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Keywords: The provision and siting of homeless emergency shelters have community-wide implications for addressing the

Homelessne_ss needs of people experiencing homelessness (PEH). In Utah, Salt Lake County’s transition from a large, centralized

Ea;sl?ortanon emergency shelter sited in a free transit zone to a decentralized scattered-site model outside of a no-cost transit
obility

zone provided the context to evaluate how transportation access and mobility patterns of PEH were affected as
they were displaced from a centralized service network in a downtown core. We conducted 19 in-depth, semi-
structured interviews with PEH aged 18 + who were staying in one of three distributed resource centers who had
also previously stayed at the former centralized shelter. Thematic analysis of the interviews resulted in three
categories, each with distinct sub-categories: 1) Pre-decentralization transportation and mobility, 2) Post-
decentralization transportation and mobility, and 3) Recommendations to improve transportation access for
PEH, including lowering or eliminating financial barriers to transportation and expanding transit and shuttle van
frequency and route radius. Study findings demonstrate that there is a significant need for community planners to
collaborate on the siting of homeless shelters to provide more affordable, flexible, and equitable access to

Access to services
Homeless services

transportation networks.

Despite having previously experienced a decade of decline in rates of
homelessness across the United States, recent years have witnessed a rise
in in the numbers of persons experiencing homelessness (PEH) (U.S.
Department of Housing and Urban Development, 2022). In Utah, the
number of PEH increased from 2,876 in 2018 to 3,556 in 2022 (Work-
force Services, Homeless Services, 2022). This rise in homelessness has
been linked to the lack of available affordable housing, limited
employment options, wage stagnation, and decreased household in-
come, all which have been further exacerbated by the impacts of the
COVID-19 pandemic (Workforce Services, Homeless Services, 2022).
Addressing homelessness and providing PEH with the resources they
need (e.g., emergency shelters, income, transportation, healthcare, food,
case management), is an enduring challenge for policy makers and
communities alike. Moreover, health and social service barriers are
associated with negative outcomes for PEH, which have implications for
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individual and public health (Fazel et al., 2014).

A significant challenge to distributing homeless resources
throughout a specific region is the identification of sites where services
will be offered, including emergency shelters (Brinegar, 2003). Siting
considerations face pressures from local interests and are often met with
resistance from “Not in my Backyard” (NIMBY) advocates based on
community safety concerns (Brinegar, 2003; Jocoy & Del Casino, 2010).
As a result, homeless services are frequently concentrated in marginal-
ized and undesirable areas (Brinegar, 2003; Gilderbloom et al., 2013), as
well as isolated industrial areas that lack proximity and safe access to
basic services, such as food establishments and grocery stores (Richards
& Smith, 2006). Siting homeless shelters in disadvantaged areas can
exacerbate the social and economic conditions that contribute to
homelessness (Hennigan & Speer, 2019). For instance, adverse envi-
ronmental conditions surrounding homeless shelters may hinder the
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ability of PEH to connect with employment or permanent housing
(Brinegar, 2003). In contrast, the decentralization of homelessness and
other housing services has been proposed as a model to counteract the
concentration of social services and exclusion of PEH from economic and
social opportunities (Barnes, 2012; Palmer, 2016; Santiago et al., 2003).
However, these models increase transportation demands following the
dispersal of homeless resources to outlying areas (Brinegar, 2003; Lee &
Price-Spratlen, 2004).

Given that access to affordable transportation is central to the ability
of PEH to access necessary services and economic opportunities (Blu-
menberg & Ong, 2001), a key consideration when siting homeless ser-
vices is proximity to affordable transportation (Canham et al., 2022).
Jocoy and Del Casino (2010) identify how “spatial mismatch” (pp. 1945)
occurs when PEH are isolated from community services and economic
centers and the negative influence of this mismatch on mobility, travel
behaviors, and needs of PEH. While expanding access to transportation
expands opportunities for PEH (Hui & Habib, 2016), the spatial possi-
bilities of PEH are often constrained by a heavy reliance on access to
public transit and disjointed networks that may not effectively connect
PEH to all of the services they need (Jocoy & Del Casino, 2010).

1. Research context

Located in north central Utah, Salt Lake Valley includes Salt Lake
City and surrounding suburban towns. As the most populated munici-
pality, Salt Lake County is also home to the majority of PEH in the state
(Kim & Garcfa, 2019). In 2016, Salt Lake County began the planning
process of transitioning from a 1,100-bed-capacity homeless shelter (i.e.,
The Road Home’s Salt Lake Community Shelter and Resource Center
[TRHSLC]) centrally located in downtown Salt Lake City, to a decen-
tralized, scattered-site model of smaller, population-specific emergency
shelter services called Homeless Resource Centers (HRCs). Aligning with
the literature on the politically attuned nature of these transitions (i.e.,
Brinegar, 2003; Lee & Price-Spratlen, 2004), the decentralization pro-
cess in Salt Lake County was pressured by business interests in the
downtown area, effectively addressing the “co-locating of social services
and intense gentrification and development (Brown & Rose, 2021, pp.
49).” Subsequently, the HRCs, operated by different providers, opened
in 2019 outside of downtown Salt Lake City. These HRCs include one
that serves women experiencing homelessness, one that serves men
experiencing homelessness, and a co-ed HRC that serves both men and
women experiencing homelessness. While the downtown TRHSLC
shelter was located within the Utah Transit Authority’s “Free Fare Zone,
” where bus and light rail (TRAX) service is accessible without payment,
the three HRCs are located outside the Free Fare Zone by distances
ranging from a few blocks to nearly six miles.

Salt Lake County’s transition from a large centralized homeless
shelter sited in a free transit zone to a decentralized scattered-site model
with no shelters in the free transit zone provided an opportunity to
evaluate how transportation access and mobility patterns of PEH were
affected as they were displaced from a centralized service network in a
downtown core. Given the known connections between mobility and
access to services, we prioritized understanding PEH experiences
following the decentralization to inform how transportation needs and
mobility patterns of PEH were affected following decentralization. Our
research question was, ‘How have transportation needs and mobility
patterns of PEH changed following decentralization and impacted access
to basic services for PEH?’.

2. Methods

We conducted in-depth, semi-structured qualitative interviews with
PEH to address our research questions, followed by inductive thematic
analysis to identify patterns in the data (Braun & Clarke, 2006). These
methods offered a nuanced understanding of a relatively unexplored
phenomenon—how decentralization affected PEH transportation needs,
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mobility patterns, and access to services. Based on our team’s prior
community-engaged work in Salt Lake Valley (Garcia & Kim, 2020;
Rose, 2019; Smith et al., 2021), we convened a project advisory com-
mittee including representatives from local government and
homelessness-serving agencies. The advisory committee was consulted
during bimonthly meetings to inform participant recruitment, data
collection, and data interpretation. Ethics approval was obtained from a
University Institutional Review Board, and participant names have been
removed to protect identities.

2.1. Participants

Purposive sampling was used to recruit PEH participants who met
the following inclusion criteria: 1) aged 18 + years; 2) having stayed at
TRHSLC shelter before the decentralization process; and 3) were staying
at one of the HRCs at the time of data collection (April and May 2021).
HRC staff supported the identification of 19 participants, all of whom
consented to an interview (Table 1). Seven interviews were conducted
with clients of the HRC serving men experiencing homelessness, all who
identified as male, aged 22-70 years. Six interviews were conducted
with clients of the co-ed HRC aged 33-60 years; three of whom identi-
fied as female and three who identified as male. Six interviews were
conducted with clients of the HRC serving women experiencing home-
lessness, all of whom identified as female, aged 37-64 years. Twelve
participants self-identified as Caucasian, and eleven had achieved the
educational equivalence of a high school diploma or higher. All partic-
ipants were unemployed at the time of the interviews.

2.2. Data collection

In collaboration with the project’s advisory committee, the research
team developed a semi-structured interview guide (available upon
request), which included open-ended questions about clients’ pre- and
post-decentralization experiences of transportation and mobility and
access to services. Questions underwent multiple iterations of develop-
ment, edits, and review to address potential literacy and comprehension
concerns. Exemplar questions included: ‘How adequate are trans-
portation resources in Salt Lake County?’ ‘When you were staying at
TRHSLC, where did you most often go?’ ‘How did you get to these
places?’ ‘Since your move to this HRC, how have your transportation
patterns changed?’ ‘How would you compare your use of transportation
before and after the decentralization?’ Interviews took place in-person
by research team members who could assess comprehension and

Table 1
Participant demographics.

Male-serving Co-ed Female-serving
HRC HRC HRC
=7 (n=16) m=6)
Participant Codes P01-PO7 P08-P13 P14-P19
Gender - 3 6
Female 7 3
Male
Race 5 4 3
Caucasian 1
Black or African American - - 2
Asian - 1 1
Mixed 1 1
Prefer not to answer/
missing
Ethnicity 1 0 1
Hispanic 6 1 1
Non-Hispanic 0 5 4
Missing
Education 2 2 4
Less than HS diploma 5 4 2
HS diploma, GED, or
higher
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clarify questions and concepts, if needed. Prior to the initiation of an
interview, informed consent letters were reviewed with participants;
consent letters detailed the study purpose, notified participants of their
right to withdraw at any time, refuse to answer questions, and receive
compensation ($20 gift cards to a local grocery or convenience store)
irrespective of the completion of the interview. The length of interviews
ranged from 10 to 100 min (mean = 41 min). All interviews were audio-
recorded and then auto-transcribed in Sonix.ai before being reviewed
and edited by members of the research team to ensure accurate
transcription.

2.3. Data analysis

Guided by principles of thematic analysis (Braun & Clarke, 2006),
the data were inductively analyzed in NVivo (QSR International, 2018).
Analysis began as two researchers familiarized themselves with the full
dataset and independently read the transcripts. The researchers then
generated an initial set of low-level, descriptive codes by labeling text
snippets with a word or phrase closely related to the data (Boyatzis,
1998). Patterns identified by the researchers were discussed during
several team meetings, as well as with the project advisory committee,
resulting in an initial set of codes. Next, the two researchers collaborated
in an iterative process to label all data within each theme based on
meanings in the data (Boyatzis, 1998), which transformed the initial
code list by collating, re-arranging, and re-organizing the codes. The
refined coding structure was again shared with the team, which led to
further thematic refinement and reorganization by removing, sepa-
rating, and collapsing themes. The researchers defined and named a
final set of themes agreed upon by the project team and advisory
committee.

3. Findings

Findings were organized into three broad categories, each with
distinct sub-categories (Table 2): 1) Pre-decentralization transportation
and mobility; 2) Post-decentralization transportation and mobility; and
3) Recommendations to improve transportation access for PEH.

3.1. Pre-decentralization transportation and mobility

Participants reported that prior to decentralization, transportation
options were convenient, reliable, and affordable, and TRHSLC shelter
was within proximity to services and entertainment. However, there
were also transportation challenges prior to decentralization.

3.1.1. Pre-decentralization transportation and access to services and
entertainment

Participants characterized pre-decentralization transportation ser-
vices as convenient and having a relatively reliable schedule. As P13
(male) described, the TRAX and buses arrived “every 15 min, so you
rarely ha[d] to wait...more than ten minutes.” Given its proximity to
TRHSLC shelter, the TRAX was a primary mode of transportation for
PEH: “You walked a block at most to get to [the TRAX station] (P02,
male).” PO1 (male) agreed:

[TRHSLC shelter] was a little more accessible for transportation...
we had a train right out front; we had the buses coming by; every-
thing coming out of the terminal [was] very close to us...It was so
easy to walk right out on the street and catch the train into town.

In addition to the logistical ease, TRHSLC shelter was located within
the boundary of the Utah Transit Authority’s Free Fare Zone, where
public transit is accessible at no cost for all users. PO1 (male) stated,
“You usually [took] the Free [Fare] Zone on the train and then, when
you came into town, you [could] choose the bus you wanted...” Related,
P08 (female) explained that access to the Free Fare Zone helped main-
tain a routine and a sense of normalcy:
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Table 2
Thematic categories, sub-categories, and definitions.

Pre-decentralization transportation and mobility

Pre-decentralization transportation
and access to services and
entertainment

Pre-decentralization, no-cost transit was
convenient to TRHSLC shelter which was in
the Free Fare Zone and near entertainment
and shopping centers that gave PEH
something to do.
Pre-decentralization challenges included
the costs of transportation outside the Free
Fare Zone, some limits to services available
within the Free Fare Zone, the challenge of
walking long distances, and the time
investment required to use transit.
Post-decentralization transportation and mobility
No-cost homeless-services shuttle van ~ Post-decentralization, participants
described the availability of an agency
shuttle to use as an alternative to public
transit.
Post-decentralization, participants
described the ability for the HRCs’ case
managers to provide transit passes or
tokens to clients at no cost.
Post-decentralization, participants
described that the HRCs were relatively
close to a transit stop, however the time
investment required to access services in
the downtown core from the further-away
HRCs was greater than pre-
decentralization.
Post-decentralization, participants
described the financial barriers of using
transit given that the HRCs are sited
outside the Free Fare Zone.
Recommendations to improve transportation access for PEH
Eliminate financial barriers to To eliminate financial barriers to
transportation for PEH transportation, participants made
recommendations to provide HRC clients
unlimited transit linked to their services
card, to expand the capacity of HRCs to
offer transit passes, to base the cost of
transit on a person’s income, and to expand
the Free Fare Zone.
Recommendations for increasing access to
transportation from the HRCs included
expanding UTA transit and homeless-
services van frequency and route radius.

Pre-decentralization challenges with
transportation and mobility

Daily or monthly transit passes

Relative proximity of the HRCs to
public transit and increased time
investment

Financial barriers to transit use
outside the Free Fare Zone

Expand public transit and shuttle van
frequency and route radius

The Free Fare Zone was really nice because you could get a little bit
farther and still have a little walk, so you could do more. I rode TRAX
a lot because I could leave [TRHSLC shelter]. I could go from The
Road Home right up to the library, so I could still have a little bit of
normalcy.

PEH also reported on the proximity of TRHSLC shelter to services and
entertainment, feeling that “everything [was] so close by (P03, male).”
This proximity allowed PEH to get to necessary services and entertain-
ment or to “just to get away from The Road Home (P12, female).” PO8
(female) explained that mobility “was way easier at The Road Home...
because there was more around, and it was easier to get to the places
that I really like to go to. So, yeah, I would have to say that was way
better.” P13 (male) recalled being close to shopping centers and grocery
stores, as well as local parks:

Pioneer Park—we could walk there. And it’s pleasant there, espe-
cially in the summertime, and they have farmer’s market and stuff.
It’s a really nice place. Liberty Park is another one because of TRAX
they have a Free Zone all the way to Fifth South or Second East... You
don’t have to have a pass, which is convenient. So, anywhere in those
areas.

P01 (male) also describe the access to entertainment from TRHSLC
shelter: “You had a movie theater across the street, you could kill time...
That was very reachable. Yeah, they had a food court across the street,
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and they had different things to do during the day.” P17 (female)
described their experience going to a nearby shopping center:

[We] walked around, ate... There’s lots of places to eat...they had
stuff at night, festivals, and stuff [in the] summer...pretty much right
across the street... It was easy to get to... [I went] every day. ...It
doesn’t cost anything to go there and look, they have a big fountain,
sit there and just to have a chessboard out there. People can sit as
long as you buy a soda or something.

3.1.2. Pre-decentralization challenges with transportation and mobility

Despite many positive reports of pre-decentralization transit use and
access to services and goods, participants also identified some chal-
lenges. For example, when PEH needed to travel outside of the Free Fare
Zone, transportation costs were a significant barrier. P06 (male)
explained that their cost for a monthly bus pass ($47) was a substantial
barrier to using transit outside the Free Fare Zone. And as P15 (female)
stated, “[Without] the fare for the transit, [I] couldn’t get around.”
Moreover, P17 (female) explained that there was “only [one] grocery
store in the Free Fare Zone,” and otherwise, food options were limited.

Participants also reported that mobility challenges made navigating
sidewalks and streets surrounding TRHSLC shelter difficult due to the
presence of “enough tents, enough things to get rid of...and too much
snow (P16, female)” or walking challenges for PEH with physical im-
pairments. P16 (female) stated, “It hurts a lot to walk and not to do
things when [I wanted] to get on the bus.” P12 (female) described the
physical challenge of walking:

[It was] hard on me because I'm a diabetic. I have neurostasis [sic] in
my feet, so I can’t be on my feet too long... [After a] couple of hours, I
come back in pain, and I just want to just sit there and cry.

Finally, PEH reported the time investment required of those reliant
on public transit while staying at TRHSLC shelter was a challenge. P05
(male) stated, “Not having a vehicle and being on TRAX—it’s probably a
two-hour trip from wherever you’re going.” P12 (female) further
described the time investment demanded by public transit and the
unpredictability of the schedule while staying at TRHSLC shelter: “Not
knowing what time [the bus will] come, not knowing when they’re
going to come on time, just [having] to wait—that drove me nuts.”

3.2. Post-decentralization transportation and mobility

Participants reported on post-decentralization experiences with
transportation and mobility; like pre-decentralization experiences, there
were both positives and challenges. Positives included the availability of
a no-cost homeless-services shuttle and transit passes, while challenges
included the HRCs being further away from downtown, which increased
the time investment required to travel, particularly for PEH with
mobility limitations, and cost barriers to using public transit outside the
Free Fare Zone.

3.2.1. No-cost homeless-services shuttle van

A transportation mode made available following decentralization
was a no-cost homeless-specific shuttle van available to transport PEH to
other select shelter sites across the city. P11 (male) explained, “They’re
going from the [men’s HRC], to [the co-ed HRC], to the women’s [HRC],
to the Weigand Center [a day shelter that offers warm meals and social
services]. If you need to go to Fourth Street [a homeless-specific medical
clinic], they’ll drop you off at Fourth Street.” Participants also described
how PEH used the shuttle to get to the Free Fare Zone, as P17 reported:

The shuttle will come and take you to the Free Fare Zone... They’ll
take you to where the old Road Home [TRHSLC shelter] used to be...
and [PEH] can get on the bus there. They really want you to [ride] for
free... I think people use it for other things, to get to where they’re
going for free.
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The shuttle was reported to be strategically used by PEH rather than
public transit, as P11 (male) described:

The shuttle system that they’re utilizing now is a good system...
When I went to the county health department to get my birth cer-
tificate, I had them drop me off at [HRC serving women], which is on
the other side of the block...

Despite the many of benefits of the shuttle, as P16 (female)
explained, the lack of flexibility in traveling to locations other than the
specified stops was a shortcoming:

They only take you to shelter addresses. They don’t pick you up and
take you to another address... I have to make my own arrangements,
or I have to catch the shuttle bus and they have to drop me at the
Weigand Center and then I have to walk.

3.2.2. Daily or monthly transit passes

Participants described another transportation support for PEH: no-
cost transit passes that HRC case managers give some clients, primar-
ily to get to medical appointments or work. As P02 (male) stated, “If you
have a job, they’ll give you a monthly bus pass to be able to go [to
work].” While passes were reported to positively impact the mobility of
PEH, getting a pass was considered unreliable or impossible. P08 (fe-
male) stated, “Sometimes they run out, or sometimes they [only] have a
few, so you can’t just get [a free pass] just to get out [for non-vital
outings].” PO2 (male) agreed, “Most of the time they’re telling us they
don’t have anything for months. It’s like, are you kidding me? ...I've
been trying to get them since late February.” Passes were considered
“limited, so they went fast. You’d have to get one early [in the month],
otherwise you wouldn’t get one (P13, male).”

3.2.3. Relative proximity of the HRCs to public transit and increased time
investment

Despite being sited outside the UTA’s Free Fare Zone post-
decentralization, participants reported that all three HRCs were rela-
tively close to a transit stop (TRAX or bus). Though this proximity
supported PEH access to services and goods, there was clear variation
across the three HRC sites. Some participants staying at the co-ed HRC
reported the location to be relatively convenient to transit and not too
different from TRHSLC shelter, as summarized by P11 (male):

[My ability to get around] really hasn’t [changed]... I've taken the
train to a stop, got off to get on a bus and 90% of the time, that bus is
waiting there... Or, if it’s not there when I get there, within 10-15
min it arrives...works for me... I think the siting of this particular
shelter is fairly nice.

In contrast, PO8 (female) felt that the co-ed HRC was “worse than The
Road Home...I could get around more, I could actually get out of it.” And
when asked if P13 (male) found it harder to get to places from the co-ed
HRC, they responded: “A little bit, because TRAX is further away and the
bus that used to go down Third West [a major area thoroughfare]
discontinued.”

Similar sentiments were offered by some participants staying at the
female-serving HRC who indicated that public transportation networks
were still accessible. P19 (female) stated, “I don’t see [my ability to get
around at the HRC] going any different [compared to TRHSLC shelter].”
P17 (female) agreed: “Transportation, it’s about the same between here
and there.” Nevertheless, since the female-serving HRC was sited farther
from downtown services and the Free Fare Zone than TRHSLC shelter,
other participants, including P15 (female), reported that getting around
can be “a little harder, but not that bad; I still can get around.” P16
agreed, describing how the Fourth Street Clinic was previously a few
blocks’ walk from TRHSLC shelter, but can now take over an hour to get
to, since you now need to first walk to the Free Fare Zone to get to the
clinic. When destinations are not accessible by walking, clients of the
female-serving HRC reported being reliant on buses, which were
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generally described as being reliable. P17 (female) stated, “I think the
public transportation is pretty good, I really do. I don’t have a car, so I
take public transportation. It was easy to figure out. I think it’s pretty
good, even though it’s not free here.”

Participants staying at the male-serving HRC, the most distant of the
sites, reported challenges with needing to travel further distances, which
takes time. PO3 (male) identified their main “challenge [to getting
around] is pretty much just distance.” Moreover, given that the male-
serving HRC was sited six miles from TRHSLC shelter and further from
many clients’ desired destinations, participants reported needing transit
because walking was no longer a feasible option. PO5 (male) stated:

I take the bus pretty much everywhere I go because it’s too far to
walk... Here, my destination is a lot more routed because I'm out of
the way... my walking is actually shorter [because] I'm on the bus
[more] or traveling more on TRAX.

Clients of the male-serving HRC described that a larger time in-
vestment was needed to access transportation services. PO1 (male)
explained:

Instead of 5-minute service [at TRHSLC shelter], we got 35-minute
service here; but we used the same type of transportation, bus and
train, bus and train... It just takes a few minutes longer. You might
have to wait for an extra bus to get where you’re going, but you can
still do that. Before the end of the day, you can take care of all your
errands and come back.

P02 (male) expressed similar sentiments about the time investment,
but also noted that at some point, the increased time investment led to
an increased burden and a subsequent decrease in the ability to
accomplish routine tasks:

The transportation can be a burden; to get downtown, it’s four stops
on the TRAX. When you take the bus from here down to the TRAX,
right at four stops and you’re at a courthouse. So, it’s really not that
far off... I don’t get out as much and do the things I need to do
because we’re way out here... It’s a burden to try to get anywhere.

Though the time investment was greater given the need to travel
further, public transit was described as reliable and efficient. P04 (male)
reported, “I think it’s good... they’re pretty frequent.” PO5 (male) stated,
“The most helpful thing is routing my route with the bus routing
schedule. That way I know exactly what time I got to be there, what time
I’'m going to leave from the next destination.”

The challenge in accessing transit and traveling to and from the
further-away HRCs was especially problematic for PEH with mobility
limitations and contributed to PEH staying in the HRCs, further reducing
their mobility. PO8 (female) stated:

[Walking] takes me a very long time. I have blood clots in my legs, so
walking is not that easy because my legs will swell up like crazy and
that hurts. So, I don’t do a lot of walking now. I just kind of hang out
here. I don’t get out and about as much as I used to because there’s
not a lot right around here... Any of the places that I would think
about, they’re so far, and I couldn’t walk that far.

3.2.4. Financial barriers to transit use outside the free fare zone

The HRCs being sited outside the Free Fare Zone created financial
barriers to PEH transit use and access to services. As P07 (male) stated, “I
have to have more money here than I [did] downtown because [TRHSLC
shelter was] in the Free Fare Zone and sometimes they won’t take your
ticket [here] because you don’t have any money.” While participants
varied in their perceptions of the acceptability of riding transit without
payment, some participants described having no choice when they
cannot afford to purchase a ticket, which puts them at-risk of getting
cited for fare infringement. PO2 (male) explained: “You don’t want to
take that risk... If you don’t pay to ride the TRAX, the UTA police catch
you riding without a ticket, they’ll give you a ticket.”
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A consequence of the perceived unaffordability of transit was that
PEH were more reliant on walking, or they chose to travel less often,
limiting PEH ability to fully access community resources. P08 (female)
explained that they no longer travel to the public library, once a frequent
destination, because of needing to pay for transit:

I can’t get to it [the library]. ...I'd have to walk over to TRAX first,
and that’s a little bit far because I have medical issues, and then
you’d have to pay because I don’t want no ticket. So, I haven’t been
to the library for quite a while, actually.

Similarly, P16 (female) stated, “I walk everything because I can’t
afford a bus... I walk everywhere until I get to the Free Zone...and that’s
hectic.” P16 emphasized that lacking access to proximate free transit
affects their mobility: “It hurts a lot to walk and not to do things when
you want to get on the bus.” Despite the challenges some participants
experienced, the location of TRHSLC shelter within the Free Fare Zone,
and the relative ease of access to transit were reasons TRHSLC’s
downtown location was identified as more convenient than any of the
three HRCs.

3.3. Recommendations to improve transportation access for PEH

This final category includes participants’ recommendations on how
to improve transportation access for PEH, including lowering or elimi-
nating financial barriers to transportation and expanding UTA transit
and shuttle van frequency and route radius.

3.3.1. Eliminate financial barriers to transportation for PEH

Participants suggested eliminating financial barriers to trans-
portation, as summarized by P02 (male): “If they’re going to move the
shelters out to other places, then they need to...have free fare.” Rec-
ommendations included linking transit access to a PEH services card,
expanding the capacity of HRCs to offer transit passes, scaling transit
costs to be proportional to riders’ income, and expanding the boundaries
of the Free Fare Zone. PO5 (male) suggested that “making [transit] a free
fare and a free pass instead of having to pay” would improve PEH
mobility. PO2 (male) agreed and noted associated justice concerns:
“They already give us a little card, our services card. ...As long as we
show that card, we should be able to get on [public transit] for free... It’s
not right that we get limited.” PO7 (male) also suggested that the HRCs
should be given more capacity to expand the number of passes they can
provide to clients:

More bus passes, more...bus tokens for the people, for the guys
here... just give us more tokens or a bus pass for a day. ...That’s the
only way I can [think of to improve transportation], because some-
times these guys don’t have a way of getting around.

Participants also proposed “lower[ing] the standards of what you
need to get a bus pass [so that the price of the pass is determined by a
person’s income using] a sliding scale instead of a set amount (P06,
male),” and implementing a community service incentivization program
through which HRC clients could exchange volunteer work for passes
“so [clients] could volunteer for more bus tokens or bus passes (P16,
female).” P02 (male) also suggested expanding the Free Fare Zone to
include the HRC sites so that PEH would not need to pay for transit:

The thing is that the Free Zone downtown is supposed to be for the
people that live downtown and for the homeless people so that we
can get around. Yeah, we can have transportation in the downtown
area, sure. But if they’re going to move the shelters out to other
places, then they need to just to make it free at least from here.

3.3.2. Expand public transit and shuttle van frequency and route radius
Other recommendations for increasing transportation access for PEH

included expanding UTA transit services, as well as those of the home-

less services shuttle van. Transit expansion could include increasing the
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frequency of buses to existing stops or creating new bus stops to serve
HRC clients. Adding a bus stop on 300 West, the street on which the co-
ed HRC is located, was a recurring recommendation from clients: “Have
a bus go down to 3rd West. They need to have a bus there” (P13, male). A
bus stop was considered a way to connect riders with to the TRAX system
and shorten walking times, as PO8 (female) explained:

[If a bus from the co-ed HRC] went to TRAX, that would be a big
help. because that would cut down the walk. It doesn’t seem like it’s
very far...but when you start walking it, then you really find out it is
a lot farther.

Clients of the male-serving HRC also recommended introducing a
closer bus stop: “Put a closer bus stop... right now, it’s about a 15-minute
walk to the bus stop... about three or four blocks away (P06, male).”
Clients also recommended expanding current transit routes to cover
larger service areas and more destinations. “Expand the routes on the
bus line (P05, male)” to service PEH in accessing “more of the suburb
areas, because I feel like there’s not a lot of stops... even [in the]
downtown area, all corners of the county, there’s little suburbs and they
don’t really have bus stops (P06, male).”

Participants also expressed the need for more shuttle vans and more
flexible routes to access necessary services. P03 (male) recommended
having “another shuttle that comes more frequently [because the]
shuttle makes it convenient.” When asked if it would be helpful for the
shuttle bus to take PEH from the HRCs to the TRAX, P08 (female)
explained: “It would be way helpful... just something to pick up here and
go to the TRAX, that would be huge. Then pick up at TRAX and bring
back.”

4. Discussion

In this study we investigated how transportation needs and mobility
patterns of PEH changed following the decentralization of homeless
shelter services and how this change impacted access to basic needs and
services. Participants identified both positives and challenges with
transportation and mobility both before and after the decentralization.
In addition, based on the new HRC sites being further from downtown
services and outside the Free Fare Zone, participants provided several
recommendations for improving transportation access and justice by
removing financial barriers and expanding transit and shuttle frequency
and route radius. As described by participants, if shelters are going to be
moved away from services and basic daily needs, there should be con-
current planning for and implementation of shifts in transportation
networks.

Pre-decentralization, the primary homeless shelter in the region
(TRHSLC shelter) was in a centralized impoverished (albeit gentrifying)
location, convenient to both local services and to affordable and reliable
transit. The pre-decentralization experiences reported by participants
reflect both the convenience of centralized transportation and service
systems (Hoch, 1991), as well as the challenges of having homeless
services concentrated in economically disadvantaged urban areas (Bri-
negar, 2003; Jocoy & Del Casino, 2010). Often relegated to industrial or
impoverished urban neighborhoods, emergency shelters, such as
TRHSLC shelter, offer only basic accommodations, and are characterized
as being in poor physical condition and overcrowded, with concerns
about crime and health, as well as negative impacts on neighborhood
property values and businesses (Gilderbloom et al., 2013). Despite the
challenges of TRHSLC'’s location in a less economically developed area,
participants characterized the transportation system’s proximity, reli-
ability, and affordability as convenient for their mobility needs. Simul-
taneously, however, participants identified limited options for certain
services, specifically food, which increased PEH transportation de-
mands. However, the financial barriers of traveling outside the Free Fare
Zone resulted in mobility challenges as more time investment was
required and PEH had to walk long distances to access services, which
was a challenge for PEH with physical limitations. In addition to these
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mobility challenges, when centralized emergency shelters are relegated
to industrial areas, there are particularly isolating effects on PEH (Gil-
derbloom et al., 2013), challenging the capacity of PEH to integrate into
communities, as well as meet their basic needs. Thus, locating shelters in
residential and commercial areas near public transportation, employ-
ment and educational opportunities, and social services has been
considered a best practice in transitioning PEH to independent living
(Gilderbloom et al., 2013; Shier et al., 2007).

In the decentralized, scattered-site system, participants’ reports were
HRC site-specific, reflecting varied and dynamic transportation and
mobility demands and experiences. Consistent across all HRC locations,
however, participants described increased time and financial investment
in using transit given the distance of the HRCs from the downtown core,
and its associated infrastructure (e.g., the Free Fare Zone). Furthermore,
participants discussed the benefit of the daily and monthly transit passes
provided by HRC staff and the no-cost homeless services shuttle that was
strategically used to provide transportation to the HRCs, the Free Fare
Zone, and other basic services. Despite the positives of these no-cost
transportation modes, the shuttle and transit passes were described as
limited in capacity—from too few passes available to meet PEH need, to
only select shuttle locations available to PEH. As prior research suggests,
for transit and transportation programs to be equitable for marginalized
groups (Nuworsoo et al., 2009) and to increase access to jobs and leisure
time (Thakuriah (Vonu) et al., 2013), there is a need for flexible and
affordable programs that are specifically designed by and for those
marginalized groups (Canham et al., 2021; Smith et al., 2021).

Participants described the ways in which transportation access and
mobility represented an escape from the shelter environment, as well as
a way for PEH to retain a sense of normalcy, autonomy, and routine.
Thus, the siting of homeless shelters has significant implications for PEH
well-being, and their options for mobility and transportation (Hui &
Habib, 2016; Walsh et al., 2010). While mobility and access to public
transportation have been acknowledged as factors that can contribute to
social isolation and exclusion, mobility has also been more broadly
connected to one’s well-being through its effect on people’s ability to
fulfill psychological needs, as travel indirectly influences well-being
through its direct impact on social exclusion (Stanley et al., 2011).
This finding was reflected in our study in participants’ reports of their
transportation challenges and barriers and reduced access to services
and entertainment following decentralization.

To combat the economic and social marginalization of homeless
populations that can be wrought by both centralized and decentralized
models of homeless shelter service delivery, transportation access must
be a key policy priority and component of siting decisions. Though there
is evidence of transportation being linked to homeless shelters (Gilder-
bloom et al., 2013), participants offered several recommendations to
improve transportation for PEH. First, eliminating financial barriers was
identified as a key priority for participants by either expanding the Free
Fare Zone, linking transit fares to a PEH services card, providing HRC
case managers with more transit passes to allocate to clients, or scaling
transit costs to one’s income. With knowledge of some of the barriers to
enacting these programs, such as PEH receiving or replacing a pass
through strict qualification criteria (i.e., Ding et al., 2022; Scott et al.,
2020), future research is needed to examine which of these transit fare
programs would result in the best outcomes for PEH mobility and access
to services. Participants also recommended expanding public transit and
shuttle van frequency and route radius. Supporting PEH in accessing a
variety of locations and services would increase the diversity of oppor-
tunities for employment, social connection, community reintegration,
and meeting basic needs, which contribute to the rehousing and stabi-
lization of PEH (Hui & Habib, 2016; Scott et al., 2020).

This study is not without limitations. First, participants included PEH
who were staying at one of the HRCs during the two-month data
collection window, which may limit the study sample. Future research
could consider the transportation needs of PEH staying in other ac-
commodations, those who are living unsheltered, and those who are no
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longer facing homelessness. In addition, we were reliant on PEH who
were willing to participate in a research study, which may influence the
findings toward PEH who are more trusting of academic researchers or
those that are seeking gift card support. There may have also been
response bias, as we asked participants to recall information from their
pre-decentralization (pre-2019) experiences at TRHSLC shelter. We
were also limited in our geographic scope of Salt Lake County, and there
are likely differences in transportation needs and mobility patterns for
PEH living in other urban, suburban, or rural regions. Finally, the
decentralization process described in this article is closely aligned with
the onset and initial societal response to COVID-19, meaning that many
of the changes associated with decentralization are difficult to separate
from responses to a global pandemic. Despite these potential limitations,
the data collected were rich and captured the opinions and experiences
of a diverse sample of PEH in a single urban area, which was our aim.
Findings from this study contribute to the existing literature on the
relationship between where and how homeless services are delivered,
whether sites are connected to affordable transportation networks, and
the impact of these sites on access to basic needs, as well as economic
and social opportunities for PEH. Transportation and mobility are sig-
nificant determinants of access to opportunities for employment, edu-
cation, socialization, healthcare, nutrition, and other services. In
addition, for communities and PEH with minimal or no income, there is
a justice-oriented need for affordable, reliable, and convenient trans-
portation networks. Intentional transit-oriented planning that addresses
the financial barriers of using transit and limited geographic range has
the potential to mitigate inequities in access to necessary goods and
services. In conclusion, there is a significant need for community plan-
ners to collaborate on the siting of homeless shelters to provide more
affordable, flexible, and equitable access to transportation networks.
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