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1.0 Introduction/Background

President George Bush released an Executive Order on Human Service Transportation
Coordination in February 2004 to improve the human service transportation coordination
of individuals with disabilities, older adults, and people with lower incomes. The
Executive Order established the Interagency Transportation Coordinating Council on
Access and Mobility (CCAM), representing 11 Federal departments. There are currently
62 Federal programs run by these Federal departments that provide some kind of
transportation service for seniors, people with disabilities, or individuals with lower
incomes (General Accounting Office, June 2003). These funds result in a myriad of
services that are not coordinated or managed efficiently at the State and local level. As a
result CCAM launched United We Ride (UWR), a national initiative to implement the
requirement of the Executive Order.

In January 2005, the Delaware Transit Corporation (DTC) received funding for a UWR
grant from the U.S. Department of Transportation, Federal Transit Administration (FTA),
and partners at the Department of Health and Human Services (DHHS), Labor, and
Education. The specific purpose of the grant is to conduct a statewide assessment - using
the Framework for Action, a comprehensive evaluation and planning tool provided by the
grant - to assist with the development of a Statewide Action Plan.

On August 10, 2005, President Bush signed into law the Safe, Accountable, Flexible,
Efficient, Transportation Equity Act: A Legacy of Users, commonly referred to as
SAFETEA-LU. SAFETEA-LU requires that communities develop a coordinated public
transit – human services transportation plan (a coordinated plan) by fiscal year 2007.
Starting in fiscal year 2006, projects funded through three programs included in
SAFETEA-LU, namely, the Job Access and Reverse Commute Program (JARC, Section
5316), New Freedom (Section 5317), and the Elderly Individuals and Individuals with
Disabilities (Section 5310) are required to have originated from a coordinated plan.

SAFETEA-LU’s requirement of a coordinated plan and United We Ride’s goals and
objectives are in accord; to afford elderly citizens, persons with disabilities and /or low
incomes greater access to transportation services, reduce duplication of services and gain
greater efficiencies in the distribution of human transportation services. Encompassed in
the coordinated plan must be an assessment of available services, an assessment of
clearly defined needs and strategies to address deficiencies for target populations. All
projects funded via the aforementioned programs must meet the needs identified in the
coordinated plan.

Utilizing the Framework for Action, an assessment of Delaware’s human service
transportation system was conducted through several statewide working group meetings.
The working group meetings culminated with a statewide conference to which the public,
political representatives, state agency personnel, civic associations and other interested
organizations will be in attendance. The meetings were held September 13th, 14th, 21st,
and October 26, 2005 and February 14, 2006. The conference on the UWR Human
Service Transportation Coordination Action Plan was held on March 29, 2006.
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o Expansion of current hours of operation for paratransit services that are
beyond those provided on fixed route services

o Provision of same day service
o Provision of escorts for through the door service

2.3.2 New Public Transportation Alternatives Beyond the ADA
o Purchasing vehicles for new accessible taxi, ride sharing and /or vanpool

programs
o Expenses related to new voucher programs offered by human service

providers
o New volunteer driver and aide programs
o Operational planning for the purchase of intelligent transportation

technologies

A complete listing of eligible projects for New Freedom funds is found in Appendix A.

The following spreadsheet lists the allocations for the all three programs by county for
fiscal year 2006.

Table 1: Federal Program Allocations by County
New Castle Kent Sussex

Elderly Persons and Persons with Disabilities (5310 $406,515 (Statewide)
Job Access Reverse Commute (5316) $156,161 $47,028 $60,739
New Freedom (5317) $126,493 $31,712 $48,048



8

2.4 Plan Goals

Governor Ruth Ann Minner designated the Delaware Department of Transportation
(DelDOT) as the designated recipient for Sections 5310, 5316 and 5317 program funds.
The Delaware Transit Corporation (DTC) as an agent for DelDot will distribute the funds
to local entities through a competitive process. SAFETEA-LU requires that all projects
funded through the next funding cycle, effective July 1, 2007, be obtained from strategies
identified in a coordinated plan. The overarching goals of this planning effort are to
satisfy the requirement of both the designated recipient and SAFETEA-LU for receiving
these funds.

Further, an important goal of this plan is to develop and provide a network of diverse
stakeholders with a common interest in human service transportation an opportunity to
convene and collaborate on how best to provide transportation services to the targeted
populations identified in the three programs noted above. Most importantly, the
stakeholders are called upon to identify service gaps, identify unmet needs and/or barriers
to coordination and strategically develop solutions that are most appropriate to meet the
identified needs. In addition, stakeholders will develop priorities to meet these needs
based on available funding and local circumstances for inclusion in the plan.

Stakeholder outreach and participation is key to the development of the plan. Federal
guidance issued by FTA specifically requires participation, and recommends that it come
from a broad base of groups and organizations involved in human service transportation.
Participants in the plan development process include, but are not limited to, transportation
planning agencies, public transportation providers, private transportation providers, non-
profit transportation providers, human service agencies, advocacy organizations,
community based organizations and elected officials.1

1 Federal Register: March 15, 2006 (Volume 71, Number 50, pages 13459-60)
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invaluable additions to transit allowing low-income residents help toward self-
sufficiency.
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4.0 Demographic Profile:

Located on the eastern seaboard of the United States, and bordered by New Jersey,
Pennsylvania and Maryland, Delaware ranks 49th in the nation in size with a total area of
1,982 square miles. Kent County, centrally located between New Castle and Sussex
County is a part of the Dover Metropolitan Statistical Area. With a total land area of 594
square miles, U.S. Census estimates Kent County having a total population of 140,205.

As was noted in the introduction of this document, our efforts to step back and re-
strategize stem from the realization that developing a statewide coordinated plan would
require multiple solutions tailored to the needs identified in each county. Ranked 7th in
the nation, Delaware has a population density of 401.1 persons per square mile. The
population density for Kent County is 215 persons per square mile. Kent County is
mostly rural with the City of Dover as the main hub of economic activity. Map 1 depicts
the population density associated with Kent County.

Map 1: Population Density for Kent County
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Population Characteristics

The following charts provide statistical information on persons with disabilities, low-
income individual and elderly citizens.

Table 2: Population Characteristics

Area Total Pop.
% of State

Pop.
% of person

age 65+
% person w/

disability
% families

poverty level
Delaware 818,587 13% 14.3% 10.40%
New Castle 505,271 61.7% 11.3% 14.1% 10.10%
Kent 140,205 17.1% 11.9% 17.6% 10.70%
Sussex 173,111 21.1% 19% 14.4% 11%

Note: The 2005 American Community Survey universe is limited to
the household population and excludes the population living in

institutions, college dormitories, and other group quarters.

4.1 Older Adults:
Elderly residents make up 13% of Delaware’s population. Census data for 2005
estimates older adults comprising approximately 11.9% Kent County. The graph below
depicts the projected population growth for persons 60 years of age and older. The
projected percentage change in year 2030 from 2000 for Kent County is 119%. In 2030
there will be approximately 296,739 elderly citizens in Delaware representing a
percentage increase of 120.8%2.

Chart 1: Projected Population Growth for Persons 60+
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In the year 2025 the projected increase of persons 60 years and older will represent nearly
one-third of Delaware’s population. Elderly citizens will comprise 21% of the residents
in Kent County

4.2 Persons with Disabilities:
Attempting to solidify the definition of, and develop metrics for, disability has been an on
going effort of the Census Bureau and other statistical bodies for a number of years. The
challenges of developing reliable statistics are complex and numerous. The information
cited in this document is consistent with the Census 2000 and 2005 estimates. According
to the census bureau disability is defined as, “A long-lasting physical, mental, or
emotional condition. This condition can make it difficult for a person to do activities
such as walking, climbing stairs, dressing, bathing, learning, or remembering. This
condition can impede a person from being able to go outside the home alone or to work at
a job or business.” The disability statistics cited in this document differ from the
definition and process used to determine eligibility for paratransit services at DTC.
According to the Americans with Disabilities Act, data about disabled persons
experiencing difficulties going outside the home and work disabilities are important to
ensure comparable public transportation services for all segments of the population.

Approximately 16% of the American public reported a disability in the 2000 census.
Since 2000 the number of disabled citizens in Kent County increased by approximately
3% from 21,712 to 22,508, moving the statistic just above the national average.

4.3 Low Income:
On August 22, 1996, "The Personal Responsibility and Work Opportunity Reconciliation
Act of 1996" (P.L.104-193, also known as PRWORA) became law. This comprehensive,
bipartisan legislation changed the nation's welfare system into one requiring work in
exchange for time-limited cash assistance. It created the Temporary Assistance for Needy
Families (TANF) program, which replaced the Aid to Families with Dependent Children
(AFDC).

The U.S. Census uses income thresholds by family size and composition to determine
who is in poverty. If the total income of the family is below the threshold, then every
person considered a member of that family is considered in poverty.

Nationwide, approximately 13.3 % of Americans are considered in poverty. Statewide,
and in Kent County, statistics for individuals considered below the poverty line is below
the national average.

Another measure used when estimating statistics of individuals or families who are low
income is the use of Temporary Assistance for Needy Families funds (TANF)
administered by the Department of Health and Social Services (DHSS). TANF is
Delaware's main cash assistance program. It is administered through a joint effort of the
Division of Social Services (DSS), Delaware Department of Labor, Delaware Department
of Transportation and the Delaware Economic Development Office. The goal of TANF is
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to give people temporary help until they get a job. Within the program both the State and
the TANF client have responsibilities. The State provides positive incentives for the
family to become self-sufficient, and the family must accept responsibility to become
self-sufficient and self-supporting.

Table 3: February 2005 TANF Statistics

February 2005 TANF statistics

Total Caseload
% Change % Change

Since 1/1993 Since 4/1994Month Number
-11,285 -11,803

Current
Month

6,186 -45.18% -47.59%

Same
Month
Last Year

6,114 -45.82% -48.20%

10/95
Caseload

10,260 -9.08% -13.07%

The statistics in Table 3 show that since January 1993 the caseload of TANF clients
decreased 45.18% from 11,285 to 6,186. These statistics epitomize the success Delaware
has had in assisting people away from public assistance and onto a path of financial
independence.

The new law succeeded in reducing the number of recipients receiving TANF funds.
However, according the Report of the Public Assistance Task Force, The Realities of
Poverty in Delaware 1999 Update, poverty continues to escalate. One key aspect of
poverty in Delaware is the location factors that contribute to the need for public
assistance. Lack of evening and weekend service prevent low-income persons from
accessing jobs in the suburbs and rural areas throughout Kent County. In an effort to
meet this demand DTC utilizes the JARC funds to support the following bus route.

Following is a summary of the Harrington to Dover Shuttle funded by the grant.

The Harrington to Dover Shuttle is a fixed route shuttle service connecting with DART
First State bus routes. This shuttle serves low-income residential areas and Polytech
High School. The shuttle started operation January 2002 and has been open to the public
since its inception.

Since January 2002, the Harrington-Dover Shuttle has been free of charge due to the
federal Job Access grant that funds the shuttle. Federal budget cuts have drastically
reduced the Job Access grant amount causing a deficit. The TANF Team (the four
agency team that received the grant) began charging a $1.00 fare per ride on May 21,
2007. Table 4 shows the operating statistics for the Harrington Dover service and Map 2
depicts the TANF client caseload by zip code for Kent County.
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Table 4: TANF Harrington to Dover Shuttle in Kent County
Route # Start Date # of Trips # of Days/wk Hours/Wk. Day Hours/yr.

Harrington/Dover Shuttle 3-Jan-02 14 5 13.65 3467.1

Map 2: Kent Client Caseload by Zip Code and DTC’s Harrington Dover Shuttle
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6.0 Existing Transportation Services

According to the Delaware Transportation Directory 2006, there are 68 transportation
providers in Delaware. The table below organizes the directory by the type of service
each company provides. Of the total number of providers, 8.7% are non-profit
transportation entities. These non-profit transportation entities receive funding for the
provision of the majority, if not all, of transportation services for seniors, people with
disabilities, or individuals with lower incomes. Table 5 documents the list of providers
for Kent County and the services they provide. The myriad of services currently
provided by the non-profit entities are not coordinated or managed efficiently at the State
and local level.

Table 5: Delaware Transportation Directory 2006
Kent County

For Profit Non-Profit

Airport
Shuttle
Service

Charter
Service

Formal
Limousine

Service
Medical

Transportation
Public

Transportation
School Bus

Transportation
Taxi

Service

After 6 x x x x

A Personal Touch Limousine x x x x

Class Limousine Service x x

D & K’s Transportation x x

DART First State x x x

Dawson Bus Service x x x

Department of Health and Social Services x x x

Diamond Transport x x x x

Five Star Limousine Service x x x x x

Generations Home Care x x x

Golden Chariot x x x

Joy Transportation x x

Limousines Unlimited x x x x x

Prime Care Medical Transport x x

Racing Limos of Dover x x x

SMI Transportation x x x

Wadkins Garage x

Sussex County

For Profit Non-Profit

Airport
Shuttle
Service

Charter
Service

Formal
Limousine

Service
Medical

Transportation
Public

Transportation
School Bus

Transportation
Taxi

Service

DART First State x x x

Delmarva Transportation x x x

Department of Health and Social Services x x x

First State Community Action Agency x x

Generations Home Care x x x

Jor-Lim, Inc. x x x x

Laidlaw Transit Services x x
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Map 3: Kent County Paratransit Activity
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6.2 Fixed Route
DTC’s system is small particularly relative to the extensive geographic breadth of its
system. DTC’s fleet currently amounts to 215 vehicles, 198 of which are operated
directly by the agency. Private carriers operate the other 17. Seventy percent of DTC’s
fleet is concentrated in New Castle County, with the balance distributed in Kent and
Sussex Counties. Unlike the less populous counties, most of New Castle’s vehicles
operate on fixed-route services. By comparison, only 9% and 5% of DTC’s fleet in
Sussex and Kent Counties, respectively, operated on such routes. The relatively high
proportion of paratransit services in these counties reflects DTC’s greater orientation
toward providing basic mobility services there. Table 6 lists the statistics associated with
DTC’s fleet statewide.

Table 6: Delaware Transit Fleet May 2007

Fleet
Fixed Route Paratransit Total Fixed % Paratransit

New Castle 153 116 269 71.16% 52.97%
Kent 13 47 60 6.05% 21.46%

Sussex 20 56 76 9.30% 25.57%
Contract 17 7.91%

Inter-County 10 4.65%
Training 2 0.93%

Total 215 219 434

6.3 Kent County Fixed Route
DTC serves Kent County with a radial/loop transit system focused on the Water Street
Transfer Center in downtown Dover. The system provides basic mobility for the city’s
transit-dependent households; accessibility to the State capital, Dover Air Force Base,
Dover’s downtown area and nearby colleges; and circulation throughout the Dover
community.

DTC operates 13 fixed-route, scheduled services in Kent County, primarily between 6
a.m. and 6 p.m. on weekdays, with no service on evenings or weekends. Dover benefits
from a system of 11 bus routes that provide enough spatial coverage to bring almost all
parts of the city within walking distance of a transit stop. All of these bus routes operate
on clock-face headways in a timed-transfer system that pulses from the Water Street
Transfer Center. All but four of DTC’s routes in Kent County operate at headways of 60-
minutes. The few others run 30-minute headways. Fixed-route services in Kent County
operate until 6pm, while paratransit continues until 10 p.m.

6.4 Inter-County Service
DTC operates a highly successful inter-county route from Wilmington to Dover via SR-1.
The overall goal of the route is to reduce the one-way travel time to make it comparable
to the single occupant vehicle. Route 301 operates 10 local round trips and 6 one-way
express trips during weekdays between 4:38 a.m. and 8:48 p.m.
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Map 4: Kent County Fixed Routes Transit Network
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6.5 5310 Services
In 2006, the FTA Section 5310 program provided 346,185 trips to the residents of
Delaware. The FTA and the State of Delaware jointly fund the program. These trips
covered 1,249,051 miles throughout the year, and 99,979 hours were spent providing
special transportation services through the use of the 5310 vehicles.

Volunteer drivers, as well as agency paid drivers, help operate the service. Since 2000,
there have been 110 vehicles operating in Delaware as a result of the FTA Section 5310
program. At the end of 2006, these vehicles have logged a total of 6,034,427 miles.

The vehicles are used by private, non-profit organizations such as senior centers,
community centers, churches, nursing homes and other social service agencies and
community-based organizations to provide transportation to their clients for shopping,
medical appointments and recreation. All of the 5310 vehicles are wheelchair accessible.

With the growing number of retirees in Delaware, the DTC managed FTA 5310 program
will grow and continue to be a necessity. These participating agencies help DTC to
provide an invaluable service to Delaware’s residents. The number of trips has grown
from 240,791 in 2000 to 346,185 in 2006. In 2000, 92,186 service miles were logged,
and in 2006, the number grew to 1,249,051 service miles.

The 2006 funding available to the Section 5310 program in Delaware included $500,000
in federal/state contributions and $20,000 in agency capital contributions. In 2000, the
total funding available to the Section 5310 program was $421,250. Over the last few
years, Delaware has made a strong commitment to the Section 5310 program, many times
providing more than the required 20% share of funding.
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Map 5: Kent County 5310 Recipient Locations
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6.6 Department of Health and Social Services
The Department of Health and Social Service (DHSS) manages Delaware’s Medicaid
Program. Medicaid furnishes medical assistance to eligible low-income families and to
eligible aged, blind and/or disabled people whose income is insufficient to meet the cost
of necessary medical services. Medicaid pays for: doctor visits, hospital care, labs,
prescription drugs, transportation, routine shots for children, mental health and substance
abuse services.

The Department of Health and Social Services (DHSS) has seen comparable growth rates
to DTC’s paratransit trips in Medicaid trips. Within the span of four years, from FY1999
to FY2002, the cost of providing non-emergency medical transportation trips has more
than doubled from 1.9 million trips to well over 4 million trips. To alleviate the rising
cost of providing these services, DHSS contracted with LogistiCare Solutions, LLC in
October 2002 to better manage the cost of providing non-emergency medical
transportation for clients of Medicaid and the Chronic Renal Disease Program3. In an
effort to assist DHSS and LogistiCare, DTC provides Geographic Information Systems
(GIS) data detailing bus stop alignments, bus stop locations, and geo-referenced data on
all Medicaid customers within a one-quarter mile radius of all bus stops statewide.
Currently, DHSS provides well over 4000 Medicaid trips per month, with 12% of these
trips for fixed route transit, 60% for paratransit, and the remaining trips for ambulatory
care.

6.7 Rideshare Delaware
Rideshare Delaware is a program administered by DART that helps commuters find and
use alternative modes of transportation including carpools, vanpools, transit, and
supportive bicycle or pedestrian facilities. The goal of Rideshare Delaware is to reduce
the number of single occupancy vehicle trip making as a way to improve air quality and
manage traffic congestion.

Rideshare Delaware offers free ride matching services for commuters working in
Delaware as well as for parents of Delaware school students; an emergency ride home
benefit for registered commuters actively ridesharing to work; vanpool services; and,
transportation benefit assistance to employers in Delaware.

As of the end of fiscal 2007, 10% of the 5,900 program participants live in Kent
County. 82 Kent County employers are represented by this percentage of participants.

3 State Hope to Rein in Medical Transport Cost; The Business Ledger, November 2002:
http://www.ncbl.com/archive/11-02healthcare.html
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7.0 Key Findings: Unmet Needs

7.1 Gaps in Service
Through several research methods, participants in Kent County identified several
transportation needs. The most common areas of destination were medical facilities,
grocery or shopping facilities, social and recreational activities, and employment. The
majority of transportation providers in Kent County provide service for the entire county
and all provide service between the hours of 9:00 a.m. and 2:00 p.m. Further, 82% of
their client transportation needs are met through the utilization of the organization’s
vehicle.

In addition, the MPO conducted a spatial analysis of the services provided by those
participating in the plan development process. Referring to Map 6 on the opposite page,
the first map in the series depicts the route alignments of 5310 recipient agency
subscription trips. The second map in the series provides an overlay depicting the route
alignment data and the data associated with the 5310 subscription trip route stops and
route destinations. The last map in the series is a depiction of the aforementioned data
elements and DTC’s paratransit trip activity and fixed transit route network.


