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clients. The flexibility provided to programs to pivot to of-
fering needed supports during the height of the pandemic 
was considered an important success. Across all types of 
programs, client who were socially isolated or lacked social 
supports were perceived as one of the groups who benefited 
the most from the programs. Programs reported that their 
relationships with community-based organizations, primary 
care networks, and home and community care were strength-
ened and over three-quarters had formed at least three new 
partnerships. A variety of facilitating (e.g., leveraging pre-
existing relationships) and limiting factors (e.g., awareness of 
programs and obtaining referrals) were identified that have 
affected the success of program implementation.
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Using Gingrich’s (2011) typology of welfare markets, this 
contribution studies the selection and enactment of market 
tools in two different jurisdictions (France and Quebec). 
Quebec represents a classic example of a managed market 
with regional health authorities (CISSS/CIUSSS) seeking the 
lower the cost of long-term care by contracting services to 
community groups and the private sector. These contractual 
agents have gradually replaced health and social care profes-
sionals within the public system. France has opted to enact 
a consumer driven market with the introduction of the al-
location personnalisée d’autonomie (APA) which provides 
cash benefits to eligible older adults who can then select the 
provider of their choice. Both of these market reforms are 
compared and analyzed across three types of territories : rural 
(Finistère and Bas-St-Laurent), urban (Paris and Montreal), 
and in industrial decline (Somme and Mauricie). Despite 
operating within highly differentiated long-term care policy 
frameworks and market tools, both jurisdictions face similar 
difficulties in the enactment of market mechanisms. For in-
stance, rural territories fail to generate sufficient providers to 
develop a market where a regional health authority (Quebec) 
or older adults (France) can actually select a provider and 
negotiate terms of service. Public authorities must then inter-
vene to generate market-like conditions. Regardless of the 
jurisdiction, the conceptualization of market mechanism has 
clearly an urban setting in mind making them ill-suited for 
other environment and there is gradual movement towards 
the development of austerity market where individuals are 
forced to seek alternatives beyond the market tools deployed 
by governments.
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Many communities struggle to provide safe, accessible, 
and reliable transportation services for older adults due 
to high demand, rising costs, driver shortages, and other 
evolving challenges. Innovative transportation solutions are 
needed to support the current and future populations of older 
adults. Low-speed, shared-use, driverless shuttles present an 
exciting development in automated vehicle (AV) technology 
with potential to meet mobility needs of older adults in their 
community. Understanding older adults’ perceptions about 
and willingness to consider using these emerging modes of 
transportation is vital to realizing the full potential of these 
technologies. This presentation summarizes an in-person 
study conducted with 12 older (average: 66 +/- 4 years of 
age, range: 60 to 80 years) and 10 younger (average: 44 +/- 
11 years) adults that evaluated a stationary, proof-of-concept 
shared-use AV retrofitted with accessibility features. We will 
present findings on perceptions regarding accessibility, safety, 
and willingness to use driverless AVs along with human fac-
tors design recommendations. While questionnaire-based 
studies have been the dominant approach to understanding 
older adults’ perceptions about shared-use AVs, in-person 
evaluations even with prototype AVs as described here, pro-
vide opportunities to identify goals, needs and preferences of 
older adults concerning usability and safety in early design 
stages, and through hands-on exploration help older adults 
develop good mental models, i.e., understand AV capabilities 
and limitations, towards building trust and acceptance for 
these emerging modes of transportation. Research and policy 
implications will be discussed towards enabling emerging 
driverless shared-use AV technologies that support safe and 
independent community mobility for older adults.
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Computer and communications technology use expanded 
during the COVID-19 pandemic, but little is known about 
how this affected older people. Using the Unified Theory of 
Acceptance and Use of Technology questionnaire and quali-
tative interviews, we examined 18 older adults’ technology 
use during COVID-19 across two subgroups of nine older 
adults each: those scoring above (“high”) and those scoring 
below (“low”) the median (4.09). Overall, older adults scored 
fairly high (mean 4.0; SD=0.5; range 3.1-4.8 across 16 items 
on a scale of 1 to 5). In each group of nine older adults, 
four (44%) described technology as being helpful during the 
pandemic. Among high scoring older adults, 100% utilized 
technology to order either groceries or household items and 
six (67%) used either telehealth or online health information 
system (i.e., MyChart) to communicate with health services 
providers, compared to three (33%) and four (44%) within 
the low scoring group. No one in the high scoring group 
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