff recognizes Carolyn is now at high risk for becoming lonely
and isolated from her many friends—and her lack of
mobility could eventually damage her self-esteem.
Jeff offers to research local transportation options

C A S E

I N

P O I N T•

for Carolyn using the 5 As—availability, accessibility, acceptability, affordability, and adaptability. He
asks Carolyn if he can then schedule a meeting with
both her and her daughter, to help Carolyn consider
how these options could meet her needs and budget
—individually or in combination. Carolyn agrees, and
several days later, the three of them meet. Jeff has contact names, phone numbers and email addresses, along
with an overview of costs, services and schedules. Jeff
identifies these options for Carolyn’s review:
•

•

•

Carolyn might be able to take the bus in warm
weather. The city bus route has a stop close to
her home a few blocks away with a bus shelter;
the sidewalks leading to it are in good condition
for walking with a cane; and buses run all week.
She could choose from a variety of trip packages,
including Call-n-Ride with reservations from 2
hours to 2 weeks in advance at affordable rates,
with discounts for age 65 and older. Carolyn could
enroll in a city training program with mentors to
accompany her on a test ride, so she could see if
the bus and its steps would fit for her. Of course,
the bus is a limited option for Carolyn; she would
need other ways to get around in cold weather
or when she wanted more flexible times in her
schedule; the bus driver would not help her navigate the steps and she would have to walk from
the bus stop to her destination. If she goes shopping, she will need help with her bags and packages, and her ability to easily visit multiple places
in one outing could be limited.
Carolyn could apply for para-transit—curb-tocurb rides with guaranteed pick up times of her
choice within the company’s schedule, and driver
help getting in and out of the vehicle, and with
packages. But her difficulty walking stairs is not as
severe as other disabilities, and she would likely not
qualify. And in any case, she would still face challenges such as limited availability, potential longterm cost, and walking to various locations if she
wanted to do several different things in one trip.
Carolyn could join ITNAmerica in her area for
a minimal annual fee, plus a destination fee. Volunteer drivers would give her door-through-door,
arm-in-arm service, any day or time of the week.
Carolyn can afford the $40 membership fee and
the minimum trip fee of $9 in her area. If Carolyn needed, scholarships are available to help pay
the fees. She would also have the opportunity to
develop new social connections with volunteer

drivers who are specifically interested in helping
older adults. On the surface, it appears there are
no major disadvantages to this option.
•

At the National Volunteer Transportation Center
website, Carolyn can find door-through-door
rides in her area with 24-hour notice, including a
driver who would escort her, wait for her, and help
with her bags and cane, all at no charge. If she
wished, she could make a donation. This option
should also offer volunteer drivers who are interested in helping older adults. While this option
has benefits, Carolyn would give up on demand
service for a no-cost ride.

•

Carolyn can contact Rides in Sight, which has
the largest database of senior transportation options in the country. She can search the database
online, but because she only knows how to use her
computer for email and Skype with family, she
can also call the toll free number, and a trained
representative will help her find any and every
kind of senior transportation service available in
her community, based on her personal needs and
preferences.

•

Uber, Lyft and taxis offer Carolyn the benefits
of on demand flexibility, and even drivers who
are trained to assist her if needed. However, cost
could be prohibitive in the long-term, and she
never knows what driver will arrive for her, so
there is less opportunity to build a safe-feeling
relationship.

Carolyn now has practical options in addition to
her daughter’s help. Jeff can follow up with Carolyn
after several days to see if she has made any decisions
and to offer further help, if needed.
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Energy Drinks Fuel Late-Night
Driving Through the Mountains
FRANK, AN INDEPENDENT FATHER IN HIS 80S,

often drives through the Appalachian Mountains
across state lines to visit his daughter. When she learns
(after the fact) that he dozes behind the wheel and
buys energy drinks to compensate, she knows it is time
to step in. She thinks his practice stops when she has
him ride with someone when coming to visit. However, it turns out to be just step one of many discussions, both calm and heated, and actions to address this
multi-faceted challenge. When her father moves into
assisted living, he agrees to give up his car, but not sell
it. It stays in his garage at his previous home that he
still owns.
Frank’s friends often come to visit him in his assisted living home, and they go out together for different activities, with his friends driving. He can also join
regular trips to several department stores and a lunch
outing several times each week, offered by the assisted
living home’s vans.
One day, Frank has a friend drop him off at his
home, saying he is visiting someone there. After Frank
drives his car four miles back to the assisted living
home without anyone’s knowledge (thankfully, with
only a fender bender), major conversations take place.
His car is sold the next week.
Why was Frank adamant about keeping and driving his car, even after he moved into assisted living that
provided its residents with transportation services? What
might have helped him make the transition more easily?

Discussion

Frank’s story shows how strong, even fierce, the desire
for independence is in being able to drive on a person’s
own terms—the ability to choose when, where and
how a person moves about in the world. Even when
other transportation methods are available, they do
not necessarily fill these needs of the human spirit, as
clearly, the regular weekly outings offered by the assisted living home to the same stores and places don’t
meet Frank’s needs for variety, flexibility and spontaneity that driving his car gives him.
What could give Frank more of the independence
that he needs and can afford on a daily basis? Purchasing an annual membership in ITNAmerica and paying
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the local trip fee could be very affordable and the next
best thing to driving himself. It would also give Frank
an opportunity to engage socially with more people,
perhaps even develop new friendships, with the volunteer drivers who are interested in older adults. ITNAmerica drivers are on call seven days a week, day
and night, so Frank can schedule rides to wherever he
needs or wants to go for any reason.
Frank can also find more volunteer driver programs
in his area that meet his scheduling and budget needs
from Rides in Sight, which has trained staff people to
help him. He can also go online to the National Volunteer Transportation Center’s “Find a Program” map
that will show him volunteer driver programs in his
area that are free or have minimal fees, and offer flexible scheduling, even though they may not always be
on demand rides. Frank could also consider taxis, Uber
or Lyft, but the costs could be too expensive for his
budget, especially long-term.
Professionals see these issues consistently with
clients and, perhaps, even in their own families. The
complexities of making the decision to stop driving
require a cautious, gradual, respectful approach. It can
be easier to retire from driving if people know there
are practical, easily accessible and affordable options
that let them stay mobile and actively engaged in their
communities.
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