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Abstract
The Age-Friendly Cities framework, created by the World Health Organization (WHO), has
emerged as a community-based response to the challenges of demographic aging and
increasing urbanization. In 2010, London, Ontario, became the first city in Canada to join the
WHO Global Network of Age-Friendly Communities. Network milestones require the
measurement of the baseline age-friendliness of the community. The objectives of this thesis
are: 1. Determine the best available assessment tools for measuring the age-friendliness of a
community, and 2. Establish the baseline age-friendliness of London, Ontario. A scoping
review was utilized to collect and assess available surveys and questionnaires. A quantitative
survey of older adults in London was used to determine the baseline age-friendliness of the
city and provide a template for other cities and communities. Findings indicate there is a
paucity of tools available for AFC, and London is a moderately age-friendly city with
specific areas for improvement.

Keywords
Age-friendly, World Health Organization, Age Friendly London, baseline assessment,
Community Assessment Survey for Older Adults (CASOA)

ii

Co-Authorship Statement
The written material in this thesis is the original work of the author. Michelle Dellamora
participated in all aspects of the work including conception of the research questions, data
collection, data analysis, and authorship of the manuscripts. The conception of the study and
creation of the modified CASOA questionnaire was shared by M. Dellamora, Dr. Zecevic
and Donna Baxter. Some material has been submitted for publication and some is in
preparation. Several authors contributed to the publications and their roles are detailed below
for each chapter.
Chapter 2
The conception of this study was shared by M. Dellamora and Dr. Zecevic. Collection and
review of assessment tools and summarization of findings were performed by M. Dellamora.
Classification of CASOA questions was performed by M. Dellamora, Dr. Zecevic, D. Baxter,
and Dr. Cramp. D. Baxter, Dr. Cramp, Dr. Fitzsimmons, and Dr. Kloseck gave valuable input
to the manuscript submitted for publication to the Canadian Journal on Aging (submitted
Nov 6, 2013).
Chapter 3
The idea to assess the baseline age-friendliness of London using a quantitative assessment
tool was shared by M. Dellamora, Dr. Zecevic, and D. Baxter. The adaptation of CASOA for
use in London, Ontario was completed by M. Dellamora under the guidance of Dr. Zecevic
and D. Baxter. Conceptualization of the survey analysis was shared by M. Dellamora and Dr.
Zecevic. D. Baxter, Dr. Cramp, Dr. Kloseck, and Dr. Fitzsimmons contributed to the
development of the survey analysis methodology.

iii

Acknowledgments
I would like to acknowledge the steadfast support from my supervisor, Aleksandra Zecevic.
It is through her wisdom and guidance that I have come to realize my true potential. I would
like to thank my advisory committee, Donna Baxter, Drs. Anita Cramp, Marita Kloseck, and
Debbie Fitzsimmons, for contributing their time and expertise to every stage of this project.
My development as a scholar has been greatly enriched by their knowledge and help.
Thank you to Oksana Kubach for providing her enthusiastic assistance with data collection
and data entry. I would like to express my deep gratitude to Christine Cullion Hicks for
generously providing her expert advice on the creation of the codebook, and to Dr. Lee for
providing consultation on survey analysis.
Thank you to my family for their unwavering love and support. I feel very thankful to have
you all. Finally, thank you to Averie Beaumont for her tremendous love, patience and care.
Averie, I could not have done this without you.
I would like to acknowledge the funding support of the New Horizons for Seniors Program,
Human Resources and Skills Development Canada.

iv

Table of Contents
Abstract ............................................................................................................................... ii
Co-Authorship Statement................................................................................................... iii
Acknowledgments.............................................................................................................. iv
Table of Contents ................................................................................................................ v
List of Tables ................................................................................................................... viii
List of Appendices ............................................................................................................. ix
Chapter 1 ............................................................................................................................. 1
1 Introduction to Age-Friendly Cities ............................................................................... 1
1.1 Demographic Aging and the Active Aging Framework ......................................... 1
1.2 The Development of Global Age-friendly Cities: A Guide .................................... 3
1.3 Global Network of Age-Friendly Cities and Communities .................................... 4
1.4 Potential of the Age-Friendly Framework to Promote Health and Well-Being of
Older People............................................................................................................ 6
1.5 Age-friendly Community Projects in Canada ......................................................... 8
1.5.1

Manitoba’s Age-Friendly Initiative .......................................................... 10

1.5.2

British Columbia’s Age-Friendly Initiative .............................................. 10

1.5.3

Quebec’s Age-Friendly Initiative ............................................................. 11

1.5.4

Ontario’s Age-Friendly Initiative ............................................................. 12

1.5.5

The Development of Age-Friendly London, Ontario ............................... 13

1.6 Summary and Purpose of Current Study .............................................................. 13
1.7 References ............................................................................................................. 15
Chapter 2 ........................................................................................................................... 20
2 Review of Assessment Tools for Baseline and Follow-up Measurement of AgeFriendliness .................................................................................................................. 20
2.1 Background ........................................................................................................... 20
v

2.2 Introduction ........................................................................................................... 21
2.3 Methods................................................................................................................. 25
2.4 Results ................................................................................................................... 27
2.5 Discussion ............................................................................................................. 32
2.6 Conclusion ............................................................................................................ 35
2.7 References ............................................................................................................. 36
Chapter 3 ........................................................................................................................... 42
3 Assessing the Baseline Age-Friendliness of London, Ontario .................................... 42
3.1 Introduction ........................................................................................................... 42
3.1.1

Methods of Age-Friendly Assessment ...................................................... 43

3.2 Methods................................................................................................................. 45
3.2.1

Modified CASOA (M-CASOA) ............................................................... 45

3.2.2

Population ................................................................................................. 46

3.2.3

Sampling and Recruitment ........................................................................ 47

3.2.4

Analysis..................................................................................................... 48

3.2.5

Calculation of Domain Scores .................................................................. 48

3.3 Results ................................................................................................................... 50
3.3.1

Demographics ........................................................................................... 50

3.3.2

General Survey Results ............................................................................. 55

3.3.3

Domain Scores .......................................................................................... 68

Discussion .................................................................................................................... 85
3.4 Conclusion ............................................................................................................ 92
3.5 References ............................................................................................................. 93
Chapter 4 ........................................................................................................................... 97
4 General Discussion....................................................................................................... 97
4.1 Age-Friendly Communities: Future Directions .................................................... 97
vi

4.2 Conclusion .......................................................................................................... 101
4.3 References ........................................................................................................... 103
Appendices ...................................................................................................................... 106
Curriculum Vitae ............................................................................................................ 119

vii

List of Tables
Table 2-1. Summary Table of All Assessment Tools Included in Review ............................. 28
Table 3-1. Demographic Characteristics of Survey Participants ............................................ 52
Table 3-2 Overall Survey Response Frequencies and Percentages ........................................ 57
Table 3-3 Community Support and Health Services Domain Questions and Scores ............. 69
Table 3-4 Transportation Domain Questions and Scores ....................................................... 71
Table 3-5 Respect and Social Inclusion Domain Questions and Scores ................................ 73
Table 3-6 Communication and Information Domain Questions and Scores .......................... 75
Table 3-7 Housing Domain Questions and Scores ................................................................. 77
Table 3-8 Outdoor Spaces and Buildings Domain Questions and Scores .............................. 79
Table 3-9 Social Participation Domain Questions and Scores ............................................... 81
Table 3-10 Civic Participation and Employment Domain Questions and Scores .................. 83
Table 3-11 Overall Ranking of Domain Scores of Age-Friendliness for London Ontario .... 84

viii

List of Appendices
Appendix A Ethics Approval ................................................................................................ 106
Appendix B Letter of Information ........................................................................................ 109
Appendix C Modified CASOA............................................................................................. 111

ix

1

Chapter 1

1

Introduction to Age-Friendly Cities

This chapter provides an overview of the creation and progress of the Age-Friendly Cities
project, from its inception and development by the World Health Organization (WHO), to
its evolution as a worldwide framework and tool for community development. First are
descriptions of the challenges associated with demographic aging and the solutions posed
by the active aging framework. What follows is an explanation of the development of
Age-Friendly Cities from the original World Health Organization study to the
development of the Global Network of Age-Friendly Cities and Communities. Following
this is an explanation of Age-Friendly Cities as a tool for health promotion. Finally, there
is a brief overview of Age-Friendly projects and innovation in Canada. The following
work focuses on Age-Friendly projects in a Canadian context, but is applicable to AgeFriendly communities around the world.

1.1 Demographic Aging and the Active Aging Framework
The world’s population is getting older, a fact that has demanded increasing attention
from public health agencies and governments around the world in recent years (WHO,
2007; Statistics Canada, 2010). The proportion of people aged 60 and over is projected to
double globally from 11% to 22% by the year 2050 (United Nations, 2001). By that time,
the number of older people in the population will be greater than the number of children
for the first time in human history (United Nations, 2006). This increase in the proportion
of the population who are 60 and older will occur most rapidly in the developing world;
within 50 years, 80% of the world’s older people will be living in the developing world,
compared to 60% in 2005 (United Nations Population Fund, 2007). This dramatic
demographic shift will occur alongside a parallel increase in urbanization (WHO, 2007).
In 2007, over half of the global population lived in cities (United Nations Population
Fund, 2007) and this proportion will continue to rise in coming years (United Nations,
2007; WHO, 2007) The combined impact of an aging and an increasingly urban
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population will shape health care, urban planning, and policy around the world for many
years to come.
The Global Age-Friendly Cities (AFC) Project has gained momentum under the guidance
of the World Health Organization as a global response to population aging and increasing
urbanization. The concept of an “Age-Friendly City” evolved out of the recognition that
cities around the world must develop an organized response to the increasing senior
population and devise effective strategies for promoting active aging (WHO, 2007). The
overarching goal of the project is to promote active aging throughout the life course, and
to improve our urban environments so that they favour health, participation, and security
in the lives of older adults (WHO, 2007). The WHO Age-Friendly Cities project
conceptualizes an age friendly city as a community that “optimizes opportunities for
health, participation, and security in order to enhance quality of life as people age.”
(Plouffe & Kalache, 2010, p.735).
The Age-Friendly Cities framework builds on the WHO concept of active aging
(WHO, 2007). Active aging is defined as “the process of optimizing opportunities for
health, participation and security in order to enhance quality of life as people age”
(WHO, 2002, p. 12). Active aging takes a life course approach that acknowledges the
heterogeneity of the older people and explains that determinants of active aging exist in
all stages of life (WHO, 2007). This concept reflects the values of Age-Friendly Cities,
which emphasize the potential of an Age-Friendly City to be inclusive, accessible, and
safe for people of all ages and encourages exchange and solidarity between generations
(WHO, 2007). An Age-Friendly City is one where policies, services, structures, and the
social and physical environments support and enable people to age actively by
acknowledging the wide range of capacities and resources among older people. These
supportive environments anticipate and respond to age-related needs, respect older
adults’ decisions and lifestyle choices, protect those who are most vulnerable, and
promote their inclusion and participation in all areas of community life (Plouffe &
Kalache, 2010; WHO, 2007). The increasing burden of demographic aging presents
unique challenges to families, communities, and nations, as well as to the promotion of
health and well-being in later life. The potential for Age-Friendly Cities and the active
aging framework to support the enablement and contributions of older people has
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enormous potential to ameliorate these challenges. Improving the age-friendliness of
community structures, services, and attitudes can provide families and communities with
the tools and resources to encourage opportunities for health, participation, and security
across the life course (Kennedy, 2010).

1.2 The Development of Global Age-friendly Cities: A Guide
In 2007, the WHO, in partnership with the Public Health Agency of Canada (PHAC)
launched the Global Age-Friendly Cities Project, and collected data from focus groups of
older people aged 60 years or over from lower and middle-income areas. There were a
total of 158 groups, involving 1,485 participants, conducted in 33 cities worldwide
(WHO, 2007). The purpose of the project was to gather information about the
experiences of older people living in cities around the world. Project leaders followed the
Vancouver Protocol (Plouffe & Kalache, 2010) and directed the interviews by asking
older adults questions about what features of their city are age-friendly, what problems or
barriers they encounter, and what characteristics are missing from their environments that
would improve their health, participation, and security. Older people were the primary
source of information, but focus groups were also conducted with caregivers and service
providers to provide a more complete picture (WHO, 2007). Focus groups conducted
with caregivers helped to obtain the views of older adults who were unable to attend the
focus groups due to physical or mental impairments. Service providers in the public,
voluntary, and commercial sectors were also asked to make observations based on their
interactions with older persons (WHO, 2007). These focus groups covered aspects of the
city’s structures, environments, services, and policies in an effort to construct a
comprehensive picture of the physical and social factors of the environment that promote
or hinder active aging. For each topic, focus group participants discussed perceived
barriers and gaps and offered suggestions for improvement. The results of this feedback
were transcribed and grouped according to common themes that emerged from the data
and formed an overall impression of the issues that were most important to older adults
(WHO, 2007).
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The themes that emerged from the focus group data were grouped into eight
domains of age-friendliness. The WHO identified these domains as key areas of interest
for the creation of an age-friendly city. These eight domains were: 1) Transportation, 2)
Housing, 3) Outdoor Spaces and Buildings, 4) Respect and Social Inclusion, 5) Social
Participation, 6) Civic Participation and Employment, 7) Communication and
Information, and 8) Community Support and Health Services. Key features within each
domain were described using a checklist that allows assessors to determine whether each
age-friendly feature is present or absent within the community. For example, the Outdoor
Spaces and Buildings checklist includes “outdoor seating is available, particularly in
parks, transport stops, and public spaces, and spaced at regular intervals” (WHO, 2007, p.
18).
This research was summarized and compiled in a document entitled Global Agefriendly Cities: A Guide, published by the World Health organization in 2007. The guide
was the first step towards developing age-friendly cities in Canada and around the world.

1.3 Global Network of Age-Friendly Cities and Communities
Due to overwhelming response to the WHO Global Age-friendly Cities: A Guide, and
interest from communities around the world in how to become more age-friendly, the
WHO developed the Global Network of Age-Friendly Cities and Communities (the
Network). Any community that can demonstrate that it is actively engaged in the process
of becoming more age-friendly can apply for membership to the Network. The Network
is intended to provide guidance and resources to communities who wish to become more
age-friendly (Plouffe & Kalache, 2010). The Network also functions as a hub where
communities can share stories of AFC innovation and progress. In order to join the
Network, a city or community must demonstrate that it is committed to the ongoing
assessment and improvement of age-friendliness, and involve older adults in meaningful
ways at every stage of the process (WHO, 2013). The Network does not currently have
benchmarks or standards for evaluation of age-friendliness within a city, however such
measures are under development (WHO, 2013). At the time of this report, the best
standards available to a community are the Network Milestones.
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Communities that wish to undertake their own age-friendly projects are guided by
the Global Network Milestones, which represent the four stages in the Age-Friendly
development cycle, which is ongoing and iterative. In order to become a member of the
global Network, a community must commence the cycle in four phases: 1. Planning, 2.
Implementation, 3. Progress evaluation, and 4. Continual improvement (WHO, 2009). A
community may remain a member of the Network for as long as it can demonstrate
continual progress towards established community goals and indicators of progress
(WHO, 2013). To date, hundreds of Canadian communities in eight provinces are
undertaking improvements in age-friendliness (PHAC, 2012) and many have elected to
join the WHO Global Network. With the support and guidance of the PHAC and federal,
provincial, and local governments, Canadian communities are producing innovative
community initiatives and research, contributing to the development of the Age-Friendly
framework.
Communities that wish to join the WHO global network face the task of developing a
strategy to achieve Network milestones in the absence of formal guidance and
standardized tools with which to measure age-friendliness. While the WHO Guide
provides insight into the process of conducting focus groups and the WHO Age-Friendly
Cities checklist offers a list of basic indicators of age-friendliness within each domain,
each community project must decide how best to measure age-friendliness on their own.
One of the major challenges in AFC research is to provide communities with the
appropriate guidance and tools to assess age-friendliness in a way that is appropriate,
accurate, and actionable (Lui, Everingham, Warburton, Cuthill & Bartlett, 2009;
Scharlach, 2009). More broadly, successful AFC baseline assessments must have specific
strategies to encourage the inclusion of potentially marginalized, vulnerable, or minority
groups of older adults (Plouffe & Kalache, 2011). It is imperative that effective AFC
strategies address the gap between those older adults whose voices are captured through
typical channels of assessment, and those who are left out.
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1.4 Potential of the Age-Friendly Framework to Promote
Health and Well-Being of Older People
The AFC movement is well situated within the theoretical and practical tenets of health
promotion. The age-friendly movement focuses on the pillars of active aging (health,
participation, and security) and utilizes core health promotion concepts to enable the
development of these pillars across the eight domains of age-friendliness. The diversity
and comprehensiveness of the eight domains allow the incorporation of social
determinants of health such as gender and socioeconomic status, which impact
opportunities for active aging and deserve thorough consideration (Modlich, 2010;
Raphael, 2003). The tenants of the AFC framework reflects three of the key strategies
found in the Ottawa Charter for Health Promotion (1986): creating supportive
environments, strengthening community action, and developing healthy public policy
(Rootman, Dupere, Pederson, & O’Neill, 2012). There is evidence that aspects of the
physical environment (such as neighborhoods and buildings) as well as the social
environment (participation, sense of belonging, and inclusion) can have a significant
impact on health and well-being in later life (Cunningham & Michael, 2004; Diez et al.,
2004; Ewing, 2005; Fisher, Li, & Cleveland, 2004; Frumkin, 2005; Holmes & Joseph,
2011; Srinivasan, O’Fallon, & Dearry, 2003;). By focusing on improving features of both
the built and social environments, AFC acknowledges the potential for supportive
environments to promote healthy aging (Melo, Menec, Porter, & Ready, 2010; Nummela,
Sulander, Rahkonen, Karisto, Uutela, 2008; Wahl, 2003). AFC utilizes bottom-up,
participatory data collection including extensive interviews with older adults and their
involvement at every stage of the AFC process (WHO, 2007). This approach helps to
encourage the participation and contributions of older people and their advocates, and in
turn encourages community action. Finally, the involvement of local government and the
development of provincial, regional, or national AFC networks ensures that policy
makers are aware and invested in Age-Friendly projects, and in turn strengthens the
channels through which healthy public policy can be developed and enacted (Miller,
2011; Plouffe et al., 2013).
The concept that characteristics of the physical and social environment of a
community can have a positive impact on the health and well-being of older adults grew
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out of a theoretical concept with a long history within health promotion: the ecological
model of aging (Lawton & Nahemow, 1973). This model describes outcomes in later life
as related to the interaction between the resources and competencies of the individual and
environmental press. There is a focus on the dynamic relationships between individuals
and the diversity of their environmental contexts, that impact change in function across
the lifespan (Greenfield, 2011; Satariano, 2006). As a health promotion concept,
ecological frameworks and theories of aging contributed a great deal to the advancement
of person-environment interaction, or “fit”, as a determining factor of an individual’s
ability to age successfully (Phillipson, 2004; Melo, Menec, Porter, & Ready, 2010). The
extent to which the physical or social environment can inhibit or facilitate individual
development is similar to the approach of the Age-Friendly Cities Project, which
explored what barriers or advantages older adults experienced within their built and
social environments (WHO, 2007) and the consequent impact on their ability to age
actively. The bottom-up, participatory approach to data collection used in the original
WHO Age-friendly Project is also reflective of the values of health promotion research,
by acknowledging older adults as partners and informants in community decision-making
(Kendig, 2003; Greenfield, 2011).
The application of an ecological perspective to the WHO AFC framework has been
developed comprehensively by Menec, Means, Keating, Parkhurst & Eales, (2011). By
making explicit the assumptions of person-environment interaction in the AFC
framework, the goal is to provide a holistic and interdisciplinary approach to AFC
research and policy that acknowledges that age-friendly domains (housing,
transportation, community supports, etc.) do not exist in isolation from interpersonal
factors such as age, gender, income and other social determinants of health (Menec et al.,
2011). This conceptualization highlights social connectivity as a key benefit of agefriendliness. The interactions between a person and their environment exist on many
levels, from most proximal to distal: the older person, their friends and family, the
community environment, and the policy environment (Menec et al., 2011). It is through
both proximal factors like health-related behaviors and psychological processes and distal
factors such as overall health, sense of security, and participation that the over all
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environment can enable active aging by optimizing opportunities to engage, participate,
and therefore maintain social connectivity (Menec et al., 2011).

1.5 Age-friendly Community Projects in Canada
The Canadian Government and the PHAC have played an important role in the
Development of Age-Friendly Communities (Lui et al., 2009). The PHAC contributed to
the development of the concept of an age-friendly city, and provided in-kind support for
the initial WHO study (WHO, 2007). Four Canadian communities participated in the
WHO study: Halifax, Nova Scotia; Portage la Prairie, Manitoba; Saanich, British
Columbia, and Sherbrooke, Quebec (WHO, 2007, p. iv). As the WHO concept of an AgeFriendly City has gained momentum, new Canadian cities as well as rural communities
have pledged to become more “age-friendly”, and academia are undertaking new research
to support community efforts and to develop frameworks for evaluation and
implementation (British Columbia Ministry of Healthy Living and Sport, 2008;
Federal/Provincial/Territorial Ministers Responsible for Seniors, 2009; Plouffe et al.,
2013). Both urban and rural communities in Canada have made important contributions
to the global age-friendly movement by initiating age-friendly projects at the municipal
and the provincial levels (Broome, Worrall & McKenna, 2010; Gallagher & Mallhi,
2010; Federal/Provincial/Territorial Ministers Responsible for Seniors, 2007. These
projects have involved community leaders, city council members, researchers, health
organizations, and of course seniors themselves. Currently, over 300 municipalities in
Canada have committed to becoming more age-friendly, and more are choosing to
participate every month (PHAC, 2012).
The timing of the WHO project aligned with policy developments in Canada that
focused on healthy aging. In 2007, the Federal, Provincial, and Territorial Ministers
Responsible for Seniors published a discussion paper entitled Healthy Aging in Canada:
A New Vision, A Vital Investment. This document developed the notion of “supportive
environments” as key resources to support healthy and active aging. Supportive
environments were defined as “policies, services, programs, and surroundings that enable
healthy aging in the settings where older Canadians live, work, learn, love, recreate and
worship.” (Federal/Provincial/Territorial Ministers Responsible for Seniors, 2007, p.vii).
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Healthy aging was defined as “the lifelong process of optimizing opportunities for
improving and preserving health and physical, social, and mental wellness, independence,
quality of life, and enhancing life-course transitions.” (Federal/Provincial/Territorial
Ministers Responsible for Seniors, 2007, 2006, p. 4). Supportive environments help to
facilitate social interaction, provide senior friendly services and access to safe and
affordable transportation. They were identified as one of the key policy mechanisms
through which the provinces and territories would increase the health of their older
residents. This policy paper was an important influence in creating a policy environment
that would be receptive to the development of Age-Friendly Communities in Canada.
The PHAC was involved in the development of the original WHO Global AgeFriendly Guide and has since played an important role in knowledge exchange and the
facilitation of engagement with key stakeholders across the provinces (Plouffe et al.,
2013). The concept of an “age-friendly community” has been embraced by all levels of
the Canadian government, and is well-integrated into Canada’s federal and provincial
efforts to address the pending demands of the aging population (British Columbia
Ministry of Health Services, 2010; Federal/Provincial/Territorial Ministers Responsible
for Seniors, 2007; Ontario Seniors Secretariat, 2013). The AFC framework was further
developed by research conducted by Canadian researchers in 10 communities in rural and
remote areas. This research replicated the methodology of the original WHO study and
resulted in the creation of Age-Friendly Rural/Remote Communities: A Guide
(Federal/Provincial/Territorial Ministers Responsible for Seniors, 2007).
The development of the Age-Friendly Framework in Canada continues. In 2013,
the Canadian Association on Gerontology launched the Age Friendly Communities
Canada Hub, an interactive website for researchers, stakeholders, and community
members to learn and share information on ongoing AFC projects across the country. The
Hub also hosts webinars on AFC related topics, and functions as a forum to connect
communities and share resources (Canadian Association on Gerontology, 2012). Older
adults in Canada are a diverse group, and the development of Age-Friendly initiatives,
assessments, and resources in communities across the country has reflected this wide
variety in needs perspectives, and priorities (Torcotee & Schellenberg, 2007).
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In 2007, Manitoba, British Columbia, Quebec, and Nova Scotia initiated
provincial age-friendly community programs. Since then, other provinces such as
Ontario, Alberta, and Newfoundland and Labrador have also launched various agefriendly community projects. As of May 2012, 584 communities in Canada have taken
steps to become more age-friendly, and 327 communities are in Quebec (Plouffe et al.,
2013). The following section will briefly outline crucial developments in the largest of
these projects, namely Manitoba, British Columbia, Quebec, and Ontario.

1.5.1

Manitoba’s Age-Friendly Initiative

Manitoba has been a leader in the development of age-friendly communities since the
beginning of the project. The province contributed to the original WHO project with the
participation of Portage la Prairie as a pilot city for the project, and the Healthy Aging
Secretariat of Manitoba served on the WHO advisory committee. Since then, the AgeFriendly Manitoba Initiative has encouraged municipalities across the province to
become more age-friendly. A key research partner has been the University of Manitoba
Centre on Aging (UMCA), which lead a five-year community research project that was
meant to establish criteria to identify age-friendly changes in communities and changes in
the health of seniors in Manitoba. Dr. Menec and her research team at the University of
Manitoba have made important contributions with developing an age-friendly survey
specifically for rural communities. The survey was pilot-tested in the small community of
Roblin and is now being used in other rural communities across the province. In
partnership with the UMCA, the province has developed numerous avenues for
community support, including an Age-Friendly resource team and an age-friendly
website (www.agefriendlymanitoba.ca).

1.5.2

British Columbia’s Age-Friendly Initiative

British Columbia, with the third largest population of older persons in Canada (Statistics
Canada, 2009) was also well positioned to become a forerunner in the Canadian AgeFriendly movement. The province has been involved in both the original WHO AgeFriendly Cities project in 2006, through the participation of the community of Saanich,
BC, as well as the development of the Canadian Age-friendly Rural and Remote
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Communities Guide. Similar to Manitoba, the province has established a province-wide
vision for an “Age-Friendly BC” and has encouraged the growth of the age-friendly
concept through the development of a policy framework that is used to evaluate progressto-date and to make changes in response to evolving needs. The Seniors in British
Columbia: A Healthy Living Framework outlines the province’s approach to fostering the
development of senior-friendly street design, amenities, and transport (Ministry of
Healthy Living and Sport, 2008). British Columbia has both cities and rural communities
that have participated in the project. The province singled out four cornerstones of its
system to support older residents. The first cornerstone, which is related to AFC, is
“Create age-friendly communities” (British Columbia Ministry of Healthy Living and
Sport, 2008). British Columbia’s most significant contribution to the national AFC effort
was an investigation of thirty local governments to identify the barriers to implement
actions to create age-friendly communities. The resulting report, Age-friendly British
Columbia: Lessons Learned from October 2007 to September 2010 (Gallagher & Mallhi,
2010) identified factors that the authors saw as essential to the success of any agefriendly initiative. Factors include strong local government support, strong local
partnerships, and some source of project funding.

1.5.3

Quebec’s Age-Friendly Initiative

The participation of the province of Quebec in the WHO AFC pilot project was supported
by the Ministère de la famille et des aînés (MFA). In partnership with the Centre de
Recherche sur le Viellissement (CDRV) and the Universite de Sherbrooke, Quebec
created a pilot project to develop their model in six Quebec municipalities and a remote
regional county of 21 municipalities (Plouffe et al., 2013). The model took a communitybased approach and was guided by researchers at the CDRV, who divided strategies into
three stages: community diagnostic, action plan, and implementation (Plouffe et al.,
2013). The development of detailed evalutation frameworks assessed community
outcomes of AFC strategies and policy changes, and determined the characteristics of a
successful program implementation. In 2009, the province created the Municipalilité
amie des aînés (MADA) or « Age-Friendly Municipalities as a result of the success of
their pilot project and the evaluation model. The goal of MADA is to encourage seniors
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to participate in community consultation and to adapt policies and services so that they
are responsive to seniors’ changing needs.

1.5.4

Ontario’s Age-Friendly Initiative

Similar to progress made in other provinces, AFC initiatives in Ontario have been
widespread, although not as well coordinated. Cities of Hamilton, Ottawa, Waterloo, and
London are all in various stages of their own AFC initiatives. In conjunction with the
Hamilton Council on Aging and the Ontario Trillium Foundation, the city of Hamilton
has made important practical contributions to the AFC movement within Ontario. The
City of Hamilton used focus groups, a mail out survey, and previous studies on
walkability, accessibility, and services available to older adults to assess the current needs
of the community (Hamilton Council on Aging, 2010). The city also used secondary
sources such as Statistics Canada census data, the General Social Survey, and the
Canadian Community Health Survey to provide a framework for assessment of agefriendliness.
The City of Waterloo translated the original WHO checklist and an age-friendly
framework developed by the Murray Alzheimer Research and Education Program
(MAREP) into a custom survey that suited the particular features of the city. This survey
was distributed and analyzed as the needs assessment portion of the AFC initiative
(http://afc.uwaterloo.ca). The University of Waterloo also hosts an Age Friendly
Communities website, which contains information on community resources and Age
Friendly Community stories from across Ontario (http://afc.uwaterloo.ca/index.html).
Age Friendly Ottawa has forged very innovative and successful partnerships
between The Council on Aging of Ottawa, the City of Ottawa, the Centre for Governance
of the University of Ottawa and other partners (The Council on Aging of Ottawa, 2012).
The council participated in pilot testing of the age-friendly framework in 2006, and an
Ottawa age-friendly steering committee was establish in 2009 (Plouffe & Kalache, 2011).
The City of Ottawa is currently in the process of updating its older adult plan, which will
involve a full community scan, and an inventory of services for seniors. Focus groups are
also planned to represent the wide diversity of older adults in Ottawa. The partnership
between The Council on Aging and the City of Ottawa has proved to be a valuable way
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to engage Ottawa seniors from diverse backgrounds, and Age Friendly Ottawa has done
excellent work to include vulnerable and marginalized groups of older adults. Age
Friendly Ottawa documents and information is also fully bilingual.

1.5.5

The Development of Age-Friendly London, Ontario

In 2010 the City of London, Ontario became the first city in Canada to join the WHO
Global Network of Age Friendly Cities (City of London, 2010). Following the collection
of focus group data on what older Londoners saw as the strengths and weaknesses of
their city, The City of London’s Age Friendly Cities Working Group summarized
common barriers within each of the eight domains, and outlined key findings that
represented older adults’ overall attitudes towards the services and resources available in
London. This information was disseminated to the public in the form of a Report to the
Community (City of London, 2010). Since then, London has taken the next step in its
AFC development by creating an Age Friendly London Taskforce and an Age Friendly
Action Plan. The taskforce was charged with three main goals: 1) To create a vision
statement for the City of London, that reflects the ideal features of age friendly city. 2) To
devise clear, focused strategies that will help London achieve this vision in each of the
eight WHO domains, and 3) To develop a three year action plan to implement these
strategies, and to present this action plan to City Council. The London Age Friendly
Action Plan was endorsed by City Council in November 2012. The next step for London
was to conduct a comprehensive baseline assessment of the age-friendliness of the City,
in order to identify specific areas for improvement and to have a benchmark to measure
progress in the future. In order to gain an accurate portrait of the current age-friendliness
of London, it was necessary to find a survey, questionnaire, or other assessment tool
capable of quantifying the age-friendliness of a large community. Despite the excellent
progress made by other communities in Canada, no city comparable to London had
attempted to conduct a baseline assessment of this scale.

1.6 Summary and Purpose of Current Study
While communities across Canada have successfully conducted individual needs
assessment and begun to implement their strategies to improve age-friendliness, the
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movement so far has lacked a coherent approach to the issues of assessment of needs
within each of the eight WHO domains. To date, there has been little research into the
relationship between improving the age-friendliness of a community and outcomes for
older adults and there is a lack of accurate and specific measurements of age-friendly
community characteristics (Smith, Lehning, & Dunkle, 2013). There is also a need for
more evaluation research, as more communities in both urban and rural settings endeavor
to become more age-friendly (Everingham, Petriwskyj, Warburton, Cuthill, & Bartlett,
2009; Menec et al., 2011). While the AFC framework has garnered a great deal of interest
from policy makers, researchers, and interested communities, there is little consensus on
how age-friendliness should be measured or evaluated.
The purpose of the thesis is to accomplish two main goals: 1: Review existing
assessment tools, surveys, and questionnaires that can be used to assess the baseline agefriendliness of a community, and determine which are the most appropriate for the AFC
context; 2: Measure and report the age-friendliness of London for the purpose of baseline
assessment and comparison at future time points. The potential of AFC to promote health
is explored through the experience of a particular community, the City of London,
Ontario, through their journey to become more age-friendly.
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Chapter 2

2

Review of Assessment Tools for Baseline and Followup Measurement of Age-Friendliness

In fulfillment of the first objective of this study, the following chapter describes a scoping
review of assessment tools, surveys, and questionnaires that could potentially be used to
conduct a baseline assessment of the age-friendliness of a community. This review was
necessary in order to determine the most appropriate tool to assess the baseline agefriendliness of London, Ontario.

2.1 Background
Following the direction of the World Health Organization (WHO) Global Age-Friendly
Cities: A Guide (2007), many communities in Canada and around the world have
undertaken the challenge to become more age-friendly. In response to rapidly growing
proportions of older adults, local governments and community leaders are striving to
improve the capacity of physical and social environments to promote healthy and active
aging in the population. The WHO Guide provides a framework for communities to base
their discussions and evaluations of age-friendliness in eight key domains: 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 (WHO, 2007). The process
of evaluating the strengths and weaknesses of a community across the eight domains can
be undertaken using a variety of methods, but must begin with some form of baseline
discussion or assessment.
Conducting a baseline assessment is an essential step in the AFC process because it
allows comparisons to be made in the future to determine a community’s progress
towards defined strategic goals (WHO, 2009). Baseline assessment, along with the
development of a 3-year action plan based on assessment findings, are key milestones
recommended by the WHO Global Network of Age-Friendly Cities and Communities
(WHO, 2009). The Global Network is a collection of communities around the world who
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have committed to becoming more age-friendly. The WHO outlines four stages or
milestones for members to use as guidance. These stages are described in the WHO
Global Network of Age Friendly Cities Information Brochure (2009). The stages are 1.
Planning, 2. Implementation, 3. Progress Evaluation, and 4. Continual improvement
(WHO, 2009). The Planning and Implementation stages include the development baseline
assessment of the age-friendliness of the city/community and a three-year city-wide plan
of action based on assessment findings. It is also expected that the community will
identify indicators to monitor progress. Within two years, the city will submit their action
plan to the WHO for review. Upon WHO review and endorsement, the city will have
three years for implementation. If there is evidence that clear progress has been made
against the original action plan, the city will move into a cycle of continual improvement.
This milestone implies a cyclical process of implementation and evaluation of age
friendly initiatives, actions, and strategies (WHO, 2013). Cities will be invited to create a
new action plan (up to five years) along with associated indicators. Communities are
welcome to continue membership in the Network by demonstrating continuous
improvement and evaluation. The Network also provides opportunities to connect and
share experiences between communities (WHO, 2013). However, the Network does not
provide instructions on how to assess the age-friendliness of a community.

2.2 Introduction
Baseline assessment in Age-Friendly Community (AFC) projects is important to capture
the characteristics of a community before any changes to the physical or social
environment are made. It is essential to engage older people throughout the process in
order to determine which aspects of their built and social environments work to
encourage active aging, and which can hinder it (WHO, 2007). The task of establishing a
rapport within the community, determining who should be involved, and what should be
done with the results involves a series of decisions that require an evaluation of
community resources, expertise and values (Public Health Agency of Canada, 2012). In
practice, it is essential to refine and focus the methods of consultation so that they are in
line with both the community’s goals and resources.
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Many different methods of baseline assessment have been used but there is little
agreement or standardization of how to approach assessment. Numerous communities
have conducted focus groups or interviews with older adults, replicating methods similar
to the focus groups conducted by the WHO in 2007 during the development of the AFC
Framework (Plouffe et al., 2011). Others have chosen to use participatory action research
or photovoice methods, which have the potential to produce rich, detailed information on
the lived experiences of older adults (Neill, Leipert, Garcia, & Kloseck, 2011; Novek,
Morris-Oswald, & Menec, 2012; Veselyuk, Krauchi, Ines, & Menec, 2012) particularly
in disadvantaged or marginalized populations (Blair & Minkler, 2009). Focus groups
allow the researcher to access the participants’ views, attitudes, and lived experience
(Asbury, 1995; Morgan, 1988). With sufficient resources, focus groups and interviews
can provide access to a large and diverse segment of the targeted population. However, in
practice it is often the case that a municipality may only have the resources to conduct a
limited number of focus groups or interviews with a small percentage of the older
population. The challenge is to ensure that assessment moves beyond consulting only
with older adults who are already actively involved in their community, are socially
engaged, and enjoy the advantages of good health and mobility.
Although focus groups and interviews are excellent methods to elicit rich, detailed
information on participant experiences, the descriptive value of qualitative information
does not provide a representation of the community as a whole, and does not claim to
provide a comprehensive or generalizable cross-section of the population of older adults
in a community. In recognition of this, some communities have utilized a survey or
questionnaire in order to assess baseline age-friendliness to satisfy the Network
milestones. Advantages of using a survey or questionnaire include the ability to obtain a
representative sample of the target population, the opportunity to gather responses on a
broad range of topics, and the ability to measure change over time.
There are a number of public documents and research available to guide the
planning of an age-friendly project (Ontario Seniors Secretariat (OSS), 2013; Plouffe et
al., 2013; Seniors’ Health Living Secretariat of British Columbia, 2011), however there is
a lack of resources specifically devoted to conducting a baseline assessment of agefriendliness. Recently, there have been efforts by the WHO to address this gap. In 2011,
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WHO initiated a project to identify and develop a set of core indicators for the Global
Network of Age-Friendly Communities (WHO, 2013a). These indicators are based on the
eight domains of age-friendliness and would provide detailed information on the
important characteristics of AFC assessment. The WHO consulted with Age-Friendly
experts and stakeholders to develop an initial list of age-friendly indicators. In 2012,
these indicators were piloted in communities around the world, eliciting feedback on the
practicality and validity of the indicators and whether they were actionable (WHO,
2013b; Plouffe, The Council on Aging in Ottawa, 2013). This project is expected to
produce a draft assessment tool by the end of 2013 (WHO, 2013b). Eventually, there will
be available a list of global AFC indicators for action plan development and evaluation.
In addition to the WHO work, there has been research into the key attributes of an agefriendly community (Lui et al., 2009), however little attention has been paid to the
implementation and evaluation of age-friendly program initiatives. Smith, Lehning, and
Dunkle (2013) also identified a lack of accurate and actionable measurement of the
characteristics of an age-friendly community. Although promising research is currently
being conducted, at present there is an absence of guidance regarding what tools are
appropriate for use in a baseline assessment of age-friendliness. AFC initiatives thus far
have lacked a coherent approach to large-scale assessment across the eight domains of
age-friendliness and the development of appropriate community indicators has lagged
behind the rapid increase in the popularity of AFC.
Clearly there is a considerable gap between research into Age-Friendly
assessment tools and local community initiatives. In the absence of established indicators,
many individual communities have elected to create their own survey or questionnaire
using the WHO Age Friendly Checklist as a guide. While this allows the assessment to be
tailored to the needs of a particular community, it is unknown what methods were used to
assure validity, reliability, or sensitivity to change. Without a rigorous method of survey
construction and evaluation, it is difficult to ensure that the collected information can be
translated into specific and actionable indicators of AFC progress, nor can it provide a
way to compare communities.
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Validity, reliability, and sensitivity are important factors to consider throughout
the process of survey design, distribution and analysis. Validity refers to the extent to
which an instrument “measures what it is intended to measure” (Rossi et al., 2004, p.
219). There are a number of facets to validity (such as face validity, content validity, or
construct validity), and as a concept it can be difficult to measure (AllPsych, 2003).
Reliability of an instrument is the “extent to which the measure produces the same results
when used repeatedly to measure the same thing” (Rossi et al., 2004, p. 218). The more
reliable an instrument is, the more statistically powerful its results will be. Sensitivity is a
measure of the instruments ability to detect change in the target phenomenon or program
(Rossi et al., 2004). An instrument that is insensitive may be unable to capture progress
made in the community over time. This creates a difficulty when attempting to evaluate
improvement in specific indicators of age-friendliness, Assessment tools that have been
poorly constructed can produce misleading or erroneous estimates, which can undermine
the value of the assessment, as a method of determining community needs or baseline
characteristics (Rossi et al., 2004). Without demonstrated validity, reliability, and
sensitivity to change over time, a baseline survey has little utility as an assessment tool,
as it is not guaranteed to capture the changes or improvements in a community over time.
In summary, the growth and development of AFC in an increasing number of
communities around the world demands more comprehensive and inclusive forms of
assessment and evaluation. Despite the widespread acceptance of the AFC framework,
currently there are no valid and reliable instruments that have been demonstrated to be
comprehensive measures of age-friendliness. There is an urgent need for tools and
guidance for community leaders and stakeholders on how to select, construct, and
administer baseline assessments of Age-Friendliness. The purpose of this research is to
conduct a scoping review of available surveys and questionnaires that can be used to
conduct large-scale, quantitative assessments of age-friendliness. This research is needed
in order to provide guidance to communities that wish to determine baseline agefriendliness and require reliable indicators in order to measure progress. This review will
be of use to age-friendly researchers, stakeholders, and communities interested in
becoming more age-friendly.
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2.3 Methods
A scoping review of available AFC assessment tools was conducted in order to assess the
full breadth of tools available to quantify age-friendliness. A scoping review is a
relatively new method for collecting and summarizing literature in a specific topic area
(Brien et al., 2010). It aims to ”map the key concepts underpinning a research area and
the main sources and types of evidence available” (Mays, Roberts, & Popay, 2001,
p.194). A scoping review is useful to determine the extent, range, and nature of research
on a particular topic, and although it may not describe research findings in great detail, it
provides an overview of the range of research material available (Arksey & O’Malley,
2005). A review of published and gray literature, such as community reports, toolkits and
websites, was combined with information gathered through personal communications
with community leaders and was used to collect and examine currently available tools
that have been designed to assess some aspect of older adults experiences in their
communities.

Inclusion and Exclusion Criteria
In order to be included in the review, the tool in question had to meet the following
criteria: 1) Defined as a survey, questionnaire or assessment tool, 2) Appropriate for
administration to a large number of (at least 500) participants, 3) Created specifically for
older people OR previously used in an Age-Friendly assessment, 4) Contain questions
that relate to at least one of the eight domains of age-friendliness, 5) Available in English.
Exclusion criteria were as follows: 1) Instruments used in specific clinical populations or
environments (e.g. assessment tool for specific use in an emergency department or for
older adults with dementia), 2) Instruments that were not available for review free of
charge due to proprietary copyright.
Surveys were gathered through three channels: 1) A search of peer-reviewed
articles related to Age-Friendly Cities, 2) Exploratory World Wide Web search of grey
literature on Age-Friendly Community Initiatives, and 3) Personal communication with
researchers and community leaders.
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Peer-Reviewed Literature
A search of peer-reviewed articles focused on the following online databases: CINAHL,
PsycInfo, and Sociological Abstracts; using the key words ‘age-friendly’, ‘age-friendly
cities’, ‘elder friendly’, ‘livable community’, ‘age-friendly questionnaire’, ‘age-friendly
survey’. Reference lists from relevant articles were reviewed and additional references
identified. In total, 235 articles were identified, and 51 were relevant to AFC. There were
two articles that described an assessment tool: Hanson & Emlet, (2006) discuss the use of
the AdvantAge assessment, and De Leo et al. (1998) explain the LEIPAD instrument to
assess quality of life in older people.

Review of Grey Literature
A search of the World Wide Web was conducted for grey literature sources such as
municipal, provincial, and federal government reports, community organization websites,
policy papers, toolkits, and AFC websites. The references from these documents were
also examined and further grey literature sources were found. A total of 15 tools were
identified through this method and included in the review.

Personal Communications
Surveys were also identified and collected through a snowball sampling of
representatives from communities that had conducted age-friendly assessments in Canada
and the United States. The surveys used in these assessments were never published, but
were available upon request from community representatives. A total of eight surveys
were collected through this method and included in the review.

Analysis and Classification of Questions
In order to evaluate and compare tools from diverse backgrounds, every question in each
assessment tool was categorized according to which of the eight domains of agefriendliness it addressed. Sub-questions (in tools where one question had multiple subquestions) were treated as separate items if they addressed a different domain, were an
independent statement or had different rating scales. Two additional categories were
created to capture questions addressing Quality of Life and Demographic information.
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Categorization of questions was completed by three raters, members of the research team,
to ensure interrater reliability. Agreement among the raters was good, with a kappa score
of 0.69 at 95% confidence. Total number of questions and number of questions per
domain were calculated for each tool. Other information that was included in this review
was: whether there was validity and reliability information available for the tool; whether
the tool had been used in multiple contexts (i.e., administered in more than one
community, used multiple times in a single community, or used for different purposes);
whether the tool had ever been used specifically as part of an Age Friendly Community
assessment; and whether the tool was available for use free of charge, which has a large
impact on the feasibility of using the tool for a community assessment.

2.4 Results
A total of 25 instruments were identified and included in this review. Table 1 provides a
summary of characteristics of each survey or questionnaire.
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Quality of Life
Questions

Demographics

Total # of
Questions

Validity &
Reliability

Used in Multiple
Contexts

Used in AFC

Free of Charge

Table 2-1. Summary Table of All Assessment Tools Included in Review

1

AARP Livable Communities

54

56

25

7

0

0

13

15

0

0

170

x

Yes

No

Yes

2

AdvantAge Survey

3

1

3

5

1

1

2

12

5

0

33

x

Yes

No

No

3

Age Friendly Hamilton Questionnaire

58

48

5

10

12

4

9

2

0

10

158

x

No

No

Yes

4

Age Friendly Manitoba Questionnaire

19

15

10

6

4

3

5

12

0

0

74

x

Yes

Yes

Yes

5

Age Friendly Surrey Survey

3

5

2

6

0

0

0

0

1

5

22

x

No

Yes

Yes

6

Age Friendly Windsor Survey

11

17

7

8

9

7

11

12

0

12

94

x

No

Yes

Yes

7

Cambridge & North Dumfries Survey

9

5

4

4

4

3

4

6

3

7

49

x

No

Yes

Yes

8

CASOA

2

6

6

18

10

12

5

21

14

16

110



Yes

Yes

No

9

Chilliwack Aging & QoL Survey

34

17

34

31

9

4

13

19

11

19

191

x

No

Yes

Yes

10

Cleveland Elder-Friendly Assessment

37

19

17

21

13

3

8

43

3

5

169

x

No

No

Yes

11

Haliburton County Survey

20

16

7

3

3

2

4

19

9

14

97

x

Yes

No

Yes

12

LEIPAD QoL Assessment

0

1

0

1

3

0

0

0

44

0

49



Yes

No

Yes

13

Lionsview Seniors Planning Survey

13

12

7

3

2

4

7

24

10

9

91

x

Yes

Yes

No

Assessment Tool

Number of Questions per Domain

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

Free of Charge

Used in AFC

Used in Multiple
Contexts

Validity &
Reliability

Assessment Tool

Total # of
Questions

Number of Questions per Domain

Demographics

Quality of Life
Questions

29

14

Los Altos Senior Community Questionnaire

0

5

1

9

0

5

0

3

2

6

31

x

No

Yes

Yes

15

MetLife Community Aging-Readiness Checklist

2

8

5

1

3

7

0

4

2

0

32

x

Yes

No

Yes

16

New Westminster Questionnaire

0

25

55

5

0

0

0

27

6

44

162

x

No

No

Yes

17

NYC Walking Survey

31

0

0

0

0

0

0

3

0

4

38

x

No

No

Yes

18

Osprey Community Foundation Survey

6

13

18

9

0

0

0

12

0

7

65

x

No

Yes

No

19

Rural AFC Checklist

13

19

17

11

8

14

13

17

0

0

112

x

Yes

Yes

Yes

20

Sudbury Seniors Needs Assessment

2

2

2

5

0

0

0

5

9

22

47

x

No

No

Yes

21

Vital Communities Assessment

13

5

5

10

4

6

1

10

1

0

55

x

Yes

No

Yes

22

Voices of Burnaby Seniors Survey

0

6

29

12

0

2

2

21

22

34

128

x

No

No

Yes

23

Waterloo Livable Communities

14

12

2

2

1

0

0

4

6

4

45

x

Yes

Yes

Yes

24

WHO AFC Checklist

12

17

7

8

9

8

11

12

0

0

84

x

Yes

Yes

Yes

25

WHO-QoL

0

0

0

4

0

0

0

0

20

0

24



Yes

No

Yes

Legend. AFC domains are: (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, (8) Community support and health services; QoL = Quality of Life; Demo = Demographic questions; Qs = questions, x = not
available,  = available. AARP = American Association of Retired Persons; AFC = Age=Friendly Communities; CASOA = Community Assessment Survey for Older Adults
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A total of 12 instruments had been used for an Age Friendly Assessment in the past, and
13 had been used in multiple contexts (i.e., administered in more than one community, or
in the same community at different points in time). Twenty-one were available free of
charge and only three, Community Assessment Survey for Older Adults (CASOA)
(National Research Center, 2013), The LEIPAD Quality of Life Assessment (De Leo et
al., 1998), and the WHO Quality of Life Assessment for Older People (Power, Quinn,
Schmidt, 2005) had validity and reliability information available.
Identified instruments varied greatly in terms of total number of questions,
number of questions per domain of age-friendliness, method of construction and how
they defined domains or categories of assessment. Total number of questions varied from
22 to 191, with minimum and maximum number of questions per domain ranging from 0
to 58, respectively. Some of the tools had an even distribution of questions per domain,
while others heavily weighted certain domains over others.
The most popular method of construction for instruments was by the municipal
government, or other local, volunteer or not-for-profit organization involved in an agefriendly community initiative. A total of 11 surveys were developed by stakeholders
and/or older adults to reflect important aspects of age-friendliness in their community.
Seven surveys were created by national or international organizations, such as the
American Association of Retired Persons (AARP) Livable Communities, AdvantAge
Survey, LEIPAD, NYC Walking survey, Vital Communities Assessment, the World
Health Organization Quality of Life QOL100-OLD, and the WHO Age-Friendly
Checklist. These surveys benefited from more rigorous methods of construction, due to
the resources available to these organizations. The remaining seven instruments were
constructed by either a private research firm, such as CASOA, Lionsview Seniors
Planning Survey, and Sudbury Seniors Needs Assessment, or in partnership with
university researchers, such as Age-Friendly Hamilton Survey, Age-Friendly Manitoba
Survey, Waterloo Livable Communities, and WHO Age-friendly Checklist for Rural and
Remote Communities.
A total of four (AARP Livable Communities Assessment, AdvantAge Survey,
WHO Age-friendly Checklist and WHO Age-friendly Checklist for Rural and Remote
Communities) were developed through consultation with focus groups of older adults.
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Focus groups were generally asked to comment on the aspects of their communities that
contributed positively to age-friendliness and what aspects were barriers to agefriendliness and needed improvement (WHO, 2007; Public Health Agency of Canada,
2012). The results of these focus groups were then summarized and synthesized into a list
of indicators or key features, which were then transformed into survey questions (AARP,
2005).
It is also important to note that five tools included in this review were part of
larger healthy aging frameworks that were not affiliated with Age-Friendly Communities.
They are: American Association of Retired Persons (AARP) Livable Communities, The
AdvantAge Initiative, Elder Friendly Communities, Communities for a Lifetime, and the
Vital Aging Network. These assessment tools are part of larger policy documents or
guides created by specific organizations, governments, or research groups to provide
resources to communities that wish to improve accessibility, safety, and participation of
older adults. Since the goals of AFC overlap in many areas with the aims of community
development, it is expected that many of the principles of AFC would be reflected in
these frameworks, as they assess the broad social determinants of the livability of a
community. It is also worthwhile to note that all five frameworks were developed in the
United States.
Of the three instruments with proven validity, reliability, and sensitivity to
change, there was only one with questions that represented all eight WHO domains of
age-friendliness. That tool was the Community Assessment Survey for Older Adults, or
CASOA, created by National Research Center, Inc., 2955 Valmont Road, Boulder, CO
80301, USA. CASOA also contains detailed questions on demographics and overall
quality of life of older people. CASOA had validity and reliability As evident from Table
1, CASOA questions do not represent all eight AFC domains equally, and the survey has
less than seven questions in the categories of: outdoor spaces and buildings, housing,
transportation, and communication and information. This indicates a need for
modification of the original CASOA to ensure meaningful use in context of an AFC
initiative. CASOA has been used in over twelve different communities in the United
States for both baseline and follow-up assessments of the needs of older adults (National
Research Center, 2012). CASOA is a copyright protected instrument that available for
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purchase from the National Research Center, Inc. Please note that the authors of this
article have no affiliation with the National Research Center, Inc. and declare no conflict
of interest.

2.5 Discussion
It is evident from the total number of assessment tools included in this review, and from
the fact that none of them were found in peer-reviewed journals, that there is a paucity of
published research on instruments used for large-scale, randomized assessment of agefriendliness. There is also a great deal of overlap in efforts to develop age-friendly
surveys, where individual communities and organizations create new surveys and
questionnaires, with little awareness of similar instruments already in existence. At least
six of these surveys seek to emulate questions from the original WHO Checklist. This
review was unable to identify any community that can claim to have conducted a baseline
survey of age-friendliness by obtaining a representative random sample of older adults.
While the diversity of locally-produced assessment tools contributes to the inclusivity of
AFC, and the enablement of AFC initiatives in communities with various resources and
goals, it makes any attempt to apply standards to AFC progress very difficult. Although
the purpose of AFC and the WHO Global Network is not to make direct comparisons
between communities, the Network plans to create benchmarks by which communities
can measure their progress, and will be encouraged to identify indicators that can be
routinely compared (WHO, 2013).
Although the majority of the surveys in this review were constructed using some
method of consultation with older adults in the community, whether through focus
groups, interviews or the inclusion of older adults in age-friendly steering committees
and task forces, most do not meet the standards of rigorous methodology for survey
construction. The instruments evolved within the constraints of time, resources, and
funding that dictate the parameters of any Age-Friendly project. They involved a bottomup, participatory approach but lack validity, reliability, and sensitivity that can produce
results which can be meaningfully translated into community action plans, program
development, and easy-to-understand indicators of age-friendly progress.
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Based on the results of this review, a modified version of CASOA, which will
include a sufficient number of questions for all eight domains of age-friendliness, can be
recommended as the most appropriate instrument for the baseline assessment of agefriendliness of a community. CASOA has been utilized to provide a comprehensive
assessment of the needs of older adults in the community, and has been used repeatedly
in the City of Novi, Michigan, in order to assess change over time (National Research
Center, 2012).
This review also identified a multitude of frameworks that address the livability,
safety, and accessibility of urban environments, both for older people and the general
population, such as the WHO Healthy Cities (http://www.euro.who.int/en/what-wedo/health-topics/environment-and-health/urban-health) , Livable Communities
(http://www.livable.org), Communities for a Lifetime
(http://www.mnlifetimecommunities.org/), Elder Friendly (http://www.efcn.ca/), and
Dementia Friendly Communities
(http://www.alzheimers.org.uk/site/scripts/documents_info.php?documentID=1843).
While these frameworks have overlapping domains of interest, only three (Communities
for a Lifetime, Elder Friendly Communities, and Dementia Friendly Communities) are
specific to the needs of older adults. Among them, there is an ongoing discussion on how
these frameworks and their assessment tools compare to AFC, and whether such tools
could be repurposed for an AFC baseline assessment. These frameworks respond to the
impending challenges of demographic aging using varying strategies. For example, The
Cleveland Elder-Friendly Assessment includes a list of indicators that would allow a
single person or group to tabulate the presence or absence of elder-friendly characteristics
in their communities. The AARP Livable Communities: Evaluation Guide (2005)
contains a series of community surveys that can also be conducted by a single person, or
a group of individuals who will answer survey questions and conduct walking surveys of
the community in question. The AARP Guide specifies that any group can conduct a
community survey, but encourages the work to be led by older people who are already
highly engaged in their communities. It is suggested that the community survey can be
led by (preferably) older people who volunteer or are active members of their
community, such as members of the AARP, civic associations, or faith-based groups. The
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limitation of such an assessment is that it only encourages the participation of older
people who are already active, engaged, and well-respected members of their
communities. There is no way to ensure that the community survey also reaches out to
older adults who are marginalized, or whose voices are not usually heard. Although it
would be possible to administer these assessments with a large group of people, it would
be difficult because they require a great deal of resources to coordinate and surveyors
must conduct walking surveys within particular areas or neighborhoods within the
community. It is also of little value to conduct these assessments with large groups of
participants as the survey items tend to focus on aspects of the physical environment and
do not account for the attitudes or opinions of older people in the community. Therefore,
such assessments do not encourage large-scale consultation with the broader population
of older people in the community.
While the Age Friendly Communities framework continues to evolve, a number
of research studies have explored the theoretical underpinnings and predecessors of the
Age Friendly Communities concept (Lui et al., 2009; Menec et al., 2011; Plouffe &
Kalache, 2010; Plouffe & Kalache, 2011; Scharlach, 2009). However, there is an
apparent disconnect between the conceptual work being done by researchers and the
practical, community-driven work being done by cities, towns, and municipalities.
Moving forward, Age-friendly community initiatives have excellent opportunities
to combine the advantages of qualitative and quantitative methods conduct a baseline
assessment that is comprehensive and representative of the diverse older adult population.
While only two of the tools included in this review were from peer-reviewed sources, 18
tools were created utilizing some form of direct consultation with older adults. Four of
the tools involved a mixed-methods approach using focus group data to inform the
construction of survey questions. There is demonstrated value in combining both
qualitative and quantitative research methods for baseline assessment. Assessments that
include surveys, questionnaires, focus groups, and interviews, have the potential to
directly involve older adults in the planning of age-friendly improvements, and to include
the opinions of those seniors whose voices are not often heard. A mixed-methods
approach provides the most comprehensive solution to baseline assessment, offering
insight into the attitudes and behaviors of older people, while also assessing community
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demographics and characteristics of the built environment. Also, using both qualitative
and quantitative methods of consultation help ensure that the age-friendly assessment is
accessing and including as many older people as possible. These mixed-methods
assessments can utilize various channels, such as mail-out or telephone surveys, focus
groups, public meetings, and interviews, to reach out to the full breadth of a diverse
senior population. This approach also reflects the values of the original AFC project by
using in-depth, descriptive data collection methods such as focus groups while ensuring
that as many voices are heard as possible by incorporating large-scale surveys or
questionnaires. This provides a template for community assessments that are inclusive,
rigorous, and systematic, which give municipalities the opportunity to combat negatives
stereotypes of aging and to counter the detrimental effects of social isolation, lack of
participation, and lack of accessibility and visibility that older people often experience.
Due to the exploratory nature of this review, findings might not be comprehensive
and it is possible that some instruments were not identified, especially in developing
countries and non-English literature. Due to the lack of peer-reviewed literature, much of
the information presented here was gathered from searching the World Wide Web and
personal communications, which poses considerable limitations to the collection and
verification of data. Every effort was made to ensure the accuracy and completeness of
the included information. Although limited to the North American context, to our
knowledge, this review of Age-Friendly instruments is the first of its kind.

2.6 Conclusion
There is an urgent need for greater synthesis between research and the work being
undertaken on assessment of age friendliness by Age-Friendly communities. There is a
lack of published peer-reviewed research on instruments and assessment tools for the
purpose of assessing the age-friendliness of a community. Of the 25 instruments included
in this review, The Community Assessment Survey for Older Adults (CASOA) emerged
as the most comprehensive, although it lacks depth in four domains of age-friendliness
and needs to be modified for meaningful use in an AFC context. More research is needed
to create valid and reliable tools for assessment of age-friendliness, for use in both
baseline and follow-up assessments so improvements can be evaluated over time.
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Chapter 3

3

Assessing the Baseline Age-Friendliness of London,
Ontario

The following is a description of the quantitative survey utilized to assess the baseline
age-friendliness of London, Ontario as a part of the Age Friendly London Initiative. The
first large-scale quantitative assessment of age-friendliness in Canada, a survey
methodology was employed to distribute a questionnaire to older adults in London.
Results of the survey are presented according to the eight domains of age-friendliness,
and recommendations are made for the future plans of the Age Friendly London project.

3.1 Introduction
London, Ontario, became the first city in Canada to join World Health Organization
(WHO) Global Network of Age-Friendly Cities and Communities in 2010 (City of
London, 2011). Since then, the City has conducted initial focus groups with 350 older
adults and summarized the results in the first report to the community (City of London,
2010), and created an Age Friendly Action Plan that was endorsed by City Council in
November, 2012. The City of London partnered with researchers at Western University
in Fall 2011 to design and conduct a baseline assessment of age-friendliness to fulfill
milestone requirements set out by WHO global network, which specifies that a
community should complete a baseline assessment of age-friendliness within the first
year of implementation (WHO, 2007).
London, Ontario is a City of approximately 474,786 residents (Statistics Canada,
2012). Similar to national and international trends, the number of people living in
London, who are over the age of 65 is projected to nearly double within the next 20 years
(City of London, 2011). Not only will the number of older adults in London increase, it
will also come to represent a larger percentage of the total population, increasing from
15% in 2011 to 22% of the total population by 2031 (City of London, 2011). The
percentage of older adults is London (15%) is slightly higher than the average for Ontario
(12-13%). The City of London is already known as an attractive place to retire, based on
quality of life indicators, and many adults age 55 and older are expected to move to
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London within the coming years (City of London, 2011). In acknowledgement of and
preparation for this influx of older people, London has embarked upon the journey to
become a more age-friendly city. One of the first and most critical steps in this process is
to conduct a baseline assessment of age-friendliness, in order to determine the current
strengths and weaknesses of the community, and to plan for age-friendly improvements
in the future.
Baseline assessment is an important milestone in the Age-Friendly process. This
assessment provides the necessary information to create targeted, actionable strategies to
improve age-friendliness that are based on actual feedback from older adults residing in
the community. Baseline assessment is an essential requirement for later steps in the AgeFriendly process, which include developing an action plan to enact change within the
community, and developing indicators to evaluate progress over time (WHO, 2009). The
development of priorities and strategies outlined in the action plan and indicators of
progress are both dependent on the information generated through baseline assessment.
Cities and communities that wish to become more age-friendly possess a
considerable amount of freedom to define and conduct baseline assessment of agefriendliness on their own terms. Many communities follow the example of the original
WHO project and conduct focus groups with seniors (Ministers Responsible for Seniors,
2007). Others create steering committees that are comprised of older adults, caregivers,
stakeholders, and other community representatives (Plouffe & Kalache, 2011).
Communities have also chosen to conduct surveys using questionnaires that they create
themselves and are loosely based on the WHO checklist of features of an Age Friendly
Community (WHO, 2007).

3.1.1

Methods of Age-Friendly Assessment

There are many possible methods that can be used to conduct a baseline assessment of
age-friendliness. A mixed-methods approach that includes both quantitative and
qualitative research methods (Creswell, 2009) has been suggested as a preferred approach
to developing an understanding of age-friendly communities and their potential impacts
(Menec et al., 2011). While survey data can provide an overview or cross-section of the
relationship between aspects of the environment (e.g., available housing options, ease of
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transportation, opportunities for participation), qualitative data such as interviews and
focus groups can provide rich information on the lived experiences of older adults living
in different environments (e.g., various neighborhoods in the community, or within a
particular ethnic or cultural subgroup) (Menec et al., 2011).
This mixed-methods approach has been employed in the Age Friendly Initiative
of London, Ontario, Canada. The City of London was interested in building on the rich
qualitative information that had already been collected in 2010 through focus groups
(City of London, 2010) by conducting a quantitative survey that would include input
from the broader community of older adults. While the focus group consultation provided
an excellent basis for further assessment, it is difficult to access a large portion of older
adults with the resources allocated to focus groups alone. Specifically, there were
concerns that the voices of isolated seniors, the frail, recent immigrants, or older adults of
lower socioeconomic status, either lacked the resources to travel to focus group locations
and participate or lacked awareness of the Age Friendly London initiative. The practical
challenges of inclusiveness within the Age Friendly London project, namely that certain
older adults (such as the younger, able-bodied, middle-class, and Caucasian) are better
represented in community consultations than others, demonstrate the need for both
quantitative and qualitative methods of assessment. Combining the in-depth information
generated through focus groups or interviews with quantitative assessment such as a
survey or questionnaire offer the advantages of both breadth and depth in a baseline
assessment of age-friendliness. Also, for the purpose of planning services and programs
within the city in coming years, The Age Friendly London initiative expanded the scope
of the baseline assessment in order to include 55-65 year olds, or those Londoners who
would become seniors over the next decade.
The challenge of large-scale assessment is a lack of reliable tools that can be used
to obtain a random sample or cross-section of older adults in a community. This issue
was addressed in Chapter 2, which outlines the search and identification of assessment
tools for the measurement of age-friendliness. This study identified the Community
Assessment Survey for Older Adults (CASOA) (National research Center, 2013) as the
most appropriate standardized tool with measured validity and reliability.
Recommendations were also made for the modification of CASOA in order to optimize
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the survey for use in a Canadian context and improve representation of all eight domains
of age-friendliness.
The objective of the current study is to determine the current age-friendliness of
London, Ontario using the modified version of CASOA, for the purpose of baseline
assessment so that comparisons can be made at future time points to evaluate the progress
of implemented age-friendly programs. A quantitative survey methodology was chosen in
order to access the broader population of current and future older adults, and obtain a
representative sample of seniors in London.

3.2 Methods
3.2.1

Modified CASOA (M-CASOA)

It is important for a baseline assessment to address all eight domains of age-friendliness.
These domains were established through the initial data collection of the WHO AgeFriendly Cities Project and are as follows: 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 (WHO, 2007). In the previous study, CASOA
was identified as the best available survey for a quantitative assessment of baseline agefriendliness. The CASOA is a comprehensive needs assessment tool made specifically for
older adults (National Research Center, 2013). The objectives of CASOA are: 1.Identify
community strengths in serving older adults, 2. Articulate the specific needs of older
adults in the community, 3. Estimate contributions made by older adults in the
community, and 4. Determine the connection of older adults to the community (National
Research Center, 2013).
Question items in CASOA were categorized according to the eight domains of
age-friendliness, based on which domain was the best fit for the content of the item. A
group of researchers categorized all question items independently, and discrepancies
were discussed until a consensus was reached. Question items were also categorized as
being general quality of life and demographic questions. Overall, CASOA had
representation of all eight domains of age-friendliness, but eight domains were not
equally distributed among the CASOA questions. Four domains in particular: Outdoor
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Spaces and Buildings, Transportation, Housing, and Communication and Information had
2, 6, 6, and 5 questions, respectively, while all other domains had more than ten
questions, with a range of 2-21 questions per domain. For this reason, nine additional
questions, with 25 items, were added to the end of CASOA, in order to supplement these
four domains. Questions that were of particular interest to the age-friendly London
initiative, such as a question about postal code were also added. This geographic
information was deemed important to the planning of services within the city. The
supplemental questions ensured that in M-CASOA each domain was represented by a
minimum of ten question items. These questions were added at the end of the survey to
preserve the validity and reliability of the original CASOA. Supplemental questions were
adopted from existing age-friendly questionnaires or were constructed by the research
team in consultation with an Age Friendly London Network representative.
In addition to supplemental questions, the wording of 20 questions was modified
slightly to make them more appropriate for a Canadian context. For example, a question
in original CASOA refers to dealing with specific public programs such as Medicare,
which does not exist in Canada. This question was changed to dealing with public
programs such as the Canadian Pension Plan. Another question referred to civic groups
such as the Elks and Masons. These organizations were replaced with the Lions Club and
Over 55. Questions such as these were modified to reflect the closest Canadian equivalent
of the relevant government or community program or organization.

3.2.2

Population

The target population for the survey was adults, age 55 and older, residing in the City of
London. The age of 55 and older was chosen in order to capture the opinions of both
current seniors as well as those adults who would become seniors in London within the
coming decade. The inclusion criteria for eligibility to complete the survey were: 55
years or older, resident of London, able to read English and has cognitive capacity to
complete the questionnaire. Ethics approval for this project was obtained from
University of Western Ontario Ethics Board for Health Sciences Research Involving
Human Subjects (Appendix B).
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3.2.3

Sampling and Recruitment

Three sampling techniques were used for survey distribution: random mailing to targeted
postal code areas, snowball sampling through members of the Age Friendly Network, and
convenience sampling in seniors buildings. These three sampling techniques were
combined in order to reach as diverse a population of older adults in London as possible.
The sampling strategies produced two survey sample sets: one sample set from the
random mail-out, and another sample set from snowball and convenience sampling
methods. In April 2013, 3,000 surveys were mailed out to households within postal codes
in the City of London that had a 30% population of people age 60 and older or higher.
The survey distribution was organized through the Canada Post Precision Targeter for
targeted mailing. Each survey was mailed in an outer envelope that stated: “Please open
if you or someone in your household is 55 or older. Otherwise, please return to sender.”
Each envelope contained a copy of the survey and the letter of information, as well as a
prepaid return envelope. Refer to Appendix C for the Letter of Information.
Another 3,000 surveys were distributed through convenience snowball sampling.
The survey was distributed through the Age Friendly London Network, and members
were encouraged to distribute it to their friends, family, neighbors, and acquaintances
according to inclusion criteria. The survey was distributed at an Age Friendly Network
meeting in May 2013 and given to local community organizations that serve the senior
population. These organizations include: The London Intercommunity Health Centre,
London Alzheimer’s Society, London Middlesex Regional HIV/AIDS Connection, and
The Kiwanis Seniors Centers. Surveys were also distributed at the third annual Age
Friendly London Conference, hosted by the Council for London Seniors in June, 2013.
A third method of convenience sampling were six survey information sessions conducted
in seniors’ buildings owned and operated by the London Middlesex Housing Corporation.
The sessions were advertised using flyers posted in each building and refreshments were
provided for session attendees. These information sessions explained the purpose of the
survey and invited seniors to either complete the survey after the session, or to take a
survey home with them to complete at a later time.
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3.2.4

Analysis

Participants used provided postage paid return envelopes to mail in completed surveys. A
codebook was created in order to organize and classify raw data. This data was entered
into a database file in Microsoft Excel. Demographic information was tabulated
separately for the random mail out sample and the convenience sample. Following
preliminary analysis, which compared demographic characteristics of the two samples,
the samples were merged into a single dataset for all further analysis and reporting of
results. Demographics of the two samples were not different in ways that were important
for future analysis. Consequently, there was little concern of introducing bias by
combining the samples. Using various survey distribution methods ensured a more
representative sample of older adults. Combining the two samples was therefore justified
in order to represent the diversity of seniors in London. Combining the two samples
resulted in greater representation of the postal code geographical areas of the city as well
as greater diversity in age and income. Surveys that were missing 20% or more of total
responses were excluded from analysis.
Demographic questions were extracted and frequencies calculated to describe the
characteristics of the sample. Response frequencies and percentages are reported for all
demographic questions separately. This information described relevant characteristics of
the sample, such as age, gender, income, ethnicity, and postal code. After this, response
frequencies were calculated and tabulated for all other questions to create a master table
of survey results.

3.2.5

Calculation of Domain Scores

The majority of the domain question items asked respondents to provide information on
their attitudes or perceptions about different aspects of the community. Some items were
more descriptive in nature providing information on respondent behaviors such as time
spent per week on caregiving to others or number of days spent in hospital. For this
reason, the domain question items were divided into two groups: items that are
evaluative, and therefore were included in a calculation of the overall domain score, and
items that were descriptive, and were not included in the domain score. For this project,
each overall domain score was conceptualized as a rating, or report card, of how well the
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City was performing on particular domain of age-friendliness. Hence, domain scores
provide an overview of how older adults rated London’s performance in specific aspects
of age-friendliness.
Items in M-CASOA were categorized by the research team (consisting of three
senior researchers and one emerging scholar) according to which of the eight domains of
age-friendliness the question item addressed. Any disagreements in categorization were
discussed and resolved by consensus. Questions varied in the number of response
category options. The most common scale was a five-point Likert scale including the
option ‘Don’t Know’ used in thirteen out of the total 25 questions. Other Likert scales
varied between four and seven response categories. This variation in response categories
was standardized in the calculation of domain scores. The calculation of domain scores
was achieved through the following steps.
First, the response category of “Don’t Know” was excluded from the calculation
of domain scores. As a result, the longest scale had five response categories. For most
questions, the most positive response was paired with the lowest number, (e.g., Excellent
= 1, Good = 2, Fair = 3, Poor = 4). Any questions that did not adhere to the lowest
number as the most positive response and the highest number as the most negative
response were reverse coded.
Mean scores were then calculated for each individual question item. Mean score
calculations took the average of all responses to that question, excluding missing data and
‘Don’t Know’ responses. Because each response category had a number value, the mean
score was the average of all numeric response values for that question.
Next, all item means were converted to a five-point scale, with a minimum value
of 0 and a maximum value of 5. The formula used to rescale was adapted from Preston
and Colman (2000): (rating – 1)/(number of response categories – 1) * (number of
desired response categories (5). For example, if an item had a mean score of 2.4/4, the
rescaled score would be 2.3/5. Converting item means to a score out of five facilitated
comparison across domains, as the question items in each domain varied in terms of the
number of response categories. A 5-point scale was chosen as the most practical, smallest
change of scale necessary, in order to minimize the risk that the conversion would alter
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data characteristics (Dawes, 2008). Scores were then averaged to produce a single mean
score out of five.
Upon request from the community representative on the research team, scores
were inverted so the best possible response was 5/5. This was completed as the final step
in order to make the domain scores rating system more intuitive and easier to understand
for members of the Age Friendly London Network who are planning to use the domain
scores to guide the planning of their age-friendly strategies.

3.3 Results
A total of 322 surveys were returned completed from the mail out and 375 were returned
through the snowball and convenience sampling. The overall response rate for the mail
out was 10.7% and for the convenience sample was 12.5%. All surveys that were missing
20% or more of responses were excluded. Four surveys were excluded from the mail-out
sample and 17 surveys were excluded from the convenience sample. As a result, a total of
676 surveys were included in analysis. Missing or nonsensical responses in individual
survey items were given a specific identification code (e.g., 99) to remove them from peritem analysis. As a result, each reported question has its own ‘n’ value, because some
survey respondents inappropriately answered some questions (e.g., multiple answers,
missing answers). Survey results are presented here in three steps: overall demographic
characteristics of the sample, a master table all responses, and the domain scores.

3.3.1

Demographics

Important demographics characteristics are highlighted in Table 3-1. The most common
age category for respondents was 65-69 years old. In total, 31% of the sample was
between the ages of 55 and 64, which is a significant representation of the younger ‘baby
boomer’ generation who will become seniors over the next decade. In 2011, 45% of
Londoners 55 and older were male and 55% were female (Statistics Canada, 2012). The
sample was slightly biased towards female respondents, with 68% female and 32% male.
Results indicated that 70% of respondents were fully retired and 79% had lived in
London for over 20 years. Reported total annual income varied considerably. Slightly
more than half of the sample (52%) had total annual incomes of $49,999 or less while

51

10% of the sample reported an income of $100,000. Another 14% of the sample chose
not to answer this question. In total, 54% of the sample lived in a single family home and
41% lived in a townhouse, condo, duplex, or apartment.
The sample accurately represented the visible minority population in London.
City of London data estimates that 5% or 2,300 London seniors identify as a member of a
visible minority group (City of London, 2011). 5.2% of survey respondents identified as a
member of a visible minority, with the most common groups being Latin American,
Black, Chinese, South Asian, and Status Indian. 4% of respondents identified as French
Canadian. Also, survey responses came from 16 of the 17 different postal code areas in
the city.
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Table 3-1. Demographic Characteristics of Survey Participants
Years in London
Less than 1 year
1-5 years
6-10 years
11-20 years
More than 20 years
Total

N
6
38
45
50
532
671

%
1
6
7
7
79
100

Housing
Single family home
Mobile home
Nursing home
Townhouse/apartment etc.
Assisted living
Other
Total

N
363
2
0
273
20
12
670

%
54
0
0
41
3
2
100

Rent vs. Own
Rent
Own (with a mortgage payment)
Own (no mortgage)
Total

N
249
94
312
655

%
38
14
48
100

Monthly Household Costs
Less than $300 per month
$300 to $599 per month
$600 to $999 per month
$1,000 to $1,499 per month
$1,500 to $2,499 per month
$2,500 or more per month
Total

N
46
208
67
169
116
31
637

%
7
33
11
27
18
4
100

# People in Household
1 person (live alone)
2 people
3 people
4 or more people
Total

N
299
272
44
27
642

%
47
42
7
4
100

# People 55 and older
1 person
2 people
3 people
4 or more people
Total

N
334
289
2
1
626

%
53
46
0
0
100

Employment Status
Fully retired
Working full time for pay
Working part time for pay
Unemployed, looking for work
Other
Total

N
455
64
62
22
47
650

%
70
10
10
3
7
100

53

Retirement Age
60 to 64
65 to 69
70 to 74
75 or older
Never
Don't know
Total

N
23
71
27
30
5
1
157

%
15
45
17
19
3
1
100

Household Income
Less than $15,000
$15,000 to $24,999
$25,000 to $49,999
$50,000 to $74,999
$75,000 to $99,999
$100,000 or more
Choose not to answer
Total

N
73
118
134
95
58
65
92
305

%
12
19
21
15
9
10
14
100

French Canadian
Yes
No
Total

N
26
634
660

%
4
96
100

Ethnicity
Arab
Black
Chinese
Filipino
Japanese
Korean
Latin American
South Asian
Southeast Asian
Status Indian
West Asian
White
Other

N
0
5
5
2
0
1
11
6
0
5
0
595
38

%
0
1
1
0
0
0
2
1
0
1
0
89
6

Total exceeds 100% as respondents could select more than one option

Age
55-59 years
60-64 years
65-69 years
70-74 years
75-79 years
80 -84 years
85-89 years
90-94 years
95 years or older
Total

N
90
115
140
120
90
67
29
8
4
663

%
14
17
21
18
14
10
4
1
1
100
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Gender
Female
Male
Total

N
448
214
662

%
68
32
100

Sexual Orientation
Heterosexual
Lesbian
Gay
Bi-sexual
Prefer not to answer
Total

N
551
4
3
1
81
640

%
86
1
0
0
13
100

Registered to Vote
Yes
No
Ineligible to vote
Don't know
Total

N
635
16
3
9
663

%
96
2
1
1
100

Voting in Last Election
Yes
No
Ineligible to vote
Don't know
Total

N
602
46
7
4
659

%
91
7
1
1
100

Postal Code
N5V
N5W
N5X
N5Y
N5Z
N6A
N6B
N6C
N6E
N6G
N6H
N6J
N6K
N6L
N6M
N6P
Total

N
18
59
18
29
32
71
10
25
13
66
164
39
93
3
2
2
644

%
3
9
3
5
5
11
2
4
2
10
25
6
14
1
0
0
100
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3.3.2

General Survey Results

Overall response frequencies and percentages for each survey question are reported in
Table 3-2. A number of questions, noted in Table 3-2 by an asterisk, denote survey items
that were not included in either the demographics table or the domain scores. This group
represented questions that are relevant to the original CASOA categories, but did not fit
within any of the age-friendly domains used in the current study. These general questions
were related to respondent’s health, quality of life, and habits and are discussed briefly
here in order to provide greater context for the survey results. Because the focus of this
thesis is to report results related to the eight domains of age-friendliness, these questions
were not included in further analysis.
Responses to key questions related to overall quality of life include “How do you
rate London as a place to live?” and “How do you rate London as a place to retire?”
Overall, 58% of respondents said that London was a good place to live. Another 26% of
respondents rated London as an ‘excellent’ place to live and 15% rated London as a ‘fair’
or ‘poor’ place to live. When asked to rate London as a place to retire, again the majority
51% rated it as ‘good’, 25% said ‘excellent’, 19% said ‘fair’ and 4% responded ‘poor’.
When asked how likely they would be to recommend living in London to older adults,
42% said ‘Very Likely’ and 37% said ‘Somewhat Likely’. In total, 74% of respondents
said they are ‘Very Likely’ to remain in London throughout their retirement.
When asked to report on their overall physical health, mental health/emotional
well-being, and overall quality of life, the majority of respondents (54%, 55%, and 58%,
respectively) responded ‘Good’. 82% of the sample had spent zero days in the hospital in
the past year, and 98% spent zero days in a nursing home or in-patient rehabilitation
facility. Respondents overall reported few problems with performing daily activities, with
66% stating that is was not a problem to walk, eat and prepare meals and only 4% stating
that these activities were a major problem. However, a combined 30% stated that such
activities of daily living were a minor problem (17%) or moderate problem (13%), and
this represents a significant proportion that may increase in the coming years. Some
responses showed even more variation, such as having problems performing heavy or
intense housework. An equal percentage (34%) stated that doing heavy housework was
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not a problem and a minor problem, while 17% stated it was a moderate problem, and
14% reported a major problem. This subgroup of 14% respondents who reported that
doing heavy or intense housework was a major problem is especially significant, as this
was the largest percentage reporting a major problem in the entire questionnaire. The
majority of respondents stated that they did not have a problem with money to meet daily
expenses (63%) or pay property taxes (67%). When asked how many times they had
fallen and injured themselves in the past year, 68% responded ‘Never’ and 27%
responded ‘Once or Twice’ which corresponds well with literature on falls in community
dwelling older adults.
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Table 3-2 Overall Survey Response Frequencies and Percentages
Question 1

*
*

Please circle the number that comes closest to your opinion for each of
the following questions.
How do you rate London as a place to live?
How do you rate London as a place to retire?

Excellent
153
154

26%
25%

Question 2
Please rate each of the following characteristics as they relate to adults age 55 or
Excellent
over in London:
Opportunities to volunteer
245 37%
Employment opportunities
13
2%
Opportunities to enroll in skill-building or personal enrichment classes
92 14%
Recreation opportunities (including games, arts, and library services, etc.)
191 29%
Fitness opportunities (including exercise classes and paths or trails, etc.)
189 29%
Opportunities to attend social events or activities
129 19%
Opportunities to attend religious or spiritual activities
200 30%
Opportunities to attend or participate in meetings about local government or
community matters
55
8%
Availability of affordable quality housing
31
5%
Variety of housing options
47
7%
Availability of information about resources for older adults
68 10%
Availability of financial or legal planning services
60
9%
Availability of affordable quality physical health care
85 13%
Availability of affordable quality mental health care
39
6%
Availability of preventive health services (e.g., health screenings, flu shots,
educational workshops)
107 16%
Availability of affordable quality food
119 18%
Sense of community
60
9%
Openness and acceptance of the community towards older residents of diverse
backgrounds
45
7%
Ease of bus travel in London
61
9%
Ease of car travel in London
60
9%
Ease of walking in London
104 16%
Ease of getting to the places you usually have to visit (e.g. grocery store, doctor’s
office, pharmacy)
122 18%
Overall feeling of safety in London
72 11%
Valuing older residents in London
44
7%
48
7%
Neighborliness of London

Good
338
309

58%
51%

Fair
76
113

13%
19%

Poor
14
26

2%
4%

Don't know

Total

0
8

0%
1%

581
610

100%
100%

666
644
650
663
659
667
659

100%
100%
100%
100%
100%
100%
100%

292
45
264
340
327
318
271

44%
7%
41%
51%
50%
48%
41%

60
196
150
104
107
144
83

9%
30%
23%
16%
16%
22%
13%

9
244
27
9
13
32
10

1%
38%
4%
1%
2%
5%
2%

60
146
117
19
23
44
95

Don't
know
9%
23%
18%
3%
4%
7%
14%

232
138
214
240
222
248
107

35%
21%
32%
36%
33%
38%
16%

202
188
186
204
178
185
179

31%
28%
28%
31%
27%
28%
27%

72
184
119
84
70
94
147

11%
28%
18%
13%
11%
14%
22%

102
124
98
67
138
44
186

15%
19%
15%
10%
21%
7%
28%

663
665
664
663
668
656
658

100%
100%
100%
100%
100%
100%
100%

304
308
256

46%
47%
40%

181
158
212

27%
24%
33%

36
64
74

5%
10%
12%

35
12
34

5%
2%
5%

663
661
636

100%
100%
100%

201
156
246
310

31%
24%
37%
47%

219
172
236
175

33%
26%
36%
27%

80
119
76
55

12%
18%
11%
8%

115
149
46
14

17%
23%
7%
2%

660
657
664
658

100%
100%
100%
100%

338
340
227
257

51%
51%
34%
39%

161
196
253
252

24%
29%
38%
38%

46
54
73
78

7%
8%
11%
12%

1
6
68
29

0%
1%
10%
4%

668
668
665
664

100%
100%
100%
100%

Good

Fair

Poor

Total

0

Question3
How would you rate the overall
services provided to older adults in
London?
Excellent

Count

Percent of
respondents

Question 4
In general, how informed or
uninformed do you feel about
Count
services and activities available to
older adults in London?

44

6%

Good

307

46%

Very informed

Fair

212

32%

Poor

46

Don't know

62

Total

671

Percent of
respondents

84

13%

Somewhat informed

398

59%

7%

Somewhat uninformed

141

21%

9%

Very uninformed

100%

Total

45

7%

668

100%
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Question 5
Please circle the number that comes closest to your opinion for
each of the following questions.
* How do you rate your overall physical health?
* How do you rate your overall mental health/emotional well being?

129

19%

360

54%

146

22%

36

190

28%

370

55%

87

13%

* How do you rate your overall quality of life?

156

23%

390

58%

105

16%

Excellent

Good

5%

Don't
know
0
0%

671

100%

21

3%

3

1%

671

100%

21

3%

0

0%

672

100%

Fair

Poor

Total

Question 6a

*
*
*
*

*

*
*

The following questions list a number of problems that older adults may or
may not face. Thinking back over the last 12 months, how much of a
problem, if at all, has each of the following been for you?
Having housing to suit your needs
Your physical health
Performing regular activities, including walking, eating and preparing meals
Having enough food to eat
Doing heavy or intense housework
Having safe and affordable transportation available
No longer being able to drive
Feeling depressed
Experiencing confusion or forgetfulness
Maintaining your home
Maintaining your yard
Finding productive or meaningful activities to do
Having friends or family you can rely on
Falling or injuring yourself in your home
Finding affordable health insurance
Getting the health care you need
Affording the medications you need
Getting the oral health care you need
Having tooth or mouth problems
Having enough money to meet daily expenses
Having enough money to pay your property taxes

Not a problem
523
268
445
571
229
472
450
372
416
386
308
417
439
458
388
405
455
435
370
421
419

78%
40%
66%
85%
34%
71%
71%
56%
63%
58%
50%
63%
66%
69%
59%
60%
69%
65%
56%
63%
67%

Minor
problem
57
225
115
45
224
80
29
174
171
170
116
150
120
117
88
141
108
96
152
111
61

9%
34%
17%
7%
34%
12%
5%
26%
26%
26%
19%
23%
18%
18%
13%
21%
16%
14%
23%
17%
10%

Moderate
problem
55
130
84
39
111
67
20
80
54
75
71
60
65
42
64
78
50
59
66
86
27

8%
20%
13%
6%
17%
10%
3%
12%
8%
11%
12%
9%
10%
6%
10%
12%
8%
9%
10%
13%
4%

Major
problem
29
43
26
13
93
33
54
29
15
21
31
25
29
24
72
38
42
64
56
45
29

4%
6%
4%
2%
14%
5%
9%
4%
2%
3%
5%
4%
4%
4%
11%
6%
6%
10%
9%
7%
5%

Don't
know
4
1
1
2
8
18
79
10
10
10
92
11
9
23
51
9
8
15
16
4
87

1%
0%
0%
0%
1%
3%
13%
2%
2%
2%
15%
2%
1%
4%
8%
1%
1%
2%
2%
1%
14%

Total
668
667
671
670
665
670
632
665
666
662
618
663
662
664
663
671
663
669
660
667
623

100%
100%
100%
100%
100%
100%
100%
100%
100%
100%
100%
100%
100%
100%
100%
100%
100%
100%
100%
100%
100%
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Question 6b
The following questions list a number of problems that older adults may
or may not face. Thinking back over the last 12 months, how much of a
problem, if at all, has each of the following been for you?
Staying physically fit

312

46%

198

Maintaining a healthy diet

399

60%

Having interesting recreational or cultural activities to attend

384

58%

Not a
problem

Minor
problem

Moderate
problem

Major
problem

30%

106

16%

55

8%

1

0%

672

100%

149

22%

90

13%

31

5%

1

0%

670

100%

129

20%

91

14%

33

5%

23

3%

660

100%

Don't know

Total

Having interesting social events or activities to attend

377

57%

135

20%

103

15%

32

5%

21

3%

668

100%

Feeling bored

361

54%

177

27%

84

13%

40

6%

6

1%

668

100%

Feeling like your voice is heard in the community

168

26%

122

19%

108

16%

88

13%

172

26%

658

100%

Finding meaningful volunteer work

372

57%

67

10%

33

5%

28

4%

149

23%

649

100%

Providing care for another person

337

52%

101

16%

38

6%

28

4%

144

22%

648

100%

Dealing with legal issues
Having adequate information for dealing with public programs such as
Canadian Pension Plan
Finding work in retirement

389

59%

86

13%

51

8%

36

6%

94

14%

656

100%

420

63%

115

17%

54

8%

32

5%

45

7%

666

100%

240

38%

40

6%

38

6%

81

13%

236

37%

635

100%

Building skills for paid or unpaid work

259

41%

46

7%

53

8%

40

6%

231

37%

629

100%

Not knowing what services are available to older adults in London

234

36%

155

24%

114

17%

77

12%

78

12%

658

100%

Feeling lonely or isolated

410

62%

135

20%

65

10%

38

6%

13

2%

661

100%

Dealing with the loss of a close family member or friend

338

52%

126

19%

88

13%

50

8%

54

8%

656

100%

Being a victim of crime

475

72%

45

7%

28

4%

22

3%

86

13%

656

100%

Being a victim of fraud or a scam

475

73%

45

7%

23

4%

19

3%

92

14%

654

100%

Being physically or emotionally abused

498

76%

41

6%

27

4%

26

4%

67

10%

659

100%

Dealing with financial planning issues

420

63%

114

17%

66

10%

38

6%

27

4%

665

100%
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Question 7

*
*

Thinking back over the past 12 months, how many days did you spend…

No days (zero)

As a patient in a hospital?
In a nursing home or in-patient rehabilitation facility?

543
631

82%
98%

One to two
days
52
3

8%
1%

Three to five
days

Six or more
days

27
3

37
7

4%
0%

6%
1%

Question 8
*

Thinking back over the past 12 months, how many times have you fallen and injured yourself? Was it…

Count
448
180
21
10
3
662

Never
Once or twice
3-5 times
More than 5 times
Don't know
Total

Percent of
respondents
68%
27%
3%
2%
0%
100%

Question 9
*

How likely or unlikely are you to recommend living in London to older adults?
Very likely
Somewhat likely
Somewhat unlikely
Very unlikely
Don't know
Total

Count
274
245
56
35
47
657

Percent of
respondents
42%
37%
9%
5%
7%
100%

Total
659
644

100%
100%
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Question 10
*

How likely or unlikely are you to remain in London throughout your retirement?

Count
480
105
28
15
23
651

Very likely
Somewhat likely
Somewhat unlikely
Very unlikely
Don't know
Total

Percent of
respondents
74%
16%
4%
2%
4%
100%

Question 11
In the last 12 months, about how many times, if ever, have
you participated in or done each of the following?
Used a senior center in your community
Used a recreation center in your community
Used a public library in your community
Attended a meeting of your community’s local elected
officials or other local public meeting
Watched a meeting of your community’s local elected officials
or other public meeting on cable television, the Internet or
other media
Used public transit (e.g., bus) within your community
Visited a neighborhood park

Never

Once or twice

3 to 12 times

13 to 26 times

More than 26
times
119
18%
122
19%
153
23%

386
324
167

59%
50%
26%

65
89
117

10%
14%
18%

49
63
148

7%
10%
23%

38
44
68

6%
7%
10%

442

67%

144

22%

63

10%

6

1%

4

335

51%

193

29%

97

15%

22

3%

356
81

54%
12%

83
140

13%
21%

73
199

11%
30%

26
102

4%
16%

Total
657
642
653

100%
100%
100%

1%

659

100%

12

2%

659

100%

120
137

18%
21%

658
659

100%
100%
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Question 12

*

During a typical week, how many
hours, if any, do you spend doing the
following?
Participating in a club (including book,
dance, game and other social)
Participating in a civic group (including
Kinsmen, Lions, Over 55, etc)
Communicating/visiting with friends
and/or family
Participating in religious or spiritual
activities with others
Participating in a recreation program or
group activity
Providing help to friends or relatives
Volunteering your time to some
group/activity in London

Never
(no hours)

1 to 3 hours

4 to 5 hours

6 to 10 hours

11 or more
hours

Don't
know

Total

290

44%

168

26%

80

12%

54

8%

61

9%

5

1%

658

100%

525

81%

59

9%

24

4%

14

2%

16

3%

8

1%

646

100%

40

6%

170

26%

162

25%

117

18%

154

24%

7

1%

650

100%

309

48%

197

30%

52

8%

24

4%

56

9%

11

2%

649

100%

256

40%

179

28%

87

13%

45

7%

76

12%

5

1%

648

100%

86

13%

270

41%

135

21%

64

10%

84

13%

16

2%

655

100%

320

49%

166

26%

65

10%

37

6%

54

8%

11

2%

653

100%

Question 13
During a typical week, how many hours
do you spend providing care for one or
more individuals with whom you have a
significant relationship (such as spouse,
other relative, partner, friend, neighbor
or child), whether or not they live with
you?

4 to 5
hours

20 or
more
hours

Don't
know

6 to 10
hours

11 to 20
hours

8%

38

6%

10

2%

61

9%

11

2%

647

100%

29

5%

16

3%

6

1%

33

6%

13

2%

599

100%

23

4%

21

4%

8

1%

22

4%

9

2%

595

100%

Never
(no hours)

1 to 3 hours

One or more individuals age 60 or older

347

54%

129

20%

51

One or more individuals age 18 to 59

438

73%

64

11%

One or more individuals under age 18

456

77%

56

9%

Total

64
Question 14
Whether or not they live with you,
does someone provide assistance to
you almost every day?
*

Percent of
respondents

Count

Yes

98

15%

No
Total

568

85%

666

100%

Question 17
Please rate each of the following characteristics as they
relate to adults age 55 or older in London:

Excellent

Accessibility of public buildings
Accessibility of businesses
Places to sit or rest in the parks
Places to sir or rest downtown
Availability of public washrooms
Ease of entering or exiting public buildings
Accessibility of public buildings for people with disabilities
Ease of walking on sidewalks and in public places

139
122
156
48
42
98
50
72

Question 18
Are you aware of transportation options available to Londoners
other than the London Transit Commission buses?
Very aware
Somewhat aware
Somewhat unaware
Very unaware
Total

21%
19%
24%
8%
7%
15%
8%
11%

Good
335
312
260
116
141
299
151
270

51%
48%
40%
18%
22%
46%
23%
41%

Fair
127
144
147
175
204
162
173
216

Poor
19%
22%
23%
27%
31%
25%
27%
33%

Count

Percent of respondents

137
318
98
108
661

21%
48%
15%
16%
100%

13
22
53
157
153
29
67
73

2%
3%
8%
24%
24%
5%
10%
11%

Don't know
40
46
36
147
111
60
209
22

6%
7%
6%
23%
17%
9%
32%
3%

Total
654
646
652
643
651
648
650
653

100%
100%
100%
100%
100%
100%
100%
100%
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Question 19
Please indicate which of the following transportation options you
use on a regular basis. Check all that apply
Car - I drive myself
Car - Someone else drives me
London Transit Bus
ParaTransit
Taxi
Volunteer transportation services
None of the above
Other
Total exceeds 100% as respondents could select more than one option

Count
459
183
197
39
114
11
2
49

Percent of
respondents
44%
17%
19%
4%
11%
1%
0%
5%

Question 20
How affordable is London public transit for you personally?
Very affordable
Somewhat affordable
Somewhat unaffordable
Very unaffordable
Don't know
I don't use public transit
Total

Count
143
151
27
21
33
282
657

Percent of
respondents
22%
23%
4%
3%
5%
43%
100%

66

Question 21
Do you agree or disagree with the following statements?

Strongly
agree

Somewhat
agree

Somewhat
disagree

Strongly
disagree

All city areas and services are accessible by public transport

55

8%

174

27%

108

16%

44

7%

276

42%

657

100%

Information for bus routes and schedules is available and easily accessible

151

23%

237

36%

65

10%

18

3%

186

28%

657

100%

Buses are accessible to people with disabilities

130

20%

211

32%

41

6%

13

2%

257

39%

652

100%

Bus drivers are courteous to older people

127

19%

167

25%

43

7%

18

3%

304

46%

659

100%

Don't know

Total

Question 22
Please rate each of the following characteristics as they
relate to adults age 55 or older in London:
Availability of affordable housing

Excellent

Good

Fair

Poor

Don't know

Total

32

5%

106

16%

174

26%

131

20%

220

33%

663

100%

Variety of housing options for older people

28

4%

126

19%

158

24%

135

21%

211

32%

658

100%

Availability of housing for low income seniors

19

3%

46

7%

127

19%

203

31%

264

40%

659

100%

Housing options that are safe and accessible

25

4%

97

15%

168

26%

98

15%

272

41%

660

100%
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Question 23
How do you currently get information on programs and services for older adults in London?
Check all that apply.

Count

Percent of
respondents

Advertisement at community centre or library bulletin board

282

12%

Church newsletters or bulletins

159

7%

Community associations

103

5%

Email newsletters

84

4%

Free newspapers

445

20%

Friend, neighbour, or family member

342

15%

Internet on a personal computer

270

12%

Internet on a public computer

35

2%

343

15%

17

1%

137

6%

211 phone line

14

1%

Other

42

2%

London Free Press
Senior's Helpline
Yellow pages or phone book

Note: Total exceeds 100% as respondents could select more than one option

Question 24
Please circle the number that comes closest to your opinion for
each of the following statements:
Information in public areas (e.g. posters, brochures) is available in a
format that I can take home with me
Information from public areas is clear and readable

Strongly
agree

Somewhat
agree

Somewhat
disagree

Strongly
disagree

Don't know

Total

71

11%

269

42%

71

11%

11

2%

225

35%

647

100%

84

13%

282

44%

59

9%

10

2%

206

32%

641

100%

I am well-informed about community events in London

65

10%

334

52%

138

21%

40

6%

70

11%

647

100%

I am well-informed about public services available to me in London

66

10%

307

47%

143

22%

41

6%

98

15%

655

100%
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3.3.3

Domain Scores

Domain scores are presented in table format, with N values item scores and total domain score
out of maximum 5 point. Domain results are presented in order from highest overall domain
score to lowest.

3.3.3.1

Community Support and Health Services

Community Support and Health Services had a total of 16 items (Table 3-3). This domain
represents diverse topics related to many aspects of individual and community health,
including fitness opportunities and preventative health services, as well as services that are
available to support caregivers. Highest scores were given to not having to worry about Being
physically or emotionally abused (4.5/5). Experiencing confusion or forgetfulness (4.2/5) and
Being able to afford the medications you need (4.2/5). Lowest scores were given to
Availability of affordable quality mental health care (1.8/5) and Availability of affordable
quality physical health care (2.5/5). The number of responses for Availability of affordable
quality mental health care (N=472) was the lowest in the domain, as 28% of respondents
(N=186) responded ‘Don’t know’. The overall domain score was 3.6/5.
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Table 3-3 Community Support and Health Services Domain Questions and Scores
N

Score on a 5
Point Scale

*Being physically or emotionally abused

592

4.5

*Experiencing confusion or forgetfulness

656

4.2

*Providing care for another person

504

4.1

Getting the health care you need

663

4.0

Getting the oral health care you need

654

4.0

*Maintaining a healthy diet

669

4.0

*Feeling lonely or isolated

648

4.0

*Feeling depressed

655

3.9

Finding affordable health insurance

612

3.8

*Having tooth or mouth problems

644

3.8

*Staying physically fit

671

3.6

Fitness opportunities (including exercise classes and paths or trails, etc.)

636

3.5

Availability of preventive health services (e.g., health screenings, flu shots,
educational workshops)

628

2.9

Availability of affordable quality food

649

2.9

Availability of affordable quality physical health care

612

2.5

Availability of affordable quality mental health care

472

1.8

Domain Score

3.6/5

Question Items

Note: N refers to number of survey participants who responded to the particular question item. Score on a 5-point scale refers
to mean score of item responses, on a scale of 0-5, with 5/5 being the best possible score. Domain score refers to average of
all item scores, out of a possible perfect score of 5/5. *These question items asked respondents to rate each as ‘Not a
problem’, ‘Minor problem’, ‘Moderate problem’ or ‘Major problem’. For this reason, some of the questions are negatively
worded.
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3.3.3.2

Transportation

The domain of transportation was represented by a total of 13 items. Questions covered the
affordability and accessibility of public transit, ease of car and bus travel in London,
courteousness of drivers, and information on transit options. Table 3-4 shows scores for the 11
evaluative question items. Results for the two descriptive questions are reported in Table 3-2,
but are discussed here in relation to the domain of Transportation. Out of a total sample of 658
respondents 54% (N = 356), stated that they never used public transit. There were 459
respondents, or 44% that stated that they drove themselves in a car as their primary means of
transportation, and 183 respondents, or 17% stated that someone else drove them. A total of
197 respondents, or 19% said the used the London transit bus system, while114 participants or
11% said they regularly took taxis. The least popular means of transportation were Paratransit
(39 respondents or 4%), and volunteer transportation services, such as those provided by the
Boys and Girls Club of London (11 respondents or 1%). The highest mean scores in this
domain were given to not having to worry about No longer being able to drive (4.3/5) and
Having safe and affordable transportation options (4.2/5). Lowest scores were given to Ease
of bus travel in London (2.2/5) and Ease of car travel (2.4/5). The overall domain score for
Transportation in London was 3.3/5.
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Table 3-4 Transportation Domain Questions and Scores
N

Score on a 5
Point Scale

*No longer being able to drive

553

4.3

*Having safe and affordable transportation available

652

4.2

Affordability London public transit for you personally

342

3.7

Buses are accessible to people with disabilities

395

3.6

Bus drivers are courteous to older people

355

3.6

471

3.5

667

3.0

661

2.9

All city areas and services are accessible by public transport

381

2.7

Ease of car travel in London

618

2.4

Ease of bus travel in London

508

2.2

Domain Score

3.3/5

Question Items

Information for bus routes and schedules is available and easily
accessible
Ease of getting to the places you usually have to visit (e.g. grocery store,
doctor’s office, pharmacy)
Awareness of transportation options available to Londoners other than
the London Transit Commission buses

Note: N refers to number of survey participants who responded to the particular question item. Score on a 5-point scale refers
to mean score of item responses, on a scale of 0-5, with 5/5 being the best possible score. Domain score refers to average of
all item scores, out of a possible perfect score of 5/5. *These question items asked respondents to rate each as ‘Not a
problem’, ‘Minor problem’, ‘Moderate problem’ or ‘Major problem’. For this reason, some of the questions are negatively
worded.
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3.3.3.3

Respect and Social Inclusion

The domain of Respect and Social Inclusion included ten items (Table 3-5). These items
addressed attitudes and behaviors directed towards older adults in London, as well as older
adult’s feelings of safety, respect, and inclusion within their community. Highest mean scores
were given to not being concerned about Being a victim of fraud or a scam (4.6/5) or Being a
victim of crime (4.5/5). A high score was also given to Having friends or family you can rely
on (4.2/5). Lowest scoring categories were Openness and acceptance of the community
towards older residents of diverse backgrounds (2.3/5) and Valuing older residents in London
(2.3/5). The overall domain score for this category was 3.2/5.
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Table 3-5 Respect and Social Inclusion Domain Questions and Scores
N

Score on a 5
Point Scale

*Being a victim of fraud or a scam

562

4.6

*Being a victim of crime

570

4.5

*Having friends or family you can rely on

653

4.2

*Dealing with the loss of a close family member or friend

602

3.7

*Feeling like your voice is heard in the community

486

2.9

Overall feeling of safety in London

662

2.7

Sense of community

602

2.5

Neighborliness of London

635

2.4

Openness and acceptance of the community towards older
residents of diverse backgrounds

545

2.3

Valuing older residents in London

597

2.3

Domain Score

3.2/5

Question Items

Note: N refers to number of survey participants who responded to the particular question item. Score on a 5-point scale refers
to mean score of item responses, on a scale of 0-5, with 5/5 being the best possible score. Domain score refers to average of
all item scores, out of a possible perfect score of 5/5. *These question items asked respondents to rate each as ‘Not a
problem’, ‘Minor problem’, ‘Moderate problem’ or ‘Major problem’. For this reason, some of the questions are negatively
worded.
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3.3.3.4

Communication and Information

Communication and Information was represented by a total of 10 items, nine evaluative
question items presented in Table 3-6 and one descriptive question discussed here.
Communication and Information reflects how easily older adults can access information in
their communities and how well-informed they perceive they are about available resources.
Participants reported on where they get information about programs and services for older
adults in London. The most popular responses were Free newspapers (20%), Friends, family,
or relatives (15%), and the London Free Press (15%). Least popular responses were Internet
on a Public Computer (2%), Senior’s Helpline (1%) and 211 phone line (1%). Highest item
scores were given to Having adequate information for dealing with public programs such as
Canadian Pension Plan (4.2/5), Having adequate information to deal with financial planning
(4.1/5), Having information in public areas that is clear and readable (3.3/5). The lowest
scores were given to Availability of information about resources for older adults (2.5/5) and
being Well-informed about public services available in London (2.8/5). The overall domain
score was 3.2/5.
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Table 3-6 Communication and Information Domain Questions and Scores
N

Score on a 5
Point Scale

*Having adequate information for dealing with public programs such
as Canadian Pension Plan

621

4.2

*Dealing with financial planning issues

638

4.1

Information from public areas is clear and readable

435

3.3

Information in public areas (e.g. posters, brochures) is available in a
format that I can take home with me

422

3.2

Not knowing what services are available to older adults in London

580

3.2

In general, how informed or uninformed do you feel about services
and activities available to older adults in London?

668

3.0

I am well-informed about community events in London

577

2.9

I am well-informed about public services available to me in London

557

2.8

Availability of information about resources for older adults

596

2.5

Domain Score

3.2/5

Question Items

Note: N refers to number of survey participants who responded to the particular question item. Score on a 5-point scale refers
to mean score of item responses, on a scale of 0-5, with 5/5 being the best possible score. Domain score refers to average of
all item scores, out of a possible perfect score of 5/5. *These question items asked respondents to rate each as ‘Not a
problem’, ‘Minor problem’, ‘Moderate problem’ or ‘Major problem’. For this reason, some of the questions are negatively
worded.
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3.3.3.5

Housing

A total of 10 questions represented the domain of Housing (Table 3-7). Questions within this
domain covered availability of safe, accessible, affordable housing, problem with maintaining
the home and yard, and having a variety of housing options to suit needs. The highest scores
were given to Having housing to suit your needs (4.4/5), not being worried about Falling or
injuring yourself in your home (4.3/5), and not having a problem Maintaining your home
(4/5). The lowest scores were given to Availability of housing for low income seniors (1.2/5),
the Availability of quality housing (1.7/5) and the Availability of affordable housing (1.8/5).
These scores were closely followed by Variety of housing options for older adults (1.9/5) and
Housing options that are safe and accessible (1.9/5), which also scored poorly. The overall
domain score for housing was 2.7/5.

77

Table 3-7 Housing Domain Questions and Scores
N

Score on a 5 Point
Scale

*Having housing to suit your needs

664

4.4

*Falling or injuring yourself in your home

641

4.3

*Maintaining your home

653

4.0

*Maintaining your yard

526

3.9

Housing options that are safe and accessible

388

1.9

Variety of housing options for older people

447

1.9

Availability of affordable housing

443

1.8

Availability of affordable quality housing

541

1.7

Availability of housing for low income seniors

395

1.2

Domain Score

2.7/5

Question Items

Note: N refers to number of survey participants who responded to the particular question item. Score on a 5-point scale refers
to mean score of item responses, on a scale of 0-5, with 5/5 being the best possible score. Domain score refers to average of
all item scores, out of a possible perfect score of 5/5. *These question items asked respondents to rate each as ‘Not a
problem’, ‘Minor problem’, ‘Moderate problem’ or ‘Major problem’. For this reason, some of the questions are negatively
worded.
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3.3.3.6

Outdoor Spaces and Buildings

The domain Outdoor Spaces and Buildings was represented by a total of 10 items (Table 3-8).
These items asked respondents to rate such community aspects as ease of walking, places to sit
or rest downtown, and accessibility of public buildings and spaces. There was also a question
assessing how often respondents visit a public park. Although descriptive, times visiting a
neighbourhood park was included in the calculation on the domain score based on the
assumption that more frequent park use would indicate that parks were safe, accessible, and
attractive for a range of uses. Survey respondents varied widely in their use of neighbourhood
parks in London, with 21% stating they had visited a neighbourhood park only once or twice
in the last year, and 12% stating that they never visit neighbourhood parks. However, 37% of
respondents visited a park more than 12 times in the last year, with a substantial 21% visiting
more than 26 times. The most positively rated domain characteristics were Accessibility of
public buildings (3.3/5), Accessibility of businesses (3.1/5), and Places to sit or rest in the
parks (3.1/5). The poorest scores were given to Places to sit or rest downtown (1.8/5),
Availability of public washrooms (1.9/5), and Times visited a neighborhood park (2.1/5 or, on
average, once or twice a year). The domain of Outdoor Spaces and Buildings had an overall
domain score of 2.6/5.
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Table 3-8 Outdoor Spaces and Buildings Domain Questions and Scores
N

Score on a 5
Point Scale

Accessibility of public buildings

614

3.3

Accessibility of businesses

600

3.1

Places to sit or rest in the parks

616

3.1

Ease of entering or exiting public buildings

588

3.0

Ease of walking in London

644

2.9

Ease of walking on sidewalks and in public places

631

2.6

Accessibility of public buildings for people with disabilities

441

2.4

Times visited a neighborhood park

659

2.1

Availability of public washrooms

540

1.9

Places to sir or rest downtown

496

1.8

Domain Score

2.6/5

Question Items

Note: N refers to number of survey participants who responded to the particular question item. Score on a 5-point scale refers
to mean score of item responses, on a scale of 0-5, with 5/5 being the best possible score. Domain score refers to average of
all item scores, out of a possible perfect score of 5/5.
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3.3.3.7

Social Participation

A total of 18 items represented the domain of Social Participation, with 17 evaluative
questions presented in Table 3-9, and one descriptive question, presented in Table 3-2 and
discussed here. When asked how much time respondents spent providing help to friends or
relatives, 13% of respondents said they never provide help. Another 41% stated they provide 1
to 3 hours of help a week, and 21% reported spending 4 to 5 hours. Overall 10% of
respondents provided 6 to 10 hours of help a week, and 13% provided 11 or more hours of
help a week. Highest mean scores were given to Finding meaningful volunteer work (4.3/5)
and Finding productive or meaningful activities to do (4.1/5). Both items were highly rated as
not a problem for older adults in London. High scores were also given to Having interesting
recreational or cultural activities to attend (3.9/5), and Having interesting social events or
activities to attend (also 3.9/5). A total of 58% of respondents said that finding interesting
recreational or cultural activities was not a problem for them, and 56% said it was not a
problem to find interesting social events. Lowest scores were given to time spent on
Participating in religious or spiritual activities with others (0.9/5) and Volunteering your time
to some group or activity in London (1.0/5). In total, 48% of the sample stated that they
‘never’ participate in religious or spiritual activities with other people, and 49% of respondents
stated that they never volunteer. The overall domain score for Social Participation was 2.6/5.
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Table 3-9 Social Participation Domain Questions and Scores
Question

N

Score on a 5
Point Scale

*Finding meaningful volunteer work

500

4.3

*Finding productive or meaningful activities to do

652

4.1

Having interesting recreational or cultural activities to attend

637

3.9

*Having interesting social events or activities to attend

647

3.9

Opportunities to volunteer

606

3.8

*Feeling bored

662

3.8

Opportunities to attend religious or spiritual activities

564

3.6

Recreation opportunities (including games, arts, and library services

644

3.5

Opportunities to attend social events or activities

623

3.1

Communicating/visiting with friends and/or family

643

2.3

Used a public library in your community

653

1.9

Used a recreation center in your community

642

1.3

Participating in a recreation program or group activity

643

1.2

Used a senior center in your community

657

1.2

Participating in a club (including book, dance, game and other social)

653

1.1

Volunteering your time to some group/activity in London

642

1.0

Participating in religious or spiritual activities with others

638

0.9

Domain Score

2.6/5

Note: N refers to number of survey participants who responded to the particular question item. Score on a 5-point scale refers
to mean score of item responses, on a scale of 0-5, with 5/5 being the best possible score. Domain score refers to average of
all item scores, out of a possible perfect score of 5/5. *These question items asked respondents to rate each as ‘Not a
problem’, ‘Minor problem’, ‘Moderate problem’ or ‘Major problem’. For this reason, some of the questions are negatively
worded.
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3.3.3.8

Civic Participation and Employment

The domain of Civic Participation and Employment was represented by 12 items (Table 3-10).
These question items reflected opportunities for older adults to find meaningful work and to
participate in local governance and decision-making. Highest scores were given to Having
enough money to pay property taxes (4.4/5), not having to worry about Dealing with legal
issues (4.1/5) and Building skills for paid and unpaid work (3.9/5). Lowest scores were given
to Participation in a local civic group (such as Kinsmen, Lions Club, Over 55, etc.) (0.3/5)
and having Attended a meeting of your community’s local elected officials or other local
public meeting (0.5/5). This was followed closely by Watched a meeting of your community’s
local elected officials or other public meeting on cable television, the internet or other media
(0.8/5). The overall domain score was 2.5/5.
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Table 3-10 Civic Participation and Employment Domain Questions and Scores
N

Score on a 5
Point Scale

*Having enough money to pay your property taxes

536

4.4

*Dealing with legal issues

562

4.1

*Building skills for paid or unpaid work

398

3.9

*Having enough money to meet daily expenses

663

3.9

*Finding work in retirement

399

3.5

Opportunities to enroll in skill-building or personal enrichment classes

533

3.0

Opportunities to attend or participate in meetings about local
government or community matters

561

2.5

Availability of financial or legal planning services

530

2.5

Employment opportunities

498

1.1

659

0.8

659

0.5

638

0.3

Domain Score

2.5/5

Question Items

Watched a meeting of your community’s local elected officials or other
public meeting on cable television, the Internet or other media
Attended a meeting of your community’s local elected officials or other
local public meeting
Participating in a civic group (including Kinsmen, Lions, Over 55, etc)

Note: N refers to number of survey participants who responded to the particular question item. Score on a 5-point scale refers
to mean score of item responses on a scale of 0-5, with 5/5 being the best possible score. Domain score refers to average of all
item scores, out of a possible perfect score of 5/5. *These question items asked respondents to rate each as ‘Not a problem’,
‘Minor problem’, ‘Moderate problem’ or ‘Major problem’. For this reason, some of the questions are negatively worded.

84

Table 3-11 shows the ranking of scores for each of the eight domains of age-friendliness,
clearly distinguishing between the scores of the top four domains (Community Support and
Health Services, Transportation, Respect and Social Inclusion, and Communication and
Information) and the bottom four domains (Housing, Social Participation, Outdoor Spaces and
Buildings, and Civic Participation and Employment). The point difference between the top
four and bottom four domains is larger (1.1 points) than the point difference within each group
(0.4 and 0.2 points).

Table 3-11 Overall Ranking of Domain Scores of Age-Friendliness for London Ontario

Domain Name

Score/5

1.

Community Support & Health Services

3.6

2.

Transportation

3.3

3.

Respect & Social Inclusion

3.2

4.

Communication & Information

3.2

5.

Housing

2.7

6.

Social Participation

2.6

7.

Outdoor Spaces & Buildings

2.6

8.

Civic Participation & Employment

2.5

85

Discussion
Results within each domain of age-friendliness offer valuable insights into the experiences and
opinions of older adults in London. All of the domains scores fell between 2.5/5 and 3.6/5.
This demonstrates similarity in response patterns across domains and suggests that overall, the
age-friendliness of London lies somewhere between fair and good. Respondents rated London
as good place to live and retire, although there were some items within each domain that
garnered particularly low responses that are worthy of further investigation. Careful
investigation of responses to individual question items reveals important information about
elements of the age-friendliness of the city, and offers guidance for future priorities and
recommendations for the Age-Friendly Network of London. These areas of interest will be
further discussed here.
With the highest domain score, Community Support and Health Services represent a
diverse array of issues related to access to health care, preventative health services, and
community supports. Although the overall domain score was high, some items had very poor
scores that require further attention. Availability of affordable quality mental health care stood
out as an area of health care where performance is substandard. The high percentage of ‘Don’t
know’ responses on availability of affordable, quality mental health care indicate poor
awareness of the general older adult population about this particular issue. It is evident that
there is a need for more quality, affordable mental health care services for older adults and
more awareness surrounding this issue. The next lowest score was given to availability of
affordable quality physical health care, which also raises important questions regarding the
older adults and their experiences within the health care system. This is a complex topic that
deserves further investigation. As health care systems vary greatly between countries and even
between provinces within Canada, it is difficult to draw conclusions from work on agefriendly health care done elsewhere in the world. However, promising research is being
conducted surrounding age-friendly hospitals (Chiou & Chen, 2009), social work (Barusch,
2013), and nursing (The Joanna Briggs Institute, 2012). The WHO has also produced an AgeFriendly Primary Care Centres Toolkit (2008), which is an excellent resource for primary care
health providers. Although the challenges surrounding health care delivery are complex,
addressing gaps in the provision of mental and physical health care must be a priority for the
Age Friendly London initiative.
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The domain of Transportation earned an overall domain score of 3.3/5, which was the
second highest domain score. While overall respondents felt confident in being able to obtain
the safe and affordable transportation they require, the ease of travel by bus or car was rated
poorly. From these results, we can conclude that while transportation in London is generally
considered affordable and accessible, the ease or convenience of such travel is an area where
improvement is needed. It is important to note that 54% of respondents stated that they never
used public transit (i.e., bus) in London, while only 18% were regular public transit users,
taking the bus more than 26 times a year. Because over half the sample reported that they do
not use public transit, the results related to the public transit system should be interpreted with
caution. Further research may wish to specifically survey only older adults who use public
transportation. Older adults have unique needs related to transit use (Broome, Nalder, Worrall
& Boldy, 2010; Broome, Worrall, Fleming & Boldy, 2011) and insights into the barriers and
facilitators of bus use versus car travel in London would be helpful. In order to contextualize
the results of the domain of Transportation, and make recommendations for next steps, it is
important to examine recommendations on age-friendly transport services from the literature.
For example, research by Broome, Worrall, McKenna, and Boldy (2010), identified many
priorities of an age-friendly bus system, including vehicle entrance/exit; bus driver friendliness
and helpfulness; timetables and scheduling of buses; bus stop locations; and bus routes and
destinations. Evidence of the importance of these factors may help inform future assessments
with transit user in London, as well as the creation of future age-friendly policies and
programs.
For the domain of Respect and Social Inclusion, respondents indicated that they feel
safe in London, and have friends or family they can rely on. While respondents were generally
not fearful for their safety, sense of community, openness and acceptance of the community
towards older residents of diverse backgrounds and valuing older adults in London were all
rated poorly. This suggests that there exists opportunities to improve the treatment and
perception of older adults in London and counter the isolation and social exclusion that many
older adults may face. There are many demonstrated benefits to the respect and social
inclusion of older adults within a society. Social inclusion, and the perception of social support
have a significant impact on physical and mental health outcomes and may protect against
cognitive decline in later life (Seeman, Lusignolo, Albert & Berkman, 2001). Combatting
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ageism, which encompasses negative attitudes and prejudices against older people and aging
(Nelson, 2005) can play an important role in enhancing respect for older adults and their
continued inclusion in society. One way to combat ageism is through the creation and
implementation of intergenerational programs that pair children or younger people with older
adults. For example, intergenerational service-learning programs, where a younger person
provides services to older adults, have been shown to be beneficial to both parties and can
reduce negative attitudes towards older adults (Karasik & Wallingford, 2007; Powers, Gray &
Garver, 2013). This is just one example of a strategy that could be adopted to create the
conditions necessary for the respect and social inclusion of older adults.
With respect to Communication and Information, respondents overall felt confident
that they have the information required to deal with public programs and planning issues.
Responses were also moderately favorable towards feeling informed about services and
activities available to older adults in London, and the availability of information that is
portable and easy to read. The lowest score within the domain was given to availability of
information about resources for older adults, which may indicate that respondents are unsure
in some cases where to go for information. As there are a variety of sources for information on
services in London, the larger issue seems to be awareness of and access to these information
sources. Sources of information that received very low rates of use, such as internet on a
public computer, seniors’ helpline, and 2-1-1 phone line, indicate the need to reevaluate the
effectiveness of these methods in providing useful information to older adults. Further
investigation is warranted on information usage and barriers to information access among
older adults. The Public Health Agency of Canada guide for Age-Friendly Communication
(2010) offers excellent guidance on how to optimize information services to the needs of older
adults. The guide offers a comprehensive discussion of the issues surrounding age-friendly
communication, and offers specific and useful suggestions for improvement. Further research
may also wish to investigate differences in information usage between young-old (e.g., under
75) and very old persons.
The domain of Housing had some particularly low scores that reveal valuable insight
into the housing realities and challenges faced by older adults. Availability of housing for lowincome seniors, availability of affordable, quality housing, variety of housing options for older
people, and housing options that are safe and accessible, were all rated poorly. It is evident
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that a greater range of safe, accessible, and affordable housing options is needed within
London, in order to accommodate a growing population of older adults. The challenges
associated with the domain of Housing are especially great, as affordable, accessible housing
options take a great deal resources and lot of time to develop. One of the most important
aspects of age-friendly housing are the changes that can be made to existing homes in order to
ensure that they are safe and comfortable for older adults to age in place (Pynoos, Caraviello,
& Cicero, 2009). Home modifications that are relatively simple work to increase safety,
prevent falls, and support activities of daily living as people age. However, homeowners
report significant barriers to making such modifications, such as inability to do-it-oneself,
prohibitive cost, and lack of skilled and trustworthy service providers (Bayer & Harper, 2000).
These barriers reflect significant areas for improvement in the provision and delivery of agingin-place home modifications. Another area of concern is the clear lack of available housing
options for low-income seniors, and demand that will only increase in the coming years. These
issues illustrate the need for municipal government to consider universal design and the
development of geared-to-income housing when making decisions on building codes, zoning,
and development planning (Pynoos, Caraviello, & Cicero, 2009). Increasing the availability of
safe, accessible, and affordable housing for seniors will take time, and must be prioritized as a
long-term goal of the Age Friendly London initiative.
Question item scores within the domain of Social Participation revealed that older
adults in London are actively engaged in and are an integral part of their communities.
Opportunities to volunteer, attend recreation or social events, and religious/spiritual events
were all rated highly. Older adults in London spend on average one to five hours a week
providing help to friends or relatives, contributing significantly to the local community and
their families. However, rates of participation in specific recreational or activity groups or
volunteering were less frequent. The use of seniors or recreation centres, or public libraries
was particularly low in this sample. Further research may wish to delve deeper into factors that
influence social participation among older adults in London. Evidence from extant literature
suggests that social participation in later life can be inhibited by a number of factors, including
poor physical health (Nummela, Sulander, Rahkonen, Karisto & Uutela, 2008) mental illness
(Edelbrock et al., 2001), low morale (Gardner et al., 1999), being a carer (Brennan, Moore &
Smyth, 1995), geographic location and communication and transport difficulties (Hall &
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Havens, 1999; Russell and Schofield, 1999). Addressing these myriad barriers to social
participation are important in age-friendly strategies, as social participation has been identified
as an important factor in the health and overall wellbeing of older adults (Findlay, 2003;
Holmes & Joseph, 2011).
Within the domain of Outdoor Spaces and Buildings, there are many specific areas that
require improvement. The question item scores indicate that the accessibility of public
buildings and businesses in London is good overall, but the provision of amenities such as
availability of public washrooms needs improvement. Results indicated that places to sit or
rest in London parks were perceived as good, but places to sit or rest downtown were
perceived as poor. With an overall score of 2.6/5, we can conclude that the age-friendliness of
Outdoor Spaces and Buildings is fair, with clear areas for improvement. Priorities for future
Age Friendly London strategies should include plans to increase the availability of public
washroom and places to sit or rest downtown. Also, although ease of walking in London and
ease of walking on sidewalks and in public places were rated moderately well, it would be
helpful to improve pedestrian-friendly designs in downtown areas such as continuous, barrierfree sidewalks, adequate stop signals at intersections, and accessible recreation facilities. Such
aspects of the physical environment have been positively correlated with physical activity and
negatively correlated with obesity (Addy et al., 2004; Humpel, Owen, & Leslie, 2002; Li &
Fisher, 2005) and therefore merit specific attention within the Age Friendly London initiative.
Barrier-free, supportive environments play an essential role in healthy, active aging, especially
for older adults at greater risk for disability or poor health (Clarke & Nieuwenhuijsen, 2009).
Another important factor in outdoor spaces is use of public and neighbourhood parks,
especially in London, which is known as a Forest City for its many parks and green spaces.
Although there is some disagreement on the actual impact of parks on physical activity of
older adults (Cauwenberg et al., 2010) and further research on the impact of the built
environment is needed (Cunningham & Michael, 2004), engagement with nature, gardening,
or other green spaces is likely to benefit older adults and enhance wellbeing (Middling, Bailey,
Maslin-Prothero, & Scharf, 2011; Srinivasan, O’Fallon, Dearry, 2003).
The domain of Civic Participation and Employment received the lowest overall
domain scores of all eight domains. Surprisingly, while 91% of respondents stated that they
voted in the last election, the majority of respondents also stated that they never attend or
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watch meetings of the community’s local elected officials or other public meeting on cable
television, the Internet or other media. Civic engagement, measured by voter turn-out, is
therefore quite high in this sample, however other measures of civic engagement, such as
participating in a civic group are low. It seems that while older adults in London are eager to
exercise their right to vote, this measure of civic engagement is not reflected in their personal
involvement in attending or watching meetings of local public officials. Improving rates of
participation in civic groups or volunteer organizations presents particular challenges in the
older adult population, both for current seniors and baby boomers. This is because older adults
who volunteer tend to be female, more educated, and of higher socioeconomic status than nonvolunteers, and organizations need to develop better strategies to attract other groups to
volunteerism and civic action (Adler, Schwartz & Kuskowski, 2007; Moore McBride, 2007).
Employment opportunities in London were also rated very poorly, which may reflect
economic conditions, while opportunities to enroll in skill-building or personal enrichment
classes were rated moderately. However, when asked how much of a problem it was to build
skills for paid or unpaid work, 41% responded that this was not a problem. This result may
also be a reflection of the fact that 31% of the sample was under 65, are therefore still part of
the workforce. It is evident that employment opportunities and skills enrichment classes could
be better optimized to attract and retain older adults as members of the work force.
The questions included in the eight domain scores offered new and valuable
information on the attitudes, perceptions, and needs of older adults in London. The AgeFriendly London Network will be able to use these results to guide the implementation of the
three year Action Plan. The results also provide significant information relevant to evaluation
of Age-Friendly strategies. Measuring any change in domain scores over time will provide the
Age Friendly London initiative the means to assess progress and evaluate the effectiveness of
the Action Plan. Overall, London can be considered a moderately age-friendly city, although
specific and pressing areas for improvement to exist. Domain scores allow the ranking of the
eight domains, in order to highlight which areas need the most attention. Notably, the point
differences between the groups were much larger than the difference within. This suggests that
the domain scores for London, Ontario have two distinct groups, one of four more age-friendly
domains and the other of four less age-friendly domains.
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It is necessary to highlight some limitations of the data collected through this baseline
assessment. It is important to consider how the demographic characteristics of the sample may
have impacted the results. While the information collected provides valuable insight into the
opinions of older Londoners, the sample intentionally included a significant number of adults
aged 55 – 64, which represent 31% of the total sample. This younger, “baby boomer” segment
of the sample will have had different experiences and have likely faced fewer challenges
regarding their health, mobility, and access to resources. In future, it may be valuable to
analyze respondents below 65 years of age and above 65 years of age separately, in order to
obtain an understanding of the needs of both current and future seniors in the city.
Another limitation is that while the calculation of standardized domain scores provided
practical utility for the Age Friendly Network members and London community overall, these
calculations do not provide information on correlations within the data, nor does it provide
insight into the subtleties of response patterns between different age groups, genders, or socio
economic statuses. However, the purpose of this investigation was to provide an overview of
the current age-friendliness of London, and the survey results will remain a rich source of data
and further more-detailed analysis by the City. It must also be acknowledged that the MCASOA and its analysis have not been tested for validity and reliability. This statistical
analysis should be performed before M-CASOA is used again in the future. It is important to
account for potential selection bias and response vs. non-response bias in the data collected
from voluntary survey completion. There exists the possibility that the older adults who chose
to complete and return the survey were different from those who chose not to complete the
survey. Future research may investigate whether responders are more likely to be healthy and
socially engaged than those who chose not to participate. While the results of this survey
provided valuable information on community-dwelling older adults in London, further
information is needed to capture the perceptions of isolated, institutionalized and marginalized
seniors.
It is recommended that the descriptive information garnered from this investigation be
used as both a guide to further planning within the Age-Friendly London Project, and also as
an example of quantitative baseline assessment for other communities. As the first large-scale
Age-Friendly assessment of its kind, the current study offers unique and valuable perspective
on the process of designing and implementing an age-friendly survey. Ideally, the information
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generated from the modified CASOA will be used to identify areas for improvement in the
City of London for years to come.

3.4

Conclusion

The results of this investigation offer insight into the evaluation of age-friendliness as the first
large-scale, quantitative baseline assessment of its kind. Overall, survey results suggest that
London is already a moderately age-friendly City across all eight domains of age-friendliness.
However, significant opportunities for improvement exist within all eight domains of agefriendliness. The M-CASOA proved to be an effective and valuable assessment tool for the
purpose of measuring age-friendliness. M-CASOA provided detailed information on all eight
domains, and results highlighted specific areas where improvement to age-friendliness is
needed. This information is valuable for the planning of age-friendly strategies within the City
of London. Specifically, the results of this survey will be of great value to the Age-Friendly
London Network during implementation of the three-year Age-Friendly London strategic
Action Plan. Results of this baseline assessment will be the grounding point for follow-up
assessment after three years, and in the future to measure change and improvement over time.
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Chapter 4

4

General Discussion

Results of the scoping review and baseline age-friendliness of London, Ontario are discussed
in the context of the Age-Friendly City movement in Canada, as well as the theoretical AFC
framework being developed around the world.

4.1 Age-Friendly Communities: Future Directions
The evolution of the Age-Friendly Communities movement offers new and exciting
opportunities to researchers, policy makers, communities, and especially to older adults. With
a focus on bottom-up, participatory approach to both data collection and policy
implementation, Age-Friendly Communities conceptualizes practical, actionable, and
comprehensive solutions to the challenges and growing demands of an aging population
(Plouffe et al., 2013). The experiences of the City of London, Ontario, through the process of
developing an Age Friendly London Task Force, conducting focus groups, reviewing and
finding an age-friendly assessment tool, and conducting the first large-scale quantitative
baseline assessment of age-friendliness in Canada, provide rich insight into the successes and
potential pitfalls of becoming a more age-friendly community. As a relatively new and
burgeoning framework, Age-Friendly Communities continues to be modified, and the lessons
learned through the City of London’s efforts to become more age-friendly raise important
questions on the future of the movement.
Research and scholarship on the topic of Age-Friendly Communities remain scarce.
While seminal works of Plouffe and Kalache, (2010, 2011); Lui, Everingham, Warburton,
Cuthill, & Bartlett (2009); Menec, Means, Keating, Parkhurst & Eales (2011) have provided
essential and invaluable conceptualizations of both the theoretical and practical implications of
the Age-Friendly framework, Age-Friendly Community development in practice has thus far
remained in the domain of local government initiatives, policy and community development.
Examinations of community experiences, such as the current investigation of London, Ontario,
are essential in order to advance and refine the concept of an Age-Friendly Community.
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Moving forward, the question of what we are measuring when we measure “agefriendliness” will be central to the theoretical legacy of the concept. Age-Friendly
Communities is well aligned with the active ageing framework (WHO, 2002), and also
demonstrates a clear heritage from models of environmental gerontology (Lawton, 1973;
Wahl, 2003) and conceptualizations of person-environment fit (Menec et al., 2011). However,
further research is needed in order to clarify what constitutes an “age-friendly community” in
practice and to define age-friendly indicators for assessment and evaluation (Lui et al., 2009;
Menec et al., 2011; Smith, Lehning & Dunkle, 2013).
Conceptualizations of what it means to be an age-friendly community have referred
back to the relationship between the older adult and their social and physical environments.
The eight domains of age-friendliness highlight various aspects of these environments and the
impact of these factors on the health and well-being of older people. Age-friendly social and
physical environments enable older people to enjoy mobility, engagement, and participation in
secure and inclusive neighborhoods and communities (WHO, 2007). Outdoor spaces and
buildings, transportation, and housing are essential features of the physical environment, and
have a major impact on mobility, safety, and health behavior (WHO, 2007). Respect and
social inclusion, social participation, and civic participation and employment all address
aspects of the social environment. These topics draw attention to diverse factors that impact
the engagement of older people in recreation, socialization, and cultural, spiritual and
educational activities (Menec et al., 2011; WHO, 2007). Communication and information and
community support and health services intersect with both the social environment and social
determinants of health. These categories underlie factors that influence access to health and
social services, and more broadly determine older adults’ opportunities for participation.
Opportunities for participation can be seen as a key aspect of an Age-Friendly Community, as
it underscores the social integration and continued role of the older person, and highlights
potential barriers to accessibility of services and resources (Menec et al., 2011).
These theoretical conceptualizations are useful to help frame discussion on AFC and to
explicitly address the various interconnections when measuring the age-friendliness of a
community. However, thus far there persists a clear divide between the theoretical work of
researchers and the practical work of communities. The future of AFC will depend on the
unification of AFC theory and practice, so that definitions of terms and concepts remain
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precise and useful. As a pragmatic application of the AFC framework, the current study
highlights the interactions of various physical and social environment factors as they related to
the overall age-friendliness of a community. While a great deal of research has been done on
some areas of age-friendliness, there is a need for more theoretical and empirical work on the
mechanisms of the person-environment relationship and how it relates specifically to older
adults (Clarke & Nieuwenhuijsen, 2009).
The connections between the AFC framework and the underlying theoretical concepts
of person-environment (PE) fit are echoed in alternate, and in some cases, competing
frameworks such as AdvantAge (Feldman & Oberlink, 2003; Hanson & Emlet, 2006), Livable
Communities (American Assocation of Retired Persons, 2005), Dementia Friendly Cities
(Innes, 2013), Communities for a Lifetime (Vital Aging Network, 2011), and WHO Healthy
Cities WHO Healthy Cities (WHO, 1990), Livable Communities (Metlife Mature Market
Institute, 2013), and Elder Friendly Communities (Austin, Camp, Flux, McClelland &
Sieppert, 2005). All of these existing community frameworks seek to conceptualize and codify
the relationship between an older person and their environment in one way or another. Their
objective is to either explicitly or implicitly make these environments more supportive of the
wellbeing of older adults. While it is up for debate whether these frameworks do a better job
of representing the lived experience of older persons, or whether they offer more practical
approaches to active aging, it is clear that AFC has gained traction as a forerunner in this field
of ongoing research and community development.
In attempting to establish balance between universality and adaptability, a concern lies
in the potential of AFC to become so broad that the utility of the movement diminishes. The
fact that the established eight domains were created through direct consultation with older
adults supports their validity, however researchers have recently suggested additional
domains, such as security, social justice, and empowerment (Plouffe & Council on Aging of
Ottawa, 2013). In fact, the conversation on the utility and adaptability of the age-friendly
domains has extended into a current project conducted by the WHO to develop a list of global
indicators. These indicators will provide practical assessment guidelines to individual
communities, and development has been piloted in Age Friendly Network communities
around the world (Plouffe & Council on Aging of Ottawa, 2013). Global indicators would
allow communities to construct their own plans for AFC evaluation and implementation, and
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although the indicators are not explicitly meant to be used in a survey or questionnaire, they
could certainly be transferred into question items.
The development of universal indicators begs the question of whether there can be
universally applicable guidelines to improve age-friendliness. While it seems likely from
previous WHO research that there are at least some characteristics of an age-friendly
community that are common to every community, the overwhelming variations in
expectations and needs of older people requires a high degree of flexibility. In order for AFC
to establish or maintain relevance as a solution to demographic aging, the framework must be
continually adaptable to the needs and resources of each individual community. This need for
flexibility is one of the primary reasons why a mixed methods approach to age-friendly
assessment, one that incorporates both qualitative data collection such as from focus groups or
interviews, as well as quantitative data such as that from a survey or questionnaire, is the most
efficacious and practical approach to age-friendly baseline and follow-up assessment (Menec
et al., 2011). This combination of methods provides communities with the necessary options to
shape age-friendly assessment to best suit the needs of the community and the preferences of
the older adult population.
The process of finding a tool and conducting a baseline assessment in London, Ontario
also highlights some of the limitations of the AFC approach. The broadness of the eight
domains of age-friendliness, and the power that each community has to plan their own
assessment results in a degree of variation between individual communities that can paralyze
the exchange of knowledge and experience. AFC is currently enjoying attention from a
plurality of voices, perspectives, and disciplines. However, the danger exists that the term
“Age-Friendly City” will become so all-encompassing that it will lose its usefulness as a clear,
practical solution to demographic aging and urbanization. Also, most of research on AFC to
date has been descriptive (Lui et al., 2009), with little attention paid to evaluating the
effectiveness of AFC programs or specific interventions. In order for AFC to continue to
develop as a framework, the theoretical connections need to be explicated and developed
further through evidence-based research within the community. In addition, while quantitative
assessments have the potential to obtain a representative sample of the targeted population
(Rosenthal & Rosnow, 1991), it is important to recognize the limitations of a survey or
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questionnaire to really grasp the lived experiences of older adults. Hence the importance of
carefully planned AFC projects that will incorporate both qualitative and quantitative methods.
This research project demonstrates the important role of community-based work in
establishing AFC as an effective response to the challenges of demographic aging. As the first
quantitative assessment of its kind, the Age Friendly London experience has provided a road
map to other communities who wish to become more age-friendly. This project has
demonstrated the effectiveness of using a survey to help determine baseline age-friendliness,
as well as laid the groundwork for other communities to build on methods of quantitative
assessment. Future research should refine the survey methodology utilized here, and consider
using the tailored design method (Dillman, 2000) in order to maximize survey response rates.
For example, information letters could be sent out one week before mailing the survey, in
order to inform potential participants about the survey and why it is important.
Going forward, M-CASOA has emerged as an effective assessment tool for the
purpose of large-scale, randomized assessment of the baseline age-friendliness of a
community. This survey effectively represents all eight domains of age-friendliness and
includes questions on demographic characteristics and quality of life. M-CASOA can
therefore be recommended as useful tool for the large scale baseline assessment of agefriendliness of a community. Additionally, data analysis of M-CASOA produces concise and
easily understandable domain scores that are practical and valuable for planning activities,
implementing AFC initiatives and follow-up.
Directions for future research include further investigation to validate the M-CASOA and
streamline the analysis. Factor analysis and comparison to the original CASOA would allow
the tool to be refined and optimized for future use. Further research should seek to corroborate
the utility and validity of the M-CASOA. There is the potential to develop M-CASOA to
become the standard tool for the baseline assessment and follow-up of age-friendliness in
communities around the world.

4.2

Conclusion

The City of London, Ontario was the first city in Canada to join the WHO Global Network of
Age-Friendly Cities, in 2010. In 2013, through this project, London continued its legacy as an
innovator in AFC initiatives, by conducting the first large-scale, quantitative assessment of
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baseline age-friendliness. As the popularity of the WHO AFC framework grows, and more
communities worldwide commit to becoming more age-friendly, this pioneering research has
the potential to serve as guidance and inspiration for many communities. The future success of
the AFC framework depends on validated methods of assessment, the existence of useful,
actionable indicators, and the development of reliable methods for the implementation and
evaluation of AFC strategies. The innovative assessment used in the Age Friendly London
initiative exemplifies the creativity and comprehensiveness that will be the future of AgeFriendly Communities, in Canada and around the world.
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Appendix B Letter of Information

Project Title: Assessing Baseline Age-Friendliness of London, Ontario
Principal Investigator: Aleksandra Zecevic, PhD, School of Health Studies, Western University, Faculty of
Health Sciences, School of Health Studies, Health Sciences Building, Room 220,
London, ON, N6A 5B9, CANADA, Tel: 519 -661-2111 (86859), azecevi2@uwo.ca

Letter of Information
Dear London Resident:
Your household has been randomly selected to participate in a very important survey about needs of older
adults in London. If there is an individual in your household who is 55 years of age or older your household is
eligible to participate. If not, please return the blank survey in the provided envelope. The purpose of this letter
is to provide you with information required to make an informed decision whether or not to complete this
survey.
Last year a group of 150 older adult residents and service providers came together to share ideas on how to
make London more age friendly. They developed the Age Friendly London Action Plan that was endorsed by
City Council in November 2012. The purpose of this survey is to include the voices of the greater community of
older adults in our city and determine London’s current age friendliness. Western University, in partnership
with the City of London and the Age Friendly London Network are inviting you to take 20 minutes and complete
the enclosed survey. This survey will help us better understand the needs of current and future seniors in
London.
Individuals who are 55 years of age or older are eligible to participate in this study.. Individuals who do not
understand English or do not have the cognitive capacity to complete all the questions are not eligible to
participate.
Please note that the person 55 years or older in your household who had a birthday most recently
(regardless of the year of birth) should complete this survey. For example, if you are 65 and your birthday
was in August, and your spouse is 63 and their birthday was in December, then your spouse should be the one
to complete this survey. You will notice that the survey has three parts: 1. The Community Assessment Survey
of Older Adults questions, 2. Demographic Questions, and 3. Questions that are specific to Age Friendly
!
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London. Please have the appropriate member of your household answer ALL the questions and then return
the survey in the enclosed postage-paid envelope.
There are no known or anticipated risks or discomforts associated with participating in this study. You may not
directly benefit from participating in this study but information you provide will benefits to society as a whole,
advance knowledge about the needs and priorities of older people in London, and improve future age-friendly
policies and programs. You will not be compensated for your participation in this research.
Participation in this study is voluntary. You may refuse to participate and refuse to answer any questions. All
information collected from this survey is completely anonymous. Results of the survey will be presented in
summary form for a group of 3,000 individuals. If the results of the survey are published, the information you
provided will only be reported in group form. If you require any further information regarding this research
project or the survey, you may call the research assistant Michelle Dellamora, at (519) 661-2111, ext. 86859.
For more information about the London Age Friendly Initiative, you can contact Donna Baxter at the City of
London at (519) 661-2500, ext. 2430 or dbaxter@london.ca
If you have any questions about your rights as a research participant or the conduct of this study, you may
contact The Western University Office of Research Ethics (519) 661-3036, email: ethics@uwo.ca.
Completion of the survey is indication of your consent to participate. Thank you very much.

Sincerely,

Aleksandra Zecevic, PhD

Michelle Dellamora, MSc (c)

Western University

Western University

Donna Baxter, MSc
City of London

!
This!letter!is!yours!to!keep!for!future!reference.!
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