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Review of literature around transport for older people 

Through ‘A Stitch in Time’ practitioners and others have identified that community 
transport plays a key role in ensuring older people can access services, social and other 
opportunities that they both want and need.  This leads onto important outcomes for 
older people around keeping active, maintaining independence, staying connected to 
family, friends and their community, in turn this supports physical and mental health. 
See appendix two for two diagrams that explain the situation that community transport 
addresses (the need) and the activities and outcomes from community transport. 

In this review of key pieces of literature, we try to identify if formal or research based 
evidence backs up this picture.  We have looked at a number of key documents, some of 
which refer to and summarise evidence from primary research and other reports.  See 
appendix two for details of the main documents looked at.  This is not a comprehensive 
or exhaustive review of the formal research evidence.  We hope, however, that it allows 
us to begin to assess how good the evidence is, where the gaps are and to call for more 
evidence (both existing research and self-evaluation evidence). 

What the evidence tells us about community transport 

Click on the hyperlinks to take you to the relevant section of the ‘evidence table’. 

The situation 

Getting out and about is important to older people.  It helps them to stay physically and 
socially active, to be independent in terms of shopping and to attend health 
appointments. Shopping gives shape and structure to people’s lives, but there are often 
less local shops and these are often more expensive than larger supermarkets/out of 
town shopping centres.   

However fewer older people have access to a car.  As a group they are more dependent 
on public transport.  

Where older people use the National Concessionary Travel (NCT) scheme, it has positive 
benefits for older people.  However, public transport does not meet everyone’s needs. 
There are problems around a number of issues: 

• Buses don’t always go from and to the places where older people want to go,
o Distance to bus stops or accessibility issues (uneven pavements/crossings).

affect people’s ability to use public transport.
o Changes can be difficult for people with mobility issues.
o Both above points are exacerbated if people have ‘multiple bags’ and ‘heavy

shopping’.
o There are marked differences between access to public transport in rural and

urban areas.
• Bus design and bus driver behaviour can make buses too dangerous for people who

are more frail, particularly around falls.

Health board provided patient transport is increasingly focussed on emergency transport 
and not for getting people to health appointments.  However there is evidence that such 
services access the people they need as a result of community transport. 
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The main benefit of community transport is the different approach it takes to dealing 
with older people.  Transport is provided from door to door, assistance is given onto and 
off the vehicle and with bags, people are strapped in safely to vehicles and transport 
waits for people and is not tied to tight schedules. 

Potential longer term impacts of accessing appropriate transport 

There are a number of outcomes that can come from using community transport:   

• People are less likely to miss their health appointments.  Age Scotland suggests an 
average cost of £112 for each missed appointment.  

• People are more likely to be physically active – which affects mental well-being 
mobility and muscular strength, cardiovascular disease and falls. 

• People are less likely to feel socially isolated: both in terms of getting out of the 
house and meeting people and in terms of the journey itself.   

• People can maintain their independence and control. It makes them less reliant on 
family and friends for access to health appointments and other services. 

• People have more opportunities for eating healthier:  transport allows older people to 
shop around and get more value for their money. 

• Community transport can contribute to mental well-being. 

Transport allows for greater economic activity within local communities: through 
spending, unpaid care (children and others), community and voluntary work.  There is 
evidence of positive outcomes for volunteers involved in community transport.  It also 
means that friends or relative don’t have to give up working time to transport people. 
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The situation 

Point  Source  Evidence 
Getting out is 
important to older 
people 

The support older 
people want and 
the services they 
need JRF  
 
 
 
 
 
Levenson et al.’s 
(2005) study 
(quoted by JRF 
research) 
complements JRF 
research, although 
focused on a 
younger group: 
 
Driving Change: the 
case for community 
transport 
 
 
 
 
 
 
Older people and 
transport: 
integrating 
transport planning 
tools and user need 
 

Transport impacts on the lives of older people in many ways. It featured as an impediment to 
participating in many other activities people wished to engage in because of the cost, 
accessibility, reliability or ‘fit’ with planned journeys. Routes criss-cross cities, towns and 
districts, but do not necessarily run from residential districts to areas where businesses such 
as supermarkets, or hospitals and clinics are sited, requiring people to make one or more 
changes of vehicle – not easy for someone who may have difficulty in negotiating the steps 
to alight or descend from the bus. When these changes are then coupled with timing and 
frequency of service, a relatively simple journey may become a half-day excursion.  
 
The highest priorities of many participants were issues that are not conventionally viewed as 
‘care’ services. They saw improved transport for all, and better leisure and educational 
opportunities, as essential underpinnings of effective care. 
 
In ranking of ‘care services’ older people ranked daily transport to local shops in 13th place 
and weekly transport to local shops and other facilities. 
 
 
 
During the course of our interviews with Scottish community transport providers, a number 
of additional positive outcomes were identified, including, that it: 
• Offers respite opportunities for carers, which helps them maintain support to partners or 
relatives so that they can remain living at home. 
• Increases mobility and facilitates older people’s involvement in community affairs or 
participation in activities such as volunteering. 
• Facilitates mobility and access to banking and legal services and (of particular importance 
for vulnerable older people) advice services. 
 
The importance of being able to “get out and about” emerged strongly during the focus 
groups. It was seen as being critical to wellbeing; maintaining connections with families, 
friends and neighbours; keeping in touch with “normal’ life; and retaining independence. 
Whilst some participants accepted their decreased mobility as part of life, clear evidence of 
frustration also emerged. Specific destinations that were considered to be important to reach 
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Missed 
opportunities: the 
impact on older 
people of cuts to 
rural bus services, 
Age UK 
 
 
 
 
 
 
 
Getting there: Older 
people telling their 
stories of the role of 
community 
transport in their 
lives. Community 
Transport 
Association 

easily included the hospital, doctor’s surgery, church, friends’ houses, day centres and 
parks. Travelling to these destinations was considered an experience in itself, and 
importantly it offered a reason to go out and interact with others. Interestingly, only two of the 
specific destinations identified as being important to the participants are currently covered by 
accessibility planning. Whilst some of the less mobile participants welcomed assistance with 
travel, for many it was important that they could do it “their way”. This symbolised their ability 
to cope and keep their independence. There was some commonality in the locations which 
the participants wanted to access, but this was also found to be dependent on an individual’s 
past. 
 
 
Bus services provide a lifeline for many older people. For those without easy access to a car, having 
accessible and affordable public transport is vital to leading an active and independent life. 
 
Older people frequently said that the cuts to bus services had impacted significantly on their ability to 
meet friends and take part in social activities. Without access to bus transport, some of the participants 
felt that they had the difficult choice of paying for a taxi or foregoing many important aspects of social 
life. Those who could not afford the taxi fare did not even have this choice. 

 
‘You’re bored to tears on a Sunday when you can’t go out. I mean you can’t even go to a church service.’ 
Female, 75+, with mobility and sensory difficulties, Durham 
 
 
Lady A, Aviemore 
 
“I’ve been using W2T for a while now, it gets me out of the house.  My husband has dementia and it gives 
me a break.  I get to meet other people and it’s a sort of respite because my husband is always anxious. 
Don’t know what I’d do without W2T - it gets me out and makes me feel happier and connected to other 
people who I can talk to.” 
 
Mrs D, Kelso 
 
“I come here for the company. It’s one of the main events of my week and I use Teviot Wheels to get here. 
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I’ve got this tremor but otherwise I manage fine. I live in amenity housing but try to get out of the house 
every day, even if it’s just to get a loaf or a paper. 
 
Lady C, Grangemouth 
 
“The Dial a Journey bus is my lifeline. It’s the only means I have of getting out. I use it three times a week. 
Don’t get out much. This is one of the highlights of my week. I wouldn’t get here without DAJ. I look 
forward to getting the bus to come down here – the rest of the time I’m stuck in the house. 
 
 

Older people want 
to shop for 
themselves 

The support older 
people want and 
the services they 
need JRF 

Shopping was a source both of pleasure and of worry for many people. As with lunch 
clubs, variously described as ‘being about more than a hot meal’, shopping performs 
a number of different functions in the lives of older people (and of course for other 
age groups). 
 
Shopping gave purpose and structure to lives, and also enabled people to remain 
independent and in control of how they lived their lives. 
 
The return journey with a bag full of shopping stretched physical capabilities and 
those who used trolleys sometimes encountered difficulties getting on or off buses. 
Taxis were not an option for all, as their cost was often outside the weekly budget. 
 
The changes to shopping areas that had occurred over the past few years, leading to 
larger supermarkets located on the fringes of towns and cities, had made it 
especially hard for some older shoppers who did not have access to cars or were not 
near public transport. Consequently, some older people found themselves restricted 
to smaller shops whose produce was often more expensive than that which was 
available at the out-of-town centres. For others, however, these centres were very 
accessible, sheltered and provided a ‘day out’. 
 
While some people thought that internet ordering and the associated delivery 
systems offered a way forward, many older people were keen to underline the 
weakness of such an approach. A shopping trip provided a social activity or outlet in 
the same way that lunch clubs offered companionship. Another person identified 
shopping trips as a stimulating experience where she pitted her wits against the shop 
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to get herself the best value for money. And, for those who did not have access to 
the internet, ordering over the internet was not a realistic option. 
 
Being able to carry on shopping – being in control of the budget and making the key 
purchasing decisions – was considered an important marker to being in control of life 
more generally. 
 
However, when turning to public services and many voluntary organisations for 
support, it seemed that the threshold for obtaining help (eligibility criteria) was drawn 
in such a way that it was possible to have help with shopping only if an individual 
needed support in other ways. Yet many who coped with all other activities of daily living 
could have benefited from help getting to and from their shop of choice, and some suggested 
that they would welcome being accompanied around the shop, receiving a limited amount of 
help reading or interpreting labels and offers. 
 

Increased physical 
activity 

Driving Change: the 
case for community 
transport, Age 
Scotland 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

The 2011 Scottish Health Survey found that the majority of older people in Scotland do not 
achieve the recommended daily amount of physical activity. It detailed that about a fifth 
(20%) of 65-74 year olds meet physical activity recommendations, while, amongst over 75s, 
only 11% of men and 7% of women reach recommended levels of activity. 
 
Imperial College London identified the health benefits of the NCT scheme, and concluded: 
 
“Older people in England with a free bus pass seem more likely to use active 
transport and buses, and to undertake regular walking than those without…. 15 
minutes of moderate daily exercise is linked to a 12 percent lower risk of death in 
individuals 60 and over…. These findings suggestthat public subsidies enabling free 
bus travel for older persons may confer significant population health benefits 
through increasing incidental physical activity levels…. Maintaining physical 
activity helps sustain mental wellbeing, mobility and muscle strength in older 
people. It also reduces their risk of cardiovascular disease, falls and fractures”. III 
 
While this research considered the health benefits of the free bus pass (and therefore 
focused on public transport options), the central argument – that greater levels of bus use 
result in increased physical activity - is equally applicable to community-based transport 
services.  
 
In addition, qualitative evidence gathered during interviews points to community transport 
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Getting there: Older 
people telling their 
stories of the role of 
community 
transport in their 
lives. Community 
Transport 
Association 

having an even greater impact in preventing falls. This is because community transport 
vehicles are particularly suitable for older people, with staff and volunteers uniquely trained 
in, and aware of, the specific support needs (physical, mental and emotional) of individual 
service users. This includes assistance in accessing vehicles, no requirement to stand while 
the vehicle is in motion to alert drivers to stop and certainty that the driver will stop the 
vehicle before passengers leave their seats to disembark. Age UK found that 800 older 
people fall on buses every day, and that the fear of falling is a major barrier to using public 
transport. 
 
Findings from the Review of the Scotland-wide free bus travel scheme for older and 
disabled people (2009) 
• Respondents strongly agreed the scheme had helped them develop a more active lifestyle 
– including walking more. 
 
 
Lady E, Aviemore 
 
“The bus is my incentive to go with the Walking Group; I wouldn’t go and walk on my own.  Everything 
W2T do is friendly and it really helps when you are alone to know that there are things to do and new 
people to meet.” 
 
Mrs D, Lochaber 
 
“Well, I come here on the bus and I go on the shopping trip.  I have Parkinson’s and getting out keeps me 
active.  It also gives my husband some breathing space because he doesn’t come! 
 
“I do lots of things because the bus is there.  We go to the café and have a cuppa and a blether and do a 
wee bit of shopping then chat all the way back on the bus.  It’s great.” 
 

Fewer older people 
have access to a 
car 

On the buses: older 
and disabled 
people’s 
experiences on 
London buses 
 

In 2005, the Department for Transport published statistics that showed that 69 per cent of 
people over 65 in the UK do not have a car, compared with 29 per cent of the general 
population. With much of the Tube and train network physically inaccessible, buses are 
paramount to disabled people’s mobility. In fact, disabled people are 20 per cent more likely 
than the general population to use buses (Attitudes of Disabled People to Public Transport: 
research study conducted for Disabled Persons Transport Advisory Committee, 2001). 

7 
 



 
Driving Change: the 
case for community 
transport 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Missed 
opportunities: the 
impact on older 
people of cuts to 
rural bus services, 
Age UK 
 
 
 
 
 
 
 
Rural Transport and 

 
Scottish Household Survey data notes that: “Car availability is also strongly associated with 
income; the higher a household’s income the higher likelihood it will have access to at least 
one car – and in contrast, at least half of households with an income of £15,000 or below do 
not have access to a car at all. 
 
This means that fewer households from groups with below average income levels (such as 
single adults/parents/pensioners) have access to a car”.  
 
There is no breakdown by age of car availability within urban and rural areas; but it is 
generally understood that car ownership decreases with age. Information from Transport and 
Travel in Scotland 2011 shows that access to cars is markedly lower in pensioner households 
in Scotland, and that almost two thirds (63%) of single pensioner households do not have 
access to a car. 
 
All households containing only one adult (single adult, single parent and single pensioners) 
have significantly lower levels of car access than those households containing more than one 
adult. 
 
While only one fifth (18%) of older smaller households do not have access to a car, this is 
the highest proportion of any household containing more than one adult, for example only 
11% of large family households do not have access to a car. 
 
Mrs H considers the bus to be a vital service that connects her to the community, doctor, and 
her friends and relatives. Like many older people in her village, she does not have a car and 
relies on the bus to travel around her area. 
 
‘People that have got anyone in hospital that haven’t got a car can’t get to the night time 
visiting because we don’t have a bus back. You see, they don’t think of things like that.’ 
Mrs H, 72, Durham 
 
In order to get to the local hospital, Mrs L has to take two buses. As there is no late bus 
service, she is unable to visit friends in hospital in the evening without getting a lift. She 
remembers that when she was in hospital, the only people who were able to visit her were 
those who had a car, which made her feel isolated and lonely. 
 
But for those older people living in locations where buses no longer deliver a service they feel 
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Older People in 
Lincolnshire, 
Lincolnshire County 
Council and 
University of Lincoln 

they can use, there need to be viable alternatives. While some can continue to drive, this is 
not an option for everyone and it risks a situation where people will choose to drive when it 
may no longer be appropriate for them to do so. Although older drivers have far fewer 
crashes than younger drivers, an older person’s risk of being killed or suffering a serious 
injury as a result of a road crash is between two and five times greater than that of a 
younger person. 
 
The cessation of driving, for example, can have a huge impact on older people’s wellbeing 
(Glasgow and Blakely 2000; Park 2010) and greatly affect their ability to lead an active, 
independent life. The opportunities to participate in social activities and access health 
services are also likely to be restricted (Gilhooly et al. 2002). 
 
As people age, they become less likely to travel by private transport, and there is a particular 
decline in levels of car driving. Although in the UK, the number of people aged 70 and over 
that hold a licence has risen from 15 per cent in 1975 to nearly 60 per cent in 2010, just 
under a quarter of people aged 80 and over do not have access to a car (Baster, 2012). 
 
 

Older people are 
more dependent on 
public transport 

From CTA 
 
 
 
Missed 
opportunities: the 
impact on older 
people of cuts to 
rural bus services, 
Age UK 
 
 
 

Stats on who are the main users of public transport – varies widely e.g. in Edinburgh more 
mixed, because it’s a much better bus service to be provided 
 
The most frequently mentioned foregone activities concern family visits and meeting with 
friends. Transport difficulties were mentioned most often as the principle barrier to taking 
part in these activities by older people aged 80 and over. 
 
‘I’ve got friends that will give us a lift if it’s a time where I need it, like a major appointment 
up at the hospital which I’ve got next week ...but you don’t want to keep asking folks for a 
lift, you know? You don’t like asking people all the time. I’d rather get there myself.’ 
Male, 65+, with mobility difficulties, Durham 
 
‘At the back of your mind you have got to think eventually we will both be on buses. And we 
are an ageing population. Much as I hate to say that, but we are. And you have to be 
realistic, so hopefully you know, you will be able to run a car for years, but you don’t know.’ 
Mrs D, Northampton 
 

Older people Geoffrey Paul Focussed on the use of the national concessionary transport scheme, this study shows that 
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benefit from use of 
the NCT scheme 

Andrew’s research 
paper Just The 
Ticket VII 
Based on an on 
board survey of 487 
concessionary pass 
holders conducted 
in South West 
England, December 
2009 (quoted in 
Driving Change) 
 
Driving Change: the 
case for community 
transport, Age 
Scotland 
)Findings from the 
Review of the 
Scotland-wide free 
bus travel scheme 
for older and 
disabled people 
(2009)) 
 
 
Getting Out and 
About: keeping bus 
services free and 
sustainable, Age UK 

the ‘pass’ allows people to make a wide range of trips, that otherwise they might not make 
66% felt the cost of the journey was a preventative factor in travelling prior to having a 
pass. 
74% agreed that having a free bus pass had improved their quality of life to some extent. 
• Older pass holders were found to be making more trips by bus than younger pass holders. 
• In descending order, pass holders’ main trip purposes were shopping (47%), social trips 
(26%), other (for reasons including escorting children, travelling for travel’s sake, tourist 
days out and voluntary work) (19%), work (5%), health-related appointments (3%) and 
education (1%). 
 
 
 
Despite the poor uptake and limitations of the bus pass in rural areas, many of the key 
conclusions of the Scottish Government’s 2009 review of the NCT scheme complemented the 
findings from ‘Just the Ticket’. 
• 85% agreed with the statement that the introduction of the NCT had enhanced their access 
to services including shopping, health and leisure activities. 
• Older and disabled people agreed the introduction of the NCT scheme had allowed them to 
visit friends and families more, which in turn mets the scheme’s social inclusion objectives. 
• 54% used their card to access health services, suggesting health improvements may also 
be attributed to the NCT scheme. 
• Respondents strongly agreed the scheme had helped them develop a more active lifestyle 
–including walking more. 
 
The introduction of the free bus pass has been greatly beneficial to the participants in this 
study. Many found it helped to reduce car use. 
 
Free bus passes are extremely useful to older people, but as this report has indicated they 
were not used by everyone, as many of the older people interviewed lived in isolated 
communities and perceived there to be no regular bus services or were not physically able to 
use a public service bus. 
 
“It’s the social side, you know. Not just meeting friends and relatives, but travelling together 
and having a meal you wouldn’t have afforded if you had to fork out for the bus.” 
Female, 72, city 
 
The stimulation of entirely new trips, such as timed ‘bus route challenges’ and ‘bus roulette’ 
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(arriving at the bus stop and deciding where to go on the day), which some pass-holders 
reported made the bus journey an entertaining and fun activity in its own right. It was 
reported that such trips would not to be undertaken if there was not a free fares scheme. 
 

Transport helps 
older people to 
access health care 

Driving Change: the 
case for community 
transport,  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Rural transport and 
Older people in 
Lincolnshire, 
Lincolnshire County 
council and 
University of Lincoln 
 
 
 
Missed 
opportunities: the 
impact on older 
people of cuts to 

In terms of age, people aged 60 or over across Scotland are more likely than other ages to: 
• Access the doctors’ surgery by bus. 
• Access dentists by bus. 
• Access hospital outpatients by bus 
 
Although dependence on friends or family for health transport also increases with age. For 
example, in the 70-79 age group, roughly a quarter of journeys to health services are made 
as a passenger; rising to almost half of health journeys for people aged 80 or over. 
 
Across the general population, far fewer people in rural areas use the bus to access health-
related services (GPs, hospital and dentists) than in urban areas, most likely because of 
fewer appropriate services. People in rural areas are also much more likely to drive. 
 
One of the key arguments for extending the NCT scheme is that it will help to reduce 
inequality in access to transport options. By extension, an improvement in access to 
transport will result in an increase in access to health services. Audit Scotland’s report on 
Transport for Health and Social Care found that 13% of older people living in rural areas had 
poor access to a range of basic services, including GPs, dentists and hospitals. Those on low 
income and those aged over 80 years were significantly more likely to report poor access. 
 
As a result of transport difficulties, hospital appointments were a major source of worry and 
concern for the older people interviewed. Health and transport policy and provision do not 
seem to be joined up. 
 
 
 
 
 
Participants felt that cuts to bus services made it more difficult for them to access their 
doctor’s surgery. In particular, some of the Durham participants spoke about the difficulty 
they had in getting to doctors’ appointments in Rainton, a nearby village. Some interviewees 
said GP surgery staff often made an effort to provide them with appointments that were 
compatible with the bus timetables, but even with this help they still found it difficult to get 
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rural bus services, 
Age UK 

to their appointments on time using the bus. 
 
Mrs K feels that attending her own hospital appointments has become very difficult due to 
the poor bus service. She now needs to get two buses to the hospital and one of these (the 
64) has very poor reliability. 
 
Furthermore the lack of fit between health policy and transport policy is very serious. While it 
may be beneficial to health care providers to centralise certain treatments and procedures, 
this will not fully achieve their aims if those who are most likely to need to access these 
treatments and procedures (older people) cannot get to these hospitals and clinics. Much 
greater consideration needs to be given to the location of treatment centres and the needs of 
those who will be treated at these centres and how patients travel to and from their 
appointments. Some respondents reported having to travel very early to appointments, and 
then had to sit around waiting for a long time for transport back home. 
 
 

Public transport 
does not meet 
every older 
person’s needs 

Driving Change: the 
case for community 
transport,  
 
 
 
 
 
 
On the buses: older 
and disabled 
people’s 
experiences on 
London buses 
 
 
 
 
 
 
 

Older people encounter a range of barriers in accessing public transport. For example 
• Commercial routes in rural areas may be infrequent, too far from people’s homes or 

non-existent 
• Fear of crime and fear of falling prevent some people using public transport 
• Those with disabilities may require specialist accessible vehicles 

Some people require ‘door to door’ transport support, for example people with mobility 
issues and may not be able to walk to the nearest bus stop of from the bus stop to their 
destination 
 
In summary this research found  
Difficulty in boarding buses 
• Many buses do not pull up close enough to the kerb  
• Some buses move off before they have reached their allocated bus stops  
• Retractable ramps for wheelchair users do not always work 
• Kerbs are sometimes too steep, high, low or broken for wheelchair users to use 
Risk of falls on buses 
• Many bus drivers drive too fast and brake too quickly 
• Passengers often don’t have enough time to find a seat before the bus moves off 
• Bulky items and shopping bags are sometimes left blocking the aisles 
Bus driver behaviour 
• Bus drivers are sometimes unfriendly and unhelpful 
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The support older 
people want and 
the services they 
need JRF  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

• They do not always use the iBus system or Public Address (PA) system to keep passengers 
informed of what’s going on 
• Bus drivers fail to ask buggy users to move their buggies and give priority to wheelchair 
users 
Other passenger behaviour 
• Younger and physically able people often take priority seats and do not give them up for 
older or disabled people 
• Other passengers push and knock into older and disabled people • Buggies and luggage are 
left in the spaces reserved for wheelchairs 
 
Transport featured as an impediment to participating in many other activities people wished 
to engage in because of the cost, accessibility, reliability or ‘fit’ with planned journeys. 
Routes criss-cross cities, towns and districts, but do not necessarily run from residential 
districts to areas where businesses such as supermarkets, or hospitals and clinics are sited, 
requiring people to make one or more changes of vehicle – not easy for someone who may 
have difficulty in negotiating the steps to alight or descend from the bus. When these 
changes are then coupled with timing and frequency of service, a relatively simple journey 
may become a half-day excursion.  
 
The cost of public transport varied from place to place, with Londoners enjoying free travel, 
and a plethora of other subsidy systems limiting travel to certain times and services, thus 
restricting older people’s travel plans.  
 
The introduction of accessible buses, with hydraulics that enabled the floor to be lowered to 
pavement level, which made it easier for people with mobility problems to get on and off the 
vehicle, was generally appreciated. However, people expressed concern that it was not 
always possible to know whether such buses would be plying the route they wanted to use – 
or whether, when they got to their destination, such a vehicle would be available for the 
return journey. Several reported on the difficulties caused by some drivers not taking 
sufficient concerns for passengers – ensuring that people were seated before moving off or 
braking too quickly. 
 
Nonetheless, there now seem to be broad agreement that more accessible environments are 
making a difference to many older people’s lives and expectations. People spoke of the 
exceptions, rather than the norm.  
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Older people and 
transport: 
integrating 
transport planning 
tools and user need 
 
 
 
 
 
 
 
 
 
 
 
 
 
Missed 

Three main factors influenced older people’s ability to get around: 
• Physical ability. The accessibility and acceptability of public transport affects how long 
individuals wish to continue driving and when they start to need assisted transport. 
 
• Individual characteristics. There was a feeling of a lack of control over transport provision. It 
was felt that suggestions made for improvements were either not listened to or not  executed 
because of a lack of will, understanding or funding. 
 
• Transport environment. Many providers or influencers do not have a clear understanding of 
what the needs of older people were. It was felt that transport systems were designed for the 
able-bodied, not for those who were frail. There was a desire for a gentler, more comfortable 
environment. 
 
The mobility of older people varies greatly, however there are many common barriers to 
getting out and about. This activity needs to be feasible, safe, and provide a sense of 
personal control in order for it to positively affect wellbeing. 
 
The study identified what these barriers are for older people in Leeds: 
• Bus driver behaviour and bus design – this can make public buses too dangerous for frail 
people. 
• The location of bus stops – less mobile people often find it difficult to reach the bus routes 
or their destinations. 
• Crossing the road – formal crossings are often not in the best places and there are not 
enough; traffic lights do not allow enough time for crossing. 
• Pedestrian journeys – steps, uneven surfaces, obstacles, parked cars and bikes being 
ridden on pavements make pedestrian journeys hazardous. 
• Personal safety concerns – some older people were very nervous of either being knocked 
down or falling over. Personal security concerns meant the majority would not venture out in 
the dark. 
• Mistrust of taxi drivers – taxis are widely used, but many participants were wary of the 
drivers and the lack of control they had over journeys. • Giving up driving – the prospect of 
this was found to be very worrying. 
 
Interviewees often said that waiting for the buses affected their health, as they felt cold and 
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opportunities: the 
impact on older 
people of cuts to 
rural bus services, 
Age UK 

often had to stand for quite a long time.  
 
‘As I say this time of year, you know, you can get very wet and if you have to be in your wet 
clothes that is not very good. You know, to sit then and for how long you are going to be in 
the hospital, you never know.’ 
Female, 75+, with mobility difficulties, Northampton 
 
‘Well you can’t go anywhere. I mean, you can use your bus pass if you wanted to go to 
Scarborough during the summer, but it’s no good! You could get there, but if the second bus 
coming back to Durham is late, you’ve had it! You can’t get home!’ 
Female, 75+, Durham 
 
As there are no buses in the evening, Mr C is unable to attend the theatre, cinema, or go for 
a drink at the pub. Missing out on social life annoys and frustrates him - he hoped he would 
be able to enjoy life after working for over 50 years. 
 

Variations in access 
to public transport: 
rural urban divide 

Driving Change: the 
case for community 
transport 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Whilst the majority of older people have an NCT card, a significant proportion do not use it - 
particularly those living in rural Scotland. Almost half (47%) of those living in remote rural 
areas and 43% in accessible rural areas do not use their card, compared to almost a third 
(31%) across the whole of Scotland and just a fifth of those (22%) in large urban areas. 
In remote rural areas, over two thirds (70%) of those aged 60 or over either do not have a 
NCT scheme card or do not use it (65% in accessible rural areas). In contrast, in large urban 
areas, less than one third (31%) of those aged 60 or over either do not have a pass or do 
not use it. 
 
Access to bus services in rural Scotland is lower than in urban areas or Scotland as whole, 
with fewer convenient bus stops close by and less frequent services. In remote rural and 
accessible rural areas, the nearest bus stop is typically within a 6 minute walk for 58% and 
65% of households respectively, compared to 89% of households in large urban areas and 
84% of households in Scotland as a whole. Similarly, only 1% of households in remote rural 
and 2% of households in accessible rural areas have 5 or more buses per hour, compared to 
43% in large urban areas and 23% for Scotland as a whole. 
 
Combining the distance of bus stops and expected waiting times, only 1% of households in 
remote rural areas and 2% of households in accessible rural areas have a bus stop within a 6 
minute walk and 5 or more buses per hour compared to 39% in large urban areas and 22% 
for Scotland as a whole. 

15 
 



 
 
 
 
 
 
 
Rural Transport and 
Older People in 
Lincolnshire, 
Lincolnshire County 
Council and 
University of Lincoln 
 
 
 
 
 
 
 
 
 

 
The frequency of travelling by bus is significantly lower in rural Scotland than elsewhere. 
People in large urban areas are the most likely to travel by bus almost or every day (17%), 
compared to only 3% of those living in remote rural areas and 5% of people in accessible 
rural areas. Approximately three quarters of those in rural areas do not use the bus in any 
given month, compared to approximately half of those in Scotland as a whole. 
 
As these case studies have shown, for too many people in rural areas, frequent and 
reliable transport does not exist following cuts to grants to bus operators and to local 
authority budgets. 
 
Despite owning a pass, one-quarter of those living in rural areas use their (national bus 
concession pass) less than once a year. 
 
However, Cloke et al. (1997) suggest that living in a rural area for many older people makes 
owning a vehicle seem essential, not a preference, and as women are less likely to drive than 
their male counterparts and have a longer life expectancy, they are more disadvantaged by 
living in the countryside (Davidson et al 2003; Davey 2007; Ahern and Hine 2012) 
 
As these reductions have the biggest impact on those living in rural areas and those of 
retirement age, the provision of community transport has become increasingly significant to 
rural life and older people. 
 
 
 

It is harder to 
access transport 
from health boards 

Driving Change: the 
case for community 
transport, Age 
Scotland 

Pressure on funding 
Pressure on funding is changing funders’ priorities.  This rethinking is pushing out 
mainstream community transport services for older people in favour of services for some 
hard to reach ‘target’ groups such as people with severe disabilities. 
Increased recognition of the sector’s impact 
Some providers reflected that funders (such as health boards and local authorities) 
understand the sector’s contribution to delivering health outcomes – but are impeded by 
budget constraints.  
They feel that statutory bodies rely on providers’ ability to ‘muddle through’ rather than 
offering a coherent framework for developing the local community transport infrastructure. 
The impact of financial constraints on passengers 
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One provider observed that older people are making fewer journeys for social purposes 
because, as there is “less money to go around” they feel they cannot justify such journeys. 

 

Impacts 

Point  Source  Evidence 
Greater access to 
health 
appointments 

Driving Change: the 
case for community 
transport, Age 
Scotland 
 

While the link between poor transport provision and missed NHS appointments is well known, 
the relationship has not been quantified. It is reasonable to assume that greater access to 
appropriate transport would reduce the number of DNAs (patients who Did Not Attend, i.e. 
missed appointments). Researchers from England XXIV detailed missed outpatient 
appointments in 2007/08 by age, as per the table below. Applying the percentage of missed 
appointment by age and using Audit Scotland’s estimate of an average cost of £112 per 
missed appointments. 
 
Furthermore, the increased reliance on family or friends for health transport could have an 
economic impact for those required to take time off work to transport older or disabled 
friends and relatives. There are, therefore, economic incentives for a strengthening of 
community-based transport services to provide the necessary flexibility so that family 
members are supported to remain in work. 
 
It is reasonable to assume that greater access to appropriate transport would reduce the 
number of DNAs (patients who Did Not Attend, i.e. missed appointments). Researchers from 
England detailed missed outpatient appointments in 2007/08 by age. Applying the 
percentage of missed appointment by age and using Audit Scotland’s estimate of an average 
cost of £112 per missed appointments. 

Health impacts of 
staying physically 
active.  

Driving Change: the 
case for community 
transport, Age 
Scotland 
 
 
 
 
 
 

In summary, Imperial College found that free buses contributed towards supporting ‘active 
travel’ - additional physical activity by older people each journey. The study concluded: 
“Although the costs of the scheme are considerable, it may offer value for money 
as it seems to promote physical activity among older people, thereby helping to 
reduce inactivity related mortality and morbidity. To maximize the population 
health benefits of the current [national travel scheme] policy, other barriers to 
public transport use in older persons, such as poor access and inconvenience, ease 
of car use, and poor pedestrian access of neighborhoods, should be addressed”. 
 
Increased physical activity is associated with a reduction in the (preventable) health 
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Going Nowhere 
Fast: Impact of 
inaccessible public 
transport on 
wellbeing and social 
connectedness of 
older people, WRVS 
 
Missed 
opportunities: the 
impact on older 
people of cuts to 
rural bus services, 
Age UK 
 

conditions XIII listed below. As the table illustrates, all these conditions incur significant 
treatment costs. Any reduction in these conditions would result in financial savings for NHS 
Scotland. 
Preventable condition Estimated yearly spend on treatment by NHS Scotland 
Cardiovascular disease £187 millionXIV (2009/10) Type 2 diabetes £1 billionXV (2011) (this 
includes spending on Type 1 as no breakdown available) Obesity £175 millionXVI (2011) 
Osteoarthritis Unknown 
 
Over £1.35 billion is, therefore, spent by NHS Scotland treating cardiovascular disease, Type 
2 diabetes and obesity. It is reasonable to assume that increased mobility among older 
people brought about by an extension of the NCT scheme would contribute to the prevention 
of some of these conditions, or a reduction in their incidence and, therefore, significant 
savings to the health service. 
 
Recent years have seen growing recognition that access to transport is an important 
determinant of health. In its review on healthy transport, the British Medical Association 
(BMA) report that public transport has a role in helping individuals achieve recommended 
levels of daily physical activity and has health-related benefits. This is because ‘public 
transport typically incorporates physical activity as a component of the journey, increasing 
the likelihood that individuals will meet physical activity recommendations for walking’ (BMA, 
2012). 
 
Mrs L, 75, tries to keep active through her hobbies and daily trips to Durham. She used to 
enjoy baking and knitting but finds it harder these days because she is less mobile and tires 
easily. 
 
 
 
 

Reduction in falls Driving Change: the 
case for community 
transport, Age 
Scotland 
 
 
Research conducted 
by Age Concern and 

Physical activity has been linked to a reduction in the incidence of falls XVII. There are an 
estimated 6,000 hip fractures in Scotland annually - costing an average £12,163 per 
admission XVIII - a total of £73million per year. It is also worth highlighting that after an 
osteoporotic fracture, 50% of people can no longer live independently XIX.  
 
Nationally 800 older people fall on buses everyday and two million older people are worried 
about falls.  For the over 75’s, injuries caused by falls are leading cause of death.  Of those 
people who had fallen on a bus, one in five had then to seek medical attention. 
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national falls 
awareness day 
2009 
 

Reduction in 
malnutrition/  
Healthier eating  

Driving Change: the 
case for community 
transport, Age 
Scotland 
 

Malnutrition has a severe impact on the health of older people. It is linked to an inability to 
fight infection, depression, impaired wound-healing, reduced strength and fatigue. An 
economic evaluation of the Food TrainV – a project delivering food services in the community 
to older people in Scotland - notes that “malnutrition affects 10% of people over 65”. 
 
Community transport can play a role in reducing malnutrition in older people with low levels 
of income because it allows them to “shop around” and take advantage of cost savings 
available from various retailers. This is particularly important in rural areas, where access to 
shops may be limited if people do not have their own car. While there is often a cost 
attached to use of the community transport service when visiting retailers, this still compares 
favourably to the long-term costs of car ownership and the opportunities consumers have to 
compare prices between retailers. 
 
While the financial savings to NHS Scotland from healthy eating have not been quantified, a 
2011 report found that malnutrition costs the UK in excess of £13 billion a year XXII which 
equates, on a pro rata basis, to approximately £1 billion per year for Scotland. Again, these 
are costs which could be considerably reduced by effective public policy planning towards 
preventative support such as extended community transport services. 

Reduced social 
isolation 

Just the ticket: 
Geoffrey Paul 
Andrew’s research 
paper explored the 
contributions and 
imitations of the 
NCT scheme in 
England 
 
 
 
 
 

This author explored the contribution and limitations of the NCT scheme in England to the 
quality of later life. In particular, he identified: 
• Feelings of isolation, loneliness and depression can occur when mobility is lacking. 
• Factors that make car use difficult, such as visual impairment and physical frailty, can often 
inhibit older people from using commercial buses. 
However, encouragingly, the report also detailed: 
• Mobility provides a feeling of independence and opportunities for social interaction and the 
NCT card allows holders to justify trips they could not otherwise have done if there had been 
a cost. 
• Older card holders (those aged 85 or over) are more likely to report the pass improving 
their quality of life compared to younger pass holders, suggesting that a free bus pass offers 
benefits above and beyond the simple ability to facilitate travel. 
 

19 
 



 
 
 
 
 
 
 
 
 
The support older 
people want and 
the services they 
need: Joseph 
Rowntree 
Foundation 
 
 
Infrastructure and 
capital investment 
report 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

The benefits of the pass to the user identified in the report are numerous and often the 
actual journey was a secondary benefit compared to what it facilitated or helped avoid, such 
as feelings of isolation. This, however, is less pronounced in rural areas, where there are 
fewer services available and users cannot access regular bus services. While this research 
examines the English scheme, the same can reasonably be expected to apply in Scotland. 
(comment by Driving change) 
 
Adjusting to living alone brought on great loneliness for some people and was often 
an accompaniment to the enduring sadness that several felt as a result of being 
bereaved. People cited the importance of getting out of the house to see others, at 
the same time noting the difficulty of getting out because of reduced mobility or 
restrictions associated with transport problems, 
 
The Committee heard from Community transport service users that in the lives of those 
socially isolated by distance, infirmity and poverty, community transport can provide a 
life-line to the wider world.40 

In its submission to the Committee, Ecas argued that community transport 
service users can, without transport, lack access to social and leisure opportunities 
which results in an increases feeling of isolation. It stated— 

―We find that our clients are often unable to attend events and become more 
socially isolated unless we are able to assist with their transport costs. We 
commissioned research by the University of Glasgow that showed that ―very 
few people with complex mobility impairments used leisure facilities‖ and that’ lack 
of appropriate transport facilities‖ is a key contributor to this.’ 41 

67. On its fact-finding visits the Committee learnt that the provision of group 
transport in itself is an opportunity for social interaction. This point was also 
made in written submissions to the Committee. Dumfries and Galloway 
Accessible Transport Forum's written submission reported that— 

‘The passengers find that the driver is someone known to them and this 
familiarity transforms what generally amounts to a rather uninteresting 
means of getting from A to B into something of a social occasion or (and 
especially for those living on their own) a chance of social contact 
conversation.’42 

This was a view echoed during evidence with services users. Alice 
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Going Nowhere 
Fast: Impact of 
inaccessible public 
transport on 
wellbeing and social 
connectedness of 
older people, WRVS 
 
 
 
 
 
 
 
 
 
 
 
 
Missed 
opportunities: the 
impact on older 
people of cuts to 
rural bus services, 
Age UK 
 
 
 
 

McFarlane said— 
‘The hoppa shoppa picks up everyone—maybe 10 or 11 ladies at the one 
time—and takes them to the shops. That provides company and chat for 
them, and it keeps them up to date with what is going on in the community. 
Basically, the service is wonderful as far as my ladies’ 

 
Research indicates that among post-retirement older people there is a clear connection 
between transport and social exclusion, which is especially marked in rural areas. Accessible 
transport is therefore a key factor in preventing social isolation, facilitating independence and 
maintaining a high quality of life. Some participants said that the bus journey itself was a 
sociable activity, allowing them and people in their community to check up on one another 
and have an opportunity to talk to someone during the day. 
 
The role of transport as a means to access services is crucial and the ability to travel is a key 
factor in preventing social exclusion and fostering social connectedness amongst older 
people. Increasingly, the loss of some local services, in particular local shops and Post Offices 
means more older people have to travel to access vital amenities (Sutton & Hill, 2010). 
 
Participants typically said that they would feel very isolated if there were further cuts to their 
bus services. 
 
‘I’d be devastated if they took any more buses off. It means I’d be stuck here and when 
you’re sitting here 24/7 on your own it’s not very ... when you can’t get out very far I mean, 
you can’t socialise or anything like you used to or you know, mix with people as much.’ 
Female, 75+, with sensory and mobility difficulties, Durham 
 
Cuts to her bus services mean Mrs T does not go out as much socially, because she cannot 
afford to pay for a taxi. She feels lonelier now because pensioners living in her area used to 
get the bus together and the bus was a place to meet and catch up with friends and 
acquaintances. 
 

21 
 



 
 
 
 
 

Mental well-being Driving Change: the 
case for community 
transport, Age 
Scotland 
 
 
 
 
 
 
 
 
Infrastructure and 
Capital investment 
committee 
 
 
 
 
 
 
 
 
 
 
 
 
 
Missed 
opportunities: the 
impact on older 
people of cuts to 

Research by the Royal College of General Practitioners XX (2011) found that one in four older 
people have symptoms of depression that require treatment. This equates, in Scotland, to 
over a quarter of a million people of pensionable age (258,211). By extension, the average 
domiciliary spend for older mental health patients in Scotland could be as much as £66.1 
million per year XXI. 
 
Increased physical activity - an outcome of improved transport options - has been linked to 
reduced symptoms of depression in older people. It is reasonable to assume that a 
consequence of improved community transport options for older people, combined with the 
acknowledged improvements in physical activity facilitated by these transport options, could 
be significant savings around treatment of mental health and depression. 
 
The Committee received significant anecdotal evidence over the course of the inquiry to 
suggest that the provision of community transport can be shown to support long term 
mental and physical health, and independent living. Highland Council told the Committee 
that local medical provisions had reported that community transport users require less 
medical intervention. In its written submission Highland Council said 

‘Often they also have a relationship with the community transport group such 
that the drivers may suggest to the health professionals that there has been a 
change in circumstances and a visit may be beneficial for the passenger‘s 
wellbeing, leading perhaps to provision of some domestic care. While this 
aspect is dependent on local relationships, most health professionals 
recognise this is helping to reduce admissions to hospital and care homes 
and that early intervention enabled by Community Transport gives a net 
saving.’47 
 

A particularly strong theme that emerged from these interviews was the sense of worry and 
anxiety felt by several participants when they did get the opportunity to go out. These 
interviewees felt worried or ‘frightened ‘that they would miss their last bus back home and 
get stranded which could deter them from going out and socialising. 
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This supports other research that has found that an inability to participate fully in an active 
social life can have drastic effects on mental health, independence and physical wellbeing 
(Cloke et al 1997; Glasgow and Blakely 2000; Gilhooly et al. 2002; SEU 2003; Commission 
for Rural Communities 2006; Manthorpe et al 2008; DfT 2012; Shergold and Parkhurst 
2012). 
 
 

Greater economic 
activity within local 
communities 

Driving Change: the 
case for community 
transport, Age 
Scotland 
 
 
 
 
 
 
 
 
 
 
 
Missed 
opportunities: the 
impact on older 
people of cuts to 
rural bus services, 
Age UK 
 
 
 

Mobility is a key enabler for older people in assisting with child care and undertaking 
voluntary work. The value of this activity is significant; a 2011 report commissioned by MGM 
advantage calculated that pensioners contribute more than £2 billion a year to the Scottish 
economy through unpaid care, community and voluntary work. 
 
In addition, an extension of the bus pass would save older people money they would 
otherwise spend on paying for community transport services. This would have the benefit of 
increasing the amount of disposable income they would have to spend within their local 
communities. 
 
The Community transport association estimated that, in the community transport groups 
surveyed, 2,500 volunteers gave hours totalling 278,500 annually. At minimum wage this 
time was equivalent to £1.7 million annually.7 
 
 
Some older people felt it was harder for them to keep up their voluntary work or charitable 
activities as a result of the bus service cuts. Interviewees were involved in a range of 
activities including: organising monthly luncheons for older people, fundraising for charities, 
creating craftwork to be sold for charity and volunteering with the Girl Guides. 
 

Reduction in Infrastructure and MACS noted in its submission that loss of transport can be the tipping point 
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Driving Change: the 
case for community 
transport, Age 
Scotland 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

between an individual being able to live independently and having to consider 
residential care. They said— 

―Loss of a transport service is sometimes the tipping point which leads to a 
loss of quality of life for people with mobility difficulties and leads ultimately to 
preventing them from living independent lives in their own homes and forces 
them into having to go into residential care. This reduces their quality of life 
and increases the demand upon public expenditure. Without transport some 
people cannot access the most basic of services such as shops to buy food 

or GP surgeries to attend to their health needs.‖45 
 
In 2009/10, just under 5% of people in Scotland aged 65 and over (approximately 51,000 
individuals) were admitted as emergency inpatients two or more times in a single year XXIX.  
NHS Scotland spends an estimated £1.4 billion on emergency hospital admissions by older 
people each Year XXX. Community transport’s role in helping older people avoid emergency 
admission to hospital could lead to significant cost savings for the NHS. 
 
Cost of residential accommodation 
As a result of both maintaining independence and improving health outcomes, community 
transport can reasonably be expected to contribute towards delays in any move into 
residential accommodation for older people, particularly where the costs (to the state or 
individual) are high. 
 
The number of older people in care homes in Scotland was estimated to be around 31,000 in 
2010/11XXXI, approximately 70% of whom are publically funded (around 21,600). 
Standard residential care rates XXXII for publicly funded service users are currently: 
• £565.96 per week with nursing care. 
• £487.20 per week without nursing care. 
 
Applying the average cost of care (with and without nursing) at £526.58 to the approximate 
numbers of people in Scotland receiving free residential care (21,600) suggests that local 
authorities are currently paying around £11,374,128 per year in residential care costs, some 
of which could be mitigated by an increased pool of community transport service providers. 
 
Cost of domiciliary care 
As in the case of residential accommodation, by maintaining independence and improving 
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health outcomes, community transport could also reasonably be expected to contribute 
towards a delay in the need for personal care at home for some older people. The cost to the 
state of this aspect of care is significant, with an estimated 46,000 older people receiving 
personal care services in their own homes in 2010/11. The latest NHS Information Services 
Division’s (ISD) figures on free personal care found that 
 
“…the amount of money spent by local authorities on providing personal care 
services to older people in their own home has risen steadily each year from £133 
million in 2003/04 to £318 million in 2009/10”.  
 
Reducing the level of need for personal care would provide economic benefits for all local 
authorities.      

Distance to bus 
stops or 
accessibility issues 
(uneven 
pavements/ 
crossings) affect 
people’s ability to 
use public transport 
 

Getting there: Older 
people telling their 
stories of the role of 
community 
transport in their 
lives. Community 
Transport 
Association 

Lady B, Glasgow    
 
“I use the car scheme to get to the doctor’s surgery.  I don’t use public transport as I have great difficulty 
in walking. My nearest bus stop is a good distance from my house and I can’t get to the bus stop. On 
Tuesdays and Thursdays I go to the Care Club and I go shopping on Saturday. I wouldn’t make it out 
without someone picking me up at home.” 
 
Lady G, Glasgow  
 
“I’m finding it difficult to get about on buses now because they don’t stop right at the bus stop. If it’s too 
far from the kerb, I can’t get on with my walker – I had an accident recently and broke my hip. 
 
Lady C, Glasgow 
 
“The car scheme is invaluable for getting to the doctor, optician and dentist – recently I’ve had to get to 
the doctor every week. I can’t get into a taxi or a bus or many cars on my own so I need someone to give 
me assistance and I also need assistance if I need to walk any kind of distance.  I use two sticks for 
walking. 

People can 
maintain their 
independence and 
control 

Getting there: Older 
people telling their 
stories of the role of 
community 

Lady B, Grangemouth 
 
“I use the volunteer car scheme. Since my husband died I’ve been using Dial a Journey on Tuesdays and 
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transport in their 
lives. Community 
Transport 
Association 

Thursdays. If I didn’t have Dial a Journey then I wouldn’t get to the centre as using the bus would be much 
more difficult. DAJ is the easiest way for me for getting about as they pick me up from the door and take 
me home again – the service is great and I really appreciate it. I can’t depend on family as they’re working 
and have their own things to do.” 
 
Mrs B, Aviemore 
 
“ If I didn’t have the bus to take me places I would be lost. I have family but they work during the day and I 
don’t like imposing on them too much.  I try only to ask them to take me on a big shopping trip every 3 
weeks.  I like to be independent, they don’t need to know everything I do, do they?”   
 
Mrs A, Bonar Bridge 
 
“I use the community bus all the time as I live on my own and it’s the only way I can do my shopping.  I 
could do it online but it’s not the same and I wouldn’t get out to meet people.  The bus lets me live 
independently.” 
 

Positive outcomes 
for volunteers 

Getting there: Older 
people telling their 
stories of the role of 
community 
transport in their 
lives. Community 
Transport 
Association 

Lady B, Rothiemurchus 
 
“I’m lucky I have a car and I am quite well off; I act as a volunteer driver but don’t actually take the money 
for mileage - that’s a secret though. One of the people I carry is quite young; she had a stroke and she 
can’t get out much at all during the week because her husband drives a lorry for the Council.  I take her to 
the Glen Centre and the Library and we’ve become friends. I like volunteering because it keeps me active 
and I meet new people.” 
 
Volunteer A, Rothiemurchus  
 
“I get the community transport bus to come here to volunteer.  I help serve lunches and assist on the bus. 
It has made such a difference as I feel useful again.”  
 

Services access the 
people they need 
as a result of 

Getting there: Older 
people telling their 
stories of the role of 

Lady A, Glasgow  
 
“ I use the car scheme to get to the doctor and hospital.  When I go to hospital for an appointment, the 
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community 
transport 

community 
transport in their 
lives. Community 
Transport 
Association 

driver waits for me and takes me home. That is fantastic and lifts a great burden from my shoulders as I 
don’t know what time I might be finished at. When I come away from my treatment it’s nice to know that 
someone is there to take me home.” 
 
Lady C, Glasgow 
 
“The car scheme is invaluable for getting to the doctor, optician and dentist – recently I’ve had to get to 
the doctor every week. I can’t get into a taxi or a bus or many cars on my own so I need someone to give 
me assistance and I also need assistance if I  need to walk any kind of distance.” 
 
Mr A, Bradbury Centre 
 
 “I’m in my 90s; I can walk but I must have the community bus.   The bus is good because I meet other 
people.What I want to know is why there is no public transport to take people where they need to go, like 
the hospital.  If I get an appointment for Golspie I have to go to Lairg then change buses.  It’s a lot longer 
that way.  Because there is no proper bus service I asked for an ambulance to take me to Raigmore 
(Inverness); it didn’t turn up on time, they got lost, they were 3 hours late.  When I phoned to tell the 
person I had booked with she said I would have to wait a fortnight then that was cancelled too.  They 
have no respect for patients. 

Different approach  
taken by 
community 
transport in dealing 
with older people 

Getting there: Older 
people telling their 
stories of the role of 
community 
transport in their 
lives. Community 
Transport 
Association 

The evidence told us that the following approaches to providing community transport are significant: 
 

• Older people like the fact that community transport services wait for them. They do not 
feel rushed by having to complete tasks such as shopping by a set time. They know that 
the community transport service will wait for them to get onto the vehicle and to be safely 
strapped into their seats.  

• Older people who use car schemes to get them to NHS appointments particularly like the 
fact that they get picked up again after their appointment. This is significant as whilst they 
may be sure about the time of their appointment they are usually less sure about the time 
that their appointment will finish, whether this be for outpatient treatment or a visit to a 
consultant. For those who may have received treatment and who may not be feeling well 
as a result, it is reassuring to know that there is someone waiting to take them home.    

• Older people like the patience taken by community transport services in dealing with their 
needs such as giving physical assistance from their homes and back home again and 
onto and off vehicles. This can take some time and one operator reported that it takes 
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twenty minutes to assist one of their clients from their home, down a set of tenement 
steps towards the vehicle and to be strapped into their seat. It is unrealistic to expect this 
level of patience from taxi and bus operators where income and keeping to timetables are 
paramount. 

• Older people like to get picked up from their homes and taken home again. Many have 
difficulty in getting to bus stops for a variety of reasons such as limited ability to walk 
distances and problems with their vision  
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Appendix one: The key documents reviewed 
 
1. ‘The support older people want and the services they need’,  Joseph Rowntree 

Foundation  
www.jrf.org.uk/sites/files/jrf/1954-older-people-services.pdf 

 
This research is based on:  
Seven discussion/focus groups of older people across England. 
Surveys of: 

• local authority staff in commissioning of services 
• font-line social workers 
• nurses. 

A study of policy and research literature. 
Early meetings with staff from Secretariat of the Inquiry. 
Reviews by the project team and other invited experts.  
 
2. Older people and Transport: integrating transport planning tools and user needs, 

Greg Marsden, Mima Cattan, Ann Jopson and Jenny Woodward, May 2008 
www.leeds.ac.uk/news/article/295/small_changes_to_transport_systems_could_mea

n_big_benefits_for_older_people 
 
This research is based on 81 people participating in 10 focus groups – 70 female, 11 
male 
 
 
3. On the buses: older and disabled people’s experience on London buses 
http://www.ageuk.org.uk/brandpartnerglobal/londonvpp/documents/id111566%20londo
n%20transport%20report%20final%20lr.pdf 
 
This research is based on two surveys carried out in April and May 2011. 
Survey 1 – Bus driving 
 
For this survey, teams of volunteers observed buses at bus stops around London and 
recorded whether: 
passengers had time to sit down before the bus drove off • the bus pulled right up to the 
kerb at the bus stop.  
 
Survey responses came from 12 London boroughs (both inner and outer London 
boroughs and covering north, south, east and west London; inner and outer boroughs as 
defined by London Councils). 
This survey covered 1091 bus journeys. 550 of the journeys were surveyed in inner 
London and 541 were surveyed in outer London. 
 
Survey 2 – On-board bus accessibility 
 
This survey was carried out by passengers recording their experiences during or after 
boarding a bus. 
Survey responses came from five outer London boroughs and one inner London borough.   
 
4. Infrastructure and Capital Investment Committee, 7th Report, 2013 

(Session 4), Report on Community transport  
Published by the Scottish Parliament on 1 July 2013 

http://www.scottish.parliament.uk/S4_InfrastructureandCapitalInvestmentCommittee/Repo
rts/trr-13-07w.pdf 
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This Scottish Government committee received 80 written submissions, undertook a 
series of de facto finding visits to communities and took oral evidence between April and 
May 2013 from a wide range of stakeholders, including the CTA, community transport 
providers, regional t5ransport coordinators and service users 
 
 
5. Driving Change: the case for investing in community transport, Age Scotland 

http://www.ageuk.org.uk/documents/en-gb-
sc/still%20waiting%20campaign/driving%20change.pdf?dtrk=true  

 
This research included a survey of community transport providers, a survey of LA’s and 
health Boards and detailed interviews  

 
References from Driving Change: the case for community transport, Age 
Scotland 
 http://www.scotland.gov.uk/Resource/0040/00403747.pdf 
II 
http://www.transportscotland.gov.uk/files/documents/reports/Transport_and_Travel_in_
Scotland_2011_-_Final_ 
Publication_from_APS_-_PDF_2.pdf 
III 
http://www.dh.gov.uk/prod_consum_dh/groups/dh_digitalassets/@dh/@en/documents/
digitalasset/dh_4080981.pdf 
IV 
http://www.ageuk.org.uk/brandpartnerglobal/londonvpp/documents/id111566%20londo
n%20transport%20report%20 
final%20lr.pdf 
V http://www.communityfoodandhealth.org.uk/wp-content/uploads/2010/05/ 
cfhseconomicevaluationfoodtrainmay2010-6432.pdf 
VI http://www.ageuk.org.uk/Documents/EN-GB/For-
professionals/Research/Living_on_a_low_income_full_report. 
pdf?dtrk=true 
VII www2.uwe.ac.uk/faculties/FET/Research/.../andrews_2012_thesis.pdf 
VIII 
www2.uwe.ac.uk/faculties/FET/Research/cts/projects/reports/andrews_2012_thesis.pdf 
IX http://www.ratransport.co.uk/images/CTA%20Funders.pdf 
X http://www.plunkett.co.uk/whatwedo/RCT.cfm 
XI http://www.dlf.org.uk/content/key-facts 
XII 
http://www.ons.gov.uk/ons/search/index.html?nscl=Population&pubdateRangeType=all
Dates&sortBy=none&sortDirection 
=none&newquery=scotland+population+projections&pageSize=50&applyFilters=true 
XIII 
http://www.dh.gov.uk/prod_consum_dh/groups/dh_digitalassets/@dh/@en/documents/
digitalasset/dh_4080981.pdf 
XIV http://showcc.nhsscotland.com/isd/6536.html 
XV http://www.c3health.org/wp-
content/uploads/2009/09/C3_DIABETES_BOOK_SCOTLAND_FINAL.pdf 
XVI http://www.heraldscotland.com/mobile/news/health/heavyweight-patients-put-
extra-strain-on-scots-nhs.14875790?_= 
3e2feb47655ed2eb9623395ebfa3b54bdc7d2b7d 
XVII 
http://www.dh.gov.uk/prod_consum_dh/groups/dh_digitalassets/@dh/@en/documents/
digitalasset/dh_4080981.pdf 
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XVIII 
http://www.google.co.uk/url?sa=t&rct=j&q=ann%20murray%20hip%20fracture%20sco
tland&source=web&cd 
=1&ved=0CC4QFjAA&url=http%3A%2F%2Fwww.shiftingthebalance.scot.nhs.uk%2Fdow
nloads%2F1254233652- 
ANN%2520MURRAY%2520-
%2520Falls%2520Prevention%2520workshop.pdf&ei=ULG0UK2lO-
eX0QXTi4CoBA&usg=AFQjCN 
FRyCS9uu8xI5ChTjLa7RqrUaFFgg 
XIX 
http://www.dh.gov.uk/prod_consum_dh/groups/dh_digitalassets/@dh/@en/documents/
digitalasset/dh_4080981.pdf 
XX http://www.rcgp.org.uk/clinical-and-research/clinical-
resources/~/media/Files/Policy/A-Z%20policy/Mental%20health%20 
forum/Primary-care-guidance-Management-of-depression-in-older-people-Feb-
2011.ashx 
XXI http://www.oef.com/free/pdfs/menukec.pdf - based on average domiciliary spend 
per mental health patient (£256) as 
2007 figure 
XXII http://www.patients-
association.com/Portals/0/Public/Files/AdvicePublications/Malnutrition%20in%20the%20 
community%20and%20hosptial%20settting.pdf 
XXIII http://www.scotland.gov.uk/Publications/2008/06/09160103/3 
XXIV http://www.drfosterhealth.co.uk/features/outpatient-appointment-no-shows.aspx 
XXV http://www.scottish.parliament.uk/S4_ChamberDesk/WA20120328.pdf 
XXVI 
http://www.ctauk.org/UserFiles/Documents/Consultancy/CTA_ValuingCT_Brochure-
final2.pdf 
XXVII http://www.scotland.gov.uk/Resource/Doc/244763/0068596.pdf 
XXVIII 
http://www.scotland.gov.uk/About/Performance/scotPerforms/indicator/admissions 
XXIX http://www.scotland.gov.uk/Publications/2012/07/1181/5 
XXX http://www.scotland.gov.uk/Resource/Doc/924/0120565.pdf 
XXXI http://www.careinfoscotland.co.uk/how-do-i-pay-for-care/paying-care-home-
fees/standard-rates.aspx 
XXXII http://www.mgmadvantage.co.uk/news-centre/new-report-society-undervalues-
retired-population/ 
Review of the Scotland-Wide Free Bus Travel Scheme for Older and Disabled People, May 
2009 

6. Missed opportunities: the impact on older people of cuts to rural bus services.  

http://www.ageuk.org.uk/Documents/EN-GB/For-
professionals/Policy/bus_services_in_rural_areas_may2013.pdf?dtrk=true 

16 in depth interviews with people in rural areas aged 65+ and who use bus services as their main 
means of transport 

7. Rural transport and older people in Lincolnshire 

http://www.lincolnshire.gov.uk/residents/transport-travel-and-roads/public-transport/community-
transport-report-2013/ 

In a 12 month research study, older people who do not currently use any form of public or 
community transport were asked what prevents them from doing so.  Some of the key findings 
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illustrate that amongst the groups of older people interviewed many did not understand what 
transport services were available, how they could be accessed and how they operated. Based on the 
research in this report, a series of short and longer term recommendations are suggested to increase the use 
of public and community transport services by older people in rural communities. 

8. Getting out and about: keeping bus services free and sustainable, Age UK 

http://www.ageuk.org.uk/Documents/EN-GB/For-
professionals/Transport/12.03.23%20ID200274%20Getting%20out%20and%20about%202012.pdf?dtrk=true 

This policy report is based on two recent research projects commissioned by Age UK, which show the 
importance of buses and concessionary travel to older people. 
 
9. Going Nowhere Fast: Impact of inaccessible public transport on wellbeing and social connectedness of 

older people in Great Britain, Royal Voluntary Service 

http://www.royalvoluntaryservice.org.uk/Uploads/Documents/Reports%20and%20Reviews/Trans%20report_
GB_web_v1.pdf 
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Appendix two: Two diagrams that explain the situation community 
transport is addressing and the activities and outcomes that come 
from community transport 
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