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Peel Region Survey Feedback Summary 

 

PEEL REGION AGENCY SURVEY 

 

INTRODUCTION 

 

In the spring of 2003, Paradigm Transportation Solutions was contracted to help review the 
transportation services and needs of the disabled community in the Region of Peel.  As part of this 
study, Paradigm conducted interviews with health and social service agencies whose clients have 
transportation needs.  Here are the results of that survey. 

SURVEY RESPONSE 

 

Who was Contacted?  

Paradigm Transportation Solutions contacted twenty four health and social service agencies in the 
Peel Region, to obtain information about their clients’ transportation needs and options.    Of the 
twenty-four agencies contacted, eighteen interviews, comprising of 20 questions, were completed.  
The agencies were, in alphabetical order: 

▫ Alzheimer Society 

▫ Brampton Action Group 

▫ Canadian Cancer Society 

▫ Canadian Institute for the Blind 

▫ Coalition for Persons with Disabilities, Peel-Halton-Dufferin 

▫ Community Living Mississauga 

▫ Halton Hills Speech Centre 

▫ Learning Disabilities Association of Mississauga 

▫ Learning Disabilities Association of North Peel 

▫ MS Society of Canada, Mississauga Chapter 

▫ Next Step to Active Living 

▫ Ontario March of Dimes – Peel Region 

▫ Opportunities Mississauga for 21 Plus 

▫ Peel Association for Handicapped Adults 

▫ Red Cross, Peel Region 

▫ Sauga Stroke Breakers 

▫ Seniors’ Life – The Enhancement Centre 



 

 

▫ Stroke Recovery Group 

 

What Geographic Area do the Contacted Agencies Serve? 

While all of Peel Region is covered by most of the interviewed agencies, Mississauga receives service 
from twelve of the agencies.   Brampton is specifically covered by ten agencies.  Five agencies serve 
the Caledon area – one of these serves Caledon only.  

Other areas served by these agencies are: Oakville; Burlington; Nobleton, Kleinberg, Halton; 
Dufferin, Waterloo and Wellington County.      

Who are the Clients of these Agencies? 

In one case, clients must be mobile (no mobility aids), however, this is not the norm.   Clients, 
amongst the agencies, and often, even within the auspices of a single agency, cover a wide range of 
people. 

Clients include dialysis patients, cancer patients, persons with cognitive impairments, the frail and 
elderly, “seniors” in general, persons with mobility impairments (including the use of walkers, canes 
and wheelchairs) and persons with Multiple Sclerosis.   The age of the clients is not necessarily a 
factor – one agency noted that it transports clients aged thirty to a hundred. 

How many Transportation Clients Exist amongst these Agencies? 

Only six agencies were able to give us estimates of the numbers of their clients who require 
transportation.   They are as follows: 

▫ The Red Cross – 300 clients 

▫ The Alzheimer Society – 75 clients 

▫ The Adult Day Program, Brampton – 27 clients (registered) 

▫ The Adult Day Program, Caledon – 15 clients (per day) 

▫ The Seniors Life Enhancement Centre – 16 clients 

The above amount totals 433 people, if the 15 per day listed by the Caledon Adult Day Program is 
their total number of clients.   Anecdotal evidence would suggest that the above numbers could be 
doubled to bring the total numbers of persons with disabilities served by Health and Social Service 
Agencies in Peel to approximately 1000. 

How many Trips are taken by these Clients? 

Only the Red Cross was able to provide trip numbers.  Their 300 clients take approximately 8000 
trips per year. 

While there is no method to determine how many trips would have been made by the 433 clients of 
transportation services listed above, if all made as many trips as the Red Cross clients do, the total 
would average at just below 12,000 trips. 

Where do their Clients Reside? 

Clients live in the Peel, Halton, Waterloo, and Dufferin areas, however, the majority of the clients 
are in Peel and the biggest numbers are specifically in the Mississauga and Brampton areas.   
Residences include family homes, retirement homes, long term care facilities, supportive housing 



 

 

and outreach programs in both homes and apartments. 

What are the Travel Destinations of the Clients? 

There was no strong evidence of any one type of trip taking precedence in demand. However, trips 
for medical appointments were commonly mentioned.   Trips to day programs were possibly the 
second most mentioned, followed by shopping trips and community outings. 

How are the Clients Currently Traveling? 

The majority of those who were interviewed indicated that TransHelp was the primary form of 
travel for their clientele.    

Caregivers, family and friends as drivers were noted next most common transportation option for 
clients.    Volunteer drivers were listed next in line and most of these volunteers were organized 
through the various agencies that were interviewed.  In the cases where caregivers, family, friends 
and volunteer drivers were used, it was generally due to the fact that the clients were not eligible for 
TransHelp.    

Two agencies mentioned use of the “Society Bus” which provides its own drivers.   Some clients use 
the Red Cross transportation option.   Some organizations, like the Alzheimer Society, and group 
homes, offer their own their own buses and provide transportation.   One agency indicated that its 
clients can use Conventional Transit. 

Who or how any are not getting transportation? 

Only the Red Cross was able to provide us with numbers, indicating that thirty to forty requests for 
transportation per month are turned away. 

Who Provides or Insists upon Attendants for Traveling Clients? 

The Seniors Life Enhancement Centre requires attendants for cognitively impaired clients.   The 
Alzheimer Society actually provides attendants.   Other agencies did not indicate a preference. 

How are Agencies Funded for their Transportation Services? 

The majority of agencies who responded to this question indicated that they receive funding through 
the Ministry of Health’s Long Term Care division.   The Red Cross was included in this group, but 
also receives funding from the United Way and assistance through client fees.   The Region of Peel 
was noted as a funder by one agency.  

How many Agencies are planning to expand their Transportation Services? 

Only one Agency (the Alzheimer Society) indicated plans for more transportation service to its 
clientele.   

  

BARRIERS  

Conventional Transit: 

Many people who might be viewed as being able to travel on conventional transit could be in danger 
if they do so.  Examples listed by respondents were: 

- Dialysis patients would not be able to endure conventional transit 

- Some disabilities, such as MS, vary from day to day 



 

 

- Memory impaired persons may not be safe traveling alone on conventional transit 

Additionally, snow and bad weather was noted as a deterrent for use of conventional transit.    Client 
and even driver safety was also listed as an issue on conventional transit 

There are not enough low floor buses on conventional transit  

There is no conventional service in Caledon 

TransHelp: 

It was suggested that the current eligibility criteria for TransHelp does not account for those who 
are unable to wait for long periods at conventional bus stops, or are able to walk to those stops on 
conventional transit 

The waiting time for assessment for TransHelp was considered to be too lengthy 

It was noted that TransHelp should accept customers with cognitive impairments 

Volunteer Drivers: 

It is increasingly and exceedingly difficult to find volunteer drivers with cars 

Volunteer drivers are forced to increase their insurance premiums 

Travel times in Mississauga/Brampton are too long, which puts pressure on for more volunteer 
drivers 

Transportation in General: 

There are too many barriers as a result of the municipal boundaries – some felt that a regional 
conventional service was needed 

Many respondents simply said that there are far too few transportation services available in the 
Region. 

 

IDEALS FOR THE FUTURE 

In a nutshell, respondents to this survey would like to see: 

- Fully Accessible Conventional Transit 

- Regional Conventional Transit, including Caledon 

- Shorter waiting times for assessment for the Specialized Transit system (TransHelp) 

- Broader eligibility criteria for TransHelp, including accepting persons with cognitive disabilities 

 

CONCLUSION 

To quote from the Halton-Peel DHC web site: 

“The lack of an integrated regional transportation system, no public transit system in rural areas, 
poor linkages between bordering districts and limitation on access to special needs transportation 
pose significant barriers for residents trying to access health services in and out of the region.  
Transportation must continue to be recognized as a critical element in health service planning.” 

The DHC quote is an accurate reflection of the commentary made by a great many of the agencies 



 

 

who responded to this survey, but goes well beyond the need for access to health services. 

Some of the ideals listed above will be addressed, over time, under the auspices of the Ontarians 
with Disabilities Act.   Conventional Transit will eventually become fully accessible – time and 
funding are the key solutions to success. 

Regional Transit may not be in the sightlines of local governments, but if the Province does create a 
Central Ontario Regional Transit Authority, as has been newly promised, some of the cross 
boundary issues which are currently seen as barriers may be overcome in the not too distant future. 

In the interim, the onus is upon the Region and the three municipalities to work as closely together 
as possible, to achieve an efficient, streamlined transportation service for the residents of Peel 
Region. 

 

 



 

 

Synopsis of Meeting of September 8, 2003 

Peel Region Study of Transportation for Persons with Disabilities 

 

OVERVIEW OF MEETING 

As an important component of the Study on Transportation for Persons with Disabilities, Paradigm 
Transportation Solutions organized and steered a meeting of representatives of agencies and 
organizations in Peel who have a stake in transportation for their clients with disabilities. 

A total of 27 organization representatives participated.   Here are the organizations that they 
represented (in some cases, an organization was represented by more than one person). 

▫ Accessibility Advisory Committee, Mississauga 

▫ Brampton/Caledon Community Living  

▫ Caledon Community Services 

▫ Caledon Community Services Board 

▫ Coalition for Persons with Disabilities, Peel/Halton/Dufferin 

▫ City of Brampton 

▫ City of Mississauga 

▫ Canadian National Institute for the Blind 

▫ Community Transportation  

▫ Community Living Mississauga 

▫ Dixie-Bloor Neighbourhood Centre 

▫ Erinoak  

▫ Halton/Peel District Health Council 

▫ India Rainbow Community Services of Peel 

▫ Mississauga Transit 

▫ MS Society 

▫ PAR South (Peel Activities & Rehab for Mental Health) 

▫ Peel Association for Handicapped Adults  

▫ Peel TransHelp 

▫ Red Cross 

▫ Region of Peel  

▫ ‘Sauga Stroke Breakers  

▫ Seniors Life Enrichment Centre   



 

 

▫ Tetra Society Peel   
At 9:35 am, Béatrice Schmied opened the meeting by welcoming all, giving an overview of what the participants could 
expect for the morning and asking the Consultant Team members and the Regional Staff to introduce themselves.      

Bill O’Brien followed, giving an overview of the Study, its background and its purpose. 

Béatrice then asked participants to share their concerns and ideas regarding their clients’ transportation issues. (These are 
listed below, by topic.) 

Judy Pryde and Bill Penny of Community Living, Mississauga, shared the results of a community transportation survey 
(of approx. 100 respondents) they had conducted.  The results of that survey are attached, as an appendix.  

Participant Doug Martin added that similar surveys had been conducted in 1997 and again in 2001.   

After approximately 30 minutes of feedback time from the participants, Charles Fitzsimmons shared possible options 
for regional transportation solutions.  He gave a description of each of the following options: 

 Regional Mobility Management Approach to Service Coordination 
  Cooperative Arrangement among Community Agencies 
  Enhanced Low Floor Bus Utilization 
  Review of Eligibility Policy 
  Travel Training Program 
  Taxi Scrip Service 
  Community Bus Service Routes 
  Carpool Demonstration Project 
  Linked Trips (TransHelp – MT/BT/GO)  

There was obvious interest from the participants in the topics that Charles had discussed.   Another feedback session 
followed, and the results are again included in the synopsis below. 

 

At the end of the Meeting, Bill and Charles each gave their closing statements.  Included in Charles’ comments was the 
idea that there are many things that can be done within a reasonable amount of time and that do not necessarily require 
major funding.  One tactic may to focus on these things first. 

Wayne Chan added that the Region would be posting information about the Transportation Plan on its Web Site. 

Béatrice thanked participants and added that if they had any other thoughts to add to the topic, they could contact her 
until Friday, September 12th with their comments. 

 

SYNOPSIS OF THE FEEDBACK FROM THE PARTICIPANTS 

 

ATTENDANTS TO RIDERS 
- There is a need for a model attendant program (for TransHelp, Brampton Transit and 

Mississauga Transit) 
- There are people who can walk, who still require an attendant 
- The door to door policy of TransHelp does not address the need of some persons with 

disabilities to have someone provide assistance entering the house or building at the 
destination. 

- The issue of attendants for passengers with cognitive disabilities arises at the drop off point 
of the return trip, if there is no one there to receive an unescorted passenger who should not 
be left alone. [Which raises the issue of the start and end times of day programs, which may 



 

 

create such situations by having participants return home during the working day when 
family members are absent.] 

- There is a shortage of available attendants 
- Can’t depend upon volunteers – need to hire attendants 
- Instead of employing an attendant for each client, which is expensive and fills up too may 

bus seats, employ attendants by routes (on specialized services and on fully accessible routes, 
on the conventional services) 

 

FARES, PASSES & SUBSIDIES 
- A regional bus pass would make life easier for riders (one accepted by Brampton Transit, 

Mississauga Transit, TransHelp and possibly GO Transit and the TTC) 
- Affordability is a huge issue for people on fixed incomes 
- There should be a subsidy program for people on limited incomes, such as ODSP 
- Free fares should be considered on the conventional system for persons with disabilities, to 

encourage them to use the conventional service (over the more expensive specialized 
service) 

- Fares should be “normalized” – based upon who can pay and who cannot.  Many persons 
with disabilities have full time jobs and can easily afford a regular fare 

- The topic of fares and fare discounts is a sensitive and unresolved human rights issue 
- Some people actually prefer to pay 
- Fare cost is less of an issue than actual access to services 
- Free fares for CNIB and not others is unfair 

 

MARKETING & TRAINING 
- There are many who are housebound, because they do not have family or friends who can 

drive them.  They would not be housebound if they knew that they had alternatives and were 
made familiar with them. 

- Transportation marketing is needed.  70% of Erninoak clients do not use accessible transit 
simply because they are not aware of it. 

- Low floor buses, if possible, should have removable signage that indicates that the route is 
fully accessible 

- Marketing is needed for riders, for the general public, for transit staff, and for politicians 
- Training is important, and should be woven into the marketing efforts 
- Attitudinal issues affect service – marketing and training will help 
- Transportation work shops would help clients to understand how to use transit 

 

REGIONAL ACCESSIBLE MOBILITY MANAGEMENT 
- Like the idea of a mobility management position – one stop shopping would be ideal (one 

phone call to one central number for transportation options) 
- The region has already asked for an accessibility coordinator 

 



 

 

TAXI SCRIP 
- Accessible taxis should be encouraged 
- For taxi scrip – a distinction must be made between sedans and lift equipped vehicles 

 

CARPOOLING & VOLUNTEER DRIVERS 
- Caledon Community Services often receives requests from Mississauga and Brampton for 

volunteer drivers 
- A carpool demo may be an insurance nightmare 
- Fear of liability insurance for volunteers 
-  

ELIGIBILTIY & GAPS IN SERVICE 
- It is a problem for riders with disabilities when only a portion of the service is accessible 
- There is a gap in service between what is offered by TransHelp and by the conventional 

transit systems 
- While transit is becoming more accessible, interim solutions are needed. 
- Advance booking time needed on TransHelp is inconvenient 
- Eligibility for TransHelp is an issue – some clients are very physically adept on certain days, 

but not on others.  People with MS are an example of clients with daily changing conditions 
 

ACCESSIBLE TRANSPORTATION POLICIES 

-  The Province must be lobbied for accessibility policies when it comes to 
transportation 
- The Region and the Municipalities should adopt uniform standards for bus stops, shelters 

and transportation infrastructure 
- An integrated public transportation system is needed.  This includes looking after sidewalks, 

curb cuts, snow removal, etc. 
 

CONCLUSION 

Participants of the September 8th meeting supported the idea of a Regional Accessibility Planner.  
Participants agreed that all of the ideas listed by Charles were good, with the possible exception 
of the Carpool Project, and only because of insurance issues. 

To the list offered by Paradigm (via Charles’ presentation), the following two items were added 
and supported by all participants who spoke up: 
- An Attendant Program is required 
- A Marketing Program is needed 
Training is needed not only for clients (as noted by Paradigm), but also for Drivers and 
Attendants 

 

 


