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A Acknowledgement of Country

Both the Romsey and Lancefield Neighbourhood Houses are locate

N Wurundjeri Country.
Lancefield Neighbouthood ) House We would like to pay our respects to their Elders past, present and &
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Executive Summary

Funded through the Flexible Local Transport Solutions Program, the project focussed on the
development of community transport for Lancefield/Romsey residents, particularly for the most
isolated and vulnerable members of the two communities.

The project was administered by a local committee including members of the Lancefield and
Romsey Neighbourhood Houses (LNH and RNH respectively), and a Department of Transport (DoT)
representative. A comprehensive project plan was developed and Milestone reports were provided

to DoT throughout the project.

Our intention is to share the results of the report with DoT, program volunteers, and both RNH and LNH
Coordinators and their committees. This report will enable these stakeholders to gain knowledge and
suggest improvements and recommendations.

Engagement, advocacy and collaboration are critical components of Community Transport

development at the community level. The Lancefield Romsey Community Transport Program (LRCTP),

Community Driven, isnot designed to be the sole solution to the
project focused on identifying and filling gaps left by current transport services and establishing

strategic partnerships in order to adapt and evolve to meet the unmet transport needs of those most

vulnerable.

Through a transport mapping exercise the project established that Community Driven does not
duplicate existing services. It confirmed the need for the service to fill gaps left by the current
transport service, public transport and commercial transport services.

While the project sought to improve strategic partnerships for greater sustainability, no financial
partnerships have been established at this point. Nevertheless, significant relationships have been
made and given time, these may develop into more formal partnerships.

Driver recruitment is key to a sustainable community transport model. The ability to attract and retain
caring, supportive and skilled driver volunteers is imperative to delivering the service. In response, t he
project created a promotional and marketing plan that incorporates recruitment strategies to sustain

driver engagement and ensuring the long -term viability of the project.

The project evaluated the Community Driven model and clearly identified that a cost -neutral model
was not feasible as the most vulnerable residents in the community are unable to pay for the service.
However, Community Driven could be sustained by:

1 expanding the program to encompass broader community transport needs
1 continuing to recruit, train and engage volunteers
1 continually improving processes and procedures to provide a more reliable and flexible service.

While Community Driven  has made significant improvements to procedures, communication
resources and volunteer staffing, a dedicated, paid coordinator is required to manage and maintain
these resources. RLNH coordinators are unable to absorb this additional program into their current
workload.

As well as local research, the project examined community transport models implemented elsewhere
which helped shape the design of a trial community taxi model to better meet the needs of the
Romsey and Lancefield communities. The feasibility of a community taxi service was investigated by

modelling several options @ o 3 . o
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Through a community taxi service, the project seeks to address the issue of lack of affordable and
flexible transport options currently available. It is currently envisaged that $30,000 - $35,000 a year
would be required to maintain both the medical and community taxi services.

The project acknowledges the need for cooperation between government departments, local
service providers and the community to develop a sustainable solution. Recommendations include:

1 Continued engagement with local agencies and businesses to promote the service and
improve strategic partnerships.
i Expansion of the current service to address unmet social, educational, employment and

recreational transport needs. Further funding is required to effectively implement and oversee
the operation of a 12 month trial, monitor performance and implement strategies to move the
service toward cost neutrality.

1 Purchasing a people carrier vehicle should be investigated as an option to increase income by

having the vehicle available for hire for other purposes such as community outings, sporting club
events, airport runs etc.

i Core Annual funding ($30,000 -$35,000) is required to ensure the sustainability and ongoing
development of Community Driven.
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The inability to access conventional public transport makes it difficult for some community members to
access health services, shopping, activities and community support services. This can lead to social and
economic exclusion and can be detrimental to health and wellbeing.

Transport disadvantage is more common in regional and rural areas which often lack sufficient accessible

transport and have longer distances to travel to increasingly centralised services The VCOSS Community

Transport Snapshot Project defined community transport as 6transport designed to supyg
disadvantaged members of the community to access services and participate in community life L,

Community Transport plays a critical role in filling gaps in the transport network, especially for people who
face physical and financial barriers to accessing public transport and taxi services.

- A ~
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Romsey and Lancefield are 8kmés apart and share many ¢
Melbourne -Lancefield road links the two towns and is located between the Calder and Northern Highways.

Transport to larger towns and the associated work, education and social opportunities are a consistent

issue for residents, particularly those most vulnerable.

The table below provides a brief summary of the population demographics of the two communities
relevant to the issues of transport disadvantage.

Low household Age over 60 Unemployed Needing No internet
income assistance due to ’
(less than $650/week) age or disability CONAECHON
Romsey population 4,752 14.5% 20.7% 4.3% 4.6% 9.7%
Lancefield population 2451 18.2% 24.3% 3.9% 4.3% 13.7%
Table 1: 2016 Population Demographics of Lancefield and Romsey (Profile.id, 2020)

The following groups within the Lancefield and Romsey communities are identified as the most likely users of
a community transport service:

1 Older residents who no longer drive

1 Younger residents not yet able to drive

T Financially disadvantaged residents

i Residents with mobility issues

L. Victorian Council of Social Services - Community Transport Snapshot Project 2008
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The Neighbourhood House
Community Transpor
Project
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In 2017, as part of the Neighbourhood House 4
Community Transport Projec
collaborated with the Regional Association of l’
Neighbourhood and Community Houses

(RANCH) to engage in an action research
project.

As part of this project a survey of community
members and service providers found:

i 96% of respondents identified the need to
travel outside the area for medical
appointments.

i 43% have missed or delayed
appointments due to travel constraints.
i The majority of residents are driving

themselves or getting friend/family to
drive them to appointments.

1 The most accessed areas for medical
appointments are Kilmore, Sunbury and
Melbourne. These are also the locations
people find most difficult to get to.

i 54% have used public transport but only
20% have used public transport to attend
medical appointments.

i Most residents report the public transport
schedule either does not support social or
medical activities, or they are simply
unaware of the available services.

i Local doctors report significant trouble
sourcing transport for patients and often
reschedule or delay important
appointments due to inadequate options.

As a result, RLNH implemented the Lancefield
Romsey Community Transport Program (LRCTP)
to transport vulnerable local residents to
medical appointments. The core mission of
LRCTP was to support emotional, physical and
social wellbeing within our community. There
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LRCTP aimed to address these issues by NEZSFNDK F LIINEI OK {2 6d
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people to health based services.
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Building on the work undertaken by the Neighbourhood House Community Transport Project, in 2018/2019,
RANCH collaborated with NHs in the Loddon Campaspe Region to engage in an action research

approach to develop four models of NH community transport that have the potential to provide
sustainable community transport in rural and remote areas.

The Lancefield and Romsey NHs were active participants in this project and the work undertaken by the
LRCTP was included as one of the models outlined in the project

The model developed through the LRCTP is essentially an equity model, focused on ensuring that access to

the service does not depend on the passengerds ability t

vulnerable in the community that have the most transport disadvantage, financial viability of the service
cannot rely on passenger contributions. It requires an alternate funding source and relies on volunteer
drivers to reimbursements to a minimum The Equity Model of community Transport developed through
LRCTP engagement in the NHCTP & Towards Sustainable Models is included in  Appendix 1.

<,
O«
(o))
Ce
(o))
-
Pyl

YR w2vase

/ T2WHXYdSy Auiinén ne |



N

¢KS [w/ ¢t CEftSEAGES [20Ff ¢NJyaLRNI

The Victorian Department of Transport Flexible Local Transport Solutions Program  provides funding and
support for flexible, innovative, transport services or trials, and small scale infrastructure projects in regional
Victoria.

In 2019, the LRCTP obtained funding of $23,130 through the FLTSP to  improve local transport solutions for
Romsey and Lancefield by the design of customised transport options that match the identified needs of
local communities.

Project Structure

¢KS [w/ ¢t {GSSNAY3I DN dzL]

In July 2019, a Project Steering Group was established to formalize the collaboration between the
Lancefield and Romsey NHs and other stakeholders including a representative from the Department of
Transport,

The LRCTP Steering Group members :

I Allan Irvine -RNH Committee Member
Bryan McEwan -PTV Representative

John Evans 8 RNH Committee Member
John Todd & Community Transport Driver
Kevin Cusack -Community Transport Driver
Michelle Balthazar - RNH Coordinator
Peter Quinn -LNH Committee Member
Vivien Philpotts -LNH Coordinator

=A =4 =48 4 -4 -4

The Committee Terms of Reference is included in ~ Appendix 2.
The LRCTP Steering Group met throughout the project to:

i plan and review the work undertaken by the Project Worker
i provide the project with a collaborative approach to decision making.
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The funding provided by the FLTSP was allocated to the following

Item Amount

Project Coordination 16,480
Room Hire 500
Meeting travel 400
Catering 558
Advertising 1036
Program Continuation 1551
Software 1742
Administration 863

t N22SOi0 hoeS0OawySa

The project was focussed on the following objectives:

1 improve strategic partnerships for greater sustainability, particularly the major stakeholders, MRSC,
Cobaw, Heathcote Flying Doctors transport, etc

i investigate strategies to recruit and sustain volunteer driver base;

i improve referral pathways to improve service accessibility and investigate linkages between key
stakeholders;

i evaluate the project to develop a sustainable business model;

i further investigate developing a model to address the social, educational and recreational needs still
not being addressed in the community;

i create user friendly resources to improve access to transport services via physical resources,
workshops, travel companions; and

i investigate viability and sustainability of a community vehicle model and investigate a community

6buber d model
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The LRCTP was very ambitious given the timeframes and the resources available. To ensure that the project
was delivered within the resources available, it was crucial that the project was supported by planning
frameworks that were clearly focused on project outcomes that were achievable given the constraints of
the time and resources available.

To achieve this, the following strategies were used:
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1 An initial scoping process was undertaken to clarify expectations and definitions and to allocate time
to specific tasks within the constraints of the resources available

i Project plans were developed and reviewed throughout the project and project milestones were
identified and monitored.
1 Developing a marketing strategy which included the rebranding of LRCTP to Community Driven .
i Detailed actions and strategies can be found in the LRCTP Project Evaluation Plan included in
Appendix 3.

Project Outcomes:

1. Improve Strategic Partnerships for Greater Sustainability

The intent of this objective was to bring together community groups, transport providers, health providers
and local businesses to develop transport solutions that support the needs of the community, particularly
those most vulnerable. Additionally, to sustain the community transport program financially in the long
term, it is imperative to seek out financial partnerships.

1.1 Engagement with Key Stakeholders

1 Key stakeholders were originally identified as: KSIfaKOI NB

1 Macedon Ranges Shire Council (MRSC), " . 2 dzZNJ O f 388160 o

1 Cobaw Community Health . . S gl & F2NJ Odz

1 Macedon Ranges Health G& : AYLRNIFYyd KS

1 Heathcote Health, in partnership with the Royal Flying - 2dNy'S 2 NJ =
Doctor Service Victoria. y Gé F2NJ a20Alf

A significant amount of time was invested in building
relationships with  MRSC, Cobaw and Macedon Ranges
Health. These organisations offer transport services with
eligibility restricted to those with HACC funding and aged . . . .
over 65 years. . ! : P
UNY 0St 02
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Ongoing meetings with Macedon Ranges Shire employees
and Cobawds Gener al Manager and e st .
are very supportive of Community Driven. Although no {Khyy2yc/{SyaNg& | A3IKEFyRa
commitment to formally partner has been achieved, a
significant improvement in relations has resulted in:

i Community Driven receiving higher referrals from these major stakeholders.
i Community Driven  processes being updated to record referral details which will assist in approaching
agencies for partnerships in the future.

Heathcote Health was approached to investigate the potential of sharing processes and booking services,
as well as the possibility of expanding their service to cover the Macedon Ranges region. The findings were
that their processes are not transferable and as a health service they were limited due to their operational
parameters.
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1.2 Additional Stakeholder Engagement

The project identified additional potential stakeholders through NEgFNRAYy3I Sy3al asSys
research, reviewing previous transport studies and attending YSYOSNE 6K2 @2t dzy (i 3
conferences and forums. Formal engagement with potential

stakeholders included: al NBE !'yy c¢KEevVBa a$

al OSR2y

i Victorian Community Transport Association (VCTA)

Whilst attending the Victorian Community Transport Association (VCTA)
conference, RLNH was invited to represent small, grassroots organisations on the board. This has offered a
great opportunity to develop relationships with other organisations and highlights that community transport
services, such as Community Driven, fill a gap not met by other VTCA representatives.

i Macedon Ranges Community Network Roundtable

The Macedon Ranges Neighbourhood House Network is a cluster group of six Neighbourhood Houses
located in the Macedon Ranges Shire. This group convenes quarterly Community Round Table forums with
Shire wide community stakeholders to provide the opportunity to collaborate to address identified needs in
the community. These forums have consistently identified that lack of transport as a major issue for all
providers.

The forums provided the opportunity for Community Driven to engage and strengthen relationships with
future potential partners. The forums also highlighted that Community Driven is one of the only programs
working towards addressing these gaps in transport provision.

i Local Job Network Providers

New stakeholder relationships have been established with local Job Networks to explore the use of mutual
obligation clients as drivers. This is a new relationship and due to the Covid -19 pandemic changing mutual
obligation rules, it has not yet yielded results. As restrictions are lifted and the relationship is re -established it
is expected that mutual obligation drivers will be recruited, helping the program to be more financially
sustainable.

While engagement with major stakeholders has established Community Driven as a credible, professional
service that local organisations feel confident in referring their clients to, it has been a challenge to
establish formal partnerships that could support the sustainability of Community Driven  within the short
timelines of the project.

However, RLNH has received a small amount of grant funding from Bendigo Bank and Macedon Ranges
Shire Council (MRSC) to maintain the medical transport model for the 2019/20 financial year.
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Investigate Strategie
recruit and sustain
driver base

lunteer

2. Investigate Strategies to Recruit and Sustain Volunteer Driver Base

Investigations into driver recruitment and sustainability focused on communication and consultation,
analysis of driver data and policy review.

Community transport drivers are recruited through a combination of online and traditional channels
including regular presentations to local organisations such as the Red Cross, Probus, Rotary, Lions, Senior
Citizens and Zonta. Strategies to strengthen recruitment are included in the promotion and marketing plan
developed through the project.

Driver workshops and surveys were conducted focusing on how volunteers found the program, motivation
behind registering, processes and procedures, feedback and measurement of volunteer engagement and
satisfaction. Approximately 40% of drivers attended the workshop and a survey response rate of 50% was
recorded providing a great range of driver perspectives.

It is imperative for the retention of volunteers that volunteers continue to feel motivated. One of the most
encouraging aspects of the findings was the discovery that drivers recorded a high rate of satisfaction

Key findings included:

i drivers heard about the program at local medical centres, through word of mouth, or by volunteering
at RLNH.

drivers are satisfied with the reimbursement rates and procedures

drivers indicated the level of training was sufficient

submitting passenger payments was an inflexible, problematic process

drivers found paper based booking sheets inefficient

lack of feedback procedures

driver concern around not knowing if an advertised trip had been assigned.

E R

In response, a number of improvements have been developed and implemented including:

the installation of two locked boxes at RLNH for drivers to leave passenger contributions at any time

the development of an online SMS system that includes an acknowledgement to drivers when a job
had been filled. Changes to the SMS messaging procedure has resulted in a small cost increase but is
justified by the highly -engaged group of volunteers who prefer more communication

the introduction of an ongoing feedback system to inform future improvements

providing drivers with complimentary passes for the monthly community lunch, Feed It Forward. The
monthly community lunch is an opportunity to connect and develop relationships between drivers,
passengers and community members and reinforces community connections and provides further
opportunities for driver recruitment.

=a =4
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Policies and Procedures to
support volunteers

2.1 Policies & Procedures to Support Volunteers

Reviews were undertaken of the relevant Neighbourhood House policies with regards to community
transport and Information security to ensure policies meet the project needs.

The existing Community Transport policy restricted drivers under the age of 25 from using the community
car although the current car insurance policy includes cover for drivers with an Australian Drivers License
held for at least a year. RLNH supports up to 20 students per year who have Australian drivers licenses but
are under 25 years of age. This restriction narrows the potential volunteer base, as a result, the community
transport policy was changed to include drivers holding an Australian license for at least a year. Removing
the age restriction allows greater recruitment opportunity. In the event of an accident there is an increase

in excess although the Committee determined that the benefit of recruiting younger drivers was
worthwhile. Increasing recruitment has the additional benefit of reducing volunteer fatigue and allowing
more flexibility to fulfil urgent requests.

The recruitment process was streamlined by the adoption of Crimcheck to provide volunteer police
checks. Resulting in a saving of $400 per year and with the added benefit of providing annual reminders
and making the recruitment process faster. As a result of the reviews, the Neighborhood House Privacy
Policy was redeveloped to incorporate the adoption of Crimcheck criteria regarding the secure storage of
private information in a digital environment.

Overall, this objective has been met through the creation of a recruitment strategy, promotional plan,
streamlined recruitment processes and increased driver engagement opportunities. The project will
continue to monitor driver jobs to determine whether implemented changes and greater opportunities for
driver engagement will result in increased job uptake.

3. Improve Referral Pathways to Improve Service Accessibility and
Investigate Linkages Between Key Stakeholders

A mapping of transport services was undertaken to understand how Community Driven could provide
support without service duplication.

Investigations looked at the cost, frequency and accessibility of current transport services available within
the Macedon Ranges Shire and the potential links to Community Driven. It is worth noting that The Victorian
Patient Transport Assistance Scheme requires patients to travel at least 100 km to be eligible for financial
assistance. Given that the Lancefield and Romsey communities are less than 100ks from metropolitan
Melbourne, passengers traveling to medical services in Melbourne are not eligible for financial assistance
from this source.

[FYyOSUSEtR FyR w2YasSe /t2Wixyddy Auinds ne |



1 Public Transport

Public transport in the eastern corridor of the Macedon Ranges Shire has improved since 2019 after a major

advocacy campaign to the state government resulted in more frequent bus runs and improved linkage
between bus and train schedules. Regardless, linkages to major public transport hubs remain an issue. A

major gap in the east/west linkages where the closest, larger townships to Romsey/ Lancefield are still exists

1 Macedon Ranges Council and Macedon Ranges Health

Macedon Ranges Council and Macedon Ranges Health offer community transport for medical appoint-

ments and local social outings. To be eligible it is a requirement that they have either My Aged Care or
HACC funding. Costs are minimal and bookings

1 Cobaw Community Health

Cobaw Community Health offers a social program linking people with the community through organised

outings but does not have a community transport service.

1  Campaspe Family Practice

Campaspe Family Practice in Kyneton offer door to door transport to and from their clinic.

1  Red Cross Transportation

Red Cross Transportation services metropolitan areas as far as Sunbury and regional areas such as

Bendigo and Ballarat but currently do not have the capacity to include Lancefield and Romsey.

1  LINK Community Transport

LINK Community transport has the largest coverage for community transport in the northern metropolitan

region but does not extend its service past Sunbury.
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The table below summarizes the current community transport services in the Macedon Ranges:
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Referral Pathways

Comparisons were also undertaken between locally run commercial services and our program.

The following table highlights the significant variance in cost

Distance Community Driven Kyneton rideshare

0-20 km $10 $20 $39 $30

20km -100km $15 $45 $39-$168 $39-$122
101km-200km $30 $120 plus tolls $168-$330 $122-$238
Over 200km $35 $180 plus tolls >$330 >$238

Table 3: Cost comparison between Community Driven and Rideshare models

Overall, there are several transport options available in the Macedon Ranges Shire but due to eligibility
criteria, affordability or lack of flexibility, a significant gap in transport options remain for the Romsey and
Lancefield communities, particularly for those most vulnerable.

The project has established Community Driven does not duplicate existing services and confirms the need
for the Community Driven to fill the gaps left by current services, public transport and commercial
transportation services.

3.2 Referral Pathways

A number of organisations, including local medical providers and local government departments were
approached and asked about their services and referral requirements to identify issues and gaps.

Key findings:

i A significant amount of time and resources are used to organise non -emergency patient transport.
i In one case a medical provider has resorted to transporting patients themselves.

1 Some medical centres were not aware of the Community Driven  program.

i Medical Centres would like their passenger referrals for transport to be confirmed by email and to be

informed of the service being provided or not.

Many people find accessing My Aged Care difficult or do not know of its existence.

Approval for My Aged Care service packages can take up to 18 months.

Requests for transport services to be added to My Aged Care packages can take considerable time

to be activated.

i Funding for transport within My Aged Care packages are costly, other services provided by the
packages often take priority.

i Transport costs under My Aged Care - $57 per hour plus $1.45 per km or approximately $300 for a
40km round trip.

i Many residents are not aware they can add transport to their My Aged Care package.

=a =4 A

In response, Community Driven procedures have been updated to incorporate the communication needs
of our medical stakeholders and the documentation of referrals.
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3.3 Promotion and Marketing

To improve referral pathways a promotion and marketing strategy was developed, highlighting Community
Dr i v ahiliy o meet the gaps identified in the key findings.

A promotion and marketing plan was created and a new logo designed creating a visual representation
of the brand. The program was rebranded as o Communi ty toDrepreseatithé fundamental shift to a
broader community transport service meeting medical, social and wellbeing needs.

The plan included the development of information brochures, business cards, promotional materials,
presentations and mail outs. Rebranding has strengthened the programs presence, presenting a more
professional image which assists in building greater credibility when seeking strategic partnerships

This included the development of a resource kit for stakeholders containing Community Driven  information
and registration forms. The kit also includes information about access and help with public transport
including the Travellersd6 Aid Society which supports

These strategies have resulted in increased referrals from Lancefield Medical Centre as well as new referrals
from MRSC, Macedon Ranges Health, Sunbury Hospital and Kyneton Psych. This is evidence that the
strategy is making a difference and with continued marketing and time, it is envisaged higher referrals will
be received.

The Community Driven Promotion and Marketing Plan is included in Appendix 4.

Neighbourhood House
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4. Evaluation of the Project to Develop a Sustainable
Business Model

6Sustainabled community transport is often understood as
service are covered by passenger fees and the service is therefore cost neutral. However, given the focus

Community Driven has on providing transport for the most vulnerable and isolated members of our

communities, this is not possible. In rural areas, developing and providing community transport services that

are cost neutral are even more unlikely as services are usually focussed on the transport needs of low -
income passengers, travel distances are generally longer and lower numbers of passengers in rural areas

result in | ower revenue making a 0co8t neutral 6 business

Although Community Driven suggests a modest passenger contribution fee for service, data highlights that
not all passengers are able to pay, as seen in the Summary Report 2019 0 Passenger Contributions below

Summary Report 2019 - Passenger Contributions
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Table 4: Comparison of suggested fees to passenger contributions

In 2019, the contribution return was 63%. Improvements to processes and promotion has resulted in an
increase of passenger contributions to approximately 83% in 2020.
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Approximately 25% of trips were greater than 100kms and 80% of trips were between 20 km and 200km, as
seen in diagram below:

Trips by Distance - 2019

M < 20km
W 20km-100km
M 101km-200km

Given the constraints to delivering a cost neutral community transport service in Romsey and Lancefield,
the project focussed on identifying the real costs involved in the establishment and provision of a
community transport service, from this we can estimate the relatively small amount of recurrent funding
that is be required to ensure sustainability of the transport service.

Costs involved in maintaining the  Community Driven  program, servicing medical appointments only, would

be approximately $35,000, which includes the cost of a coordinator. The Community Driven  service would
cease to exist or at best be significantly disrupted without the services of a paid coordinator. The ability to

recruit, train and sustain a group of volunteers to maintain this project would require a paid coordinator for

a minimum 10 hours per week. This cost excludes the cost of a vehicle - Community Driven currently uses a
donated 1997 Holden Commodore which will need to be replaced in the near future.

Through the modeling process it became apparent that the core infrastructure in place for the medical

model created capacity to deliver a share -ride model without increasing the net deficit. Therefore,
financial sustainability can be increased by integrating a number of models. Expanding the current
program to meet social, educational, employment and recreation needs using set fees would increase

income, offsetting some of the operating costs of the medical model.

Costs involved in establishing and maintaining the expanded service, excluding the cost of a vehicle,
would be approximately $30,000, although income could increase as the program is established. This is
reiterated in the NHCTP (2019) Towards Sustainable Models project report, suggesting a reoccurring
ingestion of funds of $30,000 -$35,000 is required to support a community transport program. Engagement
with our key medical and health stakeholders will continue with the aim to establish potential for funding
opportunities and partnerships bringing the model closer to cost neutral. However, the sustainability of
Community Driven is dependent on collaboration between state, local government and community
agencies.

Although outside the scope of this project the purchase of a people mover vehicle could be explored to
further increase potential income through a vehicle hire model, providing transport for other purposes such
as community outings, sporting club events, airport runs etc.
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Investigate Developing/a Model to
Address the Social, Educational and
Recreational Needs' Still Not Being
Addressed in the .Community

Given a cost neutral model is not possible, the project has focussed on the broader issues of sustainability
such as:

i Increasing engagement within the communities to identify local demand for community transport
and meeting that demand.

i Providing a reliable service that is flexible and passenger focussed.

i Recruiting and retaining volunteers to undertake as many components of the project as possible.

1 The following strategies have been developed to address these:

Continued engagement with medical centres and potential new referral networks.

Increased promotion of the service within the community.

Clear information package outlining Community Driven services

The design of a ride share model to provide vulnerable residents travel options, supporting them to
feel connected to the community and enjoy a more active fulfilled life.

i Increase community engagement for drivers and passengers through community lunches, workshops
and forums

Volunteer Recruitment drives

Volunteer training

Refined processes

= =4 -4 -

=a =4 A

Overall, the project evaluated the Community Driven model and identified a cost  -neutral model was not
feasible, as it supports the most vulnerable residents in the community, many who are unable to pay for the

service. However, Community Driven can be sustained by meeting the transport needs of the community

with an expanded program, continuing to recruit, train and engage volunteers and by continually

improving processes and procedures to provide a reliable and flexible service. While Community Driven has
made significant improvements to procedures, communication resources and volunteer staffing, a
dedicated, paid coordinator is required to manage and maintain these resources.

The Community Driven Business Model is included in

5. Investigate Developing a Model to Address the Social,
Educational and Recreational Needs Still Not Being
Addressed in the community

To access major facilities and services such as medical, sporting, education or training, residents must travel

to one of its nearest major town centres which are a minimum 30 -minute drive. Links to the nearest rail
services of Riddells Creek and Clarkefield are limited, there is one daily V/Line coach service to Melbourne

and while local bus operators provide services to the larger towns of Sunbury, Kyneton and Gisborne,
mobility issues, financial difficulty and long wait times can make it a challenge to use.

It can be difficult to attend appointments in places such as Melbourne CBD, Bendigo or Sunbury,
particularly if people have a reduced capacity to navigate public transport or walk the distances required
at either end after undergoing treatment.
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Transport limitations impact community participation in education, employment, social and exercise
opportunities and limit access to essential support services such as Centrelink and Foodbank. Community
Driven is concerned with connecting local community members to activities and services that can assist in

the prevention of anxiety, depression, and suicide and provide access to support for people feeling socially

isolated or vulnerable.

RLNH worked with Soci al I nnovation Research I nstitute
conducted by Cobaw Community Health to explore what rural communities are doing about mental
health and wellbeing, and to identify local actions that could be undertaken.

6The cost to the Austr al-healthane suicidedsnptgnseovativetgamthie arber of $4B to
$51 billion per year. Additional to this is an approximately $130 billion cost associated with diminished health
and reduced life expectancy for those living with mental ill -health. 6 (Productivity Commi

The current Community Driven model is limited to providing transport to and from medical appointments.
The forum substantiated the need to extend service capacity to other areas including education,
employment, social and recreational.

In addition, extensive consultation with other community groups and stakeholders at round table meetings
have consistently identified the lack of affordable and flexible transport as a major problem to overcoming
the issues of clients accessing services and the challenge of overcoming the social isolation that exist within
the Macedon Ranges. Stakeholders at these meetings include Macedon Ranges Shire Council, Cobaw
Community Health, Schools, local medical centres, local authorities and local community groups.

Insight from a community survey showed the top 4 priorities for community transport included addressing
access to larger shopping centres, linking with the VLine train at Clarkefield, appointments and social
outings with the top destinations being Melbourne and Sunbury followed by Kyneton.

The community Shareride model was designed to support the employment, educational, social, and
recreational transport needs of:

Young people 0 unlicensed and dependent on p arents or others.

Non -car owners @ difficulty gettingto  services, employment or training.

Older people 0 reduced functionality can affect their ability to drive.

Low income earners @ lack of moneytoowna car.

People with disabilities & functionality can affect  their ability to drive or use public transport.

E R
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Table 5 shows a proposed weekly timetable offering transport to assigned destinations and will integrate
with public transport connections and Travellers Aid for passengers needing to go to Melbourne or
Bendigo.

Day Pickup Time Lance- Pickup Time
field
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Three models were investigated:

1. Using volunteers to drive the community car owi | | possibly be reliant on acc
volunteers.

2. Volunteer drivers using their own cars and being reimbursed a flat fee for each trip.

3. Volunteer drivers using their own cars and being reimbursed at a 68 cents per kilometer rate.

It is worth noting that all options rely on the ability to attract and retain caring, supportive and skilled
volunteers to deliver the service.

Realistically, service is likely to be a combination of model option 1 with either 2 or 3. The costs associated
with the service include the operational costs of community car, marketing and equipment, and
operational costs of administration, insurance, maintenance and registration of vehicle, fuel, staff wages,
training and volunteer expenses.

Funding sources to support the service will come from passenger fees, subsidies, reimbursements and
grants. Modelling estimates indicate an ingestion of funds ranging between $30,000 -$35,000 a year would
be required to maintain the medical model and develop the shareride model program. This includes
volunteer retention and recruitment, stakeholder engagement and ongoing program evaluation.

Full modelling details can be found in Appendix 5.
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6. Create User Friendly Resources to Improve Access to

Transport Services

The project looked at existing public transport services within the Romsey and Lancefield region to
investigate ways Community Driven could support passengers to access these services. Public transport

options available within the Shire were examined to evaluate if these services would be accessible to
vulnerable residents. Furthermore, strategies to inform and resource the community were developed to
help improve access to public transport using a combination of physical and online resources.

The following diagram shows the top 8 destinations for Community Driven trips in 2019. Sunbury and

Melbourne equate to almost 60% so focus was given to existing transport services for these destinations.

= Sunbury

Based on data for the five most requested destinations in 2019 travel time was calculated using

= Melbourne

= Romsey

= Epping

= Kyneton

Summary Report 2019 - Top 8 destimations

= Epping

= Kilmore

Driven and the public transport alternatives, both rail and bus. These can be seen in Table 6.

Sunbury 45 1 hour 1 hour 10
Melbourne 20 1 hours 2-3 hours 4
Lancefield/Romsey 15 10 minutes 20-30 minutes 12
Epping 12 40 minutes 4-5 hours 1
Kyneton 6 30 minutes 1lhour 1
Table 6: Calculated Travel time and frequency to top 5 destinations
[FyOSUStR FyR w2vyasSe
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Time is based on a round trip estimate and does not include waiting for connections and time to walk to
the station and appointment locations. It also assumes the passenger is mobile enough to walk.

Feedback from Community Driven passengers regarding challenges utilising public transport include:

Scheduling medical appointments to match public transport timetable

Appointments commencing before public transport can get them to their destination

Walking distance from public transport stops to medical centres not managable i.e. Sunbury bus

terminates at Sunbury station a 10 -15-minute walk to Sunbury Day Hospital or Lakeside Imaging

Mobility issues and capacity to navigate the distances between station and appointment too great

Bus route from Lancefield to Sunbury has 10 services operating Monday to Friday however only 3 stop

at Clarkefield station on the Bendigo line linking Melbourne CBD and Bendigo and none after 9am

Kyneton bus timetable allows 30 minutes in Kyneton bef
for any medical appointments to be completed and there is only one daily service.

= E | = —a =

Community Driven can provide door to door service for those who need it. Alternatively, Community Driven
can integrate with public transport options by providing delivery to public transport connection points and
assist with organizing Travellers Aid.

Travellers Aid is a free resource to assist passengers arriving into Melbourne CBD at Southern Cross or Flinders
Street and travelling on the public transport network. Passengers need to book with a minimum of three
working days before travel and they can be accompanied anywhere on the public transport network.
Utilising Travellers Aid provides an option for passengers to attend appointments at major metropolitan
hospitals with the security of a companion who will navigate and assist them to the appointment, wait
during the appointment and then assist them back onto a train service home.

For those passengers that have the means and ability to use the public transport system, a resource kit has
been created and located at RLNH. The kits include MYKI cards, timetables for all local bus and rail
services and information about Travelers Aid.

Training has been developed to enable volunteer staff at RLNH to assist people who want to plan and
book public transport and require support to do so and instructions on the use of the online Journey Planner
has been added to the resource Kit.

With support from our volunteer staff, passengers may be able to schedule their appointments to
coordinate with public transport. Highlighting positive public transport initiatives like free seniors travel
between the towns on weekends could be used to drive positive coverage and encourage usage.
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7. Investigate Viability and Sustainability of a Community
Vehicle Model

Several community vehicle models were investigated to ascertain if a community vehicle model would be
viable and sustainable for RLNH.

Flexiride in Woodend and  Gisbus in Gisborne are transport services set up by State Government. These ser-
vices provide low cost, frequent and flexible travel options for their community and were the result of con-
siderable community advocacy to establish the programs in these towns.

Preliminary discussions with the locally based manager of the Woodend Flexiride services suggested that
the costs of setting up a similar program in Romsey and Lancefield would start at $80,000. The prohibitive
establishment costs and fixed schedule ruled this type of transport service out for Romsey and Lancefield.

Investigations into rideshare models looked at whether a system like a community taxi or Uber could be im-
plemented for our community transport needs.

The biggest challenge with these models are the high cost of accrediting volunteer drivers. Current accred-
itation costsapproximately $300 and includes:

91 Driver accreditation fee $76.30 (annually $34)
9 Medical assessment and health questionnaire, estimate a long appointment time cost $140)

9 Police check cost $16.30

Admin support and processing for volunteer drivers estimate 2 hours at $33 p/hr 3

Currently Community Driven has 32 drivers registered and they can choose which jobs they take with no
minimum number of jobs required. Accreditation renewal is required yearly which equates to an additional
cost of $10,000 annually.

Financial modelling relevant to the establishment of a Community Vehicle Model is included in Appendix 5 .

3. Commercial Passenger Driver Accreditation
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https://www.ptv.vic.gov.au/route/11286/woodend-flexiride-service/
https://gisbus.com.au/home
https://cpv.vic.gov.au/drivers/commercial-passenger-vehicle-and-bus-driver-accreditation

Conclusions &
Recommendation

Conclusions & Recommendations

The Lancefield and Romsey Neighbourhood Housesd <close <c
they are in an ideal position to develop, maintain and deliver a flexible community transport service to
address shortcomings in local transport.

However, in rural areas, devel oping and providing commun
simply not possible for the following reasons:

i Community transport services are usually focussed on the transport needs of low income passengers
which limits the amount of revenue generation possible through passenger fees.
i Given the longer distances that are often involved in the provision of transport in rural areas, low

income passengers are simply unable to pay the level of fees that would be necessary to cover the
full costs of this long distance transport.

i Lower numbers of passengers in rural areas results i
business model impossible. 4

The work undertaken through the FLTSP project has clearly established that:

i The current Community Driven model is not sustainable without a regular injection of funds. Regular
and agreed financial support from government and/or philanthropic bodies should be sought. The
cost of supporting Community Driven pales into insignificance compared to a government funded
service.

i The current service offering would be severely disrupted without a paid coordinator. The ability to
recruit, train and sustain a group of volunteers to maintain this program would require a paid
coordinator for a minimum of 10 hours per week.

i Expansion of the current service to support social, educational, employment and recreation could
not take place without a coordinator managing the project. This would require an additional 10
coordinator hours.

1 A shared community car service should be trialled to evaluate if it meets the needs of residents to
engage and maintain a community connection and be able to participate in a broad range of
activities, not accessible without flexible and affordable transport. Although out of scope for this
project, the trial should run for a period of 12 months to allow sufficient evidence to provide a
comprehensive evaluation. This will allow time for passenger confidence to increase, as passenger
numbers have reduced due to current pandemic restrictions. Further funding is required to effectively
implement and oversee the operation of the trial, monitor performance and implement strategies to
move the service closer to cost neutrality.

i Purchasing a people carrier vehicle should be investigated. This could provide increased income by
having the vehicle available for hire for other purposes such as community outings, sporting club
events, airport runs etc.

1 The annual recurrent funding required to maintain and develop Community Driven is consistent with
earlier modelling undertaken through the NHCTP -Towards Sustainable Models Project. ($30,000 -
$35,000). This includes the purchase of a suitable vehicle and funding to employ a part -time
community transport coordinator.
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Appendix 1.

ommunity Transport
Program

RPOMSE Y)ﬁ CLancefield Romsey ﬁ

Lancefueld Nevgh 1) House

Equity Model of Community Transport

The core mission of the Lancefield Romsey Community Transport Program (LRCTP) is to support emotional,
physical and social wellbeing within our community.

There are many social and economic circumstances that can impact a person’s wellbeing, and through this
program we aim to address some of the individual, community and structural factors that impact our
community’s health outcomes. Specifically, transport services to the Lancefield and Romsey area have been
long identified as inadequate, reiterated through a recent extensive consultation via a community survey, where
many reported they had missed medical appointments due to transport difficulties also the role lack of
transport plays in social isolation and inherent mental health issues.

Transport limitations impact community participation, particularly for marginalised members, in education,
social and exercise opportunities and access to essential support services such as Centrelink and Foodbank. This
program aims to address this problem by providing a grass roots, volunteer, door to door, driver based,
transport program to connect people to critical health based services and activities.

The LRCTP is an equity model, in that access to the service does not depend on the client’s ability to pay for the
service. This means that the financial viability of our service does not rely on client income, has other means of
sourcing funding and keeps driver reimbursement to a minimum. It is the most vulnerable in the community
that have the most transport disadvantage, with financial concerns often eliminating other alternative transport
options. Itisimportant that access to our service does not put further financial pressure on clients and
prioritises access to those that are most vulnerable, who are falling through the gaps of accessing other
transport services.

To ensure that we are meeting the needs of the local vulnerable members of our community relationships with
local service providers is essential. In our community local GP clinics and Community Health Provider are vital
referral pathways and partners in the LRCTP. Nurses, Doctors and Administration staff within the GP clinic can
provide client referrals and appropriate background information to assess suitability of transport and financial
situation, ensuring those most in need are linked in to the program. The Neighbourhood Houses are also well
placed to connect with community members in need of transport assistance and work with many other
community partners.

Key Principals of the LRCTP:

e Driver safety is an essential component in every transport;

e (lient safety is an essential component in every transport

e Support emotional, physical and social wellbeing within our community, through providing volunteer
driver opportunities and access to services for clients;

e Respect clients and volunteers, seeking to preserve and promote their dignity, individuality, rights and
responsibilities;

e Recognise and respect the worth of all individuals, clients and volunteers regardless of their race,
religion, age, gender, sexual and gender diversity, and other individual differences
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e Acknowledge that health is an extremely personal matter and client decisions must be respected and
supported;

e Work to address and redress inequity and injustice affecting the lives of clients, particularly around
access to medical and support services;

e Maintain client confidentiality, understanding that clients may disclose personal and health related
information in the arrangement of transport services.

Advocacy and networking must form a critical component of the Community Transport Program, to continually
increase the provision of local services, to link people in to the most appropriate service for their needs and to
minimise duplication of services. The LRCTP is not designed to be the sole solution to the communities
transport needs, but to adapt and evolve to meet the unmet transport needs.
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Key Decision Matrix

Issue

Background

Decision

Client Safety

Our passengers/clients are likely
to be vulnerable members of
society.

All drivers to have passed a police check within the 12
months prior of registering as a driver within the
program.

Transporting
children

Car seat laws are complex and
relate to the size of a child and
how the specific car seat fits their
body. The driver is liable at all
times for a minor to be properly
restrained in a car.

A driver may transport their own child as a driver
companion at their own risk/liability. Research into a
legal way of transporting children accompanying their
parents will be undertaken with other community
transport providers.

Working with
Children’s Check

Both Neighbourhood Houses are
committed to child safety and
have a zero tolerance to child
abuse. Each house has a Child
Safe Policy.

No children under 16 will be travelling alone. Once
research is completed into what other providers do a
decision will be made about whether a WWCC will be
required.

Client medical
condition

We aim to transport those most
vulnerable members of our
community. This often means
those with disability, illness and
mental health conditions.

Clients must be able to manage their own health
during transport, or have a carer along who can take
responsibility.

Should a client require further assistance to access
appointment a support driver can be requested.

Our drivers are not medically trained and are
instructed to call 000 should a situation arise with a
clients medical condition.

Driver safety is paramount and needs to be considered
for each transport request. The LRCTP reserves the
right to refuse a booking on the grounds of driver
safety in instances such as intoxication of the client,
aggression, or contamination concerns.

Transporting
clients after a
procedure

Many other transport programs
do not transport clients after a
procedure. After discussing this
with local GP, it was decided that
the risk is relating to a general
anaesthetic and the potential
complications afterward.
Typically the hospital will require
these patients to be
accompanied home and over

To remove liability to our drivers, after a general
anaesthetic a client must have a carer in attendance
with them.

Transport after a procedure is a particular needed for
our clients, so it is important to have provision within
the program for this type of transport.

YR w2yvyase

 T2WAXYd3y AHneH ne |



ROMSE

) o Lancefield Romsey
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Program

night.

Booking timeline
restrictions

Many other existing services
have restrictions on the
frequency of bookings and
minimum lead time.

Such restrictions create a barrier to access and timing
of appointments is often outside of the control of the
client. Appointments are often also scheduled in
blocks and at short notice. We have no restrictions on
making bookings, however clients are to understand
that we cannot accommodate every request.

Relationship development with local service providers
helps them understand our requirements and
limitations.

Driver
Reimbursement

ATO recommends/allows $0.66
per km for driver
reimbursements, to cover fuel
costs and wear and tear to car

Decision to reimburse drivers approx. $0.20 per km
(worked out at a staged amount) to ensure project
costs are kept low to keep project sustainable. Funding
is being sought to provide drivers with a drink and
meal gratuity should trip duration exceed 3 hours
including waiting time.

Community Car
insurance

Community Car has restrictions
on its insurance:

Driver must meet the following requirements:
Driver has a full, unrestricted licence
Driver has had no convictions for driving under
the influence of alcohol or drugs (DUI) and/or
exceeded the prescribed contend of alcohol
(PCA) in the last 3 years

. Driver has not had a licence suspended or

cancelled in the last 5 years

. Driver has not had any at fault motor claims or

accidents in the last 3 years

° Driver has not been convicted of a total of more

than 2 traffic {(excluding parking) in the last 3
years

Community Car
usage

Community car needs to be able
to be
moved/maintained/cleaned
outside of use in Community
Transport Project

All drivers taking clients to medical appointments must
be registered to the program and will need to have a
police check prior to transporting people. Volunteers
supporting a Neighbourhood House program may not
be registered drivers but this would be preferable.
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Lancefield Romsey A

Community Transport I.N - |

Program

Program Pros and Cons

Con’s

Volunteer Coordinator

Program contingent on attracting and retaining volunteer drivers
Responsiveness and reliability of coordinator could be of a concern due to volunteer nature
Limited capacity to meet social needs, demand exceeds current driver availability.

i hwnNe

Still needs detailed community needs analysis

Pro’s

Quick to set up

Low overhead — payment to drivers

No capital costs

Can utilise many of existing NH policies, such as grievance, dispute resolution
Is covered by Neighbourhood House insurance policy

Provides volunteer opportunities to members of the community

Engenders social inclusion and community support networks

Is fluid and adaptable to the needs of drivers and clients.

Can monitor balance demand vs growth of project to meet capacity of drivers

W Nk WM R
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Appendix 2

Romsey Lancefield Community Transport Project Initiative

Structure and Terms of Reference

Transport project is a joint
initiative between Houses

il o
- Ll

v

LRCTI Steering Committee

Consists of-:
. Sub-committee representatives of LMH & RNH Committee of

Management (Twa fram each}

RNH Coordinator

. DOT Representative
. Coordinators of LNH & RNH
. Driver representatives
. Passenger representative (ideal}
. Other partner agencies (future}
ﬂ‘
h
Contractor/
Operations
Manager
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Acknowledgement of Country

Both Romsey and Lancefield Neighbourhood Houses are within the Macedon Ranges Shire which is on Dja Dja Wurrung,
Taungurung and Wurundjeri Countries in particular the Wurundjeri land.
We would like to pay our respects to their Elders past, present and emerging.

Vision

To provide a transparent, transferable and sustainahble transport model which addresses the needs of our local community.

Values and Principles

Collaboration

. We wark with our partners and others knowing that whole of community change is only possible through alignment
of effort.
. We collaborate in an open, respectful and transparent way and share expertise and skills to progress the agreed

objectives. This is to be reflected in all external communications eg media releases, social media

Capacity building

. We waork to build the capacity of individuals, agencies, organisations and communities to understand and act to
change barriers to access through lack of transport services

. We acknowledge that there is equity between all members of our community and endeavour to deliver an equity
maodel to ensure access to services through community transport particularly for those most vulnerable in our com
munity.

. We will apply rigor to our evaluation process and be accountable to each other and our community.

Equity Model

s We aim to provide an equity model where access tao service provision is maximised and not restricted due to financial

restraints or unnecessary beaurocratic red tape which restricts access to service.

Background

The Lancefield Romsey Community Transport Project (LRCTP) has a sub-committee as outlined in attached diagram which
oversees the running of the project and which reports to the Committee of Management of both Neighbourhood Houses on
the ongoing operations of the project.

The project started in April 2017 in response to identified needs by community members for an alternative to public
transport particularly in relation to access to medical appointments. A comprehensive community consultation was then
undertaken to identify the extent of the need. The sub-Committee was formed in June 2019 to strengthen collaboration
amongst stakeholders in addressing community transport in our area as well as to overseer the executing of funds received
through PTV.

Purpose

The purpose of the Project Objectives

The project aims to: improve transport service provision to the communities of Lancefield and Romsey, particularly
around access to key medical/health care sites with the view of extending the service to cater for social, recre-
ational and educational transport needs.

The role of the Sub-Committee is to overseer and support he initiative and in particular the execution of the project
in adherence with meeting the funding objectives.
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PTV Funding is provided to:

improve strategic partnerships for greater sustainability, particularly major stakeholders, MRSC, Cobaw,
Heathcote Flying Doctors transport, etc.;

investigate strategies to recruit and sustain volunteer driver base;

improve referral pathways to improve service accessibility and investigate linkages between key stakeholders;

evaluation of the project to develop a sustainable business model,

further investigate developing a model to address the social, educational and recreational needs still not being
addressed in the community;

creating user friendly resources to improve access to transport services via physical resources, workshops,
travel companions; and

investigating viability and sustainability of a community vehicle model and investigate of a community ‘uber’

model.

Project Deliverables and Payments Table
(Note: GST AMOUNT and TOTAL PAYMENT columns are optionally completed)

Deliverable or
milestone

Demonstrating the
deliverable is com-
plete

Due date

Payment
amount
{excluding
GST)

GST

amount

Total payment
amount

(including GST)

Milestone 1

Detailed Project Plan
Budget documentation

Established Steering
Committee and
Terms of Refer-
ence (including a
DoT representa-
tive)

Evaluation Plan

1 September
2019

$5,000

$0

$0

Milestone 2

Feedback from work-
shops and en-
gagement with key
partners to devel-
op strategic part-
nerships, improve
referral pathways
and outline next
steps to embed
partnerships.

Draft templates for pro-
motional material
and resources.

Proposal to develop the
sustainable business
maodel.

1 December
2019

$13,000

$0

$0

Milestone 3

Finalise promotional
material.

Draft of Sustainable
business model

Draft Evaluation Plan

1 March 2020

$5,130

$0

$0

Cc
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Roles & Responsihilities of RNH

* Lead and contracting agency

s Financial and legal responsibility for project
¢ Contracting agency

* Resourcing, support and advisor to project
 Acquittal of project funding

s Overall major decision —making for project

Roles & Responsibilities of LNH

¢ Partner agency in project

* Resourcing, support and
advisor to project

¢+ Co-overall decisicn-making body for project

RNH &LNH Coordinater Roles & Respensiilities

* Joint supervisors to the Volunteer Coordinator

¢ Day to day resourcing &  support and directional guidance

towards implementing project
* Review of day-to-day operations and project tracking

* Suppart the meeting of milestone requirements by Val Co-
ordinator and/or any contractor

Roles & Responsihilities of Coordinator

¢ (Coordinator of day-to-day operaticns of project

¢ Supervised by NH Coordinators

o Setting up of systems, policies and procedures towards creating a transferahle
equity transport model

* Recruitment, training and support of admin. team

* Resourcing and support of volunteer drivers and passengers

¢ |Implementing scope of works requirements, meeting milestones and funding
requirements

¢ Provide monthly written report to Steering Committee and LNH and RNH
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Membership

LRTP Sub-Committee membership is inclusive and consists of interested community members, service providers and stakehold-

ers who are committed to addressing the issue of transport in our local community through the LRCTP.
At least two members of the Lancefield and Romsey Neighbourhood House Committees must be a member of the LRTP
Subcommittee and regularly attend sub-Committee meetings to report on the project’s activities. If both nominated

representative(s) cannot attend a Sub- Committee meeting then another COM member will be delegated to attend in their

lace.
'T'he membership includes representatives of:
. Sub-committee representatives of LNH & RNH Committee of Management (Two from each)
. Department Of Transport Representative
. Coordinators of LNH & RNH
. Driver representatives
. Passenger representative (ideal)
. Other partner agencies (future)

At the request of the Sub-Committee, external persans may be strategically invited to attend meetings and join warking groups

to provide advice and assistance where necessary.

Objectives

The objective of this group is to develop and implement actions that will:

. Advise and assist with project direction, and provide feedback towards creating a transferable model
. Resourcing and support to volunteer/paid coordinator

. Overseeing of funding work requirements, meeting milestones and outcomes

. Receiving financial reports and monitoring of project progress

. Approving acquittal of funding

. Provide support to project coordinator and volunteers

. Assist as required to forward the development of the project

. Provide project feedback from Vol. coordinator back to NH committees

Role & Responsibilities

The LRTP is committed to achieving its purpose and objectives and members will:

L] work in accordance to the Terms of Reference

. attend and actively participate in meetings

. join a LRTP working group

. respect the confidentially of materials and discussions that is presented ‘in confidence’

. accurately represent the values and views of the LRCTP and Neighbourhood House member arganisation/networks/

clubs and communicate meetings minutes back to them if appropriate
maintain the Sub-Committee’s focus on the agreed purpose and cbjectives
. develop and work to an action plan that is endorsed by the RNH, LNH and PTV.

Sub-Committee Roles & Responsibilities

. Advise and assist with project direction, and feedback towards creating a transferable model
. Resourcing and support to volunteer/paid coordinator

. Overseeing of funding work requirements, meeting milestones and outcomes

. Receiving financial reports and monitoring of project progress

. Approving acquittal of funding

. Provide project feedback from Vol. coordinator back to NH committees

Responsibilities of the Chair:

. Guide the meeting according to the agenda and time available

. Ensure that all participants have an opportunity to express their ideas and opinions

. Ensure all discussion items end with a decision, action or definite outcome

. If the chair is unable to attend they must delegate the chair function to another member of the sub-c.
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Decision making / communication process

The LRTP Sub-Committee is accountable to the RNH & LNH Committee and does not have the authority to make decisions on
behalf of the Committee other than where a specific delegation of authaority has been made (see attachment 1 diagram}. As
outlined, its function is of an advisory nature to support the implementation of the project and to oversee the executicn and
acquittal of funding milestones as per MOU agreement with PTV.

A quorum will only be attained when a RNH and LNH representative are present and there is greater than 50% of members
present. Decisions will be taken by consensus. Where consensus cannot be achieved, decisions will be taken by a simple ma-
jority vote. All proposed activities and actions require RNH & LNH Committee endorsement/approval.

Meetings Proceedings

Chair: A chair may rotate or nominations for chair can be made quarterly.

Agenda: Will be distributed at least one week prior to the meeting. There will be a standard agenda. Members may
forward additional agenda items to the chair for inclusion.

Minutes: Brief action orientated meeting minutes will be taken and distributed to all members within two weeks of the
meeting. The responsibility for minute taking will be rotated. Minutes will be provided to RNH and LNH Com-
mittees.

Frequency: Meetings will be monthly: Third Tuesday of the month.

Outcomes / Measures of Success

Success will be measured according to the action work plan monitoring and evaluation framewaork.

Conflict of Interest & Confidentiality

Members and their representatives shall declare any conflict of interest at the point of discussion that could or do result in a
conflict with service provision or work or priorities. All partner members are bound by confidentiality of meetings (when re-

quested} and decisions of their networks.
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Attachment 1.

Lancefield Romsey Transport Project Sub- Committee
Subcommittee Guidelines

Subcommittee Relationship with the Neighbourhood House
Committees

Subcommittees are formed at the discretion of the Neighbourhood House Committee on an ad hoc basis to respond to the
need for expertise on a particular community issue or for the development and/cr implementation of action plans for an ini-
tiaitve.

Sub-committees have delegated authority and are fully accountable to the Neighbourhood House Committees. The subcom-
mittee does not have the authority to make decisions on behalf of the Neighbourhood House Committees other than where a
specific delegation of authority has been made. No subcommittee has authority to contractually bind the Neighbourhood
House Committees without the express written authority of the Committee.

The Neighbourhood House Committees will provide the subcommittees:

. with decision making authority within the scope defined by the Subcommittee’s Terms of Reference
. governance and strategic support

. advocacy opportunities

. funding opportunities where they arise.

Ultimately the involved Neighbourhood House Committee is responsible for the outcomes of any decision made by a subcom-
mittee. This could include financial liability and damage to the Neighbourhood House Committee’s reputation. Accordingly,
the Neighbourhood House Committee may vary the delegations or compasition, or dissolve a subcommittee as it sees fit.

Subcommittee Delegations

. To monitor/gather evidence relating to any issues of cancern

. To implement an agreed action plan on behalf of the RNH & LNH Committees

. To recommend to the Neighbourhood House Committees suggestions for further project direction, initiatives or advo-
cacy that will address any issues.

. To co-opt members outside of the Neighbourhood House Committees

. Caonsider reports and research relating to the issues heing considered by the Subcommittee and provide resulting infor-

mation/updates/recommendations to the Neighbourhcod House Committees.

The RNH & LNH Committee delegates the following powers to Sub-
committees:

Governance

The Subcommittee must exercise its powers and generally conduct itself in accordance with the Neighbourhood House
Committee’s Terms of Reference and any directions given by the Committee including, but not limited to, any directions con-

cerning keeping minutes and reporting to the Committee.
The Subcommittee will: provide subsequent feedback on progress back to the Neighbourhood House Committee.
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Appendix 4

R TRANSp
K€ Oy

Vancefleld uegmww!ume

COMMUNITY DRIVEN

Promotion and Marketing Plan

1. Key Marketing Strategy

Vision:

n i

Equitable access to Community Transport contributing to a happy, healthy and connected community

Who:

Community Driven is an
equity model of
community transport
designed to meet the
needs of the vulnerable
and socially
disadvantaged.

Passengers

Have low
disposable
income.

Require door to
door transport but
cost of taxi is a
barrier.

Require support
to access public
transport (i.e.
cannot walk to
rural bus stops)

Medical
stakeholders

»  Ochre Health,
Lancefield.

s Romsey Medical
Centre.

* Kyneton District
Health Service.

s lakeside
Imaging.

s  Sunbury Day
Hospital.

o Cobaw
Community
Health.

Transport
collaborators

Macedon Ranges
Shire Council.
Travellers Aid.
Benetas
Macedon Ranges
Health.
Swinburne
University
Community
Wellbeing
Research Group.

Funding partners

Department of
Transport.
Macedon Ranges
Shire Coundil.
Zonta Kyneton.
Bendigo Bank.
Loddon Mallee
Integrated Cancer
Services.
Neighbourhood
Houses Victoria.

About: Qur model
compliments existing
Council, Health and
transport services by
providing transport
to those ineligible for
existing programs
with these providers,
or who need private
transport to access State Government.
public transporti.e. V. Philanthropic
-Line organisations will also
be approached.

Our community
transport service exists
to ensure people in our
community can access
the health care they
need when and where
they need it.

Our transport model
is flexible and
equitable, there are
Nno access
requirements for
residents of
Lancefield and
Romsey residents

Initial funding provided
from the organizations
listed above. Ongoing
grant applications and
discussions with
stakeholders to seek
continued support,
with the aim being
recurrent funding from

Initiated by Romsey and
Lancefield
Neighbourhood Houses
after community
collaboration identified
an unmet need in
transport services for the
vulnerable

[FYyOSUSEtR FyR w2YasSe /t2Wixyddy Auinds ne |



Data:
31 volunteer drivers
62 passengers
3 admin staff
1 paid Coordinator

What:

Volunteers drive our
passengers to medical
appointments within a
200 km radius of the two
towns

Why:

We believe everyone in
the community has a
right to access timely

medical care regardless
of their financial
situation or lack of
access to transport

How:

Our program matches
passenger requests with
volunteer drivers who
gain satisfaction from
giving back to the
community

Our transport service is
available for residents
of Romsey and
Lancefield to take
passengers to
appointments within a
200 km radius.
Program enables
people to book a door
to door, flexible
transport service to get
to their medical
appointments.

Assists people in
managing their own
health requirements by
providing a low cost,
door to door option.

Our transport service is
available to residents
of Romsey and
Lancefield to take
passengers. Details are
outlined in our
information brochure.

The majority of our
trips are between 20-
60km to attend
specialist
appointments such
as imaging or cancer
treatment.

We provide a
booking service via
email, or phone.
Neighbourhood
Houses staffed by
volunteers.

Transport has been
identified by health
care providers as an
underlying challenge
to vulnerable people
attending
appointments.

Referrals and
bookings can be
made using the
forms available.
Transport
confirmation is
communicated to
both patient and
practice. Details are
provided in our
information kits.

We transport people
with young children,
or to certain
procedures and other
factors that other
services deem
ineligible.

Our Mapping
document outlines
how we can share
resources and refer
patients to
appropriate services.

Community
consultation shows
there is unmet need
for vulnerable people
who do not meet
eligibility
requirements for
current services
within the Shire. Our
service addresses the
needs of the
vulnerable

Our resources
provide information
to passengers about
service options
including public
transport.

YR w2vase

e 78Tripsin 2018

o 122 tripsin 2019

e A9tripsin 2020
until COVID19

Our data collection
allows our funding
partners to see how
the model is tracking
and what support is
needed to sustain it.

Our data shows that
we are meeting a need
to support those who
cannot fund their own
transport needs.
Neighbourhood
Houses are well
positioned to link and
refer vulnerable
people to other
support services.

Our ongoing research
and documentation
contributes towards
building a transport
information hub for
both Neighbourhood
Houses to inform and
provide choices for
residents.

/ T2WHXYdSy Auiinén ne |



2. Promotional Plan

TASKS

Development of a Key Marketing
Strategy

Development of an identifiable
logo for the service for branding
purposes and hame of service
Development of Style Guide
Development of information
brochure

Development of business cards
Development of fridge magnet for
passengers

Development of magnet sighage
on community and driver’s cars
Development of driver name tags
Development of driver and
passenger promotional kit
Development of a promotional kit
for referral agencies/service users

Online promotion using Facebook

Media releases

Promotion of program at
community forums

Updating of all forms and
documents

Development of recruitment flyer
for volunteer drivers
Presentations to community
groups and organisations

Promotion to service users

Creating user friendly resources to
improve access to alternative
transport services

Mail out of promotional service kit
of business card, fridge magnets,
info brochure and service mapping
brochure

TIMELINE
November 2019

Nov 19 - Jan 2020

Jan - Feb 2020
Feb 2020
Annual review
March 2020
March 2020

March 2020

March 2020
March 2020
Annual review
April 2020
Annual review

Monthly

November 2019
and as required

Monthly at Feed
it Forward lunches
Completed
Annual review
January 2020
Annual review
Ongoing

Ongoing

April/May 2020

May 2020

OUTCOME/DETAILS

Developed by coordinator to guide and inform

project communication.

Conducted brainstorm sessions. Designed by
Rtistik reviewed and approved by committee,

community consult for final decision.

Completed.

Developed by project coordinator. Design by

Kerrie Sheawick.

Developed by local provider Stickers by Nikki
Developed by local provider Stickers by Nikki

Developed by local provider Stickers by Nikki

Developed by local provider Stickers by Nikki
Developed by local provider Stickers by Nikki

Developed by local provider Stickers by Nikki

and project coordinator, brochure in

development, content developed.

Content a mix of promotion and recruitment

provided by coordinator

North Central Review, Romsey Rag, Lancefield
Mercury sent bi monthly promotional updates

and twice yearly press releases.

Acknowledging volunteer driver efforts, raising

awareness for passengers
See report appendix

Completed

Increasing awareness of program, also use
meetings for driver recruitment. Presented to
Red Cross in March, booked meetings with

Rotary

Both Romsey and Lancefield calendars contain
transport details. Flyers at NH notice boards,

community service boards
Service mapping completed.

Brochure on service mapping outcomes for

passengers- in development

Researched and compiled a resource kit to
enable volunteers to guide passengers on public

transport options
At launch of recreation trial model

YR w2yvyase
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ATTACHMENTS

1. Community Driven Logo

2. Media Release

The Free Press .

Lancefield Neighbourhood ) House
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YOUR COMMUNITY VOICE IN ROMSEY, LANCEFIELD & GISBORNE

CLASSIFIEDS 5734 3344 - Tuesday, November 12, 2019

Community Transport Initiative co-ordinator Fiona Lang, frequent traveller Jocelyn Coward and driver John Todd celebrate more than 150 rides for community members.

Vital service celebrated

By Evelyn Leckie

MORE than 25 volunteer drivers
have assisted eklerly community
members get to 150-plus medical
appointments since March last
year - an initiative run through the
Romsey and Lancefield neighbour-
hood houses

Project co-ordinator Fiona Lang
said the idea began when community
consultations revealed a need to help
vulnerable people travel to essential
medical appointments ~ many who

might struggle to use public trans-
port or manage the costs of a taxi.
“Drivers have taken passengers
as far as Bendigo or to Melbourne
CBD;" Ms Lang said.
“Our sustainable model asks

grant from Bendigo Bank to further
support our drivers.”

Jocelyn Coward, who uses the
service frequently, said she would
be lost without it

“I've been using the service right
e

arted.” she sakd

“I've used R to get to Sunshine
a few times. Originally a couple of
girliriends_or my daughter could

but itwas a struggle to get
over there”

The Romsey resident said it was
also a great way to socialise within
the community.

“It’'s been g0od to get to know
different people in the communi-
ty that I wouldn't fore

- it's great soclal Interaction ~ |
probably burn their ears some-
times.” she laughed.

Driver John Todd said he started
volunteer driving two months ago.

“Iwanted to give back to the com-
munity - It's a great way to get in-
volved.” he said.

Ms Lang said it was wonderful to
have so much community support
for the initiative,

“Our drivers have been amazing.
in addition the Zonta Club of
Kyneton donated a car from a

private beneficlary and the car
is generously maintained free of
charge by Lancefield Automotive.”
she said

The coordinator added the
neighbourhood houses were always
looking 1 itional  volunteer
or volunteers to assist with
the administration of the service.

She said people who needed the
service should contact her at either
Romsey Neighbourhood House on
5429 6724 or Lancefield 5429 1214
for mare information
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3. Brochure

HOW CAN 1
REGISTER

Community Driven is currently
available for residents of
Lancefield and Romsey.

Talk to your local health provider
about completing a passenger
registration form and an
appointment booking form.

Forms also available from;

Lancefield Neighbourhood House
p. 5429 1214
a. 78 High Street, Lancefield.

Romsey Neighbourhood House
p. 5429 6724
a. 96-100 Main Street Romsey.

or Community Driven email

lrcommunitytransport@gmail.com

"Id be stranded
without
this service.'

Passenger)

WHO WE
ARE?

As a result of community consultation
and research Lancefield and Romsey
Neighbourhood Houses

identified access to transport as a
major challenge for residents
managing their health care needs.

Community Driven has been
developed in response to provide a
flexible door to door transport option.
Since 2018 our volunteer drivers
have been helping people access
their medical appointments in and
around the Macedon Ranges and
from Melbourne to Bendigo.

The project is looking to extend this
service to include other community
transport needs such as social and

recreational.

TO LEARN
MORE

Romsey Neighbourhood House
24

Open 9.30am-4pm daily

Facebook - Romsey

Neighbourhood House

Lancefield Neighbourhood House

p. 5429 1214

Open 10am-4pm daily
Facebook - Lancefield
Neighbourhood House

Not able to get where you
need to go due to lack ‘o

+r‘an9por‘+?

Email
lrcommunication mail.com

din
please contact the co
lrcommunitytran

AN Vacedon Ranges @) Bendigo Bank

NEIGHBOURHOOD
HOUSES
VICTORIA

HOW THE
PROGRAM
WORKS:

L —]
e People register with the program
to become a passenger or driver

Passengers can make a booking in
person, over the phone via email
or through their health provider

Community Transport bookings
can be made 10am-3pm Monday
to Friday. We appreciate a weeks
notice

Drivers are sent an SMS advising
them of the job requirements and
respond if they are able to accept

If we are unable to confirm
transport, we endeavour to give as
much notice as possible and
provide some alternate transport
options.

Suggested contribution for each
trip is listed below;

trips up to 20km - $10

trips 20km to 100km - $15
trips 101km to 200km - $30
trips over 200km - $35

A joint project between Lance Feld
and Romsey Nel.ahbcur*nood Houses

Neighbourhood House

HOW YOU
CAN HELP?

Become a volunteer driver for our
program and help people within
your community. Our program gives
you the flexibility to accept a job
when it suits you,

A community car is available to book
or if you prefer using your own
vehicle we have a reimbursement
procedure to cover your 'out of
pocket' expenses.

Drivers must have a valid Australian
license,undergo a police check (cost
is covered by the program) and
mutual obligation clients are
welcome.

Apply now - contact details on back
of brochure.

" | Find it rewardmﬁ to

help People in my
community and like
that | can choose jobs
to Fit into my day

Driver)
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4 . Business Cards

Need Transport?

Call Romsey NH: 5429 6724

or Lancefield NH: 5429 1214

Email: Ircommunitytransport@gmail.com

Community Driven is a volunteer-run
transport program helping people in our
community access appointments,

Meed Transport?

Call Rormsey NH: 5428 6724
or Lancefield MH: 5429 12714
E: Ireom M nibAranaporsbgmail com

transpart program hedplng peapiein
PUF SCMPILTItY access appelMEments,

LY

Cemmnumity Drdwer @9 o valinbane-

7. Car magnets

N

Larecfidd ke e Hnuse
f—@*ﬂ_fs!l

Neighbourhood House

Lancefield: 03 5429 1214

Romsey: 03 5429 6724

ROMSEY #E

[LyOSUStR YR w2YvaSe
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