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Disclaimer 

This report was prepared by Trevor Hanson, P.Eng of PACE Hanson Research Inc. under contract for 
Sussex and Area Vibrant Communities via Vibrant Communities Saint John through research funding 
from the Economic and Social Inclusion Corporation.   

The material in it reflects the author’s best judgment in light of the information available to him at the 
time of preparation. It includes cost estimates and ridership figures for planning purposes only and may 
change due to market conditions or with changes in underlying assumptions. Any use which a third party 
makes of this report, or any reliance on or decisions to be made based on it, are the responsibility of 
such third parties. Trevor Hanson, P.Eng accepts no responsibility for damages, if any, suffered by any 
third party as a result of decisions made or actions based on this report. 
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Executive Summary 

Since 2012, the transportation committee of Sussex and Area Vibrant Communities (SAVC) has studied 
several transportation models for consideration in addressing the transportation challenges in Sussex 
and Area.   The committee concluded that the Charlotte County Dial-A-Ride model, a volunteer driver-
based program in Southwestern New Brunswick, offered the most potential for the rural Sussex area 
given its initial focus on transportation to healthcare from smaller centres.   The committee has branded 
this new initiative “Driving Toward Health” and has been actively exploring partnership opportunities 
among numerous non-profit, for-profit, governmental and other stakeholders.  Its vision is to build 
community ownership by involving the community and stakeholders throughout the development 
process.  This document represents a “roadmap” or “blueprint” to assist SAVC in their efforts to realize 
the vision of “Driving Toward Health” for Sussex and Area.  

Developing this roadmap included: 

• Using census data to better understand the communities at large, especially in terms of 
attributes that would make people more likely to need help for transportation 

• Engaging community stakeholders to determine the suitability and need for Driving Toward 
Health 

• Determining buy-in from local physicians and health professionals 

• Engaging people from the community to better understand their interest and concerns 
regarding the concept and how to adapt an existing dial-a-ride model to the specific needs of 
Sussex and Area 

• Finding out how many people may participate in “Driving Toward Health” as a user, driver, 
volunteer or all three and what would be important to them in this service 

• Present an operational framework based on best practices from other medical-based volunteer 
driver programs 

• Estimate costs based on this participation 

• Present options for SAVC to consider regarding deploying Driving Toward Health 

• Looking beyond “Driving Toward Health” 
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Lessons from the census data 

Sussex and Area, including the Town of Sussex and its 14 other closest communities has a population of 
around 21,000.  The census data were reviewed to determine which communities may have the highest 
potential for interest in “Driving Toward Health”, based on population values where one may expect 
higher values to translate to higher interest.  Communities were compared to New Brunswick provincial 
proportions of: 

• Number of children aged 14 years and younger  
• Number of adults aged 65 years and older  
• Number of lone parent families 
• Number of one person households 
• Number of apartments and row houses  
• Percentage of the population living in low income 
• Percentage of the population not being a vehicle “driver” as a primary mode of transport to 

work 

The Town of Sussex was the only community in Sussex and Area that exceeded the provincial 
percentages in all seven attributes, and ranked highest in all of these attributes of all the communities of 
Sussex and Area.  This suggests that interest for a volunteer driver program may be highest in the Town 
of Sussex, consequently, initial efforts could focus there. 

Survey participation 

This project was able to secure the participation of numerous citizens, stakeholders and professionals in 
support of assessing the feasibility and interest in “Driving Toward Health”. 

 

Total 
participation  

Churches and Service Club stakeholders survey 9  
Local business survey 6 
Physicians meeting and survey 4 
Public and Mental health professionals survey 15 
Community Roundtable 24 
Individual surveys 68 
Qualitative one-on-one  stakeholder interviews 9 

Because of the nature of how the data were collected, the sample is referred to as a “convenience 
sample”, meaning that the results are only applicable to those who responded and may not be broadly 
applicable.  

Community stakeholder perspectives 

The several non-profit, volunteer and community group representatives interviewed for this study 
appear to support the concept of “Driving Toward Health” and believe it will address a need among their 
clients or networks.  One group was interested in potentially administering the program. Given the 
groups’ experiences with volunteering and transportation, they provided valuable feedback and 
highlighted a number of additional considerations, including:  
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• “Health” is a broad term and should consider mental health and access to social activities, not 
exclusively medical appointments 

• Some people are able to arrange their own transportation provided they have a means to help 
their driver offset the travel expenses 

Physicians perspectives 

The majority (3 of the 4) of the reporting physicians indicated that it was likely or extremely likely in a 
typical week to have patients unable to drive themselves to medical appointments because of medical 
reasons.  All the physicians surveyed indicated they would be likely or extremely likely to promote 
“Driving Toward Health” to their patients.  All the physicians surveyed indicated that it is likely or 
extremely likely that there would be uptake among their patients for medical appointments in Sussex 
and Area as well as Saint John.  The majority felt it would contribute to reducing the number of “no 
shows” at appointments.  
 
Perspectives from Public Health and Mental Health professionals 
 
Nearly all of the 15 respondents indicated that it was likely or extremely likely to have a non-health 
reason why someone would be unable to drive themselves to an appointment. A majority (87%) of 
those surveyed indicated that it was likely or extremely likely to have clients cancel or not show to an 
appointment because they cannot secure transportation.  All the responding health professionals 
indicated they would be likely or extremely likely to promote “Driving Toward Health” as an option for 
their clients, and all felt there would be uptake by their clients for medical appointments in Sussex and 
Saint John.  The majority of respondents (80%) felt it would be likely or extremely likely to successfully 
reduce the number of “no shows”. 
 
Perspectives from the business community 
Surveys were sent electronically to businesses in Sussex and Area via the Sussex and District Chamber of 
Commerce.  The Chamber lists 117 members on its website and responses were received from 6 
members, representing a response rate of 5%.  The low rate of return suggests that the initiative may 
not have widespread awareness or interest among the business community at this point.  Nevertheless, 
the majority of the six respondents said they would be likely or extremely likely to help promote the 
initiative, and some are willing to provide in-kind donations and occasional financial support.  

Community roundtable perspectives 

Approximately 25 people attended a transportation 
roundtable meeting at the Sussex Middle School on 
March 20, 2013 and were organized into four groups.  
The groups were invited to provide their initial 
feedback on the “Driving Toward Health” as a concept.  
Each group had comments or questions regarding the 
operational considerations of the service.  The majority 
of groups mentioned that the service would meet an 
identified need.  All four groups believed that the 
community at large would support the concept and 
that specific user groups would make use of it.  All 
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groups also indicated that success is contingent on the concept effectively promoted throughout the 
region to eligible groups. 
 
Groups indicated that a number of churches in Sussex and Area provide some kind of transportation 
support and could be partners in a new initiative.  A number of groups brought attention to the food 
delivery/provision service of the Sharing Club and Salvation Army, and the existing Kiwanis Van. 
 
Potential for participation 

Surveys were distributed to a number of non-profit, charitable, service, government and faith-based 
organizations.  A total of 68 individual surveys were returned with the following distribution: 
 

User only 28 
User and Driver 5 
User and 
Volunteer/Supporter 1 
Driver only 7 
Driver and volunteer 6 
User, Driver and Supporter 4 
Volunteer/supporter only 17 
Not specified 28 
Total surveyed 96 
Total usable surveys 68 

 
An additional 6 names of potential users and volunteers were provided through a parallel survey by St. 
Paul’s Church.   
 
Perspectives from potential users 
 
Based on the survey of 38 prospective users 

• Approximately 80% said it was important or very important to use the service for medical 
appointments in Sussex and appointments in Saint John 

• 40% said the same for shopping or other trips 
 
Of the users who responded about their potential frequency of use: 

• 8% would use it weekly, 42% monthly, 32% rarely or never for appointments in Sussex 
• 8% would use it weekly, 26% would use it monthly, 50% rarely or never for appointments in 

Saint John 
• Some would only require it on an infrequent basis (such as once a year or every 3 months) 

 
Of the users who responded about costs: 

• Approximately 50% felt membership costs should be less than $20 per year 
• The majority suggested $5 as a reasonable one-way cost for a trip in Sussex 
• There was no consensus on costs for a one-way trip to Saint John, but $10 and $20 were the 

most popular responses 
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Perspectives from potential drivers 

Based on a survey of 22 potential drivers 

• Approximately 60% felt it was important or very important for volunteers to be paid mileage 
and to have volunteer training 

• Only 23% felt it was important or very important to receive a charitable receipt 

The availability of the respondents to drive during the week is in the following table: 

 Available Not 
available 

No 
Answer Total 

Weekday Sussex 11 5 6 22 
Weekday Sussex and Area 9 7 6 22 
Weekday from Sussex to Saint John 11 5 6 22 

 

It should also be noted that of the 28 volunteers/supporters, 12 would be willing to drive the vehicle of 
a user or other.  

Operational framework 

Policies and considerations for each policy were organized into the following based on comments from 
the roundtable: 
 

Policy Consideration 
User Policy Age requirement User eligibility 

Safety and Security 

Liability insurance  ID cards 
License  Application process 
Bad weather policy First aid training 
Volunteer check  

Operational Policy 

Transporting youth Operating hours 
Wheelchair accessible? Notice to book drive 
Other trips User pay 
Client limits Taxi back up 
Time commitment Booking policy 
Scent policy  

Code of Conduct Written code of conduct 
for drivers 

 

Volunteer benefits 
 

Paid mileage Meals? 
Perks  

Other considerations   
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A number of volunteer driver programs from local and national non-profits and charities were 
interviewed to determine their best practices for each of the policy considerations above.  Some notable 
characteristics of those surveyed: 

• Many have their own detailed policies 
• Most only permit those aged 18 years and older to use it 
• Children are infrequently transported and if so, must be with legal guardian 
• Drivers are recommended to carry $2 million in liability in New Brunswick, though potential 

drivers need to talk to their company to see if they can be insured 
• In all but one, users need to be ambulatory (walk on their own) and all need to be registered 

with the program 
• All have some sort of volunteer check, driver’s abstract, prior contact check 
• Most operating hours are Monday to Friday, 8:30 am to 4:30 pm, no weekends 
• Taxis are often used if a ride is promised but cannot be delivered 
• All function with a dispatcher 
• With a hired employee, need human resources policies 

 
Estimated costs  
 
Given the uncertainty associated with potential participation, three different scenarios were developed 
to assist with the estimate of potential costs: 

• Scenario 1:  Participation from only “Interested and Motivated” survey respondents 
• Scenario 2:  Participation from all interested survey respondents 
• Scenario 3:  Participation from estimated interest from among Sussex and Area 

“Interested and motivated” were those that provided their name on their survey.  “Survey respondents” 
were those who indicated their interest as such on their surveys, including those “interested and 
motivated”.  “Estimated interest among Sussex and Area” involved taking the ratio of potential users 
and drivers from the surveys for the Town of Sussex to the population of the Town, and estimating 
numbers of potential users and drivers from other communities if that ratio were applicable to the 
region.   
 

 Potential Users Potential Weekday Drivers 
Scenario 1 Scenario 2 Scenario 3 Scenario 1 Scenario 2 Scenario 3 
Interested 

and 
motivated 

All survey 
respondents 

Estimate 
for Sussex 
and Area 

Interested 
and 

motivated 

All survey 
respondents  

Estimate for 
Sussex and 

Area 
Sussex 12 25 25 6 8 8 
Other 
municipality 

0 2 16 0 0 5 

Rural Area 4 10 80 2 3 25 
Not available 1 1  0 0  
Total 17 38 121 8 11 39 

 

These values and associated trip frequencies and destination preferences were used to estimate 
potential cost and revenues for each of the scenarios.  Note that these are estimates for initial planning 
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purposes and values may change subject to market conditions, or changes in the underlying 
assumptions. These values were also developed based on stated (not revealed) preferences of potential 
users, and some may have under or overestimated their usage. 

Data in the following table are expressed in terms of annual values and are only valid as long as the 
underlying assumptions are valid.  Note that only 30 volunteers (not 39) were assumed for Scenario 3 
given that in the Charlotte Dial-a-Ride, some on the volunteer list are inactive.  Given the uncertainty in 
the values, they have been rounded to the nearest 100 or 1000 where appropriate.  

 
 Scenario 1 Scenario 2 Scenario 3 Notes/Assumptions 
Estimated users 17 38 121  
Estimated drivers 8 11 30 Assuming 30 for #3 
Hours per volunteer per week 2 3 4 Rounded to hour 
Estimated annual one way trips 852 1653 5702 Round trips x 2 
Estimated Km/year 38000 71000 288000  
Estimated Costs 
Driver mileage (0.35/km) $12,700 $23,500 $95,900 95% of km by vol. 
Taxi mileage ($1 per km) $1,900 $3,500 $14,400 5% of km by taxi 
Insurance allocation per driver $800 $1100 $3,000 Up to $100/driver 
Manager (Full time) $37,700 $37,700 $37,700 $20/hr, 36.25 HPW 
Dispatcher (Part time) $14,100 $14,100 $14,100 $15/hr, 18.13 HPW 
Commercial rental $8,400 $8,400 $8,400 $700/month 
Other expenses (liability ins.) $2,000 $2,000 $2,000  
Total Cost $78,000 $90,000 $176,000 Rounded to $1000 
Estimated Revenues 
Estimated ride revenue $7,000 $13,000 $49,000 Rounded to $1000 
Membership fee ($25) $400 $1000 $3,000 Rounded to $100 
Total User revenue $7,400 $14,000 $52,000  
Summary statistics 
Estimated funding need -$70,000 -$76,000 -$124,000  
Cost per ride $91 $55 $31 Rounded to $1 
Ride cost as % of total 19% 30% 63%  
Wage cost as % of total 67% 58% 30%  
Overhead as % of total 14% 13% 8%  

Potential benefits 

A 2005 study for the Transportation Research Board in the United States of the costs and benefits of 
non-emergency medical transportation in the United States found that an investment in non-emergency 
health transportation resulted in cost savings (the difference between the cost of providing the service 
and the benefit of the health outcome) for several medical conditions including: 
 

• Prenatal care 
• Asthma 
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• Heart disease 
• Diabetes 
 

It was also highly cost effective (the cost of the provision of the service was not completely recouped 
but yielded one Quality Adjusted Life-Year) for the following conditions: 
 

• Influenza vaccinations 
• Dental care 
• Chronic Obstructive Pulmonary Disease 
• Hypertension 
• Depression/Mental health 
• End-stage renal disease 

 
Potential revenue source to target for Scenario 1 
 
Scenario 1 may be the most likely scenario initially given the demonstrated interest by individuals on 
their surveys.  In that case, membership and drive fees may only cover 10% of the estimated cost 
initially, while they cover 35% of the costs for the Charlotte Dial-a-Ride presently.  The following table 
provides one example of a distribution of contributions similar in magnitude to the Charlotte Dial-a-
Ride.   Similar to the Charlotte Dial-a-Ride, the membership and drive fees would form a larger 
percentage of total revenue as the number of riders increase.  
 

Potential revenue source  Targeted % 
contribution Scenario 1 

Government/Regional Development Corporation 55% $43,000 
Membership and drive fees 10% $8,000 
Municipalities, businesses, foundations, charities, donations 15% $12,000 
Fundraising 10% $8,000 
Individual Sponsor donations 5% $4,000 
Project funding 5% $4,000 
Total (*may not add exactly to $78,000 due to rounding) 100% $78,000* 

 

Options for deploying “Driving Toward Health” 

SAVC has three options to consider for moving forward: 

• Option A – Do nothing – continue with status quo 
• Option B –Existing non-profit group or charity to take on program 
• Option C – Establish a new non-profit group or charity to develop the program  

Each option has advantages and disadvantages.  For Option B, there are national charities, such as the 
Canadian Cancer Society and the Canadian Red Cross, which administer volunteer driving programs, but 
presently do not operate in the Sussex Area.  There may be an opportunity to engage them.  There are 
also local churches which have been already running programs or may be interested in leading a 
program.   Option C would involve following the same path as the Charlotte Dial-a-Ride, which involved 
setting up a specific organization to administer the program.   
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In its 2011 report, the Charlotte Dial-a-Ride highlights what the staff believe contribute to the initial 
success of the organization: 

• Starting small 
• Carefully managed growth 
• Time to learn and adapt 
• Committed volunteers 

A similar approach would be beneficial for “Driving Toward Health”.  If a pilot project is desired, it could 
be adapted from “Scenario 1” with the cost estimates used as a basis for a proposal.  It is incumbent on 
the proponent to identify what parts of “Scenario 1” would be in their proposal, including exact figures 
for insurance, mileage, ride fees, and whether they wish to hire employees.    Nevertheless, “Scenario 1” 
includes the names of 17 individuals who would be potential users and 8 individualsa willing to be 
drivers.   The pilot project could be for a year in order to provide stability for the ridership and potential 
staff.  

Beyond “Driving Towards Health” 
Many different ideas and issues arose from feedback throughout the project which extend beyond 
“Driving Towards Health” but relate to transportation challenges within Sussex and Area.  Some areas 
for further consideration include: 

• Seeking improved intercity service (same day return) from Sussex to Saint John 
• Exploring the extension of the Comex service 
• Improving access to local child care options 
• Programs to improve access to the automobile (i.e. helping someone obtain a licence) 
• Lobby for uniform provincial insurance rules that will permit volunteer driving for all 

 
Here are a few of the written comments provided by people on their surveys 

• “As an individual resident, it may become an important service in the future. This is the future” 
• “I think this is a wonderful program”  
• [in reference to the Roundtable] “Great discussion” 

 
Two comments in particular brought to light some of the interrelated challenges associated with 
transportation to medical visits: 
 
  

a 9 individuals provided their names (8 can drive in Sussex, 9 from Sussex to Saint John) 

“We have experience driving to SJRH [Saint John Regional Hospital] this past summer – 53 trips from June to 
Sept.  It is difficult to ask someone to help drive as some days the machine – radiation – would be broken or the 
days to see MD, who was often late making these visits long.  Then parking fees, then meals!  Some people 
require [wheelchair] assist to get to the departments which can be a distance – so the driver needs to be fit to 
do this.  My point is this – it is not just driving!” 
 

“I am sorry I missed your community meeting. I did not see the flyer until today in Lawton’s. I just wanted to 
send my input because I have been in and out of the hospital for the last 3 years with cancer. Finally home, but if 
it was not for my friends I would not have made it. Some weeks I went to St John 3x and some days including 
this past week 10 days straight to the Sussex hospital. This service would have been extremely beneficial and 
appreciated.  Not being able to work also made my trips a financial hardship. I hope it will be successful, and will 
be praying for funds and its success.” 

ix 
 

                                                           



Table of Contents 

Executive Summary ............................................................................................................................ i 
1 Introduction and Background ......................................................................................................1 

 How “Driving Toward Health” fits within current anti-poverty initiatives ................................... 1 1.1
 The challenge of transportation in rural New Brunswick ............................................................. 1 1.2
 Non-emergency medical transportation for Sussex and Area ...................................................... 2 1.3
 Problem Statement ....................................................................................................................... 4 1.4
 Goal and objectives ....................................................................................................................... 4 1.5
 Project steering committee .......................................................................................................... 4 1.6
 Organization of document ............................................................................................................ 5 1.7

2 Methodology and Scope .............................................................................................................6 
 Defining “Driving Toward Health” ................................................................................................ 6 2.1
 Defining data needs and sources .................................................................................................. 6 2.2
 Defining Study Area ...................................................................................................................... 9 2.3
 Guiding documentation/literature ............................................................................................. 10 2.4
 Data collection plan .................................................................................................................... 12 2.5

3 Sussex and Area Community Profile .......................................................................................... 13 
 Sussex and Area regional profile ................................................................................................. 13 3.1
 Profile of individual communities within study area .................................................................. 14 3.2
 Summary and population rankings ............................................................................................. 20 3.3
 Profile of local health services .................................................................................................... 22 3.4
 Profile of community resources in support of transportation to health .................................... 23 3.5

4 Considerations among non-profit, community and charitable groups in Sussex and Area ........... 25 
 Initial focus Group with Optimum Ride and the Salvation Army ................................................ 25 4.1
 Views from the Sussex Middle School Community School Coordinator .................................... 25 4.2
 Views from the Sussex Activity Centre and Sussex Resource Centre ......................................... 26 4.3
 Views from the Kiwanis Nursing Home, Sussex .......................................................................... 27 4.4
 Views from the Kings County Family Resource Centre ............................................................... 27 4.5
 Views from Major Judy Folkins of the Salvation Army ............................................................... 29 4.6
 Views from the community of Norton ........................................................................................ 30 4.7
 Perspectives from local churches and community groups ......................................................... 30 4.8
 Potential for the extension of Comex to Sussex with Saint John Transit ................................... 31 4.9

 Summary of discussions .............................................................................................................. 31 4.10

5 Perspectives of health professionals on transportation needs .................................................... 33 
 Physician perspectives ................................................................................................................ 33 5.1
 Perspectives of select health professionals ................................................................................ 35 5.2
 Summary of Physician and select Health Professionals input .................................................... 37 5.3

6 Perspectives from the Sussex and Area business community ..................................................... 38 
 

 

x 
 



7 Synthesis of Community Roundtable Discussion ........................................................................ 39 
 Method for synthesizing comments ........................................................................................... 39 7.1
 Views of the “Driving Toward Health” Concept .......................................................................... 40 7.2
 Using “Driving Toward Health” ................................................................................................... 41 7.3
 Volunteering for “Driving Toward Health” ................................................................................. 43 7.4
 Exploring the larger transportation issues in Sussex and Area ................................................... 45 7.5

8 Individual User, Volunteer and Supporter perspectives .............................................................. 48 
 Summary statistics ...................................................................................................................... 48 8.1
 Summary of potential participation ............................................................................................ 49 8.2
 Perspectives of potential users ................................................................................................... 49 8.3
 Perspectives of potential drivers ................................................................................................ 53 8.4
 Perspectives of potential volunteers/supporters ....................................................................... 54 8.5

9 Operational considerations in developing “Driving Toward Health” ........................................... 55 
 Policy considerations arising from roundtable input .................................................................. 55 9.1
 Considerations of select medical-based volunteer driver programs .......................................... 57 9.2

10 Synthesis of operational and volunteer practices ....................................................................... 63 
 User Policy ................................................................................................................................... 63 10.1
 Safety and Security ..................................................................................................................... 63 10.2
 Operational Policy ....................................................................................................................... 64 10.3
 Code of Conduct.......................................................................................................................... 66 10.4
 Volunteer benefits ...................................................................................................................... 66 10.5
 Other considerations .................................................................................................................. 66 10.6
 Transportation service model ..................................................................................................... 66 10.7
 Summary ..................................................................................................................................... 67 10.8

11 Estimated costs and benefits ..................................................................................................... 68 
 Methodology for calculating costs .............................................................................................. 69 11.1
 Scenario 1 – Interested and motivated respondents ................................................................. 71 11.2
 Scenario 2 – All interested survey respondents ......................................................................... 72 11.3
 Scenario 3 – Estimate for Sussex and Area ................................................................................. 74 11.4
 Revenue and cost summary ........................................................................................................ 76 11.5
 Benefits ....................................................................................................................................... 78 11.6
 Other potential revenue sources ................................................................................................ 79 11.7

12 Options for deploying “Driving Toward Health” ......................................................................... 80 
 Option A – Do nothing – continue with status quo .................................................................... 80 12.1
 Option B –Existing non-profit group or charity to take on program .......................................... 80 12.2
 Option C – Establish a new non-profit group or charity to develop the program ...................... 80 12.3
 Next steps ................................................................................................................................... 81 12.4
 Beyond “Driving Toward Health” ................................................................................................ 83 12.5

13 References ............................................................................................................................... 84 
 
Appendices

xi 
 



1 Introduction and Background 
 
Transportation was identified as a priority by Sussex and Area Vibrant Communities (SAVC) during a 
2011 brainstorming session on overcoming poverty in Sussex and Area.  While transportation issues 
impacting economic and social inclusion can be broad, SAVC has focused on the specific transportation 
challenges emanating from the regionalization of specialized health services (such as obstetrics) in Saint 
John, a 70 km one-way journey from Sussex.  Transportation options directly from Sussex to the Saint 
John Regional Hospital or St. Joseph’s are limited to the private vehicle, or an ambulance (in emergency 
situations).  Consequently, individuals who are unable to drive themselves to these facilities (due to 
health/financial/other reasons) may not be able to consistently access important non-emergency health 
services, such as pre-natal care.   

Since 2012, the transportation committee of SAVC has studied several transportation models for 
consideration in addressing the transportation challenges in Sussex and Area.   The committee 
concluded that the Charlotte County Dial-A-Ride model, a volunteer driver-based program in 
Southwestern New Brunswick, offered the most potential for the rural Sussex area given its initial focus 
on transportation to healthcare from smaller centres.   The committee has branded this new initiative 
“Driving Toward Health” and has been actively exploring partnership opportunities among numerous 
non-profit, for-profit, governmental and other stakeholders.  Its vision is to build community ownership 
by involving the community and stakeholders throughout the development process.  This document 
represents a “roadmap” or “blueprint” to assist SAVC in their efforts to realize the vision of “Driving 
Toward Health” for Sussex and Area.   

 How “Driving Toward Health” fits within current anti-poverty initiatives 1.1
The Economic and Social Inclusion Corporation (ESIC) is a New Brunswick provincial Crown Corporation 
with the mandate to “develop, oversee, coordinate and implement strategic initiatives and plans to 
reduce poverty and assist thousands of New Brunswickers to become more self-sufficient.”1  ESIC is 
leading the implementation of the “Overcoming Poverty Together: The New Brunswick Economic and 
Social Inclusion Plan” which charges ESIC with several responsibilities, including the funding of 
community transportation alternatives, such as Dial-a-Ride2.   This is being facilitated through local 
partnerships with 12 Community Inclusion Networks (CINs), non-profit groups committed to community 
development and/or poverty reduction.  These networks were chosen from 12 locations to ensure 
geographic coverage of the province.    

CIN Region 2 encompasses Greater Saint John/Sussex/Queens East/Kings East and the community 
partner is Vibrant Communities Saint John3.  Sussex and Area Vibrant Communities was developed in 
2010 in response to the recognized need in the Sussex area and is financially administered through 
Vibrant Communities Saint John.   A “lack of transportation” has been consistently identified as a barrier 
to economic and social inclusion and is specifically identified in the CIN Region 2 overall plan. 

 The challenge of transportation in rural New Brunswick 1.2
 

Over the last 100 years, advancements in road building and vehicle design make it possible to traverse 
long distances quickly by automobile.  In fact, 89% of New Brunswickers travel to work by automobile 
either as a driver or passenger4.  The automobile has permitted the regionalization of services (such as 
health care and shopping), however, there are some people that do not drive, either for health, financial 

1 
 

http://www2.gnb.ca/content/dam/gnb/Departments/esic/pdf/Plan-e.pdf
http://www2.gnb.ca/content/dam/gnb/Departments/esic/pdf/Plan-e.pdf


or philosophical reasons.  Public transit and taxis are options in larger centres, but rural areas in New 
Brunswick are generally dependent on the automobile44 above. 
 
The health effects of aging can make driving difficult or impossible over time.  In addition, it is those 
health effects which result in increased need for medical services, many of which are being regionalized 
in centres only directly accessible for rural residents by automobile. Certain health conditions and the 
treatments associated with certain conditions can also make it impossible or dangerous to drive oneself 
to and from a medical facility.  Research5,6 suggests that friends and family can be the first choice for 
older adults in seeking transportation assistance, however demographic and other factors may not make 
this a viable long-term option for everyone6.   
 
A study of 60 drivers aged 54-92 years by Hanson and Hildebrand (2011)6 found that for their particular 
convenience sample, medical trips comprised only 3% of all trips made by participants, but were 
considered the most difficult trips to find alternatives for if participants did not have access to their own 
vehicle.  “Personal Errands” ranked second in percentage of participants indicating they would have 
difficulty finding an alternative to make that specific trip type.  If participants did not own a car, they felt 
they could rely on “Friends and Family” for 52% of their trips, while not one participant selected 
“Transit” as an alternative, even if the trip was in an urban area.  Participants would choose to not take 
the trip at all in 34% of cases.   

Given the nature of the study, these numbers may not be applicable for all New Brunswickers, but they 
raise some issues, as described by Hanson7 for Community Inclusion Network Region 3.  Individuals may 
actually choose not to take a trip, even if alternatives are available for reasons that may include: 

• They may combine trips in order to travel with Friends and Family at their convenience 
• Alternatives may be too costly  
• Alternatives may not be convenient 
• There may be sensitivities regarding health condition, economic state, that become public by 

virtue of the use of the service 
• They may not want to put people “out of their way” 

The various reasons for using (or not using) alternative transportation suggests obtaining the best 
possible understanding of user needs and preferences to help inform decision-making with respect to 
alternative transportation provision.  
 

 Non-emergency medical transportation for Sussex and Area 1.3
 
There has been demonstrated interest in medical-based transportation among surveyed stakeholders in 
a number of New Brunswick-based community transportation studies (e.g Transport for Tantramarb, Go 
Transpoc).  This was also found by the SAVC transportation committee in its surveys undertaken since 
2011.  In one survey, data were obtained on 112 respondents from four major stakeholder groups: 
 

• Sussex Sharing Club 
• Pals School 

b http://eosecoenergy.com/en/projects/transportation-for-tantramar/ 
c http://eosecoenergy.com/en/wp-content/uploads/2013/02/GoTranspo_Feasibility-Study.pdf 
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• Kings County Family Resource Centre 
• John Howard Society 

 
A total of 89% of the 55-65 year olds and 89% of those aged 65 years and older surveyed reported 
needing transportation for “Medical” reasons.  While many reported having their own vehicles in this 
survey, it may be that existing or anticipated health effects of aging are introducing concerns about their 
long term ability to independently meet their needs as a driver.   
 
In addition to the health effects of aging, health treatments themselves can prevent someone from 
driving.  For example, any patient undergoing a day surgery at the Sussex Health Centre is not allowed to 
drive8.  Hospital staff escort patients to the curbside for pick up by others.  There is an economic 
implication to this, especially if the person picking up the patient needs to take an unpaid leave from 
their work, though the burden would be less than having to travel to Saint John or Moncton for services.  
For those who do not have friends and family who can provide transportation assistance, local taxi 
services are available.  This may be a viable option for those who live in the Town of Sussex and can 
afford the service, but may be out of reach for those outside the Town and for those living in poverty.  
 
The Sussex Health Centre does offer many local services (such as dialysis and mammography), however, 
chemotherapy treatments must be started in Saint John or Moncton (though they can be finished in 
Sussex).  Obstetric services for Sussex patients are in Saint John as well, and it may be that an expectant 
mother is unable to secure transportation to these services.  Taxi services are viable on-demand options 
provided one can afford the cost.  For example, taxi services in Carleton-Victoria Counties9 charged 
anywhere between $1 and $1.25 per km for intercity services, which by extension could make a 
roundtrip taxi ride from Sussex to Saint John $140.  Scheduled intercity bus services do exist between 
Sussex and Saint John, but do not appear to offer same-day return service to Sussexd.   In addition, the 
intercity bus terminal on Chesley Drive is about 500 m from the Saint John Transit bus route to the Saint 
John Regional Hospitale, meaning a patient would have to walk that distance to transfer between 
services.   
 
Some addictions and mental health services are offered in Sussex, however, some require attending 
appointments in Saint John.  The Mental Health Outreach Worker may need to transport their clients to 
their appointments in Saint John, even if the services of the Outreach Worker are not needed, because 
the client may have no other transportation option.  Clients on Social Assistance are able to claim a 
medical travel allowance through the Department of Social Development.   
 
In addition to the private sector services, SAVC has identified a number of non-profit, charitable and 
informal transportation networks within the Sussex Area serving their local clientele and social groups.  
SAVC believes there is a potential to build on these community assets to develop a coordinated 
volunteer driving program that would provide the flexibility of a taxi with the reach of intercity service.  
This program called “Driving Toward Health” would aim to reduce the cost and organizational burden 
for those unable to secure transportation to medical appointments for themselves.  
 

d Schedules for two different days (April 12, 2013 and April 15, 2013) were tested on the Maritime Bus website, with the result 
being the only available origin trip in Sussex beginning in the afternoon and the return trip from Saint John beginning in the 
morning 
e Estimated using the walking distance tool on Google Maps (maps.google.ca) 
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 Problem Statement 1.4
 
SAVC is interested in determining the feasibility of “Driving Toward Health” as a medical-based 
volunteer driver program for the citizens of Sussex and Area.  SAVC requires a better understanding of 
the potential community support, volunteer support, and user uptake of this service.  It also requires 
targeted stakeholder feedback to inform the development of an organizational and service model that 
would encourage participation and financial sustainability.   

 Goal and objectives 1.5
 
The goal of this project is to compile as much community, user and volunteer information as practicable 
in order for SAVC to make an informed decision about the development of “Driving Toward Health” in 
Sussex and Area.   
 
The objectives include: 

1. Organize and compile existing data collected by SAVC 
2. Prepare a Sussex and Area community profile of attributes that may indicate propensity to use 

“Driving Toward Health” from among the population 
3. Determine the interest among existing non-profit and charitable organizations 
4. Conduct a survey of local health professionals and physicians on their interest and potential 

need for “Driving Toward Health” 
5. Conduct a survey of local businesses on their interest and participation in “Driving Toward 

Health” 
6. Conduct a facilitated focus group roundtable session to identify potential community interest in 

“Driving Toward Health”  
7. Determine the preferences from potential users and volunteers of the service 
8. Explore considerations in adapting existing volunteer driving models to the preferences of users 

and volunteers in Sussex and Area 
9. Explore high-level costs and benefits  

 
Deliverables include: 

1. Final report satisfying the objectives 
2. Summary report for public distribution 
3. Public presentation of results in Sussex 
4. Confidential list of interested volunteers, users and supporters 

 

 Project steering committee 1.6
 
The following individuals were part of the steering committee for this project.  Special thanks to Amy 
Martey and Pam Kaye for their extensive efforts in engaging the communities, stakeholders, distributing 
and collecting surveys, developing thorough records which were critical to this report, and reviewing the 
draft and final reports.  A sincere note of appreciation to Richard Sullivan in his leadership of the 
Transportation Committee and to the committee members listed here who contributed to this effort.  
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Name Organization 
Richard Sullivan (Chair) Sussex and Area Vibrant Communities 
Amy Martey  Sussex and Area Vibrant Communities 
Pam Kaye  Sussex and Area Vibrant Communities 
Anthony Habraken Sussex and Area Vibrant Communities 
Marti Trafton Sussex and Area Vibrant Communities 
Cathy Wright Vibrant Communities Saint John 
Barry Galloway Vibrant Communities Saint John 

 

 Organization of document 1.7
 
Section 2 of the report discusses the methodology and scope (how the work was undertaken and the 
limits of its applicability).  Section 3 is a Sussex and Area community profile, including a review of census 
data, and additional information collected by SAVC.  Section 4 includes interviews and survey data 
describing the interest among existing non-profit and charitable groups in Sussex and Area.  Section 5 is 
profile of health professional perspectives.  Section 6 includes the views and perspectives of the Sussex 
and Area business community.  Section 7 is a synthesis of the March 20th, 2013 facilitated roundtable 
discussion.  Section 8 summarizes the results from individual surveys distributed to potential users, 
volunteers and supporters.  Section 9 profiles the operational considerations from select medical-based 
volunteer driver programs in Canada and discusses how to incorporate the feedback from the various 
stakeholders. Section 10 is a synthesis of the operational considerations matched to the feedback from 
community members.  Section 11 presents some estimates of costs and benefits developed from a 
similarly scoped service already operating in New Brunswick.  Section 12 presents three options for 
consideration in the deployment of “Driving Toward Health”, including a potential pilot project.  It also 
some of the comments and considerations that were beyond the scope of this project but could be 
useful for the communities going forward.  
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2 Methodology and Scope 
 
This section describes the methodology of the research in terms of how the project was approached, 
how information was collected and analyzed. It also documents any assumptions relating to the work.  

 Defining “Driving Toward Health” 2.1
 
This document is intended to provide information for SAVC to assess the potential for a member-based, 
volunteer dial-a-ride to health appointments in Sussex and Saint John.  The intent is to use passenger 
vehicles with volunteer drivers to attend medical appointments with local general practitioners in Sussex 
and Area, at the Sussex Health Centre, the Saint John Regional Hospital, and St. Joseph’s Hospital in 
Saint John.  Users are anticipated to be “members” of the organization. 
 
The background research and data collection is centred on this service meeting non-emergency medical 
transportation needs.  The transportation issues facing those who cannot drive typically extend beyond 
the need for medical transportation, though medical trips tend to be largest single trip type of similar 
systems (ITN America, Charlotte Dial-a-ride).  Nevertheless, where possible, the potential for this service 
to meet other local transportation needs was explored.  

 Defining data needs and sources 2.2
 
The data and information needed for this study include: 
 

• Background and guiding documentation 
• Community profile and demographic information 
• Number of potential members and drivers and their preferences 
• Number and interest of partner organizations 
• Perspectives and interest from select health professionals and physicians 
• Perspectives and interest from the business community 

 

2.2.1 Defining data sources and data collection techniques 
 
Assembling the necessary data to meet these needs focuses on four main data collection and assembly 
sources: 
 

1. Census of Canada 
2. Surveys of potential stakeholders and users 
3. One-on-one interviews with key stakeholders 
4. Focus groups at a community round-table 

 
The Census of Canada provides publicly and electronically available community profiles and includes 
complete counts of population, households, and other important demographic attributes. This 
information can be useful for determining where to focus initial efforts for engagement.  
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Surveys of potential stakeholders and users were completed employing “non-probability” samplingf.  
This means that the findings cannot be extrapolated with any degree of certainty to represent a larger 
population (for example, if 20% of people in a focus group report wanting to use a dial-a-ride, it cannot 
be stated with certainty that 20% of all in the study area would use a dial-a-ride). However, as the 
overall goal is to have information to help SAVC assess the feasibility of “Driving Toward Health”, the 
information is presented in its entirety and applies only to the respondents.  For example, if 50/100 
people provide feedback via survey that they strongly support the concept and would use it, then it is 
reasonable to assume 50 users for planning purposes, not that 50% of the community would be users.   
Scenarios were developed that included an estimate of potential costs if the interest among 
respondents from Sussex was replicated throughout Sussex and Area, though this was an assumption for 
initial planning purposes. 
 
One-on-one interviews with key stakeholders provide valuable qualitative information regarding their 
interest and participation.  A synthesis of these interviews was used to determine if there are common 
themes among different stakeholders, as well as eliciting selective themes important to certain 
stakeholders. 
 
Facilitated focus groups at a community round-table are another technique to elicit if there are common 
interests and issues, and by virtue of hosting a session, attendance at this event by the public can be one 
way to gauge interest in the concept.  Individuals can also provide feedback via survey on their 
willingness to participate and may form a core group of users/volunteers. For example, a community 
dialogue by the Fundy Community Foundation in 2003 was the genesis for the Charlotte Alternative 
Transportation Association, which begat the Charlotte Dial-a-Ride10.  

2.2.2 Background and guiding documentation 
 
Background information is used to put the report into context with past, current and anticipated efforts 
for addressing transportation issues in Sussex and Area.  The guiding documentation includes business 
plans, tool-kits and other research reports that inform the development of this project in terms of the 
organizational structure, driver and insurance considerations, and operational considerations.  

2.2.3 Community profile and demographic information 
 
The 2011 Census of Canada provides population and demographic information for the Town of Sussex 
and the surrounding areas.  Since information regarding availability and access to local transportation is 
not available with the publicly available census data, the summary demographic attributes can provide 
insight into which communities may have interest in alternative transportation.  It is assumed that 
geographic areas with the highest proportions of the following attributes would be the most likely to 
make use of or need alternative transportation for medical purposes: 

 
• Individuals aged 0 to 14 years 
• Individuals aged 65 years and over 
• Lone-parent families 
• One-person households  
• Apartments/row houses (higher density than single family dwellings) 

f The Institute of Transportation Engineers Transportation Planning Handbook (1999) discusses non-probability sampling to 
include judgement samples, which can give useful results but “not amenable to sampling theory”. 
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• Incidence of low income 
• Mode of transportation to work is not as a car driver 

 
Attributes were chosen based on assumptions that: 

• Individuals aged 65 years and over may have higher frequency of medical system need, and the 
health effects of aging may make driving difficult over time 

• Households with one adult would require assistance from someone outside their home if they 
require medical treatment 

• The higher density of apartments and row houses may facilitate carpooling and participation in 
the initiative 

• Income has been typically linked to vehicle ownership11 
 

Detailed community profiles in terms of income and mode of travel to work are not yet available in the 
2011 Census, therefore information from the 2006 Census is used.   

2.2.4 Number of potential members, drivers and partner organizations 
 
The Census data may be used to assist with where to geographically focus recruitment efforts, but local 
data are needed to determine interest among potential members, drivers, and partner organizations.  
Other community-based transportation efforts in New Brunswick g  have employed convenience 
sampling, such as distributing surveys at community meetings and engaging stakeholders through focus 
groups and direct solicitation.  These methods are likely the best choice for this project given the limited 
project budget and timeframe.  
 
A structured community forum can provide useful information regarding community interest, and can 
provide the foundation for a volunteer and user inventory.  A facilitated small group approach, including 
the distribution of individual surveys, can elicit important information, including identifying common 
issues.  
 
An inventory of potential partner organizations was used to survey interest from their existing 
members, and to assess the potential for an organization to host the dial-a-ride program.  

2.2.5 Perspectives and interest from select health professionals 
 
Health professionals, including general practitioners from the Sussex Area, were asked to provide 
information on potential uptake by their patients, as well as whether they anticipated a need for the 
service.  The development of the surveys was informed through a review of the approach used in the 
National Physician Surveyh. 

2.2.6 Perspectives and interest from local businesses 
 
A survey was prepared and distributed to members of the Sussex and District Chamber of Commerce to 
solicit interest from among the business community in supporting “Driving Toward Health”.   

g These have included the Tantramar Transportation and Go Transpo initiatives with EOS Eco-Energy, and a study of 
transportation issues the Acadian Peninsula by Irène Savoie (2012). 
h http://nationalphysiciansurvey.ca/ 
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 Defining Study Area 2.3
 
The Town of Sussex is an incorporated municipality with a population of 4315, though it is a service 
centre for eastern Kings County and outlying areas.  Statistics Canada does not define a region as 
“Sussex and Area”, however, the Province of New Brunswick recently created regional entities called 
Regional Service Commissions to “…help communities to communicate and collaborate regionally, as 
well as plan on a regional basis.”i Regions are numbered from 1 – 12, and cover all geographic areas of 
New Brunswick.  Region 8 includes the Town of Sussex and surrounding municipalities and Local Service 
Districts (LSDs), as well as the Town and Parish of Hampton.  For the purposes of this study, SAVC 
indicated the Town and Parish of Hampton were outside the scope of the project, therefore have been 
excluded from analysis.  “Sussex and Area” is defined for this analysis as all the municipalities and 
parishes (Statistics Canada term for LSD) within Region 8, less the Town and Parish of Hampton.   
 
The study area includes the following communitiesj: 
 

Table 1: Study Region Population (2011 Census) 

Place name Type 
Total 

population 
Sussex Town ( T ) 4315 
Studholm Parish ( P ) 3610 
Sussex Parish ( P ) 2530 
Sussex Corner  Village ( VL )  1495 
Cardwell Parish ( P ) 1415 
Upham Parish ( P ) 1305 
Norton  Village ( VL )  1300 
Norton Parish ( P ) 1295 
Havelock  Parish ( P )  1160 
Johnston Parish ( P ) 660 
Waterford Parish ( P ) 455 
Wickham Parish ( P ) 425 
Kars  Parish ( P )  405 
Hammond Parish ( P ) 295 
Brunswick Parish ( P ) 190 
Total for Study Area 20855 

 
 
 
 
 
 

i 
http://www2.gnb.ca/content/gnb/en/departments/elg/local_government/content/promos/action_plan_local_governance/intr
oduction_rsc.html 
j http://www2.gnb.ca/content/dam/gnb/Departments/lg-gl/pdf/Plan/CommunitiesCommunautes.pdf 
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Data for these communities is available from Statistics Canada12.   The study area is outlined in the 
following figure adapted from documentation from Regional Service Commission #813.  
 

 
Figure 1:  Regional Service Commission #8 boundaries with study area highlighted 

 Guiding documentation/literature 2.4
Where data are lacking, organizations were contacted to obtain additional operational information to 
help inform this work. 

2.4.1 National and regional volunteer driving initiatives 
The Canadian Cancer Society provincial affiliates coordinate a volunteer driver program in eight of 
Canada’s 13 provinces and territories (New Brunswick, Nova Scotia, Nunavut, Quebec and Prince 
Edward Island do not have this program).  Some of the individual provincial affiliates have posted 
information regarding eligibility to use the service and operational considerations for the service.   

Town of Sussex 
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Follow up phone conversations were held with some affiliates to get a better understanding of the 
operational considerations of their services.  
 
The Canadian Red Cross also has a volunteer driving program delivered through its provincial or regional 
affiliates.  Individuals were contacted in New Brunswick and Ontario.     
 
The University of Alberta Medically-At-Risk Driving Centre is involved with a number of initiatives in 
Alberta for rural alternative transportation systems and has posted several resources on its website to 
inform potential development.  One document is a thorough guide by the Edmonton Seniors 
Coordinating Council entitled “Assisted Transportation Volunteer Driver Program Tool Kit” (2011)k.  It is 
a 22-section document that provides guidance in such areas as volunteer driver competencies, 
recruitment, code of ethics, policies and procedures, records management and several other 
considerations.  

2.4.2 New Brunswick-based initiatives 
 
The Charlotte Dial-a-Ride remains the only coordinated volunteer-based rural driver service operating 
on a regional basis in New Brunswick.  It has made publicly available its business plan (2005)14 and its 
operational review (2012), both of which inform the development of this report.   The Western New 
Brunswick Dial-a-Ride (serving from Plaster Rock to Nackawic) was developed from this model, but 
ceased in Fall 2011 after only a short time in operation.   This effort, in addition to other efforts in 
Carleton and Victoria counties, were summarized in a report from the University of New Brunswick by 
Hanson and Cameron (2012)9, with the lessons learned informing this report. Currently (as of May 
2013), a dial-a-ride called “Teledrive” is hoping to launch in Albert County, NB in the Fall of 2013.  The 
business plan is a living document at this stage and is modelled on the Charlotte Dial-a-Ride. 
 
In 2012, Irène Savoie conducted a community transit implementation plan15 for the Acadian Peninsula 
Community Inclusion Network.  Savoie distributed 900 surveys among targeted groups including older 
adults, individuals in low income, and students, with 625 surveys returned (return rate of 69.4%).  Savoie 
also profiled several different transportation models (including the Charlotte Dial-a-Ride), and various 
funding mechanisms.  
 
Hanson7 prepared a document for Community Inclusion Network (CIN) Region 3 (Greater Fredericton) 
outlining considerations for developing community transportation alternatives in New Brunswick.  It 
included sections on understanding transportation in New Brunswick, understanding the motivation for 
travel, and developing a vision for the service (including operational considerations).  It also profiles 
survey data collected by other CINs in New Brunswick, as well as reports by UNB researchers Hanson 
and Hildebrand. The strategies discussed in that document inform the development of this report.   
 
Hanson’s document also explored several community transportation “tool-kits” from Canada and the 
United States, with some best practices synthesized in the report.  One document from 2001 was 
described as “relevant and straightforward” approach which could be adapted for the New Brunswick 
context.  The report was called “Coordinating Transportation Services: Local Collaboration and Decision-
Making - A “How-to” Manual for Planning and Implementation” by Nelson, et al (2001) from Creative 

k http://www.mard.ualberta.ca/Resources/~/media/mard/ESCC_Volunteer_Driver_Program_Tool_Kit.pdf 
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Action Inc.   This was included as an appendix of the Community Transportation Association of America’s 
(CTAA) “Senior Transportation: Toolkit and Best Practices” published in 2003l.   

 Data collection plan 2.5
 
The following table describes the data collection plan and outcome: 
 

Table 2: Summary of Data Collection Plan 

 

Date 
undertaken/started 

Total 
participation  

Churches and Service Club stakeholders survey 12-Feb-13 9 organizations 
Local business survey 26-Apr-13 6/117 
Physicians meeting and survey 12-Mar-13 4/6 
Public and Mental health professionals survey 27-Mar-13 15 
Community Roundtable 20-Mar-13 24, 4 groups 
Individual surveys 20-Mar-13 96 

 

2.5.1 Survey methodologies 
 
Five separate surveys were created to assess interest and potential participation among community 
stakeholders. 

Table 3:  Surveys and their methodologies 

Target Group Goal Type Distribution 
method 

Local Businesses 
Determining business 
participation 5-point Likert scale, check boxes Electronic 

Physician 
Potential for physician and 
patient involvement 

5-point Likert scale (Likelihood 
and importance) Paper 

Health Professional 
Potential for health 
professional involvement 5-point Likert scale (Likelihood) 

Paper and 
electronic 

User/Volunteer 

Identify potential users, 
volunteers and their 
preferences 

5-point Likert sale, stated 
preference 

Paper and 
electronic 

Service Club/Churches 

Identify potential 
organizations that could 
lead, provide 
users/volunteers 5-point Likert scale (Likelihood) Paper 

 
Qualitative and anecdotal information were collected from face to face interviews with a number of 
local stakeholders.  Phone interviews were also conducted with other volunteer driving organizations to 
obtain information on their operational characteristics and considerations.   

l The U.S. Department of Health and Human Services describes the CTAA as a “national association committed to removing 
barriers to isolation and improving mobility for all people.  It offers educational programs and advocates making community 
transportation available, affordable, and accessible.” 
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3 Sussex and Area Community Profile 
 
This section is compilation and review of existing data sources (including 2011 Census data) regarding 
the communities of Sussex and Area.  It also includes data collected by Sussex and Area Vibrant 
Communities regarding the transportation needs within their communities.  
 

 Sussex and Area regional profile 3.1
 
Sussex and Area has a population of approximately 21,000.  Statistics Canada Census data from 2011 
were first reviewed for the combination of communities within Sussex and area (aggregated), and then 
data were profiled for each community.  The aggregated data for Sussex and Area show a slightly higher 
percentage of people aged 14 years and younger and 65 years and older than the province as whole.   
 

Table 4:  Population characteristics of Sussex and Area and New Brunswick 

 

Sussex 
and Area 

New 
Brunswick 

Sussex 
and Area 

New 
Brunswick 

0 to 14 years 3435 113575 16.5% 15.1% 
15 to 64 years 13830 513960 66.3% 68.4% 
65 years and 
over 3590 123635 17.2% 16.5% 
Total 20855 751170 100.0% 100.0% 

 
Sussex and Area has a lower percentage of lone parent families than New Brunswick as a whole, while a 
slightly lower percentage of one-person households.  It also has proportionally fewer higher density 
residences (apartments/row houses) than the province. 
 

Table 5: Family and residence characteristics of Sussex and Area and New Brunswick 

 

Sussex and 
Area 

New 
Brunswick 

Sussex 
and Area 

New 
Brunswick 

Lone-parent families 820 36190 13.0% 16.1% 
One-person households 2135 81700 25.1% 26.0% 
Apartments/Row Houses 865 67965 10.2% 30.9% 

 
Low income statistics from the 2011 Census are not yet available at the community level, therefore 
before tax low income percentages data from the 2006 Census were used.  Percentages are only 
available at the community level (not Sussex and Area).  Assuming the relative size of each community in 
Sussex and Area did not change between 2006 and 2011, the weighted average percentage of the 
population in low income was approximately 14% in 2006.  This was slightly higher than for New 
Brunswick.   
 
The same census data from 2006 can be used to estimate the most popular mode of transportation for 
work in Sussex and Area.  In 2006, residents of Sussex and Area were more likely than New Brunswick as 
a whole to be a driver of a vehicle to get to work and less likely to use public transit.   
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Table 6:  Mode of transportation to work for Sussex and Area and New Brunswick 

 

Sussex and  
Area 

New 
Brunswick 

Car, truck, van, as driver 82.5% 77.9% 
Car, truck, van, as passenger 9.3% 11.2% 
Public transit 0.2% 2.0% 
Walked or bicycled 6.4% 7.3% 
All other modes 1.5% 1.7% 

 Profile of individual communities within study area  3.2
 
Census data were also explored for individual communities within Sussex and Area.  This information 
may be useful for determining where to focus data collection, community consultation efforts, or where 
there may be community interest.   

3.2.1 Population of children aged 14 years and younger by community 
The data in the following table show the relative size of each community in Sussex and Area and its 
contribution to the population figures of the entire region.  It also profiles the percentage of the 
population aged 14 years and younger.  The Town of Sussex is the largest municipality in the region, 
with 21% of the total population of Sussex and Area.  It also has the highest number of children aged 14 
years and younger.  Upham Parish has the highest percentage of its population aged 14 years and 
younger, with 18.0%, followed by Studholm Parish with 17.6%.  Figures in the table have been rounded 
to the nearest percentage point.  

Table 7: Population of children aged 14 years and younger 

Place name Type Total 
pop. 

% of 
Sussex 

and 
Area 

Pop. < 
14 yrs 

% Pop. of 
Sussex & 
Area < 14 

yrs 

% of 
Community 

Pop. < 14 
yrs 

% of NB 
pop. < 
14 yrs 

Diff. 
from NB 

% 

Sussex Town  4,315 21% 680 20% 16% 15.1% 0.6% 
Studholm Parish  3,610 17% 635 18% 18% 15.1% 2.5% 
Sussex Parish  2,530 12% 450 13% 18% 15.1% 2.7% 
Sussex Corner  Village  1,495 7% 240 7% 16% 15.1% 0.9% 
Cardwell Parish  1,415 7% 210 6% 15% 15.1% -0.3% 
Upham Parish  1,305 6% 235 7% 18% 15.1% 2.9% 
Norton  Village  1,300 6% 225 7% 17% 15.1% 2.2% 
Norton Parish  1,295 6% 215 6% 17% 15.1% 1.5% 
Havelock  Parish   1,160 6% 200 6% 17% 15.1% 2.1% 
Johnston Parish  660 3% 85 2% 13% 15.1% -2.2% 
Waterford Parish  455 2% 70 2% 15% 15.1% 0.3% 
Wickham Parish  425 2% 70 2% 16% 15.1% 1.4% 
Kars  Parish   405 2% 55 2% 14% 15.1% -1.5% 
Hammond Parish  295 1% 40 1% 14% 15.1% -1.6% 
Brunswick Parish  190 1% 25 1% 13% 15.1% -2.0% 
Total 

 
20,855 100% 3,435 100% 
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3.2.2 Population aged 65 years and older by community 
Data in the following table explores the population aged 65 years and older in each community.  The 
Town of Sussex has the largest number of people aged 65 years and older (26% of the entire region’s 
population aged 65 years and older), while 22% of the Town’s population is aged 65 years and older.  
Wickham Parish is one of the smaller communities in the region, but has the highest percentage of its 
population (27%) aged 65 years and older.   
 

Table 8: Population aged 65 years and older by community 

Place name Type Total 
pop. 

% of 
Sussex 

and 
Area 

Pop. 65 
years + 

% Pop. of 
Sussex & 
Area 65 
years + 

% of 
Community 

Pop. 65 
years + 

% of NB 
pop. 65 

yrs + 

Diff. 
from NB 

% 

Sussex Town  4,315 21% 945 26% 22% 16.5% 5.4% 
Studholm Parish  3,610 17% 530 15% 15% 16.5% -1.8% 
Sussex Parish  2,530 12% 320 9% 13% 16.5% -3.8% 
Sussex Corner  Village  1,495 7% 305 8% 20% 16.5% 3.9% 
Cardwell Parish  1,415 7% 245 7% 17% 16.5% 0.9% 
Upham Parish  1,305 6% 180 5% 14% 16.5% -2.7% 
Norton  Village  1,300 6% 190 5% 15% 16.5% -1.8% 
Norton Parish  1,295 6% 170 5% 13% 16.5% -3.3% 
Havelock  Parish   1,160 6% 195 5% 17% 16.5% 0.4% 
Johnston Parish  660 3% 155 4% 23% 16.5% 7.0% 
Waterford Parish  455 2% 70 2% 15% 16.5% -1.1% 
Wickham Parish  425 2% 115 3% 27% 16.5% 10.6% 
Kars  Parish   405 2% 80 2% 20% 16.5% 3.3% 
Hammond Parish  295 1% 45 1% 15% 16.5% -1.2% 
Brunswick Parish  190 1% 45 1% 24% 16.5% 7.2% 
Total  20,855 100% 3,590 100%    
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3.2.3 Prevalence of lone parent families by community 
The data in the following table describe the number and percentages of lone parent families by 
community.  The Town of Sussex has 19% of all families in Sussex and Area, but 32% of all the lone 
parent families.  A total of 21% of all families in the Town of Sussex are lone parent, the highest in the 
study region. 

Table 9: Prevalence of lone parent families by community 

Place name Type 

Total 
number 

of 
census 

families 

% of all 
census 

families 
in 

Sussex & 
Area 

Number 
of lone-
parent 

families 

% of 
lone 

parent 
families 

in 
Sussex & 

Area 

% of 
families in 

community 
that are 

lone 
parent 

% of 
lone 

parent 
families 

in NB 

Diff. 
from NB 

% 

Sussex Town  1,220 19% 260 32% 21% 16.1% 5.2% 
Studholm Parish  1,095 17% 115 14% 11% 16.1% -5.6% 
Sussex Parish  765 12% 90 11% 12% 16.1% -4.3% 
Sussex Corner  Village   455 7% 60 7% 13% 16.1% -2.9% 
Cardwell Parish  440 7% 35 4% 8% 16.1% -8.2% 
Norton Parish  405 6% 55 7% 14% 16.1% -2.5% 
Upham Parish  395 6% 40 5% 10% 16.1% -6.0% 
Norton  Village   380 6% 40 5% 11% 16.1% -5.6% 
Havelock  Parish   360 6% 50 6% 14% 16.1% -2.2% 
Johnston Parish  205 3% 15 2% 7% 16.1% -8.8% 
Waterford Parish  150 2% 20 2% 13% 16.1% -2.8% 
Wickham Parish  135 2% 15 2% 11% 16.1% -5.0% 
Kars  Parish   130 2% 10 1% 8% 16.1% -8.4% 
Hammond Parish  90 1% 5 1% 6% 16.1% -10.6% 
Brunswick Parish  65 1% 10 1% 15% 16.1% -0.7% 
Total 

 
6,290 100% 820 100% 
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3.2.4 Prevalence of one person households by community 
The data in the following table describe the number of private households by community, and the 
percentage of all one person households.  The Town of Sussex has 23% of all the households in the study 
region, but 33% of all the one person households in the study region.  A total of 36% of all households in 
the Town of Sussex are one person households.  
 

Table 10: One person households by community 

Place name Type 

Total 
number 

of 
private 
house- 
holds 

% of all 
private 
house- 

holds in 
Sussex & 

Area 

Number 
of one-
person 
house- 
holds 

% of all 
one 

person 
house- 

holds in 
Sussex & 

Area 

% of 
house- 
holds in 

community 
that are 

one person  

% of 
one 

person 
house-
hold in 

NB 

Diff. 
from NB 

% 

Sussex Town  1,945 23% 695 33% 36% 26.0% 9.7% 
Studholm Parish  1,365 16% 275 13% 20% 26.0% -5.9% 
Sussex Parish  960 11% 190 9% 20% 26.0% -6.2% 
Sussex Corner  Village   650 8% 190 9% 29% 26.0% 3.2% 
Cardwell Parish  585 7% 135 6% 23% 26.0% -2.9% 
Upham Parish  505 6% 110 5% 22% 26.0% -4.2% 
Norton  Village   500 6% 110 5% 22% 26.0% -4.0% 
Norton Parish  490 6% 85 4% 17% 26.0% -8.7% 
Havelock  Parish   465 5% 100 5% 22% 26.0% -4.5% 
Johnston Parish  300 4% 90 4% 30% 26.0% 4.0% 
Waterford Parish  185 2% 35 2% 19% 26.0% -7.1% 
Wickham Parish  175 2% 45 2% 26% 26.0% -0.3% 
Kars  Parish   160 2% 25 1% 16% 26.0% -10.4% 
Hammond Parish  125 1% 35 2% 28% 26.0% 2.0% 
Brunswick Parish  85 1% 15 1% 18% 26.0% -8.4% 
Total 

 
8,495 100% 2,135 100% 
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3.2.5 Prevalence of higher density housing by community 
The data in the following table describe the prevalence of higher density housing in the study region.   
Census data for all apartment types and row houses were combined into a single figure for apartments 
and row houses.  The Town of Sussex has 78% of all apartments and row houses in study region, and 
35% of all homes in the community are apartments or row houses.   
 

Table 11: Higher density housing by community 

Place name Type 

Number of 
Apartments 

and row 
houses 

% of all 
apartments 

and row 
houses in 
Sussex & 

Area 

% of all 
homes that 

are 
apartments 

and row 
houses 

% of homes 
in NB that 

are 
apartments 

and row 
houses 

Diff. from 
NB % 

Sussex Town  675 78% 35% 30.9% 3.9% 
Sussex Corner  Village   80 9% 12% 30.9% -18.6% 
Studholm Parish  40 5% 3% 30.9% -27.9% 
Norton  Village   40 5% 8% 30.9% -22.9% 
Sussex Parish  15 2% 2% 30.9% -29.3% 
Cardwell Parish  10 1% 2% 30.9% -29.2% 
Johnston Parish  5 1% 2% 30.9% -29.2% 
Waterford Parish  0 0% 0% 30.9% -30.9% 
Havelock  Parish   0 0% 0% 30.9% -30.9% 
Norton Parish  0 0% 0% 30.9% -30.9% 
Upham Parish  0 0% 0% 30.9% -30.9% 
Hammond Parish  0 0% 0% 30.9% -30.9% 
Kars  Parish   0 0% 0% 30.9% -30.9% 
Brunswick Parish  0 0% 0% 30.9% -30.9% 
Wickham Parish  0 0% 0% 30.9% -30.9% 
Total 

 
865 100% 
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3.2.6 Prevalence of people living in low income by community (2006) 
The data in the following table describe the percentage of the population living in low income (before 
tax) by community. Note this information is from the 2006 Census.  In 2006, the Town of Sussex had the 
highest rate in the study region of persons in low income with 23.1%, and the Village of Norton had the 
second highest rate with 19.5%.  The Village of Norton had the highest rate of persons younger than 18 
years living in low income with 28.2%, with the Town of Sussex having the second highest rate with 
26.4%.   Statistics Canada reported having insufficient data for Brunswick Parish.  
 

Table 12: Prevalence of people living in low income by community (2006) 

 

% in low income before tax 
(2006) 

All persons in 
low income 

Persons < 18 
years of age in 

low income 
Sussex Town  23.1% 26.4% 
Studholm Parish  11.8% 15.3% 
Sussex Parish  7.7% 7.2% 
Sussex Corner  Village   13.8% 14.5% 
Cardwell Parish  15.3% 16.9% 
Upham Parish  14.6% 21.2% 
Norton  Village   19.5% 28.2% 
Norton Parish  9.2% 9.9% 
Havelock  Parish   9.7% 7.0% 
Johnston Parish  10.2% 18.5% 
Waterford Parish  10.0% 0.0% 
Wickham Parish  6.7% 0.0% 
Kars  Parish   4.8% 13.6% 
Hammond Parish  9.0% 0.0% 
Brunswick Parish  No data No data 
New Brunswick Province 13.5% 16.2% 
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3.2.7 Prevalence of alternative transportation usage in Sussex and Area 
The 2006 Census provides detailed information on the most commonly used mode of transportation to 
get to work.  Data were reviewed for each of the 15 communities in the study region and presented in 
the table below.  

Table 13: Prevalence of alternative transportation usage in Sussex and Area 

Place 
name Type 

Total 
employed 

labour 
force 15 

years and 

Car, 
truck, 

van, as 
pass. 

Walk 
or 

bike 

All 
other 

modes 

% Car, 
truck, 

van, as 
pass. 

% 
Walk 

or 
bike 

% All 
other 

modes 

Total 
% 

non 
driver 

Total % 
Veh. 

Driver 

Sussex Town  1,730 230 280 20 13.3% 16.2% 1.2% 30.6% 69.4% 
Studholm Parish  1,555 115 40 35 7.4% 2.6% 2.3% 12.2% 87.8% 
Sussex Parish  1,180 105 25 40 8.9% 2.1% 3.4% 14.4% 85.6% 
Sussex 
Corner  Village   585 70 25 25 12.0% 4.3% 4.3% 20.5% 79.5% 
Cardwell Parish  520 50 15 0 9.6% 2.9% 0.0% 12.5% 87.5% 
Upham Parish  515 50 25 0 9.7% 4.9% 0.0% 14.6% 85.4% 
Norton  Village   520 25 50 10 4.8% 9.6% 1.9% 16.3% 83.7% 
Norton Parish  460 35 0 0 7.6% 0.0% 0.0% 7.6% 92.4% 
Havelock  Parish   485 30 45 0 6.2% 9.3% 0.0% 15.5% 84.5% 
Johnston Parish  280 10 20 0 3.6% 7.1% 0.0% 10.7% 89.3% 
Waterford Parish  255 20 10 10 7.8% 3.9% 3.9% 15.7% 84.3% 
Wickham Parish  130 20 0 0 15.4% 0.0% 0.0% 15.4% 84.6% 
Kars  Parish   145 0 10 10 0.0% 6.9% 6.9% 13.8% 86.2% 
Hammond Parish  145 35 0 0 24.1% 0.0% 0.0% 24.1% 75.9% 
Brunswick Parish  50 0 0 0 0.0% 0.0% 0.0% 0.0% 100.0% 
Notes: For small samples, Statistics Canada rounds to the nearest “5”. 
 In this table, the “Transit” numbers were combined with “Other” given the low numbers. 

 

The Town of Sussex had the highest number and percentage of people in Sussex and Area who 
commuted to work walking or biking, or as a vehicle passenger in 2006.   It is possible that some of the 
higher “walking or biking” and “other” numbers could be attributable to the large agricultural base of 
Sussex and Area (i.e. using a tractor or walking on their farm).   

 Summary and population rankings 3.3
 
While it may not be possible to draw concrete conclusions regarding the potential uptake of a medical 
transportation system from these data, there is information here that may be useful for planning 
purposes.  Each of the 15 communities was compared to the New Brunswick population distribution in 
in terms of:   
 

• Number of children aged 14 years and younger  
• Number of adults aged 65 years and older  
• Number of lone parent families 
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• Number of one person households 
• Number of apartments and row houses  
• Percentage of the population living in low income 
• Percentage of the population not being a vehicle “driver” as a primary mode of transport to 

work 
 
Each of the 15 communities was then ranked relative to one another in terms of the above attributes.  It 
is possible that communities with the highest overall percentages and highest overall total population 
within these attributes may be the likeliest communities in the study region to participate in “Driving 
Toward Health”. 

3.3.1 Comparison of each community to New Brunswick averages 
Data in the following table describe how each community in the study region compares to the 
population of New Brunswick as a whole.  For example, if a community had a higher percentage of 
persons aged 65 years and older than New Brunswick as a whole, it is indicated by a plus sign “+” in the 
table.  
 

Table 14: Comparison of each community to New Brunswick averages 

Place name Type 
% 

pop. < 
14 yrs 

% 
pop. 
> 65 
yrs 

% of 
lone-

parent 
families 

% of 
one-

person 
house-
holds 

% 
homes 

as 
apart. 
or row 
houses 

% in 
Low 

income 
(2006) 

% non-
driving 

to 
work 

(2006) 

Total # of 
attributes 
above NB 

% 

Sussex Town  + + + + + + + 7 
Sussex 
Corner  Village   + + - + - + - 4 
Cardwell Parish  - + - - - + - 2 
Upham Parish  + - - - - + - 2 
Norton  Village   + - - - - + - 2 
Havelock  Parish   + + - - - - - 2 
Johnston Parish  - + - + - - - 2 
Wickham Parish  + + - - - - - 2 
Hammond Parish  - - - + - - + 2 
Studholm Parish  + - - - - - - 1 
Sussex Parish  + - - - - - - 1 
Norton Parish  + - - - - - - 1 
Waterford Parish  + - - - - - - 1 
Kars  Parish   - + - - - - - 1 
Brunswick Parish  - + - - - NA - 1 

 
The Town of Sussex had higher percentages than the New Brunswick percentages in all seven attributes.  
The Village of Sussex Corner had higher than New Brunswick percentages in four of the seven attributes.  
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3.3.2 Relative ranking of each community in each population attribute 
The following summary table organizes the 15 study region communities and ranks them from 1 to 15 in 
terms of population within the study region, then includes their ranks for attributes such as number of 
children aged 14 years and younger, people aged 65 years and older, etc.  If two communities tied in the 
ranking, the average rank is displayed (e.g. Studholm and Norton tied in the rank for number of 
apartments and row houses in the communities, therefore the rank of 3rd and 4th were averaged to 
obtain 3.5). 
 

Table 15: Relative ranking of each community in each population attribute 

Place name Type 

Pop. 
Rank 

in 
study 
area 

Rank of 
pop. < 
14 yrs 

Rank of 
pop. 65 

yrs + 

Rank in 
# of 

lone-
parent 

families 

Rank in 
# of one-
person 
house-
holds 

Rank in 
# of 

Apart. & 
Row 

houses 

Rank in 
% of low 
income 
(2006) 

Rank 
in % of 
non- 

driving 
to 

work 
(2006) 

Sussex Town  1 1 1 1 1 1 1 1 
Studholm Parish  2 2 2 2 2 3.5 6 12 
Sussex Parish  3 3 3 3 3.5 5 12 9 
Sussex 
Corner  Village   4 4 4 4 3.5 2 5 3 
Cardwell Parish  5 8 5 9 5 6 3 11 
Upham Parish  6 5 8 7.5 6.5 11.5 4 8 
Norton  Village   7 6 7 7.5 6.5 3.5 2 4 
Norton Parish  8 7 9 5 10 11.5 10 14 
Havelock  Parish   9 9 6 6 8 11.5 9 6 
Johnston Parish  10 10 10 11.5 9 7 7 13 
Waterford Parish  11 11.5 13 10 12.5 11.5 8 5 
Wickham Parish  12 11.5 11 11.5 11 11.5 13 7 
Kars  Parish   13 13 12 13.5 14 11.5 14 10 
Hammond Parish  14 14 14.5 15 12.5 11.5 11 2 
Brunswick Parish  15 15 14.5 13.5 15 11.5 NA 15 

 
Most notably, the Town of Sussex ranked first of all communities in the study region in each of the 
profiled census attributes.  Studholm Parish ranked second in the study region for several population 
characteristics, but ranked 6th in terms of the percentage of those living in low income and 12th in terms 
of percentage of population not driving themselves to work.  
 

 Profile of local health services  3.4
 
The Town of Sussex is home to several private practicing family physicians and the Sussex Health Centre.  
A profile of local health services was undertaken by SAVC through an interview with the Sussex Health 
Centre director Robin Doull on January 22nd, 2013 with a synthesis of information prepared by Amy 
Martey of SAVC provided here:   
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The types of services available at the Sussex Health Centre include: 
 

• 24/7 Emergency Services 
• Family Medicine (25 beds) 
• Day Surgeries with one Resident General Surgeon and visiting specialists 
• Ambulatory clinics (for IV treatments) 
• Therapeutic Services such as physiotherapy and diabetes education, etc. 
• 24/7 laboratory services 

 
Currently all chemotherapy treatments must be started in Saint John or Moncton, but can be finished in 
Sussex.  
 
Services have changed at the SHC over the last 20 years.  Some notable changes are summarized in the 
following table. 

 
Table 16:  Services at the Sussex Health Centre 

Additional services Loss of services 
Kidney dialysis Obstetrics 
Mammography  
Scope services  

Various surgeries  
 
The loss of obstetrics services is attributed to the changes in the risk level perceived by the general 
population of giving birth.  In addition, the complexity of obstetric procedures has advanced beyond 
what the family physician has been trained to do.  The Sussex Health Centre has gained dialysis services 
and mammography. Some of the gains and losses have also been based more on changes in technology. 
For instance, Sussex offers scope services, and a range of surgeries that a few decades ago would have 
had to be done in a regional hospital due to the level of invasiveness, risk of complication and infection. 
 
Currently, any patient undergoing a day surgery at the Sussex Health Centre is not allowed to drive.  
Hospital staff escort patients to the curbside for pick up by others.  Detailed information on the number 
of patients in this situation was not available.  The number of patients needing transportation for cancer 
treatment outside of Sussex was also not known, though  
 

 Profile of community resources in support of transportation to health 3.5
 
Sussex and Area Vibrant Communities completed an inventory of community resources that exist in 
Sussex and Area in support of transportation to health.  The original list was compiled on January 26, 
2012 and is synthesized here, along with updates obtained through the stakeholder interviews:  
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Table 17: Profile of community transportation resources 

Type Organization Notes 

Provincial 
Government 

Services 

Department 
of Social 

Development 

Medical travel allowance per kilometer for those on Social Assistance.  
Specified reimbursement rates for public transit, private vehicle and 
taxi.  
May advance some clients money so they can get to important 
appointments including group therapy, counselling, etc.  

Addictions 
and Mental 

Health Clinic: 

 The Mental Health Outreach Worker may transport clients to their 
appointments in Saint John, even if the client does not specifically need 
the help of the social worker to attend the appointment. The worker 
receives a per kilometer allowance for transporting clients. 
It is unclear whether additional funds exists to offset costs for other 
private transportation 

Public Health Do not transport clients, offer health clinics, immunization, education 
Ambulance 

New 
Brunswick Emergency Transportation 

VON-
Extramural 

Do not transport clients but offer some in home care; foot clinics, taking 
blood, diabetes education, etc.  

Taxi 
Services 

Dairy Town 
Taxi: Detailed information not provided 
Art’s Taxi Detailed information not provided 

Private 
Carpools 

UNBSJ 
Some of these groups meet in Norton and park in a free public lot 
across the road from the Norton One Stop Convenience Store. This 
allows people from Norton, Southfield, Belleisle, etc. to travel together.  

Irving Oil  
Irving Pulp 
Mill 

Intercity or 
charter bus 

service Maritime Bus 

This service replaced Acadien Lines in the winter of 2012. The short 
term van service, Scotia Shuttle that replaced Acadien Lines has 
stopped doing local runs and will only operation between Halifax and 
Cape Breton.  
Offers intercity service Moncton and Saint John with a stop in Sussex  

Optimum 
Ride Charter 

Coach Service 

Has several coaches and a 15 passenger bus for rent 

Primarily a charter business 

Community 
vans 

Kiwanis 
Nursing 
Home A wheelchair accessible van 
Sussex 
Middle 
School A 21-passenger van 

Kingdom Hall  
Sussex Reg. 
High School  

Salvation 
Army 7 passenger Dodge Caravan 
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4 Considerations among non-profit, community and charitable groups 
in Sussex and Area  

 
Members of SAVC have actively solicited information and interest from local non-profit and charitable 
groups in Sussex and Area.  They have met with several groups and have prepared detailed notes about 
the discussions.  Specific information prepared by SAVC members (notably Amy Martey and Pam Kaye 
where indicated) has been synthesized in terms of its transportation content and provided here.  Groups 
and individuals included: 
 

• Optimum Ride and the Salvation Army, May 17, 2012 
• Bridget Ryan, Sussex Middle School Community School Coordinator, Feb 4, 2013 
• Sussex Activity Centre and Sussex Resource Centre, March 6, 2013 
• Kiwanis Nursing Home, Sussex, February 4, 2013 
• Kings County Family Resource Centre, February 1, 2013 
• Norton, March 7th, 2013 
• Salvation Army (follow up meeting), February 26, 2013 
• Local churches and community groups. February 12, 2013 
• Saint John Transit, January 29, 2013 

 Initial focus Group with Optimum Ride and the Salvation Army  4.1
 
A transportation focus group meeting was held between members of SAVC and Kim Keith of Optimum 
Ride in Sussex and Melissa Mowbray of the Salvation Army to explore the potential for a medical-based 
transportation service from Sussex to the Saint John hospitals.  Optimum Ride has a mini-coach which 
can be used for charter services, but any public or scheduled use of the bus requires regulatory approval 
from the Energy and Utilities Board of New Brunswick.  The charter service would require clearly defined 
parameters, which could be satisfied through a membership-based structure. The mini-coach is 
wheelchair accessible and can accommodate 16 people plus two wheelchairs.  She receives 25 requests 
per year, though typically from groups looking to charter the service, not individual users.  

Penobsquis Baptist Church conducted its own charter service with Optimum Ride to drive people to 
church, but was discontinued due to the low demand.   

The Salvation Army in Sussex and Area may be a potential partner in developing a driving program to 
medical appointments.  They have a 7 passenger Dodge Caravan.  Names of drivers need to be on file 
and have proper insurance.  Ms. Mowbray indicated that the Salvation Army fields calls from people 
about the need for transportation daily to Saint John for cancer treatments.  Childcare was an issue for 
one single mother who had to take all her kids with her to the hospital as she cannot pay a sitter.  Ms. 
Mowbray indicated that nine people had directly approached the Salvation Army for transportation in 
the five months prior to this meeting.   

 Views from the Sussex Middle School Community School Coordinator 4.2
 
SAVC members Pam Kaye and Amy Martey met with Bridget Ryan, Community School Coordinator at 
the Sussex Middle School and member of Town Council with the Town of Sussex.  Ms. Ryan provided a 
perspective for the medical transportation needs of students in the Sussex Area.  Notably, nearly all 
students (97%) rely on motorized transportation to attend school and its functions.  The school hosts a 
number of programs to assist with the health and well-being of students (i.e. immunizations, a breakfast 
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program), though there is variability among the students’ health and wellness outside of the school 
environment.  Some do not have family doctors, necessitating outpatient visits; others do not appear to 
have sufficient food in their home environments.  There was particular concern about students in Grade 
6 – 9, whose behavioural issues may result in them “falling through the cracks”. 
 
The Sussex Middle School is considered a “Community School”, which makes the school available after-
hours to organizations undertaking non-profit activities.  In addition, it also has a 21 passenger van for 
school use, but can be chartered and has low utilization in the summer.  User requirements for the 21 
passenger van include: 

• A class 4 driver’s license 
• Paying insurance (for all non-school organizations) 
• $100 daily rental fee 

 
Ms. Ryan also provided some guidance regarding the practicalities of volunteer driving of youth.  The 
school board has a Policy 701 regarding “Policy for the Protection of Pupils”m.  This could be a useful 
guideline in developing a volunteer driving program policy for transporting youth.  In addition, it was 
also recommended that whenever possible, (when dealing with youth) to have two volunteers together 
to prevent any false allegations of abuse, or actual abuse from happening.   It was discussed that many 
parents would not feel safe or comfortable having their kids travel with unknown adults.   
 

 Views from the Sussex Activity Centre and Sussex Resource Centre 4.3
 
Amy Martey met with Davine Maclean from the Sussex Activity Centre and the Sussex Resource Centre.  
The Activity Centre is a place of recreation and support for people living with mental illness. The Sussex 
Resource Centre owns and operates 60 low income housing units in the Town of Sussex.   One challenge 
facing fixed-income clients of the Activity Centre was changes to local taxi rates.  One client had to pay 
$14 for a round trip visit to the Sussex Health Centre.   The addictions and mental health clinic has an 
Outreach Worker who is routinely called upon to transport clients, however, this reduces the time the 
Outreach Worker is able to spend with other clients and mileage costs are incurred.   
 
Ms. MacLean suggested that liability insurance is needed for the organization coordinating the volunteer 
driving program ($1 million), and liability insurance is needed for the volunteer driver ($1 million 
liability, $1 million property damage).  She estimated having passenger insurance was only an extra $60 - 
$100 per year.  Ms. MacLean discussed having to deal with some volunteer drivers whose fitness to 
drive was questionable, even having passed a driver’s test.  Many users of the Activity Centre do not 
have a family member to drive them.  Ms. MacLean drives one client in particular to visit the client’s 
sister in a nursing home.  
 
When asked about concerns around driving mental health clients (who might have episodes or acute 
care needs), Ms. MacLean reports that she has not had any issues to date. Most of the time, severe 
outbursts tend to happen as a build up over time and are not random or a surprise to the person living 
with mental health concerns. In those situations, most of the clients will stay at home or go to the 
hospital via emergency services as they tend to not want to engage with the public during these 
episodes.  In addition, many members of the Activity Centre live in special care homes which are 

m http://www.gnb.ca/0000/pol/e/701a.pdf 
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responsible to take their residents to appointments.  Ms. MacLean estimate there are 30 – 40 clients 
who live with family or independently.  
 
Some additional concerns among the low-income population relates to financial literacy.  Their financial 
situation may preclude writing cheques or using direct deposit, while some have never had a bank 
account before.  

 Views from the Kiwanis Nursing Home, Sussex 4.4
 
Members of SAVC met with Kerri Marr, Director at the Kiwanis Nursing Home in Sussex.  The following 
notes were started by Amy Martey, finished by Marti Trafton, and synthesized below.  
 
The Kiwanis Nursing Home owns a wheelchair accessible van which can hold multiple wheelchairs.  Ms. 
Marr reports that due to scheduling issues with medical appointments there will often be only one 
person and their family members using the van at any given time.  The van may be booked by any 
person in the community who has restricted mobility. A friend or family member may drive them, and 
their insurance is covered by the nursing home’s policy. There is currently one volunteer driver with 
Kiwanis but others in the community can drive the van. There is no special driver’s license required, 
though drivers must complete a one hour training program from a facility staff member or volunteer 
who will show the new volunteer how to use the van appropriately. People driving friends and family 
members of the passenger are not required to have a background check completed. All other volunteer 
drivers require one.    
 
Ms. Marr estimates that the van is being used about 50% of the time for nursing home residents and 
50% by the public. The van is not restricted to trips with a medical purpose, as residents occasionally use 
the van for social excursions. Tara House is also a frequent user, transporting children with serious 
disabilities mainly over the summer months. The destination of the majority of the trips made would be 
to Saint John, with occasional trips to other clinics in Hampton and en route to Saint John. Generally 
trips to Moncton are only made if a patient/resident has already started seeing a specialist there and 
wants to continue.  
 
There is no rental cost to use the van, though users are responsible for refueling the vehicle.  Based 
upon the fuel economy of the van, estimated fuel cost is $100 for a round trip from Sussex to Saint John.  
In the next year the nursing home will need a new van. 

 Views from the Kings County Family Resource Centre 4.5
 
Amy Martey met with Stephanie Ness, Director of the Kings County Family Resource Centre, and Centre 
Staff member Megan Miner.  The following is a synthesis of the discussion related to transportation.  
 
The Family Resource Centre serves 225 adults and 304 children at its Centre, with a total of 425 adults 
and 600 children including its outreach locations.   The most common out-of-town trips taken by young 
families are to see specialists and go to hospitals.   Centre Staff members know of a few clients who do 
not have vehicles and of others with a vehicle but do not have gas, parking money or childcare to make 
the trip.  There is also variability in the amount of community support available to the Centre’s users, 
with new residents particularly vulnerable.  
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There is concern that some clients who are expectant mothers are not going to all their pre-natal 
appointments, which can be every two weeks and every week in the last month.  They report that some 
family doctors in Sussex will see the women for the regular check-ups, while others are not offering that 
option, meaning the mothers will have to travel to Saint John.   It was noted that Dr. Sheppard, an 
OB/GYN, is doing a clinic in Sussex presently.  There is also a visiting OB/GYN at the Sussex Health Centre 
for day surgeries.  St. Joseph’s Hospital in Saint John is also booking Sussex patients in together for a pre-
natal clinic, possibly on Monday or Tuesday.  
 
The Centre sees some challenges when it comes to their ability (and the ability of their clients) to be 
volunteers for a medical-based driving program.  The paid Family Resource Centre staff would not be 
allowed to drive due to liability issues.  Clients may consider driving, however, their availability is 
constrained by their need to take care of their own children.  This could mean either having to bring 
their children along during the trip or getting home at a specific time to relieve their childcare provider 
or greet kids coming home from school.   There are also issues with having appropriate and approved 
child car seats, proper training for installation, cleaning procedures, and choosing between booster seat 
vs. car seats.  
 
Another issue discussed related to the need for professional conduct and appearance of the volunteer 
driver and how this could positively contribute to the uptake of the program.  Such conduct could relate 
to driving behaviour, vehicle cleanliness and a scent policy.   User-friendliness for families was also 
discussed, and focused on professional installed proper car seats.  Carpooling with other individuals for 
medical appointments was not considered user-friendly given the potential for the other party due to 
have additional medical tests or procedures that could extend the waiting time.    
 
Some additional considerations included:  
 

• Getting to the Town of Sussex can be an issue for many of these clients 
• While many rural people have families near-by and use them for support, not all families are 

in a position to be able to offer support  
• In some cases, a family member may be able to provide a drive if there was a way to offset 

the expense (i.e. such as offering a gas card) 
• There are some concerns with the reliability and safety of the clients’ vehicles  
• Childcare is not universally available to all clients, and in some cases it is available but too 

costly for the client 
 
There was consensus that in some cases, the ability of clients to get to their own medical appointments 
was dictated by their ability to secure appropriate child care, rather than securing transportation.  
Parents would need to be prepared for long waits with young children in waiting rooms, necessitating 
extra planning for meals and toys, which can be exhausting for a parent.   
 
They expressed additional concerns about a lack of a walk-in clinic in Sussex, which was resulting in use 
of the Emergency Room by some clients for non-emergency situations, such as needing additional 
antibiotics. They also reported one instance where an expectant mother came to the Sussex Health 
Centre during an ice storm to have her baby’s heart rate checked, but was told to drive to Moncton.    
 
Additional discussions ensued on the definition of “health” for “Driving Toward Health”, and members 
of the Family Resource Centre highlighted the importance of having a broad definition of health, 
including mental health and access to social activities.   
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The Centre staff estimated that 15% of their clients did not have a driver’s licence, and they discussed 
some of the logistical challenges of getting a licence (i.e. transfer between jurisdictions, obtaining and 
paying for training, child care during the training, the graduating licensing probation period.  “Driving 
Toward Health” may also include a strategy to encourage and support those who need assistance 
getting a driver’s licence.  

 Views from Major Judy Folkins of the Salvation Army  4.6
 
Amy Martey met with Major Judy Folkins of the Salvation Army in Sussex on February 26¸2013 to follow 
up from the meeting held in 2012 with Melissa Mowbray. The notes are synthesized here. Major Folkins 
has been a member of Vibrant Communities since its inception. The Salvation Army in Sussex operates a 
community church, thrift shop and a Family Services Program and also has van that carries 7 passengers 
(including the driver). Their services include food baskets, clothing vouchers from the thrift store and 
other types of small financial assistance. The Family Services Program has a paid coordinator and serves 
people on Social Assistance and the working poor. The Sussex District of the Salvation Army covers an 
area between Saint John, Moncton and Fredericton cordoned by Coles Island, Petitcodiac and Fundy 
Park Road¸ Hampton and Havelock.  
 
There are an estimated five people per month in the Family Services Program and between five and ten 
in the church congregation that need help for medical transportation. The majority of the people 
struggling are seniors and single mothers, although at Christmas 2012 there appeared to a growing need 
among young families as well. Major Folkins indicated that potential users would be open to sharing 
rides when possible. 
 
Major Folkins offered suggestions regarding the operational practices of the service.  She believed it was 
important to permit a loved one to accompany the patient if they so desired.  She recommended that 
volunteers should always have cell phones. She expressed reservations about having a female driver 
with a male passenger (and vice versa) given the current climate of assaults and/or false accusations. 
The church’s policy for the transportation of minors is to always have another adult in the van (in 
addition to the driver) at all time.  Other operational considerations focused on the practicalities of 
transporting multiple people at once who may be sick, such as having a combination of riders where one 
may have a compromised immune system and the other a contagious illness.  There is also the issue 
where some may be in pain or discomfort and may not want others to know.  She also suggested 
considering Moncton as an eligible destination for the program as some from Sussex may be taking their 
chemotherapy treatments there.   
 
Major Folkins believed that many could find their own transportation if they had money to offer to 
offset someone’s expenses.  One possibility discussed was a gas card program available to clients that 
would be a complement to a volunteer driver system. Major Folkins saw the benefits of this being that 
clients do not become solely dependent on a system that is new and may be shaky at first, while also 
assigning the client the responsibility to problem solve and use their own abilities and resources.   
 
The Salvation Army may be willing to act as the central dispatch for the volunteer driver program, 
distribute gas cards to clients and act as a central collection site for rider statistics. The van could 
possibly be incorporated into the volunteer driver program. Possibly a few churches could work 
together to coordinate volunteers from their congregations and the community. For example, the Trinity 
Anglican Church already doing this where people phone the church office and the Men`s Club finds them 
a driver.  
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 Views from the community of Norton  4.7
 
SAVC members Richard Sullivan, Martha Trafton, Anthony Habracken and Amy Martey met with Shirley 
Teakles (Women’s Institute) and Anita Pollock (Norton Village Secretary and Treasurer) on March 7th 
2013.  Norton was described as a close-knit community with many people relying on their neighbours in 
times of need, however newcomers to the community appear to be without a network.  People also 
appear to be less likely to share their trials and seemingly have a greater sensitivity to being asked if one 
needs help.   

Transportation and food security appear to be concerns in Norton.  The only local grocery store closed in 
2012, leaving a convenience store with limited options for meat and produce as the only retail food 
operation.  There was a report of an elderly woman without a driver’s licence paying $20 one-way to get 
to Sussex by taxi in order to meet her needs.  There were also other anecdotal reports of families paying 
for costly taxi rides. Mrs. Teakles indicated there may be interest among people in the community to 
donate time or goods (in-kind donations) to a transportation project (rather than money) given the 
many charities that canvass the area.    

 Perspectives from local churches and community groups 4.8
 
A meeting was held on February 12, 2013 at Kingswood University that included representatives from 
several churches, a service club and the local MLA office.  The organizations there included: 
 

• Christadelphian Church 
• Sussex Baptist  
• St. Frances Xavier  
• Faith Bible Baptist  
• Rotary 
• Office of the MLA for Sussex 

 
Some of the major questions and comments included: 
 

• Licensing and insurance as major drawbacks 
• Need for transportation for Sharing Club clients 
• Mental health clients 
• Driver training and competence 
• Hiring professions such as taxi or bus company covers insurance issue 

 
One person shared an example of a shuttle service in Nova Scotia where a local drug store and local car 
dealership loaned vehicles and voluntary drivers transported them to medical appointments in Halifax.  
People were picked up at the drug store but dropped off at their homes on the way back and fees were 
voluntary.    Another person suggested promoting the initiative to Service New Brunswick (SNB) who 
could promote the service to those who may not pass their driver’s test.   
Someone brought up that optometrist appointments may require another driver and maybe they could 
be contacted to book appointments for people from the Sussex area the same day to allow more than 
one person to be driven at a time. 
Data in the following table describe the results from a survey distributed to the church and service club 
representatives that morning.   A total of 6 churches/service clubs indicated they believed they had 
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between 3-5 potential volunteer drivers, while 6 churches/service clubs believed they more than 5 
potential users among their attendees.  
 

Table 18: Potential volunteers and users among church/service groups at breakfast meeting 

 Estimate of potential participation 

0 1-2 
people 

3-5 
people 

>5 
people 

Number of Churches/service and the number of 
potential drivers 

1 1 6 1 

Number of Churches/service and the number of 
potential users 

0 2 1 6 

 

 Potential for the extension of Comex to Sussex with Saint John Transit 4.9
 
Amy Martey interviewed Frank McCarey, Saint John City Transit Commissioner, January 29, 2013 about 
the considerations and potential for extending the Comex service to Sussex.  The discussion is 
synthesized here.  Comex stands for “Commuter Express” and currently operates from the outlying 
communities of Saint John into the city.  The establishment of the service reduced the need for up to 
300 parking spaces in Uptown Saint John, estimated at a cost of $30,000 per space.   The service 
requires financial support from the outlying municipalities.  Communities, such as the Town of 
Hampton, subsidize the service to $80,000 per year and have purchased their own bus.  Two of the four 
daily runs from Hampton operate at capacity.  While the service may be not the solution for addressing 
medical appointment needs, it represents an opportunity to address some of the challenges facing 
workers in Sussex.   

 Summary of discussions 4.10
 
The non-profit, volunteer and community group representatives interviewed appear to support the 
concept of “Driving Toward Health” and believe it will address a need among their clients or networks.  
The church/service groups attending the breakfast meeting believe there would be participation of 
several individuals as volunteers and users among their attendees.  Given the groups’ experiences with 
volunteering and transportation, they provided valuable feedback and highlighted a number of 
additional considerations: 

• “Health” is a broad term and should consider mental health and access to social activities, not 
exclusively medical appointments 

• Some people are able to arrange their own transportation provided they have a means to help 
their driver offset the travel expenses 

• A clear policy for transporting youth that protects them and the volunteer and gives peace of 
mind to parents 

• Having the appropriate driver’s licence for the appropriate vehicle 
• Understand the comfort level and appropriateness among volunteers and passengers of 

matching a female driver with a male passenger and vice versa 
• Financial literacy is a challenge for many, and the ease of participating in “Driving Toward 

Health” should reflect this 
• Carpooling may not be a practical solution given health concerns 
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• Consider transportation to Moncton as well 

The Comex service is primarily a commuter service, but has potential for serving the commuter 
population to travel to Saint John to work.  
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5 Perspectives of health professionals on transportation needs 
 
Feedback was solicited from local physicians and health professions in Sussex and Area. 

 Physician perspectives 5.1
 
A representative from SAVC presented the concept of “Driving Toward Health” to the monthly family 
physicians meeting hosted by the SHC director Robin Doull.  Six physicians attended this meeting and all 
were invited to participate in a survey.  A total of 4 physicians completed and returned a survey 
describing transportation considerations for patients in their practices.  Note that the responses 
represent the views of only the physicians who responded and may not reflect the views of the entire 
group.  
 
The survey invited the physicians to describe their medical practice in terms of number of patients, 
location, work setting and estimated percentage of adult patients unable to secure transportation to 
their appointments.  They were asked to describe the likelihood in a typical week of patients not being 
able to drive themselves to a medical appointment for medical reasons, or cancelling because they did 
not have transportation.  They were then asked to rate the importance of various considerations when it 
comes to where patients will be referred.  Finally, physicians were invited to rate the likelihood of a 
number of success factors associated with “Driving Toward Health”, such as potential uptake and 
reducing no-shows at appointments.  
 

5.1.1 Description of the medical practices 
All the responding physicians practice in the Town of Sussex.  The lowest number of patients reported to 
be seen in a typical week was 60 while the highest was 150.  Some reported ranges of patient numbers, 
but the highest value was chosen for analysis.  The average number was 123.   
 

Table 19: Patient ranges among select physicians 

Number of patients per week 
Highest Lowest Average 

150 60 123 
 
Two responses were received for estimated percentage of driving aged clients unable to secure 
transportation.  One response was 5 – 10%, suggesting as low as 6 patients or as high as 14 patients per 
week in their practice are unable to secure transportation to medical appointments.  Another response 
was “less than 1%”, suggesting perhaps a single patient per week in that practice is unable to secure 
transportation.  
 

5.1.2 Physician perspectives on patient transportation situation 
The majority (3 of the 4) of the reporting physicians indicated that it was likely or extremely likely in a 
typical week to have patients unable to drive themselves to medical appointments because of medical 
reasons.  Half of the reporting physicians indicated that it was likely or extremely likely in a typical week 
have patients unable to drive themselves to medical appointments because of non-medical reasons. The 
majority (3/4) of the reporting physicians also indicated that it was likely or extremely likely in a typical 
week to have patients cancel or not show to an appointment because they cannot secure 
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transportation. Half of the reporting physicians indicated that it was likely or extremely likely in a typical 
week have patients ask to be referred to a treatment facility closer to their home.  
 

Table 20: Physician perspectives on patient transportation 

 

Likely/ 
Extremely 

Likely 
Neutral 

Unlikely/ 
Extremely 
Unlikely 

Total 

Cannot drive themselves to a medical appointment 
because of medical reasons 3 0 1 4 
Cannot drive themselves to a medical appointment 
because of non-medical reasons 2 1 1 4 
Cancel or do not show to appointments because they 
cannot secure transportation 3 0 1 4 
Ask for a referral to a treatment facility closer to their 
home 2 1 1 4 

 

5.1.3 Physicians considerations in referral decisions 
All physicians in the survey reported that it is important or very important to consider a patient’s desire 
for the best treatment, most convenient treatment and their ability to secure transportation when it 
comes to where their patients will be referred.   
 

Table 21: Considerations in referral decisions 

 

Important 
or Very 

Important 
Neutral 

Somewhat or 
Very 

unimportant 
Total 

A patient’s desire for the best or most timely treatment 
option 4 0 0 4 
A patient’s desire for the most conveniently located 
treatment option 4 0 0 4 

A patient’s ability to secure transportation to the 
treatment option 4 0 0 4 

 

5.1.4 Physicians perspectives on “Driving Toward Health” 
All the physicians surveyed indicated they would be likely or extremely likely to promote “Driving 
Toward Health” to their patients.  All the physicians surveyed indicated it that it is likely or extremely 
likely that there would be uptake among their patients for medical appointments in Sussex and Area as 
well as Saint John.  The majority felt it would contribute to reducing the number of “no shows” at 
appointments.  
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Table 22: Physician views on "Driving Toward Health" 

 

Likely/ 
Extremely 

Likely 
Neutral 

Unlikely/ 
Extremely 
Unlikely 

Total 

Promoting “Driving Toward Health” in your practice as an 
option for your patients 4 0 0 4 
Uptake by patients for medical appointments in Sussex 
and Area 4 0 0 4 
Uptake by patients for medical appointments in Saint 
John 4 0 0 4 
Success in reducing the number of “no shows” to 
appointments at your office 3 1 0 4 

 

 Perspectives of select health professionals 5.2
The Town of Sussex is home to Addictions and Mental Health Services, as well as Public Health Services.  
A total of 15 health professionals from these two organizations provided feedback on the transportation 
needs of their clients.  Due to time constraints, other health professionals (including nurses and others 
at the Sussex Health Centre) were not able to be surveyed.   

5.2.1 Description of the health-related profession 
Eight of the health professionals practice in the Town of Sussex, while 7 practice in Sussex and Area.  
Some reported ranges of client numbers, but the highest value was chosen for analysis.  The average 
number was 15.   

Table 23:  Number of clients 

Number of clients per week 
Highest Lowest Average 

30 6 15 

5.2.2 Health professional perspectives on client transportation situation 
The majority of the health professionals surveyed indicated that it was unlikely or extremely unlikely 
that they would have clients in a given week that have medical reasons for not being to drive 
themselves to a medical appointment.  Nearly all respondents indicated that it was likely or extremely 
likely to have a non-health reason why someone would be unable to drive themselves to an 
appointment. A majority (87%) of those surveyed indicated that it was likely or extremely likely to have 
clients cancel or not show to an appointment because they cannot secure transportation.  
Approximately half of respondents indicated that their clients would be likely or extremely likely to ask 
for a referral to a treatment facility closer to their home.  
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Table 24: Health professional perspective on client transportation needs 

How likely in a typical week of having driving aged clients 
who: 

Likely/ 
Extremely 

Likely 
Neutral 

Unlikely/ 
Extremely 
Unlikely 

Total 

Cannot drive themselves to a medical appointment because 
of medical  reasons 

27% 7% 67% 100% 

Cannot drive themselves to a medical appointment because 
of non-health reasons 

93% 7% 0% 100% 

Cancel or do not show to appointments because they 
cannot secure transportation 

87% 13% 0% 100% 

Ask for a referral to a treatment facility closer to their home 47% 13% 40% 100% 
Cannot drive themselves to a medical appointment because 
of medical  reasons 

4 1 10 15 

Cannot drive themselves to a medical appointment because 
of non-health reasons 

13 1 0 14 

Cancel or do not show to appointments because they 
cannot secure transportation 

13 2 0 15 

Ask for a referral to a treatment facility closer to their home 7 2 6 15 

5.2.3 Health professionals perspectives on “Driving Toward Health” 
All the responding health professionals indicated they would be likely or extremely likely to promote 
“Driving Toward Health” as an option for their clients, and all felt there would be uptake by their clients 
for medical appointments in Sussex and Saint John.  The majority of respondents (80%) felt it would be 
likely or extremely likely to successfully reduce the number of “no shows”. 
 

Table 25:  Perspectives on "Driving Toward Health" 

If Driving Toward Health is launched, what is the likelihood 
of: 

Likely/ 
Extremely 

Likely 
Neutral 

Unlikely/ 
Extremely 
Unlikely 

Total 

Promoting “Driving toward Health” as an option for your 
clients 

100% 0% 0% 100% 

Uptake by your clients for medical appointments in Sussex 
and Area 

100% 0% 0% 100% 

Uptake by patients for medical appointments in Saint John 100% 0% 0% 100% 
Success in reducing the number of “no shows” to 
appointments at your office 

80% 20% 0% 100% 

Promoting “Driving toward Health” as an option for your 
clients 

15 0 0 15 

Uptake by your clients for medical appointments in Sussex 
and Area 

15 0 0 15 

Uptake by patients for medical appointments in Saint John 15 0 0 15 
Success in reducing the number of “no shows” to 
appointments at your office 

12 3 0 15 
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Some of the anecdotal comments included: 

• I feel that this service would be very valuable for the Sussex Area, given that many of our clients 
live in the surrounding more rural area.  Transportation is often a problem 

• Do you have anyone on your committee who is living in poverty? 
• Much needed service in the Sussex and Surrounding Area! 
• I already do this if our HSC [Human Service Counsellor] is not available(med in Sussex), in 

extreme cases I have done this in psychiatry consults (saint john) 
• 2/5 possible could assist with transportation, 9/45 [clients] have cars 

 Summary of Physician and select Health Professionals input 5.3
 
The input from the physicians and health professionals suggest there would be support among the 
respondents for “Driving Toward Health” and they believe it would be used among their patients and 
clients for trips in Sussex and to Saint John.  All respondents indicated they would be likely or extremely 
likely to promote “Driving Toward Health” to their patients or clients.   The feedback suggests that the 
respondents feel this could reduce the number of no-shows.  The mental health and public health 
professionals’ data suggest it is more likely for a client not to be able to drive to a medical appointment 
because of non-medical reasons than medical reasons.  
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6 Perspectives from the Sussex and Area business community 
 
Surveys were sent electronically to businesses in Sussex and Area via the Sussex and District Chamber of 
Commerce.  The Chamber lists 117 members on its website and responses were received from 6 
members, representing a response rate of 5%. 
 

Table 26: Summary of business surveys 

Responses 6 
Total members of 
Chamber of Commerce 

117 

Rate of Return 5% 
 

The low rate of return suggests that the initiative may not have widespread awareness or interest 
among the business community at this point.  Nevertheless, the majority of the six respondents said 
they would be likely or extremely likely to help promote the initiative, and some are willing to provide 
in-kind donations and occasional financial support.  

Table 27: Summary of respondents feedback 

 Likely/ 
Extremely 

Likely 
Neutral 

Unlikely/ 
Extremely 
Unlikely 

Total 

Providing ongoing financial support (cash 
donation, membership, etc) 

0% 33% 67% 100% 

Providing occasional financial support 33% 33% 33% 100% 
Hosting fundraising activities 17% 33% 50% 100% 
Promotion of the initiative (i.e. allowing posting of 
flyers at location) 

83% 17% 0% 100% 

Donation of in-kind goods and/or services 40% 40% 20% 100% 
Providing ongoing financial support (cash 
donation, membership, etc) 

0 2 4 6 

Providing occasional financial support 2 2 2 6 
Hosting fundraising activities 1 2 3 6 
Promotion of the initiative (i.e. allowing posting of 
flyers at location) 

5 1 0 6 

Donation of in-kind goods and/or services 2 2 1 5 
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7 Synthesis of Community Roundtable Discussion 
 
Approximately 25 people attended a transportation roundtable meeting at the Sussex Middle School on 
March 20, 2013.  This was less than the organizers had expected given the amount of promotion and 
demonstrated interest prior to the meeting, however, a winter storm which closed schools that day 
likely contributed to the lower attendance.   
 
Following opening remarks, attendees were organized into four groups of 4 – 6 people for a facilitated 
focus group session involving volunteers from SAVC. [PHOTOS HERE]  Groups were invited to provide 
feedback in four “rounds” of 15 minutes guided by the following questions: 

Round 1 – Views of the “Driving Toward Health” Concept  

1. What were your initial impressions when hearing of “Driving Toward Health”? 
2. What do you see as the pros and cons of this concept for meeting health transportation needs 

in Sussex and Area? 
3. Do you see the community at large using and supporting this concept? 

Round 2 – Using “Driving Toward Health”   

1. Who should be able to use “Driving Toward Health”? 
2. What should the service area be?   
3. What expectations would users have of the service? 

Round 3 – Volunteering for “Driving Toward Health” 

1. What would make volunteering as a driver more appealing? 
2. What are reasonable expectations of volunteer drivers? 

Round 4 – Exploring the larger transportation issues in Sussex and Area   

1. Could “Driving Toward Health” be used for trips other than health? 
2. Could the issues addressed by “Driving toward Health” be addressed by groups or services that 

already exist in Sussex and Area?  If so, what are the services? 
3. Would there be interest in more intercity service, such as extending the Comex? 
4. Other things on the mind of citizens? 

 Method for synthesizing comments 7.1
 
The facilitators guided discussion on the questions on each of the four rounds.  Main comments were 
synthesized by the facilitator on chart paper for the participants to see.  Comments were transcribed 
word for word following the session and organized according to group.  Comments were then combined 
for all groups and organized to translate specific or detailed comments into a broader theme or concept 
that would represent a common interest or concern among groups.   

The common themes were then organized from the highest number of groups mentioning the theme to 
the lowest number.  This order is not necessarily a measure of how important the issue is, rather how 
prevalent the theme featured in discussions.  
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 Views of the “Driving Toward Health” Concept 7.2
 
Groups were invited to provide their initial feedback on the “Driving Toward Health” as a concept.  Each 
group had comments or questions regarding the operational considerations of the service.  The majority 
of groups mentioned that the service would meet an identified need.  Some groups had comments that 
suggested a positive view of the concept, but some mentioned that as a health-based concept it does 
not meet the needs of all.  Some groups felt it would have a positive local spin-off, like people who can 
stay in their own homes longer, while one group discussed a potential negative spin-off (ie. would it 
affect local medical services?). 
 

Table 28: Initial impressions of the groups 

 

Groups 
mentioning 

this 
Operational questions/considerations 4 
Need is there 3 
Positive view of concept 2 
Concept does not meet needs of all 2 
Potential positive local spin-offs 2 
Potential negative local spin-offs 1 

 

7.2.1 What do you see as the pros and cons of this concept for meeting health 
transportation needs in Sussex and Area? 

Most groups indicated that it would have benefits for individuals who seek increased independence and 
are concerned about being a burden on others or finding a drive.  Some groups saw benefits for 
individuals in terms of improved health and quality of life.  Some of the cons discussed included the 
potential time burden on volunteers and concerns about how to fund the service, including potential 
cost burdens on users and volunteers.   
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Table 29:  Pros and cons of "Driving Toward Health" 

Pros of the concept 
Groups 

mentioning 
this 

Increased independence, less burden on others 3 
Reduced stress in finding drive 2 
Avoid missed appointments 1 
Improve health 1 
Improve quality of life 1 
Meets a need 1 

Cons of the concept 

 Time burden on volunteers 3 
How to fund the service? 2 
Cost burden on users 1 
Cost burden on volunteers 1 
Operational burden on volunteers (weather, traffic) 1 
High expectations on service 1 
How to help those with special needs? 1 

 

7.2.2 Do you see the community at large using and supporting this concept? 
All four groups believed that the community at large would support the concept and that specific user 
groups would make use of it.  All groups also indicated that success is contingent on the concept 
effectively promoted throughout the region to eligible groups. 

Table 30: Potential for community at large to support? 

 

Groups 
mentioning 

this 
Yes 4 
Needs effective promotion 4 

 

 Using “Driving Toward Health” 7.3
 
Groups were invited to provide feedback on using “Driving Toward Health” in terms of eligibility, 
potential service area, and potential user expectations of the service. 
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7.3.1 Who should be able to use “Driving Toward Health”? 
Groups identified a number of potential user groups that should be eligible to use “Driving Toward 
Health”.  The consensus appeared to be that anyone who would need to use it should be eligible to use 
it; two groups stated this generally while other groups identified specific user groups that would likely 
need the service.  One group did suggest a “no pets” restriction. 
 

Table 31: Potential user groups for "Driving Toward Health" 

Potential user groups 
Groups 

mentioning 
this 

Anyone who needs it 2 
Older adults 2 
People unable to drive themselves 2 
People with disabilities 2 
People with low incomes or unemployed 2 
Single parents 2 
Children (with an adult) 1 
Expectant mothers 1 
No pets 1 

 

7.3.2 What should the service area be?   
There appeared to be consensus that the service should cover the communities of Sussex and Area and 
include transportation to Saint John.  Some groups suggested specific communities, such as Norton, 
Penobsquis, Belleisle, Hampton and Havelock, or more general comments like “Sussex and Area Zone 8”, 
referring to the Regional Service Commission boundaries.  Three of the four groups also suggested 
Moncton as a possible destination, and one group mentioned going “where[ver] the appointment is”, 
though they indicated this would depend on where the volunteers are coming from.  

7.3.3 What expectations would users have of the service? 
The majority of groups indicated that users would expect to have access to a safe vehicle.  Groups also 
indicated that people with babies or children, or users with disabilities would also expect to be able to 
use the service.  Some groups indicated that users would expect certain operating conditions relating to 
the driver and to the vehicle (ie. a clean driving record, proper insurance, no scents policy, no alcohol, 
etc.).  One group indicated the users would likely expect to be able to coordinate their various 
appointments and to use the service in a non-health emergency situation.  
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Table 32: User expectations of the service 

 
Groups 

mentioning 
this 

Safe vehicle 3 
Accommodate babies/children 2 
Accommodate people with disabilities 2 
Driver criminal record check 2 
No scents policy (ie. Smoking, allergens, pets) 2 
Proper training for driver 2 
Reliable 2 
Communication aid (ie. Cellphone) 1 
Coordinating various appointments 1 
Emergency assistance aid (ie. CAA for organization) 1 
Good driving record 1 
Limits on passengers per vehicle 1 
Navigation aid (ie. GPS) 1 
No alcohol policy 1 
Non-health emergency situation 1 
Post trip survey 1 
Proper insurance 1 
Short scheduling 1 
User understanding of the service 1 

 Volunteering for “Driving Toward Health” 7.4
 
“Driving Toward Health” will require significant volunteer participation, therefore groups were asked 
about ways to make volunteering as a driver more appealing, as well as what would be reasonable 
expectations of volunteer drivers.  

7.4.1 What would make volunteering as a driver more appealing? 
All groups indicated that volunteers should be compensated for the mileage they incur in support of 
“Driving Toward Health”.  A couple of groups also indicated that meal expenses should be considered, 
especially if the travel requires being away from home during meal times.  There were also groups that 
suggested other perks, such as gas gift cards or Tim Horton’s gift cards as a way to encourage 
volunteering.  Some groups also highlighted having a public acknowledgement of the volunteer’s effort, 
such as through a banquet and/or a letter of appreciation.  Some groups discussed how a volunteer 
effort such as this could contribute to fellowship and a sense of belonging.  
 
Additional comments related to operational ways to make volunteering more appealing, such as having 
a single entity coordinate existing volunteer groups, having access to a reputable auto service centre, a 
clear set of rules and expectations, having a photo ID, or the ability to claim expenses through income 
tax.   
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Table 33: Elements to make volunteering more appealing 

 
Groups 

mentioning 
this 

Paid mileage 4 
Fellowship and sense of belonging 2 
Meal expense 2 
Perks (ie. Gas card, Tim Horton's card) 2 
Public acknowledgement (ie. Banquet, letter) 2 
A ride along buddy (safety) 1 
A single entity that could coordinate existing volunteer groups 1 
Ability to claim expenses through income tax 1 
Access to reputable local auto service centre 1 
Clear expectations/Clear list of rules 1 
Credits for "Vibrant Communities" coupons/money 1 
Photo ID 1 
Seek support from business community 1 
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7.4.2 What are reasonable expectations of volunteer drivers? 
 
Groups developed a number of expectations relating to the driver’s suitability to drive, the suitability of 
the vehicle for carrying passengers, operational considerations (ie., no scents, no profanity, etc), 
guidelines for the interaction between drivers and passengers.  One group suggested a minimum time 
commitment while another discussed weather safety protocol.  
 

Table 34: Potential expectation of volunteer drivers 

 
Groups 

mentioning 
this 

Criminal record check 2 
Have a reliable vehicle 2 
No scents policy (ie. No smoking, scents) 2 
Prompt/On time 2 
Respectful driving environment (ie. No profane language) 2 
Be able to make other related stops en route (ie. Drug store) 1 
Be able to refuse to drive (ie. Bad weather) 1 
Clear understanding of time commitment 1 
Code of conduct for users and volunteers 1 
Demonstrate care for passengers 1 
Driver's abstract 1 
Have a first aid certificate/kit 1 
Have clear directions 1 
Interview for volunteers/screening process 1 
Knowledge of user support needs (ie. Mental health, emotional 
issues) 1 
Minimum time commitment (ie. 10 hrs/month) 1 
Not bringing own family along, pets 1 
Prompt user 1 
Proper insurance 1 
Safety protocol 1 
Vetted user 1 

 
 

 Exploring the larger transportation issues in Sussex and Area   7.5
 
The final group discussion question was to explore the larger transportation issues in Sussex and Area 
and how “Driving Toward Health” could address an existing gap in transportation service, or work to 
complement existing initiatives.  
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7.5.1 Could “Driving Toward Health” be used for trips other than health? 
The consensus among all four groups was that focus on health in “Driving Toward Health” could be 
expanded to include activities such as groceries, running errands, going to work (referred to here as 
“Life Maintenance” activities) and for quality of life activities such as social events, visiting, funerals, etc 
(referred to here as “Higher Order” activities).  One group noted that by expanding the focus of “Driving 
Toward Health”, attention was needed to avoid infringing on the business of the existing taxi services in 
Sussex.  Another group noted that the initial focus of the service should be “Health”.   
 
 

Table 35: Other trips purposes for “Driving Toward Health” 

 

Groups 
mentioning 

this 
Life maintenance activities (ie. Groceries, shopping, etc) 4 
Higher order activities (ie. Quality of life, social activities, etc) 4 

 
Some specific activities listed included: 
 

• Activity centre/teen centre 
• Date night 
• Faith services 
• Funeral home visit 
• Groceries/Errands/Shopping 
• Hair appointments 
• Other appointments (mental health, eye) 
• Parenting program 
• Professional services 
• Safe drives home 
• Salvation Army 
• Sharing club 
• Social events 
• Transport of youth, social events, etc 
• Travel to work 
• Visiting friends and family, seniors home, civic centre 

 

7.5.2 Could the issues addressed by “Driving Toward Health” be addressed by groups or 
services that already exist in Sussex and Area?   

 
Groups indicated that a number of churches in Sussex and Area provide some kind of transportation 
support and could be partners in a new initiative.  A number of groups brought attention to the food 
delivery/provision service of the Sharing Club and Salvation Army, and the existing Kiwanis Van.  One 
group noted that the Kiwanis Van requires a driver be provided and that the user needs to have a 
disability to be eligible.  
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In terms of other existing assets, one group indicated that people can still rely on family and friends if 
needed.  There is also the intercity service from Maritime Bus between Saint John and Moncton.   
Optimum Ride is a motor coach charter service headquartered in Sussex that in addition to large motor 
coach services, also has a smaller mini-coach.  The Sussex Middle School has a school van, and one 
group indicated the rental cost is $100, plus fuel expenses.  
 

Table 36: Transportation options in Sussex and Area 

Groups/Services 
Groups 

mentioning 
this 

Notes 

Churches 3 Anglican Church Men’s Group, St. Paul's Church 
Kiwanis Van  2 Need to provide driver/user needs to have a disability 
Salvation Army 2 Deliver food 
Sharing Club 2 Deliver/pick up food 
Family & Friends 1 

 Maritime Bus 1 Intercity Service 
Optimum Ride 1 Charter Bus Services http://www.optimumride.com/ 
Sussex School Van 1 $100 rental plus gas 
Taxis 1 

  

7.5.3 Would there be interest in more intercity service, such as extending the Comex? 
The Comex is a commuter service running from Hampton to Saint John and groups were asked to their 
opinion on an extension of this service to Sussex.  There did not appear to be clear consensus on this.  
One group outright supported the concept, while another believed it to be a private industry issue.  
Another group felt that the government should help more to facilitate a service for everybody to 
connect Sussex and Saint John, such as a Park-n-Ride.   The fourth group was unsure whether people 
would actually use Comex if it came to Sussex.  

7.5.4 Other things on the mind of citizens? 
Groups were also invited to share feedback on other transportation issues facing Sussex and Area or to 
further elaborate on the “Driving Toward Health” concept.  One group commented on the need to get to 
programs that exist in Sussex, such as the civic centre for activities and activities offered by Mental 
Health and non-profit groups. The group also highlighted the lack of after school programs at the Middle 
School because the students are bussed.   Another group indicated they felt “Driving Toward Health” 
could save on ambulance fees by reducing the non-emergency use of the emergency service.  A third 
group discussed the concept of having a driver to drive one’s own vehicle, in the circumstance that one 
has a vehicle but unable to drive it.  They also discussed how to accommodate the need for wheelchairs. 
 
The fourth group discussed a number of operational considerations for the service, such as whether a 
bilingual dispatcher was needed, the need to verify appointments with a doctor’s office, and to have 
toll-free service who may need to call Sussex long distance.  
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8 Individual User, Volunteer and Supporter perspectives 
 
Individual surveys for potential users, volunteers and supporters were distributed at the Roundtable and 
through a number of stakeholder groups through SAVC.  Feedback was also provided through some 
surveys drafted by community groups themselves.  It should be noted that the preference information 
applies only to those who filled out a survey.   
 

 Summary statistics 8.1
 
A total of 96 surveys were collected from individuals in several organizations in Sussex and Area 
including: 
 
 

Table 37: Survey participation by organization 

Organization Number 
of surveys 

Activity Centre 10 
Baptist Church Men’s Group 4 
Kiwanis 4 
Public Health 19 
Community Roundtable 19 
Salvation Army Poverty Committee 19 
Sharing Club 21 
Grand Total 96 

 
An additional 6 names of potential users and volunteers were provided through a parallel survey by St. 
Paul’s Church.   
 
The majority of respondents were female and between the ages of 25 and 65 years: 
 

Table 38: Demographic attributes of respondents 

 <25 25-65 65+ Grand 
Total 

Female 5 53 7 65 
Male  16 11 27 
NA  4  4 
Grand Total 5 73 18 96 
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 Summary of potential participation 8.2
  
Survey respondents had the opportunity self-identify as a potential user, driver, volunteer/supporter, 
other, or combination of responses.  The distribution of responses is as follows: 
 
 

Table 39: Distribution of responses 

User only 28 
User and Driver 5 
User and 
Volunteer/Supporter 1 
Driver only 7 
Driver and volunteer 6 
User, Driver and Supporter 4 
Volunteer/supporter only 17 
Not specified 28 
Total surveyed 96 

 
The 28 “not specified” meant their responses were unable to be associated with “potential user” or 
“volunteer”, meaning their preference data were not able to be used.  One person indicated they were a 
“concerned citizen”.    

 Perspectives of potential users  8.3
 
A total of 38 individuals indicated on their survey they would be potential users of the system. While 
other survey respondents provided feedback on the parameters important for this service, only the 
responses for those self-identifying as potential users are profiled here.  
 

Table 40: Number and age distribution of potential users 

 

Age group 
 

<25 25-65 65+ Grand 
Total 

Potential 
users 3 27 8 38 

 

8.3.1 User service destination considerations 
Of the 38 individuals who indicated they would be potential users, 31 (82%) said it would be “important” 
or “very important” to use this service for medical appointments in Sussex and Area.  A total of 30/38 
(79%) also said that it would be “important” or “very important” to use the service for medical 
appointments in Saint John.  A total of 15/38 (40%) said that it would be “important” or “very 
important” for the service to be available for shopping or other trips.   
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Table 41: User destination preferences 

 Very important 
or important 

Moderately 
important 

Of little 
importance/ 
unimportant 

Don't 
know/ 

NA 
Total 

Medical appointments in Sussex 82% 11% 8% 0.0% 100% 
Medical appointments in Saint John 79% 8% 5% 8% 100% 
Shopping or other trips 40% 21% 32% 8% 100% 
Medical appointments in Sussex 31 4 3 0 38 
Medical appointments in Saint John 30 3 2 3 38 
Shopping or other trips 15 8 12 3 38 
 

8.3.2 User service frequency considerations 
Potential users identified how frequently they would use the service.  A total of 16 individuals (42%) 
indicated they would use it monthly for medical purposes in Sussex, while 10 indicated (26%) they would 
use it monthly for appointments in Saint John.  “Rarely/Never” and “Other/No Answer” were the 
majority of responses, but some two qualified their answers by stating “Once per year” or “Once every 
three months”.  One person indicated wanting to use it for appointments in Moncton.  
 

Table 42:  User frequency of use 

 Daily Weekly Monthly Rarely/ 
Never 

Other/ 
NA Total 

Frequency of use for medical 
purposes in Sussex 

0% 8% 42% 32% 18% 100% 

Frequency of use for medical 
purposes in Saint John 

0% 8% 26% 50% 16% 100% 

Frequency of use for medical purpose 
in Sussex 

0 3 16 12 7 38 

Frequency of use for medical purpose 
in Saint John 

0 3 10 19 6 38 

 

8.3.3 User operational considerations 
The majority of potential users believed it “important” or “very important” to be picked up at their 
home and to know their driver.  Access to car seats was “important” or “very important” to 22/38 (58%).  
Having access to a wheelchair accessible vehicle was considered “important” or “very important” to just 
over half of respondents.  The concept of donating in-kind resources in exchange for rides was only 
important to a select number of respondents.  
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Table 43: User operational considerations 

 Very 
important or 

important 

Moderately 
important 

Of little 
importance/ 
unimportant 

Don't 
know/N

A 
Total 

Using Volunteer Drivers 61% 18% 8% 13% 100% 
To know your driver 66% 13% 18% 3% 100% 
Wheelchair accessible vehicle 50% 8% 26% 16% 100% 
Access to a vehicle with car seat for 
children 

58% 11% 26% 5% 100% 

To be picked up at home 79% 11% 8% 3% 100% 
To be able to donate time, resources 
or vehicles in exchange for ride credits 

45% 16% 16% 24% 100% 

Using Volunteer Drivers 23 7 3 5 38 
To know your driver 25 5 7 1 38 
Wheelchair accessible vehicle 19 3 10 6 38 
Access to a vehicle with car seat for 
children 

22 4 10 2 38 

To be picked up at home 30 4 3 1 38 
To be able to donate time, resources 
or vehicles in exchange for ride credits 

17 6 6 9 38 

 

8.3.4 User perspectives on participation costs 
Many respondents provided feedback on user costs, but only 16-20 of the 38 potential users provided 
feedback on what they considered reasonable costs.  This information may be useful in terms of setting 
a price for the service, balancing affordability with the need to offset costs. A total 19/38 potential users 
provided input on reasonable costs for membership in “Driving Toward Health”. The majority suggested 
an annual membership fee of less than $20, with some suggesting between $40 - $60.   

Table 44: User perspectives on annual membership costs 

Annual 
member 

cost 

Number of 
respondents 

<$20 10 
$40-$60 4 

$100 2 
$120 1 
$200 1 
$300 1 

Total 19 
 

A total of 22 potential users provided feedback on reasonable costs for one-way travel in the Town of 
Sussex.  The most popular answer was $5  
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Table 45: User perspectives on one-way travel costs in Sussex 

Cost for 
one-way 

trip in Town 

Number of 
respondents 

$2 3 
$3 1 
$5 12 
$6 1 
$7 2 

$10 2 
$20 1 

Total 22 
 

A total of 24 potential users provided feedback on reasonable costs for one-way travel to the Saint John 
Hospitals.   

Table 46: User perspective on one-way travel cost to Saint John hospitals 

One-way 
cost to 
St. John 

hospitals 

Number of 
respondents 

$5 1 
$10 7 
$15 3 
$20 6 
$25 1 
$30 2 
$40 2 
$50 1 
$65 1 

Total 24 
 

The most popular answers were $10 and $20, but there was no clear consensus on amount.  
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 Perspectives of potential drivers 8.4
A total of 22 individuals indicated they would potentially be drivers for this initiative. The majority are 
between 25 and 65 years of age.  

Table 47: Number and age of potential drivers 

 

Age Grand 
Total 25-65 65+ 

Number of 
potential drivers 13 9 22 

8.4.1 Elements of importance to potential drivers 
Among the 22 potential drivers, there appeared to be two elements of importance: having the 
volunteers paid mileage for use of their vehicle; and to have volunteer training.  

Table 48: Elements of important to volunteer drivers 

 Very 
important or 

important 

Moderately 
important 

Of little 
importance/ 
unimportant 

Don't 
know/NA Total 

Volunteers to be paid mileage 59% 14% 14% 14% 100.0% 
For other volunteers to earn 
credits for donating time and 
effort 

32% 27% 14% 27% 100.0% 

To have volunteer training 64% 114% 5% 18% 100.0% 
To receive a charitable receipt for 
your donation 23% 32% 27% 18% 100.0% 

Exchange support or donation for 
rides 27% 23% 32% 18% 100.0% 

Volunteers to be paid mileage 13 3 3 3 22 
For other volunteers to earn 
credits for donating time and 
effort 

7 6 3 6 22 

To have volunteer training 14 3 1 4 22 
To receive a charitable receipt for 
your donation 5 7 6 4 22 

Exchange support or donation for 
rides 6 5 7 4 22 

 

8.4.2 Availability of drivers 
From the list of 22 potential drivers, 11 were available to drive during on a weekday in the Town of 
Sussex, 9 were available to drive during a weekday throughout Sussex and Area, and 11 were available 
to drive on a weekday from Sussex to Saint John.  
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Table 49: Availability of drivers 

 Available Not 
available 

No 
Answer Total 

Weekday Sussex 11 5 6 22 
Weekday Sussex and Area 9 7 6 22 
Weekday from Sussex to Saint John 11 5 6 22 

 

 Perspectives of potential volunteers/supporters 8.5
 
Among the 28 individuals that indicated they would be a volunteer or supporter, training was 
considered “important” or “very important” for nearly 90%.  For both the drivers and the 
volunteers/supporters, receiving a charitable donation for their participation was not considered 
“important” or “very important” for the majority of respondents.  

Table 50: Perspectives of supporters 

 Very 
important or 

important 

Moderately 
important 

Of little 
importance/ 
unimportant 

Don't know/ 
NA Total 

Volunteers to be paid mileage 64% 18% 11% 7% 100.0% 
For other volunteers to earn 
credits for donating time and 
effort 

36% 36% 14% 14% 100.0% 

To have volunteer training 89% 7% 0% 4% 100.0% 
To receive a charitable receipt for 
your donation 

46% 29% 18% 7% 100.0% 

Exchange support or donation for 
rides 

39% 25% 25% 11% 100.0% 

Volunteers to be paid mileage 18 5 3 2 28 
For other volunteers to earn 
credits for donating time and 
effort 

10 10 4 4 28 

To have volunteer training 25 2 0 1 28 
To receive a charitable receipt for 
your donation 

13 8 5 2 28 

Exchange support or donation for 
rides 

11 7 7 3 28 

 

It should also be noted that of the 28 volunteers/supporters, 12 would be willing to drive the vehicle of 
a user or other.  
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9 Operational considerations in developing “Driving Toward Health” 
 
This section explores the operational and policy considerations arising from the roundtable input and 
the volunteer and user feedback.  The considerations from the community were then compared to the 
operational practices and policies of other medical-based volunteer driver programs in New Brunswick 
and across Canada.  

 Policy considerations arising from roundtable input 9.1
 

The roundtable discussions identified many considerations for the development of “Driving Toward 
Health” in terms of what users, volunteers and the community at large would expect from participating 
in the service. Addressing these expectations in this service would require the development of several 
organizational policies to guide organizers, users, volunteers and supporters as the concept progresses. 
 
All of the roundtable comments were combined and assigned to one of the following categories: 
 

• User Policy 
• Safety and Security Policy 
• Operational Policy 
• Driver and User Code of Conduct Policy 
• Benefits Policy 
• Data Management Policy 
• Community Involvement Strategy 

 

9.1.1 Roundtable user policy considerations 
Groups provided input that could form the basis for the development of a user policy, including 
eligibility criteria 
 

• Anyone who needs it 
• Children (with an adult) 
• Expectant mothers 
• Older adults 
• People unable to drive themselves 
• People with disabilities 
• People with low incomes or unemployed 
• Single parents 
• Vetted user 

 

9.1.2 Roundtable safety and security policy considerations 
Groups provided input that could form the basis for the development of a safety and security policy.  
Feedback suggested a number of necessary safety checks (i.e. criminal record check for volunteers, 
driver’s abstract) and safety procedures (i.e. bad weather procedures, photo ID).  
 

• A ride along buddy (safety) 
• Be able to refuse to drive (ie. Bad weather) 
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• Communication aid (ie. Cellphone) 
• Criminal record check 
• Driver criminal record check 
• Driver's abstract 
• Emergency assistance aid (ie. CAA for organization) 
• Have a first aid certificate/kit 
• Navigation aid (ie. GPS) 
• Photo ID 
• Proper insurance 
• Proper training for driver 
• Safety protocol 
• Interview for volunteers/screening process 

 

9.1.3 Roundtable operational policy considerations 
Groups provided input that could form the basis for the development of an operational policy.  Their 
feedback suggested a number of considerations are necessary in an operational policy (i.e. a scent 
policy, pets): 
 

• Accommodate babies/children 
• Accommodate people with disabilities 
• Be able to make other related stops en route (ie. Drug store) 
• Clear understanding of time commitment 
• Coordinating various appointments 
• Demonstrate care for passengers 
• Have a reliable vehicle 
• Have clear directions 
• Knowledge of user support needs (ie. Mental health, emotional issues) 
• Limits on passengers per vehicle 
• Minimum time commitment (ie. 10 hrs/month) 
• No alcohol policy 
• No pets 
• No scents policy (ie. Smoking, allergens, pets) 
• Non-health emergency situation 
• Not bringing own family along, pets 
• Safe vehicle 
• Short scheduling 

 

9.1.4 Roundtable driver and user code of conduct considerations 
One group specifically brought up the need for a code of conduct for users and volunteers.  Based on 
the feedback, some of the considerations included: 
 

• Prompt user 
• Prompt/On time 
• Respectful driving environment (ie. No profane language) 
• User understanding of the service 
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9.1.5 Roundtable volunteer benefits policy considerations 
The comments by groups with respect to volunteer benefits suggest the development of a volunteer 
benefits policy that would address the following: 
 

• Paid mileage 
• Ability to claim expenses through income tax 
• Access to reputable local auto service centre 
• Credits for "Vibrant Communities" coupons/money 
• Meal expense 
• Perks (ie. Gas card, Tim Horton's card) 

 

9.1.6 Other considerations 
A group also brought the need for a data management strategy and a community engagement 
approach.  

 Considerations of select medical-based volunteer driver programs 9.2
 
Several medical-based volunteer driver programs were reviewed and contacted to determine their 
practices with respect to the operational and policy considerations identified through the survey and 
community engagement process.  Organizations included:  
 

• Charlotte Dial-a-Ride, NB 
• Canadian Cancer Society (Alberta, Ontario, Manitoba and Saskatchewan)  
• Canadian Red Cross (New Brunswick, Ontario)  
• Daffodil Place (Newfoundland & Labrador)  
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Feedback was solicited to inform the following considerations: 
 

Table 51: Policy considerations 

User Policy Age requirement Do they have a specific age for drivers/users? 
User eligibility Are there specific eligibility requirements to be a user? 

Safety and 
Security 

Liability insurance  How much liability insurance do drivers have to carry? 
License  Any type of license restriction or endorsement? 
Bad weather policy What do they do in bad weather? 

Volunteer check 
What types of background checks are required for 
volunteers? 

ID cards Do volunteers require ID cards? 
Application process Does the organization have an application process? 
First aid training Are drivers required to have first aid training? 

Operational 
Policy 

Transporting youth What is their policy on transporting youth? 
Wheelchair 
accessible? 

Is the service wheelchair accessible? 

Other trips Can drivers deviate from the planned trip route? 

Client limits 
Is there a restriction on the number of passengers (other 
than vehicle capacity)? 

Time commitment Is there a specified time commitment required of drivers? 
Scent policy Do they have a no scents/pets policy? 
Operating hours What are the office operational hours? 
Notice to book 
drive 

How much in advance do people need to book rides? 

User pay Do users have to pay? 
Taxi back up Are taxis enlisted if a drive is unable to be provided? 
Booking policy Is there a prioritization process for booking? 

Code of Conduct Written code of 
conduct for drivers 

Is there a written code of conduct for drivers? 

Volunteer 
benefits 

 

Paid mileage Are volunteers paid mileage? 
Meals? Do volunteers get paid meals? 
Perks Are there other perks for volunteers? 

Other 
considerations 

 

Are there other considerations regarding their service that 
should be included? 

 
The information was compiled and organized into the following table.  Information was gathered from 
the organizations websites as well as through phone or email interviews.  
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Policy type Specific 
policy 

Charlotte Dial-
a-Ride 

Canadian 
Cancer Society 

(Alberta) 

Canadian 
Cancer Society 

(Ontario) 

Canadian 
Cancer Society 

(Manitoba) 

Canadian 
Cancer Society 

(Sask.) 

Canadian Red 
Cross 

(Ontario) 

Canadian Red 
Cross (NB) 

Daffodil Place 
(Newfoundlan
d & Labrador) 

User Policy 
 

Age 
requirement NA 

Focus on users 
18 years +  NA No 

18 years +, 
youth 
accompanied by 
adult 

Not specific, but 
aimed for 
vulnerable 
persons 

Not specific, but 
aimed at older 
adults NA 

User eligibility Members only 

No other 
transportation 
to their cancer 
treatments 

Do not permit 
family members 
to ride  

 No other 
transportation 
to their cancer 
treatments 

 1 family 
member/compa
nion picked up 
at same address 

Vulnerable 
clients (frail 
elderly, medical, 
behavioural, 
socio-economic 

No strict 
eligibility, self 
refer or family 
refers   

Safety and 
Security 

 
 

Liability 
requirements $2 million   $1 million $1 million $5 million  $1 million 

$1 million - $2 
million  $1 million   

License  

Confirmation 
from insurance 
company to be 
volunteer driver 

 Fully licenced, 
off graduated 
licensing, 6a 
endorsement 
not required 

Fully licenced 
(not on 
graduated 
licence/ 
probation) 

Fully licenced 
(not on 
graduated 
licence/ 
probation)  Fully licenced 

Fully licenced 
for 2 years. No 
more than 3 
demerit points 
on licence 

Fully licenced 
(not on 
graduated 
licence/ 
probation)   

Bad weather 
policy 

School closed, 
service closed, 
other times at 
discretion of 
dispatcher 

Yes, will stay off 
road if Motor 
Veh Dept 
recommends 

No, but 
encouraged to 
be safe No 

 No, driver’s 
discretion 

Discretion of 
program 
manager.  
Ensure clients 
with highest 
need have 
service.  Hotels 
and meals if 
need be, but 
rare 

Not specific, 
driver or 
dispatch may 
cancel 

Never cancel, 
taxi back up if 
no driver 

Volunteer 
check 

Criminal record, 
driver’s 
abstract, prior 
contact check 

 Criminal 
Record, driver’s 
abstract, 
interview 

Criminal record, 
driver's abstract Driver’s abstract 

Criminal record, 
driver’s abstract 

Vulnerable 
sector check, 
driver check, 
interview 

Criminal record, 
Prior contact 
check   

ID cards   
 Red Cross ID 
cards 

 Canadian 
Cancer Society 
ID 

Yes, Driver signs 
waiver to use 
photo 

 Driver ID card, 
or hospital 
volunteer ID 

Canadian Red 
Cross ID cards 

Canadian Red 
Cross ID cards   

Application 
process Yes 

 National 
process for 
volunteer, local 
for client   Yes 

 Yes, name 
address, 
treatment type 

Volunteer 
continuum – 
standard 
process 

National 
process for 
volunteer, local 
for client   

 



 

60 

Policy type Specific 
policy 

Charlotte Dial-
a-Ride 

Canadian 
Cancer Society 

(Alberta) 

Canadian 
Cancer Society 

(Ontario) 

Canadian 
Cancer Society 

(Manitoba) 

Canadian 
Cancer Society 

(Sask.) 

Canadian Red 
Cross 

(Ontario) 

Canadian Red 
Cross (NB) 

Daffodil Place 
(Newfoundlan
d & Labrador) 

First aid 
training    No   

 No, but 
hopefully in the 
future  No Yes 

Red Cross First 
Aid and CPR (all 
volunteers) No 

Operational 
Policy 

 
 
 

Transporting 
youth 

Arranged by 
guardian 

Not their focus, 
but 
accompanied by 
legal guardian 

Case-by-case 
basis 

Case-by-case 
basis 

Case-by-case, 
with guardian 

17 years and 
older only 

 Youth not 
transported   

Wheelchair 
accessible? No 

 No, be 
ambulatory 

 No, be 
ambulatory No, no oxygen 

 No, be 
ambulatory – 
driver does not 
assist 

Variety of 
vehicles 
including 
accessible 

 No, be 
ambulatory  No 

Other trips 

Yes, not limited 
to medical, but 
approved 
through 
dispatch 

Home to 
hospital only 

Home to 
hospital only No 

Door to 
treatment, but 
will drop off 
other location if 
en route 

Driver’s 
judgement.  
Employ 
scheduling 
software.  

Home to 
medical, 
groceries, 
banking (city 
limits) 

To hospital, side 
trips to 
pharmacy if 
necessary 

Client limits 

Driver's 
discretion, 
carpooling 
encouraged 

May transport 
more than one 
client at time 
(encouraged)   

No limit, carpool 
if possible  

No limit, carpool 
if possible 

Only if client 
specific 
restrictions 
(behavioural 
support clients) 

 Typically 1 
client at a time, 
but can carpool   

Time 
commitment Flexible 

 Ask for min. of 
8 hrs per week 

Min 1/2 day per 
month 

Min 2 days per 
month 

Flexible, email 
schedule sent 
out weekly/ 
monthly  No 

Aim for 
continuity, but 
flexible   

Scent policy  No smoking 

 No stated 
policy, but in 
practice no 
smoking, scents, 
pets 

No pets/scent 
free  

No pets/scent 
free 

 No pets/scent 
free 

No pets, but 
working 
animals. No 
smoking. 

No stated 
policy, but 
encouraged to 
limit scents – no 
pets 

No pets/scent 
free 

Operating 
hours 

M - F 9:00 am - 
4:30 pm 

M - F 8:30 am - 
4:30 pm   

M - F 8:30 am - 
4:00 pm 

 M - F 8:30 am - 
4:30 pm, drivers 
may start earlier 

Varies, but 
some run from 
6:30 am – 10 
pm 

 M – F 8:00 am – 
5:00 pm 

M - F 8:30 am - 
4:30 pm 

Notice to book 
drive 48 hours 2 working days 3 days 

3 days, but 
flexible 

 48 hours, but 
try to be flexible 

Aim for at least 
24 hours, but 
try to be 
flexible. 

48 hours, but 
try to be flexible   

 



 

61 

Policy type Specific 
policy 

Charlotte Dial-
a-Ride 

Canadian 
Cancer Society 

(Alberta) 

Canadian 
Cancer Society 

(Ontario) 

Canadian 
Cancer Society 

(Manitoba) 

Canadian 
Cancer Society 

(Sask.) 

Canadian Red 
Cross 

(Ontario) 

Canadian Red 
Cross (NB) 

Daffodil Place 
(Newfoundlan
d & Labrador) 

User pay 
Yes, caregiver 
pays ½ fare No No 

Yes, $6 flat rate 
round trip in 
Winnipeg, may 
change to $12 in 
2013  No 

Yes, a co-
payment model No   

Taxi back up Yes 

Do not turn 
people away if 
they give 2 days 
notice, will hire 
cab   

Yes, if unable to 
secure ride 

 Yes, if ride 
promised but 
cannot deliver 

Yes, contract 
with cab 
company if a 
gap or error 
exists 

 No, but 
recommend 
client have back 
up drive Yes 

Booking policy 

First come, first 
serve, with 
dispatcher 
discretion 

Decision tree, 
radiation and 
chemo 
treatments 
priority     

First come first 
serve 

Have a 
prioritization 
system (high 
client need, high 
trip need) 

First come first 
serve   

Code of 
Conduct 

Written code 
of conduct for 
drivers 

Yes, 
confidentiality, 
operations 
policy, 
volunteers have 
right to refuse 
to provide 
service, 
member rules & 
regs 

General CCS 
volunteer 
policy, drivers 
sign 
confidentiality  

General CCS 
volunteer policy Driver only 

Yes, manual for 
code of 
conduct, driver 
guide 

A code of 
conduct for all 
employees and 
volunteers; 
training for 
working with 
clients and 
other modules 
to keep quality 
high 

Standard code 
for all Red Cross 
volunteers No 

Volunteer 
benefits 

 
 

Paid mileage $0.35/km  $0.40/km $0.30/km $0.32/km  $0.36/km $0.42/km  No No 

Meals?    No No 

Yes, if more 
than 4 hours, $5 
voucher 

 Yes, if whole 
day, $10 
voucher, if 
morning, free 
coffee from cafe 

No, only if 
inclement 
weather  No No 

Perks   

 Many 
recognition 
events, 
appreciation, 
birthday cards, 
awards (gas     

 Volunteer 
party, awards, 
take drivers out 
to dinner, oil 
change gift card 

Annual 
recognition 
dinner.  No gifts 
directly from 
clients.  

 Volunteer 
recognition 
event, annual 
merit based on 
hrs of service 

Volunteer party, 
awards 
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Policy type Specific 
policy 

Charlotte Dial-
a-Ride 

Canadian 
Cancer Society 

(Alberta) 

Canadian 
Cancer Society 

(Ontario) 

Canadian 
Cancer Society 

(Manitoba) 

Canadian 
Cancer Society 

(Sask.) 

Canadian Red 
Cross 

(Ontario) 

Canadian Red 
Cross (NB) 

Daffodil Place 
(Newfoundlan
d & Labrador) 

card) 

Other 
considerations 

Punctuality 
policy (driver 
waits no more 
than 5 min), 
Drivers do not 
take calls, 
responsibility of 
dispatcher, 
geographic 
limitation 

 Spill kit, no 
cellphone.  For 
risk mitigation, 
consult a 
lawyer.  Service 
area is 30-40 
mile radius of 
city 

Spill kit (if 
someone is 
sick)/ 

Drivers call the 
night before to 
confirm the ride 

Drivers call the 
night before to 
confirm the 
ride, spill kit, 
account with car 
clean company, 
3 cellphones 
available for 
drivers 

The service is 
trending toward 
older, more 
medically 
complex and 
logistically 
challenging 
clients as people 
age at home 
longer with 
more 
complicated 
medical and 
physical support 
needs. 

No intercity 
travel/Driver 
does not call 
client, dispatch 
only.    

Contact Dana Planetta 

 *Name 
withheld by 
request Donna Czukar 

Brittany 
Bergen/Glenn 
Simonds  Gina Wimmer Eric Adriaans 

 Kate Smissart, 
Program Advisor 
for NB 

Faith-Anne 
Flynn 

 
 
 
 

 



 

10 Synthesis of operational and volunteer practices  
 
The following section describes the general practice among the other medical-based volunteer driver 
organizations surveyed in context with the needs identified through the roundtable and other 
comments.  
 

 User Policy  10.1
The following synthesizes practices for age requirement and user eligibility. 

10.1.1 Age requirement 
Not all of the organizations contacted had an age requirement for users, but for those with a 
requirement, it was 18 years and older.  Some focused specifically on older adults, but did not provide 
an age.  The use of the service by people younger than 18 years was the exception, not the rule, and in 
the instance of a young person needing the service, they would have to be accompanied by a guardian.  

10.1.2 User eligibility 
All organizations maintained a list of users and restricted eligibility to members or registered users.  In 
some cases, the users had to demonstrate that they had no other means of transportation.  A caregiver 
or companion was permitted in several cases.  One program only permits the companion to ride along 
provided they are picked up at the same address.   

 Safety and Security  10.2
The following represents a synthesis of the safety and security policies of the reviewed organizations.  

10.2.1 Liability insurance  
The amount of liability insurance required by drivers for each organization varied from as low as $1 
million to as high as $5 million.  Some provinces, like British Columbia and Manitoba, have a single 
insurer. Others like New Brunswick have many insurance companies.  The Charlotte Dial-a-Ride requires 
$2 million liability for its drivers and the Albert County Teledrive will require the same.   

Erin Bannister, account manager with Capital Morrison Insurance (a Fredericton-based insurance 
broker), was contacted to obtain an insurance industry perspective on the volunteer driver situation in 
New Brunswickn.  Ms. Bannister contacted several companies and noted varied responses: 

• Some companies have advised to add the SEF 6A Endorsement (Permission To Carry Passengers 
For Compensation) and charge a fee for this coverage.   

• Some are advising to just note the policy as it falls under the current coverage.   
• A couple companies have advised that any client who is using their personal vehicle will have to 

cancel their personal policy and get a commercial Taxi policy. 

One insurance company (Intact) provided the following: 

“The SEF 6A Permission to Carry Passengers for Compensation Endorsement provides 
permission to carry fellow employees, or neighbours for compensation to and from work.  

n Bannister, E, 2013.  Personal email correspondence with Trevor Hanson, April 19, 2013 
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Endorsement wording:  “To carry passengers for compensation or hire to and from their 
employment while and only while the Insured himself is going to and from his 
employment”. Any other limited Permission to Cary Passengers must be submitted to the 
company for review and must prov[ide] full details of the exposure: including insured’s 
occupations, number of passengers usually carried, frequency of use for this purpose and 
approximate distance involved. 

Ms. Bannister noted that there is no industry standard in New Brunswick, and in that case, she 
recommends each driver to contact their insurance provider to confirm if additional coverage is 
available, necessary, or if they would need a commercial policy.   She notes that “permission must be 
granted from their insurance provider to ensure coverage will not be excluded while the vehicle is being 
operated for the Non-Profit Organization”.   
 
Her recommendation is for each driver to have their liability limits set to $2 million.  This increase can 
cost an additional $50 to $100 depending on the policy.  She also recommends the non-profit group 
running the program obtain a Commercial General Liability policy listing all the individuals involved.  
 
The Charlotte Dial-a-Ride compensates their volunteers up to $100 per year to offset an additional 
insurance costs.  

10.2.2 License  
Most provinces have graduated licensing programs which represent a probationary period for the driver 
with specific restrictions.  All contacted organizations required individuals to be fully licenced.   

10.2.3 Bad weather policy 
Some organizations had written bad weather policies, others left it to the discretion of the drivers and 
dispatchers.  The Charlotte Dial-a-Ride will not operate if school is cancelled.  In another organization, if 
the highway department recommends staying off the road, they will use that as their guide.  

10.2.4 Volunteer check 
The majority of the organizations employ a Criminal Record check, review of Driver’s Abstract, and in 
some cases, a Prior Contact check.  The Charlotte Dial-a-Ride does all three.  

10.2.5 ID cards 
The national volunteer organizations profiled have their own volunteer ID cards, and in some cases, a 
hospital ID card.  

10.2.6 Application process 
All the organizations profiled have an application process for driver and user.  The national organizations 
have their own processes for screening volunteers, while vetting users at the local level.  

10.2.7 First aid training 
The only organization contacted that requires first aid training was the Canadian Red Cross, which is a 
requirement of all their volunteers, not exclusively drivers.  

 Operational Policy 10.3
 
The following is a synthesis of the operational policies of the contacted organizations.  
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10.3.1 Transporting youth 
The transportation of youth is not the focus of any of the organizations contacted, though some do on 
occasion with the situations evaluated on a case-by-case basis.  Two specifically will not transport youth.  
In the cases youths are transported, it needs to be arranged by the legal guardian (Charlotte Dial-a-Ride) 
and/or accompanied by the legal guardian.  

10.3.2 Wheelchair accessible? 
Only one of the medical-based volunteer driver programs contacted is able to accommodate someone in 
a wheelchair by virtue of being a large organization with a fleet of its own vehicles.  Most specify the 
individual has to be ambulatory to be eligible for the program.  In some cases, the driver is instructed 
not to assist.   

10.3.3 Other trips 
The Canadian Cancer Society is strictly for home to treatment centre, while the Canadian Red Cross in 
NB offers home to necessities (such as medical) within their respective city limits.  The Charlotte Dial-a-
Ride is not limited to medical trips, but all trips need to be approved by the dispatcher.  

10.3.4 Client limits 
All of the organizations encourage carpooling of clients.   One will limit the number of clients if it is 
related to accommodating the behavioural situation of a particular client.  

10.3.5 Time commitment 
There is no uniform time commitment among the organizations, though it ranges from completely 
flexible, to a minimum 1/2 day per month, to minimum of 8 hours per week.  It depended on the client 
need for service.  

10.3.6 Scent policy 
All organizations had either a written or defacto policy regarding minimizing scents (or no scents), no 
smoking, or pets (except for a working animal, such as a guide dog).  

10.3.7 Operating hours 
The majority of organizations operate during business hours, Monday to Friday, 8:30 am to 4:30 pm.  
One starts as early as 8 am, another as late as 9 am.  In some cases, drivers may be on the road prior to 
when the office opens.  

10.3.8 Notice to book drive 
All organizations reported a minimum booking time, ranging from 24 hours to 3 days, though some will 
work to be flexible with the clients.  

10.3.9 User pay 
Some organizations charge the clients, some do not.  The Charlotte Dial-a-Ride does charge its members, 
with half fare for caregivers.  

10.3.10 Taxi back up 
Most of the organizations contacted have a taxi as back up in the case where a driver is promised but 
the organization is unable to deliver.  

10.3.11 Booking policy 
Most of the organizations contacted function on a first come, first serve policy.  The Charlotte Dial-a-
Ride will employ some discretion if two trip requests come in and one appears to be a more necessary 
trip.  The Canadian Cancer Society in Alberta employs a “Decision Tree” that helps them make a decision 
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if they have to prioritize.  The Canadian Red Cross in Ontario employs a software system that ensures a 
“high need” client with a “high need” trip type is given priority.  

 Code of Conduct 10.4
 
Most of the organizations contacted have some kind of Code of Conduct, generally administered 
through their volunteer policy.  The Charlotte Dial-a-Ride has a driver and members operational policy, 
and drivers are required to sign a confidentiality agreement.   

 Volunteer benefits 10.5
 
Each of the volunteer organizations offers something to recognize its volunteers.  

10.5.1 Paid mileage 
Most of the organizations contacted pay the mileage of the volunteer driver.  Rates ranged as low as 
$0.30/km to $0.40/km, with the Charlotte Dial-a-Ride paying $0.35/km.  One organization that does not 
pay volunteer mileage indicated that this made it challenging to recruit volunteers.  

10.5.2 Meals? 
Two of the organizations contacted have a meal policy.  In one case if the driver is out for more than 4 
hours, they receive a $5 voucher for food.  In another case, if the driver is out for the day, they get a $10 
voucher from a café, and if out for the morning, they have access to coffee. An additional organization 
will pay for meals in the rare event that inclement weather delays the driver.  

10.5.3 Perks 
The national organizations have many recognition events, awards, banquet, and in some cases, gift 
cards for oil changes.  

 Other considerations 10.6
 
The Charlotte Dial-a-Ride employs a punctuality policy: the driver will only wait five minutes before 
proceeding on to pick up the next client.  

The Canadian Cancer Society driver programs have “spill kits” for all drivers in case someone becomes 
ill.  One organization has cellphones for their drivers to use. 

Two organizations do not permit their drivers to make calls to clients or take calls from clients, while 
others will have the driver confirm the driver with the clients on the night before.  

The Canadian Red Cross in New Brunswick does not travel intercity, only operates to medical 
appointments within city boundaries.  

One organization recommended consulting a lawyer to discuss risk mitigation.  

 Transportation service model 10.7
 
A report prepared for the Canadian Cancer Society16 describes a generic transportation service program 
model which breaks down the volunteer driver program into inputs, processes, outputs and 
goal/outcome: 
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• Inputs 
o Clients, families, caregivers 
o Drivers  
o Vehicles 

• Processes  
o Core process 

 Transporting 
o Support processes 

 Intake 
 Scheduling and dispatch 
 Revenue collection 
 Expense reimbursement 
 Reporting 

• Outputs 
o # rides, clients, shared rides, rejected rides 
o # km driven, communities served 
o $ reimbursed 

• Goal/outcome 
o Safe, affordable attendance at cancer related treatments 

The report also points to a number of resources, including a turnkey kit from the Beverly Foundation in 
the United Stateso.   A similar model could be employed for “Driving Toward Health”.    

 Summary  10.8
 
The sample of medical-based volunteer driver programs contacted appears to have developed policies 
that speak to the interests and concerns of the individuals at the roundtable sessions.  The policies are 
not uniform and speak to the nature of the organization (whether national or local) undertaking the 
work.  Specific policies will need to be developed for “Driving Toward Health”. 
 
In addition, specific operational details will need to be developed once a direction for the project is 
determined.  These details include: 

• The intake of clients 
• How to scheduling and dispatch 
• How revenue will be collected 
• How to reimbursement expenses 
• The reporting of trip details and other data 

 
 

  

o http://beverlyfoundation.org/volunteer-driver-turnkey-kit/ 
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11 Estimated costs and benefits 
 
The data provided through the individual surveys were used to develop ridership estimates.  These 
estimates required the development of two categories of potential users and volunteers: 

• Interested and motivated 
• Interested, but tentative 

 
“Interested and motivated” users and drivers were those who responded to the survey and included 
their name and contact information for SAVC to include in a potential user and volunteer database.  In 
the absence of additional information, it is assumed the survey information provided by these 
individuals provides a “base case” of potential usage and participation in “Driving Toward Health”.   
 
“Interested, but tentative” users and drivers were those who responded to the survey, provided 
detailed feedback (including their interest as a user, volunteer or driver), but did not include their name 
or contact information.  It is conceivable that these individuals may participate, but were tentative 
about providing their information or committing to the initiative in its early stages.   
 
The following table describes the number of individuals in the surveys who would fall within each 
category: 
 

Table 52: Categories and number of potential users and drivers 

 Potential Users Potential Weekday Drivers 
Interested 

and 
motivated 

Interested 
but 

tentative 
Total 

Interested 
and 

motivated 

Interested 
but 

tentative 
Total 

Sussex 12 13 25 6 2 8 
Other 
municipality 

0 2 2 0 0 0 

Rural Area 4 6 10 2 1 3 
Not available 1 0 1 0 0 0 
Total 17 21 38 8 3 11 

 
A third category was also considered: “Interested, but unaccounted”.  These users and drivers represent 
those who, for various reasons, were unaware or unable to participate in the survey.  Their participation 
is not possible to gauge with any certainty with the available data. In the absence of additional 
information, data from the respondents from the Town of Sussex were used to create a scenario to 
estimate what usage may exist through Sussex and Area if the same level of interest existed among the 
region as it did in the Town.  This was done by taking the combination of “Interested and motivated” 
and “Interested, but tentative” responses (totalling 25 potential users) for the Town of Sussex and 
dividing it by the total population of Sussex (4315) to obtain a ratio of users to population (0.6%).  This 
was done for the number of drivers as well.  The majority of data collection efforts and promotions were 
among organizations in the Town of Sussex, therefore it is likely a better indicator of potential usage on 
a community basis than the number of rural respondents.  
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Table 53: Estimate of potential usage among Sussex and Area 

 
Population Users 

Ratio of 
users to 

population 
Drivers 

Ratio of 
drivers to 

population 
Sussex 4,315 25 0.6% 8 0.2% 
Other municipality 2,795 16 0.6% 5 0.2% 
Rural Area 13,745 80 0.6% 25 0.2% 
Total 20,855 121  39  

 
There are several limitations to this approach: 

• The surveys were a convenience sample, not a random sample, therefore it cannot be said that 
all potential users in Sussex were sampled or given the opportunity to participate in the survey, 
though the opportunity to participate was likely higher for Sussex residents than rural residents 

• The Town of Sussex had the highest census attributes where one may expect higher interest for 
alternative transportation among communities in the region, therefore it is possible that there 
may be proportionally more users there than in other communities 

• Surveys were distributed among those who may be more likely to be socially engaged and 
willing to participate 

 
Even though the numbers cannot be reported with certainty, the estimates do appear consistent with 
membership figures for the Charlotte Dial-a-Ride, with approximately 140 users and 42 drivers among a 
population of 27,00017, translating to a usage percentage of approximately 0.5%.   The Charlotte Dial-a-
Ride does report that only about half of their driver pool is active, consequently analysis based on the 
estimated number of drivers in Sussex and Area is presented in a sensitivity analysis (20 drivers, 30 
drivers and 40 drivers).  These numbers are also consistent with a study from the United States 
suggesting that approximately 1.3% of adults and children report a lack of transportation delays their 
medical care18.   

 Methodology for calculating costs 11.1
 
The first step for calculating costs was to estimate the number of round trips that would be taken by 
users, based on their survey information.  Users indicated their location (Sussex, other municipality, 
rural areas) and how often they would use the service (daily (no responses for daily), weekly, monthly, 
rarely/never) for medical trips in Sussex and in Saint John.  Some users (6/38), did not provide an 
estimate of usage, therefore it was assumed that the distribution of usage among those that did 
respond would apply to the entire group.  The percentage of potential users by location and by 
frequency was multiplied by the total number users in each category to develop an estimate of annual 
trips.  For example, if data suggested 11% of the 10 rural respondents would travel to Sussex on a 
weekly basis for medical appointments, then annual number of trips was calculated as follows: 
 
1 𝑟𝑢𝑟𝑎𝑙 𝑢𝑠𝑒𝑟 𝑤𝑒𝑒𝑘𝑙𝑦

9 𝑟𝑢𝑟𝑎𝑙 𝑢𝑠𝑒𝑟 𝑟𝑒𝑠𝑝𝑜𝑛𝑠𝑒𝑠 
 ×   10 𝑡𝑜𝑡𝑎𝑙 𝑟𝑢𝑟𝑎𝑙 𝑢𝑠𝑒𝑟𝑠 × 1 𝑟𝑜𝑢𝑛𝑑 𝑡𝑟𝑖𝑝 𝑡𝑜 𝑆𝑢𝑠𝑠𝑒𝑥

1 𝑤𝑒𝑒𝑘
 ×  52 𝑤𝑒𝑒𝑘𝑠

1 𝑦𝑒𝑎𝑟
=   58 𝑟𝑜𝑢𝑛𝑑 𝑡𝑟𝑖𝑝𝑠 𝑡𝑜 𝑆𝑢𝑠𝑠𝑒𝑥

1 𝑦𝑒𝑎𝑟
  

 
 
Some additional assumptions included: 
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• The usage data provided by respondents was assumed to be their actual usage and that trip 
frequency would remain constant throughout the year 

• Respondents who answered “Rarely or Never” were assumed to take two (2) trips per year, 
based on the some of the comments provided in the survey (ranging from 1 – 3 times per year) 

 
The total number of kilometres driven was estimated based on the following assumptions: 

• A one-way trip in the Town of Sussex was assumed to be 4 km 
• A one-way trip from a rural area or other municipality was assumed to be 20 km 
• A one-way trip from the Town of Sussex to the Saint John Regional Hospital was assumed to be 

80 km 
• A one-way trip from a rural area or other municipality to the Saint John Regional Hospital was 

assumed to be 100 km 
 

Several of the organizations profiled, including the Charlotte Dial-a-Ride, pay volunteers a mileage rate 
per km.  Potential volunteers in this report indicated their support for paying volunteer drivers mileage, 
therefore estimates were prepared based on a cost of $0.35/km, which is used by the Charlotte Dial-a-
Ride.  Revenue calculations involved a per trip cost associated with a certain distance travelled, 
according to the following scale employed by the Charlotte Dial-a-Ride: 
 

Table 54: Charlotte Dial-a-Ride one-way ride fees 

One way distance (km) Cost 
<20 $4 

21-40 $6 
41> $8 

Saint John medical 
(round trip) 

$25 

 
Estimates of the time requirements for volunteer drivers were prepared by determining the total of the 
estimated number of kilometres of travel by users, multiplied by average speeds.  Average speeds were 
estimated by using Google Maps travel time for a trip within the Town of Sussex, for a trip from a rural 
area to Sussex, and from Sussex to the Saint John Regional, rounded to the nearest 10 km/h.  Average 
speeds used were: 

• Within Town of Sussex – 40 km/h 
• Rural area to Town of Sussex – 60 km/h 
• From Town of Sussex to Saint John Regional Hospital – 100 km/h 
• Volunteers were assumed to wait 2 hours at the Saint John Regional for their client 

 
The total number of kilometres that users would be transported annually was estimated by multiplying 
the number of round trips by the assumed travel distance, and multiplying the distance by two (2) to 
account for the return trip.  It was also assumed that the driver would be at a location close to where 
the user would be picked up, therefore their additional travel was assumed to be zero.  
 
Three user and driver scenarios were developed to explore potential costs at different levels of usage: 

• Scenario 1: Participation by “Interested and motivated” individuals only 
• Scenario 2: Participation by those in Scenario 1 and “Interested, but tentative” individuals 
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• Scenario 3: Participation by those in Scenario 1 and 2 from the Town of Sussex, as well as the 
estimated “Interested, but unaccounted” from throughout the region 

 Scenario 1 – Interested and motivated respondents 11.2
 
A total of 17 potential users provided their name on the survey 
 

• 12 from the Town of Sussex 
• 5 from rural areas outside of Sussex 
• 14/17 provided their usage data for Sussex medical trips 
• 16/17 provided their usage data for Saint John medical trips 
• Half the respondents indicated a preference for using the service monthly in Sussex 
• One third indicated a preference for using the service monthly to Saint John 

 
A total of 9 potential drivers provided their name on the survey 
 

• 8 indicated they are able to provide transportation to Sussex during a weekday 
• 9 indicated they are able to provide transportation to Saint John during a weekday 

 
Data in the following table describe the number of round trips to medical appointments in Sussex and 
Saint John expressed in terms of annual number of trips, based on the information from the 17 users 
that provided data. The data suggest that the interested and motivated users would take approximately 
400 round trips, representing approximately 40,000 km of travel, over a year. Distance estimates are 
reported to the nearest 100 km.  Note that these figures are reported in terms of “annual figures” to 
facilitate estimates and comparisons and should not be interpreted to mean that these figures should be 
expected for every year or that there will not be fluctuations week to week or month to month.    
 

Table 55: Estimated trips and distances for Scenario 1 

 Annual 
round 

trips to 
Sussex 

Annual 
round 

trips to 
Saint 
John 

Total # 
of 

round 
trips 

Round 
trip km 

to 
Sussex 

Round 
trip km 
to Saint 

John 

Total 

Sussex 156 114 270 1200 18200 19500 
Rural 
Areas 

78 78 156 3100 15600 18700 

Total 234 192 426 4400 33800 38200 
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Data in the following table provide an estimate of cost and revenue for travel expressed on an annual 
basis.  The data suggest that based on a $0.35/km volunteer driver reimbursement and the ride fees 
from the Charlotte Dial-a-Ride the difference would be about $6,000. 
 

Table 56: Estimated costs and revenue for Scenario 1 

 Annual 
mileage 

cost 
(Sussex) 

Annual 
mileage 

cost 
(Saint 
John) 

Total Revenue 
(Sussex) 

Round 
trip km 
to Saint 

John 

Total Difference 

Sussex $400 $6,400 $6,800 $1,200 $2,900 $4,100 -$2,700 
Rural 
Areas 

$1,100 $5,500 $6,600 $900 $2,000 $2,900 -$3,700 

Total $1,500 $11,800 $13,400 $2,200 $4,800 $7,000 -$6,400 
 
Data in the following table describe how many volunteer hours may be required to meet the estimated 
travel demand.  The data suggests that on average 2 hours per week would meet the demand, though 
the time demand per Saint John trip is estimated at 4 hours.  
 

Table 57: Estimated volunteer needs for Scenario 1 

 Est. 
annual 
hours 

driving to 
Sussex 

Est. 
annual 
hours 

driving to 
Saint John 

Est. total 
annual 
hours 

waiting in 
Saint John 

Est. total  
vol. hours 

needed 

Hrs/ 
volunteer 

/week 
(8 vols) 

Est. time 
per Sussex 

Trip 

Est. time 
per Saint 
John trip 

Sussex 30 180 230 440 1 12 min 4 hrs 
Rural 
Areas 50 160 160 360 1 40 min 4 hrs 

Total 80 340 380 810 2   
 

 Scenario 2 – All interested survey respondents  11.3
 
A total of 38 individuals indicated they were potential users their survey, including the 17 “Interested 
and motivated”: 

• 25 from the Town of Sussex 
• 11 from rural areas outside of Sussex 
• 2 from other municipalities 
• 31/38 provided their usage data for Sussex medical trips 
• 32/38 provided their usage data for Saint John medical trips 
• Nearly two thirds of the respondents indicated a preference for using the service monthly in 

Sussex 
• One third indicated a preference for using the service monthly to Saint John 
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A total of 22 individuals indicated they were potential drivers on their survey 
• 11 indicated they are able to provide transportation to Sussex during a weekday 
• 11 indicated they are able to provide transportation to Saint John during a weekday 

 
Data in the following table describe the number of round trips to medical appointments in Sussex and 
Saint John expressed in terms of annual number of trips, based on the information from the 38 potential 
users that provided data. The data suggest that the interested and motivated users would take 
approximately 800 round trips, representing approximately 70,000 km of travel, over a year. Distance 
estimates are reported to the nearest 100 km.  Note that these figures are reported in terms of “annual 
figures” to facilitate estimates and comparisons and should not be interpreted to mean that these 
figures should be expected for every year or that there will not be fluctuations week to week or month 
to month.    

Table 58: Estimated trips and distances for Scenario 2 

 Annual 
round 

trips to 
Sussex 

Annual 
round 

trips to 
Saint 
John 

Total 

Round 
trip km 

to 
Sussex 

Round 
trip km 
to Saint 

John 

Total 
km 

Sussex 338 252 590 2700 40400 43100 
Other municipalities 4 4 8 200 800 1000 
Rural Areas 120 109 229 4800 21800 26600 
Total 461 365 827 7700 63000 70600 

 
Data in the following table provide an estimate of cost and revenue for travel expressed on an annual 
basis.  The data suggest that based on a $0.35/km volunteer driver reimbursement and the ride fees 
from the Charlotte Dial-a-Ride the cost would be approximately $25,000, revenue approximately $7,000, 
the difference would be about $17,000. 
 

Table 59: Estimated costs and revenue for Scenario 2 

 Annual 
mileage 

cost 
(Sussex) 

Annual 
mileage 

cost 
(Saint 
John) 

Total Revenue 
(Sussex) 

Round 
trip km 
to Saint 

John 

Total Difference 

Sussex $900 $14,100 $15,100 $2,700 $6,300 $9,000 -$6,100 
Other 
municipalities 

$60 $300 $300 $50 $100 $150 -$190 

Rural Areas $1,700 $7,600 $9,300 $1,400 $2,700 $4,200 -$5,100 
Total $2,700 $22,000 $24,700 $4,200 $9,100 $13,300 -$11,400 

 
Data in the following table describe how many volunteer hours may be required to meet the estimated 
travel demand in Scenario 2.  The data suggests that on average 3 hours per week would meet the 
demand (assuming 9 volunteer drivers), though the time demand per Saint John trip is estimated at 4 
hours.  
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Table 60: Estimated volunteer needs for Scenario 2 

 Est. 
annual 
hours 

driving 
to 

Sussex 

Est. 
annual 
hours 

driving to 
Saint 
John 

Est. total 
annual 
hours 

waiting 
in Saint 

John 

Est. total  
vol. 

hours 
needed 

Hrs/vol/ 
week  

(11 vols) 

Time per 
Sussex 

Trip 

Time per 
Saint 

John trip 
(hours) 

Sussex 70 400 500 980 1.7 12 min 4 
Other 
municipalities 3 8 8 19 0.0 40 min 4 

Rural Areas 80 220 220 520 0.9 40 min 4 
Total 150 630 730 1510 2.6   

 

 Scenario 3 – Estimate for Sussex and Area  11.4
 
Using the surveys from the Town of Sussex residents, the potential uptake for the entire region was 
extrapolated by taking the number of potential users in Sussex (25), dividing it by the total population 
(4315), and using this ratio as a basis for estimating interest among other communities: 

• A total of 121 potential users based on a population of 20,855 and a ratio of users to population 
of 0.6% 

o 25 in the Town of Sussex 
o 16 in other municipalities 
o 80 in the rural areas 

 
• A total of 39 potential drivers based on a population of 20,855 and a ratio of drivers to 

population of 0.2% 
o 8 in the Town of Sussex 
o 5 in other municipalities 
o 25 in the rural areas 

Applying these estimates to the estimates of how many users would need the service weekly, monthly 
and rarely, a total of 2851 round trips (5702 one-way trips) were estimated for the region, with a total 
number of annual kilometres at approximately 300,000. 
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Table 61: Estimated trips and distances for Scenario 3 

 Annual 
round 

trips to 
Sussex 

Annual 
round 

trips to 
Saint 
John 

Total 

Round 
trip km 

to 
Sussex 

Round 
trip km 
to Saint 

John 

Total 
km 

Sussex 338 252 590 2700 40400 43100 
Other 
municipalities 

219 163 382 8700 32700 41400 

Rural Areas 1075 804 1879 43000 160800 203800 
Total 1631 1220 2851 54400 233900 288300 

 
Using the same approach, mileage cost is estimated at approximately $100,000, with about $50,000 in 
revenue.  
 

Table 62: Estimated costs and revenue for Scenario 3 

 Annual 
mileage 

cost 
(Sussex) 

Annual 
mileage 

cost 
(Saint 
John) 

Total Revenue 
(Sussex) 

Round 
trip km 
to Saint 

John 

Total Difference 

Sussex $900 $14,100 $15,100 $2,700 $6,300 $9,000 -$6,100 
Other 
municipalities 

$3,100 $11,400 $14,500 $2,600 $4,100 $6,700 -$7,800 

Rural Areas $15,100 $56,300 $71,300 $12,900 $20,100 $33,000 -$38,300 
Total $19,100 $81,900 $100,900 $18,200 $30,500 $48,700 -$52,200 

 
Based on earlier estimates and assumptions, the total number of volunteer hours needed is 
approximately 5700 for a year, with the hours per week per volunteer decreasing as the number of 
volunteers increases.  
 

Table 63: Estimated volunteer needs for Scenario 3 

 Est. 
annual 
hours 

driving 
to Sussex 

Est. 
annual 
hours 

driving 
to Saint 

John 

Est. total 
annual 
hours 

waiting 
in Saint 

John 

Est. total  
vol. 

hours 
needed 

Hrs/vol 
/week 

(20 vol) 

Hrs/vol 
/week 

(30 vol) 

Hrs/vol 
/week 

(40 vol) 

Sussex 70 400 500 980 0.9 0.6 0.5 
Other 
municipalities 150 330 330 800 0.8 0.5 0.4 

Rural Areas 720 1610 1610 3930 3.8 2.5 1.9 
Total 930 2340 2440 5710 5 4 3 
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 Revenue and cost summary 11.5
 
The data in the following table is a summary of the estimated costs and user-generated revenues for 
each of the three scenarios, based on organizing the system as per the Charlotte Dial-a-Ride. The bulk of 
the costs in Scenario 1 are associated with a full time manager and part time dispatcher, with ride costs 
accounting for an estimated 19% of total costs.   In Scenario 3, the ride costs account for 63% of total 
costs.  Given the uncertainty in the estimates, values have been rounded to the nearest 100 or 1000, 
where practicable.  
 

Table 64: Comparison of the three Scenarios 

 Scenario 1 Scenario 2 Scenario 3 Notes/Assumptions 
Estimated users 17 38 121  
Estimated drivers 8 11 30 Assuming 30 for #3 
Hours per volunteer per week 2 3 4 Rounded to hour 
Estimated annual one way trips 852 1653 5702 Double round trips 
Km/year 38000 71000 288000  
Estimated Costs 
Driver mileage (0.35/km) $12,700 $23,500 $95,900 95% of km by vol. 
Taxi mileage ($1 per km) $1,900 $3,500 $14,400 5% of km by taxi 
Insurance allocation per driver $700 $900 $3,000 Up to $100/driver 
Manager (Full time) $37,700 $37,700 $37,700 $20/hr, 36.25 HPW 
Dispatcher (Part time) $14,100 $14,100 $14,100 $15/hr, 18.13 HPW 
Commercial rental $8,400 $8,400 $8,400 $700/month 
Other expenses (liability ins.) $2,000 $2,000 $2,000  
Total Cost $78,000 $90,000 $176,000 Rounded to $1000 
Estimated Revenues 
Estimated ride revenue $7,000 $13,000 $49,000 Rounded to $1000 
Membership fee ($25) $400 $1000 $3,000 Rounded to $100 
Total User revenue $7,400 $14,000 $52,000  
Summary statistics 
Estimated funding need -$70,000 -$76,000 -$124,000  
Cost per ride $91 $55 $31 Rounded to $1 
Ride cost as % of total 19% 30% 63%  
Wage cost as % of total 67% 58% 30%  
Overhead as % of total 14% 13% 8%  

 
Several assumptions were required: 

• Due to unforeseen circumstances, taxis would be called upon for 5% of all km driven and paid at 
a rate of $1 per km 

• As per the Charlotte Dial-a-Ride, up to $100 per driver was budgeted to help cover their 
insurance cost 

• A full time manager would be hired at $20 per hour (including benefits, and all employer 
contributions) 
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• A part time dispatcher would be hired at $15 per hour (same assumptions) 
• A two-room office would be rented at $500 per month, plus $200 per month for all utilities 
• Other expenses (directors liability, accounting fees, etc) were estimated at $2000 
• Volunteer drivers would be located near where the clients would be picked up, thereby only 

incurring mileage costs from the user’s home to the destination 
 
These figures are intended as a guide only as any change to any of the variables and assumptions will 
change the overall result.    

11.5.1 Comparisons to the Charlotte Dial-a-Ride 
 
The following “Cost per Ride” figure from the Charlotte Dial-a-Ride is included here to provide some 
context to the budget figures.  The data in the figure show that the Charlotte Dial-a-Ride in its initial 
stages had a cost per drive at $76.13, which decreased to $17.81 as ridership increased.  
 

 
Figure 2: Cost per ride [CCATA, 2012] 

The following figure shows the increasing trend in ridership since 2005. 
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Figure 3:  Total number of drives with the Charlotte Dial-a-Ride [CCATA, 2012] 

In 2011, the Charlotte Dial-a-Ride had 34% of its operating expenses allocated to wages and salaries, 
with operational costs (including mileage) at 49% of total costs.  It appears that the data in Scenario 3 
are comparable to the 2009 cost per ride and 2010 total drives from the Charlotte Dial-a-Ride.   

 Benefits 11.6
 
A 2005 study18 of the costs and benefits of non-emergency medical transportation in the United States 
found that an investment in non-emergency health transportation resulted in cost savings (the 
difference between the cost of providing the service and the benefit of the health outcome) for several 
medical conditions including: 

• Prenatal care 
• Asthma 
• Heart disease 
• Diabetes 

 
It was also highly cost effective (the cost of the provision of the service was not completely recouped 
but yielded one Quality Adjusted Life-Year) for the following conditions: 

• Influenza vaccinations 
• Dental care 
• Chronic Obstructive Pulmonary Disease 
• Hypertension 
• Depression/Mental health 
• End-stage renal disease 

 
According to the study, the average costs per one way paratransit trip in a rural area ranged from $20.95 
for ambulatory service (people can walk on their own), to $33.02 for wheelchair service, to $86.20 for 
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non-emergency stretcher service.  Given the data are now 10 years old (and are reported in U.S. dollars), 
it is likely these values are higher presently, suggesting that the estimated figures for “Driving Toward 
Health” are within the same order of magnitude.    

  Other potential revenue sources 11.7
 
Each of the three scenarios project an estimated shortfall between costs and ride revenue, ranging from 
$70,000 to $124,000, depending on the scenario.    This is similar to the Charlotte Dial-a-Ride (and most 
transit operations) which only recovers a portion of their costs through ride fees.  The Charlotte Dial-a-
Ride recovers 35% of their total costs from ride fees and membership.  The 2011 revenue breakdown is 
as follows: 

• Government/Regional Development Corporation -  45% 
• Membership and drive fees  - 35% 
• Municipalities, businesses, foundations, charities, donations  - 12% 
• Fundraising  - 4% 
• Individual Sponsor donations  - 3% 
• Project funding  - 0.75% 

 
Based on the three Scenarios, membership and drive fee revenue is estimated to be as low as 10% for 
Scenario 1 to 29% for Scenario 3.  This suggests that “Driving Toward Health” would require higher 
percentage contributions from potential partners, especially if initial ridership levels are consistent with 
Scenario 1.   

Table 65: Estimated memberships and drive fees as a percentage of total revenue 

 Scenario 1 Scenario 2 Scenario 3 
Membership and drive fee revenue $7,400 $14,000 $52,000 
All estimated costs $78,000 $90,000 $176,000 
% of revenue as fees (approx.) 10% 16% 29% 

 
The data in the following table are one example of how the costs could be allocated among project 
partners in Scenario 1 and still be in the same order of magnitude of contributions for the Charlotte Dial-
a-Ride.   
 

Table 66: One possibility for cost allocation among project partners in Scenario 1 

Potential revenue source  Targeted % 
contribution Scenario 1 

Government/Regional Development Corporation 55% $43,000 
Membership and drive fees 10% $8,000 
Municipalities, businesses, foundations, charities, donations 15% $12,000 
Fundraising 10% $8,000 
Individual Sponsor donations 5% $4,000 
Project funding 5% $4,000 
Total (*may not add exactly to $78,000 due to rounding) 100% $78,000* 
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12 Options for deploying “Driving Toward Health”  
 
There appears to be three options for deploying “Driving Toward Health”.  The first is to “Do Nothing”, 
that is, to continue with the status quo of transportation provision in Sussex and Area. The second is to 
engage an existing non-profit or charitable group to assume the responsibility for coordinating and 
organizing the program.  The third option is to establish a new non-profit or charitable organization with 
the mandate to develop “Driving Toward Health”.  Some considerations for all three options (Option A, 
Option B, Option C) are discussed here.   

 Option A – Do nothing – continue with status quo 12.1
There are advantages and disadvantages for the “Do nothing” alternative: 

• Advantages:  
o People can continue to use existing social, professional and charitable networks to meet 

transportation needs 
o Conserves volunteer human and financial resources 

 
• Disadvantages:  

o Option does not meet the need of marginalized individuals 
o Option does not meet the need of those who are unable to secure their own 

transportation to medical appointments 
o Lack of coordination among individual groups trying to address transportation problems 

may continue 
 

 Option B –Existing non-profit group or charity to take on program 12.2
There are advantages and disadvantages for engaging an existing non-profit group or charity to 
champion “Driving Toward Health”: 

• Advantages:  
o Build on existing organizational framework, volunteers, staff and policies 
o Likely can deploy program quicker, or at a minimum could host a pilot project  
o May be able to operate without having to hire new staff 

 
• Disadvantages: 

o May limit program to mandate of the non-profit group (i.e. Cancer treatment only, older 
adults only) 

o May only be eligible for one-time grants, not operational funding, depending on 
mandate of the group 

o There may be challenges administering the transition from pilot 
 

 Option C – Establish a new non-profit group or charity to develop the 12.3
program  

• Advantages: 
o Precedent through the Charlotte Dial-a-Ride 
o Clear focus on transportation 
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o Opportunity to create a new brand and bring together many interests in transportation 
o May be able to tie into existing NB government funding initiative for “Dial-a-Ride” 

 
• Disadvantages: 

o Considerable time building the foundation of the group (i.e. bylaws, constitution) 
o Building policies from the ground up 
o May spread volunteer base thinner 
o Increased competition for charity dollars 

 Next steps 12.4
 
Next steps will depend on the option favoured by SAVC and the community.  This is information that 
could be garnered at a public presentation of the results.   

12.4.1 Option A next steps 
 
The “Do nothing” alternative means that “Driving Toward Health” is not deployed, however, the 
awareness of the issues brought forward throughout the course of this research may result in the 
development of more informal transportation networks.  It may also result in intangible benefits, such 
as increased cooperation among agencies for their clients’ transportation.   

12.4.2 Option B next steps 
 
In its 2011 report, the Charlotte Dial-a-Ride highlights what the staff believe contribute to the initial 
success of CDAR: 

• Starting small 
• Carefully managed growth 
• Time to learn and adapt 
• Committed volunteers 

These factors have been incorporated into a series of potential next steps for Option B, some of which 
could also be applicable to Option C.  

 Possible next steps include: 

1. Identifying a lead agency 
2. Observe a functioning dial-a-ride or medical transportation system in practice to obtain some 

lessons learned 
3. Setting up the framework to administer “Driving Toward Health”, including: 

a. Managing the program 
b. Dispatching 
c. Accounting and budgeting 
d. Insurance 
e. Obtaining legal advice 
f. Other relevant considerations outlined in this report 

4. Plan a limited pilot within a limited geographic area for a sufficient length of time 
a. Draw from the “Interested and motivated” users and volunteers, as well as the potential 

supporters 
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5. Secure sufficient funding for the pilot 
a. Cover operational and other costs, depending on the structure of the organization 

6. Set a target date for operation to begin and work backwards to identify key dates when policies 
and frameworks need to be established 

7. Evaluate the program after a sufficient period of time has elapsed 
a. Ensure the mechanisms are in place to permit the pilot to roll over into an active 

program if the program evaluation is positive 
8. Expand the membership and service area at a rate commensurate with the ability of the 

organization and its volunteers to accommodate 

In terms of identifying a lead agency, there are a number of local and national organizations which may 
be interested in partnering on “Driving Toward Health”:   

• The Canadian Red Cross has a volunteer driver program in Fredericton, Woodstock, Moncton 
and Saint John, but not in Sussex 

• The Canadian Cancer Society has transportation programs in other parts of Canada, but not New 
Brunswick 

• Some of the local churches in Sussex and Area are either offering some service or have interest   

 

12.4.3 Option C next steps  
 
Option C could involve many of the same steps as Option B (steps 2 – 7 for example), but require the 
development of a lead agency, (a new not-for-profit or charitable group).  Developing the lead agency 
will require the participation of a core group of volunteers willing to take on the responsibility of 
establishing a new not-for-profit group (or charity).   Service Canada indicates that it may take between 
2 – 6 months to review a charitable organization applicationp.    The new organization should seek legal 
advice for its incorporation.  Other non-profits and charitable organizations could provide valuable 
guidance in the early stages, including advice on by-laws, hiring employees, accounting, etc.  

There will be upfront costs to incorporation.  A new organization could partner with an existing 
community organization (such as SAVC) to prepare a proposal to fund the initial start-up and a pilot 
project, building on the information contained within this report.  

12.4.4 Elements of a pilot project 
 
If a pilot project is desired, it could be adapted from “Scenario 1” with the cost estimates used as a basis 
for a proposal.  It is incumbent on the proponent to identify what parts of “Scenario 1” would be in their 
proposal, including exact figures for insurance, mileage, ride fees, and whether they wish to hire 
employees.    Nevertheless, “Scenario 1” includes the names of 17 individuals who would be potential 
users and 8-9 individuals willing to be drivers.   The pilot project could be for a year in order to provide 
stability for the ridership and potential staff.  

 

p http://www.cra-arc.gc.ca/E/pub/tg/t4063/t4063-e.html#_Toc336251177 
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 Beyond “Driving Toward Health” 12.5
 
Many different ideas and issues arose from feedback throughout the project which extend beyond 
“Driving Toward Health” but relate to transportation challenges within Sussex and Area.  Some areas for 
further consideration include: 

• Seeking improved intercity service (same day return) from Sussex to Saint John 
• Exploring the extension of the Comex service 
• Improving access to local child care options 
• Programs to improve access to the automobile (i.e. helping someone obtain a licence) 
• Lobby for uniform provincial insurance rules that will permit volunteer driving for all 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

83 
 



 

13  References  

1 Government of New Brunswick, 2013.  Economic and Social Inclusion Corporation.  
http://www2.gnb.ca/content/gnb/en/contacts/dept_renderer.201148.html#mandates (Accessed, May 
15, 2013) 
2 Government of New Brunswick, 2013.  “Overcoming Poverty Together” 
http://www2.gnb.ca/content/dam/gnb/Departments/esic/pdf/Plan-e.pdf (Accessed May 15, 2013) 
3 http://www2.gnb.ca/content/gnb/en/news/news_release.2011.01.0066.html 
4 Statistics Canada. 2007. 2006 Community Profiles for Sussex and Area. 2006 Census. Statistics Canada 
Catalogue no. 92-591-XWE. Ottawa. Released March 13, 2007. http://www12.statcan.ca/census-
recensement/2006/dp-pd/prof/92-591/index.cfm?Lang=E  (Accessed May 15, 2013).  
5 Coughlin JF, 2009. Longevity, Lifestyle, and Anticipating the New Demands of Aging on the 
Transportation System, Public Works Management Policy (13): 301-313 
6 Hanson, T.R., E.D. Hildebrand. 2011. Can rural older drivers meet their needs without a car? Results 
from GPS travel diary survey. Transportation, DOI: 10.1007/s11116-011-9323-3 
7 Hanson, T.R., 2012.  Considerations for developing community transportation alternatives for Greater 
Fredericton and all of New Brunswick.  Prepared for Community Inclusion Network Region 3, Greater 
Fredericton Social Innovation, March 2012. 
8 Doull, R., 2013.  Interview with Sussex and Area Vibrant Communities.  
9 Hanson and Cameron, 2012.  Towards the Development of Alternative Transportation in Carleton and 
Victoria Counties 
10 Charlotte County Alternative Transportation Association, 2013.  http://www.charlottedial-a-
ride.com/media/Dial_A_Ride_FAQ.pdf 
11 Institute of Transportation Engineers, 1999.  Transportation Planning Handbook, 2nd edition, pg 384 
12 Statistics Canada, 2011.  Census of Canada.  http://www12.statcan.ca/census-
recensement/2011/geo/index-eng.cfm 
13 Regional Service Commission #8, 2013.  Planning Review and Adjustment Committee By-law.  
http://www.rsc8.ca/sites/default/files/january_16_2013_prac_by-law_rsc_8_signed.pdf  (Accessed May 
15, 2013) 
14 Charlotte County Alternative Transportation Association, 2005.  Business Plan.  
http://www.fcf.nb.ca/CCATA.pdf  (Accessed May 15, 2013) 
15 Savioe, Irène, 2012. « Projet de mise en œuvre d’un transport collectif dans la Péninsule acadienne » 
prepared for the Réseau d’inclusion communautaire de la Péninsule acadienne. 
16 Ingrid Pregel Consulting, 2013.  Canadian Cancer Society Transportation Program Evaluation [internal] 
17 Statistics Canada, 2011.  Census of Canada.  http://www12.statcan.ca/census-
recensement/2011/geo/index-eng.cfm Accessed May 15, 2013. 
18 Hughes-Cromwick, P., Wallace, R., Mull, H., Bologna, J., 2005.  Cost Benefit Analysis of Providing Non-
Emergency Medical Transportation.  Transportation Research Board of the National Academies.  
Washington D.C., http://onlinepubs.trb.org/onlinepubs/tcrp/tcrp_webdoc_29.pdf , pg 19.  (Accessed 
May 15, 2013) 

84 
 

                                                           

http://www2.gnb.ca/content/gnb/en/contacts/dept_renderer.201148.html%23mandates
http://www2.gnb.ca/content/dam/gnb/Departments/esic/pdf/Plan-e.pdf
http://www12.statcan.ca/census-recensement/2006/dp-pd/prof/92-591/index.cfm?Lang=E
http://www12.statcan.ca/census-recensement/2006/dp-pd/prof/92-591/index.cfm?Lang=E
http://www.rsc8.ca/sites/default/files/january_16_2013_prac_by-law_rsc_8_signed.pdf
http://www.fcf.nb.ca/CCATA.pdf
http://onlinepubs.trb.org/onlinepubs/tcrp/tcrp_webdoc_29.pdf


 
 
 
 
 
 
 
 
 
 
 
 
 
 

Appendix A: 
 

Surveys

 
 



 

Survey of Health Professionals for “Driving toward Health” 
 
Sussex and Area Vibrant Communities is studying the feasibility of a coordinated volunteer driver program called “Driving toward Health” to transport 
people from Sussex and Area who are unable to drive themselves to medical appointments in Sussex and Saint John.    You are invited to provide feedback.    
These data are being compiled into a report by a consultant for Sussex and Area Vibrant Communities, the aggregate results of which will be presented 
publicly.   No personally identifiable information will be presented.  
 

1. Describe your health-related profession 
 
Estimated number of patients/clients you see in a typical week:  
         
  
 
Location (community name):  
 
 
             
Type of health-related service (e.g. Mental health, public health, etc)   
 
                    
           

 
 

2. Please rate the likelihood in a typical week of having driving-aged clients (16 years and older) who (Check one box per row): 
 

 Extremely 
likely Likely Neutral Unlikely Extremely 

unlikely 
Not 

applicable 

Cannot drive themselves to a medical appointment because of medical  
reasons       

Cannot drive themselves to a medical appointment because of non-health 
reasons       

Cancel or do not show to appointments because they cannot secure 
transportation       

Ask for a referral to a treatment facility closer to their home       

Would be in a position to assist other clients with transportation to medical 
appointments       

 



 
 

3. If “Driving toward Health” is launched, please rate the likelihood of (Check one box per row): 
 

 Extremely 
likely Likely Neutral Unlikely Extremely 

unlikely 
Not 

applicable 

Promoting “Driving toward Health” as an option for your clients       

Uptake by your clients for medical appointments in Sussex and Area       

Uptake by patients for medical appointments in Saint John       

Success in reducing the number of “no shows” to appointments at your 
office       

Your service on a Board of Directors for this initiative?       

 
 

4. Optional feedback – Do you have anything further to add (or have any suggestions) that might be of use to SAVC? 
 
 
 
 
 
 
 

5. Optional contact information 
 
 
Name:        Organization:  
 
 
Phone:          Email:    
 

 
Check here if you want to be kept up-to-date on the progress of this initiative 

 



 

Survey of Community Interest for “Driving Toward Health” 
 

Sussex and Area Vibrant Communities is studying the feasibility of a volunteer driver program called “Driving 
Toward Health” to transport people who are unable to drive themselves to medical appointments in Sussex 
and Saint John.    You are invited to provide feedback on the potential for your involvement.  

 
Age group (check one) Under 25  25-65  65+   No thanks 
 
Are you:              Male             Female     No thanks 
 
Where do you live?   Town of Sussex        Rural areas outside Sussex  

 
Other Town or Village near Sussex 

 
I am interested in being involved with “Driving Toward Health” as a (Check all that apply):  
 
User       Volunteer Driver  Other Volunteer or Supporter         Other:  ___________________________ 

 
 
Users  

Question #1 – Rate the importance of the following, check one (1) box per row  
 

How important is it to you…. 
Very 

important  
(5) 

Important 
(4) 

Moderately 
Important 

(3) 

Of Little 
Importance 

(2) 

Unimportant 
(1) 

Don’t 
know/NA 

a. To use the service for 
medical appointments in 
Sussex and Area 

      

b. To use the service for 
medical appointments in 
Saint John 

      

c. For the service to be 
available for shopping or 
other trips 

      

d. To keep costs low by using 
volunteer drivers and their 
vehicles 

      

e. To know your driver 
      

f. To have access to a 
wheelchair accessible 
vehicle 

      

g. To have access to a vehicle 
with car seat for children 

      

h. To be picked up at home 
      

i. To be able to donate time, 
resources or vehicles in 
exchange for ride credits 

      

 



 
Users  
Question #2 – How often would you use the service? Check one (1) box per row  

 

 Daily Weekly Monthly Rarely or 
Never 

Other 
(Specify) 

a. For medical purposes in Sussex and 
Area?  

     

b. For medical purposes in Saint John? 
     

c. For other  __________________________ ? 
     

 
Users  
Question #3 – What are reasonable costs to participate? Write a dollar amount 
 

 Shouldn’t cost any 
more than 

a. An annual membership in “Driving Toward Health”  $ 

b. A one-way trip within the Town of Sussex $ 

c. A one-way trip to the Town of Sussex from your home $ 

d. A one-way trip to the Saint John hospitals $ 
 

Volunteers & Supporters  
Question #1 – Rate the importance of the following, check one (1) box per row  

 

How important is it to you…. 
Very 

important  
(5) 

Important 
(4) 

Moderately 
Important 

(3) 

Of Little 
Importance 

(2) 

Unimportant 
(1) 

Don’t 
know/NA 

a. For volunteer drivers to 
be paid mileage 

      

b. For other volunteers to 
earn credits for donating 
their time and effort 

      

c. To have volunteer 
training  

      

d. To receive a charitable 
receipt for your donation 

      

e. To exchange your 
support or donation for 
rides 

      

Other: 

 
 



 
Volunteers & Supporters  
Question #2 – What is your availability to drive? Check all that apply 

 

 Weekdays 
(daytime) 

Weekdays 
(evening) 

Weekends 
(daytime) 

Weekends 
(evening) 

a. Within Sussex 
    

b. Within Sussex and Area 
    

c. From Sussex to Saint John 
    

d. Other: 
    

e.  Are you willing to drive:    Your own vehicle?                      A vehicle provided by user or other?                          

 
Your say – anything else you would like to add? 
 
________________________________________________________________________________________________________________________________ 
 
________________________________________________________________________________________________________________________________ 

 
 

How this data will be used 
Information from this survey will be used by Sussex and Area Vibrant Communities to better understand the need 
for “Driving Toward Health”.   A consultant will work with Sussex and Area Vibrant Communities (SAVC) to analyze 
the data and compile it into a report, a summary of which will be available and presented publicly.  No personally 
identifiable information will be shared publicly.   
 
User and Volunteer Database 
 
If you want to be included in a database of potential users and volunteers, would like to be kept updated with the 
progress of “Driving Toward Health”, and consent to SAVC contacting you in the future about participating in 
“Driving Toward Health”, please provide your contact information below.  
 

 
Name: ________________________________________  Community:  ______________________________________ 
 
 
Phone:  _______________________________________  Email:  _____________________________________________ 

 
If you can volunteer any gifts or talents in support of this effort, circle or list them below 

 
Legal advice Finance training/accounting Other: 

Board experience Communications Other: 

Fundraising experience Vehicle maintenance Other: 

Organizational skills Childcare  Other: 

 



 

Survey of Community Interest for “Driving Toward Health” 
 
Sussex and Area Vibrant Communities is studying the feasibility of a volunteer driver program called “Driving 
Toward Health” to transport people who are unable to drive themselves to medical appointments in Sussex and 
Saint John.    You are invited to provide feedback on the potential for your organization to be involved.  
 

6. Describe the likelihood of your organization’s participation in this initiative   
(Check one (1) box per row) 

 

Could your organization…. Extremely 
likely Likely Neutral Unlikely Extremely 

unlikely 

Provide funding? 
     

Be a fundraising partner or 
provide in-kind services? 

     

Be a source of volunteer 
drivers? 

     

Supply a vehicle or vehicles?      

Be a source of potential users 
of the service? 

     

Provide a meeting place or 
pick up place? 

     

Have members interested in 
serving on a Board of 
Directors for this initiative? 

     

 
7. If you answered “Extremely likely” or “Likely”  to  1c, 1d, or 1e  (Check one (1) box per row) 

 
 

0 1-2 3-5 More than 
5 

How many volunteer drivers 
could your organization 
provide? 

    

How many vehicles could 
your organization provide? 

    

How many potential users 
would there be in your 
organization? 

    

 
 

8. Please provide your contact information below 
 

Name: ________________________________________  Organization: _____________________________ 
 
 
Phone:  _______________________________________  Email:  ______________________________________ 
 
  Check here if you want to be kept up-to-date on the progress of this initiative 
 

Please return this form to the group facilitator 

 



 

Survey of Physician Interest for “Driving Toward Health” 
 
Sussex and Area Vibrant Communities is studying the feasibility of a coordinated volunteer driver program called “Driving Toward Health” to transport 
people from Sussex and Area who are unable to drive themselves to medical appointments in Sussex and Saint John.    You are invited to provide feedback.    
These data are being compiled into a report by a consultant for Sussex and Area Vibrant Communities, the aggregate results of which will be presented 
publicly.   No personally identifiable information will be presented.  
 

1. Describe your medical practice 
 
Estimated number of patients you see in a typical week:          ____________________ 
 
Location (community name):             ____________________ 
 
Work setting (e.g. Private office/clinic, Community hospital, etc)   _________________________________________________________________________ 
 
Estimated % of driving-aged patients (16 yrs +) unable to secure transportation to medical appointments at your practice ____________________ 
                    
          

 
 

2. Please rate the likelihood in a typical week of having driving-aged patients (16 years and older) at your practice who: 
 

 Extremely 
likely Likely Neutral Unlikely Extremely 

unlikely 
Not 

applicable 

Cannot drive themselves to a medical appointment because of medical 
reasons 

      

Cannot drive themselves to a medical appointment because of non-medical 
reasons 

      

Cancel or do not show to appointments because they cannot secure 
transportation 

      

Ask for a referral to a treatment facility closer to their home 
      

Would be in a position to assist other patients with transportation to medical 
appointments 

      

 
 
 
 
 



 
3. On a scale of 1 – 5 (1 being least important, 5 being most important), how important are the following considerations when it comes to 

where your patients will be referred?  
 

 
Very 

important  
(5) 

Somewhat 
important 

(4) 

Neutral 
 

(3) 

Somewhat 
unimportant 

(2) 

Very 
unimportant 

(1) 

Don’t 
know/

NA 
A patient’s desire for the best or most timely treatment option       
A patient’s desire for the most conveniently located treatment 
option 

      

A patient’s ability to secure transportation to the treatment option       

 
 

4. If “Driving Toward Health” is launched, please rate the likelihood of: 
 

 Extremely 
likely Likely Neutral Unlikely Extremely 

unlikely 
Not 

applicable 

Promoting “Driving Toward Health” in your practice as an option for your 
patients 

      

Uptake by patients for medical appointments in Sussex and Area 
      

Uptake by patients for medical appointments in Saint John       

Success in reducing the number of “no shows” to appointments at your 
office 

      

Coordinating referral treatments in Sussex or Saint John to take advantage 
of shared transportation 

      

Your service on a Board of Directors for this initiative?       
 
 

5. Optional contact information 
 
 
Name: ________________________________________  Organization: _____________________________ 
 
 
Phone:  _______________________________________  Email:  ______________________________________ 

Check here if you want to be kept up-to-date on the progress of this initiative 
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