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“We need to change our thinking about people in the over-sixty age group, in radical ways. Longevity 
has advanced to the point where conditions like old age and frailty can no longer be defined by 
numerical age. Past stereotypes developed in past centuries no longer hold. When a 100-year-old 
man finishes a marathon, as happened last year, we know that conventional conceptions of old age 
must change.”  
 

Dr. Margaret Chan, Director-General, World Health Organization [WHO]  
Opening remarks on World Health Day, April 4,2012. [as quoted in the City of Hamilton’s AGP doc.] 
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EXECUTIVE SUMMARY 

Project Background 

Building on existing HIGH FIVE QAP expertise, Parks and Recreation Ontario through HIGH FIVE National, is working to develop HIGH FIVE Active 

Aging, a new standard for quality in older adult recreation and health programming.   This standard will be developed to enable the use of 

consistent, evidence–based quality measurement and management processes across service providers within the Recreation and Health Care 

fields to support quality outcomes for participants in older adult programs.  

Environmental Scan Purpose  

As part of a comprehensive research process, this Environmental Scan was designed to search and provide insight into current quality 

measurement and management practices implemented in recreation program settings serving the older adult [55+] population in Canada.   The 

results of this scan will also serve to inform specific planning considerations for designing a HIGH FIVE Quality Assessment Process [QAP] for 

organizations operating recreation programs serving older adults.  In addition, HIGH FIVE has identified a correlation between several of the 

quality indicators in the World Health Organization’s [WHO] Age Friendly Communities initiative and is also examining the possible value of a 

HIGH FIVE Healthy Active Aging QAP process in support of the WHO initiative as way to measure quality from a participant experiential level 

consistently in Age-Friendly communities.   Specifically, this environmental scan was designed to explore issues related to the following two 

questions:  

1. Do communities have a framework for older adult recreation (usually part of an Older Adult Plan/Strategy), and if that framework 

exists, what, if any, are the components that ensure quality and measure outcomes/success? and; 

 

2. If a community is ‘age friendly’ [WHO] what specifically are they doing around social inclusion, social participation and evaluation? 

The Process  

Activities in this Environmental Scan included: 

 An internet search of Canadian municipalities that have produced World Health Organization Age-Friendly Plans and a review of 

those plans 

 A PESTLE review to examine key Political, Economic, Social, Technological, Legal and Environmental issues for consideration 
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 Telephone interviews were conducted with a sampling of municipal staff from HIGH FIVE Registered Organizations that are also 

designated World Health Organization Age-Friendly Communities to determine if and how their quality measurement processes 

are integrated into their planning processes for older adult services.  

 A SWOT analysis of issues/considerations related to the implementation of a HIGH FIVE process for Older Adult recreation 

settings 

Findings – Question #1 

“Do communities have a framework for older adult recreation (usually part of an Older Adult 

Plan/Strategy), and if that framework exists, what, if any, are the components that ensure quality and 

measure outcomes/success?”  

The extent to which communities had a formal framework for older adult recreation varied considerably and was often dependent upon 

the size of the community, budget, staffing, the scope of collaboration between community service agencies and planned actions to 

support and promote programs and activities to encourage participation.   Some organizations have a comprehensive and highly 

collaborative inter-agency strategy and these organizations tend to have a greater awareness of needs and a shared common purpose to 

increase participation and access to services. 

Programs were usually offered based on age/interests/known trends and local demographics although formal consultative needs 

assessment processes did not seem to be common practice usually due to a lack of dedicated resources.   Often a “senior’s rate” was 

part of a fee structure usually based on a 55+ or 60+ age eligibility.   In a few organizations, older adults were not a designated market 

and adult programs accommodated all ages of adults.   

 

In most cases, there was a defined service entity within the recreation department that offered direct program targeted at the older 

adult population, and/or worked directly with and supported local “Seniors Centres”, and/or collaborated with local public health 

agencies and/or conducted other activities that were supportive of the unique needs of older adults.  

 

In terms of measuring quality outcomes, there were a range of activities including participant evaluations/surveys at the end of a 

program or obtaining verbal feedback from participants regarding their experience.   None were deemed to provide specific feedback 

that measured the quality of the program based on the experience of the participant from the perspective of healthy aging.   Within the 

sample of those interviewed and based on the findings of a high-level internet search, for the most-part, quality measurement in older 

adult programs is based on the following issues: 

 Price of the program 
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 Length of the program 

 Location of the program 

 Was the instructor/leader on time and knowledgeable  

 Overall “satisfaction” with the program 

 Tracking number of participants either through registration, attendance or electronic scanning of 

membership cards 

 

None of the program quality measurement parameters found were designed to consistently measure the 

quality of the participant’s experience in terms of healthy active aging.   HIGH FIVE is based on 5 

principles, 3 design guidelines and a comprehensive set of research-based and validated quality 

indicators that demonstrate measurable impact.  

 

Findings – Question #2 

“If a community is ‘age friendly’ [WHO] what specifically are they doing around social inclusion, social 

participation and evaluation?” 

We examined the Age Friendly community plans of a sampling of HIGH FIVE organizations across Canada.   As social inclusion, reducing 

isolation and encouraging participation are quality indicators in the World Health Organization’s Age Friendly Communities initiative, all 

organizations had articulated a variety of strategies that were intended to support these concepts.   There was a notable variance in 

terms of the depth of measured outcomes.   There was also great variance in terms of specifically dedicated resources designed to 

actively facilitate social inclusion vs. operational philosophies or broad strategies that may enhance the likelihood of participation and 

social inclusion.  To a large part, strategies were often related to providing conditions where physical access to facilities may be made 

easier or pricing strategies based on demographics and income estimates were implemented to reduce barriers related to ability to pay 

for programs.     

There was a notable variance across the sample regarding the extent to which Recreation staff were included in the planning processes 

aimed at achieving the WHO’s Age-Friendly designation and the extent to which the organization’s corporate strategic plans included 

specific strategies aligned with either their Age-Friendly Community Plan or their framework for older adult services.   In some cases, 

recreation staff were not involved at all and in other cases they served as permanent members of a corporate planning team tasked with 



6 | P a g e  
 

overseeing older adult service initiatives linked directly with the WHO Age Friendly initiative.     In the most sophisticated plans, external 

agencies such as public health and local senior centres and YMCA’s and YWCA’s were also included in the planning and service delivery 

strategy.   These integrated planning groups tended to have a greater sense of the supports needed and were either considering or 

already implementing strategies to reduce barriers to participation in a collaborative way.  However, from a quality measurement 

perspective…. 

None of the quality measurement parameters used were designed specifically to consistently measure 

the quality of the participant’s experience in terms of healthy active aging.    With an evidence-based 

quality measurement tool, specific findings can be utilized to identify priority areas for improvement and 

resource allocation.   This is critical when working to increase quality of life and healthy active aging, 

increase access to services, target staff training needs, mitigate risk and identify budgetary priorities.   

  

 

HIGH FIVE would like to thank staff from the following organizations for their participation in this environment scanning process: 
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A detailed overview of the research process and findings 

Four key activities were undertaken to conduct the Environmental Scan process: 

Activity #1  
An internet search was conducted of Canadian municipalities that have produced World Health Organization Age-Friendly Plans and a review of 

those plans was done to determine the extent to which recreation staff were involved in the development of the plans and the management of 

related activities.  The review also looked for any indication of specific quality assessment processes similar to HIGH FIVE’s focus on observing 

the participant’s experience from a social and healthy aging perspective.  

Although a significant amount of work is being done in some settings to identify service and facility planning needs/considerations, 

the extent to which recreation staff were involved in leading or consulted on the development of Age Friendly plans.  In addition, no 

tools or processes were found that specifically measured the healthy, active aging experience of the Older Adult participant in a 

recreation setting.  The following municipal Age-Friendly Plans were reviewed and subsequent activities included follow up 

interviews with staff from each of these organizations.  

 
City of Ottawa 

http://documents.ottawa.ca/sites/documents.ottawa.ca/files/documents/oap_2015_2018_action_plan_en.pdf  City of Ottawa 
Older Adult Plan (pages 7-9) 
http://coaottawa.ca/wp-content/uploads/documents/AFO_Community_Action_Plan_2015-2016.pdf  Age Friendly Action Plan, 
Council on Aging 2015-2016 (page 3-8) 

 

City of London 

https://www.london.ca/residents/Seniors/Age-Friendly/Documents/AFL_Booklet.pdf  (pages 17-23) 
https://www.london.ca/city-hall/budget-business/business-planning/Documents/ParksRecNeighbourhood-22-CommunityRec-BusinessPlan-
2015.pdf  (key performance measures page 7) 
 

City of Mississauga 

http://www.mississauga.ca/file/COM/Older_Adult_Plan.pdf 
http://www7.mississauga.ca/Departments/Rec/future-directions/pdf/2014-master-plans/recreation-master-plan.pdf  [pages 108-112] 

 
 

http://documents.ottawa.ca/sites/documents.ottawa.ca/files/documents/oap_2015_2018_action_plan_en.pdf
http://coaottawa.ca/wp-content/uploads/documents/AFO_Community_Action_Plan_2015-2016.pdf
https://www.london.ca/residents/Seniors/Age-Friendly/Documents/AFL_Booklet.pdf
https://www.london.ca/city-hall/budget-business/business-planning/Documents/ParksRecNeighbourhood-22-CommunityRec-BusinessPlan-2015.pdf
https://www.london.ca/city-hall/budget-business/business-planning/Documents/ParksRecNeighbourhood-22-CommunityRec-BusinessPlan-2015.pdf
http://www.mississauga.ca/file/COM/Older_Adult_Plan.pdf
http://www7.mississauga.ca/Departments/Rec/future-directions/pdf/2014-master-plans/recreation-master-plan.pdf
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City of Waterloo 

http://www.waterloo.ca/en/contentresources/resources/government/COM2015-015_Older_Adult_Strategy_Appendices.pdf   [Pages 11-19] 
 

City of Peterborough 

http://peterboroughcouncilonaging.ca/wp-content/uploads/2016/01/Age-friendly-Ptbo-ConsultationData-2016-FINAL.pdf  
(pages 89-97/Social Participation and 103-112 Respect and Social Inclusion) 
 
City of Thunder Bay 

http://www.thunderbay.ca/Assets/Living/Age+Friendly+City+Services+Action+Plan.pdf  
 

City of Calgary 

http://www.calgary.ca/_layouts/cocis/DirectDownload.aspx?target=http%3a%2f%2fwww.calgary.ca%2fCSPS%2fCNS%2fDocuments%2fseniors%
2fSeniors_Age_Friendly_Strategy.pdf&noredirect=1&sf=1 
 

District of Saanich B.C. 

http://www.saanich.ca/parkrec/community/documents/2014UpdateAFC.pdf  Update, http://www.saanich.ca/parkrec/community/pdf/SaanichWHOAg
eFriendlyCitiesReport.pdf Age Friendly 
 

City of Hamilton 

https://www.hamilton.ca/sites/default/files/media/browser/2016-01-20/hamilton-plan-age-friendly-strategy.pdf  

City of Windsor 

http://www.citywindsor.ca/cityhall/committeesofcouncil/Standing-Committees/Social-Development,-Health-and-Culture-

Committee/Documents/AGE%20FRIENDLY%20ACTION%20PLAN%202013%20FINAL%20USE%20THIS%20ONE.pdf  

 

 

 

 

 

 

http://www.waterloo.ca/en/contentresources/resources/government/COM2015-015_Older_Adult_Strategy_Appendices.pdf
http://peterboroughcouncilonaging.ca/wp-content/uploads/2016/01/Age-friendly-Ptbo-ConsultationData-2016-FINAL.pdf
http://www.thunderbay.ca/Assets/Living/Age+Friendly+City+Services+Action+Plan.pdf
http://www.calgary.ca/_layouts/cocis/DirectDownload.aspx?target=http%3a%2f%2fwww.calgary.ca%2fCSPS%2fCNS%2fDocuments%2fseniors%2fSeniors_Age_Friendly_Strategy.pdf&noredirect=1&sf=1
http://www.calgary.ca/_layouts/cocis/DirectDownload.aspx?target=http%3a%2f%2fwww.calgary.ca%2fCSPS%2fCNS%2fDocuments%2fseniors%2fSeniors_Age_Friendly_Strategy.pdf&noredirect=1&sf=1
http://www.saanich.ca/parkrec/community/documents/2014UpdateAFC.pdf
http://www.saanich.ca/parkrec/community/pdf/SaanichWHOAgeFriendlyCitiesReport.pdf
http://www.saanich.ca/parkrec/community/pdf/SaanichWHOAgeFriendlyCitiesReport.pdf
https://www.hamilton.ca/sites/default/files/media/browser/2016-01-20/hamilton-plan-age-friendly-strategy.pdf
http://www.citywindsor.ca/cityhall/committeesofcouncil/Standing-Committees/Social-Development,-Health-and-Culture-Committee/Documents/AGE%20FRIENDLY%20ACTION%20PLAN%202013%20FINAL%20USE%20THIS%20ONE.pdf
http://www.citywindsor.ca/cityhall/committeesofcouncil/Standing-Committees/Social-Development,-Health-and-Culture-Committee/Documents/AGE%20FRIENDLY%20ACTION%20PLAN%202013%20FINAL%20USE%20THIS%20ONE.pdf
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Activity #2 – PESTLE Review 
  
A PESTLE review was conducted to examine the following broad influences to identify any issues for consideration related to 

specific strategies to increase participation, reduce social isolation and provide quality programs: 
 

 

                        Political                       Economic    Social 

 

 

 

 

                       Technological          Legal                                               Environmental 

 

 

 

 

Political Issues              

 Services for the growing senior cohort are a priority issue for all levels of government across Canada.  Intergovernmental 
agencies will be under pressure to collaborate and coordinate services and supports for this cohort  

 The ability to access supports to participate in social, recreational and skill development activities to reduce isolation and 

slow the decline in age related personal health varies from region to region 
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 There is a need to develop universal/consistent protective legislation for reporting and managing issues such as elder abuse 

and this issue often comes to light in recreation settings.  Staff need guidance on observing, handling disclosures etc. and 

reporting processes.   

 There is a heightened public awareness of the significant aging population and in turn a convergence of priorities and 

strategies that is starting align priority activities across countries and the world.  This is reflected in the WHO Age Friendly 

work, the Canadian Framework for Recreation, the Ontario Senior’s Secretariat, the Public Health Agency of Canada.  

 The reinstatement of a more robust Census Canada also provides a greater ability to monitor trends and issues related to 

aging 
 Practitioners have stated that there is a political will and an awareness of the implications of the demographic shift.   

Although this has been a development that has been emerging over many years, the intensity is now being felt through 
service delivery systems and there is a sense that an evidence-based decision process must be utilized to determine priorities 
and reduce the risk of wasting resources based on unfounded assumptions.    

 Workforce recruitment and training will need to be a priority issue for government to ensure that sectors are appropriately 
staffed at levels needed to support the various services.  

 

Networking and access to leading research is critical for service planning and management. 
 

 

 

Economic Issues                                    

 In 2014, the Canadian Association for Retired Persons released A Vision for Pension Reform 

http://www.carp.ca/2014/12/11/600000-seniors-canada-live-poverty/ which indicated that “12 million working Canadians 

do not have workplace pension plans and Canadians are increasingly unable to save for their own retirement.”  Inability to 

http://www.carp.ca/2014/12/11/600000-seniors-canada-live-poverty/
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pay is already a barrier for many older adults to participate.  Depending on the tax base in local communities there may or 

may not be sufficient funds to subsidize program offerings.     

 Seniors suffering from early stage dementia may also exhibit limited financial literacy.   Typically, this cohort prefers in-

person banking rather than using ATM’s and online banking services.   Strategies for registration payment and processing and 

will all require consideration.   This is a “moment in time” issue as subsequent generations will be more familiar with 

technology.  
 With the need to serve a diverse and growing older adult population there will be a greater need for interagency 

collaboration and wise use of resources.   Agencies designing and repurposing public buildings are already considering this 
demographic shift.  The concept of multi-service hubs is emerging as an economically viable method of providing accessible 
services with the Province of Ontario and recently proposed legislation would support and broaden the scope of existing 
Elderly Person Centres transforming them to serve as Healthy Active Aging Centres.  Quality customer service will matter. 

 Reduced mobility, lack of public transportation in rural areas, financial challenges related to fixed incomes and a greater 
reliance on the “sandwich generation” for supports to access recreation programs all increase risks for social isolation 

 By supporting a Healthy Active Aging strategy, it is conceivable to position recreation for older adults as a significant and 
valued step as part of a preventative health care model and this may be seen as a benefit to reduce health care costs 

 

 

Affordable quality customer service will matter.  
 

 

 

 

  Social Issues                           

 The Government of Canada’s National Senior’s Council Report on the Social Isolation of Seniors 2014  

http://www12.esdc.gc.ca/sgpe-pmps/servlet/sgpp-pmps-pub?lang=eng&curjsp=p.5bd.2t.1.3ls@-

eng.jsp&curactn=dwnld&pid=7545&did=4044  indicates that the aging process brings with it a myriad of social issues and 

conditions which impact participants and participation rates.  In a Statistics Canada 2012 Health Report, ”almost one in four 

http://www12.esdc.gc.ca/sgpe-pmps/servlet/sgpp-pmps-pub?lang=eng&curjsp=p.5bd.2t.1.3ls@-eng.jsp&curactn=dwnld&pid=7545&did=4044
http://www12.esdc.gc.ca/sgpe-pmps/servlet/sgpp-pmps-pub?lang=eng&curjsp=p.5bd.2t.1.3ls@-eng.jsp&curactn=dwnld&pid=7545&did=4044
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adults over the age of 65 (24%) reported that they would have liked to have participated in more social activities in the past 

year.”  Statistics Canada’s 2008/09 Canadian Community Health Survey found that 19% of individuals aged 65 or over felt a 

lack of companionship, left out, or isolated from others.  Also, as per a 2006 study conducted by Dr. Janice Keefe, over 30% of 

Canada’s seniors are at risk of social isolation.”   

 Issues such as perceptions of inadequacy in making new friends to dealing with depression over loss or isolation have 

significant impact on an individual’s self-esteem.  Low self-esteem can lead to an inability to defend oneself from acts of 

abuse, abandonment or further an inability to self-advocate.   

 Social issues related to gender equality, gender identity and LGBTQ2 rights also need to be integrated into older adult 

program settings. 
 The National Senior’s Council Report also states, “there is a substantial amount of evidence that describes the relationship 

between health and social isolation. A senior’s social network can positively influence good health behaviours such as 
successful smoking cessation or remaining active. Conversely, socially isolated seniors are more at risk of negative health 
behaviours including drinking, smoking, being sedentary and not eating well; have a higher likelihood of falls; and, have a 
four-to-five times greater risk of hospitalization. Research also indicates that social isolation is a predictor of mortality from 
coronary heart disease/stroke.” 

 Typical findings in well-defined Age Friendly Plans include many individual strategies to “enhance opportunities for 
participation” as well as specific strategies to “remove barriers to participation”.  There is also a focus on the availability and 
provision of amenities and supportive settings.   This may require collaboration with other agencies within the community. 
Many also list opportunities for socialization and opportunities for learning however, despite all of this, there are nuances 
associated with the process of aging that impact the self-esteem and self-confidence of an older adult and these are in many 
cases the invisible barriers to participation.   These include situations such as: 

o Loss of a spouse of close friend 

o Personal illness or reduced physical ability or mobility 

o Transitions from a highly responsible job to retirement 

o Awareness of a gradual loss of cognitive abilities 

o Fear of trying new things  

o Fear of going alone to join a group  

o Fear of making new friends who may pass away [fear of anticipated loss] 
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 These self-perceptions may involve a loss of self-confidence when entering a new setting designed for aging adults because it 
has the connotation of a decline in vitality or the need to accept limitations to one’s abilities.   In many cases, avoidance or 
disassociation is an easy choice however this results in the individual not accessing the very services that might reduce 
chances for isolation or even increase their resilience and physical wellness.   
 

 Geographic isolation is an issue impacting on socialization in smaller communities where public transit is not an option.   In 
addition, have youth volunteers and employed caregivers often move to larger urban areas and therefore there is a loss of 
available potential caregivers  
 

Organizational policies, procedures and staff sensitivity training on social issues improves quality 
and supports participation. 

 
 

 

Technological Issues             

 Access to, or familiarity with technology, marketing and promotion of programs and registration processes online may not 

work for all seniors.  There is a need for a mixed approach and maintenance of some older, traditional and familiar methods 

while the cohorts transition.  On the other hand, new technology may be invented that will provide greater supports to 

seniors.  Emergency fall detection and wireless emergency alerts are two such examples.   
 Developments in technology will enable greater access to information and even the potential for remote access via Skype or 

webinars for social programs such as current event discussions, computer skills training and other online capable activities.  
 Conversely, service providers depend highly on technology for administrative and record keeping practices.  

HIGH FIVE’s unique quality assessment processes are online and include a data base that enables report access to stay on top 
of quality and priorities for service adjustments and expense planning. 
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Access to data for evidence-based decision-making and as a support for funding applications       
is critical. 
 
 
 

Legal Issues               

 Older adults are recognized as part of the vulnerable sector and as such require special protection.  The development of 
universal legislation for reporting and managing issues related to elder abuse is needed and evolving.   

 Systems and processes will need to be developed and program leaders will need to be trained to be able to identify signs of 
abuse, report abuse and take appropriate actions for the safety of seniors attending programs.    

 Policy and Procedures management as well as staff training must be comprehensive, trackable and timely to mitigate risk 
 Site safety and security management increases participant comfort levels and is key to supporting participation and 

minimizing risk  
 Consistent policies across service providers will be key as will staff training 

Record-keeping will be critical to track quality and maintain due diligence  
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Environmental Issues                

 Climate and air quality often influence individuals who suffer from allergies, COPD, arthritis and other related ailments.  
During times of extreme temperatures, these conditions can have significant impact on issues related to mobility and can 
impede individual’s ability to get out and participate.   With an increase in cases of COPD there will be an increase in the 
number of older adult participants who use portable oxygen supports as a mobility support.   
 

 Canada’s spring and summer weather patterns have changed to include a much higher incidence of tornados and severe 
storms which require plans that must consider the well-being of older adults in recreation facilities.  Issues related to safety 
drills or evacuation for quick access to safe areas will need to be considerate of individual challenges related to mobility.   
Evacuation plans also need to consider mobility issues i.e. walkers, canes, seating areas etc. 
 

 Summer weather is also changing with the impacts of global warming.   Climate change is creating extremely hot summer 
conditions which impact seniors significantly.   The need for more indoor cooling centres and shaded outdoor areas will 
increase.  Hydration policies, staff awareness and access to drinking water are critically important.  
 

 Winter in Canada is a major issue impacting on the ability to easily and safely travel to program locations.  This further 
exacerbates issues related to isolation.  Telephone calling programs can provide key connections during this season.  
Homebound seniors can also be trapped by snow, flooding, wind and need to have supports as they age in place to ensure 
that they are safe. 
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Activity #3 – Key Informant Interviews 

 
Telephone interviews were conducted with a sampling of Canadian municipal staff from HIGH FIVE Registered Organizations that are 

also designated World Health Organization Age-Friendly Communities to determine if and how their quality assessment processes are 

integrated into their planning processes for older adult services.    

 

The selection process for key informants comprised an extensive web-based search to: 
 Scan the World Health Organization [WHO] Age-Friendly movement internationally, nationally across Canada and Provincially [Ontario] 

with a specific focus on activities related to the WHO’s Indicators #4. Social Participation and #5. Respect and Social Inclusion  
 Identify and review the specific plans of Canadian Age-Friendly Communities who were also registered organizations with HIGH FIVE 

Canada 
 Based on the initial findings, the final screening identified organizations who had developed robust Age-Friendly Community Plans and 

represented a cross section of geographical locations and community sizes.  The following communities were selected for further survey 
and review: 
 

 City of Ottawa      City of London  

 City of Mississauga     City of Waterloo 

 City Peterborough      City of Thunder Bay 

 City of Calgary      City of Saanich 

 City of Hamilton     City of Windsor 
 
 

Discussions with representatives of these municipalities focused on the following issues:  
 
1. The current Framework for Recreation for Older Adults and the scope, methodologies and frequency of strategies to measuring 

quality in programs  
2. The extent to which they were partnering with other agencies to provide services or expand supports to meet the WHO Age 

Friendly Community Indicators.  
3. Challenges that impacted on their ability to deliver quality recreation programs and services for older adults.  
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Issues #1 and #2  

 Current Scope of the Framework for Recreation for Older Adults and methodologies and frequency of quality measurement 

strategies 

 The extent to which they were partnering with other agencies to provide services or expand supports to meet the WHO Age 

Friendly Community Indicators 

 

City of Ottawa 

 October 2015, City Council approved the Older Adult Plan 2015-2018, which supports a long-term vision for our community that values, 
empowers, and supports older persons and their quality of life. The Plan contains 51 actions to address the needs of Ottawa's older 
residents and is organized under eight age-friendly 

 Council on aging approach is to work closely with the City of Ottawa, key community partners and seniors to achieve measurable progress 
across each of the 8 dimensions of the Age-Friendly Framework including social, recreational and cultural participation, and respect and 
social inclusion. 

 On a broader level, the City of Ottawa is collaborating with Age-Friendly Ottawa overseen by Council on Aging to develop a community-
wide joint evaluation framework that will measure the effectiveness of the City of Ottawa and Age Friendly Ottawa initiatives on the age- 
friendliness of the city.  

 The Age-Friendly Ottawa (AFO) Evaluation Working Group is developing an age-friendly evaluation framework based on a Results-

Accountability approach that will allow us to measure progress toward the achievement of age-friendly results 

 Minds in Motion –Alzheimer’s Society of Ottawa 

 Better strength better balance (BBBS) work with internal City Public Health (Champlain LHIN- fully funded by province we provide 

instructors and facility)-train instructors 

 6 Ottawa Community Housing Aging in Place buildings and 31 community sites (open to all) hosted BBBS prevention program sessions. In 

2014, close to 700 older adults benefited  

 Certifications for older adult-leading 

 4 city-run Senior Centres still operate individually – some clubs use a purchase of service arrangement 

 

 

 

http://ottawa.ca/en/older-adult-plan-overview
http://coaottawa.ca/afo/partners/
http://coaottawa.ca/afo/phase2/afo-governance-2/
http://resultsaccountability.com/about/what-is-results-based-accountability/
http://resultsaccountability.com/about/what-is-results-based-accountability/
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City of London 

 Age-Friendly London has plan - a network 190 orgs/individuals – spearheaded by Michelle and Paul (working groups in all service 
areas/WHO dimensions -city champions support each of the working group) 

 Network meets 3-4 a year, working groups meet more regularly 
 Parks and Recreation Plan – includes older adult services 
 Age Friendly London –early adopter of movement – coming to end of implementation of 3-year plan; working strategies measured as plan  

dictated 
 Senior Satellites – plan informed older adult members would like more programming in their neighborhood –currently have 7 hub 

satellites and their engagement has led to more collaborative efforts more programs in seniors centres – pools are popular; work with 
senior centres to open-up pools to public to facilitate social participation  

 Age-Friendly is bringing people together – from both the public and private sector and this continues to be viable to leverage those  
collaborations  

 Working with Fire Dept. sharing resources with them /Alzheimer training coming down the pipe 
 Social participation group working on a project fitness for frailty index (Dr. Ken Rockwood Dalhousie) 

  Students at Western – match an older adult with program that matches their needs  

 
 

City of Mississauga 

 Coordinated effort by many stakeholders including the City, the Region, community organizations and service providers, the private 
sectors and citizens.  

 Providing leadership for planning, project management, and stakeholder engagement and monitoring of our collective progress  
 Uses the World Health Organization's (WHO) criteria for an "Age-Friendly Community". 
 The vision for the City's Older Adult Plan is that "older adults in Mississauga will lead purposeful and active lives, will live in their 

community with dignity, integrity and independence and will experience a diverse range of lifestyle opportunities to pursue their personal 
interests."  

 The project is managed by the Community Development Unit, within the Recreation Division 

 Working with 58 older adult groups that operate out of 11 facilities  

 Work with Age Friendly Southern Ontario Network 

 Working with LHIN-making sure Recreation has a stronger voice  

 Delivered “Through Your Eyes” training to recreation staff 

 

http://www.who.int/ageing/publications/Age_friendly_cities_checklist.pdf
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City of Waterloo 

 The Region of Waterloo has estimated that by 2028, it is expected that over 30% of the 138,000 inhabitants of Waterloo will be older 
adults, a substantial increase from 20% in 2006 (Environics Analytics, 2013; Social Planning Council, 2013, p. 24). The effect of this 
significant demographic shift is already being felt, and the city has begun to respond with initiatives like the Mayor’s Advisory Committee 
for an Age-Friendly Waterloo.  

 Older Adult Recreation Strategy connects to Age Friendly Plan                                                                                                      
 Age Friendly Advisory committee-–doing outreach/they drive the process (Dr. John Louis, Prof. at U of W is a great resource for Age 

Friendly initiatives) 
 LHIN funded recreation programs – support aging in home longer more connected /our day program all sorts of recreational aspects  
 Evolving multigenerational programs – working with public schools 
 Work with the University of Waterloo student groups who have parents who have immigrated here 
 Diverse groups like the South Asian women’s group 
 Looking our neighbourhood strategy how do community hubs support older adult daily living needs from picking up mail, cutting grass, 

social parties  
 Considering our Parks component and how it plays a role to support socialization and reduce isolation 

County of Peterborough [Two Tier Government Model] 

 Peterborough Council on Aging Committee oversees Age-Friendly Peterborough: coalition which consists of the City of Peterborough, 8 
Townships, 2 First Nations, Trent University  

 Age-Friendly Peterborough has supports through Trent University with Dr. Mark Skinner –how do research collecting data and Ann 
Macleod, Professor at Trent School of Nursing – expert from Heath on planning and evaluation who assisted with needs assessment 
methodology for Senior Centres, Retirement and Long Term Care facilities,  

 The Social Services department for City of Peterborough handles the lead on seniors’ portfolio and connects with other departments at 

the Town including Recreation, as needed.  

 Public health starting to work with recreation on big picture service delivery/quality discussions 

 Recreation is going to be more important to keep people physically active and have a positive impact on community health  
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District of Saanich BC 

 The District of Saanich was involved in the World Health Organization (WHO) Global Age-friendly Cities project in 2006/2007. 
 Initially was driven through Council  
 We were officially recognized as an Age-friendly BC community in 2012  
 Was very involved with WHO at the start and have broadened the concept to “people friendly” – still want to ensure older adults are well 

served but more holistic 
o Working on Recreation Adult Active Aging Strategy right now –will involve a large public consultation 
o Approximately 23% population are Older Adults 

 Have 4-5 primary not-for-profit senior groups/clubs that we work with at various levels of participation (some get funding from Municipal 
grants)/often provide staff support 

 Run direct programming for seniors  
 Good outcomes achieved with intergenerational programs, working with schools - want to build on this 

 Committee working well with recreation working with Island health and Senior Centres 

 Working with Minds in Motion/dementia and other cognitive issues- gives caregiver a break 

 Huge growth in pickle ball- have made adaptions, age /ability tiered leagues –over 65/over 75 –need  

 Low cost and free program options for seniors under the Leisure Involvement for Everyone (LIFE) program 

 

City of Thunder Bay 

 
 In November 2011, the City of Thunder Bay was accepted as a member of the WHO Global Network of Age Friendly Cities and 

Communities  
 five-year Age Friendly Action Plan was approved by City Council as Committee of the Whole on June 22, 2015. 
 projected that older adults, 60 years and over, will make up 33% of the District of Thunder Bay population in 2036.  This is a doubling of 

2014 statistics for the older adult population 
 From 2006 – 2010, the Centre for Education and Research at Lakehead University [CERAH] undertook a major research study to identify 

strengths and barriers in the physical, social and cultural environment in Thunder Bay  
 Age Friendly Thunder Bay Committee was formed with CERAH and community organizations 
 An internal audit was done of all city service areas and an internal Age Friendly Steering Committee was formed to work with external Age 

Friendly Thunder Bay Committee directly 
 City of Thunder Bay Strategic Plan incorporated priorities to support 50+ organizations working with seniors in the community 
 currently the Recreation Master Plan for the City is under review and this includes a significant examination of seniors needs and services 
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City of Thunder Bay continued 

 The City also runs long term care homes 

 

City of Calgary 

 Vision Calgary is an age-friendly city where all people have lifelong opportunities to thrive.  
 Vision Calgary is an age-friendly city where all people have lifelong opportunities to thrive. there are currently approximately 120,000 

Calgarians aged 65 years and older, accounting for 10 per cent of the population. By 2036, it’s estimated that nearly one in five Calgarians 
will be a senior 

 the 2015 Alberta Survey on Physical Activity reports that only 42% of adults over the age of 65 years in Alberta are physically active 
enough for health benefits. 

 Effective Q1-2016, a full-time position Active Aging Coordinator was created to support the initiatives of the City’s Active Aging Strategy 
and manage this portfolio across all divisions within the department and to liaise with community based organizations and develop 
reports to City Council on related issues. 

 4 specific action priorities have been established with specific projects/tasks aligned under each 1. Getting more Older Adults into our 
programs and facilities. 2. Providing inspiring customer service experiences. 3. Keeping our Customers and 4. Sustaining our commitment 
to active aging. 

 These priorities are supportive of building and maintaining a healthy community which also has significant socio-economic benefits 

 The Seniors Age Friendly Steering Committee includes representation from the city as well as:  

o Alberta Health Services, 

o Integrated Seniors and  

o Community Care,     

o Calgary Zone  

o Older Adult Council of Calgary (OACC)  
o University of Calgary, Faculty of Social Work  
o City of Calgary: Calgary Police Service, City Wide Policy & Integration, Recreation, Transit  
o Alberta Seniors  
o Alberta Health Services: Medical Officer of Health  

 Age Friendly Thunder Bay Committee is comprised of Lakehead University CERAH, 20+ community recreation and health care 
organizations works directly with City of Thunder Bay Steering Committee. 

 Partner with the Thunder Bay Public Library to provide programs 
 Age Friendly Committee work endorsed by Lakehead Social Planning Council, Thunder Bay Alzheimer Society, Retired Teachers of Ontario 

District 2, both school boards, Northwest Community Care Access Centre, District of Thunder Bay Social Services Administration Board 
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City of Calgary continued 

o University of Calgary: Faculty of Medicine 
o Dementia Network 
o Canadian Home Builders’ Association  

 Calgary Region Over 35 stakeholder groups are have also been involved in development of the strategy 
 Direct strategies in Calgary’s plans:               

1. Create an age-positive culture shift in Calgary  
2. Develop an Elder Abuse prevention & response strategy  
3. Created an Age-Friendly Employment Strategy 
4. Established a framework of best practices to meet social, physical, and intellectual strengths and needs in older age 

 

 

City of Hamilton 

 Development of an Age Friendly Plan initiative was identified in the City of Hamilton Strategic Plan in 2012 and the Community and 
Neighbourhood Initiatives Division partnered with the Hamilton Council on Aging in 2013 to commence work on the plan.  

 The plan is linked to other key City initiatives including the Housing and Homelessness Action Plan, the Pedestrian Mobility Plan, Rapid 
Ready and the City’s Cultural Plan 

 Terminology has been specified in all planning processes based on consultation, the term Older Adult was preferred.  Senior is used 
specifically when referring to services for those 65+ 

 147,810 adults were 55+ in 2011 and this is expected to expand to 32% of the population by 2021 
 Hamilton is influenced by the philosophy of “personhood”. We are committed to looking beyond ageist stereotypes. 
 Partners in Hamilton’s process included:  

 Hamilton Council on Aging 
 City of Hamilton’s Senior’s Advisory Group 
 Over 700 older adults and community stakeholders were engaged in the development of the plan 
 YWCA, YMCA, Hamilton Public Library, CCAC, LHIN, Seniors Centres and Seniors Clubs 
 Over 48 staff from different departments across the City were also consulted in the plan’s development process 
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City of Windsor 

 The Age Friendly Windsor Action Plan 2014-2017 was prepared by the Age Friendly Windsor Network, a sub-committee of the Windsor 
Seniors Advisory Committee 

 2012 Windsor became a member of the WHO Global Network of Age Friendly Communities 
 The Framework is aligned with the City of Windsor’s Corporate Strategic Plan and the Community Strategic Plan. 
 The Age Friendly Windsor Network was also involved in the development of the Ontario Senior Secretariat Age Friendly Tool Kit 
 Special Events and destinations are designated as Age-Friendly 
 The City of Windsor partners with the following organizations for the Age-Friendly Plan 

o Windsor Social Planning Department 
o Windsor Essex Active Retiree Community Initiative 
o Windsor Essex Communities in Motion 
o St. Clair College Retirees 
o Canterbury Elder College 
o Windsor Essex Community Health Centre 
o University of Windsor Community University Partnership 

 
Common Challenges: 

 Changes in staffing, volunteers, leadership with partner agencies and politicians can influence the priority, effectiveness and/or 

continuity of systems and processes 

 need to establish a more formalized way of measuring and tracking quality in programs and services.   
 Need to improve accommodation for caregivers to enable supports to participate in programs 
 Create a more welcoming and supportive community for older residents by developing an anti-ageism training program for local 

businesses and youth 
 Increase the diversity of staff to meet changing community needs and better reflect age, ethnicity and abilities 
 Need to work on park accessibility where events are held 
 Geography is an issue – public transportation doesn’t help everyone 
 Information/ promotion of services needs to improve 
 “Full” use of seniors centre but capacity of services needs to increase 
 Insufficient funding for outreach to more frail and geographically Isolated seniors 
 “Family friendly” activities would help to consciously encourage intergenerational mix 
 Like to measure build social participation after physical activity-need more space/plan for this 

 would like to assess more than our programs – get better measure of community less formal Seniors group like walking club, identifying 

more groups like that we can support and grow 
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Common Challenges continued 

 evaluation- it’s a weakness; standard program evaluation needs to evolve from handwritten form to an easy on-line process for feedback 

None of the quality measures are related to the WHO Age Friendly indicators  

 need more support for program innovation and diversity 

 would like to expand programs for those in retirement/long term care 
 Affordability will be an issue for participants 

 Social Isolation will result if there is an inability to pay or if funding isn’t provided to cut costs 

 Tensions between generations –more programs for younger vs. older 

 Concerns about respect for diversity 

 Lack training for staff to service seniors 

 Involving caregivers, PSW’s etc.  
 Sometimes seniors are just “dropped off” to participant and they may have physical or cognitive challenges 
 Training staff to be more sensitive and aware of the subtle mental changes that can happen without warning 
 Training staff to modify activities as needed – often diverse abilities in a group 
 Older adult specific training regarding the importance of creating a welcoming environment for participants to encourage comfort levels 

and to welcome them to return and thrive. 
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Activity #4 –  

A SWOT Analysis was conducted to examine the field perspective re introducing a “HIGH FIVE” process in Older Adult Recreation 

    
 

    
   

STRENGTHS 
 respondents universally support the project intent and value of tools and data base and the supports they will bring to 

evidence-based decision-making processes and service quality improvement/management 

 this is viewed as a process that will help identify specific needs and support the development of plans to secure and 
deploy resources needed to fight isolation and increase participation.  

 Could be used as a consistent QAP with seamless transitions across delivery systems.  Opportunities could exist to 
develop a “Quality Continuum” of partnerships within an integrated human service, health-focused delivery model 

 feedback from interviewees and observations during the scan demonstrate that the HIGH FIVE process is unique 
    

      
 

WEAKNESSES 
 initial perceptions of the impact on time and costs may be a challenge for some potential users [although benefits are 

generally seen quickly to over-ride these concerns] 

 need a different name for the product – HIGH FIVE Silver was not seen as positive.   Incorporate “Active Aging” into the 
name to align with research and other already defined messaging in the field.   [Principles of Healthy Active Aging] 

  

   

OPPORTUNITIES 
 community-based partner organizations are also interested, could see expanding use of the tool and resources to all 

community services to establish a common evaluation process to measure service impact on the user, measure 
improvements and identify supports needed across all areas of service 

 this would provide a basis for collaborative efforts to tackle common program quality challenges across the community 
and potentially across service sectors 

 link HIGH FIVE quality indicators directly to WHO Age-Friendly Indicators and promote the tool/process globally 
 
    

     
 

THREATS 
 busy service delivery system - to train staff and get assessments done is more work on a taxed resource  

 service providers are currently overwhelmed with a growing demand for services 

 perceptions of potential other ‘tools’ or processes that may be in development phase right now - may cause confusion 
or debate as to which is more valuable – need to position the unique and comprehensive nature of HIGH FIVE [i.e. 
participant impact] and the value of the data base for tracking continuous improvement. The velocity of change may 
cause disjointedness of some service delivery systems. Not all municipalities are externally connected – clubs, senior 
centres, municipal direct program offerings YMCA/YWCA.  Need to build a proactive model to foster interagency 
collaboration with others to achieve a cross-sectoral client focus and the best possible outcomes.  This will take time 
and resources to build awareness.   A Good, Better, Best Model may help.  
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Summary 
 

Many good efforts are underway to provide quality programming for older adults however, there are limited resources available to effectively 

measure the quality and effectiveness of these activities from the perspective of the participant’s healthy aging.   Maintaining a healthy and 

independent life is dependent upon staying connected within one’s community, staying physically and socially active and whenever possible, 

building self-esteem and confidence through a sense of belonging and lifelong learning.   

 

Managing resources to support activities for seniors will be increasingly challenging given the demographics and anticipated demand.   

Participation in recreation is now seen as a critical component of a preventative health care model.   To maximize quality outcomes for older 

adults in recreation settings it will be important to manage and improve quality by measuring and tracking research-based quality indicators and 

adopting proactive strategies such as staff training and quality awareness in all delivery systems for this population.    

 

In the design of a HIGH FIVE quality assessment and management process for healthy, active aging, it will be important to consider the many 

best practices already in place and to seek strategies to solve or resource the challenges identified both in the delivery of services and in the 

proposed management of the HIGH FIVE process.    In cases where resources may not be possible, it is recommended that PRO advise or as 

needed and appropriate, advocate for supports needed within the delivery system.  

 

In conclusion, our research has found that there does not seem to be a scientifically validated assessment management process to measure the 

quality of recreation programs for older adults nor is there anything that seems to measure quality from the perspective of the healthy aging of 

the participant.   All parties interviewed expressed a desire to stay involved in this project consultation and all were very welcoming of the 

possibility of the development of an assessment tool and related supports to increase the quality programs and resources while mitigating risk.  

 

The results of this HIGH FIVE Canadian Environmental Scan when combined with the findings of the high-level HIGH FIVE Quality Assessment 

Inventory Scan which reviewed existing quality measurement processes utilized in the USA have lead us to conclude that there is indeed an 

opportunity to develop and offer a comprehensive HIGH FIVE Quality Assessment product line and process to recreation public health 

organizations offering recreation programs focused on healthy active aging for seniors across North America.  This market would minimally 

include public recreation departments, senior’s centres, libraries, public health departments operating fitness and fall prevention programs and 

nursing organizations such as the Victorian Order of Nurses [VON’s] and similar groups who also facilitate fitness program delivery systems in 

Canada and the USA.  

  



Available Across Canada

1 877.422.9838

HIGH FIVE®

Founded by Parks and Recreation Ontario


