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1. INTRODUCTION 
 
Community Transport (CT) plays a critical role in meeting the transport needs of a wide range of 
groups where conventional transport fails to do so.  However, while CT operators conduct invaluable 
work in this area, there is a lack of robust data on CT activities and the benefits the sector provides.  
 
In July 2013 the Infrastructure and Capital Investment Committee of the Scottish Parliament published 
a report on CT in Scotland. During the first half of 2013 the Committee had collected information from 
a selection of stakeholders on such provision. The Committee identified that the key issues for CT are 
funding, training, joint working, and a lack of information on CT provision and needs. The benefits of 
CT cannot be understood simply by a quantification of journeys undertaken. To deal with these 
limitations the Committee recommended that a detailed study be undertaken on the social and 
economic benefits of CT services including volunteer contributions. In response to the Committee’s 
recommendation the Minister agreed that Transport Scotland would commission such research and 
consequently PBA were appointed to undertake this work. 
 
This paper summarises the results of this study.  The paper is divided into the following sections:  
Section 2 provides an overview of CT; Section 3 summarises the findings of the literature review; 
Section 4 describes the research approach and Sections 5 and 6 describe the key findings of the 
research before concluding remarks. 
 
2. WHAT IS COMMUNITY TRANSPORT? 
 
The CT Association (CTA) defines CT as:  

“a wide range of transport solutions usually developed to cover a specifically identified 
transport need, typically run by the voluntary sector for the local community on a not for profit 
basis” (CTA, 2012). 

Organisations providing CT are varied in both scale and scope. For some, the provision of CT is their 
only activity, whilst for others, CT is just one part of a much wider remit. In terms of scale, CT 
providers range from small to large and from those that rely entirely on volunteers to those with large 
numbers of staff.  The CTA divides services provided by CT organisations into the following categories 
(CTA, 2012): 

 Voluntary Car Schemes – a demand responsive service in which volunteers drive their own 
vehicles in return for mileage expenses.  

 Group travel services and door-to-door dial-a-ride services for individuals – CT 
organisations which provide minibuses to local groups and/or use them to provide transport for 
their members/people they are aiming to help.   

 Wheels to Work – a CT organisation that provides individuals with leased vehicles (such as 
mopeds or bicycles) or assists them with their transport needs by other means.   

 Contracted 'assisted travel' services – including home-to-school, non-emergency patient 
and/or social services day care transport which is operated on a not for profit basis.  

 Demand-responsive or fixed-route transport services – which operate where commercial 
bus routes, even when subsidised, are not viable.   

 
3. LITERATURE REVIEW 
 
An extensive literature review was undertaken at the outset of the research in order to establish the 
existing evidence base on the benefits of CT.  The key benefits identified within the literature included: 
 



STAR 2015 
Stephen Canning, Wojciech Hupert and Rachel Thomas 
 

 
Page 2 

 

 

 Improved accessibility to key destinations including employment, education and health 
services, particularly for vulnerable groups, and consequent increases in social inclusion; 

 Support for the development of social capital, particularly in rural areas, through the provision 
of opportunities for social interaction and networking; 

 Promotion of social inclusion and reduced isolation and loneliness by providing individuals 
with opportunities for interaction with others both at their destination and during the CT 
journey; 

 Improved quality of life and well-being as a result and enhanced feelings of connectedness, 
self-worth and competency, with associated benefits for mental health and reduced costs in 
terms of health care provision;  

 Support for independent living through improvements in accessibility and consequent benefits 
in terms of enhanced well-being and care costs; 

 Earlier detection and treatment of medical conditions as a result of enhanced accessibility and 
greater interaction with care providers; 

 A reduction in missed health appointments and domiciliary provision, with resultant NHS 
savings; 

 Healthier and more active lifestyles as a result of higher levels of physical activity and greater 
access to healthier food options;   

 Cost savings and social capital benefits as a result of the considerable contributions made by 
volunteers across the CT sector; 

 Provision of employment and volunteering opportunities within the CT sector itself and 
associated benefits in terms of training and skills development; 

 Support for local businesses through increased trade and a more efficient supply of labour 
with benefits in terms of recruitment and staff retention;  

 Support for rural communities through the provision of vital travel-to-work and education 
opportunities helping to tackle outmigration and population decline.  

 
It is evident from the above list that CT provides a wide range of benefits.  However, the evidence 
base for these benefits was generally limited, with studies often focusing on individual providers or 
small geographic areas.  Having developed an understanding of the benefits of CT, the literature 
review was used to frame the research approach in order to enable the collection of evidence on the 
identified benefits within the Scottish context.   
 
4. RESEARCH APPROACH 
 
4.1 Core Case Studies 
 
The core element of the research consisted of a primary research programme conducted with the 
following five case study CT providers: 
 

 Annandale Transport Initiative (ATI)  
 Badenoch and Strathspey CT Company (B&S)  
 Buchan Dial-a-Community Bus (BDACB)  
 CT Glasgow (CTG)  
 Order of Malta Dial-a-Journey (OOM) 

 
The case studies were selected on the basis that they provided a representative sample of 
demography; geography; user groups; journey purposes; and types of provider and funding.  In terms 
of ensuring a demographically representative sample, one case study was selected from each 
category within the Scottish Government’s urban / rural classification. 
 
The research undertaken with each of the five primary case studies consisted of: 

 A Self-completion User Questionnaire; 
 In depth Interviews with one or more senior staff members; 
 Focus groups or interview (depending on the preference of the case study provider) with staff 

and volunteers; and  
 A short Group Lead Questionnaire (aimed at those who use CT for group activities e.g. youth 

clubs). 
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The case study providers issued the Self-Completion User Questionnaire to their users through a 
combination of postal mail-outs and driver hand-out.   The only exception to this was BSCTC who 
expressed concern that their users would have difficulty completing the surveys independently.  An 
interviewer therefore conducted face-to-face and telephone interviews with BSCTC users.   
 
The in-depth interviews and focus groups provided detailed qualitative information to underpin the 
questionnaire findings. The in-depth interviews discussed the structure of the organisation; the 
services they provide; staffing; clients; funding; the role of volunteers; and the perceived benefits of 
the services offered whilst the focus groups/one-to-one interviews with staff and volunteers aimed to 
understand the benefits of the services offered; the wider societal benefits of the service; and the 
benefits accruing to staff and volunteers. 
 
The Group Lead Questionnaire collected information on what group-based activities CT is used to 
facilitate, the benefits of the service to users and the cost of the service.  The Group Lead element 
was more relevant to some providers than others and was largely aimed at providing further qualitative 
evidence on the benefits of CT.  
 
4.2 Additional Telephone Consultations 
 
In addition to the core case study research short telephone consultations were undertaken with a 
small number of additional CT providers to capture information on services not offered by the core 
case studies.  These were as follows: 
 

 Wheels-to-Work provider – Coalfields CT (although note that CCT has now ceased providing 
this service due to funding reductions); 

 Island Provider –Tagsa Uibhist 
 Access to medical appointments – RSVP East Renfrewshire. 

 
Finally, in order to gain an understanding of the benefits of the services provided from a Local 
Authority perspective a number of telephone interviews were undertaken with representatives from 
relevant local authorities namely Aberdeenshire Council, The Highland Council, Dumfries & Galloway 
Council, East Ayrshire Council and Comhairle nan Eilean Siar. 
 
5. QUESSTIONNAIRE RESPONSE RATES 
 
In total, 1,213 User Questionnaires were issued and 212 completed responses were received, 
equivalent to a response rate of 17%.  The table below shows how this was split across the five 
primary case study providers.   
 
Table 5.1: User Survey Response Rates 
  
Case Study Provider Urban / Rural 

Classification 
No. of Surveys 

Returned 
% Total Across All 

Case Studies 
CTG  Large Urban Areas 42 20% 
OMDAJ  Other Urban Areas 82 39% 
ATI  Remote Small Towns 35 17% 
BDACB Accessible Rural 40 19% 
B&S  Remote Rural 13 6% 
Total  212 100% 
 
While there were subtle variations in terms of the characteristics of the samples from each provider, 
the make-up of the sample as a whole accorded well with that identified in previous research on the 
CT sector.  For example, at the nationwide level the most common purposes for which CT is used are 
social outings followed by shopping and access to health services1 and this is replicated by the 
respondents to the user surveys in this study.   Furthermore, overall the sample closely mirrors the CT 
user profile as identified in the CTA State of Sector survey 2012 where more than 80% of passengers 
of CT were found to be older and/or disabled people2.  The user survey sample in this study consisted 
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of 79% of respondents being over 60 with a further 13% under 60 but with a disability or long standing 
health problem.  As a result there is reasonable confidence that the overall results presented in this 
report provide a good representation of the CT sector in Scotland as a whole.   
 
6. DISCUSSION 
 
The following section discusses the key results of the research. It is noted that not all user survey 
questions were answered by all respondents detailed in Table 5.1 and that, for each question, there 
were a number of ‘not applicable’ responses.  Therefore, in the discussion that follows the term ‘all 
respondents’ (i.e. the numbers detailed in Table 5.1) are distinguished from ‘responses’ (the total 
number who answered each question including ‘not applicable’ responses) and ‘applicable responses’ 
(excludes ‘not applicable’ responses). 
 
 
6.1 Economic Benefits 
 
Willingness to Pay 
 
Due to the elderly nature of the user survey sample, the vast majority of respondents hold 
concessionary passes and about half the respondents (n=89) are entitled to free travel on the CT 
service they use.  This impacts on the ability to gauge willingness to pay for a service when there is an 
entitlement and users are accustomed to free travel. There was also a large variation in pricing 
policies between different case study sites with concessionary passes being valid on certain services 
but not others.  Large variations in distances travelled also affects the fares charged to those that do 
pay for their trips.  Whilst the willingness to pay of CT users tended to vary by provider across all five 
case study sites there was a willingness to pay more for their travel by a third of respondents (n=61).   
On balance therefore, the survey evidence (although bearing in mind the simplicity of the questions) 
does appear to suggest that the majority of CT users in both urban and rural areas feel that the fare 
they pay is ‘about right’, whilst a significant minority would be willing to pay more.  This implies that, at 
a Scotland-wide level, CT generates a social welfare benefit in terms of a consumer surplus for users. 
 
Access to Employment 
 
The user survey indicated little use of CT services to access employment by respondents. This is 
mainly due to the largely elderly sample at all sites who are less likely to be active in the labour 
market.  In total across the five case studies, only 12 respondents indicated that the CT service they 
used was important to them to access employment (with most of these engaged in voluntary work) 
and a further 12 indicating it was important to them to access education/training.  However, while the 
number of respondents using CT to access employment was low, there was almost unanimous 
agreement amongst them that the service allowed them to consider a broader range of jobs/study 
opportunities and helped them get employment which they would not otherwise have been able. 
Several also agreed it makes it easier for them to get to their place of work/study and increases 
reliability for the journey.  
 
Employment and Training 
 
All of the case studies use a combination of paid staff and volunteers, with a total of 75 staff across the 
5 core providers and more than 250 volunteers (over 50% of which are volunteer car drivers with 
B&S).   The use of published data sources  suggests that the 75 paid staff members (dominated by 
the more urban providers) across the five case studies generate earnings of £1.467 million per annum, 
contributing £2.8 million to the Gross Value Added (GVA)  of the Scottish economy each year. 
 
All of the CT organisations provide training to both staff and volunteers as well as external 
organisations.  For example, each provider offers MiDAS training, with BDACB and ATI also offering 
PATS and MEET to other voluntary and community groups.  Overall, the research indicates that CT 
providers are providing both direct employment and assisting in developing the skills base of not just 
staff but also volunteers and the wider community.  This is of benefit both to the government who gain 
higher levels of employment and reduced training & social security costs and, in some instances, the 
companies who then recruit the volunteers. 
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Volunteering 
 
All of the core case studies use volunteers in some capacity, with volunteers taking up roles as 
drivers, passenger assistants, clerical support staff and board members. Volunteers come from a 
range of backgrounds but generally the majority were older and retired.  It was noted that volunteers 
often come to the organisation with a large number of skills developed through their working life and 
generally have high levels of commitment and enthusiasm.  Providers also noted that using volunteers 
reduces the cost of the journeys compared to that of commercial vehicles. 
 
A number of personal benefits for volunteers were also identified, with volunteers highlighting the 
opportunities to interact with others in the community and take part in activities.  Volunteering also 
acted as a support to some individuals. For example B&S noted that they receive a number of 
referrals for volunteers who have experienced mental health issues and that being involved in the 
organisation often assists in their recovery.  The benefits in terms of training were also noted with a 
number of the organisations able to provide examples where individuals started as volunteers and 
moved into paid employment either within the organisation or externally. 
 
The data are not sufficiently granular or standardised across providers to measure and monetise the 
impact of some of the above benefits.  However, it is clear that CT providers make a significant 
contribution to the economy through enhanced productivity (as a result of the additional 
uncompensated productivity of volunteers), engagement with vulnerable groups and individuals and 
providing a pathway to employment (with consequent cost savings for the government). 
 
Supporting Local Businesses 
 
The benefits for local businesses in terms of increased turnover as a result of sales to CT clients were 
highlighted by a number of the case studies.  For example, OOM noted that they had previously 
undertaken a survey with users of the shopmobility service which asked the customers how much they 
spent during their day.  Based on these figures, the organisation estimated that just one of their 
shopmobility branches provided direct benefits of £200,000-£250,000 per year.  A number of the case 
studies also emphasised that they deliberately purchase supplies locally in order to support the local 
economy.  Whilst the above is unlikely to represent a net economic gain at the national level (because 
the benefits may be displaced from elsewhere), supporting small local businesses, particularly in rural 
areas, is an important aspect of economic sustainability. 
 
Benefits for Local Authorities 
 
There was recognition amongst the local authority representatives of the wider social, health and 
economic benefits provided by CT.  The benefits highlighted included improving accessibility, 
providing opportunities for social interaction, contributing to improvements in well-being, savings in 
terms of social and healthcare costs, providing employment and volunteering opportunities, 
contributing to the local economy, and providing support for other community groups. 
 
It was felt that CT offered a more tailored service compared to more conventional forms of public 
transport, with a number of representatives highlighting the door-to-door nature of the services 
provided and the additional assistance offered (e.g. help on and off the vehicle/ carrying bags etc.).  
From a financial perspective, a number of respondents noted that they felt CT services provided value 
for money, with the Highland Council noting that a previous social return on investment analysis they 
undertook, found that CT could provide benefits of 4-5 times the initial investment.  
 
As a result of the very different nature of the services provided, consultees explained that direct 
comparisons between the costs of CT and equivalent commercial costs were difficult.  However, CT 
services were generally felt to be less costly, with the Highland Council noting that it would be unable 
to afford to provide the quality of services provided by CT organisations via commercial operators as a 
result of the considerable costs.   
 
6.2 Social Benefits 
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Accessibility and Social Inclusion 
 
The user survey elicited responses on the importance of CT services in accessing services/activities 
such as medical appointments, shopping, work/education and social interactions with friends/family 
and days out.   It also considered the physical accessibility benefits that the CT provides.  As shown in 
Figure 6.1 the use of CT to access shopping is reported to be important by most respondents, 
followed by access to medical appointments and day trips.  Although not related to accessibility, the 
importance of CT to ‘just get out’ is also very high, highlighting the social inclusion benefits of CT.  Use 
of CT to access work and education was considered to be important by the least number of 
respondents across the case studies (see Figure 6.2) reflecting the predominantly elderly respondents 
to the survey.   
 

 
Figure 6.1:  Importance of CT Services to Access Everyday Tasks (All Case Studies) 
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Figure 6.2: Proportion of Survey Responses Indicating use of CT Service to be “Very 
important” or “Fairly Important” by Trip Purpose for each Case Study 
 
Respondents were asked how they would access activities if the CT service they currently use did not 
exist.  Across all case studies, at least 50% of responses indicated that the trip could not be made or 
would be made much less often.  For essential activities such as medical appointments respondents 
were more prepared to find a way of making the trip, although a significant proportion of respondents 
from each relevant case study (between 15-50%) stated that they would have to cancel their 
appointment. 
 
In terms of physical access, the door-to-door nature of CT and the understanding and assistance 
offered by drivers were consistently viewed as being important by over 75% of respondents across all 
case studies (see Figure 6.3).  The importance of the additional assistance provided by 
drivers/passenger assistants was also emphasised in the focus groups and interviews, with staff and 
volunteers noting that CT offered a higher quality service compared to commercial bus and taxi 
services  and that this made a significant difference to those with disabilities who might not be able to 
get out without such support.  
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Figure 6.3: Accessibility Benefits of CT Services (Aggregate Results Across all Five Case 
Studies) 
 
The financial benefits for users were also highlighted. For example, BDACB noted that the cost of 
transport to healthcare can be particularly prohibitive with a return trip to Aberdeen Hospital costing 
between £70 and £80.  It was noted that many of the clients using the service cannot afford these 
costs, especially if the trips are regular.   While the NHS provide a non-emergency patient transport 
service, it was noted that the eligibility criteria for the service is very strict and that it includes long 
journeys and wait times, making it unsuitable for a large proportion of users. 
 
Social Interaction and Social Capital 
 
A large proportion of the respondents to the survey lived on their own (over 50% of OOM, BDACB and 
BSCTC respondents; one-third of CTG respondents and one-quarter of ATI respondents), 
emphasising the isolation of large numbers of CT users if they cannot get out of their homes.  
 
In total 68% of responses indicated that the CT service they used was very important to them ‘just to 
get out’ with a further 17% viewing this as fairly important.  Moreover, the act of travelling on the bus is 
seen as a social experience in its own right by the vast majority of passengers with over 70% of 
respondents strongly agreeing and 14% agreeing that they like to socialise with other passengers and 
/or the driver during the journey. 
 
These results were reinforced during the focus groups and interviews with staff and volunteers noting 
that many users live alone and that the services provide the only means for them to get out and 
interact with others.  The important role of the driver in facilitating interaction with and amongst users 
was particularly noted in this regard. 
 
In terms of social capital, across the five case study sites, there were 11 respondents who ‘strongly 
agreed’ and three who ‘slightly agreed’ that the CT service helped them volunteer in the community. 
These were spread fairly evenly across the sites. 
 
Supporting Independence 
 
When asked how important the CT services were to their current level of independence, 70% (n=109) 
of responses indicated they were ‘very important’ and 19% (n=30) said they were ‘fairly important’. 
Responses from ATI (see Figure 6.4) show that a much lower proportion of respondents view the CT 
services as being important to their independence, probably explained by the far higher levels of 
access to private cars (75%) compared to the other sites (ranging from 17% to 36%).    
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Figure 6.4: Importance of CT Services to Levels of Independence at Each Site 

Figure 6.5 presents users responses across all five case studies as to reasons why the CT service 
contributes to levels of independence.  It is clear from this that CT supports independence in a variety 
of almost equally important ways, ranging from allowing people to stay in their own home to reducing 
dependence on family friends and others for assistance with travel. 
 

 
Figure 6.5: Reasons why CT service contributes to levels of independence – results from 
across all five sites 
 
Wellbeing, Quality of Life & Mental Health 
 
Transport mobility, social interaction and the ability to engage more fully in community life are 
important requirements for well-being and quality of life. As shown in Figure 6.6 the user surveys 
demonstrate the value of CT in contributing to these aspects.  The CT services provide more and 
quicker access to activities and services: more than half of all responses (75% of applicable 
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responses) agreed that the CT service they used was vital in helping meet friends and family and 65% 
of all responses (>75% applicable responses) agreed that without the service they would find it difficult 
to access activities. While only a third of all responses agreed that the service reduced the time spent 
travelling and/or waiting times once at their appointment, the figure was over 75% when only 
considering respondents who felt the CT service to be important to them in accessing medical 
appointments.   
 

 
 
Figure 6.6: Wellbeing and quality of life benefits (aggregate results from all responses across 
all five case studies) 
 
Healthier Lifestyles 
 
The user surveys indicate that CT makes an important contribution towards the health of users with 
about half of all respondents stating that the service allows them to stay more active and get out and 
about more and about a third of respondents noting that CT allowed them to access healthier food and 
drink options (see Figure 6.7).   
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Figure 6.7: Healthier Lifestyles benefits (aggregate results from all responses across all five 
case studies) 

Earlier Detection and Treatment 
 
The user surveys indicated that 16% of all respondents strongly agreed that they now see the Doctor 
quicker and/or more often because of the CT service they use.   A further 5% slightly agreed with this 
statement.   If considering only those respondents that felt the CT service to be important to them in 
accessing medical appointments, these proportions increased to 46% and 14% respectively.   Almost 
10% of all respondents strongly agreed, and 4% slightly agreed that the CT service makes it much 
easier for them to get their medication.  As before, if considering only those respondents that felt the 
CT service to be important to them in accessing medical appointments these proportions increased to 
28% and 11% respectively.   
 
These sentiments were echoed in the focus groups and interviews with providers.  For example CTG 
noted that users of the Healthy Journeys Patient Transport Service were more likely to visit medical 
professionals as a result of the service and that this is likely to have a consequent impact in terms of 
earlier health interventions: 
 

“the users are more likely to go to the doctors now that they have a way of getting there and 
they are more likely to go for the things like reviews which might not be a pressing issue 
because they might think that there is nothing wrong with them but things can be picked up” 
(Staff Member, CTG) 

 
Providers also highlighted a number of examples where drivers had noticed changes in the health of 
individuals and were able to act accordingly either by seeking medical help or notifying family 
members, with some examples provided where the actions taken resulted directly in lives being saved. 
 
Reductions in Missed Health Appointments and Domiciliary Provision 
 
The user surveys indicate that 23% of all responses (n=172) agreed (15% strongly and 8% slightly) 
that the CT service they use has reduced the number of medical appointments they has missed.  The 
figure varies by case study from 6% in ATI where the main purpose of respondents using the CT 
service was for day trips and group hire to 40% of respondents in Glasgow.  An even greater 
proportion of responses indicated that the CT service used has made it easier to arrange suitable 
medical appointments with an average across all case studies of 22% strongly agreeing and 6% 
slightly agreeing (n=174).   

 
Almost a third of all responses (n=174) strongly agreed that they no longer worry about how they are 
going to get to their medical appointments due to the existence of the CT service.  A further 16% of all 
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responses (n=171) strongly agreed that they have less need for home visits from the GP or nurse and 
another 7% slightly agreed with this.  

 
If considering only those respondents who felt the CT service to be important to them in accessing 
medical appointments (see Figure 6.8) these percentages increase by a factor of 2.5 e.g. 57% of 
passengers who use CT to access health appointments agreed that the CT service they use has 
reduced the number of medical appointments they have missed.         
 

 
Figure 6.8: Healthcare Benefits for those who use CT to access Medical Appointments 
(aggregate results from sub-sample across all five case studies) 

Rural Sustainability 
 
It is evident from the user survey responses that the high level of use of CT for accessing shopping is 
making a valuable contribution to sustaining such services – especially in rural areas. Figure 6.2 
shows that the use of CT for shopping trips is viewed as important for the largest proportion of 
respondents in the most rural area (BSCTC) while it is viewed as important for the smallest proportion 
of respondents in the most urban area (CTG).   Staff at B&S noted that the organisation provided 
support for the rural community and enabled people to continue to live within the area.  Without the 
service, it was felt that many people would be forced to leave as they would not be able to access 
basic services.  This is backed up by the user survey where over 75% (n=13) of responses stated that 
BSCTC services helped them continue living in their own home.  The figure was slightly lower for the 
less rural Buchan case study at 63% (n=35).   
 
Support for Families 
 
Staff and volunteers noted that the services eased the pressure on families and carers and provided 
them with peace of mind and time off to undertake their own activities.  A number of examples were 
provided whereby the availability of transport to healthcare had resulted in family members no longer 
needing to take time off work to transport their family members: 
 
 “One lady who goes to hospital every month for treatment… before we came along it 

was her son who took her and he was taking time off work.  She worried about his job 
because she felt if there are ever redundancies then he would be the first to go 
because he’s always taking her… so it’s given her peace of mind because she’s not 
worrying anymore.  That’s a reoccurring theme” (Staff Member, CTG) 

 
A number of the organisations also provide transport for longer term respite care and offer vehicles 
which can be hired by families for holidays/outings.   
 
Support for Other Organisations 
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Through the Group Transport services, the CT organisations provide transport to a range of voluntary 
groups at a considerably lower cost than the equivalent commercial operators and in so doing help to 
maintain the sustainability of the groups:  

 
 “I was involved with a local mountain rescue team.  We have a number of trained 

individuals who can drive the vehicles and we use them for fundraising activities.  
That greatly enhanced the viability of the mountain rescue team, being able to replace 
equipment etc. and there will be other groups who will have similar uses and similar 
benefits.  It’s a fantastic resource”. (Volunteer, ATI) 
 

In addition, a number of the providers work with other voluntary groups in the area including, in the 
case of CTG, other smaller CT providers to whom they sometimes subcontract work. Providers also 
noted that they actively recommend other voluntary organisations to users where they feel they may 
be able to assist.   
 
6. CONCLUSION 
 
The evidence collected as part of this research has clearly demonstrated that CT offers a wide range 
of economic, social and health benefits.  As well as promoting accessibility & social inclusion, social 
interaction, independence, rural sustainability and other policy areas, CT providers themselves act as 
employers and local buyers, supporting the whole community in which they operate.      
 
The extensive cross-cutting nature of CT is perhaps unique amongst transport services.  The evidence 
demonstrates that CT is far more than a point-to-point transport service – the CT services examined 
show the importance of, for example, social interaction on the bus and the role CT plays in 
encouraging often vulnerable people to attend medical and other appointments they would not 
otherwise make.  In addition, the potential cost savings provided to social services, the NHS and local 
authorities, combined with the unremunerated productive hours offered by volunteers, suggests that 
CT generates significant economic benefits.   However, whilst this study has demonstrated the 
significant benefits offered by CT, it is important to note that the scale of the contributions which CT 
makes to the positive outcomes outlined remains unclear. 
 
The findings of the research should assist in filling the gaps in the Scotland-specific evidence base 
and will provide Scottish Ministers with the information required to make more informed decisions on 
future CT policy.   
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