
 

 
 
 
To: Members of the Committee of the Whole 
  
From: Ken Doherty, Director of Community Services 
 
Meeting Date: March 10, 2014 
 
Subject: Report CSSS14-003 
 Peterborough Seniors Planning Table 
 
 
Purpose 

A report to provide Council with an update on the Peterborough Seniors Planning Table, 
the Trent Centre for Aging and Society, and the development of an Age-Friendly Plan 
for the City and County of Peterborough. 
 
 
Recommendations 

That Council approve the recommendations outlined in Report CSSS14-003 dated 
March 10, 2014, of the Director of Community Services, as follows: 
 
a) That Report CSSS14-003, an update on the Peterborough Seniors Planning 

Table be received for information; 
 
b) That the process of applying for membership to the World Health Organization 

Global Network of Age-Friendly Cities and Communities, and associated 
requirements to develop a 3-year Age Friendly Plan, be approved, including 
letters of endorsement from the Mayor, Warden, and City and County CAO’s. 
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Budget and Financial Implications 

There are no budget or financial implications resulting from the approval of the 
recommendations in this report.  The 2014 approved budget includes a $10,000 draw 
on the Community Social Plan reserve to support the development of an Age-Friendly 
Plan. Contributions to the project in 2016 and 2017 will also be drawn from reserve and 
will not result in additional draws from the tax levy in 2015 and 2016. 
 
 
Background 

The global population of older adults is growing.  Between 2000 and 2050, the 
proportion of the world's population over 60 years will double from about 11% to 22%. 
The number of people aged 60 years and over is expected to increase from 605 million 
to 2 billion over the same period (Source: World Health Organization).  In 2011, 14.8 % 
or 4,945,065 Canadians were over 65 years of age.  This is projected to increase to 
10,379,600 in 2036.  Peterborough has the highest proportion of people over the age of 
65 in Canada, at 20% of the population.  In 2011 there were 27,050 people over 65 
years with 15,735 in the City and 11,315 in the County (Source: Statistics Canada). 
 
Based on the growing seniors demographic, both the City and County of Peterborough 
have identified senior’s issues as a priority. The City has created a Seniors Portfolio as 
part of the Community Social Plan (CSP).  The CSP Coordinator is a Co-Chair together 
with Dr. Jennifer Ingram of the Peterborough Seniors Planning Table (SPT).  The 
County participates on the SPT as an ongoing activity as part of their Corporate 
Strategic Plan.  The membership of the SPT is attached in Appendix A. 
 
Peterborough Seniors Planning Table 
 
The Peterborough Seniors Planning Table (SPT) is a committee comprised of local 
agencies, health care providers, City and County staff representatives and seniors.  The 
SPT was formed to create opportunities for integration and capacity building within the 
services that support seniors and their families.   
 
June is Seniors Month and the SPT held a series of events in 2013 that engaged and 
informed seniors about the services and opportunities available in Peterborough area 
for older adults. Two key events included the Seniors Showcase, held at the 
Peterborough Sport and Wellness Centre in partnership with the Greater Peterborough 
Chamber of Commerce and the Seniors Summit held at Trent University in partnership 
with Trent University and the Peterborough County-City Health Unit.  The Seniors 
Showcase welcomed over 950 attendees who visited 108 exhibits and participated in 22 
workshops.  The Seniors Summit was designed as a think-tank where 110 key 
stakeholders in the areas of geriatric health and community services gathered to 
provide input and hear presentations on issues central to an aging society.   

CSSSJSSC16-003 - Appendix A



Report CSSS14-003 – Peterborough Seniors Planning Table 
Page 3 

 
Keynote addresses were given by the Honourable Deb Matthews, Minister of Health 
and Long-Term Care and Dr. Samir Sinha, provincial lead for Ontario’s Seniors 
Strategy.  The summary report of the Seniors Summit is attached in Appendix B. 
 
In January, the SPT held a Strategic Planning Session to solidify its mandate and 
determine the future work of the group.  Five areas of focus emerged:  
 
1) Planning age-friendly events including the continued partnership with the Greater 

Peterborough Chamber of Commerce to deliver the Senior Showcase in June;  
 
2) Develop an education plan that works with local agencies to bring greater 

awareness to aging issues such as Alzheimer’s, dementia, falls prevention, home 
care, etc.;  

 
3) Explore the creation of an award and certification program that recognized age-

friendly organizations, businesses and individuals;  
 
4) Develop a communication strategy; and  

 
5)  Create an Age-Friendly Plan for the Peterborough area which is described in 

further detail below. 
 
Trent Centre for Aging and Society 
 
Identified as a priority in Trent University’s current five-year Strategic Research Plan, 
the Trent Centre for Aging and Society (www.trentu.ca/aging) is a new collaborative and 
interdisciplinary research, knowledge mobilization and community engagement 
initiative.  It was established in 2013, a year after Statistics Canada declared 
Peterborough as the country’s most senior population and second-largest retirement 
community.  The Centre draws upon Trent's interdisciplinary strengths in the Social 
Sciences and Humanities to promote research and awareness about aging, old age and 
the life-course. 
 
Acknowledging that aging is about much more than medicine and healthcare, the 
Centre’s mandate is to mobilize a critically-informed academic and public dialogue that 
advocates for the diversity of aging experiences.  It challenges ageist policies and 
practices, develops expertise for understanding and planning for Canada’s aging 
population, and is responsive to the challenges facing older people and aging 
communities in the Peterborough area. Its objectives are to bring together Trent faculty, 
visiting scholars, students and community members with an interest in aging and to 
cultivate and support innovative research and educational programs on aging both 
within the university and in the community. 
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The Centre was launched at the Seniors Summit.  Its membership includes Trent’s 
newest Canada Research Chair in Feminist and Gender Studies and leading 
researchers from Canadian Studies, English Literature, Geography, History, Nursing, 
Psychology and Sociology. The founding Director, Dr. Mark Skinner, is an 
internationally-recognized health geographer with expertise in aging communities.  He is 
also a member of the Peterborough Seniors Planning Table and the Peterborough Age-
Friendly Community Plan Steering Committee. In fall 2014, the Centre plans to offer its 
first graduate course and welcome its inaugural visiting Post-Doctoral Fellow, Dr. Linn 
Sandberg from Linköping University, Sweden. 
 
Age-Friendly Plan for the City and County of Peterborough 
 
In 2007, the World Health Organization (WHO) developed a guide for assisting cities 
and communities to develop age-friendly action plans.  The guiding principle for 
developing a plan is to foster “active aging”, which is “the process of optimizing 
opportunities for health, participation and security in order to enhance quality of life as 
people age” (WHO: Active Aging: A Policy Framework).  The SPT supports the concept 
of active ageing and is in the initial stages of developing an Age-Friendly Plan (the Plan) 
for the Peterborough area that will develop specific actions and strategies to improve 
the quality of life for older adults.  The Plan will be built around the following eight 
domains identified by the WHO in their age-friendly guide: 
 
1. outdoor spaces and buildings, 
2. transportation, 
3. housing, 
4. social participation, 
5. respect and social inclusion, 
6. civic participation and employment, 
7. communication and information, and 
8. community support and health services. 
 
The WHO created a checklist of essential features of an age-friendly community for 
each of these domains.  This checklist is attached in Appendix C. 
 
The goal of developing the Plan is to promote and support active and healthy aging and 
to insure involvement of older adults in defining their issues, needs and priorities as well 
as participating in the planning, development and implementation of specific initiatives 
to make Peterborough a more age-friendly community.  This will foster more accessible, 
inclusive, enabling and supportive environments in the eight domains while recognizing 
that older adults “are a resource for their families, communities and economies in 
supportive and enabling living environments” (WHO: Global Age-friendly Cities: A 
Guide).  To start, a series of community consultations will be organized in the City and 
all 8 Townships with seniors, care givers, family members of seniors, agencies, and 
government officials to receive their input on the current status of the eight domains in 
the Peterborough area and what actions can be taken in each domain. 
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The guidelines developed by the WHO for developing age-friendly plans are being used 
by cities and countries world-wide.  The SPT is requesting the City and County of 
Peterborough to endorse the WHO process which will enable the City and County to 
join the WHO Global Network of Age-Friendly Cities and Communities. 
 
To join the Network, municipalities must successfully complete the following process: 
 
a) Complete an online application form. 
b) Include a letter from the Mayor/Warden and Chief Administrative Officer 

indicating their commitment to developing a Plan. 
c) Commence the development of the 3-year Plan. 

 
The SPT is preparing a collaborative Ontario Trillium Foundation (OTF) Grant 
application to be submitted on March 1, 2014 to hire a Coordinator and resource the 
creation of the Plan.  The Municipality of Trent Lakes is the lead applicant for the OTF 
application with the City of Peterborough, County of Peterborough, Trent University, 
Fleming College, Peterborough County-City Health Unit, Peterborough Social Planning 
Council, and Community Care Peterborough as collaborators for the application. 
 
The Plan will take into account relevant age-friendly research done locally, provincially 
and globally.  Local research, reports and surveys will contribute to the Plan, including 
work done by the Peterborough Social Planning Council, Selwyn Township and the 
Workforce Development Board.  Provincial initiatives, such as the Ontario Seniors 
Strategy and the Ontario Age-Friendly Community Planning Guide will have an impact 
on how the local Plan will move forward.  Globally, there are many cities and countries 
(e.g. Kingston, London, Ottawa, Thunder Bay, New York City, Ireland and Australia) that 
have gone through this process and can lend their best practices to inform the plan 
being developed for the Peterborough area.   
 
This report was presented to the Joint Service Steering Committee on February 13, 
2014, as Report Number CSSSJSSC14-001 and the recommendations were endorsed. 
 
Summary 

There is a global trend toward an aging population with Peterborough area having the 
highest percentage of people over the age of 65 in Canada.  The Peterborough Seniors 
Planning Table is working to improve the access, awareness and level of services 
provided to seniors.  This is being done through events such as the Seniors Showcase 
and Seniors Summit and partnerships with local seniors’ organizations, including the 
newly formed Trent Centre for Aging and Society.  One of the top priorities of the 
Peterborough Seniors Planning Table is to create an Age-Friendly Plan for the City and 
County of Peterborough.  The Plan will be based on the guidelines developed by the  
World Health Organization and lead to membership in the WHO Global Network of  
Age-friendly Cities and Communities. 
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Submitted by, 
 
 
 
Ken Doherty  Linda Mitchelson 
Director, Community Services Department Social Services Division Manager  
 
 
Contact Name: 
Chris Kawalec 
Community Social Plan Coordinator 
Phone: 705-748-8830 Ext. 3834 
Toll Free: 1-855-738-3755 
Fax: 705-876-4620 
E-Mail: ckawalec@peterborough.ca 
 
 
Attachments: 
Appendix A – Membership of the Peterborough Seniors Planning Table 
Appendix B – Seniors Summit Report 
Appendix C – Checklist of Essential Features of Age-friendly Cities 
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Peterborough Seniors Planning Table Members 
January 15, 2014 

 
Doreen Anderson-Roy, Victorian Order of Nurses 
Bob Angioni, Municipality of Trent Lakes 
Kirsten Armbrust, Community Councelling and Resource Centre 
Hallie Atter, Peterborough County-City Health Unit 
Danielle Belair, Community Care Peterborough 
Cathy Berges, Geriatric Heath  
Dawn Berry-Merriam, Peterborough Social Planning Council 
Eloise Buscholz, Senior 
Alan Cavell, Senior 
Sarah Cook, Alzheimer Society 
Maggi Doherty-Gilbert, Canadian Hearing Society 
Lisa Doyle, Peterborough Manor 
Heather Eatson, Osteoporosis Canada 
Jillian Garratt, The Gardens of Peterborough 
Carol Gordon, Kawartha Participation Project 
Paula Greenwood, Hospice Peterborough 
Karen Hicks, Peterborough Regional Health Centre 
Martin Higgs, Senior 
Pat Hooper, Senior 
Joy Husak, Fairhaven 
Gail Grant, Peterborough Regional Health Centre 
Jennifer Ingram, Kawartha Regional Memory Clinic 
Chris Kawalec, City of Peterborough 
Carol Kelsey, Fleming College 
Ann MacLeod, Trent University/Fleming College 
Rose Mann, Central East Community Care Access Centre 
Lou O’Hara, Ontario Seniors Secretariat 
Elaine Petreman, Diabetes Association 
Linda Piers, Senior 
Karla Porter, Kawartha Participation Project 
Lorna Plunket, Senior 
Keith Riel, Councillor, City of Peterborough 
Monica Sanmiguel, Seniors Dreams 
Mark Skinner, Trent University 
Lisa Smith, United Way 
Raeann Rideout, Regional Elder Abuse Consultant 
Steve Russell, Senior 
Susan Russell, Senior 
Shirley Shaw, Activity Haven Seniors Recreation Centre 
Joe van Koeverden, Township of Asphodel-Norwood 
Marv Wrightly, Mapleridge Recreation Centre 
Bryan Weir, County of Peterborough  
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Background 
 

The Peterborough Seniors Planning Table was established in 2012, and is comprised of local agencies 

involved in senior services, at both the public and private level, as well as representatives from both 

the City and County. The vision is that the Greater Peterborough Area is Canada’s age-friendly 

community.  The mission of the Seniors Planning Table is to position ourselves as a planning group 

that is able to influence local and regional decisions regarding senior’s issues. The aim of this group is 

to build capacity among the area’s older adults and their families, covering the spectrum of health, 

education, social services and supports, housing, transportation and community infrastructure. Some 

of the key goals of the planning table are: to increase collaboration among existing planning groups, 

build on partnerships to advocate for services base on best practices and local input from service 

providers and older adults and direct an annual project driven work plan. With this direction the 

Seniors Planning Table coordinated activities of Seniors Month – June 2013. Main activities included a 

showcase of private, not-for profit and public services for older adults, an Arts week with the focus on 

older adults, Workshops and social opportunities at Fleming College and Culminated in the Seniors 

Summit at Trent University.  

 

 

 

Preparing to Move Forward 

The World Health Organization (WHO) developed a checklist of essential age-friendly city features.  The 

checklist is based on the results of the WHO Global Age-Friendly Cities project consultation in 33 cities in 22 

countries. The checklist is a tool for a city’s self-assessment and a map for charting progress. 

 

In 2011, the Peterborough Social Planning Council (PSPC) undertook a survey to find out what citizens 

think we need to do to make Peterborough City and County, an age friendly community.  The results 

also identified what needs to happen to successfully plan for the aging cohort.  Based on the input of 

participants in the survey, discussions with the Aging Workforce Committee of the Workforce 

Development Board and the collaborative wisdom of members of the Seniors Network Planning 

Table, recommendations were provided as direction for our community’s decision makers at the local, 

provincial and federal levels.  It was recommended that specifics of the timeframe and responsibilities 

for moving the recommendations forward would be championed by members of the Seniors Network 

Planning Table and community agencies/partners (including but not limited to the faith community, 

educational community, business community) already invested in planning for an age-friendly 

community.  For the report of this survey “Global Age-friendly Cities: How does Peterborough 

compare?” go to www.pspc.on.ca .  This report provided a basis for moving our community forward 

and it assisted with the development of the subsequent survey in 2013 (see below). 

 

 

Voices of Seniors: A report on how the City and County of Peterborough can create a better senior-

friendly community 
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Leading up to the Senior’s Month striving towards the vision of being age-friendly there was a survey 

developed in Partnership with the Trent-Centre for Community Based Education, Trent University 

(International Development: Chris Byers, Canadian Studies Dr. Jim Struthers) and the Peterborough 

Social Planning Council Dawn Berry Meriam, based on the World Health Organizations Age-Friendly 

Cities initiative.  The survey was administered electronically and face to face by Trent University 

students Holly Veley and Hazuki Igarashi and City of Peterborough recreation staff. It was analyzed by 

the students with support from faculty and the Peterborough Social Planning Council. Voices of 

Seniors: A report on how the City and County of Peterborough can create a better senior-friendly 

community, drew attention to the lack of affordable and accessible public care services for seniors in 

Peterborough and recommended improvements in transportation, enhanced health, personal 

support and home maintenance and other relevant services to remain at home, enhanced assisted 

living and long term care options, enhanced financial support for older adults,  and rethinking 

neighbourhoods to enhance social engagement. The report and survey can be accessed at 

http://www.pspc.on.ca/pdf/synopsis_report_June_4_pm.pdf. 

 

“Living Longer, Living Well” 

To build upon the momentum and publication of the Ontario Senior’s Strategy and report Living 

Longer, Living Well, by Dr. Samir Sinha, the Seniors Planning Table hosted a community response 

facilitated by Maureen Condon on April 23, 2013.  Participants from acute care, the Central East CCAC 

and Central East Local Health Integration Network, community-based health and social services, 

gerontology specialists, academic institutions, Seniors Planning Table members, Central East Local 

Health Integration Network, public health and many not-for profit organizations discussed the report 

and made several recommendations summarized in the “Living Longer, Living Well: The Peterborough 

Response” http://www.pspc.on.ca/ prepared by Melinda Wall, Allison Walsh and Maureen Condon 

for the Seniors Planning Table. There was the recognition of the need for supportive assisted living, 

transitional short stay housing and better support for older adults in the community to prevent 

emergency department use and admissions; enhanced support for primary care, integration with 

tertiary and preventive care and enhanced community support services and outreach services for long 

term care and lastly an emphasis on meeting the complex needs of older adults mental health 

challenges.  All of the above should be evidence based and evaluated rigorously.  

 

Trent Hosts Seniors Summit 

As a part of Senior’s Month, the Peterborough Seniors Planning Table built upon the survey results 

and the community response and hosted a Seniors Summit on June 27, 2013, with the hopes of 

bringing together experts in the field, policy makers and local decision-makers, as well as older adults 

in a conversation aimed at exploring the future of health care for seniors. Presentations were aimed 

at addressing issues that face seniors at both the community, as well as the institutional level. There 

was also an address by Deb Matthews, Minister of Health and Long-Term Care, as well as with a 

presentation of the “Living Longer, Living Well” document authored by Dr. Samir Sinha, Provincial 

Lead, Ontario’s Seniors Strategy.  

 

Following the presentations, Ann MacLeod from the Trent/Fleming School of Nursing developed a 

facilitation guide for local leaders to facilitate small group discussions, highlighting new insights 

gained from the speakers and potential local responses given Peterborough County and City’s assets 

and challenges, aimed to enable aging at home and more senior-centred care. There were twelve 

discussion groups of approximately 8 members each, comprised of older adults, municipal staff, 
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health and social service providers, policy decision makers, geriatricians, volunteers and academics. 

Facilitators documented participant responses which were transcribed verbatim. Thematic analysis by 

a Brittany McBride, a research assistant and validated by Ann MacLeod resulted in several themes 

which were presented to the Seniors Planning Table and corroborated many of the themes identified 

in the survey and community facilitation. They included: new models for promoting aging well at 

home or assisted living that required enhanced support of funding; volunteerism; preventive services 

and incentives that focused on family involvement and coordinated care planning;  tailoring service to 

family needs-even if in rural areas; increased awareness and ability to access information and 

services; use of a variety of media to address stigma related to aging and dementia, and lastly building 

capacities within our community and service providers.  

 

This report is structured upon doing further analysis using the framework of the World Health 

Organization (WHO) (2007) Features of Age-Friendly Cities to align with the Seniors Planning Table 

Mission.  In highlighting participant responses from the 2013 Seniors Summit, this guide was used to 

analyze the results for emerging themes and specific exemplars that could potentially make 

Peterborough City and County a more age-friendly, rural community. 
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Peterborough Senior Summit Responses: 

Aligning with Age-Friendly Community Strategies 

 
The Seniors Summit had two focused questions: 

1. What do we, as a community, need to do differently to overcome the challenges of older 

adults to stay in their home?  

2. What can our health and social care providers in institutions do differently to overcome the 

challenges described by older adults?  

 

The forum participants’ comments have been transcribed and themes further analyzed to reflect the 

framework of the age-friendly communities of the World Health Organization.  

 

Outdoor spaces and buildings 
While outdoors spaces were not highlighted during the initial transcription of participant input, 

certainly the rural nature of Peterborough County was featured in comments about accessibility of 

health promotion programs and bringing services to maintain health closer to where people live. 

While natural beauty is an asset of Peterborough City and County, challenges of transportation, 

particularly in the rural areas, and improved communication and information about available services 

were the focus of discussions. Multi-service hubs targeted for older adults were proposed as a means 

of “one stop shopping” providing a local response to improve collaborative health and social service 

planning, and service provision and would including caregiver and volunteer supports. 
 

 
Transportation 
The provision of and access to transportation is an extremely important aspect of making 

communities more age-friendly. Participants at the seniors summit made greatest reference to 

transportation in terms of it being essential for getting seniors to medical appointments, or seeking 

out other health care related needs (i.e. picking up prescription medication), as well as for grocery 

shopping,  socialization and improved quality of life. With regards to rural communities, 

transportation was identified as a challenging aspect, especially in the context of seniors attempting 

to age at home. The lack of public transport access to rural areas, all pose challenges to seniors who 

rely on family, friends, volunteers or expensive taxis to seek services within Peterborough.  

 

Participants offered some insight into how these rural transport issues could be overcome, making 

specific reference to the use of “care-mobiles” or “travelling nurses”, as well as the utilization of 

services such as “meals on wheels”, for grocery provision. “Care-mobiles” or “travelling nurses” could 

provide primary care, chronic disease health education and management, as well as health promotion 

for rural seniors, ensuring that their health care needs are met in a way that would allow them to age 
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in their homes. These mobile services could also perform more regular checks, such as activities of 

daily living assessments, providing a greater continuity of care between health care provider visits, as 

well as ongoing assessment of capacity to be safe in the home. The provision of mobile health services 

could also serve as a support, as well as relief, to family members and caregivers involved in the care 

of rural seniors. To address issues of isolation, resulting from reduced access to transport services in 

rural areas, the enhanced provision of voluntary transport services could support seniors to remain 

socially engaged.   

 

 
 

 

Housing 
Building upon the potential role of volunteerism and connectivity, neighbourhood care groups similar 

to neighborhood watch programs were proposed to reduce the impact of isolation. Also to reduce the 

impact of isolation was to ensure that information technology infrastructure is available, even in rural 

areas to enable high speed connection to support services.  Participant’s suggested the idea of 

“universal design” to accommodate physical changes of older adults to allow them to stay in their 

own homes and in new homes being built.  Extra financial support for non-medical supports such as 

home maintenance and by enhanced financial support to install assistive devices to overcome 

barriers, rural homes could be made more age friendly for seniors, allowing them to remain in their 

homes and have greater independence.  

 

Social and Civic Participation and Volunteering  
Increasing volunteerism and support for our volunteers and caregivers was a key emphasis of 

participants. Participants voiced extreme appreciation for the importance of volunteers in helping 

others to age at home, and to age well. Providing more supports for volunteers may help to increase 

overall volunteerism, as well as making the endeavor of maintaining volunteers a more sustainable 

one. For example, participants offered the idea of “flex hours” as a means of promoting and 

sustaining volunteerism. Here, individuals who wished to volunteer would be able to discuss with 

their paid employers about maintaining “flex hours”, where they could be allowed time away from 

their paid employment in order to maintain their volunteer hours. Participants stated the stress of 

“needing to be in two places at once”, paid employment, care giving and volunteering was difficult. 

Private and public funding incentives to supplement income for care giving was an option proposed. 

Care allowances or tax credits might be a way of encouraging family members of seniors to provide 

care, and financially compensate for missed time at work. Ultimately, by breaking down these 

barriers, volunteers and care-givers would be better able to maintain a balance between home and 

work life, while at the same time providing care and services to those that need it.  

 

An important issue was also brought up, within the context of volunteerism, where it was noted that 

most volunteers are of an older demographic, also experiencing the changes associated with aging 
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and attempting to age well in their homes, just like those they are providing care for. Akin to this idea 

is the notion that although these people may be able to provide services now, they cannot be relied 

upon, nor expected, to carry on this work indefinitely. Thus increased funding for respite care and 

increased volunteer opportunities with high school students was suggested.  Volunteerism faces a 

problem of sustainability without professional and financial support. 

 

 
Respect and Social Inclusion 
By including and respecting the thoughts and opinions of seniors, public, voluntary as well as 

commercial services can seek to serve them more effectively. Older adult participants appreciated the 

opportunity to participate in the Seniors Summit and have discussions with service providers as 

indicated in the summit evaluations and at the table discussions. Participants suggested older adults 

occupy seats on non-profit boards, for example, as a central means of communicating the needs of 

seniors and influence decision makers. Acknowledging that navigating care among the various 

services is challenging for health and social service providers as well as older adults, collaborative care 

planning with the older adult and their families and care givers is essential. Participants suggested 

addressing barriers of the system, rather than Community Care Access Centre (CCAC) Care 

Coordinators being financial managers, having tools and time to coordinate care. Listening to families, 

caregivers and seniors to ensure their first contact includes open communication about standard 

services yet having the ability to customize the care plan.  From first contact for care to discharge and 

support in the community the need to shift the culture and thinking from doing “to or for” to “doing 

with.”  As older adults age, early identification of frailty should occur to initiate care coordination and 

family health teams and primary care providers ability to involve patients, families and caregivers to 

anticipate and customize support with the aim of preventing institutional admissions.   

 

Respect and social inclusion can also be generated with the positive depiction of seniors in the media 

and through social media as a means of spreading awareness of senior needs and involvement in the 

community and addressing the de-stigmatization of dementia. Further to this, technology can be used 

to increase awareness about older adult issues and services available that can be accessed by care 

coordinators, educators, and volunteer coordinators in a variety of sectors.  

 

Communication and Information 
The use of basic, effective communication systems are indicated in promoting the development and 

maintenance of age-friendly communities. Health and social service providers, caregivers, volunteers 

and personal support workers require training and recognition on the importance of their roles in the 

circle of care. Some specific recommendations included training on sensitivity, holistic, client-centred 

care and mechanisms for front line provider and consumer feedback. It was suggested that physicians 

and nurses with specialized geriatric knowledge and experience can share their knowledge with other 

providers.  Enhance care coordination through electronic medical records could support smooth 

transitions between different levels of care and further make use of technologies available to support 
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older adults in their homes.  A reoccurring concern of many participants both service providers, 

volunteers and older adults was that they, as well as their families, felt “out of the loop” in terms of 

what community services were available to them, and which ones may benefit them most in the 

process of aging at home. Strategies that were suggested as a means of addressing this problem in 

addition to the enhanced role of the CCAC care coordinators, involved the hiring of system navigators 

for services (potentially within Family Health Teams), to help seniors learn about and access services, 

as well as the creation of a “central information portal”.  

 

System navigators would be a part of the health care team, where the sharing of information would 

be incorporated into collaborative planning for care provided in the home, in primary care clinics, 

tertiary care settings, assisted living and long term care. As well, by creating a unified centre of 

information (a “central information hub”), seniors could be assured that they are receiving correct 

information that may be pertinent to them (i.e. accessibility of certain buildings, hours of operation, 

locations, services provided, etc.). Secure electronic medical records and tele-health and aging in 

home technologies were suggested to enhance the role of system navigators to enable aging at home.  

 

The central information hub may also be used as suggested by summit participants, is to ensure the 

provision of accurate information to the public and to approaches to address aging and mental health 

myths. 

 
Community Support and Health Services 
The focus of the forum was to understand how we as a community can provide community, health 

and social services that align with principles of age friendly communities. Many of the preceding 

sections have addressed issues that would reduce challenges of older adults to help support staying in 

their homes and coordinate care across the spectrum from disease prevention and early detection to 

care provision, rehabilitation and supports for people living with chronic conditions. In addition, the 

forum asked how health and social service institutions could do things differently to overcome 

challenges described by older adults. 

 

Patient and Family Involvement in Care 

Participants made note of health and social care professionals needing to involve not only the patient 

in their care, but the caregiver, family and friends and volunteers that will be with them along the way 

as well. Concerns surrounding ethical decision making and sharing of information with the informal 

and formal circle of care would need to be attended to, so that older adults retain autonomy, yet 

share information appropriately to ensure the best possible care. This allows for a greater continuity 

of care in transitioning back into the community and home-life, and may also provide comfort for 

seniors that they have someone, by their side, who is adequately informed. 

 

Participants also noted that the relationship between seniors and their service providers is very 

important, especially in maintaining an appreciation for the person as well as in acknowledging the 
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resiliency of seniors. Older adult participants ask that their health care and service providers 

recognize that they are guests in the lives of the people they care for, and wish to be heard and 

respected in regards to issues that may pose concern for them and their endeavoring to age at home.  

 

 

 

Funding related to care planning and coordination 

Many participants communicated feeling as though funding allocations are not being made in 

accordance with the needs of the large proportion of older adults in Peterborough City and County. 

Rather than providing more funding to provide care the way that it has been, evaluation and 

remodeling will be required. Improved collaboration between the Ministry of Health and Long Term 

Care, social services, health promotion, and primary care may help to debunk the need for services to 

be territorial, and instead, work together in planning and models of service provision. It was 

suggested that the community might be able to turn to community-based services, such as the CCAC, 

and investigate funding for services outside the usual contracted service providers of the CCAC.  

Participants suggested funding incentives based on patient satisfaction rather than fee for service 

models to ensure tailoring services to client needs. Some examples that were provided included 

enhanced funding for food, provision of house-keeping services, as well as home maintenance, to 

name a few.  

 

The traditional role of the CCAC care coordinators is limited by the request for proposal mechanism 

and contracted service providers. Participants suggested their role as an enhanced system navigator, 

part of the health care team, meeting needs of individuals in their context, across the continuum, 

including prevention to palliation, not just at crisis points.  

 

Technological Supports 

As previously noted it was suggested to have a “centralized information portal” that public could use 

to enhance access to information and services but also used by health and social care providers to 

collaborate and communicate about patient care.  It was recommended this portal serve as a singular 

source of information, to locate and access services tailored to the local context and available service 

providers and volunteers. This would potentially reduce frustration in accessing services, duplication 

and improve communication among providers and the consumers.  

 

Increasing awareness regarding dementia and aging and ways to support seniors in their homes 

It was recommended that there be increased education and awareness campaign to reduce stigma 

regarding dementia and aging both for personal support workers, health and social care providers, 

volunteers and caregivers.  In addition to workshops, the media and social media were suggested 
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ways to enhance understanding of challenges and ways to approach them.  Other strategies included 

use of the system navigators previously discussed to support practitioners. 

 

Many participants commented on how the Seniors Summit itself was an excellent way of presenting 

information, spreading awareness and generating educational conversations about aging at home. 

Discussion groups also noted that health promotion information and programs need to reach older 

adults particularly socially isolated older adults. As mentioned previously, the general consensus 

found that this information would be best delivered by health care providers, as an integral part of 

care coordination for seniors, as well as by a centralized, community-based information portal. Health 

care providers could enhance their services by educating patients, as well as their families, about 

issues surrounding senior health, dementia, aging at home, as well as self-care and care-giving (i.e. 

respite care, burnout etc…). Education surrounding the importance of personal life planning, the 

existence of supports to allow caregivers to carry on in their roles, as well as how to best access these 

resources were of major concern. Social media was previously discussed as a medium to increase 

awareness of older adult issues, opportunities and resources across generations.  

 

Focus on Prevention  

Many of the participants in the Seniors Summit felt as though a great deal of energy is often put into 

dealing with problems that seniors face, well after their problems first begin. An idea set forth by 

participants, in response, was that preventative measures should be encouraged, instead of waiting 

for seniors, their families, or those providing care, to experience problems. Some proposed that 

primary health care providers should be proactive about initiating preventive services and health 

promotion activities for their patients. That is, calling them to notify and remind them of upcoming 

appointments, calling or visiting in between visits, as well as instilling activity of daily living 

assessments as a part of regular physical and mental examinations with older adults. Health 

information and demographic data can and should be used to predict needs, focusing on prevention 

and planning for upcoming needs.  For example knowing the large proportion of older adults in 

Peterborough City and County, it is anticipated that more funding be available to support caregivers 

and volunteers and respite options to reduce the anticipated large need for long term care beds.  

 

Models for Aging Well in Rural Communities 

Participants often made reference to the unique issues that seniors face in attempting to age at home 

within a rural setting. Some issues described by participants included higher costs of providing service, 

lack of services that are offered in larger urban areas, and having little to no access to public transport 

to get to services in urban centers. They also stated some rural families tend to be very private and 

skeptical of people and services that might outweigh how they could potentially benefit them in aging 

at home. Ideas put forth by many participants that might help to overcome these barriers include, the 

provision of tele-health services for those without access to public transport, provision of unique 

maintenance services (i.e. cutting of large lawns, livestock care, harvesting of crops), as well as rural 

cooking programs and use of technological initiatives which have been previously discussed.  

 

Another model set out by the summit participants to reduce transportation challenges was the idea of 

mobilizing services to seniors, as opposed to having seniors attempt access services in urban areas. 

For example ideas from participants included multi-disciplinary community centre programs with 

outreach workers, home visits, mobile clinics and more support for volunteer visitation. This would be 

particularly applicable for the provision of preventive services and chronic disease management. 
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Promoting independence in institutions 

Many suggestions were offered in how to promote independence in seniors, as a means of allowing 

for greater ease of aging at home. This, however, identified a major concern – seniors, once 

hospitalized or institutionalized, tend to never really recover back to their original health status. 

Participants stressed the idea that “institutionalization is not the last step”, and that the wants of 

seniors must be considered, in equal accordance with their needs. Participants suggested that de-

conditioning while in hospital could be minimized, either by physiotherapy interventions or simple, 

volunteer based exercise coaches. In long-term care settings, this may be achieved by decreasing staff 

dependence on the use of mobile lifts, and more so on encouraging seniors to ambulate on their own, 

or with assistive devices under their own control.  As well, promoting independence with self-feeding, 

personal hygiene, and dressing will empower seniors to believe that they have the capability to age at 

home. 

 

The promotion of senior independence can also be influenced from the bedside and beyond, where 

clinicians and nurses must recognize that their roles can extend beyond a patient’s time in hospital. 

Home follow-up and regular activity of daily living assessments, as well as occasional phone 

conversations can assist seniors return to, and remain in their homes. 

 

Providing Alternative Places for Aging – Outside of institutions, but not in their original houses 

Summit participants proposed that, in some cases, aging at home is simply not feasible. Granted this, 

alternative housing arrangements were brought to the forefront. The idea would be that local 

churches and other community organizations could collaborate and jointly fund the emergence of an 

alternate housing arrangement for their community seniors such as in a small group setting, 

promoting independent, elderly living. Here, seniors could live with and depend on one another, or 

even have a personal support worker to oversee their activities from day to day. This model as seen in 

Europe reduces costs and requirements of long-term care residences, as well as hospital beds and 

waiting rooms, while at the same time, providing an affordable, and socially engaging way for seniors 

to age in a more home like setting.   
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Changing Priorities and Moving Forward 
A general consensus was felt amongst the summit participants was that the priorities of the health 

care system need to change, especially in the context of providing support and means for seniors to 

age at home, particularly in Peterborough City and County.  Health, demographic and program 

evaluation data is needed in remodeling service delivery to strategically support our aging 

community. Participants suggested that we explore what we have to work with at the moment and 

plan collaboratively moving forward, rather than investing in current practices where some services 

are not meeting the needs of older adults and their families. Essentially, it is not solely about doing 

more of the same services for older adults; rather, it is about doing things differently and ultimately, 

purposeful in promoting aging at home. The Seniors Summit provided a forum for meaningful 

engagement among a variety of sectors with older adults which resulted in an overall positive outlook 

and willingness to embrace the older population in Peterborough County and City being looked at as 

leaders in our response to becoming age-friendly.  

 

 

 

 

 

 

Notes of Appreciation 

Appreciation should be expressed to all of the participants and facilitators who gave of their time and 

the speakers, Rachel Heron, Dr. Nancy Martin Ronson, Minister Matthews, Dr. Samir Sinha and Dr. 

Mark Skinner.  Also I’d like to thank members of the Seniors Planning Table who helped organize the 

Seniors Summit: Dr. Jenny Ingram, Chris Kawalec, Susan Dunkley, Dawn Berry Merriam, Dr. Mark 

Skinner, Martin Higgs, Melinda Wall and Joanne Sokolowski and lastly, Brittany McBride and Dawn 

Berry-Merriam in their support of creating the report. 
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=all 

http://www.fotosearch.com/photos-images/senior-citizens.html 

https://www.google.ca/search?q=image+denmark+retirement+home&client=firefox-a&hs 
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Checklist of Essential Features of 
Age-friendly Cities 
Th is checklist of essential age-friendly city features is based on the results of the WHO Global 
Age-Friendly Cities project consultation in 33 cities in 22 countries. Th e checklist is a tool for a 
city’s self-assessment and a map for charting progress. More detailed checklists of age-friendly 
city features are to be found in the WHO Global Age-Friendly Cities Guide. 

Th is checklist is intended to be used by individuals and groups interested in making their 
city more age-friendly. For the checklist to be eff ective, older people must be involved as full 
partners. In assessing a city’s strengths and defi ciencies, older people will describe how the 
checklist of features matches their own experience of the city’s positive characteristics and 
barriers. Th ey should play a role in suggesting changes and in implementing and monitoring 
improvements. 

Outdoor spaces and buildings
☐ Public areas are clean and pleasant.

☐ Green spaces and outdoor seating are 
suffi  cient in number, well-maintained 
and safe.

☐ Pavements are well-maintained, free of 
obstructions and reserved for pedestrians.

☐ Pavements are non-slip, are wide enough 
for wheelchairs and have dropped curbs to 
road level.

☐ Pedestrian crossings are suffi  cient in 
number and safe for people with diff erent 
levels and types of disability, with non-
slip markings, visual and audio cues and 
adequate crossing times.

☐ Drivers give way to pedestrians at intersec-
tions and pedestrian crossings.

☐ Cycle paths are separate from pavements 
and other pedestrian walkways.

☐ Outdoor safety is promoted by good street 
lighting, police patrols and community 
education.

☐ Services are situated together and are 
accessible.

☐ Special customer service arrangements 
are provided, such as separate queues or 
service counters for older people.

☐ Buildings are well-signed outside and 
inside, with suffi  cient seating and toilets, 
accessible elevators, ramps, railings and 
stairs, and non-slip fl oors.

☐ Public toilets outdoors and indoors are 
suffi  cient in number, clean, well-main-
tained and accessible.

Transportation
☐ Public transportation costs are consistent, 

clearly displayed and aff ordable.

☐ Public transportation is reliable and fre-
quent, including at night and on weekends 
and holidays.

☐ All city areas and services are accessible by 
public transport, with good connections 
and well-marked routes and vehicles.
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☐ Vehicles are clean, well-maintained, acces-
sible, not overcrowded and have priority 
seating that is respected.

☐ Specialized transportation is available for 
disabled people.

☐ Drivers stop at designated stops and beside 
the curb to facilitate boarding and wait for 
passengers to be seated before driving off .

☐ Transport stops and stations are conve-
niently located, accessible, safe, clean, well-
lit and well-marked, with adequate seating 
and shelter.

☐ Complete and accessible information is 
provided to users about routes, schedules 
and special needs facilities.

☐ A voluntary transport service is available 
where public transportation is too limited.

☐ Taxis are accessible and aff ordable, and 
drivers are courteous and helpful.

☐ Roads are well-maintained, with covered 
drains and good lighting.

☐ Traffi  c fl ow is well-regulated.

☐ Roadways are free of obstructions that 
block drivers’ vision.

☐ Traffi  c signs and intersections are visible 
and well-placed.

☐ Driver education and refresher courses are 
promoted for all drivers.

☐ Parking and drop-off  areas are safe, suffi  -
cient in number and conveniently located.

☐ Priority parking and drop-off  spots for 
people with special needs are available and 
respected.

Housing
☐ Suffi  cient, aff ordable housing is available 

in areas that are safe and close to services 
and the rest of the community.

☐ Suffi  cient and aff ordable home mainte-
nance and support services are available.

☐ Housing is well-constructed and provides 
safe and comfortable shelter from the 
weather.

☐ Interior spaces and level surfaces allow 
freedom of movement in all rooms and 
passageways.

☐ Home modifi cation options and supplies 
are available and aff ordable, and providers 
understand the needs of older people.

☐ Public and commercial rental housing is 
clean, well-maintained and safe.

☐ Suffi  cient and aff ordable housing for frail 
and disabled older people, with appropri-
ate services, is provided locally.

Social participation
☐ Venues for events and activities are con-

veniently located, accessible, well-lit and 
easily reached by public transport. 

☐ Events are held at times convenient for 
older people.

☐ Activities and events can be attended 
alone or with a companion.

☐ Activities and attractions are aff ordable, 
with no hidden or additional participa-
tion costs. 
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☐ Good information about activities and 
events is provided, including details about 
accessibility of facilities and transportation 
options for older people.

☐ A wide variety of activities is off ered to 
appeal to a diverse population of older 
people.

☐ Gatherings including older people are held 
in various local community spots, such as 
recreation centres, schools, libraries, com-
munity centres and parks.

☐ Th ere is consistent outreach to include 
people at risk of social isolation.

Respect and social inclusion
☐ Older people are regularly consulted by 

public, voluntary and commercial services 
on how to serve them better.

☐ Services and products to suit varying 
needs and preferences are provided by 
public and commercial services. 

☐ Service staff  are courteous and helpful.

☐ Older people are visible in the media, and 
are depicted positively and without stereo-
typing.

☐ Community-wide settings, activities and 
events attract all generations by accommo-
dating age-specifi c needs and preferences.

☐ Older people are specifi cally included in 
community activities for “families”.

☐ Schools provide opportunities to learn 
about ageing and older people, and involve 
older people in school activities.

☐ Older people are recognized by the com-
munity for their past as well as their pres-
ent contributions.

☐ Older people who are less well-off  have 
good access to public, voluntary and pri-
vate services.

Civic participation and employment
☐ A range of fl exible options for older vol-

unteers is available, with training, recog-
nition, guidance and compensation for 
personal costs.

☐ Th e qualities of older employees are well-
promoted.

☐ A range of fl exible and appropriately paid 
opportunities for older people to work is 
promoted.

☐ Discrimination on the basis of age alone is 
forbidden in the hiring, retention, promo-
tion and training of employees.

☐ Workplaces are adapted to meet the needs 
of disabled people.

☐ Self-employment options for older people 
are promoted and supported.

☐ Training in post-retirement options is 
provided for older workers.

☐ Decision-making bodies in public, pri-
vate and voluntary sectors encourage and 
facilitate membership of older people.

Communication and information
☐ A basic, eff ective communication system 

reaches community residents of all ages.

☐ Regular and widespread distribution of 
information is assured and a coordinated, 
centralized access is provided.
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☐ Regular information and broadcasts of 
interest to older people are off ered.

☐ Oral communication accessible to older 
people is promoted.

☐ People at risk of social isolation get one-to-
one information from trusted individuals.

☐ Public and commercial services provide 
friendly, person-to-person service on 
request.

☐ Printed information – including offi  cial 
forms, television captions and text on vi-
sual displays – has large lettering and the 
main ideas are shown by clear headings 
and bold-face type.

☐ Print and spoken communication uses 
simple, familiar words in short, straight-
forward sentences.

☐ Telephone answering services give in-
structions slowly and clearly and tell call-
ers how to repeat the message at any time.

☐ Electronic equipment, such as mobile 
telephones, radios, televisions, and bank 
and ticket machines, has large buttons and 
big lettering.

☐ Th ere is wide public access to computers 
and the Internet, at no or minimal charge, 
in public places such as government of-
fi ces, community centres and libraries.

Community and health services
☐ An adequate range of health and commu-

nity support services is off ered for promot-
ing, maintaining and restoring health. 

☐ Home care services include health and 
personal care and housekeeping.

☐ Health and social services are convenient-
ly located and accessible by all means of 
transport.

☐ Residential care facilities and designated 
older people’s housing are located close to 
services and the rest of the community.

☐ Health and community service facilities 
are safely constructed and fully accessible.

☐ Clear and accessible information is pro-
vided about health and social services for 
older people.

☐ Delivery of services is coordinated and 
administratively simple.

☐ All staff  are respectful, helpful and trained 
to serve older people.

☐ Economic barriers impeding access to 
health and community support services 
are minimized. 

☐ Voluntary services by people of all ages are 
encouraged and supported.

☐ Th ere are suffi  cient and accessible burial 
sites. 

☐ Community emergency planning takes 
into account the vulnerabilities and ca-
pacities of older people.

WHO/FCH/ALC/2007.1
© World Health Organization 2007. All rights reserved.
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