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	EXECUTIVE SUMMARY
	EXPANDING ACCESS THROUGH COMMUNITY TRANSPORTATION
	Transportation is consistently identified as one of the greatest barriers to independent living for older adults and individuals with disabilities. Nevada County's rural geography, limited transit options, aging population, and dispersed service centers create significant mobility challenges that affect access to healthcare, nutrition, self-care, and community participation.  This feasibility study evaluates the need, viability, and sustainability of a volunteer-based transportation program serving seniors and individuals with disabilities in Nevada County. The study included stakeholder interviews, review of existing transportation programs, transportation utilization data analysis, examination of volunteer transportation models, and assessment of potential funding opportunities. Findings indicate that while several transportation services currently operate within Nevada County, significant service gaps remain. Existing transportation resources primarily focus on medical appointments and specialized transportation needs. Stakeholders consistently identified unmet needs for transportation to grocery stores, pharmacies, banks, community activities, social events, volunteer opportunities, and other essential destinations that support independent living. The lack of reliable transportation creates barriers for vulnerable populations to meaningfully participate in their community.
	Partnership HealthPlan transportation data demonstrates substantial transportation demand among their older adult enrollees in Nevada County. Between May 2025 and May 2026, more than 11,000 transportation trips were scheduled for members age 65 and older, with over 7,000 trips completed. Average trip lengths exceeded 20 miles, highlighting the transportation challenges associated with Nevada County's rural environment.  The study concludes that a volunteer transportation program is not only feasible, but a program like this is viable and responsive to community needs in an area with significant service gaps within the transportation landscape. The study recommends a hybrid model in which, whenever possible, riders select their own trusted driver, while a centralized network of screened volunteer drivers provides transportation for participants who do not have an available driver. Volunteers use their personal vehicles and receive mileage reimbursement. The recommended program would complement existing transportation systems rather than duplicate medical transportation services already available through Partnership HealthPlan, FREED, and other providers.
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	INTRODUCTION
	Transportation is a critical component of successful aging and independent living. Reliable transportation allows individuals to access healthcare services, obtain food and medications, participate in social activities, maintain personal care, sustain community connections, and remain active members of society. For many Nevada County residents, transportation challenges increase as they age or experience disabilities. Loss of driving ability often results in decreased independence, social isolation, and reduced access to essential services. Rural communities face additional barriers due to greater travel distances, limited public transit, mountainous terrain, seasonal weather conditions, and fewer transportation alternatives. These challenges are particularly significant for older adults and individuals with disabilities who rely on transportation to remain healthy, engaged, and safely living in their communities.
	Recognizing these challenges, the Agency on Aging Area 4 partnered with Connecting Point to conduct this feasibility study to evaluate whether a volunteer transportation program could improve mobility, independence, and quality of life for older adults and individuals with disabilities. The study examined existing transportation gaps, reviewed successful volunteer transportation models from across the region and nation, gathered input from key community stakeholders, and explored potential funding opportunities and implementation strategies. The goal was to determine whether a sustainable, community-based volunteer transportation program could complement existing transportation services and address unmet mobility needs throughout Nevada County.
	Community-based transportation programs have the potential to address more than unmet mobility needs. By helping individuals remain connected to essential services, social opportunities, and support networks, these programs can contribute to greater independence, reduced social isolation, and improved quality of life. Evaluating these broader community benefits is an important component of determining a program's overall feasibility.
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	METHODOLOGY
	A COLLABORATIVE, DATA-DRIVEN APPROACH INFORMED BY COMMUNITY PARTNERS AND TRANSPORTATION EXPERTS.
	This study utilized a mixed-method approach to evaluate the feasibility of a volunteer transportation program in Nevada County. Research included stakeholder interviews and discussions with key community partners, including the Nevada County Transportation Planning Agency (NCTPA), FREED Center for Independent Living, Hospitality House, Sierra Services for the Blind, Veterans Affairs, and Partnership HealthPlan. Existing transportation programs were also reviewed to identify successful models and best practices, including the Placer Rides Volunteer Driver Program, Sound Generations Volunteer Driver Program in Washington State, FREED Transportation Services, Sierra Services for the Blind Transportation Program, Hospitality House Transportation Program, and Partnership HealthPlan Transportation Services.
	In addition, data analysis was conducted using Partnership HealthPlan membership information, transportation utilization statistics, demographic data, program documentation, and funding resource information. A literature review further informed the study by examining best practices and regulatory requirements related to Older Americans Act Title IIIB transportation services, volunteer transportation program standards, California transportation regulations, and Department of Health Care Services (DHCS) transportation requirements. Collectively, these research methods provided a comprehensive understanding of the county's transportation landscape, identified existing service gaps, and informed recommendations for a sustainable, community-based volunteer transportation program designed to improve mobility, independence, and access to essential services for older adults and individuals with disabilities.
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	COMMUNITY PROFILE AND TRANSPORTATION NEED
	NEVADA COUNTY DEMOGRAPHICS
	Transportation Demand  Transportation demand in Nevada County is demonstrated through both stakeholder feedback and existing transportation utilization data. Partnership HealthPlan reports approximately 27,596 members in Nevada County, including more than 3,200 members age 65 and older. Annual transportation data for members age 65 and older demonstrates significant demand for medical transportation services, with more than 11,000 trips scheduled each year. However, these figures represent only healthcare-related transportation and do not capture the broader need for trips to grocery stores, pharmacies, social activities, community programs, and other essential destinations. As a result, the overall transportation need within the community is likely substantially greater than the data alone suggests.
	Rural and Dispersed  Nevada County is a predominantly rural county located in California's Sierra Nevada foothills with a population of approximately 102,000 residents. The county has a significantly higher proportion of older adults than the statewide average, making reliable transportation and mobility essential to maintaining health, independence, and quality of life. While the largest population centers include Grass Valley, Nevada City, Penn Valley, and Truckee, many residents live in remote rural and mountain communities where transportation options are limited. The county's dispersed population, mountainous terrain, seasonal weather conditions, and long travel distances create significant transportation barriers, particularly for older adults, individuals with disabilities, and those who no longer drive.
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	EXISTING TRANSPORTATION SERVICES
	Public Transportation
	Nevada County Connects provides both fixed-route and demand response transportation services throughout portions of the county, offering an established transit network with ADA-accessible vehicles and regional connectivity. While the system serves as an important transportation resource, it also has several limitations, including fixed operating hours, geographic service boundaries, advance scheduling requirements, and limited flexibility to accommodate individualized or on demand transportation needs.

	Partnership HealthPlan Transportation
	Partnership HealthPlan provides a range of transportation services to help members access healthcare. Covered services include Non-Emergency Medical Transportation, such as ambulance, wheelchair van, gurney van, and air transportation when medically necessary. The plan also offers Non-Medical Transportation options, including bus passes, taxi vouchers, mileage reimbursement, and assistance with public transit, helping members overcome transportation barriers to medical appointments and other covered healthcare services.
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	EXISTING TRANSPORTATION SERVICES
	FREED Transportation Programs
	FREED provides transportation support and mobility services for older adults and individuals with disabilities. FREED Center for Independent Living is a nonprofit disability and aging resource center serving Nevada, Sierra, Yuba, Sutter, and Colusa counties. Its mission is to help people with disabilities and older adults live independently by removing barriers and promoting self-determination. As an experienced provider of transportation and mobility services, FREED offered valuable insight into the operational realities of managing transportation programs, including volunteer oversight, liability considerations, and program administration.

	Hospitality House
	Hospitality House, a nonprofit organization in Nevada County that helps individuals and families experiencing homelessness move toward stable, permanent housing, reported that transportation remains one of the most requested services among its clients. The organization provides emergency shelter, meals, case management, housing navigation, employment support, behavioral health services, and other wraparound resources designed to help people regain stability and independence. Staff identified several key transportation challenges, noting that scheduled transportation services are significantly more sustainable than on-demand models, yet the demand for transportation consistently exceeds available resources. As a result, case managers frequently provide transportation themselves when no other options are available, underscoring the critical need for expanded community-based transportation services.
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	EXISTING TRANSPORTATION SERVICES
	Sierra Services for the Blind
	Sierra Services for the Blind operates a volunteer-based transportation program that provides door-to-door service for individuals who are visually impaired. The program relies on eight dedicated volunteer drivers who use their personal vehicles and collectively provide approximately four rides each day. Staff noted that the program benefits from a highly reliable volunteer base but continues to face unmet transportation needs, particularly for grocery shopping, banking, and other non-medical trips that are essential to maintaining independence and quality of life.

	Common Themes Among These Providers
	A consistent theme identified throughout stakeholder interviews was the ongoing need for transportation beyond medical appointments. Across multiple organizations, reliable access to grocery stores, banks, pharmacies, and other essential community destinations was repeatedly identified as a significant gap. While many existing transportation programs effectively support medical travel, access to everyday services remains limited, highlighting the need for more flexible, community-based transportation options that promote independence and quality of life.
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	GAP ANALYSIS
	The study identified several significant transportation gaps
	The study identified several significant transportation gaps affecting older adults and individuals with disabilities throughout the region. While a variety of transportation services are available, access varies considerably depending on the purpose of the trip and where an individual lives.
	Medical Transportation
	Medical transportation is supported through a number of existing resources, including Partnership HealthPlan, FREED, healthcare providers, and other specialized transportation programs. Although challenges such as scheduling, eligibility requirements, and service availability remain, stakeholders generally agreed that multiple systems are in place to help individuals access medical appointments and healthcare services.

	Non-Medical Transportation
	The most significant unmet need identified throughout the assessment was transportation for non-medical purposes. Stakeholders consistently emphasized the need for reliable transportation to grocery stores, banks, personal errands, community events, social activities, volunteer opportunities, faith-based organizations, and senior center programs. These trips are essential for maintaining independence, social connectedness, and overall quality of life, yet they remain among the least supported transportation needs.

	Rural Access
	Transportation barriers are further compounded for residents living in rural and outlying communities. Greater distances from essential services, limited public transit coverage, fewer transportation alternatives, and smaller volunteer support networks all contribute to reduced mobility and increased isolation for individuals living outside population centers. These challenges underscore the importance of flexible, community-based transportation solutions that can better serve rural populations.
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	VOLUNTEER TRANSPORTATION PROGRAM MODELS
	THREE MODELS WERE EVALUATED
	Direct Service Model
	The Direct Service Model is a traditional transportation approach in which the lead agency is responsible for all aspects of program administration and service delivery. The organization recruits, screens, trains, schedules, and manages a dedicated pool of volunteer drivers who provide transportation to eligible riders using agency-owned vehicles. Riders complete an intake and eligibility process and request rides through a centralized scheduling system, where staff coordinate driver assignments based on vehicle availability, geographic location, and rider needs. This model provides the organization with a high degree of operational control over scheduling, vehicle maintenance, safety standards, and service delivery. Because the agency owns and manages the vehicle fleet, it can ensure consistent vehicle standards and standardized operating procedures. Staff are responsible for rider eligibility, volunteer recruitment and retention, scheduling and dispatch, insurance management, regulatory compliance, data collection, grant reporting, and volunteer training. While the Direct Service Model offers consistent service delivery and strong organizational oversight, it is also one of the most resource-intensive transportation models to implement and sustain. Startup and ongoing costs include vehicle acquisition, accessibility modifications, insurance, technology, vehicle maintenance, fuel, repairs, staffing, volunteer management, and administrative oversight. In a rural county such as Nevada County, recruiting and retaining enough volunteers to operate agency vehicles across a large geographic area presents an additional challenge. Although this model offers the greatest level of organizational control, stakeholder interviews conducted for this feasibility study suggest that its staffing requirements, operating costs, and long-term sustainability make it less practical for Nevada County.
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	VOLUNTEER TRANSPORTATION PROGRAM MODELS
	Volunteer Driver Network
	The Volunteer Driver Network Model utilizes a pool of community volunteers who provide transportation using their personal vehicles. Unlike the Direct Service Model, the sponsoring organization does not own or maintain a vehicle fleet. Instead, the lead agency recruits, screens, trains, and coordinates volunteer drivers while providing centralized scheduling and oversight. Riders complete an intake and eligibility process and request transportation through the program, where staff match ride requests with available volunteers based on driver availability, geographic location, and trip purpose. This model reduces many of the operational costs associated with owning and maintaining vehicles while allowing the program to expand or contract based on volunteer availability. Staff remain responsible for volunteer recruitment and retention, background checks, driver training, scheduling, insurance oversight, data collection, and program reporting. The Volunteer Driver Network Model is widely used throughout the United States, according to the NADTC 2021 Trends Report on Rural Transportation Programs, because it is cost-effective and leverages community members interested in supporting older adults and individuals with disabilities. However, its success depends on maintaining a reliable volunteer base, requiring ongoing recruitment, retention, scheduling, and volunteer engagement. Rural communities may face additional challenges due to longer travel distances, limited volunteer availability, and higher mileage costs. Overall, the Volunteer Driver Network Model offers a flexible, cost-effective alternative to fleet-based transportation while providing meaningful mobility options for older adults and individuals with disabilities. However, maintaining an adequate pool of active volunteers remains one of the most important considerations for long-term program sustainability. .
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	VOLUNTEER TRANSPORTATION PROGRAM MODELS
	Hybrid Volunteer Model
	The Hybrid Volunteer Transportation Model combines two complementary approaches to provide flexible, sustainable transportation services. Under this model, riders are encouraged to identify a trusted individual, such as a family member, friend, neighbor, or caregiver, to serve as their primary driver. These individuals are screened, enrolled, and trained by the program before providing transportation. For riders who do not have an available driver or when a preferred driver is unavailable, the program maintains a small pool of agency-managed volunteer drivers who can provide transportation as a backup. All rides are coordinated through a centralized scheduling system managed by the lead agency, which is responsible for rider eligibility, driver screening, scheduling, mileage reimbursement, insurance oversight, and program administration. This model leverages existing social support networks while reducing the need to recruit and maintain a large volunteer driver workforce. Because many rides are provided by individuals who already have established relationships with riders, the model promotes trust, comfort, and reliability while reducing scheduling complexity. Maintaining a smaller pool of volunteer drivers also allows the program to ensure transportation access for individuals who are socially isolated or do not have family members or friends available to assist them.
	Operationally, the Hybrid Model offers greater flexibility than either a traditional fleet-based program or a volunteer driver network alone. It reduces startup and operating costs by eliminating the need for agency-owned vehicles while minimizing the ongoing volunteer recruitment challenges associated with maintaining a large volunteer driver pool. Administrative responsibilities remain focused on program coordination, driver enrollment and screening, scheduling, data collection, and compliance, allowing staff to efficiently manage the program without the added burden of fleet management. Both rider-selected drivers and agency-managed volunteer drivers are reimbursed for eligible mileage, helping reduce the financial burden of providing transportation while encouraging ongoing participation.
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	OPERATIONAL AND FINANCIAL FEASIBILITY
	These partnerships may focus on transportation for medical appointments, employment, essential services, and access to social service programs. Community foundations and private philanthropic organizations frequently invest in transportation initiatives that improve quality of life, reduce social isolation, and increase access to healthcare, employment, education, and community resources. Grant funding from these organizations may support program startup costs, volunteer recruitment, technology implementation, outreach and marketing, program evaluation, and pilot projects. Corporate and community sponsorships offer another opportunity to supplement program funding. Local businesses, healthcare providers, financial institutions, and community organizations may provide financial support or in-kind donations to help sustain volunteer transportation services. Potential contributions include mileage reimbursement, vehicle sponsorships, fuel assistance, volunteer recognition programs, and technology or equipment purchases. Finally, community service organizations can provide valuable financial support, volunteer recruitment assistance, and in-kind contributions. Potential partners include Rotary Clubs, Lions Clubs, Kiwanis Clubs, and other local civic organizations. No single funding source is likely to fully support a volunteer transportation program over the long term. Instead, a diversified funding strategy that combines public transportation grants, healthcare partnerships, local government support, philanthropic investments, corporate sponsorships, and community-based fundraising will provide the strongest foundation for long-term sustainability. Taken together, these funding opportunities illustrate the potential to develop a diversified and sustainable financial framework for a volunteer transportation program. Leveraging multiple funding partners can support program implementation, ongoing operations, future expansion, and continued innovation as community transportation needs evolve.
	Funding Opportunities Continued
	Healthcare organizations increasingly recognize transportation as a key social determinant of health and may be willing partners in supporting transportation initiatives that improve access to care while reducing missed medical appointments. Potential partners include managed care plans, hospitals and health systems, Federally Qualified Health Centers, and Accountable Care Organizations. Funding from these organizations may support transportation for medical appointments, Enhanced Care Management (ECM) participants, Community Supports services, and other care coordination initiatives. Funding administered through the local Area Agency on Aging under the Older Americans Act may also provide support for transportation services that help older adults maintain independence and access essential services. These funds could help expand volunteer driver coordination, medical transportation, nutrition site transportation, social engagement trips, and mileage reimbursement. County and municipal agencies may also contribute funding to address transportation gaps affecting vulnerable populations. Potential partners include Health and Human Services, Public Health, Veterans Services, Transportation Commissions, and Rural Services Programs.
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	RECOMMENDED PROGRAM DESIGN
	A COMMUNITY-DRIVEN SOLUTION
	Hybrid Volunteer Transportation Model
	Based on stakeholder interviews, existing transportation models, demographic analysis, and community transportation needs, this study recommends the development of a Hybrid Volunteer Transportation Program designed specifically for the unique characteristics of Nevada County. This model addresses the transportation barriers experienced by older adults and individuals with disabilities while recognizing the realities of serving a large, rural, and geographically dispersed community. By combining a Rider-Chosen Driver model with a supplemental pool of trained volunteer drivers, the program offers a practical, flexible, and sustainable approach that builds upon existing community relationships while expanding access for those who need it most. The recommended program would primarily serve adults age 60 and older, adults with disabilities, and other individuals experiencing transportation barriers that limit their ability to access essential services and remain active within their communities. While medical transportation is an important component, the program is intended to complement, rather than replace, existing transportation services by addressing many of the non-medical transportation needs that currently go unmet. The primary service model would utilize a Rider-Chosen Driver approach, allowing participants to select a trusted family member, friend, neighbor, or caregiver to provide transportation using their personal vehicle. This model builds upon existing relationships, reduces rider anxiety, increases scheduling flexibility, and minimizes the challenges associated with recruiting and retaining a large volunteer workforce. When a participant does not have access to a trusted driver, or when their regular driver is unavailable, the program would rely on a small pool of trained community volunteers who have completed all required screening and training. These volunteers would use their personal vehicles, receive mileage reimbursement, and serve as a transportation safety net, ensuring transportation remains available regardless of a participant's personal support network.
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	RECOMMENDED PROGRAM DESIGN
	A COMMUNITY-DRIVEN SOLUTION
	Program operations would be coordinated through a centralized scheduling and dispatch system managed by the lead agency. Riders would request transportation in advance, allowing staff to efficiently coordinate trips, maximize available driver capacity, and ensure reliable service delivery. Mileage reimbursement would be provided to participant-selected drivers and community volunteers alike, helping offset travel expenses while encouraging continued participation. Rather than focusing exclusively on medical appointments, the program would prioritize transportation that supports overall health, independence, and quality of life. Eligible trips would include grocery shopping, pharmacy visits, essential errands, social engagement activities, community participation, and supplemental medical transportation when other transportation options are unavailable. By addressing these everyday transportation needs, the program can help reduce social isolation, improve access to resources, and support older adults and individuals with disabilities in remaining safely and independently within their own homes and communities. Successful implementation will require strong program administration and ongoing coordination. The lead agency would be responsible for volunteer recruitment, driver screening and onboarding, rider eligibility and intake, scheduling and trip coordination, mileage reimbursement, data collection, program evaluation, and continuous quality improvement. These responsibilities will help ensure the program operates safely, efficiently, and consistently while providing meaningful performance data to support future funding opportunities and program expansion. A phased implementation strategy is recommended to allow the program to grow in a deliberate and sustainable manner. Phase One would focus on program development activities, including securing funding, identifying the lead agency, establishing policies and procedures, obtaining appropriate insurance coverage, and developing the technology and administrative systems needed to support operations.
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	RECOMMENDED PROGRAM DESIGN
	A COMMUNITY-DRIVEN SOLUTION
	Phase Two would launch a pilot program by recruiting volunteer drivers, enrolling riders, implementing services within a defined geographic area, and evaluating program outcomes to identify opportunities for refinement. Following successful evaluation, Phase Three would focus on expanding the service area, increasing the volunteer driver pool, pursuing additional funding opportunities, and enhancing technology systems to improve scheduling, reporting, and overall program efficiency. By leveraging existing community relationships, strengthening partnerships, and addressing transportation needs that are not fully met through current services, the recommended Hybrid Volunteer Transportation Program represents a practical and sustainable solution for Nevada County. The model is scalable, cost-effective, and adaptable to changing community needs while providing older adults and individuals with disabilities with greater access to essential services, increased independence, and improved quality of life. As the county's population continues to age, this program offers an opportunity to strengthen the existing transportation network and fill a critical gap in community mobility services.
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	MARKETING AND COMMUNITY ENGAGEMENT PLAN
	CONNECTING RIDERS, VOLUNTEERS & PARTNERS
	The marketing and community engagement approach for a volunteer transportation program will vary depending on the organization selected to lead and administer the program. Factors such as existing community partnerships, organizational capacity, available communication channels, and staffing resources will influence the strategies used to recruit participants and promote services. The following marketing plan is provided as an illustrative example based on Connecting Point's existing outreach infrastructure, community relationships, and experience engaging diverse populations. While specific tactics may differ for another lead agency, the overall principles of targeted outreach, community engagement, and partnership development would remain applicable. A successful volunteer transportation program will depend on a comprehensive marketing and community engagement strategy that reaches three primary audiences: potential riders, volunteer drivers, and community partners and referral sources. Each audience requires distinct messaging, communication channels, and outreach strategies to maximize awareness, participation, and long-term sustainability.
	Rider Outreach Marketing efforts directed toward potential riders should focus on increasing awareness of the program, eligibility requirements, and the ease of accessing transportation services. Messaging should emphasize independence, safety, reliability, and the ability to remain connected to healthcare, essential services, and the community. Existing community networks provide an ideal foundation for rider outreach. Connecting Point's 211 program can serve as a primary referral source through both call specialists and the 211 website. Additional outreach partners may include the IHSS Public Authority, Gold Country Senior Services, senior centers, Meals on Wheels, Interfaith Food Ministry, the Food Bank of Nevada County, the Nevada County Veterans Service Office, Partners Family Resource Center, local libraries, FREED Center for Independent Living, Sierra Nevada Memorial Hospital, Dignity Health, and local medical providers.
	MARKETING AND COMMUNITY ENGAGEMENT PLAN



	MARKETING AND COMMUNITY ENGAGEMENT PLAN
	CONNECTING RIDERS, VOLUNTEERS & PARTNERS
	Rider Outreach Continued  Printed outreach materials, including rack cards, brochures, and flyers, should be distributed throughout these partner locations. Materials should include simple instructions for requesting transportation, contact information, and QR codes linking directly to the program website or referral page. Although QR codes should be included on marketing materials to provide convenient access to program information and online applications, all materials should also prominently feature a phone number as the primary point of contact. Because many older adults may have limited familiarity with QR codes, smartphones, or online enrollment, providing a direct telephone number ensures the program remains accessible to individuals of all comfort levels with technology. Incorporating 211 as part of the outreach strategy could provide the public with a familiar and trusted resource for obtaining information about the transportation program, conducting preliminary eligibility screening, and connecting individuals with the appropriate organization for enrollment and service coordination.
	Volunteer Driver Recruitment Recruiting volunteer drivers will require messaging that highlights the meaningful impact volunteers can have on improving mobility and independence within their community. Outreach should emphasize flexible volunteer opportunities, mileage reimbursement, and the opportunity to support neighbors in maintaining their independence. The Connecting Point Volunteer Hub provides one example of an established platform for recruiting volunteers. The Volunteer Hub serves as a centralized online resource where local nonprofit organizations promote volunteer opportunities, making it easier for community members to discover and connect with organizations that match their interests. Additional recruitment efforts may include outreach through existing nonprofit volunteer programs, local service organizations, faith-based organizations, civic groups, and employer volunteer programs.
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	CONNECTING RIDERS, VOLUNTEERS & PARTNERS
	Volunteer Driver Recruitment Continued Public awareness campaigns should also utilize local media outlets, including The Union, YubaNet, KVMR, KNCO, community newsletters, and social media platforms.  Success stories featuring volunteer drivers and program participants can help personalize the program while demonstrating its impact on the community.
	Community Partner and Referral Network  A strong referral network will be essential to ensuring eligible residents are connected with transportation services. Community partners should receive clear guidance on program eligibility, referral procedures, and available services through a standardized referral toolkit. A  dedicated program webpage should provide a centralized location for program information, including eligibility requirements, frequently asked questions, referral forms, volunteer information, and contact details. Referral partners should have the option to submit referrals electronically or direct individuals to contact 211 for assistance. Training sessions, presentations, and informational meetings should be conducted with organizations serving older adults and individuals with disabilities to increase program awareness and streamline referrals. Outreach opportunities include stakeholder meetings, coalition meetings, healthcare provider education, senior center presentations, and community tabling events. Priority referral partners include FREED Center for Independent Living, Gold Country Senior Services, Meals on Wheels, Interfaith Food Ministry, the Food Bank of Nevada County, the Nevada County Veterans Service Office, Partners Family Resource Center, local libraries, Sierra Nevada Memorial Hospital, Dignity Health, local physician offices, and other community-based organizations serving older adults and individuals with disabilities.
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	MARKETING AND COMMUNITY ENGAGEMENT PLAN
	CONNECTING RIDERS, VOLUNTEERS & PARTNERS
	Marketing Materials and Communications To ensure consistent messaging across all audiences, the program should develop a suite of branded marketing materials that includes brochures, rack cards, flyers, referral guides, presentation materials, social media graphics, press releases, website content, and digital toolkits for community partners. Communications should consistently emphasize the program's mission of improving mobility, reducing transportation barriers, and helping older adults and individuals with disabilities remain independent within their communities.
	Evaluation and Continuous Improvement Marketing and community engagement efforts should be evaluated on an ongoing basis to ensure outreach strategies remain effective and responsive to community needs. Performance measures may include referral sources, website traffic, social media engagement, volunteer inquiries and applications, rider enrollments, community presentations, outreach event participation, and partner referrals. Collecting and analyzing this information provides valuable insight into which outreach methods are most successful, which populations are being reached, and where gaps in awareness or access may exist. Evaluation findings should be used to continuously refine marketing strategies, strengthen partnerships, and allocate outreach resources where they will have the greatest impact. Regular engagement with community partners can also provide qualitative feedback on emerging transportation needs, barriers to participation, and opportunities for collaboration. As the program grows, adapting outreach efforts based on data and community input will help ensure the program remains visible, accessible, and responsive to changing local needs. A coordinated marketing and community engagement strategy is essential to building public awareness, fostering trust, recruiting and retaining volunteer drivers, and encouraging referrals from healthcare providers, social service organizations, and other community partners. Over time, sustained outreach and relationship building will support long-term program participation and help ensure transportation services are reaching older adults and individuals with disabilities who can benefit most.
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	CONCLUSION
	Summary of Findings
	This feasibility study demonstrates that a volunteer transportation program for older adults and individuals with disabilities is both needed and achievable in Nevada County. While existing transportation providers offer valuable medical transportation services, significant gaps remain for individuals who need transportation for grocery shopping, pharmacy visits, essential errands, social engagement, and other everyday activities that support independence and quality of life. Throughout the study, stakeholder interviews consistently identified transportation as one of the most significant barriers to aging in place, accessing community resources, and remaining connected to family, friends, and essential services. After evaluating multiple service models, the recommended Hybrid Volunteer Transportation Program emerged as the most practical, flexible, and sustainable solution for Nevada County. By combining a Rider-Chosen Driver model with a supplemental pool of screened community volunteers, the program builds upon existing trusted relationships while ensuring transportation remains available for individuals without an identified driver. This approach addresses many of the operational challenges associated with traditional volunteer transportation programs, including volunteer recruitment, scheduling, reliability, and serving rural and geographically dispersed communities. The recommended program is designed to serve adults age 60 and older, adults with disabilities, and other individuals experiencing transportation barriers. Through centralized scheduling, mileage reimbursement, and coordinated program administration, the model provides an efficient framework for delivering transportation that complements existing public transit and medical transportation services rather than duplicating them.
	By prioritizing trips for grocery shopping, pharmacy visits, essential errands, community participation, social engagement, and supplemental medical transportation, the program fills a critical gap that is not currently addressed by existing transportation resources. Beyond improving mobility, the program has the potential to enhance quality of life by helping older adults and individuals with disabilities maintain their independence, remain connected to their communities, and continue participating in meaningful daily activities. Reliable transportation supports aging in place by enabling individuals to access essential goods and services, maintain social connections, and preserve a sense of dignity, autonomy, and self-sufficiency. These outcomes can contribute to improved physical and mental well-being while reducing the isolation that often accompanies transportation barriers. The study also demonstrates that Nevada County possesses many of the essential components needed to successfully implement this program. Strong partnerships among public agencies, healthcare providers, nonprofit organizations, and community stakeholders provide a solid foundation for collaboration. In addition, a variety of federal, state, healthcare, philanthropic, and local funding opportunities create a diversified pathway for long-term program sustainability.
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	CONCLUSION
	Summary of Findings Continued
	To ensure thoughtful implementation, the study recommends a phased approach beginning with program development activities, including securing funding, identifying a lead agency, establishing policies and procedures, and obtaining appropriate insurance coverage. A pilot program should then be launched within a defined service area to evaluate operations, measure outcomes, and refine program processes before expanding countywide through additional funding, volunteer recruitment, and enhanced technology systems. Ultimately, transportation is far more than a ride from one destination to another. It is a vital connection to healthcare, nutritious food, community participation, independence, and quality of life. A Hybrid Volunteer Transportation Program offers Nevada County an opportunity to strengthen its existing transportation network while addressing an important unmet community need. By leveraging trusted relationships, community partnerships, and a sustainable volunteer-driven model, Nevada County can create a transportation program that empowers older adults and individuals with disabilities to remain active, engaged, and safely living within the communities they call home.
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