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Rural Health Care Services for  
 People with Disabilities:  

Transportation Issues 
 

Rural residents may experience access barriers to good health care, but these problems 
can increase for people with disabilities living in rural communities.  The 2008 estimated 
rural population in North Dakota (ND) totals approximately 330,034 individuals or 51% of 
the population.  Generally, the more remote the area, the greater the problem of access 
to medical care due to geographic distances and transportation issues.  As a result, 
access to education, prevention, screening, diagnosis, treatment, and wellness services 
can be limited.   
 
In 2007 in ND, the overall prevalence rate of people with a disability ages 65-74 was 31%; this means that 13,000 
of the 40,000 individuals ages 65-74 in ND reported some type of disability.  In the age group 75 and older, the 
rate of people with a disability was 51%, indicating that 21,000 of the 42,000 individuals ages 75 and older 
reported a disability.  Even more significant is the increase in the number of the oldest population, those 85 and 
older.  Like the United States, North Dakota’s oldest population showed the highest percentage increase, nearly 
100% since 1980.  North Dakota leads the way when it comes to the proportion of people 85 and older at 3%.    
 
Within every community there are residents whose limitations may prevent full access to transportation services. 
This may include senior citizens, persons with disabilities, and individuals with low-income.  Public or community 
transportation may be  limited or absent in many rural communities, and the demographics, needs and resources 
in rural areas may also be different from urban areas.  The Americans with Disabilities Act of 1990 ensures that 
public accommodations must be made to ensure accessible transportation.  
 
The rural health care system must be willing to simplify programs to overcome access barriers to increase 
transportation options for people with disabilities, persons with limited incomes and senior citizens.  The ability to 
care for and manage the health care of this diverse population begins with accessible transportation services.   
People with disabilities especially need accessible transportation in order to meet their health care needs. 

Requirements in federal transportation authorizes legislation to increase cooperation 
and coordination of transportation among the various divisions associated with 
accessible transportation.   
 
Coordination is about shared responsibility, shared management, and shared funding.  
A coordinated transportation system shares resources to increase rides, reduce costs, 
simplify access, and increase costumer satisfaction.  It is essential to engage all 
members of the community in the coordinated planning process to ensure success.  It 
is also important to reach out to people with disabilities to include their knowledge and 
experience into the planning process.  People with disabilities have a perspective that is 
necessary to the success of coordinated planning because they have first-hand 
experience traveling in their communities and so have first-hand knowledge of access 
and usability of the available transportation. They can help to shape the transportation 
services to best meet the needs of their community.   
 
 



Health-related information provided in this fact sheet is for informational purposes only and should not replace advice from a medical professional. The ND 
Disability Health Project is funded by the Centers for Disease Control and Prevention (CDC) through a grant (1 u59 DD000278) to the North Dakota Center 
for Persons with Disabilities at Minot State University. Opinions expressed here do not necessarily reflect the official policy of the CDC. 
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Pay It Forward…..  
Pass it on to others who may 
find this information helpful. 

V i s i o n :  

All people in ND have 
access to information and 
services they need to 
maintain good health and 
wellness.  There are no 
health disparities between 
people with and without 
disabilities that are based 
solely on the presence of 
a disability. 

Sources: 
• Access to Primary Health Care Among Persons with Disabilities in Rural Areas: A Summary of the 

Literature/www.amsa.org/programs/barriers/access.pdf 
• Accessible Community Transportation in Our Nation/www.projectaction.org  
Additional Resources: 
• Community Transportation Association (http://web1.ctaa.org) 
• Rehabilitation Consulting Services (http://www.nd.gov/dhs/rcs) 
• Easter Seals Project Action (http://projectaction.easterseals.com)   
• North Dakota Transit Links (http://www.apta.com/resources) 

Requirements of Coordinated Planning: 
• Identify the transportation needs of individuals with disabilities, older adults, 

and people with low incomes; 
• Provide strategies for meeting those local needs; and 
• Prioritize transportation services for funding and implementation. 
• Include representatives of public, private, non-profit transportation, human 

services providers, members of the public for plan development., people with 
disabilities and the elderly. 

Beginning a Successful Coordination Process: 
Successful coordination takes time and hard work, and involves building 
relationships with the representing agencies and involved individuals.  It will be 
important for the lead agency to recruit representatives from the community’s 
transportation providers as well as from the public.  The lead agency will need to 
encourage comments and ideas from everyone, and allow for differing opinions to 
bring in quality ideas to the coordinated plan.  Sources to consider when 
identifying potential representatives include public transportation planners, private 
transportation providers, area transportation planning agencies,  human service 
agencies, and representatives from the business community, and people with 
disabilities from the community, just to mention a few.   
Effective Coordination: 
Coordination requires pre-planning and clear communication that may include: 
• Establishing a timeframe for accomplishments. 
• Asking team members with disabilities if they require accessible formatting of 

materials. 
• Encouraging everyone to actively participate in the meetings. 
• Advertising that the process is taking place (e.g. local and community 

newspapers, community Web sites). 
To increase available transportation services in the community, public 
transportation services and human services agencies in our state will need to 
continue working  together to increase options in their communities, allowing for 
more transportation services and better quality of life for people with disabilities.    

The ND Disability Health Project can provide technical assistance to assist with 
health promotion, staff training and education, and disability awareness.  Contact 
us at 800.233.1737 or visit our website at   
www.ndcpd.org/health  

mailto:brent.askvig@minotstateu.edu�
mailto:kari.arrayan@minotstateu.edu�
mailto:kylene.kraft@minotstateu.edu�
http://www.ndcpd.org/health�

	On the Road to 

	WELLNESS

	To receive this newsletter by email or in an alternative format, call  800-233-1737.  

	Rural Health Care Services for 

	 People with Disabilities: 

	Transportation Issues

	Rural residents may experience access barriers to good health care, but these problems can increase for people with disabilities living in rural communities.  The 2008 estimated rural population in North Dakota (ND) totals approximately 330,034 individuals or 51% of the population.  Generally, the more remote the area, the greater the problem of access to medical care due to geographic distances and transportation issues.  As a result, access to education, prevention, screening, diagnosis, treatment, and wellness services can be limited.  

	In 2007 in ND, the overall prevalence rate of people with a disability ages 65-74 was 31%; this means that 13,000 of the 40,000 individuals ages 65-74 in ND reported some type of disability.  In the age group 75 and older, the rate of people with a disability was 51%, indicating that 21,000 of the 42,000 individuals ages 75 and older reported a disability.  Even more significant is the increase in the number of the oldest population, those 85 and older.  Like the United States, North Dakota’s oldest population showed the highest percentage increase, nearly 100% since 1980.  North Dakota leads the way when it comes to the proportion of people 85 and older at 3%.   

	Within every community there are residents whose limitations may prevent full access to transportation services. This may include senior citizens, persons with disabilities, and individuals with low-income.  Public or community transportation may be  limited or absent in many rural communities, and the demographics, needs and resources in rural areas may also be different from urban areas.  The Americans with Disabilities Act of 1990 ensures that public accommodations must be made to ensure accessible transportation. 

	The rural health care system must be willing to simplify programs to overcome access barriers to increase transportation options for people with disabilities, persons with limited incomes and senior citizens.  The ability to care for and manage the health care of this diverse population begins with accessible transportation services.   People with disabilities especially need accessible transportation in order to meet their health care needs. Requirements in federal transportation authorizes legislation to increase cooperation and coordination of transportation among the various divisions associated with accessible transportation.  

	Coordination is about shared responsibility, shared management, and shared funding.  A coordinated transportation system shares resources to increase rides, reduce costs, simplify access, and increase costumer satisfaction.  It is essential to engage all members of the community in the coordinated planning process to ensure success.  It is also important to reach out to people with disabilities to include their knowledge and experience into the planning process.  People with disabilities have a perspective that is necessary to the success of coordinated planning because they have first-hand experience traveling in their communities and so have first-hand knowledge of access and usability of the available transportation. They can help to shape the transportation services to best meet the needs of their community.  

	Vision:

	Requirements of Coordinated Planning:



<<

  /ASCII85EncodePages false

  /AllowTransparency false

  /AutoPositionEPSFiles true

  /AutoRotatePages /None

  /Binding /Left

  /CalGrayProfile (Dot Gain 20%)

  /CalRGBProfile (sRGB IEC61966-2.1)

  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)

  /sRGBProfile (sRGB IEC61966-2.1)

  /CannotEmbedFontPolicy /Error

  /CompatibilityLevel 1.4

  /CompressObjects /Tags

  /CompressPages true

  /ConvertImagesToIndexed true

  /PassThroughJPEGImages true

  /CreateJobTicket false

  /DefaultRenderingIntent /Default

  /DetectBlends true

  /DetectCurves 0.0000

  /ColorConversionStrategy /CMYK

  /DoThumbnails false

  /EmbedAllFonts true

  /EmbedOpenType false

  /ParseICCProfilesInComments true

  /EmbedJobOptions true

  /DSCReportingLevel 0

  /EmitDSCWarnings false

  /EndPage -1

  /ImageMemory 1048576

  /LockDistillerParams false

  /MaxSubsetPct 100

  /Optimize true

  /OPM 1

  /ParseDSCComments true

  /ParseDSCCommentsForDocInfo true

  /PreserveCopyPage true

  /PreserveDICMYKValues true

  /PreserveEPSInfo true

  /PreserveFlatness true

  /PreserveHalftoneInfo false

  /PreserveOPIComments true

  /PreserveOverprintSettings true

  /StartPage 1

  /SubsetFonts true

  /TransferFunctionInfo /Apply

  /UCRandBGInfo /Preserve

  /UsePrologue false

  /ColorSettingsFile ()

  /AlwaysEmbed [ true

  ]

  /NeverEmbed [ true

  ]

  /AntiAliasColorImages false

  /CropColorImages true

  /ColorImageMinResolution 300

  /ColorImageMinResolutionPolicy /OK

  /DownsampleColorImages true

  /ColorImageDownsampleType /Bicubic

  /ColorImageResolution 300

  /ColorImageDepth -1

  /ColorImageMinDownsampleDepth 1

  /ColorImageDownsampleThreshold 1.50000

  /EncodeColorImages true

  /ColorImageFilter /DCTEncode

  /AutoFilterColorImages true

  /ColorImageAutoFilterStrategy /JPEG

  /ColorACSImageDict <<

    /QFactor 0.15

    /HSamples [1 1 1 1] /VSamples [1 1 1 1]

  >>

  /ColorImageDict <<

    /QFactor 0.15

    /HSamples [1 1 1 1] /VSamples [1 1 1 1]

  >>

  /JPEG2000ColorACSImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 30

  >>

  /JPEG2000ColorImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 30

  >>

  /AntiAliasGrayImages false

  /CropGrayImages true

  /GrayImageMinResolution 300

  /GrayImageMinResolutionPolicy /OK

  /DownsampleGrayImages true

  /GrayImageDownsampleType /Bicubic

  /GrayImageResolution 300

  /GrayImageDepth -1

  /GrayImageMinDownsampleDepth 2

  /GrayImageDownsampleThreshold 1.50000

  /EncodeGrayImages true

  /GrayImageFilter /DCTEncode

  /AutoFilterGrayImages true

  /GrayImageAutoFilterStrategy /JPEG

  /GrayACSImageDict <<

    /QFactor 0.15

    /HSamples [1 1 1 1] /VSamples [1 1 1 1]

  >>

  /GrayImageDict <<

    /QFactor 0.15

    /HSamples [1 1 1 1] /VSamples [1 1 1 1]

  >>

  /JPEG2000GrayACSImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 30

  >>

  /JPEG2000GrayImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 30

  >>

  /AntiAliasMonoImages false

  /CropMonoImages true

  /MonoImageMinResolution 1200

  /MonoImageMinResolutionPolicy /OK

  /DownsampleMonoImages true

  /MonoImageDownsampleType /Bicubic

  /MonoImageResolution 1200

  /MonoImageDepth -1

  /MonoImageDownsampleThreshold 1.50000

  /EncodeMonoImages true

  /MonoImageFilter /CCITTFaxEncode

  /MonoImageDict <<

    /K -1

  >>

  /AllowPSXObjects false

  /CheckCompliance [

    /None

  ]

  /PDFX1aCheck false

  /PDFX3Check false

  /PDFXCompliantPDFOnly false

  /PDFXNoTrimBoxError true

  /PDFXTrimBoxToMediaBoxOffset [

    0.00000

    0.00000

    0.00000

    0.00000

  ]

  /PDFXSetBleedBoxToMediaBox true

  /PDFXBleedBoxToTrimBoxOffset [

    0.00000

    0.00000

    0.00000

    0.00000

  ]

  /PDFXOutputIntentProfile ()

  /PDFXOutputConditionIdentifier ()

  /PDFXOutputCondition ()

  /PDFXRegistryName ()

  /PDFXTrapped /False



  /CreateJDFFile false

  /Description <<



    /BGR <>

    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000410064006f006200650020005000440046002065876863900275284e8e9ad88d2891cf76845370524d53705237300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>

    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef69069752865bc9ad854c18cea76845370524d5370523786557406300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>

    /CZE <>

    /DAN <>

    /DEU <>

    /ESP <>

    /ETI <>

    /FRA <>

    /GRE <>



    /HRV (Za stvaranje Adobe PDF dokumenata najpogodnijih za visokokvalitetni ispis prije tiskanja koristite ove postavke.  Stvoreni PDF dokumenti mogu se otvoriti Acrobat i Adobe Reader 5.0 i kasnijim verzijama.)

    /HUN <>

    /ITA <>

    /JPN <FEFF9ad854c18cea306a30d730ea30d730ec30b951fa529b7528002000410064006f0062006500200050004400460020658766f8306e4f5c6210306b4f7f75283057307e305930023053306e8a2d5b9a30674f5c62103055308c305f0020005000440046002030d530a130a430eb306f3001004100630072006f0062006100740020304a30883073002000410064006f00620065002000520065006100640065007200200035002e003000204ee5964d3067958b304f30533068304c3067304d307e305930023053306e8a2d5b9a306b306f30d530a930f330c8306e57cb30818fbc307f304c5fc59808306730593002>

    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020ace0d488c9c80020c2dcd5d80020c778c1c4c5d00020ac00c7a50020c801d569d55c002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>

    /LTH <>

    /LVI <>

    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken die zijn geoptimaliseerd voor prepress-afdrukken van hoge kwaliteit. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)

    /NOR <>

    /POL <>

    /PTB <>

    /RUM <>

    /RUS <>

    /SKY <>

    /SLV <>

    /SUO <>

    /SVE <>

    /TUR <>

    /UKR <>

    /ENU (Use these settings to create Adobe PDF documents best suited for high-quality prepress printing.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)

  >>

  /Namespace [

    (Adobe)

    (Common)

    (1.0)

  ]

  /OtherNamespaces [

    <<

      /AsReaderSpreads false

      /CropImagesToFrames true

      /ErrorControl /WarnAndContinue

      /FlattenerIgnoreSpreadOverrides false

      /IncludeGuidesGrids false

      /IncludeNonPrinting false

      /IncludeSlug false

      /Namespace [

        (Adobe)

        (InDesign)

        (4.0)

      ]

      /OmitPlacedBitmaps false

      /OmitPlacedEPS false

      /OmitPlacedPDF false

      /SimulateOverprint /Legacy

    >>

    <<

      /AddBleedMarks false

      /AddColorBars false

      /AddCropMarks false

      /AddPageInfo false

      /AddRegMarks false

      /ConvertColors /ConvertToCMYK

      /DestinationProfileName ()

      /DestinationProfileSelector /DocumentCMYK

      /Downsample16BitImages true

      /FlattenerPreset <<

        /PresetSelector /MediumResolution

      >>

      /FormElements false

      /GenerateStructure false

      /IncludeBookmarks false

      /IncludeHyperlinks false

      /IncludeInteractive false

      /IncludeLayers false

      /IncludeProfiles false

      /MultimediaHandling /UseObjectSettings

      /Namespace [

        (Adobe)

        (CreativeSuite)

        (2.0)

      ]

      /PDFXOutputIntentProfileSelector /DocumentCMYK

      /PreserveEditing true

      /UntaggedCMYKHandling /LeaveUntagged

      /UntaggedRGBHandling /UseDocumentProfile

      /UseDocumentBleed false

    >>

  ]

>> setdistillerparams

<<

  /HWResolution [2400 2400]

  /PageSize [612.000 792.000]

>> setpagedevice



