Managing Mobility.
Transportation in an Aging Society

At a Glance

• Canadian seniors need access to affordable and appropriate transportation options
to maintain their health and overall quality of life.

• As Canada’s largely car-dependent population ages, meeting seniors’ mobility needs,
while minimizing safety risks, will become more challenging.

• Diversity among seniors in terms of age, physical and mental health, living

arrangements, income, and other factors is reflected in transportation needs and
patterns of use, and has implications for policies and initiatives.

• Meeting the transportation needs of seniors, while managing safety and other risks,
will require policies and strategies that address the challenges of driving cessation,
improve and expand transportation options, and seek to transform the
built environment.
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Executive Summary
Canadian seniors need access to affordable and
appropriate transportation options to meet their
travel needs and to support their health and
quality of life. Yet a growing number of seniors
face transportation challenges. Across Canada,
the primary mode of transportation for adults
at most ages is driving. While most seniors
who drive are safe to do so, many stop due to
deteriorating mental and/or physical capacity.1
And those looking for transportation alternatives
find that they are often scarce, inaccessible,
inconvenient, and, for some, unaffordable.
This briefing discusses some key challenges and opportunities for
improving transportation policy for seniors. It examines how seniors
currently meet their transportation needs and preferences, changes
in transportation strategies and behaviours as seniors age, and the
nature and extent of unmet transportation needs. The briefing also
considers how differences in demographics affect transportation
needs, behaviours, and gaps, and discusses implications for policies
and strategies.

Mobility in an Aging Society
Canada’s population is aging rapidly, creating larger and more pressing
transportation challenges and risks. In 2015, Canada was home to
nearly 5.8 million people over 65—or 16 per cent of the country’s total
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population. By 2025, more than one in five Canadians (20.7 per cent) will

Some seniors
continue to drive
even as their
physical and
mental capacities
deteriorate.

be 65 or older, and by 2040 nearly one in four (24.4 per cent) will be in
the senior cohort.2
Although age alone is not a direct indicator of health and ability, seniors
are more likely to report limitations in mental and physical ability than
younger adults.3 This affects the nature of transportation-related risks
and has implications for how seniors’ mobility needs and preferences
are met. When individuals, at any age, have mobility options that allow
them to achieve a range of benefits, they are better able to sustain their
health and quality of life and make contributions to their families and
communities. Unfortunately, too few seniors have access to affordable
and appropriate transportation options.

Driving, Risk, and Alternatives
Driving is the primary mode of transportation for a large majority of
Canadian adults, including seniors. Among seniors aged 65 to 74,
68 per cent reported driving their own vehicle as their main form of
transportation. At age 85 or older, 31 per cent relied on driving as their
main mode of transportation. Less than 8 per cent of seniors relied
on public transit as their main mode of transportation, while less than
5 per cent walked or cycled. Use of taxis or accessible transit was a low
1.2 per cent in the 65-to-74 age cohort, although it climbed to 2.6 per
cent among those aged 75 to 84 and 7.4 per cent among those
85 and older.4
Given the high dependence on cars, some seniors continue to drive
even as their physical and mental capacities deteriorate. Among seniors
with significant vision impairments, 9 per cent reported driving in the
previous month and 7 per cent reported driving as their main form of
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transport.5 More than one in five seniors who had been diagnosed with
Alzheimer’s disease or dementia drove in the previous month and 17 per
cent reported driving as their main form of transport.6
In a study of seniors in British Columbia, those with dementia were more
than twice as likely than a sample of the general senior population to
have been involved in a collision during the trial period.7 Continuing to
drive with mild visual or cognitive limitations does not always increase
risk, but driving with significant impairment is a problem. The challenge
is to ensure that those seniors who should no longer drive have access
to a range of affordable and appropriate alternatives to meet their
transportation needs.

Implications for Policy, Strategy, and Research
Transportation policies and strategies for an aging society must strike a
balance between maximizing benefits, minimizing risks, and respecting
the rights and dignity of seniors and other citizens. What steps might be
considered to improve transportation for Canada’s growing population
of seniors?
1. Improve driver cessation policies and practices.
2. Expand and enhance transportation services.
3. Enhance mobility and reduce risk by improving the built environment.

Addressing the challenges will not be easy, and the longer we wait, the
larger and more complex they will become. At a minimum, we should
give more prominence to the needs and abilities of seniors as we assess
and discuss transportation and other policies. In doing so, we focus
attention not only on how to sustain and improve the health and wellbeing of Canada’s seniors, but also on the future health and well-being
of all Canadians.

5	Ibid.
6	Ibid.
7
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Managing Mobility: Transportation Policy in an
Aging Society

Canada needs
to ensure a full
continuum of
transportation
services is
available to meet
the needs of
seniors.

Canadian seniors need access to affordable and appropriate
transportation options to meet their travel needs and to support their health
and quality of life. Yet a growing number of seniors face transportation
challenges. Across Canada, the primary mode of transportation for most
adults at almost all ages is driving. While most seniors who drive are safe
to do so, many stop due to deteriorating mental and/or physical capacity.8
In the face of gaps in the availability and appropriateness of alternative
modes of transport, more seniors are experiencing difficulty travelling to
medical appointments, grocery shopping, and participating in a range of
social, physical, and other activities.
With one-fifth of the population expected to be 65 or older within the next
decade, Canada needs to ensure that a full continuum of transportation
services is available to meet the needs of seniors. In identifying and
implementing policies and strategies, however, we should be attentive to
three core principles. Appropriate policies and strategies should aim to:
1. Meet the transportation needs and preferences of seniors to support

their health, well-being, and ability to contribute to their communities.
2. Minimize risks associated with seniors’ mobility—including safety

risks related to driving, walking, and other modes of transportation—
and escalating costs associated with regulating driving and providing
alternate modes of transport.
3. Respect the rights and dignity of seniors and other citizens, including

the right of fully capable individuals to choose their modes of transport
regardless of age, and ensure that shifts in responsibility for meeting
transportation needs do not overburden those who provide assistance.
To identify and assess workable solutions, we need to answer some
key questions: How do seniors currently meet their transportation needs
and preferences? How do their transportation strategies and behaviours
change as they age? What is the nature and extent of seniors’ unmet
8
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transportation needs and what explains the gaps? How do age, health,
gender, geography, living arrangements, and other factors affect
transportation needs, behaviours, and gaps? What are the implications
of these needs, behaviours, gaps, and other issues for policies and
strategies aimed at meeting seniors’ changing transportation needs?

Future Care for Canadian Seniors
Research Series
The Conference Board of Canada’s Canadian Alliance for Sustainable Health
Care (CASHC) provides Canadian business leaders and policy-makers with
forward-looking, quantitative analysis of the sustainability of the Canadian health
care system. CASHC’s research series Future Care for Canadian Seniors follows
the Conference Board’s economic analysis of the home and community care
sector in Canada, the services and investments needed to meet these needs,
and the pressure points that exist in the continuing care sector.
The series began with a primer, Future Care for Canadian Seniors—Why It
Matters, that synthesized the challenges and opportunities in the Canadian
continuing care sector. The primer reiterated many of the challenges and
opportunities in the sector identified by key organizations. Many reports,
including government strategy and planning documents, have identified the need
to build on what is known and develop capacity plans for the sector. The second
report in the series, Future Care for Canadian Seniors: A Status Quo Forecast,
provided projected estimates that can be used to inform government capacity
planning, and also provided a foundation for scenario exploration, strategic
planning, and, ultimately, the development of solutions to address the future care
needs of Canadian seniors.
This briefing takes a broad look at the changing mobility and transportation
needs of seniors, and the infrastructure required to support those needs.
Recognizing that Canadian seniors are a heterogeneous group, the briefing
considers how mobility challenges and opportunities differ by age, gender,
health, location, living arrangements, preferences, and other characteristics.
It summarizes what is known about current and future mobility patterns
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among older Canadians, explores issues and challenges related to improving

Ensuring that
transportation
systems support
the mobility needs
of seniors is a
growing imperative.

mobility and transportation, and discusses the implications of these issues for
individuals, organizations, and policy-makers.

Aging in Canada: Trends and Implications
for Mobility
Canada’s population is aging rapidly, creating larger and more pressing
transportation challenges and risks. In 2011, more than 14 per cent of the
population (nearly 5 million Canadians) were aged 65 or older. By 2015—
only four years later—Canada’s senior population climbed to 16 per cent
(nearly 5.8 million).9 Looking ahead, more than one in five Canadians will
be 65 or older by 2025, and nearly one in four will be in the senior cohort
by 2040. (See Chart 1.)
Canada’s senior population will also see large increases in the number
of individuals among the oldest age cohorts, including those aged 80 or
older. (See Chart 2.) For example, in 2015 more than 1.5 million seniors
were aged 80 or older—including nearly 280,000 seniors aged 90 or
older. By 2040, Canada will be home to nearly 11 million seniors—
including more than 3 million aged 80 to 89 and more than 750,000
aged 90 or older. In that case, policies and initiatives that address the
transportation needs of seniors need to consider not only how to meet
those needs generally, but especially those of a rapidly growing cohort of
Canada’s eldest seniors whose needs tend to be different than younger
seniors, as we discuss later.
When seniors are no longer able or allowed to drive, their health, social
participation, and overall quality of life often deteriorates. Thus, ensuring
that transportation systems can support the mobility needs of seniors is
a growing imperative.

9
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Chart 1
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Chart 2
Canadian Population Projections by Age Cohort
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The Importance of Mobility for Seniors
Mobility is important for many reasons. It allows people to reach other
people, places, and services that provide benefits that they want or need
to access—including medical appointments, grocery stores, pharmacies,
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physical and social activities, and family events and visits.10 Mobility also
has benefits regardless of destination, such as exercise and physical
activity (in the case of walking and cycling) and psychological benefits,
including a sense of autonomy—that is, the sense that one can go
somewhere at any given time even if one chooses not to.11
When individuals, at any age, have mobility options that allow them
to achieve a range of benefits, they are better able to sustain their
health and quality of life, and make contributions to their families and
communities. The World Health Organization reports that “effective
transportation systems are crucial for minimizing social isolation,
maintaining connections with the community, increasing access to
health promotion and social programs, and improving access to medical
services for the elderly.”12 Other research found that “seniors who have
access to one or more viable modes of transportation report higher
levels of satisfaction with their quality of life and exhibit lower levels of
social isolation.”13

Effects of Limited Mobility on Seniors
When mobility decreases—due to declining health, reduced capacity,
lower income, higher costs, or other reasons—individuals’ health and
overall quality of life often suffer as well. For example:
• Canadian seniors who reported driving as their main form of

transportation were more likely to participate in social activities (73 per
cent) than seniors whose main mode was walking (66 per cent),
public transit (61 per cent), as a passenger in a car (without a licence)

10	Metz, “Mobility of Older People and Their Quality of Life,” 150.
11	Ibid.
12 Cited in Cvitkovich and Wister, “The Importance of Transportation,” 810.
13	Ibid., 810–11.
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(53 per cent), and accessible transit or taxis (46 per cent).14 Given the
importance of social activity to health and well-being, the difference in
participation by mode of transportation is concerning.15
• A longitudinal study of driving cessation in the United States found

that individuals who stopped driving “exhibited substantial increases
in depressive symptoms” and that driving cessation was “among the
strongest predictors of increased depressive symptoms … even when
adjusting for sociodemographic and health-related factors.”16 Some
seniors associate driving cessation with a “loss of self-esteem” and
regard it as a fate “worse than death.”17
• Analysis of results from the Health and Retirement Survey in the

United States found that “productive engagement (paid work, formal
volunteering, and informal volunteering) was negatively affected when
older adults stopped driving.”18 This has implications not only for seniors’
well-being, but the well-being of the communities in which they live
and participate.
• A survey of British seniors showed that self-reported quality of life was

lower among seniors without access to a vehicle than those with access.
While 55 per cent of seniors with vehicle access rated their quality of
life as “very good” or “so good it could not be better,” fewer seniors
without vehicle access rated their quality of life that high (41 per cent).19
The same study found that those with vehicle access were more likely
to participate in social activities, which reinforced perceptions of higher
quality of life.

14 Turcotte, “Profile of Seniors’ Transportation Habits,” 14.
15 Cvitkovich and Wister, “The Importance of Transportation,” 810–11.
16	Marottoli and others, “Driving Cessation and Increased Depressive Symptoms.”
17	Marshall, “The CIHR Team in Driving in Older Persons (Candrive II) Research Program,”
17; Rapoport, “Dementia and Driving,” 25.
18 Curl and others, “Giving Up the Keys,” 423.
19 Banister and Bowling, “Quality of Life for the Elderly,” 109.
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Without reliable
alternatives to
driving, seniors’
ability to meet
their transportation
needs declines.

Another study found that seniors who relied on public transit or other
non-car modes of transport were concerned about safety at night (65 per
cent) and had difficulties carrying heavy loads (59 per cent). Seniors also
reported a number of barriers that resulted in reduced travel, and thus
lower well-being.20
In short, without reliable and appropriate alternatives to driving, seniors’
ability to meet their transportation needs declines and they are more
likely to experience negative effects on their health and quality of life.

Transportation Patterns of Seniors
According to data from the 2009 Canadian Community Health Survey,
cars were the main form of transportation for Canadian seniors living
in private dwellings.21 The survey did not include seniors living in
residences or institutions whose mobility patterns and options were
different.22 Of the nearly 5 million seniors in Canada in 2011, most
(93 per cent) lived in private dwellings, while 7 per cent lived in special
care facilities, including nursing homes, chronic care and long-term
care hospitals, and residences for senior citizens.23 While only 1 per
cent of seniors aged 65 to 69 lived in special care facilities in 2011,
nearly 30 per cent of seniors aged 85 and older did.24 Thus, while the
Canadian Community Health Survey sample captures the transportation
experiences of most seniors, there are many whose experiences are not
considered in the survey (but which we discuss later).

20 Gilhooly and others, Transport and Ageing, 18.
21 Scott and others, “New Insights Into Senior Travel Behavior,” 153.
22 The Canadian Community Health Survey—Healthy Aging (CCHS) collected data between
December 2008 and November 2009 and involved interviews with 30,865 individuals
aged 45 or older—including 16,369 aged 65 and over—living in private dwellings in the
10 provinces. Turcotte, “Profile of Seniors’ Transportation Habits,” 4.
23 Statistics Canada, Living Arrangements of Seniors, 6.
24	Ibid.
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Among surveyed seniors aged 65 to 74, 68 per cent reported driving
one’s own vehicle as their main form of transportation. (See Chart 3.)
This is somewhat less than the proportion of adults aged 45 to 54
(79 per cent) and 55 to 64 (75 per cent) who reported cars as their main
mode. The difference with the older cohort is almost entirely due to fewer
women driving—a legacy of dated gender roles that are less prominent
among younger seniors. While 73 per cent of women aged 45 to 54
mainly drove to get around, this falls to 53 per cent among women aged
65 to 74. By contrast, 85 per cent of men aged 45 to 54 and 84 per cent
of men aged 65 to 74 were likely to drive. Among seniors aged 85 and
older, 31 per cent continued to drive as their main form of transportation,
although there was a large gender gap. Fifty-six per cent of men aged 85
and older reported driving as their primary mode versus only 18 per cent
of women.
Almost all of the decline in driving from the younger to older cohorts is
matched by an increase in people reporting being passengers (without
a driver’s licence) as their main form of transportation. This means
that even as driving decreases with age, a large majority of Canadians
continue to rely on private cars (as drivers or passengers)—including
90 per cent of those aged 65 to 74, 87 per cent of those aged 75 to 84,
and 80 per cent of those over 85. As such, transportation policy in an
aging society must balance the benefits and risks of seniors driving with
managing issues with driving cessation.
Depending on age, between 5.5 and 7.5 per cent of seniors who
lived in private dwellings relied on public transit as their main mode of
transportation, while only 3 to 5 per cent walked or cycled. There is no
significant increase in the proportion of seniors whose main mode was
public transit, walking, or cycling as they age, although the proportion of
total trips made using public transit does increase with age. (See Chart 4.)
Use of taxis or accessible transit as one’s main form of transportation is
low (1.2 per cent) in the 65 to 74 age cohort, but climbs to 2.6 per cent
among the 75 to 84 cohort and 7.4 per cent among those aged 85 and
older. The increase in taxi and accessible transit use appears to come
from those who would have relied on driving at younger ages.
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Chart 3
Main Form of Transportation
(per cent)
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Passenger (without driver’s licence)
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Note: Data on taxi and accessible transit use by those aged 45–54 have been excluded because they
were deemed unreliable.
Sources: The Conference Board of Canada; Turcotte, “Profile of Seniors’ Transportation Habits.”

Not only are seniors largely car-dependent, they have become more
car-dependent than previous generations. (See Chart 4.) While cars
accounted for between 64 and 77 per cent of trips made by seniors in
1992 (depending on age), this climbed to between 69 and 84 per cent by
2005. The greater proportion of trips made by car in the later cohort is
largely matched by a lower proportion of trips made by public transit. In
1992, between 15 and 35 per cent of seniors’ trips were made by public
transit. By 2005, only 11 to 20 per cent of seniors’ trips were made by
public transit.
Although few seniors rely on public transit, walking, or cycling as their
main form of transport, there appears to be a willingness to use alternate
modes on occasion. When asked whether they had used another form
of transportation at least once in the previous month, large minorities
of seniors reported walking, bicycling, and using public transit. (See
Chart 5.) Between 23 and 37 per cent of women (depending on age) and
29 to 34 per cent of men reported walking or cycling at least once in the
previous month. Moreover, 18 to 21 per cent of women and 14 to 17 per
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Chart 4
Main Form of Transportation, 1992 vs. 2005
(per cent)
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Sources: The Conference Board of Canada; Scott and others, “New Insights Into Senior
Travel Behavior.”

cent of men used public transit at least once. And between 1 and 8 per
cent of seniors used accessible transit at least once in the month prior to
the survey.
Public transit, walking, and cycling are not always options for the full
range of seniors’ needs. For example, while some seniors walk or
cycle regularly, these modes may be less viable for travel to distant
medical appointments or for carrying many bags from grocery stores.
And while many seniors might consider using public transit, it is not an
option in many rural and other communities. Still, the fact that alternate
modes are considered and used occasionally opens up possibilities for
transportation policy. Given that the likelihood of using alternate modes
of transportation is affected by information, familiarity, and previous use
(as well as physical and cognitive ability), knowing how many seniors
have used alternate modes provides a sense of policy opportunities
and limits.25

25 Davey, “Older People and Transport”; Gilhooly and others, Transport and Ageing, 17–18;
WHO, Global Age-Friendly Cities, 20–29.
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Chart 5
Alternate Modes of Transportation Used at Least Once in the
Previous Month, 2009
(per cent)
Walking or cycling (women)

Public transit (men)
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Accessible transit (both sexes)
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Note: Data on taxi and accessible transit use by those aged 45–54 have been excluded because they
were deemed unreliable.
Sources: The Conference Board of Canada; Turcotte, “Profile of Seniors’ Transportation Habits.”

Seniors in Special Care Facilities
More than 352,000 seniors lived in special care facilities as of 2011.26
Of those, more than 200,000 living in long-term care homes, alternate
level of care, or complex continuing care facilities were recipients of
continuing care supports,27 while many more had unmet care needs.28

26 Special care facilities include nursing homes, chronic care or long-term care hospitals, and
residences for senior citizens. Statistics Canada, Living Arrangements of Seniors, 6–7.
27 Continuing care supports are “forms of assistance provided to seniors who can no longer
live independently, as well as the assistance provided to those who can,” including “health
supports, personal and social supports, accommodation supports, voluntary donations
and services, and caregiving.” Hermus, Stonebridge, and Edenhoffer, Future Care for
Canadian Seniors, 3.
28 Hermus, Stonebridge, and Edenhoffer, Future Care for Canadian Seniors, 13, 17.
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The Conference Board projects that by 2046, nearly 470,000 seniors in
special care facilities will be receiving continuing care supports, while
many more are likely to have unmet care needs.29
Information about the transportation patterns of seniors living in
specialized care facilities is limited. The information that is available
paints a different picture of needs and behaviour than seniors living
in private dwellings. A survey of seniors in four retirement villages in
Ontario (n = 407) found that only 20 per cent were “current drivers,” while
67 per cent were “former drivers,” and 11 per cent “never drove.”30 To
meet their transportation needs, residents classified as “former drivers”
used many options, including rides from others (90 per cent), taxis
(73 per cent), retirement village shuttle (52 per cent), paratransit services
(41 per cent), and public buses (18 per cent).31 In short, seniors in special
care facilities are much less likely to drive than seniors living in private
dwellings, and more likely to use a range of transportation options to
meet their travel needs.

Mobility and Declining Health
Although age alone is not a direct indicator of an individuals’ health and
abilities, seniors—especially older cohorts—are more likely to report
limitations in mental and physical ability than younger adults.32 This
affects the nature of transportation-related risks and has implications for
how seniors’ mobility needs and preferences are met.
Given their high dependence on cars, some seniors continue to drive
even as their physical and mental capacities deteriorate. Among seniors
living in private dwellings with significant vision impairments, 9 per cent
reported driving in the previous month and 7 per cent reported driving

29	Ibid., 3.
30	Myers, “Mobility in Later Life,” 67.
31	Ibid., 69.
32 Canadian Institute for Health Information, Health Care in Canada 2011, 17–19.
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Driving with
significant
impairment is a
problem.

as their main form of transport.33 (See Chart 6.) Among seniors with
significant self-reported cognitive impairments, 27 per cent drove in the
previous month and 20 per cent reported driving as their main form of
transport.34 (See Chart 7.) Continuing to drive with mild visual or cognitive
limitations does not always increase risk, but driving with significant
impairment is a problem.

Chart 6
Driving Habits of Seniors (aged 65 and older) by Self-Reported
Vision Health
(per cent)
Level 1 (excellent vision)

Level 2

Level 3

Level 4

Level 5 or 6 (significant vision impairment)
80
70
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40
30
20
10
0
Drove in the previous month

Driving was the main form
of transportation

Note: Definitions for the levels of vision are: Level 1: “Able to see well enough to read ordinary
newsprint and recognize a friend on the other side of the street without glasses or contact lenses.”
Level 2: “Able to see well enough to read ordinary newsprint and recognize a friend on the other side
of the street, but with glasses or contact lenses.” Level 3: “Able to read ordinary newsprint with or
without glasses but unable to recognize a friend on the other side of the street, even with glasses.”
Level 4: “Able to recognize a friend on the other side of the street with or without glasses but unable to
read ordinary newsprint, even with glasses.” Level 5: “Unable to read ordinary newsprint and unable to
recognize a friend on the other side of the street, even with glasses.” Level 6: “Unable to see at all.”
M. Turcotte, “Profile of Seniors’ Transportation Habits,” 4–5.
Sources: The Conference Board of Canada; Turcotte, “Profile of Seniors’ Transportation Habits.”

33 Turcotte, “Profile of Seniors’ Transportation Habits,” 11.
34	Ibid.
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Chart 7
Driving Habits of Seniors (aged 65 and older) by Self-Reported
Cognitive Health
(per cent)
Level 1 (excellent cognitive health)

Level 2

Level 3

Level 4

Level 5 or 6 (significant cognitive impairment)
80
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Drove in the previous month

Driving was the main form
of transportation

Note: Definitions for the levels of cognition are: Level 1: “Able to remember most things, think clearly and
solve day-to-day problems.” Level 2: “Able to remember most things, but has a little difficulty when trying
to think and solve day-to-day problems.” Level 3: “Somewhat forgetful, but able to think clearly and solve
day-to-day problems.” Level 4: “Somewhat forgetful, and has a little difficulty when trying to think or
solve day-to-day problems.” Level 5: “Very forgetful, and has great difficulty when trying to think or solve
day-to-day problems.” Level 6: “Unable to remember anything at all, and unable to think or solve day-today problems.” M. Turcotte, “Profile of Seniors’ Transportation Habits,” 4–5.
Sources: The Conference Board of Canada; Turcotte, “Profile of Seniors’ Transportation Habits.”

Data from the Canadian Community Health Survey reveal that 21 per
cent of seniors who have been diagnosed with Alzheimer’s disease
or dementia drove in the previous month and 17 per cent reported
driving as their main form of transport.35 In a study of seniors in British
Columbia, those with dementia were more than twice as likely as a
sample of the general senior population to have been involved in a
collision during the trial period.36 Moreover, the study found that “over
80 per cent of the dementia group who experienced a crash event (and

35	Ibid.
36 Cooper and others, “Vehicle Crash Involvement and Cognitive Deficit in Older Drivers,” 9.
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who were almost all judged at fault) continued driving for up to 3 years
following the event, and during this time over one-third of these had at
least one more accident.”37
Part of seniors’ higher driving risk is due to their unique driving
behaviour. Senior drivers are more likely than others to drive on streets
(rather than freeways) where collision risks are higher for all drivers,
and they are more likely than others to report their collisions.38 But even
as seniors’ health and driving behaviour are associated with increased
risk, many seniors stop or reduce their driving, thereby moderating the
impact of the potential risk overall. Indeed, as the data presented above
suggest, seniors’ driving prevalence declines sharply among those age
cohorts who are more likely to report limitations on their physical and
mental ability.39 But the risk remains and could grow. With more people
entering the senior cohort, and with many of them likely to continue to
drive even as dementia and other cognitive impairments set in, we are
likely to see greater risks on the road unless action is taken.
Those seniors who live and age in environments that are built primarily
for cars may feel they have little choice but to continue to drive even
as their health declines. Facing a lack of appropriate alternatives,
occasional pressing needs (e.g., medical emergencies), and inadequate
screening and intervention for driving cessation, many seniors continue
to drive either by choice or circumstance. Policy-makers and other
stakeholders will need to alter the choice parameters where possible and
encourage modes of transport that minimize risks and maximize benefits
for seniors and the public in general.

37	Ibid.
38 Hauer, “In Defence of Older Drivers,” E305.
39 On driving prevalence by age cohort, see Turcotte, “Profile of Seniors’ Transportation
Habits.” On self-reported limitations on physical and mental ability, see Canadian Institute
for Health Information, Health Care in Canada 2011, 17–19.
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Seniors may have
greater difficulty
meeting their
transportation
needs.

Unmet Travel Needs
The purpose of travel changes as people age. For example, while
younger adults may travel more for work and getting children to activities,
older adults may travel more for medical appointments and social and
other activities. Adults of all ages, though especially seniors, may have
greater difficulty meeting their transportation needs. As Canadians age
and their health and abilities decline, increasing numbers can no longer
drive, walk, or easily access public transit. Combined with inadequate or
inaccessible alternatives, many reduce their travel.
Some studies distinguish between seniors’ “serious” transport needs—
such as travel for health emergencies, medical appointments, and
shopping for food—and “discretionary” transport needs or preferences—
such as travel for social outings, visiting friends, and “spontaneous trips.”40
In general, seniors have greater difficulty meeting their discretionary travel
needs than their serious travel needs. The distinction captures the sense
that efforts to meet certain transport needs are more pressing than efforts
to meet all transport needs. But it is important to remember that unfulfilled
discretionary transport needs and preferences also have negative
consequences for seniors’ health and well-being—which suggests that
the distinction should be treated with caution.
Participation in social activities is lower among seniors whose main
mode of transport is accessible transit or taxis (46 per cent), as a
passenger in a car (53 per cent), or public transit (61 per cent) than
seniors who drive (73 per cent).41 If we assume seniors have roughly
equal desire to participate, then we can infer that those who do not
drive likely have unmet discretionary travel needs. In fact, 10 per cent of
women aged 75 to 84 and 24 per cent of women aged 85 or older cited
transportation problems—the second most cited reason after health
problems—as a reason for not participating in social or recreational
activities “as much as they would have liked.”42
40 Davey, “Older People and Transport”, 58, 62.
41 Turcotte, “Profile of Seniors’ Transportation Habits,” 14.
42	Ibid.
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A small study of seniors in Vancouver (n = 174) found that more than half
of those who can neither drive nor take buses had unmet transportation
needs, versus only 7 per cent of seniors who can drive or take transit
without difficulty.43 Living arrangements were a key factor in determining
whether transportation needs were met. Nearly 85 per cent of seniors
living with others had their transportation needs met, while 58 per cent
of those living alone had their needs met.44
A large survey of seniors living in retirement facilities in Alberta
(n = 1,471) found that nearly 90 per cent of seniors were “sometimes” or
“always” able to get transportation to or from medical appointments—a
result consistent with the greater likelihood of needs being met when
seniors live with others.45 However, it is concerning that health-related
transportation needs are met less than 100 per cent of the time for
seniors in such facilities.
A 2014 survey of Canadian adults who either received or knew someone
close to them who received some form of community care services
found that 24 per cent used transportation services. Of those, 56 per
cent were satisfied with transportation services, while 11 per cent were
not satisfied. Of the 709 respondents who used any home or community
care services, 11 per cent reported unmet transportation needs.46
Most (though not all) seniors who lack access to cars usually find
transport for their serious needs—such as travel for emergency health
care, medical appointments, and grocery shopping. But many experience
substantial deterioration in their discretionary travel. Indeed, “people
who depend on others for transportation have a greater tendency

43 Cvitkovich and Wister, “The Importance of Transportation,” 814, 817.
44	Ibid., 817.
45 Health Quality Council of Alberta, Supportive Living Resident Experience Survey
Report, 274.
46 The Conference Board of Canada commissioned EKOS Research Associates to conduct
a survey asking Canadians questions about their experiences with and perceptions
of home, community, and nursing home/residential long-term care. Within the survey
population of 4,127 adults of all ages, 709 respondents said they or someone close to
them had received home and community care services in the previous 12 months. See
Dowdall, Feeling at Home.
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to be reluctant to ask for assistance in getting to leisure activities
compared with activities perceived as more essential.”47 As noted in
the section above on the effects of limited mobility, unmet discretionary
transportation needs can have substantial negative effects on health
and well-being, and thus raise concerns about the validity and utility of
the serious versus discretionary distinction for policy.48 If seniors’ health
and well-being are to be sustained, transportation options and policies
to address their unmet transportation needs—whether “serious” or
“discretionary”—should be identified and implemented.

Meeting Seniors’ Transportation Needs:
Key Issues and Challenges
Transportation is clearly important to seniors’ health and well-being.
Effectively meeting the transportation needs of an aging population will
require solutions to a number of challenges. This section introduces key
issues and challenges, while the section after draws out the implications
for policies, programs, strategies, and research.

Making Driving Safer
Given that driving (either as a driver or a passenger) is the main mode
of transportation for most Canadian seniors, two sets of policy issues
emerge: road safety for seniors who continue to drive, and issues
related to driving cessation (including screening, easing transitions, and
ensuring alternate modes of transportation are available).
According to the Canadian Community Health Survey, more than 80 per
cent of seniors who drove in the month prior to being surveyed did
so with less-than-perfect vision and more than 27 per cent drove with
moderate-to-serious cognitive limitations.49 In most cases, the safety
risk posed by driving with mildly impaired vision or cognitive functioning

47 Turcotte, “Profile of Seniors’ Transportation Habits,” 14.
48 Davey, “Older People and Transport,” 58, 62.
49 Turcotte, “Profile of Seniors’ Transportation Habits,” 11.
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A key concern
is identifying
and managing
the incremental
increase in risk
associated with
aging drivers.

is small.50 While allowing those with mild limitations to continue driving
may be preferable to requiring them to stop (given that negative
consequences for health and well-being often result from driving
cessation), finding alternatives, especially for those with substantial
limitations, is important in this context.
As such, a central concern is identifying and managing the incremental
increase in risk associated with aging drivers—especially those with
health issues and disabilities. Addressing the risk, as well as making
driving easier for people of all ages, could include changes in “road
design, signage, vehicle modification, and changes in driving habits.”51
The task for researchers and policy-makers is to determine which
specific modifications are the most appropriate and cost-effective to keep
seniors driving as long as possible given the reality of car dependence.

Managing Driving Restrictions and Cessation
Finding ways to fairly and accurately identify those who should cease
driving without imposing restrictions on those who are fine to continue
driving is an important challenge. If screening and cessation practices
are too strong, many seniors who are safe to drive may be forced to
stop and subsequently suffer negative effects on health and well-being.
If screening and cessation practices are too weak, some seniors who
should stop driving may continue to do so, creating risks for themselves
and others. Achieving the right balance is both difficult and necessary.
The effectiveness of screening and cessation measures varies according
to the nature of the conditions addressed and who is involved. Screening
for visual impairments, for example, is generally easier than screening for
cognitive conditions such as dementia. Ideally, individuals recognize their
own limitations and make good judgments about stopping or continuing
to drive. But because that is not always the case, driving cessation
strategies must involve other actors and organizations.

50	Ibid.
51	Ibid., 12.
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Screening and reporting responsibilities often rest with physicians. Most
provinces and territories have laws that require physicians to report
drivers under their care who have conditions that may make them unfit to
drive.52 In some provinces and territories, optometrists/ophthalmologists
and other health professionals also have mandatory reporting
responsibilities.53 Yet, as some note, fulfilling this responsibility may be
hampered by “little guidance for clinicians; lack of empirically based
standards; screening measures [that] are not effective for identifying
drivers at the individual level; [and] guidelines focus[ed] on simple
diagnostic versus functional approaches to evaluation.”54
Detecting conditions such as dementia is especially difficult for
physicians, “and even more so is detection of driving impairment in
dementia.”55 Indeed, some research shows that physician screening has
limited effectiveness, while many physicians worry that the responsibility
itself “has a negative effect on their relationship with the patient.”56 If
health care professionals are to play a screening role, they will need
better tools and guidance. Moreover, we should consider whether the
health and safety benefits of health care professionals playing this role
outweigh any health and safety risks that emerge as a result of damaged
relationships with patients.
Government screening and cessation programs are also critical, but face
numerous issues. All provinces and territories impose various restrictions
on the licences and driving of individuals whose medical reviews reveal
limitations. This includes daytime-only driving (12 jurisdictions), distance
or radius restrictions (11), speed limits and road-type restrictions (9),
passenger requirements (4), and other measures.57 Yet, seniors regard
some of the conditions as unfair—such as limits on driving more than

52	Marshall, “The CIHR Team in Driving in Older Persons (Candrive II) Research Program,”
17–19.
53	Myers, “Mobility in Later Life,” 32.
54	Marshall, “The CIHR Team in Driving in Older Persons (Candrive II) Research Program,” 21.
55	Ibid.
56 Kelly, Nielson, and Snoddon, “Aging Population and Driver Licensing,” 35.
57	Myers, “Mobility in Later Life,” 35.
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20 kilometres from home.58 Some health professionals and government
staff have questioned whether existing tests are accurate and effective,
and whether there is sufficient capacity to conduct tests and monitor
compliance.59 And wait times and costs for assessments may be
prohibitive. Wait times for assessments average 12 weeks and fees for
drivers range from $40 to $985.60
Those seniors (and other adults) who stop driving need alternate means
of transportation if they are to continue to be active and healthy members
of their communities. In addition to issues about the mere existence of
alternatives, seniors transitioning from driving require information and
guidance about how to use some of the other modes. Thus, managing
driving cessation is only partly a matter of getting unsafe drivers off the
road. It is also a matter of ensuring that people are prepared to use and
benefit from other modes of transportation, and that those other modes
are appropriate and adapted to their needs. We examine challenges
related to the alternatives below.

Aging in Place and Communities Built for Cars
In the background of many transportation challenges is a tension
between preferences for aging in place (or aging at home) and the fact
that the neighbourhoods where most seniors live were built for cars. For
those seniors who can no longer drive or who no longer have access
to a vehicle, aging in place can quickly turn from being autonomysupporting to autonomy-limiting.
Symptoms of the tension can be seen in seniors’ transportation needs
and behaviours. The Canadian Community Health Survey found that
many seniors who lived in private dwellings required assistance with
transportation. Among all seniors, 14 per cent of women and 5 per cent

58	Ibid., 36.
59	Marshall, “The CIHR Team in Driving in Older Persons (Candrive II) Research Program”;
Myers, “Mobility in Later Life”; Purdy and Elzohairy, “Ontario’s 80 and Over Senior Driver
License Renewal and Medical Review Programs.”
60	Myers, “Mobility in Later Life,” 46.
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of men “need[ed] assistance to get to places out of walking distance.”61
For seniors aged 85 to 89, the need for assistance climbed to 37 per
cent for women and nearly 16 per cent for men. And among seniors
aged 90 and older who lived in private dwellings, 54 per cent of women
and 28 per cent of men required assistance.62
Similarly, Cvitkovich and Wister found that living arrangements play an
important role in determining whether seniors’ transportation needs are
met. Seniors living with others (whether at home, in residences, or in
institutions) were more likely to report that their transportation needs
are met than seniors living alone.63 Over the long term, when sufficient
transportation is not available, “there is increased likelihood that the
vulnerable individual will eventually become housebound and in danger
of requiring institutionalization.”64 A study in the United States found that
seniors who never drove or who stopped over the course of the study
faced a higher risk of relocating to a long-term care facility.65 If aging in
place is to remain a viable option, more ambitious strategies to address
the transportation dependence of seniors living at home, and especially
alone, will be needed.

Appropriate Alternatives
There are many alternative modes of transportation, including walking,
cycling, public transit, specialized or accessible transit, taxis, rides
organized by community organizations, and rides from friends and family.
Yet, not all seniors have the ability to use all modes, and services are
not always designed with seniors in mind. Seniors with limited mobility
may not be able to cycle or use public transit safely unless changes are
made to make these modes more accessible and safe. Moreover, not all

61 Turcotte, “Profile of Seniors’ Transportation Habits,” 15.
62	Ibid.
63 Cvitkovich and Wister, “The Importance of Transportation,” 817.
64	Ibid., 826.
65 Freeman and others, “Driving Status and Risk of Entry Into Long-Term Care in
Older Adults.”
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communities have the resources to provide all options. Recognizing and
addressing these and other issues associated with alternate options is
essential to meeting seniors’ transportation needs.

Family and Friends
While seniors’ transportation needs are often met through rides offered
by family and friends, this option presents its own set of challenges.
Among seniors living in private dwellings, rides from others were the
second most important transportation option after driving one’s own
car. They were the main form of transportation for 9 per cent of seniors
aged 65 to 74, nearly 20 per cent of seniors aged 75 to 84, and more
than 40 per cent of seniors aged 85 and over.66 Senior women were
especially dependent, with 52 per cent over 85 years of age dependent
on rides from others as their main form of transportation (versus less
than 20 per cent of men).67
Although rides from friends and family offer a low-cost, somewhat
flexible option, it leaves seniors dependent on others, prompting them
to make fewer transportation requests and endure more unmet needs.
Research on seniors’ transportation patterns in Scotland found that
many seniors showed “considerable reluctance to ask adult children for
a lift,” “reluctance to ask a spouse,” and an unwillingness to ask friends
for rides “unless some kind of reciprocal relationship was involved.”68 A
study of B.C. seniors found that those with “unmet transportation needs
were more likely to depend solely on family … whereas participants
with fulfilled transportation needs were more likely to include friends
or neighbours” in their circle of ride options.69 Compounding seniors’
reluctance to request rides—especially for leisure activities—is the fact
that as they age their “social networks tend to shrink,” leaving them with
fewer people to ask.70

66 Turcotte, “Profile of Seniors’ Transportation Habits,” 13.
67	Ibid.
68 Gilhooly and others, Transport and Ageing, 7, 20.
69 Cvitkovich and Wister, “The Importance of Transportation,” 809–10.
70 Turcotte, “Profile of Seniors’ Transportation Habits,” 14.
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Despite the challenges, rides from others are likely to remain an
important mode of transport for seniors. In that case, transportation
policy will need to grapple with the fact that seniors will have unmet
transportation needs unless it can provide alternatives and/or increase
the likelihood that seniors will ask for, and friends and family will provide,
regular transportation.

Walking and Cycling
Walking and cycling have many health and social benefits for seniors,
but are not feasible options for many travel needs. Few seniors (between
3 and 5 per cent, depending on age) walked or cycled as a primary
mode of transport. Moreover, only 35 per cent of seniors aged 65 to 74
were occasional walkers or cyclists (i.e., at least once in the month prior
to being surveyed). Occasional walking or cycling declines to 25 per cent
among seniors aged 85 and older.71
Reasons for such low levels of walking and cycling include reduced
physical capacity among many seniors and concerns about safety and
falls.72 A study of pedestrian fatalities from 2004 to 2008, for example,
found that 35 per cent of all pedestrian fatalities were individuals aged
65 or older, while 63 per cent of pedestrians killed at intersections were
aged 65 or older.73
Additionally, seniors are less likely to walk or cycle in small cities,
towns, and rural areas (24 to 31 per cent) than in large, dense urban
environments (40 to 50 per cent).74 Even in dense urban areas, whether
seniors view walking or cycling as good options depends on whether
streets, buildings, and other spaces are designed with safety and
accessibility in mind.75 The built environment—including distance

71	Ibid., 13.
72	Myers, “Mobility in Later Life,” 5, 9, 10.
73 Transport Canada cited in Myers, “Mobility in Later Life,” 9.
74	Ibid.
75 Scott and others, “New Insights Into Senior Travel Behavior,” 144–5; Parker, “City Streets
for All.”
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Transit service in
many communities
is poor or nonexistent.

between destinations and safety and accessibility measures for
pedestrians—may play as large a role in walking and cycling patterns as
seniors’ age and health.

Public Transit
Public transit has the potential to provide transportation for seniors who
no longer drive and whose needs exceed what walking can provide, but it
does not currently meet that potential. Less than 8 per cent of seniors cited
public transit as their main mode of transport, while less than 20 per cent
indicated that they had used public transit at least once in the month prior
to being surveyed.76 Accessibility is a challenge. Many seniors consider
alternatives like public transit only when they can no longer drive. But
the reasons many no longer drive—i.e., declining health and ability—are
also a barrier to using public transit, especially when transit systems lack
accommodations, such as ramps and kneeling buses.77
Availability is also an issue. Geography and the built environment, as
well as political decisions about funding and level of service, shape
seniors’ opportunities to use public transit. Seniors living in large, dense
urban areas—where public transit systems are more viable—were more
likely to cite public transit as a main mode of transport (7 to 16 per
cent) than seniors outside such areas (4.4 per cent).78 Seniors in urban
areas were also more likely to use public transit occasionally (25 to
36 per cent) than seniors outside such areas (4 to 16 per cent).79
Public transit coverage in Ontario illustrates this challenge. Ontario has
444 municipalities, but only 96 public transit systems.80 While some
systems serve more than one municipality, service in many communities
is poor or non-existent.

76 Turcotte, “Profile of Seniors’ Transportation Habits,” 13.
77	Ibid., 12.
78	Ibid., 13.
79	Ibid.
80 Lee and Breston, “Community Transportation Pilot Grant Program,” 20.
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Seniors point to other barriers even when public transit is available
and accessible. Seniors surveyed in Scotland, for example, reported
concerns about “personal security in evening and at night” (80 per cent),
“public transit running late” (68 per cent), “having to wait” (68 per cent),
“difficulties carrying heavy loads” (66 per cent), “behaviour of some
passengers” (64 per cent), “difficulties travelling where I want to” (50 per
cent), and “difficulties travelling when I want to” (48 per cent).81

Accessible Transit and Specialized Services
Some public transit barriers cited by seniors can be overcome with
accessible transport, paratransit, or other specialized public transit
services. Unlike conventional public transit vehicles, which run on fixed
routes and schedules and often lack accessible features (such as ramps
for wheelchairs or walkers), paratransit services offer more flexibility and
are more appropriate for seniors with mobility challenges. Yet, availability
and use of accessible transit in Canada is low.
The Canadian Community Health Survey shows that accessible transit
and taxis were the main mode of transport for less than 3 per cent of
seniors between 65 and 84 years of age. Among seniors aged 85 and
older, 7 per cent reported accessible transit and taxis as their main
mode of transport. Even occasional use of accessible transit was low
among seniors. Less than 3 per cent of seniors up to age 84 reported
having used accessible transit at least once in the month prior to being
surveyed, while 8 per cent of seniors aged 85 and older did so. Turcotte
suggests that accessible transit (and taxis) are likely seen by seniors as
“options of last resort” given the challenges associated with booking and
using them.
Availability is one barrier to greater use of accessible transit. Less than
25 per cent of Ontario’s 444 municipalities, for example, have access
to specialized transit services.82 In general, specialized transit services
are less likely to be found in smaller, rural communities than large urban

81 Gilhooly and others, Transport and Ageing, 18.
82 Lee and Breston, “Community Transportation Pilot Grant Program,” 20.
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settings. In the Canadian Community Health Survey, among seniors
in a census metropolitan area (CMA) or census agglomeration (CA)
who needed help with mobility, only 5 per cent cited low availability as
a reason for not using accessible transit. By contrast, 49 per cent of
seniors who needed help with mobility, but did not live in a CMA or CA,
cited unavailability as a reason for not using accessible transit.83
Having a transit system in a community does not necessarily mean
seniors have good access. Whether seniors can use specialized services
is also a function of the number of registered users per vehicle in a given
system. A study of specialized transport services in Ontario found that
only 4 of 73 systems had fewer than 50 registrants per vehicle, while 16
systems had 250 or more registrants per vehicle.84 Among communities
with populations of at least 100,000, Guelph had the highest number of
registrants per vehicle at 778. (In fact, Guelph had just two vehicles for
1,556 registrants at the time of the study). With such ratios, it is unlikely
that seniors can count on more than one trip per week at best.
Whether such services are affordable is another important question. A
survey conducted for the Conference Board found that 64 per cent of
those who used, or knew someone close to them who used, community
care transportation services regarded them as “affordable,” while 14 per
cent regarded them as “unaffordable” (22 per cent regarded them as
neither, didn’t know, or offered no response). Of all other community
care services considered, respondents ranked transportation services
as the most affordable. Fourteen per cent of transportation service users
reported spending nothing on such services, while 32 per cent reported
spending between $1 and $49 per week and 4 per cent reported
spending $50 or more per week. Half either did not know how much
was spent or did not respond.85 More research is needed on the cost of
specialized transportation services for seniors.

83 Turcotte, “Profile of Seniors’ Transportation Habits,” 12.
84	Mercado, Páez, and Newbold, “Transport Policy and the Provision of Mobility Options,”
655, 658.
85 EKOS, Home and Residential Care Survey.
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trips early limits
the autonomy that
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There are also concerns about the fact that many services “prioritize
or exclusively provide trips only for employment, education, or medical
services.”86 Although this is a pragmatic concession to the challenges of
low availability, it discounts the importance of seniors’ social trips, which
contribute to their overall health and well-being. The need to book trips
early—often days in advance—also limits the autonomy that could be
provided to seniors with such services.87
In light of these challenges, some jurisdictions are looking at ways to
improve and integrate services into the suite of transportation options
available. For example, the Toronto Transit Commission (TTC) is
considering a “Family of Services” strategy that would better integrate
accessible Wheel-Trans services with bus, streetcar, and subway
options.88 By making all options more accessible and preparing more
people to use them, the strategy seeks to reduce demand on WheelTrans. If successful, an integrated system could give the most challenged
commuters priority access to specialized Wheel-Trans services, assist all
seniors in meeting more of their transportation needs, and help the TTC
manage rising costs in an aging society.89

Voluntary Services
To meet gaps in seniors’ transportation options, many organizations,
including special care facilities, retirement homes, community centres,
volunteer organizations, and businesses, offer free or low-cost services
to their clients and other seniors. Given that such services are provided
voluntarily or as part of facility services, with little or no cost to users,
data on the services provided and their use are scarce. However, a study
of seniors in New Zealand found that voluntary and community transport
services “did not figure as a major means of transport” for seniors. Only

86	Mercado, Páez, and Newbold, “Transport Policy and the Provision of Mobility Options,”
656.
87	Ibid., 656.
88 Wheel-Trans is a Toronto-area service, managed by the TTC, which “provides doorto-door accessible transit service for persons with disabilities using accessible buses,
contracted accessible taxi minivans, and sedan taxis.” TTC, Wheel-Trans.
89 Kalinowski, “TTC Wants to Integrate Wheel-Trans Into Rest of Transit”; TTC, Wheel-Trans.
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1 per cent of respondents cited community transport as their main form
of transportation, 37 per cent had used it only rarely, and 62 per cent had
never used such services at all.90
Although such services have benefits—including low cost for users
and governments, and more flexibility than fixed-route public transit—
scarcity and barriers to their use limit their potential in a broader system
of transportation options for seniors. Challenges for users include “long
advance booking times, restricted choice of destinations, [and] limited
operating hours.”91 Moreover, given that many services operate outside
formal oversight and regulatory frameworks, users may be unaware of
the accessibility, fitness, and insurance status of vehicles when booking
or using.

On the Horizon: Automated Vehicles
Automated vehicles (AVs)—more popularly known as driverless cars—have
some potential to address the mobility needs of seniors. AV suppliers point to a
number of possible benefits, including fewer physical and mental demands on
“drivers,” increased safety, and improved mobility in communities built primarily
for cars. As recent work by the Conference Board shows, AVs “could play a
significant role in preventing 1,600 of the current 2,000 annual road fatalities”
in Canada.92 Although the reduced fatalities would apply to all age groups,
seniors would share in the safety benefits of AVs as drivers, passengers,
and pedestrians.
However, there are many issues that require further consideration. AVs alone
cannot address the fact that many seniors with physical and mental limitations
have difficulty simply getting in and out of vehicles. Others lack the confidence
to use AV technology independently and may require personal assistance. There
are also questions about whether enabling and encouraging the use of private

90 Davey, “Older People and Transport,” 56.
91	Metz, “Transport Policy for an Ageing Society,” 378.
92 Gill and others, Automated Vehicles, ii.
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vehicles—rather than public transit and other options—is consistent with policy
aims to reduce congestion, promote environmental sustainability, and ensure
equitable access to transportation regardless of income and wealth.
While the potential benefits provide strong reason to consider AVs as part of a
comprehensive approach to addressing seniors’ transportation needs, further
research and analysis are needed. The Conference Board of Canada’s Centre
for Transportation and Infrastructure (CTI) is examining these and other issues
related to AVs in research and a forthcoming conference.93

Implications for Policy, Strategy, and Research
Transportation policies and strategies for an aging society must strike a
balance between maximizing benefits, minimizing risks, and respecting
the rights and dignity of seniors and other citizens. Achieving balance
in the face of many variables (e.g., modes of transportation, living
arrangements, needs, and behaviours) and constraints (e.g., geography,
the built environment, and costs) will require policies and strategies that
are multi-faceted and involve many actors. Policies and strategies should
aim to support a rich ecosystem of transportation options for seniors,
provided by a range of actors.
Additionally, given that transportation options and behaviours are
affected by many conditions and decisions not directly related to
transportation, it will be important to involve both transportationfocused and non-transportation-focused organizations and stakeholders
(including health professionals, urban planners, businesses, and others).
As such, emphasis should be placed on good communication and
coordination, as well as assessing and discussing non-transportation
policies from the perspective of seniors’ transportation needs and issues.

93	Information on CTI’s research can be found at www.conferencenceboard.ca/networks/cti/
research.aspx; and information about the AV conference can be found at
www.conferenceboard.ca/conf/16-0133/default.aspx.
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Policies and
strategies to better
manage driver
cessation are
critical.

In all cases, improving transportation for seniors depends on more
and better research about needs, patterns of use, and effectiveness of
policies and initiatives. Data about seniors’ transportation needs and
use, for example, are dated and incomplete. The links between aging,
health, and transportation needs and use are not entirely clear. And
more evidence on the effectiveness of specific initiatives is needed to
design better policies and strategies. Still, given what is known, what
steps might be considered to improve transportation for Canada’s
growing population of seniors?

Improve Driver Cessation Policies and Practices
Policies and strategies to better manage driver cessation are critical.
If poorly managed, we could see high-risk seniors continuing to drive,
while those who do stop might find themselves with significant unmet
transportation needs and, as a result, declining health and quality
of life. Individuals, families, health professionals, governments, and
law enforcement organizations all have roles to play, but need better
information and guidance.
More effective driving cessation policies and practices will require clearer
standards about what constitutes fitness to drive, as well as guidance for
all stakeholders about how to assess fitness and take steps to transition
individuals from driving to other modes of transportation. For individuals
and families, educational material and public campaigns that point out
the signs and risks of driving incapacity would help, as well as ideas
about how to manage transitions. For health professionals, clearer and
more accurate assessment standards are needed, as well as clarity
about their role in managing driver cessation among their patients.
In both cases, additional research on best evidence and practices
would help.
Governments must continue to set, evaluate, and revise laws,
regulations, and practices related to driver cessation. Ontario provides
an instructive case. Based on improved research about assessment
techniques and the effectiveness of education and restrictions, the
province revised its Senior Driver Renewal Program for drivers aged
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80 and older in 1996, conducted an in-depth review in 2004, and revised
the program again in 2014.94 Ongoing program evaluation and revision
helps to minimize both the risk of having unfit drivers on the road and
the risk of forcing fit drivers off the road—both of which have negative
consequences for health and well-being. A key part of governments’
role in managing driver cessation, then, is also to continue to fund and
support research into the effectiveness of policies, procedures, and
practices in this area.

Expand and Enhance Transportation Services
Although many seniors currently, or will soon, require public and
accessible transit, availability and accessibility are limited. As Canada’s
population ages, public transit agencies and governments will need to
look at how they can better align routes and frequency of service to
seniors’ living arrangements and transportation needs. This will require
moving away from an almost exclusive focus on the needs of those who
commute for work to better consider the transportation needs of others
who live and participate in our communities.
Assessing seniors’ need for accessible and specialized services, and
identifying ways to improve these services, is urgent. Current user-tovehicle ratios are prohibitive and will worsen unless action is taken to
better accommodate the growing cohort of seniors. Better funding and
coordination of such services should be considered. Additionally, transit
agencies and governments should ensure that good information about
the services and how to use them is available to seniors who have
stopped, or will stop, driving.
Voluntary transportation services are an important, though arguably
less reliable, part of the transportation mix. For seniors in homes and
institutions, shuttles and other services are welcome options. But among
seniors in private dwellings, knowledge of voluntary services is low and
services are often tied to specific destinations that may not be valuable.

94	Myers, “Mobility in Later Life,” 23, 25; Purdy and Elzohairy, “Ontario’s 80 and
Over Program.”

Find Conference Board research at www.e-library.ca.

36

© The Conference Board of Canada. All rights reserved. Please contact cboc.ca/ip with questions or concerns about the use of this material.
The Conference Board of Canada

Changing the
built environment
can improve
seniors’ access to
transportation.

Still, improving awareness and coordination could increase use of these
services. Providers can offer information at locations frequented by
seniors (such as recreation and community facilities), and providers and
governments can work together to better coordinate the services that
are available.
Ontario’s Community Transportation Pilot Grant Program is an initiative
to watch. The program “provides financial assistance to Ontario
municipalities to partner with community organizations to leverage and
coordinate existing local transportation services, so more service can
be provided.”95 If successful, other jurisdictions should look to emulate
the program.

Enhance Mobility and Reduce Risk by Improving the
Built Environment
Changing the built environment can improve seniors’ access to
transportation, as well as safety for all. Pedestrian and cyclist safety,
as well as better conditions for senior drivers, can be improved through
short-, medium-, and long-term initiatives.
In the short term, new and better signs, traffic signals, and lighting
would make it easier to navigate roads and sidewalks and be mindful of
the presence and safety of others. More seating and public washrooms
on pedestrian routes would also make them more suitable for seniors.
In the medium term, changes to the design of intersections, as well
as introducing traffic calming measures and cycling infrastructure, can
further improve safety and navigation for seniors and others.96
Many communities in Canada are built for cars, and moving to
alternatives will require significant investment and different thinking
by developers, urban planners, and governments. Over the long term,
transportation for seniors and others could be improved by building
housing and shopping/recreation facilities closer together—thereby
95 Lee and Breston, “Community Transportation Pilot Grant Program,” 23.
96 Scott and others, “New Insights Into Senior Travel Behavior,” 144–5; Parker, “City Streets
for All.”
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creating more opportunities for walking, cycling, and public transit
and less need for private vehicles. Additionally, steps to increase urban
density can make public transit more affordable and sustainable for
governments and users.
Thinking about policies, as well as urban design and development,
through both an “age-friendly city” lens and a “universal design” lens
would help. As Mercado and colleagues note, we need a “reorientation
of policy perspective to better serve an increasing and diverse elderly
market.”97 The implicit (or explicit) focus on working, car-owning nonsenior adults in urban development over the past few decades must give
way to a focus on the needs of a rapidly growing senior population.

Age-Friendly Cities and Universal Design
The World Health Organization defines age-friendly cities as those that offer an
“inclusive and accessible urban environment that promotes active ageing.” It
encourages governments, businesses, and other stakeholders to examine how
to improve “eight domains of city life that might influence the health and quality
of life of older people,” including outdoor spaces and buildings; transportation;
housing; social participation; respect and social inclusion; civic participation
and employment; communication and information; and community support and
health services.
Universal design is an architectural and development concept that encourages
“building products and environments that are inherently accessible to older
people, people without disabilities, and people with disabilities.”
Sources: World Health Organization; Parker.

97	Mercado, Páez, and Newbold, “Transport Policy and the Provision of Mobility Options in
an Aging Society,” 659.
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Greater attention
must be paid to
the transportation
needs of seniors.

Supporting Seniors
Transportation is essential to the health, social participation, and overall
well-being of Canada’s seniors. Yet, as this briefing reveals, many face
transportation challenges. Managing driver cessation, without taking
otherwise capable seniors off the road, and ensuring that accessible,
appropriate alternatives are available to meet seniors’ needs are growing
challenges. If aging-in-place and other living arrangements are to remain
viable alternatives to institutionalization, greater attention must be paid to
the transportation needs and issues of seniors.
Addressing the challenges will not be easy, and the longer we wait, the
larger and more complex they will become. At a minimum, we should
give much more prominence to the needs and abilities of seniors as we
assess and discuss transportation and other policies. In doing so, we will
focus attention not only on how to sustain and improve the health and
well-being of Canada’s seniors, but also on the future health and wellbeing of all Canadians.

Tell us how we’re doing—rate this publication.
www.conferenceboard.ca/e-Library/abstract.aspx?did=8293
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community, policy-makers, or the Canadian public at large. Inspired by
approaches and policy measures in other countries, the CTI focuses its research,
analysis, and network development on the Canadian context.
Members of CTI have strategic and policy-oriented interests in transportation
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