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Walking is the most important mode of transport in the “Global South. ” Depending on the location, the mode accounts for between 33 and 90% of trips. Despite its importance and the notion that walking is available to all, there are vast parts of the population that cannot use the mode, as infrastructure is not conducive. The gender and ability neutral approach to infrastructure provision ignores the needs of up to 75% of inhabitants, leading to isolation and the inability to access services. This paper describes the results of a desktop study that uses various types of literature and secondary data sources to conduct a qualitative assessment of the inclusivity of non-motorized transport and vulnerable population groups (women, children, the elderly, and people with disabilities) in its planning and implementation approach, rather than actual implementations. Cape Town is used as a case study city. Results were verified by local experts. Gender neutral planning and roll out of infrastructure has been slow and there is no evidence at all that women, children, and the elderly are considered in the “Global South” context. Regarding people with disabilities, there has been some progress. Tactile paving and drop curbs are occasionally included. However, due to a lack of training of contractors and personnel that audits implementation projects, the quality of infrastructure for people with disabilities is poor. In the case of Cape Town, the qualitative scores are a mere two credits out of a maximum of 75 credits regarding the non-motorized transport, gender and social inclusion in transportation planning and practice. The authors suspect that scores in many African cities will be even lower. As with many other cities in the “Global South,” and more specifically in Africa, Cape Town needs to change its management structure, break down the silos between departments, embrace the input of representatives of vulnerable groups during infrastructure design and implementation and, more importantly, increase the budget for non-motorized transport. There is also a clear need for improved training for contractors and city infrastructure auditors, as implemented infrastructure is often substandard. The study resulted in the development of a hierarchical framework.
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INTRODUCTION

Urban centers in Africa overwhelmingly report that Non-Motorized Transport (NMT), particularly walking, is the dominant mode. Different studies report between 33 and 90% of trips are made as a pedestrian [Sub-Saharan Africa Transport Policy Program (SSATP), 2015; Vanderschuren and Jennings, 2017]. Walking is something that “most people who live in African cities have to do every day” (Okyere et al., 2021), as they are captive NMT users due to their economic circumstances.

Many Africans walk along and across major arterials and highways, as there are often no secondary roads that could be used as an alternative. Furthermore, urban sprawl makes distances and travel times long. If NMT facilities are available, they are often badly maintained. This leads to various secondary problems, such as inaccessibility for people with mobility challenges (on crutches, with a walking stick or in a wheelchair), drainage problems, poor landscaping, inadequate lighting and the likes. Anecdotal information from Kenya and Lesotho has revealed that, due to flooding, combined with missing manhole covers, children have drowned in the past.

One of the major burdens that NMT users in Africa face is road fatalities (and injuries), as verified in many country databases. While more than 5,000 pedestrians are killed on the world's roads each week [(World Health Organization (WHO), 2013)], in low- and middle-income countries, pedestrians are over-represented in road traffic fatalities. Vulnerable road users, mostly pedestrians, account for a third of road deaths [World Health Organization (WHO), 2009; Peden et al., 2013] in Sub-Saharan African cities.

Vulnerable population groups (women, children, the elderly and people with disabilities) experience an exponentially higher burden when using the transport system. Scholars with mobility impairments in the City of Tshwane recently reported to the authors that they do not consider their environment conducive to traveling independently. They cannot step away from any road safety hazards and are also too slow to get away from personal security danger. There is no safety or security provided anywhere.

A recent analysis of the South African Household Travel Survey (2013)1 revealed that approximately 75% (also representative of Cape Town) of inhabitants require special consideration in the planning, designing, and implementing of transport infrastructure. That percentage includes children, females, and persons with disabilities (see Figure 1). Furthermore, there are also adult males with compromised transport experiences, generally in lower income groups.
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FIGURE 1. South African population gender, age, and disability split (SANHTS, 2013).


There is an overwhelming lack of support of walking (and cycling) in African cities. Many countries and cities in the region do not include the mode in plans and, where infrastructure is provided, implementation is often not fit for purpose. In many instances, this is further compounded by a lack of supply of suitable bicycles, with a failing or weak bicycle industry notably lacking in official government support.

The support of vulnerable population groups is equally lacking. Vanderschuren and Nnene (2021) established that the majority of African countries have neither general, nor transportation specific policies to support the most vulnerable in our society. Based on South African data, Vanderschuren and Nnene (2021) proved that this leads to severe isolation. This was confirmed by the two scholars with mobility impairments, who also indicated that this has led to anxiety and depression in the past.

To improve the transport experience for the most vulnerable, i.e., children, females, the elderly and people with disabilities, it is important to identify their travel needs and listen to their daily experiences using NMT. For example, the security of NMT users is an important factor to consider when thinking about the improvement of this transport mode, especially for the most vulnerable. According to the SANHTS (2013), 56% of household heads in South Africa are (very) unsatisfied with the security situation when walking to Metrorail stations. This is 38% for taxi ranks, 35% for bus stops and 14% for Gautrain stations (see Figure 2).
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FIGURE 2. Satisfaction with security when walking to/from public transport (SANHTS, 2013).


The recognition of vulnerable population groups and the need to plan and design for them is a relatively recent development, i.e., the research priorities have shifted, over time, from a focus on enhancing road capacity where drivers were predominantly male, middle-class workers using private motor vehicles (Nash, 1976), in the 1970s, to gender issues in transport planning, four decades later (Allen and Vanderschuren, 2016).

Gender and social identity introduce the concept of “intersectionality,” which is critical to understanding “social inclusion.” The essence of intersectionality is that each individual is layered; they bear multiple social identities (i.e., gender, race, ethnicity, religion, place of residence and more) and each identity may confer either negative or positive social experiences. Intersectional research approaches encourage examining the experience of individuals in relation to the multiple intersecting characteristics that define an individual's experience of the city. Marginalization is, therefore, further exacerbated when people belong to more than one social exclusion group (UN Women, 2020). For example, an educated woman might face marginalization, due to her gender, but can still be relatively advantaged compared to other individuals, thanks to her social status.

From a transportation perspective, users make mode choices based on a variety of factors. These factors are economic, or service driven, based on individual roles, habits and interests or age, income, life cycle, gender and ability. As transport involves the human movement from one place or neighborhood to another, the power dynamics that flow from race, gender, class, and other systems of subjugation or privilege will, generally, transcend the boundaries of any given space, place or neighborhood (Kershaw and Forer, 2010). Analysis reflects different mobility patterns for males and females and suggests that harassment experiences have a significant effect on user choices (Vanderschuren et al., 2019).

Making transportation policy more responsive to Gender and Social Inclusion requires developing a structured approach to understanding different needs, identifying instruments to address those needs, analyzing the costs and benefits of the instruments, and establishing an appropriate policy framework. It also requires that Gender and Social Inclusion (G&SI) be represented at each step of the planning and design process of transport investments. Government agencies and NGOs, community-based organizations, and G&SI groups that can be involved in planning and implementation should be identified and consulted (UN Economic Social Council, 2008).

This paper unpacks the status quo on NMT provision, in general, and the provision of this for the most vulnerable population groups, more specifically, from a planning perspective. The focus of the study is on the management of NMT in Cape Town as a case study, rather than existing infrastructure implementations in conducive vs. non-conducive environments.



METHODOLOGY

The city-focus of the paper, as well as the accessibility of information, including secondary data, gray literature, meeting minutes and the likes, informed the case study choice, the City of Cape Town. The remainder of this document will unpack planning and practice trends in the City of Cape Town, and the magnitude of potential improvements.

The city's progress toward improving NMT, specifically for vulnerable road users and vulnerable population groups, will be investigated and analyzed qualitatively, looking through an NMT and “Gender and Social Inclusivity” lens simultaneously.

This desktop study leans heavily on the review of academic documents and gray literature. This is complemented by safety and security sources (see Figure 3). The combined literature forms the basis for two distinct components: a description of the case study and the identification of NMT specific G&SI indicators. Secondary data sources, particular to the City of Cape Town, were collected and analyzed. This also assisted in the description of the case study. Furthermore, interviews with experts that have a long-standing relationship with the City of Cape Town, spanning a two-decade period, through serving on committees (3), conduction projects (5), and lobbying officials (4), were conducted. For privacy reasons, names and positions are not included in this paper.
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FIGURE 3. Flow diagram showing the methodology for this study.


The second part of this study involved using case specific secondary data, and interview information, together with the previously identified G&SI indicators, to conduct a qualitative status quo assessment for the City of Cape Town, as a case study for cities in the “Global South.” The indicators and results of the assessment are discussed in detail, and conclusions and recommendations are provided, suggesting improvements for NMT specific G&SI planning, with a focus on the situation in Cape Town (see Figure 3).



CASE STUDY DESCRIPTION: THE CITY OF CAPE TOWN

The City of Cape Town houses around 4.4 million people, making it the second largest metropolitan area by population size in South Africa [(City of Cape Town (CoCT), 2015)]. According to Statistics South Africa (STATSSA) (2013), 31.2% of Capetonians are age 17 or less. The City's land area is 2 446 km2, which results in an average density of almost 1,800 persons/km2, relatively low when compared to other major cities in Africa and the world. The density in the City of Cape Town varies significantly, from 10,120 persons/km2 in Khayelitsha to a mere 580 persons/km2 in Constantia [(Statistics South Africa (STATSSA), 2011)]. The City of Cape Town has identified the inhabitants of the denser suburban areas as most vulnerable, manifesting itself through poverty and unemployment, as well as limited access to healthcare. The latter has resulted in more COVID-19 casualties in Gugulethu, Khayelitsha, Mitchells Plain, Macassar, and Du Noon [(City of Cape Town (CoCT), 2020)].

In Cape Town, four reliable historic data sources were identified that provided modal splits for all trips. The percentages in the different databases range substantially. For walking, the National Household Travel Survey (NHTS) 2013 identifies 20% as the mode share, while the Census 2011 found that 24% of people in Cape Town walk. For other modes, the different ranges are also substantial (see Figure 4): public transport ranges between 26 and 38%, while travel by private vehicle ranges between 34 and 50%. All databases found the percentage of bicycle use low (between 0.4 and 1%). When including all trip purposes and walking as an ingress and egress mode, an overwhelming 46.7% of all trips are made using NMT (Vanderschuren and Jennings, 2017), which is comparable to other African cities. In low-income areas, Behrens and van Rensburg (2009) found that walking is the main mode for 61% of households. It is, therefore, essential that this mode of transport is given sufficient attention and resources, in order to provide safe and secure infrastructure for all inhabitants. When analyzing the NMT trips by gender split, 43.4% are made by males, and the remaining 56.5% by females (SANHTS, 2013).
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FIGURE 4. Modal share in the city of Cape Town [Statistics South Africa (SANHTS), 2003; Census, 2011; CCT, 2013; Statistics South Africa (STATSSA), 2013; Vanderschuren and Jennings, 2017].


Figure 1 showcases that transport planning is not gender or needs neutral. In South Africa, 75% of the population should be reviewed differently than currently the case in planning processes. When reviewing the portions for Cape Town, similar patterns emerged. In the planning process, the over 1.2 million children are not catered for appropriately. They are unable to travel to school independently, as the road safety and personal security threats are significant. Other vulnerable populations groups are the almost 27,000 Capetonians with hearing impairment, that cannot anticipate traffic coming from behind (Pardo-Ferreira et al., 2020).

The literature review revealed the challenges of persons that have mobility impairments. When using a walking stick or crutches, swift movement for a road safety or personal security danger is not possible. In Cape Town, almost 27,500 inhabitants require a walking aid. A further 22,000 persons in the City of Cape Town require a wheelchair to fulfill their mobility needs. A lack of appropriate facilities and services has led to 7,500 of them not being able to make any trips in the 7 days before the SANHTS data collection day in 2013. Although the impacts are less challenging for more, there are another 660,000 Capetonians that suffer from reduced vision, potentially hampering their road safety and personal security judgement.

In Cape Town, the road fatality burden falls heavily on NMT users, as 57% of fatalities are pedestrians and 3% are cyclists (Vanderschuren and Jennings, 2017). The latter is extremely high, given the low mode share of between 0.4 and 1%, as mentioned before.

As women are more cautious, their road safety burden is not particularly high. However, their personal security burden is high. In a study along the “safest” train route in Cape Town, 57.9% of female passengers indicated that they have reported crimes. Furthermore, besides pickpocketing and muggings that males are also exposed to, females have experienced verbal (10%) and sexual harassment (6%) during the use of Cape Town's transport services (Vanderschuren et al., 2019).

For children in Cape Town, road fatalities are the third leading cause of death. In Cape Town, 4 050 children were injured in road crashes between 2015 and 2017, while 183 children perished on Cape Town's roads (ChildSafe, 2018). Unfortunately, there is a lack of data regarding personal security challenges among children. Improved data collection is required. For persons with disabilities, there is a lack of data for road safety and personal security.



ANALYSIS OF G&SI IN NMT PLANNING IN THE CASE CITY OF CAPE TOWN

Supporting NMT users and vulnerable population groups requires the development of a vision, strategy, supporting plans and appropriate guidelines (Vanderschuren and Nnene, 2021) that guide the conducive implementation of infrastructure projects. Based on the literature and interviews a list of indicators was established. Via a desktop approach, the extensive list was consolidated into 25 individual indicators (see Table 1). The latter actually needs to happen on the ground, which requires a conducive management structure. In many cities around the world, various city departments work in silos. They advocate the implementation of strategies, in general, but do not even implement these strategies in their own organization. Furthermore, funding allocation may not promote the vision. It is paramount, when implementing a strategy, to monitor the success. This requires the collection of information. When advocating and promoting the vision and strategy, provision of services goes beyond infrastructure implementation, and required access to vehicle and specific services. Regarding gender and social inclusion, this includes reporting hotlines, panic buttons and the likes. The integration of all transport services, specifically NMT infrastructure and services with public transport, is at the base of good planning.


Table 1. Qualitative G&SI based NMT implementation assessment for the case city of Cape Town.
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It is important to note that, despite the effects of lockdown, health concerns, curfew, and the limitations in the supply of bicycles, due to reduced manufacture, industry hours, availability of materials and a reduction in shipping and importation, levels of cycling still managed to grow significantly over the period between late 2019 and early 2021—and in many markets, across many countries. Many governments responded positively to the concept of the social distancing and health benefits of cycling, whilst maintaining productivity and allowing safe movement and commuting of their citizens. As a result, for example, Finland, Poland and Canada saw an increase in online searches for google maps for cycling routes of over 250% during the first half of 2020. Italy, Portugal, France, the UK and Germany all witnessed an increase in cycling of over 20% between September 2019 and September 2020 (Is the COVID-19 cycling boom real? The numbers say yes! | ECF). The final management indicator that will be included in the qualitative assessment is the opportunities to create more inclusive cities, created by COVID-19.

Implementation on the ground will only transform when training is provided (World Bank, 2020). Training needs to happen at all levels, i.e., for the personnel in design offices, for the colleagues that sign off drawings, as well as sites after implementation, and the contractors conducting the work on the streets. A further training and education opportunity is influencing the broader public through campaigns.

Either in collaboration with external entities, such as NGOs, Universities, the private sector, or communities, or on their own accord, cities can elect to provide special events, such as walking bus or cycling train initiatives for schools, car-free days, and cycle-to-work days, to name a few (Mitullah et al., 2017). These special events do need to be supported by campaigns and should consider G&SI too (see Table 1).

Reviewing the Table 1 with a “bird-eye-view” it is clear that appropriate management, infrastructure implementation and targeted training programs have the highest impact potential. It is possible to write comprehensive strategy and guideline documents that do not lead to the improvements in practice. Special projects can have a major local impact, but the benefits do not necessarily spill over to other areas and the city at large. The same holds for collaboration initiatives that generally have a local focus.

As mentioned, the inclusion of women, children, the elderly and people with disabilities is required during the planning, implementation and operation of the transportation system (Vanderschuren and Nnene, 2021). The scores can range from lacking to empowered. Reviewing the G&SI assessment for the case city of Cape Town, it is clear that major improvements are required. Besides occasional tactile paving infrastructure and drop curbs, no proof was found of the consideration of vulnerable population groups. The authors acknowledge that this field has recently gained traction internationally (over the past 5 years), however, Cape Town is already lagging behind.

When quantifying the overall score, where the maximum score per indicator is 3 credits, the City of Cape Town's value is a mere 2 credits, out of a maximum of 75 credits. A paradigm shift is required for the city to move toward G&SI based NMT implementation (see Table 1).

It is paramount to develop a vision and strategy for G&SI based NMT implementation. Regarding G&SI, there is no evidence of the inclusion in any of the case city of Cape Town's documentation. The city has developed and used NMT strategies, targets, and masterplans over the past two decades. Nonetheless, according to Laing et al. (2019) “Cape Town's vision for transport and its strategy for change and improvement remain somewhat unclear.” Giving the city the benefit of the doubt, the overall score is two plusses for both “Vision and Strategy” indicators.

Interviews revealed that the City of Cape Town is a hierarchical and fragmented structure. Various departments have their own responsibilities, and collaboration is not a major priority. NMT implementation through parks is a success in many global cities. However, the “Parks and Recreation” department is not a stakeholder in mobility provision. Even past collaboration cannot be appropriately maintained, as the employees in the Parks and Recreation department are not trained regarding NMT implementation, and neither in G&SI. The overall score is, therefore, one minus (see Table 1).

Dedicated planning of NMT projects in the case city of Cape Town started in 2003 [(City of Cape Town (CoCT), 2005)], catalyzed by the planning of the Velo Mondial Conference, which was hosted in Cape Town in 2006. The vision of the city at the time was to have demonstration projects implemented by the time the Conference arrived. Unfortunately, this did not materialize at the time. At the conference itself, a declaration was compiled together with all the delegates and signed off by the City of Cape Town—this has since helped as a guide, but not a hard and fast policy document. Since, various NMT plans and projects have seen the light, even if the roll out is slow. This warrants an overall score of one plus.

There is no evidence that the City of Cape Town is actively promoting NMT projects. Over the years, some plans were verbalized, but no proof of implementation has commenced. The city scores a minus one for the promotion of NMT in the organization. For G&SI, the situation is even worse. There is no evidence at all of any meetings, documents and roll out on the ground. The overall score is, therefore, minus two.

“There are severe fiscal and funding constraints, which bring uncertainty to capital- and revenue-intensive plans for transport systems expansion and upgrade” (Laing et al., 2019). The dedicated budget for NMT is 2%, while there are some investments in other departments, Ward Councilors etc. However, even if the amount is twice the estimated budget, there is a clear underspending and this has not changed over the past two decades, even though the NMT share is substantial in the city (46.7%, see section Case Study Description). “The City of Cape Town's Cycling Strategy (2017) set a target of achieving 8% of all trips by bicycle by 2030 (from 1% in 2015). Yet the requirements to commence implementing this strategy have not yet been integrated into the City's overall transport action plans” (Laing et al., 2019), nor has budgeting for the implementation started. The overall score for funding allocation by the City of Cape Town is, therefore, minus one.

The city actively collects transportation data. Road safety information is also monitored. However, more dedicated G&SI data, and NMT data is warranted. The overall score is, therefore, plus one. The score for “access to NMT vehicles” is also plus one. Where there were no services in the decade from 2001–2010, some services have emerged, for example a rental bike scheme in the Sea Point area. As there is an upwards trend, the overall score is plus one. The access to G&SI services, however, is very basic. The only system identified by the researcher is the “Dial-a-Ride” system, which is very specific to people with disabilities (and also falls outside the NMT focus of this paper). The overall score for the City of Cape Town on G&SI services is minus one.

The City of Cape Town has made a real effort to include NMT along the BRT systems. The system was designed as a legacy project for the Soccer World Cup 2010. Unfortunately, operations only started after the event. Given the upward trend, the City of Cape Town scores plus one on mode integration. Furthermore, a study by Baufeldt and Vanderschuren (2017) revealed that the implementation of cycling infrastructure has not led to an increase in ridership or a decrease in crashes. Baufeldt and Vanderschuren concluded that this is due to flaws in the design and implementation of infrastructure.

Bicycle retailers, in South Africa, witnessed an enormous increase in demand for bicycles since COVID-19 affected our lives and lifestyles, notably in the area of commuter-style and e-bikes. However, as the international production and supply faced harsh shortages with lockdown, it was proving difficult to meet this need. This has eased somewhat during 2021, but there is still a delay to the supply chain. The large importers have seen lead times three to four times the length of pre-covid on certain items. Officials in the City of Cape Town have indicated that cycling forms an important component of the COVID-19 mobility response but has been slow to respond in any meaningful way. Chapter 9 of the City of Cape Town draft 2021 CITP Annual Review details NMT and the need to expand the walking and cycling networks and the review of the NMT, Walking and Cycling Strategies. The City has placed a strong emphasis on the 2017 Cycling Strategy and to the need to build upon the goals set out therein. However, COVID-19 called for a major rethink, and for a critical realignment of budgets and of an immediate response to the pandemic: the urgency of this was not fully appreciated nor acted upon [(City of Cape Town (CoCT), 2021)].

Hand in hand with the lack of funding goes a slow implementation pace of NMT infrastructure and traffic calming measures. However, given the fact that there is some implementation, the overall score for each indicator is plus one. On the other hand, there is no spending on G&SI infrastructure at all, resulting in an overall score of minus two.

The case city of Cape Town, sometimes in collaboration with NGOs, Universities, private entities and communities, implements “Special Events.” Examples are walking buses at schools, cycle-to-work and Open Streets events. Some events have increased over time, while others were initiated but collapsed when the city stopped their support. The latter is particularly the case for walking buses at schools. The over score for special events is, therefore, plus one.

Given that some of the previous indicators mentioned are implemented in consultation or collaboration of entities external to the city, the score for each of the collaboration stakeholders is one plus.



CONCLUSIONS AND RECOMMENDATIONS

Walking is a daily activity for most (South) Africans. However, road environments are often hostile environments. Road crashes, resulting in pedestrian injuries and fatalities, are common and global improvement efforts have not materialized in major reductions, calling for improved infrastructure provision.

The international research community has made a paradigm shift toward the gender and social inclusive transportation planning, as women, children, the elderly, and people with disabilities require a different approach, compared to the traditional male commuter focus. In the South African context, the estimated portion of the population that has not received sufficient attention by transport planners and engineers, amounts to 75% of the population. The lack of special focus on the most vulnerable in our societies, has led to isolation and reduced mobility.

Like many other cities and countries in the “Global South,” Cape Town's transportation planning traditionally focuses on commuter travel. Depending on the data source, between 20 and 34% of commuters walk, while the cycling portion is <1%. When including all trip purposes, an overwhelming 46.7% of all trips (SANHTS, 2013) in the case city of Cape Town are made using NMT.

Unfortunately, the City of Cape Town also ignores the most vulnerable in its planning approach, while the volume of people with disabilities in the city should not be ignored. Almost 27,000 Capetonians are hearing impaired, another 27,500 inhabitants require the use of a walking aid to get around, and a further 22,000 persons are wheelchair users. The isolation and mobility challenges of people with disabilities is clear when it is revealed that 7,500 wheelchair users do not travel at all within the SANHTS (2013) data collection. Interviews with persons using walking aids, revealed major road safety and personal security risks.

Reviewing non-motorized transport and social inclusion literature, six categories of indicators surfaced, including having a vision and strategy, management, infrastructure, education and training, special projects (such as walking buses, cycling-to-work days, and Open Streets events), as well as collaboration with relevant stakeholders. Over the past two decades, the case city of Cape Town has made limited progress regarding these indicator categories. The qualitative assessment revealed a score of two credits, out of a potential 75 credits. It can, therefore, be concluded that there is major room for improvement, within the case city of Cape Town, regarding non-motorized transport provision and the inclusion of women, children, the elderly, and people with disabilities.

It is paramount that the transportation systems in the “Global South” are built on a people centric vision. This is also the case in the City of Cape Town. Improving the daily experience for our people, specifically in the City of Cape Town, requires:

• A management improvement: the three most important improvements in the case city of Cape Town is breaking down the silos between departments, developing a common vision, and moving a substantial part of the budget toward non-motorized transport and gender and social inclusion. During all project phases, non-motorized transport, as well as gender and social inclusion representatives, should be consulted. Data collection practices also need to be reviewed, for example, to include people with disabilities in injury and fatality statistics. When a larger part of the budget is spent on non-motorized transport, the required experience of planners, implementors, contractors and auditors will automatically follow.

• The pace of non-motorized transport infrastructure implementation has been extremely slow. The earlier mentioned budget change should increase the infrastructure rollout. When planning and implementation, G&SI experts should be part of the project team. Furthermore, improved traffic calming rollout is required to warrant the safety of the most vulnerable.

• Education and training are a must regarding non-motorized transport implementation, as previous studies have revealed that current implementation practices, specifically for cycling are not meeting requirements (Baufeldt and Vanderschuren, 2017). To improve designs and implementation, training needs to focus on employees from the design office, the contractors, and the personnel responsible for auditing projects before sign-off.

• On a different note, campaigns can improve the safety and security of non-motorized transport users, in general, and women, children, the elderly and people with disabilities, more specifically.

• Special projects are a brilliant way to trail ideas and expose communities to a different reality. Previous events in the case city of Cape Town included walking bus projects for school children in different suburban areas, cycle-to-work days and car-free corridors on Sundays, organized in collaboration with various NGOs. Unfortunately, the no events have recently been implemented, and that includes capturing the opportunity created by COVID-19.

• Various special events have previously been implemented in collaboration with external stakeholders, such as universities, NGOs, the private sector, and communities. Collaboration and the co-production of knowledge can be a catalyst for system improvement. It is, therefore, paramount that the cities embrace external experts, community leaders and the likes. External stakeholders are not the enemy or a nuisance. When the City recognizes that community leaders are the glue and leverage needed to get local buy-in, and experts have knowledge and experience to share, the possibilities to build a sustainable, and socially inclusive transportation system are endless.

The different facets presented above are interrelated. This study identifies a hierarchical framework, presented in Figure 5. Where a vision is needed to transform into become a fully gender and socially inclusive, appropriate infrastructure is required to meet basic requirements. Infrastructure examples include smooth surfaces, lighting, and clear sightlines. A full overview of the hierarchical framework is presented in Figure 5.


[image: Figure 5]
FIGURE 5. Hierarchical framework for a gender and social inclusive city.
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FOOTNOTES
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