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NATURALLY OCCURRING RETIREMENT COMMUNITIES 
IN THE BALTIMORE REGION 

 
The purpose of this study of Naturally Occurring Retirement Communities (NORC) in 
the Baltimore region is to document the need for improving mobility options for the 
existing and rapidly growing elderly population in the region - especially in lower density 
suburban areas.   
 
To accomplish this study objective, it is necessary to: 1) analyze the spatial distribution 
and intensity of the existing elderly population throughout the region, 2) define compact 
clusters of NORC areas (NORC clusters) that could be considered as potential service 
areas for improved elderly mobility options, 3) estimate the existing intensity and 
magnitude of elderly travel needs in NORC clusters throughout the region, and 4) 
provide a geographic reference for identifying community organizations and faith-based 
groups located within or adjacent to NORC clusters that could possibly serve as 
candidate providers / sponsors of improved mobility options for surrounding elderly 
residents. 
 
In-Place Retirement Trend 
 
The need for this study is based on a growing awareness of the near-term and long-
term consequences of the widespread phenomenon of in-place retirement in the 
Baltimore region, and the potential negative effects this trend can have on mobility 
options for elderly residents.   
 
The 1999 Baltimore Region Elderly Travel Study (BRET) conducted by the Baltimore 
Metropolitan Council for the Baltimore Regional Transportation Board documented the 
growing phenomenon of "in-place retirement" (aka "aging in place") in the region.  This 
study verified that national-level movers-by-age data from the 1986 and 1996 
Geographic Mobility Surveys prepared by the U. S. Census Bureau are applicable to the 
Baltimore region.  Both national surveys showed that less than 10 percent of the elderly 
(age 65+) move after retirement.  Of the elderly that move, approximately 3% move 
locally, and about 2 percent move elsewhere (beyond the region where they previously 
lived). 
 
The 1999 BRET study found that 90 percent of the elderly in the Baltimore region plan 
to continue living at their present residence, 6.6 percent plan to move elsewhere 
sometime in the future, and 2 percent plan to remain as long as they can be 
independent.  Further analysis of the 1999 survey data documented that there is a 
minimal propensity of the Baltimore region elderly to move regardless of their age, 
jurisdiction of residence, or level of travel needs. 
 
The trend of in-place retirement is expected to become more widespread as Baby Boom 
residents, especially in suburban areas, reach retirement age and continue to live in 
neighborhoods where they resided before they retired.   
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Today and in the future, an increasing number of in-place retirees will develop age-
related travel disabilities which will restrict their mobility and increase their need for 
alternative mobility options.  In lower density suburban areas (as well as in some parts 
of Baltimore City) where in-place retirement is increasing, there are limited public 
transportation and paratransit resources to meet the dispersed mobility needs of the 
growing elderly population.   
 
In-Place Retirement Patterns 
 
Given the widespread phenomenon of in-place retirement in the Baltimore region, the 
most consistent way to quantify elderly residential patterns is to analyze elderly 
population data in small geographical units known as census block groups which are 
designated by the U.S. Census Bureau.   
 
In this study, census block groups which contain elderly residents are referred to as 
NORC areas.  The elderly population in individual NORC areas can be grouped 
together into larger geographic units known as NORC clusters.  These NORC clusters 
can be considered as potential service areas for improved transportation options for 
elderly residents. 
 
In addition to the elderly that have retired in-place throughout the region, this study also 
includes elderly residents living in retirement communities and health care facilities.  
Many of these residents retired in-place in the Baltimore region, and subsequently 
moved into these specialized living facilities by choice or because of health reasons.   
 
Naturally Occurring Retirement Community (NORC) 
 
In this study, the term Naturally Occurring Retirement Community (NORC) is defined as 
a geographic area (neighborhood or community) that contains elderly residents that 
have aged in place, and have chosen to remain in areas that are familiar to them.  The 
term NORC was first developed in the 1980s by Dr. Michael Hunt, a professor at the 
University of Wisconsin-Madison.   
 
NORC is now a widely used term in the fields of gerontology, sociology and social 
services, and is officially recognized by the U.S. Administration on Aging, AARP, 
National Association of Area Agencies on Aging, and other elderly, social services, and 
health care organizations.  In New York City and Chicago, NORCs are legally defined 
areas that receive supplemental funding to enhance health care, social programs, and 
transportation service for elderly residents.   
 
Study Methodology 
 
This study is based on Year 2000 Census data (Summary File 3) which enumerates the 
elderly and general populations of the 1,869 census block groups in the Baltimore 
region.  All the elderly residents in this study were born prior to 1936 - well before the 
beginning of the Baby Boom era (1946-1964).   
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The following analysis is divided into four parts. These sections of analysis range from a 
general summary of the distribution of elderly population throughout the region to an 
estimate of the number of elderly residents with different levels of travel needs that live 
in NORC clusters in each jurisdiction. 
 
NORC Analysis - Part One 
 
The first phase of this study summarizes the general spatial distribution of elderly 
residents throughout the region in the year 2000.  This study does not document the 
socioeconomic characteristics of the regional elderly population.  The study aggregates 
the region’s elderly population into three age-related groups - Young Elderly (65-69 age 
group), Middle Elderly (70-79 age group), and Old Elderly (80+ age group).  
 

Table 1 - 2000 Regional Elderly Population Distribution 
 

Jurisdiction Elderly Age Groups Total Total Percent of 
 Young  Middle Old  Jurisdiction Jurisdiction  Local 
 Elderly Elderly Elderly Elderly Population Jurisdiction 
 (Age 65-69) (Age 70-79) (Age 80+) Population (All Ages) Population 
       
Anne Arundel Co. 14,645 24,013 10,107 48,765 489,656 10 
Baltimore Co.  27,386 53,824 29,060 110,270 754,292 15 
Carroll Co.  4,364 7,560 4,374 16,298 150,897 11 
Harford Co. 6,699 10,815 4,619 22,133 218,590 10 
Howard Co.  5,695 7,795 4,619 18,109 247,842 7 
Baltimore City 22,895 41,143 21,895 85,933 651,154 13 
Regional Total 81,684 145,150 74,674 301,508 2,512,431  
Regional Average      12 

 
Table 2 - 2000 Regional Elderly Population Percentage Distribution 

 
Jurisdiction Percent Elderly by Age Group Total Percent of 

 Young  Middle Old  Jurisdiction Regional 
 Elderly Elderly Elderly Elderly Elderly 
 (Age 65-69) (Age 70-79) (Age 80+) Population Population 
      
Anne Arundel Co. 30 49 21 48,765 16 
Baltimore Co.  25 49 26 110,270 37 
Carroll Co.  27 46 27 16,298 5 
Harford Co. 30 49 21 22,133 7 
Howard Co.  31 43 26 18,109 6 
Baltimore City 27 48 25 85,933 28 
Regional Average 28 47 24 301,508  
      
Percent Elderly in Baltimore City     28 
Percent Elderly in Suburbs     72 
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Table 1 summarizes the number of elderly residents in each elderly age group by 
jurisdiction.  Baltimore County has the greatest number of elderly residents (110,270).  
The largest of the three elderly age groups in the region is the Middle Elderly group - 
age 70-79 (145,150).  This table also shows that the elderly population in the region is 
currently 12 percent of the total population.  Based on population projections by the 
Maryland Department of Planning, this percentage is expected to increase to 21 percent 
as the Baby Boom population reaches retirement age. 
 
Table 2 summarizes the percentage distribution of elderly in each 65+ age group by 
jurisdiction, and the percent of regional elderly population in each jurisdiction.  Baltimore 
County has the highest percentage of elderly residents (37 percent of the total regional 
elderly population).  This table also shows the current percentage of the elderly 
population living in the suburbs (72 percent) and in Baltimore City (28 percent).  Based 
on Maryland Department of Planning projections, Baby Boom retirees are expected to 
increase the percentage of elderly residents in the suburbs to over 80 percent of the 
region's elderly population. 
 
NORC Analysis - Part Two 
 
The second phase of this study documents the distribution of the elderly population in 
NORC areas (census block groups that contain elderly residents) throughout the region, 
and organizes these elderly population distributions into NORC areas of different 
intensities.   
 
Since there are no guidelines or measures that can be used to quantitatively describe 
NORC areas in the region, the following elderly population stratification ranges were 
used in this study to define NORC areas of different intensities. 
 
 Low Intensity NORC areas - 0-249 elderly population 
 Moderate Intensity NORC areas - 250-499 elderly population 
 High Intensity NORC areas - 500+ elderly population 
 
After trying several alternative elderly population ranges, it was determined that the 
above stratification was the only one that would enable regional elderly population 
characteristics to be clearly shown. Other data stratification arrangements with more 
than three elderly population groupings became overly complex, and showed no clear 
elderly residential distribution patterns.  Data stratification arrangements with less than 
three elderly population groupings aggregated the population data too highly, and 
yielded no meaningful findings. 
 

Table 3 - NORC Area Elderly Populations in Baltimore Region 
 

Jurisdiction Elderly by Age Group Total Percent 
NORC Area Young  Middle Old Elderly Elderly 

Population Groups Elderly Elderly Elderly Population Population 
 (Age 65-69) (Age 70-79) (Age 80+)   
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Anne Arundel Co. NORC Areas      
Low Intensity NORC Area Pop. 10,515 16,046 6,182 32,743 67 
Moderate Intensity NORC Area Pop. 3,452 6,267 3,190 12,909 27 
High Intensity NORC Area Pop. 678 1,700 735 3,113 6 
Total Elderly Pop. 14,645 24,013 10,107 48,765  
      
Baltimore Co. NORC Areas      
Low Intensity NORC Area Pop. 14,795 26,659 11,771 53,225 48 
Moderate Intensity NORC Area Pop. 9,644 18,477 9,435 37,556 34 
High Intensity NORC Area Pop. 2,947 8,688 7,854 19,489 18 
Total Elderly Pop. 27,386 53,824 29,060 110,270  
      
Carroll Co. NORC Areas      
Low Intensity NORC Area Pop. 3,492 5,583 2,525 11,600 71 
Moderate Intensity NORC Area Pop. 608 1,334 743 2,685 17 
High Intensity NORC Area Pop. 264 643 1,106 2,013 12 
Total Elderly Pop. 4,364 7,560 4,374 16,298  
      
Harford Co. NORC Areas      
Low Intensity NORC Area Pop. 4,478 6,807 2,544 13,829 62 
Moderate Intensity NORC Area Pop. 1,816 3,105 1,606 6,527 30 
High Intensity NORC Area Pop. 405 903 469 1,777 8 
Total Elderly Pop. 6,699 10,815 4,619 22,133  
      
Howard Co. NORC Areas      
Low Intensity NORC Area Pop. 4,241 5,474 2,426 12,141 67 
Moderate Intensity NORC Area Pop. 1,248 1,677 1,198 4,123 23 
High Intensity NORC Area Pop. 206 644 995 1,845 10 
Total Elderly Pop. 5,695 7,795 4,619 18,109  
      
Baltimore City NORC Areas      
Low Intensity NORC Area Pop. 18,497 31,574 15,416 65,487 76 
Moderate Intensity NORC Area Pop. 3,641 7,670 4,863 16,174 19 
High Intensity NORC Area Pop. 757 1,899 1,616 4,272 5 
Total Elderly Pop. 22,895 41,143 21,895 85,933  
      
Baltimore Region NORC Areas      
Low Intensity NORC Area Pop. 56,018 92,143 40,864 189,025 63 
Moderate Intensity NORC Area Pop. 20,409 38,530 21,035 79,974 26 
High Intensity NORC Area Pop. 5,257 14,477 12,775 32,509 11 
Total Elderly Pop. 81,684 145,150 74,674 301,508  

 
Table 3 shows that the highest percentage (63 percent) of the region’s elderly 
population live in NORC areas with the lowest number of elderly residents. These low 
intensity NORC areas blanket much of the region. The moderate intensity NORC areas 
contain 26 percent of the region’s elderly population.  Only 11 percent of the region’s 
elderly live in high intensity NORC areas. 
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Map 1 shows the distribution of elderly residents at different elderly population intensity 
levels throughout the region.  The map shows what can only be regarded as a scattered 
(almost random) pattern of NORC areas with different elderly population intensities.  
Each jurisdiction in the region contains varying concentrations of high, moderate, and 
low elderly population intensity areas (NORC areas). 
 
NORC Analysis - Part Three 
 
The third phase of this study organizes the scattered distribution of NORC areas shown 
in Table 3 and Map 1 into compact NORC clusters that could serve as potential service 
areas for improved mobility options to serve elderly residents with higher levels of travel 
needs.  
 
Each NORC cluster defined in Part 3 of this analysis is made up of a core of one or more 
nearby, higher intensity NORC areas, and a perimeter of low intensity NORC areas that 
form a compact service area.  Using this concept, NORC clusters are defined, mapped, 
quantitatively described, and analyzed based on elderly population size, age distribution, 
and other relevant comparative measures. 
 
Procedure for Defining NORC Clusters 
 
In order to provide a consistent basis for defining NORC clusters throughout the region, it 
is necessary to specify the assumptions which are used to structure these clusters. 
 
The core of a NORC cluster is made up of adjacent or nearby higher intensity NORC 
areas that are not separated by geographic barriers.  While every effort is made to group 
several adjacent or nearby higher intensity NORC areas together to form the core of a 
NORC cluster, there were a few cases where an isolated higher intensity NORC area was 
used as the core of a NORC cluster. 
 
The perimeter portion of a NORC cluster is made up of low intensity NORC areas that are 
adjacent to (or near) higher intensity NORC areas which form the core of a NORC cluster.  
For low intensity NORC areas to be considered adjacent, they must share a common 
boundary, or in some cases a common boundary point with a higher intensity NORC area.  
The perimeter portion of a NORC cluster can also include other small low intensity NORC 
areas that form a logical extension of a NORC cluster. This approach seeks to maintain 
the overall compactness of a NORC cluster.  
 
This method of defining NORC clusters also identifies suburban districts where low 
intensity NORC areas are located outside NORC clusters.  Because of distance and other 
factors, it may be difficult to provide improved mobility options to elderly residents living in 
these low intensity suburban NORC areas. 
 
The boundaries of compact NORC clusters defined in this study are strongly influenced by 
census geography (boundaries of census block groups) as well as by physical barriers 
such as  major  highways,  rail  lines,  and  water  courses.   Every effort has been made to  
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avoid splitting census block groups which are the basic statistical units used in this study 
to quantify the distribution of elderly population in the region.  
 
In this study, jurisdictional boundaries are also recognized in the definition of NORC 
clusters since implementation of specific mobility options may be dependent on public 
policy and other factors unique to a particular jurisdiction.  However, visual inspection of 
the NORC cluster map (Map 2) clearly indicates where a NORC cluster in one jurisdiction 
could possibly be combined with an adjacent NORC cluster in an adjoining jurisdiction.  In 
such cases, information from this study could be used to assist in establishing coordinated 
mobility options across jurisdiction lines. 
 
NORC Cluster Configuration and Size 
 
The configuration of a NORC cluster in this study is a product of the number and relative 
location of the higher intensity NORC areas that make up the core of a NORC cluster.  
The territorial extent, configuration, and elderly population of NORC clusters vary widely 
throughout the region.  
 
NORC Cluster Elderly Residents  
 
A NORC cluster is a geographic area within which elderly residents could be provided with 
mobility options by one or more community organizations or faith-based groups located in 
the NORC cluster.  A NORC cluster is primarily the residential origin and residential 
destination of trips made by elderly residents.  Depending on land uses in a NORC cluster, 
it may also be the non-residential destination of some elderly trips.  However, based on the 
findings of 1999 BRET study, it is expected that the non-residential destinations of many 
trips made by the elderly will be outside the NORC cluster where they live.   
 

Table 4 - NORC Cluster Elderly Populations in Baltimore Region 
 

Jurisdiction Elderly by Age Group Total Percent 
NORC Clusters Young  Middle Old Elderly Elderly 

Cluster Number / Name Elderly Elderly Elderly Population Population 
 (Age 65-69) (Age 70-79) (Age 80+)   
      
Anne Arundel Co. NORC Clusters      
AACO-1 / Glen Burnie 3,589 6,641 2,692 12,922 30 
AACO-2 / Riviera Beach 1,064 1,531 686 3,281 8 
AACO-3 / Gibson Island 770 754 472 1,996 5 
AACO-4 / Severna Park 2,357 3,986 1,609 7,952 18 
AACO-5 / Annapolis 3,236 5,969 2,684 11,889 28 
AACO-6 / Tracys Landing 633 1,226 417 2,276 5 
AACO-7 / Crofton 853 1,102 521 2,476 6 
      
Elderly Inside NORC Clusters 12,502 21,209 9,081 42,792 88 
Elderly Outside NORC Clusters 2,143 2,804 1,026 5,973 12 
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Baltimore Co. NORC Clusters      
BACO-1 / Whitehouse 226 503 177 906 1 
BACO-2 / Towson 6,938 14,191 8,096 29,225 29 
BACO-3 / White Marsh 5,904 12,143 5,968 24,015 23 
BACO-4 / Dundalk  3,099 5,850 2,614 11,563 11 
BACO-5 / Catonsville 3,491 7,343 5,102 15,936 16 
BACO-6 / Pikesville 4,654 8,890 4,931 18,475 18 
BACO-7 / Reisterstown 555 982 378 1,915 2 
      
Elderly Inside NORC Clusters 24,867 49,902 27,266 102,035 93 
Elderly Outside NORC Clusters 2,519 3,922 1,794 8,235 7 
      
Carroll Co. NORC Clusters      
CACO-1 / Westminster 1,503 2,828 1,850 6,181 62 
CACO-2 / Hampstead 341 481 227 1,049 10 
CACO-3 / Sykesville 650 1290 926 2,866 29 
      
Elderly Inside NORC Clusters 2,494 4,599 3,003 10,096 62 
Elderly Outside NORC Clusters 1,870 2,961 1,371 6,202 38 
      
Harford Co. NORC Clusters      
HACO-1 / Bel Air 2,982 4,935 2,258 10,175 65 
HACO-2 / Aberdeen 1,171 2,175 819 4,165 27 
HACO-3 / Joppatowne 413 524 238 1,175 8 
      
Elderly Inside NORC Clusters 4,566 7,634 3,315 15,515 70 
Elderly Outside NORC Clusters 2,133 3,181 1,304 6,618 30 
      
Howard Co. NORC Clusters      
HOCO-1 / Columbia North 1,764 2,562 1,485 5,811 41 
HOCO-2 / Elkridge 284 630 274 1,188 9 
HOCO-3 / Columbia South 2,165 2,812 2,101 7,078 50 
      
Elderly Inside NORC Clusters 4,213 6,004 3,860 14,077 78 
Elderly Outside NORC Clusters 1,482 1,791 759 4,032 22 
      
Baltimore City NORC Clusters      
BCTY-1 / Northwest Baltimore 3,754 6,651 3,691 14,096 16 
BCTY-2 / North Baltimore 4,423 7,631 4,466 16,520 19 
BCTY-3 / East Baltimore 3,033 6,389 3,453 12,875 15 
BCTY-4 / South Baltimore 992 1,707 702 3,401 4 
BCTY-5 / West Baltimore 3,416 5,728 2,812 11,956 14 
BCTY-6 / Central Baltimore 7,256 12,992 6,837 27,085 32 
      
Elderly Inside NORC Clusters 22,895 41,143 21,895 85,933 100 
Elderly Outside NORC Clusters 0 0 0 0 0 
      
Regional NORC Cluster Summary     
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Elderly Inside NORC Clusters      
Anne Arundel Co. 12,502 21,209 9,081 42,792 16 
Baltimore Co. 24,867 49,902 27,266 102,035 37 
Carroll Co. 2,494 4,599 3,003 10,096 4 
Harford Co. 4,566 7,634 3,315 15,515 6 
Howard Co.  4,213 6,004 3,860 14,077 5 
Baltimore City 22,895 41,143 21,895 85,933 32 
Total Elderly Inside NORC Clusters 71,537 130,491 68,420 270,448  
      
Elderly Outside NORC Clusters      
Anne Arundel Co. 2,143 2,804 1,026 5,973 19 
Baltimore Co. 2,519 3,922 1,794 8,235 27 
Carroll Co. 1,870 2,961 1,371 6,202 20 
Harford Co. 2,133 3,181 1,304 6,618 21 
Howard Co.  1,482 1,791 759 4,032 13 
Baltimore City 0 0 0 0 0 
Total Elderly Outside NORC 
Clusters 10,147 14,659 6,254 31,060  
      
Total Elderly Inside NORC Clusters 71,537 130,491 68,420 270, 448 90 
Total Elderly Outside NORC 
Clusters 10,147 14,659 6,254 31,060 10 

 
Number of NORC Clusters in Region 
 
Table 4 describes the characteristics of the twenty nine (29) NORC clusters that have 
been identified in the Baltimore region.  Map 2 shows the locations of NORC clusters 
throughout the region.  These clusters vary in physical size, configuration, and number of 
elderly residents. The location, number, and elderly population of NORC clusters in the 
region are as follows: 
 
Anne Arundel County - Seven NORC clusters (AACO-1 - AACO-7).  The elderly 
population of NORC clusters in Anne Arundel County range in size from 1,996 to 12,922.  
These NORC clusters include 88 percent of the county’s elderly population. 
 
Baltimore County - Seven NORC clusters (BACO-1 - BACO-7).  The elderly population of 
NORC clusters in Baltimore County ranges in size from 906 to 29,225.  These NORC 
clusters include 93 percent of the county’s elderly population. 
 
Carroll County - Three NORC clusters (CACO-1 - CACO-3).  The elderly population of 
NORC clusters in Carroll County ranges from 1,049 to 6,181.  These NORC clusters 
include 62 percent of the county’s elderly population. 
 
Harford County - Three NORC clusters (HACO-1 - HACO-3).  The elderly population of 
NORC clusters in Harford County ranges from 1,175 to 10,175.  These NORC clusters 
include 70 percent of the county’s elderly population. 
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• Life Maintenance-Related Trips - Approximately 16% of elderly trips fall into this 
category, which includes trips in the following subgroups: Personal Business (9%) and 
Medical Services (7%). 

 
• Employment-Related Trips - Approximately 7% of elderly trips fall into this category, 

which includes Work (5%) and Work-related (2%).  These trips are not distributed 
uniformly throughout the week which indicates that elderly employment may tend to be 
part-time in nature.  

 
Of the total trips made by the elderly, 72% occur on weekdays, and 28% on weekends. 
 
Elderly Travel Modes 
 
From the travel diary responses in the 1999 study, the following are the major findings 
regarding travel modes used by the elderly in the region: 
 
• Drive Alone Auto - Approximately 58% of elderly trips are made by drive alone auto. 
 
• Shared Ride Auto - Approximately 34% of elderly trips are made using rideshare 

arrangements provided by relatives (21%), and others (13%). 
 
• Non-Motorized Modes - Approximately 5% of elderly trips are made by walking, 

wheelchair, and biking. 
 
• Transit / Paratransit Modes - Approximately 1% of elderly trips are made using transit 

and paratransit. 
 
It is evident that the elderly in the region are committed to travel by automobile.  Over 90% 
of all elderly trips are made by automobile - as drivers (58%) or as shared ride passengers 
(34%).  The dispersed travel patterns of the elderly surveyed in the 1999 study do not 
appear to be conveniently served by fixed public transit routes.  The responses of the 
elderly in the 1999 study also indicate that the current cohort of elderly in the region do not 
regard themselves as being transit or paratransit dependent. 
 
Elderly Mobility Options  
 
It is clear from the information presented in this study that a range of viable mobility 
options are needed to meet the travel needs of a widely dispersed elderly population in the 
region - both now and in the future. 
 
Automobile Driving 
 
The large number of existing elderly drivers is expected to increase significantly in the 
future.  In-place retirement of the elderly, especially in lower density suburban areas, has 
made the automobile the primary means of travel to widely dispersed trip destinations.  
The trip destinations of the elderly that have retired in-place are largely a product of activity 
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patterns that were developed over a long period of time.  These trip patterns are not likely 
to change significantly, and are not conducive to being served by transit or paratransit 
service.   
 
To minimize the number of elderly drivers that could prematurely lose their ability to drive 
safely, every effort should be made to increase the awareness of older drivers to changes 
in their driving-related physical and cognitive abilities, and to provide elderly-friendly 
testing, training, and remediation programs that will extend their safe driving and 
independent living abilities for as long as possible.  Such programs are the active focus of 
the Maryland Motor Vehicle Administration, the State Medical Advisory Board, and the 
Maryland Research Consortium.  Such program efforts should be continued and 
strengthened. 
 
Transit and Paratransit Service 
 
Elderly use of transit and paratransit service is limited to portions of the region where such 
services are available.  Public transportation services are limited or non-existent in other 
areas, primarily in the suburbs, where an increasing majority of the elderly live.  The 
dispersed travel patterns of the elderly are not well served by public transportation.  
Expense and regulatory requirements limit the expansion potential of these modes. 
 
However, this study shows that there are concentrations of elderly population in portions of 
Baltimore City and in certain suburban transit corridors that could be encouraged to make 
greater use of public transportation.  Existing elderly residents that grew up using public 
transportation could be re-educated on how to safely use transit for certain trips.  To do 
this, elderly travel training programs (such as that available from Easter Seals Project 
Action) could be provided as well as more elderly-friendly transit route and schedule 
information services.  It is problematic whether the coming Baby Boom elderly population 
could be trained to use public transportation since they have little prior transit use 
experience. 
 
Paratransit service would seem to be a flexible way to meet the dispersed travel needs of 
the elderly.  Legally, both the elderly and younger individuals with disabilities are eligible to 
use paratransit.  However, to depend on paratransit services to meet the travel needs of 
the rapidly growing and largely ambulatory elderly population could jeopardize the ability of 
paratransit service to meet the travel needs of both non-ambulatory elderly and younger 
populations with disabilities.  Expansion of paratransit services to meet the growing travel 
needs of the elderly is technically possible, but may not be economically feasible. 
 
Smart Growth-Related Improvements 
 
Other studies (including a recent study prepared by the Atlanta Regional Commission) 
suggest physical improvements in NORC areas and NORC clusters to facilitate elderly 
travel and daily living.  These studies propose more compact housing arrangements, 
improved mixes of land uses, and enhanced pedestrian and bicycle facilities to encourage 
non-motorized travel by the elderly.  Many of these development concepts are already 
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being incorporated in retirement communities and assisted-living facilities. These Smart 
Growth-related development concepts have considerable merit, and should continue to be 
pursued as part of longer-term strategies for dealing with elderly mobility needs.   
 
However, some Smart Growth-related concepts may have limited applicability in existing 
low density suburban communities where the majority of the region's elderly population 
already live.  As has been pointed out in this study, many elderly residents that have 
retired in-place (especially in outlying areas) have very immediate mobility needs.  They do 
not have time to wait for physical solutions that are part of a longer-term development 
process, or multi-year capital improvement programs.  In addition, the 1999 BRET study 
has shown that only a limited portion of the dispersed trips made by the elderly could be 
served by Smart Growth-related solutions.  
 
Supplemental Community-Based Transportation Service 
 
As pointed out in the 1999 BRET study, the elderly in the region have a strong propensity 
to accept rides from others.  The study documented that 34 percent of elderly trips are 
made as passengers in non-transit vehicles driven by elderly and non-elderly drivers.  
According to this finding, the elderly have the highest ridesharing rate of any group in the 
region.    
 
This unique elderly travel characteristic is the basis for a new type of elderly travel option 
that is beginning to emerge throughout the United States and in the Baltimore region.  This 
emerging travel option is referred to by different names - supplemental transportation, and 
community-based transportation.  Regardless of name, these innovative programs share a 
common feature - elderly ridesharing.  The service provided by supplemental community-
based transportation programs does not replace any existing elderly travel programs, 
including taxi vouchers, but rather supplements such efforts.  This type of service is highly 
adaptable to serving the dispersed travel needs of the elderly, and is focused on serving 
the ambulatory elderly that make up a large percentage of the elderly population. 
 
The Baltimore region has two examples of supplemental community-based transportation 
programs.  The Ride Partners program in Anne Arundel County and Annapolis provides 
rides for the ambulatory elderly, and ambulatory adults with disabilities.  This program was 
developed through a partnership of three organizations (Partners in Care, Volunteer 
Maryland, and the Annapolis Department of Transportation).  Ride Partners uses 
volunteer drivers to provide trips for the elderly and other qualified users. 
 
The Neighbor Ride program in Howard County is in the final stages of development.  This 
program, developed under the auspices of the Transportation Advocates of Howard 
County, will use volunteer drivers to provide trips for ambulatory elderly county residents.  
This program will be operated by a private non-profit community organization.  Public 
funding is not used in the planning and operation of this program.  Like the Ride Partners 
program, Neighbor Ride will be a fee-based service.  The modest fees will be used to 
reimburse volunteer drivers for their travel expenses.   
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The Maryland Generally Assembly has also formally recognized the concept of 
supplemental community-based transportation service.  In the 2004 session, it enacted 
legislation (SB 294 and HB 626 - Maryland Senior Ride Demonstration Program) to 
establish pilot programs for volunteer community-based transportation service to serve 
elderly residents. 
 
Supplemental community-based transportation programs can be implemented in a variety 
of ways, and can be flexibly expanded as travel demand increases. Programs can be 
established by individual local groups or by consortiums of local groups.  The following are 
some of the common characteristics of this type of service: 
 
• Provides trips for ambulatory elderly that have higher levels of travel needs 
• Serves a wide array of trip purposes, especially trips that are quality-of-life related 
• Provides individual trips or shared rides 
• Provides door-to-door service (when needed) 
• Provides flexible 24 / 7 transportation (when needed) 
• Provides waiting service for elderly at travel destinations (when needed) 
• Provides travel companions for the elderly (when needed)  
• Provides rides for elderly residents regardless of their ability to pay 
• Provides for local as well as longer distance trips 
• Uses volunteer drivers and administrative staff trained to assist the elderly  
• Charges modest trip fees for travel expenses of volunteer drivers and administration 
• Operated by private non-profit community organizations or faith-based groups  
• Does not use public funds 
 
Study Findings 
 
Based on the analysis in this study, the Baltimore region faces existing and long-term 
challenges in meeting growing elderly mobility needs.  The following are some of the 
major findings of this study: 
 
1.  The widespread phenomenon of in-place retirement strongly influences the travel 

characteristics and mobility options of over 90 percent of the elderly population in the 
region.  In-place retirement is expected to become more pervasive as Baby Boom 
residents, especially in suburban areas, reach retirement age and continue to live in 
neighborhoods where they resided before they retired. 

 
2.  The existing elderly population (age 65+) is widely spread throughout the Baltimore 

region.  Baltimore County has the greatest number of elderly residents (110,270).  
The largest of the three elderly age groups in the region is the Middle Elderly group 
- age 70-79 (145,150).  The current elderly population in the region is 12 percent of 
the total population, but is expected to increase to 21 percent as the Baby Boom 
population reaches retirement age. 

 
3.  The region’s elderly population is concentrated in suburban areas with 72 percent 

living in suburban jurisdictions and 28 percent in Baltimore City.  The expected 
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increase in suburban in-place retirement will expand the percentage of elderly in the 
suburbs to 81 percent of the region’s elderly population by 2030.   

 
4.  Sixty-three (63) percent of the elderly live in low intensity NORC areas (0-249 

elderly residents). These areas blanket most of the region, with many areas in the 
suburbs beyond the practical reach of fixed route public transportation and 
conventional paratransit service.   

 
5.  Twenty-six (26) percent of the elderly live in moderate intensity NORC areas (250-

499 elderly residents).  These areas are widely dispersed throughout the region.  
 
6.  Eleven (11) percent of the elderly live in high intensity NORC areas (500+ elderly 

residents).  These concentrated areas of elderly population are few in number and 
are scattered in all jurisdictions in the region.   

 
7.  Fifty-five (55) percent of the oldest elderly population (age 80+) live in low intensity 

NORC areas.  This is a particularly disturbing finding because it is these elderly 
residents who have or could soon have travel disabilities that require affordable 
mobility options that are currently in short supply or do not exist.  

 
8.  Sixty-nine (69) percent of the young elderly population (age 65-69), and 63 percent 

of the middle elderly population (age 70-79) live in low intensity NORC areas.  The 
high percentages of these two younger elderly population groups that have already 
retired in-place in low intensity NORC areas strongly suggests that the need for 
elderly mobility options will continue well into the future.   

 
9.  It is possible to organize what would appear to be a scattered distribution of NORC 

areas into compact NORC clusters of varying sizes and configurations.  There are 29 
NORC clusters in the region which can be regarded as service areas for providing 
elderly mobility options.  The distribution of NORC clusters in the region is as follows: 
Anne Arundel County and Baltimore County (7 NORC clusters each), Baltimore City 
(6 NORC clusters), Carroll County, Harford County and Howard County (3 NORC 
clusters each).   

 
10.  As potential service areas for providing improved elderly mobility options, the 29 

identified NORC clusters contain 90 percent of the region’s existing elderly 
population.  The study found that it may be difficult to provide viable mobility options 
to 10 percent of the current elderly population that live in suburban areas outside the 
identified NORC clusters. 

 
11.  Twenty-five (25) percent of the elderly residents that live in identified NORC clusters 

have higher levels of travel needs.  Of this group, 8 percent and 17 percent are 
estimated to be in the High Travel Need and Moderate Travel Need categories, 
respectively.  It is this combined group that could benefit significantly from improved 
mobility options in order to continue to live independently and maintain their quality of 
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life.  Many members of this higher travel need group are ambulatory, and do not 
require lift-equipped transportation service. 

 
12.  On the positive side, 75 percent of the region’s elderly population do not need any 

form of travel assistance since they are able to travel at their own discretion. 
 
13.  This study concludes that all mobility options will be needed to accommodate the 

travel needs of the increasing and dispersed elderly population in the region.  Of the 
available range of mobility options, the supplemental community-based transportation 
service alternative appears be the most adaptable, cost effective, and most 
acceptable to elderly residents with higher levels of travel needs throughout the 
region.   

 
Suggested Next Steps 
 
The following are suggested next steps for improving elderly mobility options throughout 
the Baltimore region: 
 
• Brief local jurisdiction partners, and local and state elderly service organizations on the 

findings of this study, and seek their guidance on developing strategies to implement 
elderly mobility options throughout the region. 

 
• Identify community organizations and faith-based groups in NORC clusters that could 

be possible candidate providers / sponsors of mobility options for nearby elderly 
residents that have higher levels of travel needs. 

 
• Convene a meeting of candidate providers / sponsors to present them with mobility 

options for serving elderly residents in the communities they serve. 
 
• Help develop planning procedures to assist in implementing elderly mobility options in 

NORC clusters. 
 
 
 
  


