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Executive Summary 

This report serves to present the findings collected from the surveying of Staying Active, Safe & Healthy 

in Our Communities calendar distributors and calendar users in the South East LHIN. This report would 

not be possible without the support of Megan Weldrick and Selvia Shehata, Masters of Occupational 

Therapy, School of Rehabilitation Therapy at Queen’s University and Community Development 

Placement Program. 

The Staying Active, Safe & Healthy in Our Communities calendar is a 14 month calendar that aims to 

raise awareness of fall risk factors, programs and services available in our communities, online 

resources, ways to reduce fall risk and the role that communities play in reducing fall prevention. Those 

involved in the design of the calendar and development of its content took a positive approach to 

messaging and provided fall prevention information in a way that would not increase the fear of falling. 

The purpose of the survey activities described were part of a Regional Integrated Fall Prevention & 

Management Strategy (RIFPMS) quality improvement process to evaluate whether the calendar is an 

effective intervention / health promotion tool for older adults in South East Ontario. This evaluation will 

also help to determine if these activities are helping the RIFPMS working groups achieve their objectives.  

Please see appendix A for a logic model relating to the calendar evaluation. 

In terms of evaluating the calendars effectiveness as a health promotion tool for older adults, the 

surveys developed aimed to assess whether older adults and calendar distributors felt the calendars: 

● are an appropriate way to share fall prevention information 

● are age-friendly 

● increased awareness of fall risk factors and prevention strategies 

● increased awareness and/or utilizations  of programs and services that support fall prevention 

strategies 

 

Stakeholders included Calendar Distributors (CD), Calendar Users (CU) / Potential Calendar Users (PCU) 

as primary, secondary and tertiary stakeholders including other community and health service providers, 

older adults and informal caregivers.  

Survey questions asked of Calendar Distributors (CD) focused on where and how they distributed 

calendars, their perceptions of the calendar and any feedback they received, whether they would want 

to distribute calendars next year and any recommendations they had for improvements. Through these 

questions we hoped to gain a better understanding of CD perceptions of the calendars effectiveness and 

appropriateness as a fall prevention health promotion tool. We also sought to understand the 

distribution methods used to understand the calendars reach in the region and the likelihood of 

adoption in the future. Please see appendix B for a copy of the Calendar Distributor Survey. 

 

Survey questions asked of Calendar Users (CU) and Potential Calendar Users (PCU) focused on age, 

residence location and type, their perceptions of the calendar, calendar use, efficacy of the calendar as 

https://drive.google.com/file/d/1A2Pt1ii0dJ8taW9E-uXajLfpAgmf45Wo/view?usp=sharing
https://drive.google.com/file/d/1bkRsqdZwj7zD3az02qFo6FQCtJHhccOa/view?usp=sharing
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an educational and informational resource, whether they tried any of the recommended resources or 

suggestions, interest in receiving future calendars and recommendations for improvement. Through 

these questions we hoped to gain a better understanding of CU/PCU preferences in terms of 

communication, images, font, and content. We also sought to understand whether the calendar 

produced a knowledge or behaviour change in this audience and whether this is a valued resource or 

not.  An unintended consequence was that we also gained a greater understanding of some of the 

populations wants and needs.  Please see appendix C for a copy of the Calendar User Survey. 

25 organizations that distributed calendars were invited to participate in this initiative and provide 

feedback. 64% (16/25) Calendar Distributor (CD) organizations participated in the survey. These included  

representatives from 3 Public Health Units,  3  Hospitals,  2 Retirement Communities, 5 Community 

Service Providers, 1 Academic Setting, 1 Association (Seniors) and 1 Community Health Centre.  3 of 

these organizations offered to provide focus group space and 2 provided engagement opportunities 

with older adults via their existing programming/events.   

In order to engage Calendar Users, 11 focus groups were offered (1 Belleville, 1 Perth, 9 Kingston) and 3 

engagement opportunities were attended (2 South Frontenac, 1 Kingston) to inform older adults about 

the opportunity to share their feedback and participate in surveying activities. The 25 engaged in focus 

groups were through Oasis Senior Support Program, Perth Enrichment Program and the Quinte Sports & 

Wellness Centre. 

47 CU (and PCU) completed the associated survey; 10 submitted hard copy surveys, 10 completed the 

online survey, 25 attended focus group activities (14 of which also filled out a hard copy), 2 participated 

in interviews (1 phone interview and 1 in-person interview). 42 individuals entered the draw to win a 

$50 gift card. 

 

Calendar Distributor Feedback 

 

Of the 16 organizations who participated in the survey, 50% distributed calendars in Frontenac and 

Kingston, 25% in Lanark, 18.75% in Leeds, South Grenville, Hastings and Prince Edward, 12.5% in Lennox 

& Addington, 6.25% in North Grenville & Northumberland, 18.75% also distributed calendars in their 

catchment areas which went beyond the boundaries of the South East LHIN. 

Respondents distributed calendars to older adults in a variety of ways including: 

● 68.75% in person (11/16)  

● 50% in public, waiting or reception areas (8/16) 

● 25% at events or presentations 

● 18.75% at clinics (3/16) 

● 18.75% at a class or program (3/16) 

● 18.75% to other organizations or providers working directly with older adults (3/16) 

● 12.5% via home delivery (2/16) 

● 12.5% at congregate dining (2/16) 

 

https://drive.google.com/file/d/1oCN0trD0GAKztSE03hhbA8ar-vzufpEj/view?usp=sharing
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86% Respondents who received feedback from calendar recipients stated that they believed the 

calendar was well received and appreciated by older adults. (13/15) 

While 100% of CD respondents found the calendar pictures appropriate and 87.5% found them positive, 

only 43.75% found them to be inclusive, 18.75% thought they were staged and 6.25% thought they were 

inappropriate.  Comments regarding the pictures used clarified that greater diversity of older adult age 

groups and ethnicities. 

In terms of the design and layout of the calendar the majority of respondents described the size of print, 

calendar size, layout and quality of pictures as good or excellent. Recommendations for improvement 

included having a pre-punched hole for hanging, more inclusive images of greater resolution to name a 

few. 

Of those surveyed only 2 of 15 respondents were contacted because of the calendar. 93.75% said they 

would like to receive calendars to distribute next year while 6.75% said it would depend. The comments 

suggest that they would like to distribute them but not have to track who received them. 1 respondent 

shared a preference for a 12 month calendar rather than a 14 month calendar. 

When asked what CD’s liked most about the calendar  the following aspects were positively commented 

on: information, fall prevention content, simplicity of content, positive messaging / approach, senior-

friendly / age-friendly content, the physical design and layout, the 14 month format and the ability to 

function as a tool for tracking falls. 

When asked if CD’s thought there was anything missing that they would like to see 64% who responded 

said no and of the 36% who said yes the following recommendations were made; inclusion of other 

topics such as pedestrian safety, including all Community Support Service providers, a more thorough 

list of community resources at the end and including phone numbers for all contacts listed. 

When asked if CD’s would recommend any changes to the calendar of the 13 who responded, 61.5% 

said no and 38.5% said yes.  Recommendations included improving the images, having a more inclusive 

listing of community support services, having a more sub-regional focus to community resources, a 

larger calendar size and a listing of more holidays than what was currently included. 

Other comments shared by CDs included that the calendar was a popular item and that there was 

interest from people with older adult family members. 

In reference to distributing calendars in future years 93% of CD’s said they would distribute calendars 

even if they were very similar to the current one and 88% said they would distribute calendars even if 

they contained advertisements.  47% expressed interest in having their organization included in future 

calendars and only 6% shared that they would be willing to pay a small fee for the calendars (of less than 

$3 per unit). 
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Calendar User Feedback 

43 out of the CU/PCU respondents who provided the first 3 digits of their postal code, 44% reside in 

Kingston, 30% reside in Perth, 7 % in Frontenac, Loyalist and Stone Mills, 2% in Napanee. Tynedinega, 

4.6% in Prince Edward County and 2.3% in Belleville. 

34 out of the 44 Calendar User / Potential Calendar User survey participants provided their ages.  25% of 

respondents were under 65 years old. 11% were between 65-69 yrs. 16% were between 70-79 yrs. 14% 

were between 80-89 yrs. 11% were over 90 yrs.  23% did not disclose their age. 

11% described themselves as a family caregiver of an older adult and 11% said they are a friend of an 

older adult.  3% described themselves as an informal caregiver to an older adult. 

Of the 33 CU/PCU respondents who described the location of their home 60% chose urban and 36% 

rural.  The 55% of those reported living in houses and 40% living in apartments or condominiums. 

When asked about calendar use, 12 respondents skipped this question. Of the 32 who responded 40% 

said they do not use the calendar. 25% said that they use the calendar in addition to another. 19% said 

they have been using the calendar for less than a month and 9% had been using it for a period of 1-2 

months.12% said this is the only calendar they use.  When designing the survey questions we did not 

anticipate surveying potential calendar users or those who had just received the calendar. In the future 

we recommend allowing for a comment section and an option “I just received the calendar”. 

33 of 34 CU/PCU’s said that they think the calendar is a good way to provide fall prevention information.  

In regards to recommended website resources, 65% responded that they had visited none of these and 

15% participants commented that they do not have a computer or internet.  Of the websites that were 

visited based on recommendations in the calendar, 12% visited osteoporosis.ca, 9% fall prevention 

microsite, 9% diabetes.ca, 6% healthcareathome.ca, 6% kflapublichealth.ca, 3% eatrightontario.ca, 

health.gov.on.ca and 3% healthunit.org.  

CU/PCUs were asked if they felt the pictures used in the calendar were representative of their 

community. Of the 37 who responded to this question 83% said yes.  Some comments clarified that 

some of the geography shown was not representative and there was not enough people of colour 

included. 

When asked if CU/PCUs liked the pictures in the calendar 90% of those who responded to this question 

said yes.  In terms of the size of print, calendar size, layout and quality of pictures 37 out of 38 that 

provided feedback answered that these elements ranged from fine to excellent. 

Respondents who rated the content of the calendar shared diverse opinions on relevance of the health 

information, the comprehensiveness of fall risk factors included and the comprehensiveness of how to 

reduce fall risks. This may be related to the covert approach to sharing fall prevention information used 

but it is hard to say for certain.  94% were in agreement when asked about the comprehensiveness of 

the content in providing a list of resources in the community. 
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In terms of utilizing the calendar to track physical activity 15% of CU’s said they had, and 32% of CU/PCU 

said they plan to.  In regards to using the calendar to track falls or near falls, 16% had, and 13% 

responded that they plan to.  20% of 40 CU respondents said they had used the calendar to set goals 

and 14% of CU/PCU said that they plan to use the calendar for this. 

Of the recommendations included in the calendar, 43 out of 44 respondents said that they have or will 

try the following as a result of reading the calendar: how to get up from a fall (65%), regular physical 

activity (44%), healthy eating (44%), home safety check (39%), staying active in the winter (34%), hearing 

and vision tests (30%), regular check-up (29%), taking care of your feet (27%) improving bone health 

(25%), medication management (25%), participating in personally rewarding activities (18%), drinking 

wisely (16%), inquiring about mobility aids (11%), none (4%). 

27 respondents answered if they are more likely to investigate fall prevention or other programming 

after reading the calendar. Of those 74% responded yes. 

31 respondents answered the question as to whether the calendar increased their awareness of falls 

prevention or seniors programs and services. 90% responded yes.  

84% of those who responded said that they learned about programs and services they were previously 

unaware of. 

83% of CU/PCUs who participated said they would share the calendar or recommend the calendar to a 

friend or family member. 

33 CU/PCU provided further details about whether they would want a calendar in future years.  48% 

said they would want one even if it is very similar to the current one. 40% shared that they would want 

one event if it contained advertisements. 33% said they would want one even if they had to pay a small 

fee (less than $3). 24% said they would want one only if it contained extensive new content. 12% said 

they would not want one in the future. 

Of the 26 CU/PCU respondents who commented on 

what they like most about the calendar the most 

frequent responses included information (50%), 

layout/utility (27%), contacts / phone numbers (19%), 

design (print/pictures/colours) (11%), readability (11%), 

age-friendly/senior-friendly (11%) and fall prevention 

(7%). 

Calendar distributors and calendar users /potential 

calendar users expressed general consensus regarding 

the appropriateness of the calendar as a way of 

providing fall prevention information (50/60).  

 

Figure 1. Combined Feedback (50/60) Calendar Method 
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Combined feedback. (53/60) Please rate the design and layout of the calendar below: 

The majority of survey respondents rated the design and layout of the calendar as good or excellent.  

 

  

Needs 

improvement Fine Good Excellent Total 

Size of print 0.00% 0 9.43% 5 35.85% 19 54.72% 29 53 

Calendar size 3.77% 2 13.21% 7 50.94% 27 32.08% 17 53 

Calendar layout 1.85% 1 12.96% 7 59.26% 32 25.93% 14 54 

Quality of pictures 0.00% 0 13.21% 7 54.72% 29 32.08% 17 53 

 

Combined feedback. (52/60)  Please rate the content of the calendar below. 
Most respondents (more than 60%) agreed or strongly agreed that the content contained in the 
calendar provided relevant health information, a comprehensive overview of fall risk factors and ways to 
reduce fall risk as well as a comprehensive list of resources available in the community. 
 
 

  

Strongly 

Disagree 

Disagree Neither Agree 

or Disagree 

Agree Strongly 

Agree 

Total 

The content provides 

relevant health 

information 
2.1% 1 2.1% 1 23.4% 11  36.1% 17  36.1% 17 47 

The content provides 

a comprehensive 

overview of fall risk 

factors 

4.1% 2 14.5% 7 16.6% 8 31.2% 15 33.3% 16  48 

The content provides 

a comprehensive list 

of ways to reduce fall 

risk 

1.9 % 1 1.9% 1 15.3% 8 36.5% 19 44.2% 23  52 

The content provides 

a comprehensive list 

of resources available 

in the community 

1.9% 1 7.6% 4 1.9% 1 34.6% 18 53.8% 28  52 

 

Table 1. Combined Feedback (53/60) Design & Layout 

Table 2. Combined Feedback (52/60) Content 
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Combined feedback. (42/60) What did you like most about the calendar? 

Of the combined feedback from all surveyed who commented on what they liked most about the 

calendar 45% referenced the information, 21% spoke to physical aspects of the calendar, 11% 

mentioned contacts / phone numbers, 11% senior-friendly/age-friendly content, 11% fall prevention, 7% 

the readability of the calendar, 7% said the positive messaging, 5% its’ simplicity and 5% spoke about the 

14 month format. 

 

 

Interest in future calendars (48/60) 

Of those surveyed who responded to their interest in future calendars, 62% said they would want 

calendars in future years, 25% said they would be willing to pay a small fee and 54% would want 

calendars in the future event if they contained advertisements.  

 

 

 

 

 

 

 

 

 

Figure 2. Combined Feedback (42/60) Most Liked Attributes 

Figure 3. Combined Feedback (48/60) Interest in Future Calendars 
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Overall recommendations from all surveyed included: 

● More inclusive listing of CSS, resources & emergency numbers 

● Adding more detailed information 

● Additional content / topics covered 

● Improving utility  

● Improving images 

 

The greatest participation in surveying activities happened in South Frontenac, Kingston and Perth. The 

support and participation of 3 key CD representatives was integral.  While we hoped to gain a greater 

understanding of diversity among older adult cohorts, many participants did not provide information 

about their age. The size of the sample we engaged was too small to make any generalizations in terms 

of geographical, gender or age related preferences.  Those who provided information about their 

residence suggests that the vast majority of CU/PCU surveyed are community dwellers. 

A variety of methods were attempted to gain CU feedback.  These methods included: 

● requesting support of calendar distributors in sharing Expression of Interest forms and 

information about survey participation opportunities 

● offering focus groups in locations seniors already attend at convenient times close to related 

programming /services 

● attending events offered by other stakeholder organizations to share information and engage 

with older adults 

● sharing and displaying posters in a variety of locations and online via emails and newsletters 

● posting focus group engagement opportunities with details and contact information for more 

information online via Eventbrite, healthline.ca events, Facebook, local Sun Media newspapers 

(although the opportunities did not make it to the print versions) 

 

11 focus groups were offered (1 Belleville, 1 Perth, 9 Kingston) and 3 engagement opportunities were 

attended (2 South Frontenac, 1 Kingston) to inform older adults about the opportunity to share their 

feedback and participate in surveying activities. 

44 calendar users (and potential calendar users) completed the associated survey; 11 submitted hard 

copy surveys, 10 completed the online survey, 25 attended focus group activities (19 of which also filled 

out a hard copy), 2 participated in interviews (1 phone interview and 1 in-person interview).  

Results of the survey will be used to inform the development of future health promotion tools and 

RIFPMS working group activities.  The lessons learned and recommendations received through this 

process will inform future initiatives and engagement strategies. This report and a webinar presentation 

will be used to share the findings with stakeholders. 
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Discussion & Limitations: 

● The Community Development project occurred within tight timelines. It began on January 25th 

2018 and ended on April 20th 2018. Within this time period, reading week, March break and Easter 

weekend(s) occurred which impacted activity. 

● Some calendar distributors were not able to support surveying activities due to the timelines 

around their internal organization procedures (i.e. board of director approval, requirement of risk 

assessment to participate, etc.).  

● Some older adults lack of interest in providing feedback or participating in surveying activities. 

● We were unable to engage older adults in certain parts of the region for a variety of reasons. 

● Even when we had registrations for focus groups we encountered problems with no shows. 

● Challenges in gaining support in promotion / participation from stakeholders due to staffing 

changes and other unknown reasons. 

● Many of the older adults we were able to engage with only just received the calendars and 

therefore didn’t have experience using the calendar. 

● Given that calendar users have not completed using the calendars (surveying Feb-Apr) many had 

not reviewed later months in the calendar until surveyed. 

● Some organizations who distributed calendars provided them to other organizations as well. We 

are not clear on who all those organizations are and who they distributed them to. 

● In order to encourage participation in surveying activities we set up a draw for a $50 gift card as an 

incentive. It appears some respondents participated just to be entered into the draw and due to 

the way the contest was organized, and required the collection of contact information it limited 

certain organizations ability to participate. 

● Surveys were designed so that participants could skip any questions they didn’t wish to answer. 

This resulted in many questions being skipped. 

● At times it seems some participants misinterpreted questions which resulted in unclear responses. 

● Some CU/CPU participants had had vision, hearing and/or memory problems/ cognitive impairment 

● As many calendar recipients have limitations regarding their ability to manage to manage activities 

of daily living (ADL) and instrumental activities of daily living so providing feedback on the calendar 

was not a priority. 

● Since the evaluation plan occurred after the distribution of most calendars, working group 

stakeholders expressed that this created some challenges in their ability to participate in evaluation 

activities and obtain feedback from Calendar Users. 

 

 

 

 

 

 

“We have had no uptake on giving feedback on the calendars.  The 
group of seniors we are now working on seem to only want a social 
connection and due to chronic disease most are concerned only 
with activities of daily living.“ Calendar Distributor 
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Introduction 

Falls are the leading cause of injury related deaths, hospitalizations, permanent partial disability and 

permanent total disability in Canada. In terms of economic burden, falls cost an estimated total cost of 

over $8.6 Billion dollars back in 20101. Ninety-five percent of all hip fractures are attributed to falls and 

20% of those lead to death.2 Falls were cited as the cause of 78% of traumatic brain injury (TBI) 

hospitalizations for Canadians over the age of 60.3   

In Ontario, fall-related injuries among older adults are the leading cause of injury for those aged 65 and 

over.  In 2010, older adults suffered over 100,000 emergency department visits, over 20,000 hospital 

admissions and more than 2000 deaths.  The costs associated with these injuries were $1 billion in direct 

costs alone.  This doesn’t factor in the pain and suffering of the older adult who has fallen, nor the 

burden to their family, friends, and communities.4 

While some older adults fall and are able to get up and keep going, for many older adults a fall results in 

serious injury, loss of function and independence, and even death. Over a third of all falls negatively 

impacted normal activities of older adults.5 A significant risk factor for experiencing a fall is increasing 

age. The reasons for this are multifaceted and combine a variety of intrinsic and extrinsic risk factors. 

Older women experience more falls than older men.6 One third of all older adults will fall at least once a 

year.7,8 Of those, only one third will seek medical attention. Forty percent of older adults who visit the 

emergency room for a fall are likely to sustain a fracture within 12 months. One third of those who 

sustain a hip fracture will regain their previous functional level but 20-30% who sustain a hip fracture 

will die within a year. Forty percent of long-term care home admissions are connected to falls.9 

Currently in the South East LHIN there are more people aged 70 years and over than there are those 

aged 15 years and under.  Those aged 65 years and better account for about 22% of the South East 

LHINs population, making it the LHIN with the highest proportion of people aged 65 of all the LHINs in 

Ontario. Furthermore the population of those aged 75 years and over is projected to increase by 50% by 

the year 2025.11 As the figure below illustrates the prevalence of older women is projected to grow 

significantly.  

 

Figure 4. Projected Population Pyramids for the South East LHIN, 2016 and 2016.10 

http://www.parachutecanada.org/downloads/research/Cost_of_Injury-2015.pdf
https://www.canada.ca/en/public-health/services/health-promotion/aging-
http://fallpreventionmonth.ca/uploads/Toolkits/Infographic%20PHAC%202016.pdf
https://www.cityofkingston.ca/documents/10180/1239330/Profile+of+Older+Adults/62f5ea0a-20d0-4872-95dc-b0dfd15b2287
http://www.who.int/ageing/projects/2.Biological,%20medical%20and%20behavioural%20risk%20factors%20on%20falls.pdf
http://www.who.int/ageing/publications/Falls_prevention7March.pdf
http://fallpreventionmonth.ca/uploads/Toolkits/Infographic%20PHAC%202016.pdf
http://publications.gc.ca/collections/Collection/HP25-1-2005E.pdf
http://www.southeastlhin.on.ca/~/media/sites/se/UploadedFiles/IHSP/IHSP4%202016-2019/ReCAP%202016%20-%202019.pdf
http://www.southeastlhin.on.ca/~/media/sites/se/UploadedFiles/OlderAdultStrategy/South%20East%20LHIN-Older%20Adult%20Strategy.pdf?la=en
http://www.southeastlhin.on.ca/~/media/sites/se/UploadedFiles/OlderAdultStrategy/South%20East%20LHIN-Older%20Adult%20Strategy.pdf?la=en
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It is important to note the distribution of the population within the SE LHIN in that it has one of the 

highest rural populations in the provinces, with over 44% living in rural areas and only 25% living in 

urban centres.12 Given this context it is not surprising that the health consequences of falls in the SE 

LHIN tend to be higher than other LHINs in the province. 

Certain chronic diseases/conditions are related to increased risk of falls which are common among the 

older adult population in the South East LHIN, such as arthritis, diabetes, high blood pressure, chronic 

obstructive pulmonary disease, and dementia.13, Self reports from SE LHIN older adults have included 

being limited in certain activities due to mental conditions or health problems. Furthermore, around 

35% of older adults were assessed as having moderate to poor functional health (as measured by vision, 

hearing, speech, dexterity, mobility, sensation, cognition and pain).14 Figure 615 illustrates the rate of 

emergency department visits for falls In the period of 2015/16 and Figure 716 shows the rate of 

hospitalizations for falls in the South East LHIN. 

Figure 5. Self-reported Prevalence of Various Chronic Conditions in the 65+ Population, SE LIHIN, 2013-14 17 

Even falls that do not result in physical injury can have negative outcomes. The fear of falling can be 

cited as a cause of restricted activity levels in many older adults resulting in depression, social isolation, 

and loss of strength, balance, mobility, and independence. As the population of older adults grows and 

becomes at greater risk of falls, this preventable public health issue will become more pressing on an 

already overburdened healthcare system.   

 

http://www12.statcan.gc.ca/health-sante/82-228/details/page.cfm?Lang=E&Tab=1&Geo1=HR&Code1=3510&Geo2=PR&Code2=35&Data=Rate&SearchText=South%20East&SearchType=Contains&SearchPR=01&B1=All&Custom=&B2=All&B3=All
http://www.southeastlhin.on.ca/~/media/sites/se/UploadedFiles/OlderAdultStrategy/South%20East%20LHIN-Older%20Adult%20Strategy.pdf?la=en
http://www.southeastlhin.on.ca/~/media/sites/se/UploadedFiles/IHSP/IHSP4%202016-2019/ReCAP%202016%20-%202019.pdf
http://www.southeastlhin.on.ca/~/media/sites/se/UploadedFiles/IHSP/IHSP4%202016-2019/ReCAP%202016%20-%202019.pdf
http://www.southeastlhin.on.ca/~/media/sites/se/UploadedFiles/IHSP/IHSP4%202016-2019/ReCAP%202016%20-%202019.pdf
http://www.southeastlhin.on.ca/~/media/sites/se/UploadedFiles/IHSP/IHSP4%202016-2019/ReCAP%202016%20-%202019.pdf
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Figure 6. Rate of ED Visits for Falls (per 1,000 population aged 65+) by Sub-LHIN, 2015-1615 

 

 

 

 

 

 

 

 

 

 

 

 

 

Figure 7. Rate of Hospitalizations for Falls (per 1,000 population aged 65+) by Sub-LHIN, 2015-1616 
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Background 

The South East Ontario Regional Integrated Fall Prevention and Management Strategy was developed by 

a number of health and community care stakeholders with a shared goal of reducing the incidence, 

impact, and severity of falls and fall-related injuries among older adults in South East Ontario. The 

strategy has five core pillars at its foundation which each pillar is designed to be supported by a working 

group to implement the activities needed to achieve key objectives and deliverables.18 

Figure 8. Simplified Overview of the South East Regional Integrated Fall Prevention & Management Strategy
18 

 

While the Strategy is governed by a Steering Committee made up of key stakeholders, to date this work 

has not received dedicated funding and has been dependent on the in-kind contributions of member 

organizations.  To date only 2 of the 5 intended working groups have met regularly and implemented 

projects. Other working groups have formed to tackle ad hoc projects.  

The Public Awareness & Education Working Group (PA&E WG) and the Engagement & Advocacy 

Working Group (E&A WG) have been fortunate to benefit from the support and contribution of Masters 

of Occupational Therapy, Community Development students from the School of Rehabilitation Therapy 

at Queen’s University over the past two years. These student placements have provided 370 hours of 

work per year. 

In 2017, these Queen’s students investigated fall prevention program provider and program participant 

perspectives to better understand program content as well as barriers and facilitators to participation.  

When program participants were asked why they thought others do not attend fall prevention 

programs, the number one response was that “They don’t know about the program.”19  

https://sagelink.ca/sites/default/files/dav/sites/default/RIFPMS_Strategy_Summary_Sept_2017_.pdf
https://sagelink.ca/sites/default/files/dav/sites/default/RIFPMS_Strategy_Summary_Sept_2017_.pdf
https://sagelink.ca/sites/default/files/dav/sites/default/RIFPMS_Strategy_Summary_Sept_2017_.pdf
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In 2016, Community & Primary Health Care (CPHC), Victorian Order of Nurses (VON) and the South East 

Local Health Integration Network (LHIN) collaborated on the development and dissemination of a 

calendar titled “Tips for Staying on Your Feet” (appendix D).  The resource was popular among the older 

adults who received them across the region and many requested them again for 2017. 

In reflection of the success of that initiative, the findings of the 2017 Community Development project 

and previous provider feedback (obtained through face to face and surveying activities) the PA&E WG 

and E&A WG decided to develop a calendar to be promoted and distributed starting Fall Prevention 

Month (November, 2017).   

While much of the content from the 2016 “Tips for Staying on Your Feet” was included in the 2017-18 

“Staying Active, Safe & Healthy in Our Communities”20 (appendix E , appendix F - 2016 & 2017-18 

Calendar Comparison Table) calendar an effort was made to take a “don’t use the F word” approach (F 

for falls).  The stakeholders involved in the development of the calendar took this approach after 

discussing feedback received from older adults who do not believe they are at risk of a fall or are not 

interested in fall prevention and a shared acknowledgement that we don’t want to increase the fear of 

falling (due to evidence that fear of falling has many negative consequences).21, 22,23   

Given the complex nature of falls and the multitude of intrinsic and extrinsic factors the group decided 

that an approach that supports the overall health, safety, and well-being of community members would 

be taken.  This covert approach to fall prevention allowed for the integration of age-friendly community 

elements and collaboration with members of the Ontario Age-Friendly Community Outreach Program. 

Through the realization of shared goals, the Ontario Age-Friendly Community Outreach Program funded 

the piloting of 5000 calendars across South East Ontario. 

The 2017-18 calendar was designed by members of the RIFPMS Public Awareness & Education Working 

Group, Engagement & Advocacy Working Group and members of the Ontario Age-Friendly Community 

Outreach Program.  Members of the RIFPMS Steering Committee provided feedback and suggestions 

which were incorporated into the final version.   

To raise awareness and to celebrate the launch of the calendar in alignment with Fall Prevention Month, 

The Centre for Studies in Aging & Health at Providence Care Hospital hosted a launch celebration which 

included 16 participating community organizations who shared information about their programs and 

services.  This also offered an opportunity for those organizations participating in calendar distribution 

to pick up their calendars. The City of Kingston’s Deputy Mayor Neil attended and assisted in the draw 

for door prizes. Many participating organizations generously offered 12 draw prizes for attendees.  

Organizations distributing calendars went beyond RIFPMS members. Details about which organizations 

participated in distributing calendars and what geography they serve are outlined in Figures 9 and 10. 

Details regarding how organizations distributed calendars can be found in the Calendar Distributor 

Survey Responses. 

https://drive.google.com/file/d/16C7ptusl75nU-JxcsPwCsd7g6KkkXwRC/view?usp=sharing
https://sagelink.ca/sites/default/files/dav/sites/default/NOV17-DEC18-RIFPMS-AFC-CALENDAR-Dec-2017.pdf
https://sagelink.ca/sites/default/files/dav/sites/default/NOV17-DEC18-RIFPMS-AFC-CALENDAR-Dec-2017.pdf
https://sagelink.ca/sites/default/files/dav/sites/default/NOV17-DEC18-RIFPMS-AFC-CALENDAR-Dec-2017.pdf
https://drive.google.com/file/d/1vInCLUV2ICTOCPRqbsJk-uWJPHwVUGDZ/view?usp=sharing
https://www.sciencedirect.com/science/article/pii/S2352827316300234
https://academic.oup.com/biomedgerontology/advance-article/doi/10.1093/gerona/glx237/4705830?searchresult=1
https://academic.oup.com/biomedgerontology/article/70/12/1519/2605260
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Figure 9. Organizations who Participated in Calendar Distribution to Older Adults in SE LHIN Region 2017-18 

Figure 10. Estimated Geographical Distribution of 5000 Calendars 2017-18 
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Stakeholders 

Stakeholders included Calendar Distributors (CD), Calendar Users (CU) / Potential Calendar Users (PCU) 

as primary stakeholders, secondary and tertiary stakeholders including other community and health 

service providers, public and municipal representatives, older adults and informal caregivers.  

16 Calendar Distributors (CD) whose representatives participated in the online survey  3 Public Health 

Units,  3  Hospitals,  2 Retirement Communities, 5 Community Service Providers, 1 Academic, 1 

Association and 1 Community Health Centre. 

Calendar Users (CU) / Potential Calendar Users (PCU) who participated in the surveys included older 

adults and their informal caregivers.  A total of 47 Calendar User (CU)/ Potential Calendar Users (PCU) 

participated.  25% of respondents were under 65 years old. 11% were between 65-69 yrs. 16% were 

between 70-79 yrs. 14% were between 80-89 yrs. 11% were over 90yrs.  23% did not disclose their age 

Stakeholder participation in the calendar evaluation activities was influenced and impacted by a number 

of factors including individual organizational policies and procedures, capacity related to time-frame as 

well as human and financial resources and staff changes.  As a calendar evaluation plan was not 

developed until after the majority of the calendars had been distributed, working group stakeholders 

have expressed that this created some challenges in their ability to participate in evaluation activities 

and obtain feedback from calendar users.   

Stakeholder Engagement   

Email communications were originally sent to 25 individuals who were involved in the calendar 

distribution process with pdf copies of expression of interest forms (appendix G) intended for calendar 

users as well as a pdf copy of the calendar distributor survey and the link to the online survey. Some of 

the individuals contacted then forwarded these communications to their contacts who helped to 

distribute the calendars they had received. Of the 29 organizations that we know of who participated in 

the distribution, 16 individuals participated in the online survey and 3 offered to provide focus group 

space and 2 provided engagement opportunities with older adults via their existing programming / 

events.   

In order to facilitate survey participation, target audiences were advised about the anonymity of their 

responses, their right to skip any questions they didn’t want to answer, offered a variety of participation 

options to best fit their needs or preferences, as well as given the opportunity to enter to win a $50 gift 

card.   

Survey Methodology 

We utilized Survey Monkey for the online surveys and to assist with data analysis.  Microsoft word was 

used to create the print versions of the surveys. These were made available including envelopes with 

return address information.  The hard copy surveys were made available to focus group participants to 

offer an opportunity to share feedback that they didn’t want to share with the full group.   

https://drive.google.com/file/d/1cAba7BgD1bAIxngv-PUSiE7UpMSSko7s/view?usp=sharing
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 A variety of methods were attempted to gain older adult feedback.  These methods included: 

● requesting support of calendar distributors in sharing expression of interest forms and 

information about survey participation opportunities 

 

● offering focus groups in locations seniors already attend at convenient times close to related 

programming /services  

 

● attending events offered by other stakeholder organizations to share information and engage 

with older adults 

 

● sharing and displaying posters (appendix H) in a variety of locations, online, via emails and 

newsletters 

 

● posting focus group engagement opportunities with details and contact information for more 

information online via Eventbrite, healthline.ca events, Facebook and local Sun Media 

newspapers (although the opportunities did not make it to the print versions) 

 

Eleven focus groups were offered (1 Belleville, 1 Perth, 9 Kingston) and 3 engagement opportunities 

were attended (2 South Frontenac, 1 Kingston) to inform older adults about the opportunity to share 

their feedback and participate in surveying activities.  Approximately 80 older adults were engaged with 

at 3 different events / engagement activities. 

 

47 calendar users (and potential calendar users) completed the associated survey; 10 submitted hard 

copy surveys, 10 completed the online survey, 25 attended focus group activities (15 of which also filled 

out a hard copy), 2 participated in interviews (1 phone interview and 1 in-person interview). 42 

individuals entered the draw to win a $50 gift card. 

 

 

 

 

 

 

 

https://drive.google.com/file/d/1OdoeivzNDllswxFoRmbIxrFQhG6GttR6/view?usp=sharing
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Date Location 

Wednesday March 7th AM Perth Enrichment Program, Perth 

Friday March 9th PM Providence Care Hospital, Kingston 

Thursday March 15th AM Providence Care Hospital, Kingston 

Thursday March 15th PM OASIS, Kingston 

Friday March 16th midday SALT – Verona Free Methodist Church, Verona 

Wednesday March 21st PM Quinte Sports & Wellness Centre, Belleville 

Thursday March 22nd AM Kingston Seniors Association, West Location, Kingston 

Thursday March 22nd PM KFL&A FPA’s – KFL&A Public Health, Kingston 

Friday March 23rd AM Providence Care Hospital, Kingston 

Friday March 23rd midday SALT – Storrington Fire Hall, Sunbury 

Tuesday March 27 AM Kingston Seniors Association, West Location, Kingston 

Thursday April 5th AM KFL&A FPA’s – KFL&A Public Health, Kingston 

Thursday April 5th PM Providence Care Hospital, Kingston 

Friday April 6th PM Kingston Seniors Association, Kingston 

Description of Evaluation Activities 

In order to evaluate the calendars, survey questions were drafted for the (1) Calendar Distributor (CD) 

audience and (2) Calendar User (CU) audience (older adults and informal caregivers).  Key questions to 

be addressed through the survey questions were to determine the effectiveness of the calendars as 

health promotion tools for older adults as: 

● an appropriate way to share fall prevention information 

● an age-friendly resource 

● a way to increase  awareness of fall risk factors and prevention strategies 

● a way to increase awareness and/or utilizations  of programs and services that support fall 

prevention strategies 

 

 

Table 3:  Focus Groups Offered & Engagement Opportunities Attended 
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A secondary purpose of the evaluation was to determine if these activities were effective at helping 

RIFPMS working groups meet their objectives. Findings from the surveying activities will inform whether 

the successful distribution of calendars meets the: 

●  Public Awareness & Education working group objectives by: 
○ supporting the adoption of a consistent approach to messaging on prevention, risk and 

impact of falls. 
○ increasing knowledge of the benefits and reduced risks of participating in a healthy, 

active lifestyle. 
○ increasing awareness of and participation in healthy aging and fall prevention programs. 

 
● Engagement & Advocacy working groups objectives by: 

○ supporting the sustainability of the strategy and key initiatives. 
○ building partnerships and promoting the strategy and key initiatives to key stakeholder 

groups. 
○ promoting shared ownership of the strategy and confirming and gaining advice upon 

key activities with older adults and key stakeholder groups. 

Timeline of Evaluation Activities  

In preparation of the Community Development placement project, an initial draft of survey questions 

was developed and reviewed by the RIFPMS working groups involved and relevant background 

documentation was shared in advance with the students to help them prepare for their placement. 

 

Timeframe Activities Description 

Jan. 15  > Background Resource 
Review 

RIFPMS background documents including 2015 Stakeholder Meeting Report, 
Survey Report, 2017 Community Development Project Deliverables, 2017-18 
Calendar and Calendar Launch Presentation 

Jan 25 > Orientation & Development 
of Project Goals 

Initial drafted surveys were reviewed and feedback was provided.  Introduction 
to Survey Monkey and LOOP. 

Feb 1 > Project Definition & 
Planning 

Introduction to working groups supported including working group meeting on 
Feb. 1

st
.  

Feb 8 > Project Preparation & 
Coordination 

Revision of drafted surveys and adaptation for different delivery methods.  
Introduction and consent completed and work-plan updated. 

Feb 15 > Project Launch & Delivery 
Preparation 

Communications sent to calendar distributors.  Focus group and interview 
preparation.  Poster and presentation planning. 

Mar 1 > Project Performance & 
Monitoring 

Focus group scheduling and engagement activity coordination. Data collection 
process determined.  Preliminary update to working groups. 

Apr 9 > Project Evaluation Data analysis. Identification of highlights and gaps. Development of 
recommendations. Webinar and reporting preparation.  Infographic and poster 
development. Update to working group. 

Apr. 19- 20 Reporting Poster and webinar reporting. Project completion. 

Table 4: Evaluation Activity Timelines   
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It is important to note that given the timeframe the project was impacted by reading week (Feb 19-23), 
March break (Mar 12-16) and then non-orthodox and then orthodox Easter weekends (Mar 30-Apr 1, 
and Apr 7-8). 

Theories of Change  

Three theories are at the foundation of these health promotion activities including the Health Belief theory, 

Ecological Systems theory and Diffusion of Innovations theory. 

● Health Belief theory: Through the calendar and related engagement activities the RIFPMS 

working groups have hoped to change the target audiences beliefs about falls, the benefits of 

safe, active and healthy lifestyles, self-efficacy and ways to reduce barriers which impact older 

adults behaviours. 

● Ecological Systems theory: By incorporating an age-friendly community approach we hope to 

positively influence as many of the environmental systems in our region that impact older adults 

health and wellbeing as possible.  

● Diffusion of Innovations theory: Through the piloting of the calendar in South East Ontario we 

hope to influence positive change through strengthened communication and networks, utilizing 

innovators and early adopters to spread and sustain change across our communities. 

Survey Results - Calendar Distributor 
1. What is the name of your organization or affiliation? (16/16) 

● Centre for Studies in Aging & Health  (CSAH) 

● Community & Primary Health Care (CPHC) 

● Gateway CHC 

● Hastings Prince Edward Public Health (HPEPH) 

● KFL&A Public Health (KFLA PH) 

● Kingston Health Sciences Centre (KHSC) 

● Leeds Grenville and Lanark District Health Unit (LGL DHU) 

● National Association Of Federal Retirees 

● Oasis 

● Perth Enrichment Program for Older Adults 

● Providence Care  

● Perth Smiths Falls District Hospital (PSFDH) 

● Southern Frontenac Community Services Corporation (SFCSC) 

● The Prince Edward County Community Care for Seniors Association 

● Victorian Order of Nurses (VON) 

● Walnut Grove Estates 

 

 

 



22 
 

2.  Please select all of the geographies which you or your organization distributed calendars to:      

    (16/16) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Answer Choices              Percentage       Responses  

Frontenac & Kingston    50.00%   8 

Hastings     18.75%   3 

Lanark      25.00%   4 

Leeds      18.75%   3 

North Grenville     6.25%   1 

South Grenville     18.75%   3 

Lennox & Addington    12.50%   2 

Northumberland    6.25%   1 

Prince Edward     18.75%   3 

Other (please specify):    18.75%   3 

  

Other: 

● Within our two site facility. 

● Our organization covers the area between Napanee and Prescott Ontario. 

● Patients throughout the region who came to the Parkinson clinic. 

Figure 11. Geographical Distribution of Calendars Distributed by Those Surveyed 
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3. Please describe how you distributed calendars: (16/16) 

Survey responses suggest that calendars were distributed in a variety of ways including at 

programs/services/classes. A large portion of them were left out at waiting areas and on tables 

to be taken by whoever was interested. Many were handed out in-person to older adults and 

caregivers at events and other interactions; some were put in handout bags.  

 

 
Responses: 

● Door to door. 

● By hand during exercise class. 

● Calendars were distributed at a Seniors Wellness Fair, two HPEPH community wellness fairs, a 

fall prevention presentation, one Family Health Team office, two sites of a Community Health 

Centre, at a community service agency round table in one community, one retirement home, a 

foot care practitioner distributed them to some of her clients, and a rehabilitation agency 

offering physiotherapy and occupational therapy to older adults in the community.  

● The calendars were distributed to CPHC exercise & Fall Prevention classes, with CPHC hot meal 

deliveries in Brockville, CPHC Diner's Clubs, to CPHC in home respite clients, at CPHC Foot Care 

Clinics and CPHC site offices for their programs. 

● Providers offered to individuals at appointments. Calendars were available in waiting area for 

those interested. 

● Placed in display units and on tables in waiting rooms. 

● At a Fall Prevention Presentation at our Community Center. 

● They were in SOYF Falls Prevention handout bag to participants 

Figure 12. Calendar Distribution Methods by Survey Participants 
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● I write a weekly column and included that we have calendars.  People came to the office to get a 

copy.  We also distributed them at congregate dining events in the community. 

● Fall Prevention Ambassador Program. Walk On Program 

● Calendars were put in all new client intakes, left at entrances of the building and given out at 

events to those who wished to take one. 

● To clients that wished to take one home. 

● During clinic visits for patients with gait issues.  

● The calendars were given out to other organization's that worked directly with older adults 

● The majority of the calendars were distributed to service providers and health care 

practitioners.  Some were given to informal caregivers, family members and friends for their 

family members. 

● Various programs offered by the VON/Front Reception desk. 
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4. Were the calendars appreciated by those you gave them to? Please share any feedback you have 

received. (15/16) 

86% Respondents who received feedback from calendar recipients stated that they believed the 

calendar was well received and appreciated by older adults. (13/15).  

 

 

 

 

 

 

 

 

 

 

 

Responses: 

● I believe they were. 

● Yes 

● The rehabilitation agency stated they were very popular and requested more. The contact for the 

retirement home was thrilled with them and like that there was year round fall prevention messaging in 

them, as opposed to once a year, the FHT staff stated the doctor was handing them to patients she 

thought were in need of the information.  At the senior's fair, those taking the calendar stated they liked 

that the calendar was large enough to write their activities on.  They were very popular- 118 distributed in 

one day.      

● Yes.   

● Calendars were not distributed one by one to individuals therefore no feedback was received. 

● The calendars were distributed along with other valuable information for seniors in our neighbourhood. 

Everyone seemed very pleased to receive so much informative literature 

● Yes. The comments that I have received included appreciation for the contact information in the back of 

the calendar, and on each page. 

● "We did give calendars’ out at two Senior Luncheon Socials and the results were positive, Many clients 

said that they had to purchase calendars as no place gives them out anymore so they were happy to 

receive this one. They also said that the information was really good in this particular calendar." 

● Yes. The calendars were very well received and many older adults commented how nicely laid out the 

calendar was. 

● I have not been in direct contact with clients as they received a calendar so hard to answer this one. 

● Yes. They liked the size of the squares and the colours. 

● Very much. 

● For some organizations I had direct contact with the people that would give out the calendars but not 

others.  Those that I had contact with seemed pleased  

● Yes.  Everyone I distributed calendars to appreciated them and provided positive feedback that this was a 

helpful item to have. 

● Yes. 

 

Figure 13.  Distributor Perception of Recipient’s Appreciation of Calendars 
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5. Do you think the calendar is an appropriate way to provide fall prevention information? (16/16)  

 

 

 

 

 

 

 

 

 

 

 

 

 

Comments: 

● Drawback is that seniors get LOTS of calendars from donations to charities. 

● I like that as you turn each months page it gives new relevant information. 

● I think it’s a great addition to a set of tools that promote healthy lifestyle for seniors. 

● It is one way to promote falls prevention messaging. 

● Many commented on the good info. 

 

 

 

 

 

 

 

Figure 14. Calendar Distribution Perceptions of Calendar as Appropriate way to Provide Fall Prevention Information 
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6. Please select all of the options that reflect your opinion of the pictures included in the calendar: 

(16/16)  

 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Comments: 

● I would like to have seen more pictures of active seniors that are older than 75. In particular, the 

couple walking on the beach (April 2018) are attractive but would appear to be in their 60s but 

would be a better motivator for activity if it was a couple ten years older. 

● Could be more diverse. 

● Might have been nice to get photos from the partnering organizations so that this being a local 

calendar there would be local faces – with photo consent of course. 

● I am not the intended audience so I am not sure I am a good person to comment. 

● Would have liked to have had more diversity shown. 

 

 

Figure 15. Calendar Distribution Opinions of Pictures in Calendar 



28 
 

7. Please rate the design and layout of the calendar below: 

(15/16) 

 

  

Needs 

improvement Fine Good Excellent Total 

Size of print 0.00% 0 6.67% 1 40.00% 6 53.33% 8 15 

Calendar size 6.67% 1 0.00% 0 46.67% 7 46.67% 7 15 

Calendar layout 0.00% 0 6.67% 1 53.33% 8 40.00% 6 15 

Quality of pictures 
0.00% 0 20.00% 3 46.67% 7 33.33% 5 15 

Comments: 

● I think the selection of photos could be more inclusive, perhaps have fewer photos on each 

page, looks a bit busy, perhaps putting the links each month at the back of the calendar- would 

allow more white space on each page- just having the messaging and a photo or two.  

● The calendar needs to have a pre-punched hole to allow the calendar to be hung up. 

● In our experience seniors like to have in the calendar the dates that CPP/OAS cheques go in the 

bank.  This makes a calendar much more attractive to seniors.  We paper clipped a slip of paper 

with the dates to each calendar that we gave out. 

● Some of the photos were blurry. 

● I am not a member of the intended audience and did not use the calendar.  I am not able to 

comment on this question 

● To be more user-friendly the calendar should be larger and a hole for hanging would have been 

nice.  The quality of the pictures was fine but fewer pictures that were bigger would have been 

nicer from a distance if being hung on a wall. 

● Too busy/too abstract. 

 

 

 

 

 

 

Table 5. Calendar Distributer Ratings of Design and Layout 



29 
 

8. Please rate the content of the calendar below: 

(15/16) 

 

  

Strongly 

Disagree 

Disagree Neither 

Agree or 

Disagree 

Agree Strongly 

Agree 

The content provides 

relevant health 

information 
6.67% 1 0.00% 0 0.00% 0 33.33% 5 60.00% 9 

The content provides a 

comprehensive 

overview of fall risk 

factors 

6.67% 1 0.00% 0 0.00% 0 26.67% 4 66.67% 10 

The content provides a 

comprehensive list of 

ways to reduce fall risk 
6.67% 1 0.00% 0 0.00% 0 33.33% 5 60.00% 9 

The content provides a 

comprehensive list of 

resources available in 

the community 

6.67% 1 20.00% 3 0.00% 0 26.67% 4 46.67% 7 

Comments: 

● May be appropriate for future planning to do calendars by 5 sub regions and include resources 

available per sub region. 

● Could you include all of the Community Support Services agencies? For example, The Prince 

Edward County Community Care for Seniors Association offers 2 indoor Walking Programs and 

Tai Chi. 

● Only specifically itemizes the agencies that partnered to create the calendar. 

 

 

 

 

 

 

 

 

 

 

 

 

Table 6. Calendar Distributer Ratings of Content 
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9. Did anyone contact you because of the calendar? (15/16) 

 

 

 

Comments: 

● Returned questionnaires. 

● Not that they have said - but technically my organization isn’t specifically mentioned anywhere 

in the catalogue. 

● A calendar user called to provide feedback regarding there not being holidays such as St. 

Patricks’ Day included and not very diverse photos inside the calendar. 

● None that aware of. 

 

 

 

 

 

 

 

Figure 16. Calendar Distribution Contacts Made Because of the Calendar 
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10. Would you like to receive calendars to distribute next year? (16/16)  

 

Comments: 

● We are not able to distribute calendars and collect names/address of recipients. If you wish to 

provide them we can put them out around our hospital but that would be all we can commit to 

at this time. 

● We’d like to receive them in late November or early December. I think that a 12 month calendar 

makes more sense than a 14 month calendar. 

 

 

 

 

 

 

 

 

 

 

 

 

 

Figure 17. Calendar Distribution Interest in Receiving Calendars to Distribute Next Year 
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11. What did you like most about the calendar? (15/16) 

 

 

 

 

 

 

 

 

 

 

Responses: 

● Informative. 

● Senior friendly and comprehensive without too much detail. 

● Size and upbeat approach. I like the Age-friendly included material - it broadened the focus. 

● I like the positive overtones of the calendar - serious messages but delivered in a non-

threatening format. 

● Able to capture a lot of great information without overwhelming the reader. 

● I liked the 14 month format as it allows overlap with my current calendar to plan upcoming 

activities. 

● That the information on each page offers some of the information that is provided in the falls 

prevention presentation. 

● Colourful and easy to read. 

● Not only was the calendar a wealth of information it was a great tool for older adults to use to 

help track their falls. 

● Provides useful information 

● I liked the idea that it started in Nov. of the previous year. It could start in Dec. It would be nice 

to have January of the next year. Sometimes you forget to get a calendar. This way you would 

still have Jan. 

● It conveyed important information on ways for seniors to stay healthy in a variety of ways. 

● Provided another way to promote fall prevention on top of mind. 

● The fall prevention theme. 

 

Figure 18.  What Calendar Distributors Liked Most About the Calendar 
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12. Is there anything missing from the calendar that you would like to see? (14/16) 

 

Comments: 

● Next year could branch out to other topics - pedestrian safety. 

● See above re including all CSS agencies. 

● I am not sure there is always more that can be done but nothing that comes to my mind at this 

very moment. 

● I expected a more thorough list of community resources at the end. This is difficult however 

because there are so many organizations and it is difficult to keep that information up to date. 

● Telephone numbers listed for some of the contacts included. 

 

 

 

 

 

 

 

 

 

 

Figure 19.  Calendar Distributors Opinions Regarding Whether Anything is Missing from the Calendar 
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13. Would you recommend any changes to the calendar? (13/16)  

 

 

 

Comments: 

● See question 7 (I think the selection of photos could be more inclusive, perhaps have fewer 

photos on each page, looks a bit busy, perhaps putting the links each month at the back of the 

calendar- would allow more white space on each page- just having the messaging and a photo 

or two.)  

● Community resources in a smaller geography. 

● See above. By including all CSS agencies you will also be including the local providers of Meals 

on Wheels. I wonder why the March entry only includes CPHC and VON when they are only 2 of 

the agencies that offer MOW. 

● I am sure there is always more that can be done but nothing is coming to my mind at this very 

moment. 

● not at this time 

● Larger format so it is easier to read and use as a calendar. A page listing holidays is not listed on 

the monthly pages so people can add them in themselves. 

● change of pictures 

 

 

14. Please share any other comments below: (3/16)  

Comments: 

● I found it an item popular with (?) 

● See comments above. 

● There was a lot of interest from people with older adult family members. 

 

Figure 20.  Whether Calendar Distributors Would Recommend Changes to the Calendar 
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15. Please select all that apply regarding distributing calendars in future years. (15/16) 

Comments: 

● I am not sure what type of budget we will have for calendars this year. But it could be 

considered. 

● Since the method of my distribution is as a Falls Prevention Ambassador, I feel this is a decision 

to be made by KFL&A 

● Thank you for giving us the opportunity to distribute these calendars in Prince Edward County. 

Please contact us in future and we’ll do so again! 

● Calendar distributors not listed or included in the calendar expressed interest in being included 

in the future. 

 

16. If you would like to be entered in a draw to win a $50 gift card, please provide your name, email 

address, or phone number below. (7/16) 

In order to maintain anonymity those details have not been included. 

 

Figure 21.   Clarification of Calendar Distributor Interest in Distributing Calendars in Future Years 
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17. Please select the following box if you are willing to participate in follow-up questions regarding 

the survey/calendar. (7/16) 

 

 

Survey Results - Calendar Users / Potential Calendar Users 
1. Please provide the first 3 digits of your postal code. (43/44) 

 

 

 

 

 

 

 

Figure 22.  Whether Calendar Distributors are Willing to Participate in Follow-up Questions Regarding the Survey/Calendar 

Table 7.  Calendar User / Potential Calendar User Postal Code Information 



37 
 

 

 

 

 

 

 

 

 

2.  Please select the options below which best describe you. You may select more than one. (34/44) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Comments: 

● Have several very active adults. 

● Was - passed away. 

● Program volunteer – assistant. 

Figure 23.  Calendar User / Potential Calendar User Postal Code Information  

Figure 24.  Calendar User / Potential Calendar User Age / Role 
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3.  How would you describe the location of your home? (33/44) 

45% of respondents live in the city. 5% live in a town. 3% live in a village. 33% live outside of a village. 

 

 

 

 
 

Comments: 

● 10 miles from Perth 

 

 

 

 

 

Figure 24.  Calendar User / Potential Calendar User Location of Home  
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4.  How would you describe the type of housing that you live in? (33/44) 

 

 

 

 
 

Other: 

● Hotel 

 

 

 

 

 

Figure 25.  Calendar User / Potential Calendar User Description of Home  
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5. Please select all that apply: (32/44) 

 

 

*Note - We didn’t foresee engaging with so many individuals who had not previously received the 

calendar.  Therefore many respondents just received the calendar at the time of surveying.  In future we 

would add that option and include a comments option. 

 

 

 

 

 

Figure 26.  Calendar User / Potential Calendar User Description of Calendar use  
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6. Do you think the calendar is a good way to provide fall prevention information? (34/44)  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Comments: 

● If read by recipient 

● To this current seniors age group, however the next generation is more inclined to check their cell phones 

● Just received the calendar today, March 23/18 

● Reinforces what you already know. Good reminder of information you aren’t thinking about all the time. 

In some ways there is too much information, don’t know that you would use it when you need it. 

● Just got it. 

● As long as you get the information right. 

● Yes and no, I have 3. 

● My husband uses it as well and has found it useful. 

● No sure as I have never used a calendar, explain what is a calendar, website or is it a day-planner. 

● Lots of information. 

● I like the idea of information if we do fall; worried about falling, wouldn’t be able to get to the calendar 

for information on how to get up, 

● It is good the way it is. It has daylight savings times, and I liked the information at the top (educational 

page). 

● I gave it to my parents and aunt, a lot of good info. 

● It’s not on the wall but if I need to look something up for information like the one Mark Gerretsen sent; 

it’s easier than the phone book. 

 

 

 

Figure 27.  Calendar User / Potential Calendar User Perceptions of Calendar as Appropriate way to Provide Fall Prevention 

Information 
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7. Please indicate which of the recommended websites you visited as a result of the calendar. You 

may select more than one. (32/44) 

It is important to note that 65% of those who responded to this question did not utilize the 

recommended websites listed in the calendar. 6 respondents commented that they do not use the 

internet.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Figure 28.  Recommended Websites Visited as a Result of Reading the Calendar 
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Comments: 

● Don’t have a computer. 

● Does not have a computer. 

● I do not have (or want) either a computer or cell phone (my choice). 

● Not yet. 

● I just got the calendar so I haven’t gone to any of these websites, but I could. 

● No access to internet. 

● No website. 

● No computer. 

● I am just learning about the internet. 
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8. Did you feel the pictures in the calendar were representative of your community? (37/44)  

 

 

 

Comments: 

● Representation of community life and activities - also info how to community with their services. 

● Picture with mountains (Get Moving) is not representative of Ontario. All pics used are 

Caucasian seniors with exception of cover page and last page. 

● I am a recluse. I don’t socialize with my neighbours, so cannot accurately answer this question. 

● Rural community with a lot of farming. 

● Not enough people of colour. 

● Could be anywhere. 

● Could be more humour, pertinent humour in the calendar. 

● We are very fortunate to live in Perth because there are many ways to be helped. 

● Represents aging well/seniors in our community. 

● It is a taste of reality. 

● Try to incorporate interests into the images. 

● Live in an all ages community so not relevant. 

● Gardening. 

 

Figure 29.  Calendar User/ Potential Calendar User Perceptions of Pictures as Representative of Their Communities 
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9. Did you like the pictures in the calendar? (32/44) 

 

Comments: 

● Very useful for contacts. 

● Sorry, they did not speak to me as being suggestive of life in this village. 

● Would like bigger pictures. 

● Colourful. 

● Some more than others; family type stuff. 

● A lot of good information. 

● Okay. 

● Bright and colourful, relevant to the topic. 

● They are very clear, colourful and easy to look at. The colours are great. Little pictures are too 

small to see with cataracts. 

● Little pictures show more options. 

● Little pictures too small and hard to see. 

● Pictures match the text. 

● Pictures not needed. 

● I don’t have a problem with pictures of older people, just too many of them. Keep it simple, 

fewer bigger pictures would be better. The picture of the eyeball is a little freaky. The pictures 

are good but not pretty. I wouldn’t want to look at some of the pictures all month. 

Figure 30. Whether Calendar Users / Potential Calendar Users Liked the Pictures in the Calendar 
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10. Please rate the following characteristics of the calendar. (38/44) 

 

  

Needs 

improvement Fine Good Excellent Total 

Size of print 0.00% 0 10.53% 4 34.21% 13 55.26% 21 38 

Calendar size 2.63% 1 18.42% 7 52.63% 20 26.32% 10 38 

Calendar layout 2.56% 1 15.38% 6 61.54% 24 20.51% 8 38 

Quality of pictures 
0.00% 0 10.53% 4 57.89% 22 31.58% 12 38 

 

Comments: 

● I find a very useful calendar 

● Personally, I use a small pocket-size desk calendar. There is nothing wrong with the one being 

questioned. 

● Would like desk calendar - turned sideways so it can lay down like a book. Would not make it 

any bigger. Print size should be bolder and larger for those who are legally blind. 

● Large and legible, good colour contrast, I have trouble reading and it was easy for me for me to 

read. Glossy material of the calendar is slippery - would be nice to have a ridge so I can lift the 

calendar with my stump. Calendar is well laid out, easy to read, and follow. 

● Incorporate humour. 

● I find it big to have it with me in my walker - maybe a little smaller. 

● Print size easy to read, layout is great not too busy, pictures are clear and relevant; clearly laid 

out with “help” contacts under the specific topic. Like that all the text is at the top so you know 

where to expect it; it’s consistent. A lot of people hang them inside cupboards. 

● I keep my calendar on the table. 

● Would like a desk size calendar. Layout is clean. I like the dark font. 

● Bold print is nice. 

● Like the back page spot for the phone numbers. 

● Print size is perfect for reading for me. If I can’t read it I recycle it. Like that it is black on white. 

The boxes should be bigger if you were to use it every day. 

 

 

Table 8. Calendar User / Potential Calendar User Ratings of Design / Layout 
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11.  Please rate the content of the calendar below. (37/44) 

 

  

Strongly 

Disagree 

Disagree Neither 

Agree or 

Disagree 

Agree Strongly 

Agree 

Total 

The content provides 

relevant health 

information 
0.00% 0 3.13% 1 34.38% 11 37.50% 12 25.00% 8 32 

The content provides a 

comprehensive 

overview of fall risk 

factors 
3.03% 1 21.21% 7 24.24% 8 33.33% 11 18.18% 6 33 

The content provides a 

comprehensive list of 

ways to reduce fall risk 
0.00% 0 2.70% 1 21.62% 8 37.84% 14 37.84% 14 37 

The content provides a 

comprehensive list of 

resources available in 

the community 
0.00% 0 2.70% 1 2.70% 1 37.84% 14 56.76% 21 37 

 

Comments: 

● If read I find calendar very helpful and informative. 

● All of the laws, regulations etc. in the world, are (likely) going to convince people (some) to 

change their lifestyle. Attitude is the problem. If you can find a way to induce a person to (want 

to) change their lifestyle (attitude again), you will have done what no one else has ever done. 

Truly, you can lead a horse to water but you cannot make it drink! 

● Would like information on walking poles to go with the photo. Overall the calendar could use a 

hint of humour to keep people interested. 

● Just got the calendar today. 

● Learned something new about nutrition and how to get up from a fall. I do a lot of things in 

there already, ex: being active - I do a lot of walking. A lot of the information is common sense. 

● Reinforces what we already knew. 

● I’ve been making changes in my lifestyle over the last few years. 

● Very informative. A great reference guide for seniors. 

● Possibly have an index on where to find help on specific topics - either the inside cover or the 

back page. 

● Needs a hole in it to hang it. 

● More aware of home safety. Like the how to get up from a fall. 

 

Table 9. Calendar User / Potential Calendar user Ratings of Content 
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12.  Have you or will you use the calendar for the following: 

 

  I Have I Have Not I Plan To Total 

Tracking Physical 

Activity 15.00% 6 52.50% 21 32.50% 13 40 

Tracking Falls or 

Near Falls 16.67% 6 69.44% 25 13.89% 5 36 

Setting Goals 20.00% 8 45.00% 18 35.00% 14 40 

 

Comments: 

● Have used calendar since I received it very useful. 

● Obviously, I am (very) outspoken and critical person. Sadly I believe what I say. 

● I use it for planning purposes. 

● Already tracking physical activity on her own. has been doing that from before because of Botox 

appointments. 

● Use it for planning purposes. 

● The calendar is very well printed and certainly full of good ideas and a place to keep 

appointments. 

● Use lines for appointments. May not need the small photo at the bottom, just add more lines. 

● Will encourage clients to set goals/month “track activity using this calendar. It is a great feature 

of the calendar”. 

● Used it track falls before I got my helmet. 

● Good to have a special space. 

● Did not notice text in column. 

 

 

 

 

 

 

 

 

 

 

 

Table 10. Calendar User / Potential Calendar User Describing use of Calendar Features 
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13. Select any of the recommendations from the calendar that you have tried or will try as a result of 

reading the calendar. You may select more than one. 

 

Comments: 

● Always health conscious. 

● Sophie Kiwala’s booklet gives me all of the information I need. I use it almost daily for contact numbers for 

information.  For Bone Health month - there are no foods rich in Vitamin D - have to take supplements or get it from 

the sun (unless D added to O.J., milk, etc.) 

● Actually, I was well aware of all of the needs listed above. But it never hurts to be reminded. Unfortunately, like the 

horse (see comments Question 11); I too am guilty of the “latter” attitude. Some people just don’t want to be 

corrected. Stupid, yes! Common, yes! 

● Good reminder for hearing and vision tests. Reinforces what you should do, but doing is a different story. How to 

get up from a fall is very useful. Will look for more chords and things on the ground. 

● I don’t drink. The home safety check is a good idea. My mother fell down the stairs and fractured her hip.  She is 

okay she had her hip replaced. 

● Good reminders. 

● Reinforces what we already know. 

● More pictures of more races hard to stay active the winter if one has CPAO. 

● A good reminder. 

● Living alone I have learned to be careful and look after myself. 

● I am very interested in all the topics that are listed. 

● Great recommendations and topics are all related and relevant to those aging in our community; even topics are 

good / informative for those of us who are not considered “senior” yet. 

● Hoping more seniors will use it needs to be put out in our communities. 

● Hand rails in the bathroom. Swimming. 
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14.  Are you more likely to investigate fall prevention or other programming after reading the 

calendar? (27/44) 

 

 

 

Comments: 

● Have been aware of most programs. 

● See comments, question 13. 

● May be more interested in using the treadmills. 

● Keep your eyes open that’s for sure. 

● Prevention of falls, followed up with doctor and amputation team and supports in the 

community. 

● Maybe. 

● They can get the information in the PEP class. 

● *Responded yes and no* but definitely be more aware! great to know programs available. 

● Possible. 

● Still feel pretty energetic. No problem standing up or moving. I don’t feel I am in a risk category. 

I eat healthy and am more cautious about my environment and changed my footwear. 

 

Figure 31. Calendar User / Potential Calendar User increased Investigation of Fall Prevention or Other Programming 
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15. Did the calendar increase your awareness of falls prevention or seniors programs and services? 

(31/44) 

 

 

 

Comments: 

● Like a good carpenter, keep on hammering! 

● If I read it. 

● If I had one I would, as I do a group about falls prevention. 

 

 

 

 

 

 

 

Figure 32. Calendar User / Potential Calendar User Increased Awareness of Fall Prevention, Seniors Programs or Services 
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16. Did you learn about programs and services you weren’t previously aware of? (31/44) 

Figure 33. Whether Calendar Users Learned About Programs and Services They Weren’t Previously Aware of  

 

 

 

Comments: 

● If the cover is page 1, pages 2 and 3 and (inside) back cover were informative! 

● Peterborough had way more stuff than anywhere I have been before. 

● I don’t go out and don’t know the city well so it helped. 

● SOS Napanee. 

● My daughter and I have gotten phone numbers from the calendar. 
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17. Would you share this calendar with, or recommend this calendar to, a friend or family member? 

(35/44) 

Figure 34. Whether Calendar Users Would Share this Calendar with or Recommend the Calendar to a Friend or Family Member 

 

 

 

Comments: 

● Very useful and informative if read. 

● It never hurts to offer help. 

● For older people. 

● Does not need to be bilingual - don’t know anyone in the community who speaks French. 

● Any senior would benefit from this calendar. Even as a reference guide. 

● If I got another calendar I would share with a friend, but I’m not giving mine away. 

● Shared with family. 

● Sister. 
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18. Please select all that apply regarding your desire for a calendar in future years. (33/44) 

 

Comments: 

● I find calendars very complete. 

● Please don’t let my disparaging comments discourage you from trying. The real problem is how 

to persuade that horse (Q.11) to WANT to drink. 

● It wouldn’t matter to me about the advertisements and if I had to pay a small amount it would 

not be a problem. It’s a calendar right. 

● If the ads are relevant (ex: dentistry). 

● A few ads. 

● Do not want advertisements; don’t want to pay for it, financial considerations are an issue with 

seniors. Would be okay with listing sponsors, but not having advertisements. 

● Coffee event and people may donate some money to cover the cost of a calendar - would hold 

onto the calendar after the year for the information. 

● Want updates / new info. 

● Yes would request a calendar for the next year. If you can afford to provide one I will take it. 
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19. What did you like more about the calendar? (26/44) 

 

 

 

 

 

 

 

 

Comments: 

● Easy to read 

● layout, print, photographs, information, space for reminders 

● Large box spaces (for each day) for notes. 

● It was not offensive to seniors age group 

● Lots of info where to get help when needed 

● Information provided at my fingertips 

● Colours 

● Having the 211 phone number is helpful. It’s helpful to have phone numbers - the information - very well 

thought out 

● Information. 

● Good hints. 

● Space to write appointments/information. 

● Falls info. 

● Easy to read. 

● All interesting! 

● The concept about falls and being able to learn. 

● The printing is big and easy to read and the pictures are big and interesting. 

● Very informative provides sites for help. 

● Easy navigation. 

● It was positive and pleasant to read. 

● Great reminder of all these organizations that are out there for info. The reminders and information-

education, areas to write notes. 

● Information. 

● Explains info in clear language, the lay out is good, a lot is said in very little words. 

● I would hold onto this calendar after the year for the information. 

● Information easy to follow for seniors. 

● Service directories. 

● Like that the page 3 has organizations addresses and phone numbers. The information about 211. 

Figure 35. What Calendar Users Liked Most About the Calendar 

 



56 
 

20. Is there anything missing or anything that should be changed about the calendar? (21/44) 

Comments: 

● Can’t think of anything. 

● I believe valuable information for seniors and families is well covered  - if followed. 

● Holidays. 

● No. 

● No. 

● What kind of info websites provide. 

● New information in reference to the falls aspect - steps to take if you can’t get up. 

Recommendations for owners of apartments, more humour, more representative pictures, 

more emergency numbers. Should promote OASIS because it is a safer environment. Lifeline 

should be promoted, lots of aspects that are helpful but not promoted. Also should highlight the 

importance of waiting for help - we all want to be independent and are included to not wait to 

help. 

● Would like to see more phone numbers on the back - food bank information. Any kind of 

information that would help someone with limited income. 

● No. 

● Interesting. 

● Emergency numbers / information numbers. 

● Please contact me with information on where content of calendar is from. 

● Already suggested - pertinent humour. 

● No. 

● I do find it rather large to keep it handy for me. 

● No. 

● Page for support groups and caregiver support groups, stress reduction, more information about 

over the counter drugs. 

● No. suggested topics to include: depression and mental health issues, anxiety and stress tip of 

the month, importance of communicating with family and doctors about taking vitamins, etc. 

● Would like more information about sign language, where we could be programs and services in 

sign language. 

● Hole to hang it up is missing. 

● Bigger space for writing on the months. Anything free should be highlighted. It just reminds me 

that I’m old, that’s what I don’t like about it...Maybe it’s a good thing that I’m old. Leave out the 

little pictures in the corner - not clear and visually challenging. AFC page doesn’t explain who 

Sarah is and if one didn’t have a computer...it’s not very age-friendly. At the end of the year 

there should be congratulations for making it to the end of the year. Remove older in front of 

adult re; age. 
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21. If you would like to be entered in a draw to win a $50 gift card, please put your name and contact 

information below. (35/44) 

In order to maintain anonymity those details have not been included. 

22. Please check the following box if you are willing to participate in follow-up questions regarding the 

survey/calendar. (17/44) 

 

 

 

 

 

 

 

 

 

Combined Feedback 
 

Do you think the calendar is an appropriate way to provide fall prevention information? (50/60) 

 

 

Figure 36. Whether Calendar User / Potential Calendar Users are Willing to Participate in Follow-up Questions Regarding the 

Survey / Calendar 

Figure 37. All Respondents Feedback as to Whether the Calendar is an Appropriate Way to Provide Fall Prevention Information 
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Combined feedback. (53/60) Please rate the design and layout of the calendar below:  

 

  

Needs 

improvement Fine Good Excellent Total 

Size of print 0.00% 0 9.43% 5 35.85% 19 54.72% 29 53 

Calendar size 3.77% 2 13.21% 7 50.94% 27 32.08% 17 53 

Calendar layout 1.85% 1 12.96% 7 59.26% 32 25.93% 14 54 

Quality of pictures 
0.00% 0 13.21% 7 54.72% 29 32.08% 17 53 

 

Combined feedback. (52/60)  Please rate the content of the calendar below. 

 

 

Strongly 

Disagree 

Disagree Neither 

Agree or 

Disagree 

Agree Strongly 

Agree 

Total 

The content provides 

relevant health 

information 
2.1% 1 2.1% 1 23.4% 11  36.1% 17  36.1% 17 47 

The content provides 

a comprehensive 

overview of fall risk 

factors 

4.1% 2 14.5% 7 16.6% 8 31.2% 15 33.3% 16  48 

The content provides 

a comprehensive list 

of ways to reduce fall 

risk 

1.9 % 1 1.9% 1 15.3% 8 36.5% 19 44.2% 23  52 

The content provides 

a comprehensive list 

of resources available 

in the community 

1.9% 1 7.6% 4 1.9% 1 34.6% 18 53.8% 28  52 

Table 11. All Respondents Feedback on the Calendar Design and Layout 

Table 12. All Respondents Feedback on the Calendar Content 
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Combined feedback. (40/60)  What Respondents Liked Most About the Calendar 

 

 

 

 

 

 

 

 

 

 

 

 

Please select all that apply regarding your desire for a calendar in future years. 

 

 
 

Figure 38. What Respondents Liked Most About the Calendar 

Figure 39. What Respondents Said About Wanting a Future Calendar 
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Combined recommendations include: 
● More inclusive listing of CSS, resources & emergency numbers 

o what programs offer sign language 

o caregiver supports 

● More detailed information 

o about what kind of information websites provide 

o for owners of rental properties 

o on food banks  

o income supports 

o supportive housing options 

o anything free should be highlighted 

● Additional content 

o what to do if you can't get up from a fall 

o income supports 

o humour 

o stress reduction 

o caregiver support 

o OTC drugs 

o depression 

o mental health issues 

o anxiety 

o importance of communicating with family and doctors 

o vitamin supplements 

o sign language 

● Improving utility 

o pre-punched hole for hanging 

o more space for writing 

● Improving images 

o clearer 

o more representative of local geography 

o more inclusive of diverse ethnicities  

o more representative of range of older adults 

 

Differences in Audience Responses 
● A higher percentage (94%) of CD expressed interest in receiving calendars in future years 

● A higher percentage of CU/CPU were willing to pay a small fee for the calendar in future years 

● CD rated the content more positively than CU/CPU 
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Discussion & Limitations: 

Timelines 

● The Community Development project occurred within tight timelines. It began on January 25th 

2018 and ended on April 20th 2018. Within this time period, reading week, March break and Easter 

weekend(s) occurred which impacted activity.   

● Given that calendar users have not completed using the calendars (surveying Feb-Apr) many had 

not reviewed later months in the calendar until surveyed. 

Scope 

 We were unable to engage older adults in certain parts of the region for a variety of reasons. 

Organizational Barriers 

● Some calendar distributors were not able to support surveying activities due to the timelines 

around their internal organization procedures (i.e. board of director approval, requirement of risk 

assessment to participate, etc.).  

Stakeholder Interest / Commitment 

● Some older adults lack of interest in providing feedback or participating in surveying activities. 

● Even when we had registrations for focus groups we encountered problems with no shows. 

● Challenges in gaining support in promotion / participation from stakeholders due to staffing 

changes and other unknown reasons. 

● In order to encourage participation in surveying activities we set up a draw for a $50 gift card as an 

incentive. It appears some respondents participated just to be entered into the draw and due to 

the way the contest was organized, and required the collection of contact information it limited 

certain organizations ability to participate. 

● Given the small size of the sample we were able to obtain feedback from there was not enough. 

feedback shared that could be correlated to a specific geographical location or age cohort. 

Finding Calendar Users 

● Many of the older adults we were able to engage with only just received the calendars and 

therefore didn’t have experience using the calendar. 

● Some organizations who distributed calendars provided them to other organizations as well. We 

are not clear on who all those organizations are and who they distributed them to. 

Anonymity  

● Surveys were designed so that participants could skip any questions they didn’t wish to answer. 

This resulted in many questions being skipped. 

● At times it seems some participants misinterpreted questions which resulted in unclear responses. 

● Some CU/CPU participants had vision, hearing and/or memory problems/ cognitive impairment  

● As many calendar recipients have limitations regarding their ability to manage activities of daily 

living (ADL) and instrumental activities of daily living (IADL) so providing feedback on the calendar 

was not a priority. 

Planning 

● Since the evaluation plan occurred after the distribution of most calendars, working group 

stakeholders expressed that this created some challenges in their ability to participate in evaluation 

activities and obtain feedback from Calendar Users. 
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Lessons Learned & Suggestions Moving Forward 
 

Timelines 

 While the timing of this evaluation has provided insights to inform future engagement, calendar 

design, distribution and evaluation plans; it would be best to try and evaluate the success and 

impact of the calendars at the end of the calendar year. 

 The impacts of weather and the flu season are a barrier to engaging older adults over the winter. In 

order to inform the development of future calendars it would be wise to try and plan these types of 

engagement activities with older adults in the summer. 

 Community Development student support availability was restricted to Thursdays and Fridays for 

the first 10 weeks and then full time for the final 2 weeks.  Seeking a longer term post-grad student 

support option would greatly benefit the group in the future. 

Scope 

 While fall prevention calendar utilization has been broadening in scope by RIFPMS strategy 

members and stakeholders in the region it is recommended to further broaden the scope to engage 

more age-friendly community allies.  

 Initially the CU survey was intended for those who have had access to and experience with the 

calendar but we ended up getting a significant amount of feedback from what we have referred to 

as Potential Calendar Users (PCU). Future surveying should plan in advance for the likelihood of this 

occurring again. 

Stakeholder Interest / Commitment 

 Offering a fall prevention presentation (appendix I) prior to a focus group was a successful way of 

gaining interest from older adults and helped to elaborate on the calendar content. 

 The majority of CD expressed interest in having calendars to distribute in the future.  Furthermore, 

CD organizations who were not included in the service directory also expressed interest in being 

included in future calendars. This evidence should help to support a request to collaborate with 

Willow Publishing to work together to increase distribution numbers across the region. 

Planning & Coordination 

 Having a survey and a drafted evaluation plan prepared prior to calendar distribution would be 

beneficial to achieving greater success in reaching calendar recipients. 

 Having a clear understanding of key stakeholder organization policies and procedures when it comes 

to surveying clients, patients, members and program participants before initiating this type of 

project plan will help to overcome some of those barriers. 

 Starting with a good understanding of existing opportunities, schedules and contacts to try to 

schedule engagement opportunities would allow for greater time for promotion. 

 In future it would be helpful to have a project charter to clarify commitment and roles. 

Anonymity 

 In order to be able to provide incentives without collecting participant contact information, having 

numbered surveys would facilitate anonymous participation  

 

 

https://drive.google.com/file/d/1DT8cknLgKhYnVSkIyTVpUvFi3ifrWpVR/view?usp=sharing


63 
 

Stakeholder Engagement  

 Recruiting stakeholder members across sectors who are willing to support piloting a more strategic 

dissemination and evaluation of future calendars will provide the RIFPMS strategy members and 

other stakeholders with greater insights on the calendar as a helpful tool in health and community 

providers fall prevention toolbox. 

 Sharing an updated calendar draft with stakeholders via the LOOP (Ontario Fall Prevention 

Community of Practice) and as a recommended resource for the 2018 Fall Prevention Month toolkit 

would allow other stakeholders across Ontario (and beyond) to utilize the calendar and add their 

own local community programming, services and resources. 

 Face to face feedback received from CD revealed that many hospitalized older adults appreciated 

receiving the calendars while in hospital. It is recommended to try and partner with the volunteer 

run Hospital Elder Life Programs (HELP) and via regional hospital iCART (Integrated Community 

Assessment and Referral Team).  

 The calendars proved as a good way to broaden connections with regional stakeholders and 

providing a way to start conversations with older adults across who may not consider themselves to 

be at risk of falls but who are interested in staying healthy and independent in the community. 

 The calendar has offered a welcomed opportunity to introduce the RIFPMS strategy to other 

regional stakeholders, older adults and their carepartners. 

Communication & Accessibility 

 Given the need to be able to offer greater accessibility options to engagement, communication 

preferences and needs should be included in future surveying/engagement activities. 

 Moving forward resources produced should be more inclusive and reflect the diversity in SE ON. 

Survey Questions 

 Clarifying questions and ensuring all questions asked have a comments option will help to ensure we 

obtain accurate and relevant feedback. 

 

Calendar Evaluation as a Part of RIFPMS Quality Improvement 

The evaluation was intended as a part of an ongoing quality improvement approach to inform decisions 

and identify improvements in our processes and practices. The graphic below gives an overview of the 

PDSA cycle in relation to fall prevention calendars  

 

 
 

 

Figure 40. Quality Improvement PDSA Cycle 

https://www.fallsloop.com/
http://fallpreventionmonth.ca/
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Analysis  
Overall feedback was positive but there is room for improvement.  Further engagement with older 

adults across the region is recommended to inform future messaging and health promotion, education 

and informational resources. 

 
Did stakeholders surveyed think that these calendars were an appropriate way to share fall 

prevention information? Yes. 100% of CD thought so and 97% of CU/PCU thought so (49 / 50). 

Did stakeholders surveyed think the calendars were age-friendly? While some respondents flagged 

they liked the calendar for its senior-friendly / age-friendly approach and content; there is room for 

improvement when it comes to being more inclusive and representative of diversity in our regions 

communities.  In particular respondents recommended the following improvements which relate to age-

friendliness: 

 more inclusive listing of community programs, services, resources and emergency contacts 

 information regarding accessibility options offered by community programs and services 

 including information about caregiver supports, pedestrian safety, income supports, supportive 

housing options, food security 

 ensuring all contacts listed provide phone numbers (not just urls) 

 images that are more inclusive of the diversity of ethnicities and age groups 

Did the calendar increase awareness of fall risk factors and prevention strategies? Yes. 

 64% of survey participants agreed/strongly agreed that the calendar content provided a 

comprehensive overview of fall risk factors.  

 80% agreed / strongly agreed that the calendar content provided a comprehensive list of ways 

to reduce fall risk.  

 74% of calendar users reported that they are more likely to investigate fall prevention or other 

programming after reading the calendar. 

 

Did the calendar increase awareness and/or utilization of programs and services that support fall 

prevention strategies? Yes, 90% of calendar users said the calendar increased their awareness of these 

programs and services. (28/31) 

 It is important to note the low website utilization based on recommendations made in the 

calendar. 

Did these activities help the Public Awareness & Education working group achieve their objectives? 

 adoption of a consistent approach to messaging on prevention, risk and impact on falls  

 increase knowledge of the benefits and reduced risks of participating in a healthy active lifestyle 

 increase awareness of and participation in healthy aging and fall prevention 
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By having a consistent fall prevention health promotion resource disseminated to older adults and their 

carepartners across a considerable part of the South East LHIN region we help to achieve a greater 

adoption of consistent approach to messaging.  A good percentage of CD and CU/CPU survey 

participants were in agreement in the value of the calendars as a good way to provide fall prevention 

information, both in regards to education and information about supportive community resources. 

Did these activities help the Engagement & Advocacy working group achieve their objectives? 

 support the sustainability of the strategy and key initiatives 

 build partnerships and promote the strategy and key initiatives to key stakeholder groups 

 promoting shared ownership of the strategy, confirming and gaining advice upon key activities 

with older adults and key stakeholders 

 

Through the dissemination, promotion and evaluation of the calendars there has been increased 

awareness of the RIFPMS strategy and strategy activities. This has been valuable for building 

partnerships with key stakeholder groups within and beyond the health and community care sectors. 

Obtaining feedback and advice from older adults and their carepartners was previously a gap in the 

strategy that has now taken a step beyond just providing information but moving towards engagement. 

 

While it is always challenging to evaluate the cost savings to upstream health promotion interventions 

an estimated analysis has been provided below to illustrate the combined capital costs and estimated 

value of in kind contributions to date as compared to the cost of 1 hip fracture surgery, 1 month in an 

ALC bed and the cost for 1 person in a LTC bed for a year.  

 

 

Costs Associated with Calendar Development, Dissemination & Evaluation 

Material / Capital costs of production, dissemination and evaluation of 5000 calendars $6,857.67 

In kind contributions  (human resources, travel, door prizes, etc.) estimated $16,500.00 

Estimated total investment $23,357.67 

Compared to: 

The estimated cost of 1 hip fracture in Ontario (acute care alone, 2016) $21,440.0024 

The cost of 1 month in an ALC bed (30 days) $25,260.0025 

The cost to the provincial system for funding 1 year in a LTC bed $52,861.0026 

 

 

Table 18. Cost Analysis  

https://www.osteoporosis.ca/wp-content/uploads/Appendix-B.pdf
https://academic.oup.com/biomedgerontology/article/70/12/1519/2605260
https://www.oltca.com/oltca/OLTCA/LongTermCare/OLTCA/Public/LongTermCare/FactsFigures.aspx
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Recommendations 

The following recommendations are offered for consideration in future regional falls initiatives. 

 Exploring broader multisectoral collaborations to: 

o address population health issues prevalent in the South East LHIN’s older adult 

population which impact fall risk (i.e. arthritis, hypertension, diabetes, 

neurodegenerative diseases, vision & hearing, etc.) 

o take an ecological systems approach to fall prevention, advocating for age-friendly 

community initiatives and addressing the social determinants of health as they impact 

fall risks 

 Applying health promotion approaches typically targeted at the healthy/well populations to a 

broader scope to encompass those with complex chronic health issues that would also benefit 

from increased awareness and education surrounding fall risk, prevention and management 

strategies, health and community resources. 

 Plan for evaluation at the design stage of project development. 

 Making a long-term commitment to maintain momentum, strengthen newly formed 

relationships and partnerships, as well as leverage previous efforts and evidence established. 

 Addressing a complex problem such as fall risk requires interdisciplinary collaboration, long-

term investment as well as supportive health and social policy.  

Conclusion  
Calendar evaluation activities proved valuable for the quality improvement process to inform regional 

stakeholders and working group decision making processes.  Important insights have been gained 

regarding communication and engagement strategies as well as planning and implementation 

processes. Our greatest success in achieving feedback was through face to face engagement activities 

facilitated by supportive key stakeholders.   

 

Overall feedback has been positive and has resulted in valuable recommendations for improvement and 

success moving forward.  Stakeholders are encouraged to move forward with a “nothing about us 

without us” approach to best support older adults and their carepartners in South East Ontario. 

 

This report is just one piece of the dissemination strategy for the calendar evaluations findings.  To 

provide a quick overview of key highlights, an infographic was developed (appendix J).On April 19, 2018, 

Megan Weldrick and Selvia Shehata presented a poster (appendix K) overviewing their Community 

Development project associated with this work.  They also presented an overview of the findings 

through a recorded webinar presentation (appendix L) on April 20, 2018 which will be archived and 

available for viewing by interested stakeholders.   

 

https://infograph.venngage.com/ps/0k5uqlCJwA/calendar-evaluation
https://drive.google.com/file/d/1Fw3MAJFCMjBLgllw_GYDL5J_bSuT36Ll/view?usp=sharing
https://docs.google.com/presentation/d/1q8Efl3JNctg7rMOu1AMH0U9UXReFd2gsib-kL2DS-Uo/edit?usp=sharing
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https://sagelink.ca/sites/default/files/dav/sites/default/NOV17-DEC18-RIFPMS-AFC-CALENDAR-Dec-2017.pdf
https://sagelink.ca/sites/default/files/dav/sites/default/NOV17-DEC18-RIFPMS-AFC-CALENDAR-Dec-2017.pdf
https://sagelink.ca/sites/default/files/dav/sites/default/NOV17-DEC18-RIFPMS-AFC-CALENDAR-Dec-2017.pdf
https://sagelink.ca/sites/default/files/dav/sites/default/NOV17-DEC18-RIFPMS-AFC-CALENDAR-Dec-2017.pdf
https://www.sciencedirect.com/science/article/pii/S2352827316300234
https://academic.oup.com/biomedgerontology/advance-article/doi/10.1093/gerona/glx237/4705830?searchresult=1
https://academic.oup.com/biomedgerontology/advance-article/doi/10.1093/gerona/glx237/4705830?searchresult=1
https://academic.oup.com/biomedgerontology/article/70/12/1519/2605260
https://www.osteoporosis.ca/wp-content/uploads/Appendix-B.pdf
https://eldercaring.ca/tax-dollars-going/
https://www.oltca.com/oltca/OLTCA/LongTermCare/OLTCA/Public/LongTermCare/FactsFigures.aspx
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Appendix A - Calendar Evaluation Logic Model 

 

 

    

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

https://drive.google.com/file/d/1A2Pt1ii0dJ8taW9E-uXajLfpAgmf45Wo/view?usp=sharing
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Appendix B – Calendar Distributor Survey 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
  

  

  

 

 

 

Letter of Information and Consent 

 

Introduction: The Regional Integrated Fall Prevention & Management Strategy, in collaboration with the 

Ontario Age-Friendly Community Outreach Initiative, is conducting surveys to get feedback on a 14-

month calendar. The calendar was distributed throughout the South Eastern Ontario region to increase 

awareness of fall risk factors and services available in the region.  
 

Purpose: The purpose of this survey is to collect feedback from users on how useful they found the 

calendar. We want to find out if it improved their awareness of some of the causes of falls and how to 

avoid them. We also want to find out if it increased their awareness of resources for older adults in their 

community.  
 

Description of the survey procedures: If you agree to complete this survey, you will be asked to provide 

feedback on the 2017-2018 calendar. You will be asked to answer and elaborate on a series of questions 

regarding your opinions of the calendar. The survey should take approximately 15 minutes to complete. 
 

Voluntary participation: Participation in this survey is completely voluntary. You may refuse to 

answer any questions or withdraw at any time without affecting your relationship with the 

investigators. In addition, you have the right to request that your feedback not be involved in the project.  
 

Benefits of participation: Information collected in this survey may help community and health service 

providers understand how to better promote falls prevention information and participation in services. It 

will also support our ability to offer calendars in future years. 
 

Risks of participation: There are no anticipated risks associated with participating in this survey.  
 

Confidentiality: Information collected from this survey will only be accessible to investigators directly 

involved with the project. Data regarding calendar feedback may be shared with other stakeholders for the 

purpose of improving the calendar for future years but no personal information about participants will be 

shared.  

 

Consent Form 

 

Your signature below indicates that you have read and understood the Letter of Information and Consent 

and agree to complete this survey. You may request a signed and dated copy of this form to keep, along 

with any other printed materials.   
 

Name of participant: __________________________________________________________________ 

 

 

Signature of participant: _______________________________________________________________ 

 

 

Date: _______________________ Location signed: _________________________________________ 

https://drive.google.com/file/d/1bkRsqdZwj7zD3az02qFo6FQCtJHhccOa/view?usp=sharing
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Appendix C – Calendar User Survey 

 

https://drive.google.com/file/d/1oCN0trD0GAKztSE03hhbA8ar-vzufpEj/view?usp=sharing
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Appendix D – Tips for Staying on Your Feet, 2016 Calendar 

 

Appendix E – Staying Active, Safe & Healthy in Our Communities Calendar 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

https://drive.google.com/file/d/16C7ptusl75nU-JxcsPwCsd7g6KkkXwRC/view?usp=sharing
https://sagelink.ca/sites/default/files/dav/sites/default/NOV17-DEC18-RIFPMS-AFC-CALENDAR-Dec-2017.pdf
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Appendix F - 2016 & 2017-18 Calendar Comparison Table  

2016 “Tips for Staying on Your Feet” 2017-18 “Staying Active, Safe & Healthy in Our Communities” 

Jan-December, 12 months Nov-December, 14 months 

Topics included: 
January - Myths about falls 
February - Home safety 
March - Meals on wheels 
April - Medication safety 
May - Mobility aids 
June - Vision & hearing 
July - Bone health 
August - Footcare 
September - Chronic disease 
management 
October – Safety in activity (social, out 
& about) 
November – Falls month 
December – Let’s do it again 
 

Topics included: 
November – Anyone can fall 
December –  Drink wise, age well (alcohol use) 
January – Start the new year right (vision & hearing) 
February – Do a home safety check 
March – Nutritious is delicious 
April – Get moving, every little bit helps (exercise) 
May – Medication safety month 
June – Time for a checkup 
July – Boost bone health 
August – Take care of yourself (mental, spiritual, emotional) 
September – Do your best (chronic disease management) 
October – Take care of your feet 
November – A more mobile you (mobility aids) 
December – Keeping active during the winter (winter safety) 

Contacts Included: 
 Community & Primary Health 

Care 

 VON 

 Assistive Devices – ON MOH & 
LTC 

 CCAC – 310-2222 

 Eat Right Ontario 

 Hastings, Prince Edward Public 
Health 

 Kingston, Frontenac, Lennox & 
Addington Public Health 

 Leeds, Grenville, Lanark District 
Health Unit 

 South East LHIN  

 Telehealth Ontario 

 211 

Contacts included: 
 Carveth Care Centre 

 Centre for Studies in Aging & Health 

 Community & Primary Health Care 

 Frontenac Paramedic Services 

 Gateway Community Health Centre 

 Hastings Prince Edward Public Health 

 Home & Community Care (formerly CCAC) 

 KFL&A Public Health  

 Leeds, Grenville & Lanark District Health Unit 

 Lennox & Addington County General Hospital 

 Ontario Neurotrauma Foundation 

 Perth and Smits Falls District Hospital 

 Queen’s University, School of Rehabilitation Therapy 

 South East Local Health Integration Network 

 Upper Canada Family Health Team 

 Victorian Order of Nurses 
Resources / Contacts recommended 
not included in 2017-18: 

 Your town hall 

 My MedRec  

 

Resources / Contacts recommended: 
 www.fallprevention.southeasthealthline.ca 
 www.cclt.ca 

 www.southeasthealthline.ca 

 Deafblind Ontario Services: 1-855-340-3267 

 Canadian National Institute for the Blind: 1-800-563-2642 

 Community Good Food Box 

 www.eatrightontario.ca/escreen 

 www.ontario.ca/medscheck 

 www.knowledgeisthebestmedicine.org 

 www.ontario.ca/page/find-family-doctor-or-nurse-practitioner 

 www.osteoporosis.ca 

 www.diabetes.ca 

https://drive.google.com/file/d/1vInCLUV2ICTOCPRqbsJk-uWJPHwVUGDZ/view?usp=sharing
http://www.fallprevention.southeasthealthline.ca/
http://www.cclt.ca/
http://www.southeasthealthline.ca/
http://www.eatrightontario.ca/escreen
http://www.ontario.ca/medscheck
http://www.knowledgeisthebestmedicine.org/
http://www.ontario.ca/page/find-family-doctor-or-nurse-practitioner
http://www.osteoporosis.ca/
http://www.diabetes.ca/
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 www.health.gov.on.ca/en/pro/programs/adp/ 

 agefriendlybrockville@gmail.com 

 www.cityofkingston.ca/residents/seniors 

 www.leeds1000islands.ca/en/living/Seniors-
Services.aspx?_mid_=1-3744 

 www.thecounty.ca 

 www.tayvalleytwp.ca 

 swebster@seniorshealthknowledgnetwork.com 

 www.agefriendlyontario.ca  
Notes section Section to mark activity, falls or near falls &  goals / Phone #s on 

back 

Variety of common holidays included Stat holidays and DST only included 

Cost per unit? Cost per unit including tax $1.25 @ total order of 5000 

Calendar specific messaging: 
 Statistics about falls 

 Home safety included shower stool or 
chair 

 Use your mobility aid with confidence 

 Ensure your stair and shelf edges are 
obvious by applying contrast strips to 
the edges 

 Calcium is found in green, leafy 
vegetables, beans, sardines, shrimp, 
nuts and almonds, dairy 
products…Your doctor might also 
prescribe supplements 

 A trained foot nurse provides foot 
care and general foot health by 
assessing feet for circulation, 
sensation and swelling. The nurse will 
assess for potential risk of ulcer 
developments and falls. The nurse 
can help reduce heavy calluses, corns, 
and trim deformed or thickened 
toenails 

 We have specialized classes that help 
you stay active, as well as tools to 
manage fatigue, relaxation 
techniques to manage stress and 
socialize. 

 Fall risk checklist: 
o I have been told by my 

doctor, nurse or therapist to 
ask for help before getting out 
of bed, off the toilet or 
standing from a chair 

o I have fallen or nearly fallen in 
the past 

o My age is 65 or older 
o I take more than 2 medicines, 

either prescription or over the 
counter medicines 

Calendar specific messaging: 
 How to get up from a fall 

 Age-friendly communities  

 Alcohol safety 

 Don’t take others medications or use expired drugs 

 Certain medications can affect your ability to drive, explore 
public transit 

 Use your mobility aid as prescribed 

 Many changes in vision and hearing are gradual and may go 
unnoticed 

 Try to avoid processed foods high in fats, sodium and sugar 

 Be active for at least 150 minutes per week in bouts of 10 
minutes or more 

 Try a Rideshare service to get to group exercise programs 

 Weight bearing exercise for bone health 

 Both men and women 65 years + should have a bone mineral 
density test to screen for osteoporosis 

 Practice good posture 

 Create routines with friends and family to stay social and 
connected 

 Join a club or volunteer to meet new people and stay 
challenged 

 Talk to someone if you are having a hard time 

 Group classes can be a source of emotional support 

 Make sure to wear the right shoe with the right tread for your 
needs 

 Use caution when walking on snow, ice patches or wet leaves 

 Wear properly fitted shoes with good treads that are 
appropriate for the weather 

 Try not to carry heavy items for long distances and keep your 
hands free in icy weather 

 Keep walking paths cleared of snow and ice, using salt or non-
clumping kitty litter 

Housing 

 Home modification options are available and affordable to help 
community members maintain their independence and age at 
home 

Social Participation 

http://www.health.gov.on.ca/en/pro/programs/adp/
mailto:agefriendlybrockville@gmail.com
http://www.cityofkingston.ca/residents/seniors
http://www.leeds1000islands.ca/en/living/Seniors-Services.aspx?_mid_=1-3744
http://www.leeds1000islands.ca/en/living/Seniors-Services.aspx?_mid_=1-3744
http://www.thecounty.ca/
http://www.tayvalleytwp.ca/
mailto:swebster@seniorshealthknowledgnetwork.com
http://www.agefriendlyontario.ca/
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o I have weakness in my legs, 
have brittle bones or a bone 
disease 

o I have other health problems 
such as diabetes, history of 
seizures, or problems with my 
blood pressure 

o I have furniture, rugs or other 
items on the floor where I 
need to walk 

o I do not eat at least 3 meals a 
day that include a variety of 
foods like fruits, vegetables, 
grains, meats or other 
proteins 

o I do not always wear shoes on 
my feet that have good treads 
on the bottom 

o I do not have grab bars by the 
toilet and in the shower or 
tub 

 

 A variety of affordable and accessible, social opportunities exist 
in our communities including group exercise and education.  

Respect & Social Inclusion 

 Look into opportunities to get involved and engaged in 
community projects and organizations. Intergenerational and 
volunteer activities can help younger generations appreciate 
their elders 

Civic Participation & Employment 

 Volunteering can provide a meaningful and satisfying use of 
time and energy. Many community organizations depend on 
the generous support of valued volunteers 

Communication & Information 

 Community organizations are striving to provide clear, concise 
and accessible information in ways that meet the needs of 
their members 

Community Support & Health Services 

 Our region offers a number of programs and services to help 
our community members stay healthy and independent 

Outdoor Spaces & Buildings 

 Having safe walkways, good lighting and accessible public 
spaces is important to maintain safety of the whole community 

Transportation 

 A variety of transportation options are available in our 
communities to help members get to programs and services 
across the region 

Consistent Messaging across both calendars: 

 Age-related changes can increase fall risk 

 Falls should be reported to health care team 

 Falls are preventable and ways to reduce risks: 
o Home safety 
o Food security/nutrition 
o Medication safety 
o Mobility aids 
o Vision & Hearing 
o Bone health 
o Footcare 
o Chronic disease management 
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Appendix G – Expression of Interest form 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

https://drive.google.com/file/d/1cAba7BgD1bAIxngv-PUSiE7UpMSSko7s/view?usp=sharing
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Appendix H– Posters Promoting Focus Groups – Example PCH 

Appendix I – Stay on Your Feet –OASIS Presentation 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

https://drive.google.com/file/d/1OdoeivzNDllswxFoRmbIxrFQhG6GttR6/view?usp=sharing
https://drive.google.com/file/d/1DT8cknLgKhYnVSkIyTVpUvFi3ifrWpVR/view?usp=sharing
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Appendix J – Infographic of Key Evaluation Findings  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

https://infograph.venngage.com/ps/0k5uqlCJwA/calendar-evaluation
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Appendix K – Community Development Poster 2018 

 

Appendix L– Staying Active, Safe & Healthy in Our Communities Calendar Evaluation – Presentation 

 
 

 

 

 

https://drive.google.com/file/d/1Fw3MAJFCMjBLgllw_GYDL5J_bSuT36Ll/view?usp=sharing
https://drive.google.com/file/d/13hNMJEPTRzL5zyGMibNgk6gyItd24uyX/view?usp=sharing
https://drive.google.com/file/d/13hNMJEPTRzL5zyGMibNgk6gyItd24uyX/view?usp=sharing

