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EXECUTIVE SUMMARY
On March 2, 2017 – The National Initiative for the Care of the
Elderly (NICE), in partnership with the City of Toronto’s Seniors
Strategy, Canadian Urban Institute & the Toronto Council on
Aging, hosted a one-day consensus meeting with 44
stakeholders to develop an evidence-based action plan for
addressing social isolation in older Chinese adults living in the
Toronto Kensington-Chinatown Neighborhood (KCN). Meeting
attendees included older Chinese adults who were KCN
residents, front-line practitioners from health, legal & social
services, community advocates, researchers, & decision-makers
from the municipal and provincial levels of government (Ontario).
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Seniors Strategy
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The priorities for the KCN action plan were developed through a
series of evidence-based activities guided by the World Health
Organization’s Age-Friendly Dimensions1, which included:
a) Conducting a scoping literature review on what was known
about social isolation in older Chinese adults (Appendix
A);
b) Collecting data on 100 older Chinese adults living in the
KCN to understand their physical, emotional & social
health needs (Appendix B); &
c) Running focus groups with 24 older Chinese adults living
in the KCN & 8 front-line practitioners in the KCN about
their perspectives on social isolation (Appendix B).
From these activities, a list of 25 priorities were generated
(Appendix C) & were discussed at the March 2nd consensus
meeting to identify the top 5 priorities for making the KCN more
age-friendly & to develop an initial action plan on strategies to
implement them.
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Towards an Age-Friendly World - http://www.who.int/ageing/age-friendly-world/en/

MEETING DESCRIPTION
PRE-MEETING WORK – GENERATING PRIORITIES
A list of 25 priorities (Appendix C) was developed through a series of evidence-based
activities to understand the needs of older Chinese adults living in the KCN (Appendices A &
B). The priorities were organized by the World Health Organization’s (WHO’s) model of an
age-friendly community – which include the following dimensions:
1.
2.
3.
4.
5.
6.
7.
8.

OUTDOOR SPACES & PUBLIC BUILDINGS
TRANSPORTATION
HOUSING
SOCIAL PARTICIPATION
RESPECT & SOCIAL INCLUSION
CIVIC PARTICIPATION & EMPLOYMENT
COMMUNICATION & INFORMATION
COMMUNITY SUPPORT & HEALTH SERVICES

All meeting attendees were sent the priorities ahead of time, along with the evidence that was
gathered to inform the development of the priorities (Appendices, A, B, &C), to help orient
them to the activities for the consensus meeting.

PRE-MEETING WORK – MEETING APPROACH, INVITEES & INITIAL
SELECTION OF PRIORITIES
In order to select priorities and develop accompanying strategies that would be viewed as
meaningful to older Chinese adults living in the KCN as well as to persons who work with this
population in this neighborhood, a modified Delphi approach was employed to gain consensus
from these key stakeholder groups (Appendix D). Delphi is a structured group communication
method for soliciting expert opinion about complex problems and/or novel ideas, through a
series of questionnaires and controlled feedback.2
A critical step in the Delphi approach is the selection of an expert panel since it has a direct
bearing on the quality of the results generated; it is highly recommended that participants have
the necessary expertise on the topic at hand.
To ensure a broad perspective on the selection of priorities and the development of the
accompanying action plan with complementary types of expertise, a heterogeneous group of
stakeholders were invited to participate in the meeting. Stakeholders were identified by our
team’s outreach into the community and from referrals by community members.
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The resulting meeting attendees (N = 44) were comprised of:
a) Older Chinese adults who were KCN residents (n = 10);
b) Front-line practitioners from health, legal, library, community and social services (n =
17);
c) Decision-makers from the municipal and provincial levels of government (n = 7);
d) Community advocates from not-for-profit agencies (n = 3); and
e) Academic researchers with relevant expertise in older adults, Chinese culture and social
isolation (n = 7).
Another key characteristic of a Delphi approach is to use a series of voting rounds to gain
consensus; with two sequential rounds having been found to be sufficient for achieving this
goal. For the present initiative, round one of voting consisted of asking meeting invitees to preselect their top 5 priorities for the KCN via an on-line or telephone survey prior to attending the
meeting. Of the 44 attendees, 32 provided responses and selected these top five priorities
(Table 1):
TABLE 1 – Round 1 Voting (Pre-Consensus Meeting Attendance)
Age-Friendly Dimension
Specific Priority
TRANSPORTATION
More supports to help older adults – especially those with
mobility restrictions (e.g., wheelchair, fear of falls, etc.) to
access the services they need to travel to within & outside of the
neighborhood. This includes identifying ways for improving
access to activities in the winter time.
SOCIAL PARTICIPATION Create capacity for more affordable cultural & recreational
programs & activities (classes, social groups, etc.) to foster
greater social participation that are accessible in both the home
& the larger community.
HOUSING
Reduce waiting times for senior housing & improve housing
standards (e.g., cleanliness, management, etc.).
COMMUNITY SUPPORT & Identify mechanisms for identifying high risk socially isolated
HEALTH SERVICES
older adults. Foster outreach & provide relevant information
about community programs & services to subgroups of
vulnerable older adults (e.g., live alone, widowed, low-income,
language barrier, refugee status, etc.).
COMMUNITY SUPPORT & Ensure the availability of linguistic & dialect-diverse front-line
HEALTH SERVICES
professionals in community agencies who can communicate
with diverse older adults.
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MEETING STRUCTURE
The consensus meeting took place on March 2, 2017 at the MaRS Discovery District. The 44
meeting attendees were assigned seating to ensure that each table (approximately 8 persons
per table) had a mix of the various stakeholder groups (e.g., older Chinese adults,
practitioners, researcher, etc.). In addition to the attendees, each table had a dedicated notetaker and facilitator (or an attendee served as volunteer facilitator where needed), with some of
the note-takers also providing translation support to the older Chinese adults (in Mandarin or
Cantonese). In total, there were 56 attendees (44 stakeholders; 12 project staff).
The first part of the morning session was organized to facilitate knowledge about each other
(e.g., introductions and level of representation) and to provide attendees with an overview of
the pre-meeting materials by the project lead (Appendices A, B & C). The second part of the
morning was focused on the selection of the top 5 priorities and the afternoon was spent on
developing specific strategies and plans for moving the identified priorities forward.
PRIORITY SELECTION – PRE-VOTING REFLECTIONS
A neutral facilitator worked to oversee the consensus building activities (see Appendix C).
This involved presenting meeting attendees the initial meeting pre-meeting voting results
(Table 1). Attendees were instructed to discuss the pre-voting results (Round 1 voting) to
discuss their views on what were the top 5 actionable priorities. The suggested guiding
principles imparted to the attendees were to use a S.M.A.R.T. approach in order to select
priorities that would be feasible within Toronto’s jurisdiction and have a meaningful impact in
the KCN. Specifically, attendees were encouraged to consider whichever priority was selected
could be turned into an action plan that would be Specific, Measurable, Achievable/Actionoriented, Relevant, and Timely/Time-bound. Attendees were also encouraged to add a priority
or modify existing ones.
Following the small group discussions, the neutral facilitator supported a large-group report
back to exchange ideas, thoughts on which priorities attendees felt were important to address,
and other considerations on issues impacting the older Chinese community in the KCN. These
discussion points are organized below by an AFC dimension but several attendees noted that
there was overlap of priorities across these dimensions.


COMMUNITY SUPPORT & HEALTH SERVICES: In terms of healthcare, there is a lack of
access to primary care doctors because a number of physicians are retiring and not being
replaced; which necessitates older adults having to travel outside of the neighborhood. This
results in less doctor visits. As a result of long-wait times and language barriers, especially
in the case of needing access to a specialist, some older adults return to China to receive
medical care – especially for those suffering from severe illness. An ideal solution would
be to have a mobile clinic on wheels to service the KCN community.
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It was mentioned that physicians do not have up-to-date information (or are not fully aware)
about all the available community services to support seniors in the KCN. Regardless,
physicians should work to flag high-risk seniors (e.g., advanced age, income) to help refer
them to appropriate community supports. In terms of specific high-risk vulnerable seniors,
there is a need for more community supports for older adults with dementia.
The importance of recognizing the cultural values of older Chinese adults was highlighted
since their viewpoints do not always coincide with the Western biomedical field. People
may decline treatments because they are not interested in Western medicine. Similarly, an
understanding of cultural issues can help to explain health-seeking behaviours in older
Chinese adults. For instance, a resident from the KCN at the consensus meeting noted that
one of the reasons many older Chinese adults frequent emergency departments rather
than visiting a general practitioner is because that is what they used to do in China. One
important domain noted by KCN residents was the need for a better understanding about
prescription medications. One suggestion was to have a pharmacist of Chinese descent
hold information sessions at community centers to stress the importance of medication
adherence. As well, information pamphlets on prescription medication in Chinese would
also be of value for addressing this concern.
The lack of coordination was noted to not just be limited to health care services but also
extended to available community services. Overall, KCN residents believe that health and
community service providers are the most important sources for helping to identify older
adults who are at risk for being socially isolated and to ensure language specific services,
which appear to be moving north of the city.


COMMUNICATION & INFORMATION: As described under the ‘Health & Community
Support’ AFC dimension, there is a need for better coordination among the various services
to improve ways for older Chinese adults to learn what is available to them. An important
mechanism for ensuring greater uptake by seniors is that information shared by service
providers is done in a culturally and linguistically sensitive way. Simply providing translation
is not always enough on its own to facilitate this. Although there is a need for certain
services, such as those that can support elder abuse prevention and support for dementia,
these are topics that older adults may not want to discuss even if offered to them. The
issue of ‘mistrust of the system’ was raised as contributing towards older adults being
fearful of being judged if they ask for support. However, both are issues that significantly
contribute to social isolation, and older adults should be provided support to address them.
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Identifying ‘hubs’ that older adults feel comfortable receiving knowledge is one approach for
fostering the sharing of information. Local libraries were highlighted as a potentially good
location to support this. Although buildings where seniors live was also noted as key
places for exchanging knowledge, and these settings would be ideal for driving a
‘grassroots’ approach for sharing information, some of the older Chinese KCN residents
stated that new building restrictions have made it harder for community outreach.



HOUSING: In terms of housing, it was noted that waiting times to senior housing are too
long and there is a need to make it more accessible. One approach is to change
approaches to housing from a legislative perspective (e.g., change zoning rules to improve
access to community housing) as well as to promote alternative viewpoints on housing.
For instance, the idea to promote ‘social housing’ as model whereby people can share
accommodations, reduce costs (e.g., sharing rent), and contribute to the maintenance of
the dwelling (e.g., helping with the lawn, etc.).



TRANSPORTATION: Related to ‘Communication & Information’, there is a need for better
signage in Chinese to help people navigate public transit (e.g., pamphlets, maps, etc.). It
should also be more accessible, frequent and affordable. The use of shuttle buses (e.g.,
off-duty school buses) could be explored to help older Chinese adults get around the city.



SOCIAL PARTICIPATION: A specific activity highlighted for addressing social isolation
was improving computer literacy in older Chinese adults so that they can have additional
ways to keep in touch with their friends and families within the city as well as those who are
living back home in China.

ADDITIONAL COMMENTS: Broad reaching comments related to the priority selection
process were also discussed among the group. This included on the processes used to
generate the initial set of priorities, their categorization into the AFC, and how to conceptualize
priorities.
With regard to the generation of priorities, it was pointed out that there was likely bias
introduced by the executive team when developing the priorities. Although difficult to minimize
this bias, acknowledging its presence helped to focus the decision-making process for the
following round of selecting the top five priorities for the KCN.
In terms of categorization, it was widely noted that several priorities spanned across several
AFC dimensions or did not fit within a category (e.g., more generic).
Finally, some attendees flagged there were some high priority issues that might appear
unachievable or unrealistic but could be conceivably addressed and moved forward in some
capacity (e.g., advocacy for free transit for seniors given that policy-change made public transit
free for children). With this issue raised, it was clarified that the S.M.A.R.T. approach was a
suggested tool for helping to organize the discussions but was not a mandated process and
that the attendees should not feel limited to select a particular priority if they felt strongly about
it. Hence, it was agreed that the needs of the community be identified irrespective of whether
those needs could be translated into actionable priorities since this would at least flag key
issues that might be addressable from other interested stakeholders not present at the
consensus meeting.
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PRIORITY SELECTION – SELECTION OF THE TOP 5 PRIORITIES
Following the large-group report-back on the small group discussions, participants were asked
to re-vote on their top five priorities for making the KCN more age-friendly. Participants were
only allocated five votes, which they could choose to spread across five priorities or
concentrate on specific ones they deemed most important. Participants were also permitted to
add additional priorities prior to the voting. The threshold for achieving consensus on the top 5
priorities was pre-set to when at least 80% of the meeting attendees agreed on the final list of
selected priorities. The re-voting on the priorities resulted in the following (Table 2):
TABLE 2 – Round 2 Voting (Consensus Meeting)
Age-Friendly Dimension
Specific Priority
COMMUNICATION &
Identify optimal ways for sharing information with older Chinese
INFORMATION
adults in the community about important events, services, and
programs.
COMMUNITY SUPPORT & Ensure the availability of linguistic & dialect-diverse front-line
HEALTH SERVICES
professionals in community agencies who can communicate
with diverse older adults.
TRANSPORTATION
Identify affordable ways older adults can be more independent
in getting around the city.
HOUSING
Reduce waiting times for senior housing & improve housing
standards (e.g., cleanliness, management, etc.).
COMMUNITY SUPPORT & Identify mechanisms for identifying high risk socially isolated
HEALTH SERVICES
older adults. Foster outreach and provide relevant information
about community programs and services to subgroups of
vulnerable older adults.

At the conclusion of the voting process, participants were given the opportunity to provide any
final feedback or comments. None of the meeting attendees voiced any major concerns with
selecting these priorities as the basis for formulating the action plan for the KCN. As such,
consensus on the top 5 priorities for making the KCN more age-friendly was successfully
achieved.

ACTION PLAN FOR THE KCN
For the development of the action plan, meeting attendees were asked to select a priority of
interest and to work in small groups to develop strategies for their implementation. As with the
priority selection process, the S.M.A.R.T. approach was highlighted as a potential model to
help fill in specifics on the implementation of a specific priority. Following the small group
discussions, the neutral facilitator guided a large group report back to maximize the input of the
collective expertise of the attendees.
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PRIORITY #1 (COMMUNICATION & INFORMATION) – Identify optimal ways
for sharing information with older Chinese adults in the community about
important events, services, and programs.
PROBLEM: There is too much available information – which can be confusing & overwhelming
and not always tailored for the older adult population. There is a need to find a way to focus this
information for the community to promote better uptake.
SOLUTION
IMPLEMENTATION

Develop a ‘brand’ (e.g.,
Chinese symbol) that denotes
the information source is
specific for older Chinese
adults & well-recognized by
the community.

For successful implementation, consultations with the
community should be held to determine the ‘branding’
of the information, what format(s) should be
developed to help deliver it (e.g., app, information
package, community representatives with ‘ask me’
buttons, etc.) & who / where to deliver it.

S

Need to identify community ‘hubs’ or ‘hotspots’ (e.g.,
libraries, community centres, doctor offices, etc.) &
engage local leaders / faith leaders as they have
already garnered trust from the community. Doing
this type of activity in the ‘right’ places & with the
‘right’ people will help to create a meaningful
connections for moving this idea forward.

POSSIBLE FORMATS
Build an App and/or website that
can be accessed on a phone or
other portable device (e.g., tablet).

SUSTAINABILITY CONSIDERATIONS
There is a need to identify sources of funding to initiate this work & to
develop a plan for sustaining it over time since it will require regular
updates to keep the information current.
Possible sources of funding include government / foundation grants &
leveraging connections with the academic community (e.g., computer
science community at the University of Toronto) & with the private
sector.
OUT-OF-THE BOX IDEA
Organize a communication technology
hack-a-thon
where students work to
OUT OF
THE BOX competition
IDEA
create easily accessible technology that provides information about services, programs &
a communication
technology living
hack-a-thon
events Organize
for the older
Chinese adult community
in the KCN.

8

PRIORITY #2 (COMMUNITY SUPPORT & HEALTH SERVICES) – Ensure the
availability of linguistic & dialect-diverse front-line professionals in
community agencies who can communicate with diverse older adults.
PROBLEM: There is a need for more signage in Chinese to help older
adults better navigate various health and community services.
Translation support is especially needed in primary care / community
settings. Some outreach to learn about the different types of languages
spoken by the Chinese community should be explored as English is not
always the second language (e.g., some adults speak Russian because
of Soviet occupation during Manchuria). Similarly, there is a need for
cultural sensitivity training since even among same-language speakers,
there might be different cultural nuances that should be taken into
account.
IDEA #1
CREATION OF A
TRANSLATION SERVICE
Similar to translation services
provided in most major
hospitals, there should be a
central hotline that people
can call into to receive
translation support when
attending appointments. This
might alleviate anxiety of prearranging translation
services or relying on family
members who may omit
information to protect their
relative.
Some proposed models for
this service include a
governmental
department/sponsored
service or a creating a
private sector service (e.g.,
an UBER for translation
services)

IDEA #2
SOCIAL WORK HOME
VISITS
Typically, social workers
typically wait for people to
come to them at their
agencies for support.
Employing culturallysensitive & Chinese fluent
social workers to visit
seniors in their homes can
provide support in booking
appointments, ensuring that
adequate translation can be
arranged before going to
various appointments & can
provide a ‘navigator’
support role by conveying
information about
community services & other
important information.

IDEA #3
A LANGUAGE MAP OF
HEALTHCARE
SPECIALISTS
Compile a list of healthcare
specialists & their
designated languages.

OUT-OF-THE BOX
IDEA
Find a mechanism for
students to carry out
translation support
(i.e., internships /
employment, mapping
Chinese supported
services, etc.).
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PRIORITY #3 (TRANSPORTATION) – Identify affordable ways older adults
can be more independent in getting around the city.

PROBLEM:
Public transit is too
expensive & it is difficult to
identify stops on the bus,
maps are difficult to read &
there is a need for more
details on bus schedules.
For those who rely on
Wheel-Trans, some noted
issues are that you need to
call in English to book trips,
& getting in touch with
drivers about lateness or
changes in pick-up locations
is problematic since drivers
do not take the person’s
cellphone number.

ACTION #1
Need for continued political lobbying to
reduce senior fares or create a free transit
option for low income seniors. There has
been some initial lobbying done with other
senior groups (e.g., petition submitted) but
further work is needed to continue this
process.
ACTION #2
Need to improve processes related to WheelTrans use (e.g., providing drivers with client
phone numbers to improve coordination),
translation support.

OUT-OF-THE BOX IDEAS
To improve social participation in various activities, planners of events should work to
secure funding to cover transit costs of older adults.
Develop a community shuttle service by engaging school buses that could provide
transit between school hours.
Explore how ‘PRESTO’ might be able to serve as a tool for supporting the introduction
of special rates for low-income seniors and/or other vulnerable groups.
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PRIORITY #4 (HOUSING) – Reduce waiting times for senior housing &
improve housing standards (e.g., cleanliness, management, etc.).

LANDSCAPE
At the City of Toronto, there is the ‘Toronto
Strong Neighborhoods Strategy’ to help
Toronto’s neighborhoods thrive. There
currently are no senior representatives on this
strategy.
IDEA #1

IDEA #2

IDEA #3

KCN SPECIFIC STRONG
NEIGHBORHOOD
STRATEGY

KCN HOUSING
INVENTORY

CREATE HOUSING
INCENTIVES

An inventory of the
housing situations of older
Chinese adults should be
assessed to see state of
housing (e.g., empty
rooms that could be
rented, etc.) across all
housing types (private,
public, etc.). A by-product
of this door-to-door
inventory would be the
identification of socially
isolated seniors. This
work could be done by
students (e.g.,
placements for University
of Toronto Social Work
students).

Work with the municipal
government & private
sector to find ways to fund
or create incentives for
senior housing (e.g., Offer
developers of buildings
extra floors if they agree
to fill a senior quota).

Have a community
specific ‘Strong
Neighborhood Strategy’
that links with the larger
Toronto strategy & that
has senior
representatives.
Ideal members should be
seniors who are
community residents, who
can effectively
communicate in both
Chinese & English, &
have some relevant
background experience
(e.g., administrative).
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PRIORITY #5 (COMMUNITY SUPPORT & HEALTH SERVICES) – Identify
mechanisms for identifying high risk socially isolated older adults. Foster
outreach and provide relevant information about community programs and
services to subgroups of vulnerable older adults.
PROBLEM: Understanding what it means to be socially isolated in the KCN is a complex
issue. Some people may not know they are or see themselves as being high-risk or
vulnerable. Even if it is recognized, individuals may be hesitant to self-identify because they
are afraid of being stigmatized.

IDEA #1 – INFORMAL CHAMPIONS FOR TACKLING ISOLATION
Recruit & train community members as ‘community champions’ (e.g., faith leaders,
others seniors, etc.) who can work to identify persons who are (or who are at-risk
for being) socially isolated. Using persons from the community will help to foster a
greater sense of trust from residents. Provide champions with a list of resources to
help share information & training on how to engage persons who may be homebound. As well, work to find unusual points of contact to assess for socially isolated
persons (e.g., postal worker, hairdressers, etc.) on how to help refer champions to
socially-isolated individuals.

IDEA #2 – INFORMAL HUBS FOR SOCIAL ENGAGEMENT
Identify existing informal hubs or create hubs where seniors can
congregate, socialize & exchange ideas. This may include party rooms
in buildings where seminars & other events can be hosted on issues
relevant to senior care. Explore possibilities for community dining.
Provide attendees with take away items (e.g., pamphlets, buttons with
information on them, etc.) to help exchange knowledge.

IDEA #3 – MAP OUT FORMAL SUPPORTS
Services within & across sectors that provide help to
seniors often work in silos. There is a need to map out
available services & the pathways in which seniors
access them. Understanding pathways to access can
provide insights how to find more effective & efficient
ways for seniors to use them.
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NEXT STEPS TO ACTION
The present action plan to make the Toronto Kensington-Chinatown Neighborhood (KCN)
more age-friendly for older Chinese adult residents is designed to serve as a starting point for
bringing together residents, practitioners, decision-makers and other stakeholders to address
the issue of social isolation in this community. The development and selection of these
priorities were informed by several evidence-based activities, which came from the scientific
literature, persons living or working in the KCN community, and underwent several iterations of
review by relevant stakeholders (e.g., older adults living in the KCN, front-line practitioners,
researchers, community advocates, etc.).
The most startling finding from our team’s work on this initiative was the lack of awareness by
community residents and persons working in the community about the available resources for
helping seniors. A number of relationships across key decision makers from across sectors
were established as a result of our team’s community outreach and the relationships
established at our consensus meeting was one of the major successes of this event. We hope
that the current report can provide clear suggestions with high level buy-in from the community
in order to effect change in the KCN for improving the lives of older Chinese adults.
In addition to the suggested action plans for the top five priorities, this document contains a
number of resources for understanding the needs of older adults living in the KCN (see
Appendices A & B) as well as the full list of priorities (see Appendix C) that the community
and others may wish to pursue. To build upon the initial set of relationships provided, an initial
mapping of all available community services have been included in this report (see Appendix
E), which can help to support the implementation of this action plan; including sources of
potential funding to support this work (see Appendix F).
There is a Chinese proverb that a single tree does not make a forest (独木不成林,单弦不成音);
which means that many things require people to work together to achieve an end. With this in
mind, addressing social isolation is an issue that can be solved if people from all levels work
collectively to address it.
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APPENDIX A
SCOPING REVIEW ON SOCIAL ISOLATION & OLDER
CHINESE ADULTS

SOCIAL ISOLATION & LONELINESS IN
URBAN-DWELLING CHINESE OLDER ADULTS
PREPARED BY THE:
National
Initiative for the
Care of the
Elderly (NICE)
REPORT SECTIONS
1

Report Overview +
Social Isolation &
loneliness in older adults

2

Key Study
Characteristics

3

Age-Friendly
Dimensions

4

Research, Practice &
Policy

Report Overview
This report provides an overview of a scoping review undertaken to describe
the current state of knowledge on social isolation & loneliness in urbandwelling Chinese older adults living in Western societies.
A scoping review maps the literature on a specific topic to identify gaps in
knowledge & to provide suggestions for future research, practice & policy.
For this review, articles from the peer-reviewed (journal articles) & grey
literature (graduate theses) were included. All included articles were:


Published in English between January 1985 & September 2015.



Qualitative, quantitative or mixed-methods approaches that
focused on studying social Isolation or a related issue (e.g., loneliness,
social engagement, participation, inclusion, etc.)



Studies that sampled Chinese older adults (55+) living outside Asia
who represented at least 30% of the study sample.

All articles included into the report were screened by two independent
reviewers (a third reviewer was available to resolve screening
disagreements).
This review was contextualized using the World Health Organization’s (WHO)
Age-Friendly cities (AFC) framework -- a multi-sectorial policy approach that
promotes active aging among older adults.

Social isolation &
loneliness have been
flagged as a major
health & social
problems in older
adults

The following report highlights the key findings from this review.

Social Isolation & Loneliness in Older Adults
Social isolation is the objective lack of relationships, support, networks &
social contacts while loneliness is the subjective distressing feeling that
arises from being socially isolated (Ashida & Heaney, 2008; Cloutier-Fisher,
Kobayashi & Smith, 2011).
Being socially isolated &/or feeling lonely can lower self-rated physical
health (Cornwell & Waite, 2009), reduce responsivity to stress (Hackett et al.,
2012), increase the risk of developing coronary heart disease (Thurston &
Kubzansky, 2009), dementia (Fratiglioni et al., 2000) & mortality (HoltLunstad, Smith, Layton, 2010).
Diverse ethnic, racial & immigrant older adults may be at high risk to social
isolation & loneliness due to recent migration & language capabilities
(National Seniors Council, 2014).
Adapting to a new country, limited social support & networks outside of kin,
strained family & intergenerational relationships, financial instability &
income insecurity have all been linked to being socially isolated & feelings
of loneliness in older adults (De Jong Gierveld, Van der Pas & Keating, 2015;
Ip, Lui & Chui, 2007; Koehn, Spencer, & Hwang, 2010;; McDonald, 2011; Ng,
Lai & Orpana, 2012Wu & Penning, 2015).
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Key Study Characteristics
The literature search identified 19 studies that met the inclusion criteria; Most were
set in Canada (n=10), eight originated from USA (n=8) & one was from Australia (all
studies summarized in Tables 2 & 3).
Fifteen studies adopted a cross-sectional survey design & seven studies used a
variety of qualitative designs, including face-to-face qualitative interviews, focus
groups & secondary qualitative analysis.
Issues of isolation & loneliness were the main premise in four studies (Dong et al.,
2012; Ip et al., 2007; Simon et al., 2014; Tam & Neysmith, 2006).

Feelings of social
isolation & loneliness
were apparent in
Chinese older adults.

Subgroups including
older women & the
oldest-old appear to
be at particular risk.

Culturally-specific
interventions that
increase the social
capacity of all
members of Chinese
families are integral.

Greater opportunity
& space for Chinese
older adults to
socialize with each
other in the
community are
needed.

The eight WHO AFC dimensions were dispersed throughout the studies as follows:
‘Social Participation’ (n=15), 'Community Support & Health Services' (n=9),
'Housing' (n=9), 'Community & Information' (n=8), 'Respect & Social Inclusion' (n=4),
'Outdoor Spaces & Public Buildings' (n=3), 'Civic Participation & Employment' (n=2)
& 'Transportation' (n=2). Many studies were coded under multiple AFC dimensions
(AFC dimensions categorized in Table 1).
Summary of results related to the AFC dimensions:
1. Social Participation: Positive social support (spouses, family members & to a
lesser extent, outside social relations) may help reduce loneliness & predict the
likelihood of using seniors centres. Social participation among Chinese older
adults may include activities such as socializing in a wide variety of public
spaces including faith-based organizations, such as churches.
2. Community Support & Health Services: The availability of Chinese-speaking
professionals was particularly important for older Chinese adults to access
community & health services.
3. Housing: Living alone was a risk factor & pre-condition to feeling social isolated
& lonely. Despite living alone, some Chinese older adults did not wish to live in
an intergenerational living arrangement; for fear of greater dependency for
activities of daily living & lower social support.
4. Communications & Information: Greater publicizing of community events &
services & cultivating the outreach capacity of formal networks (e.g. social
service sector) & informal networks (e.g. community-dwelling volunteers &
community leaders of Chinese background) may be useful to target hard-toreach socially-isolated Chinese seniors.
5. Respect & Social Inclusion: Intergenerational conflict between Chinese older
adults & their adult children was the most frequently identified factor of
disrespect in families.
6. Civic Participation & Employment: Favourable socio-economic characteristics
& financial security can facilitate greater participation in civic activities &
volunteering in Chinese older adults.
7.

Outdoor Spaces & Public Buildings: Ample public spaces (parks, hallways, food
courts) can reduce social isolation & loneliness. Culturally-inclusive spaces
created through public visibility of Chinese cultural symbols & languages may
allow for increased community-gathering, socializing & belonging.

8.

Transportation: Unilingual road signage & unfamiliar transit routes, inadequate,
inefficient & infrequent public transportation were major barriers identified by
Chinese older adults.
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Research, Practice & Policy Considerations
Based on the reviewed literature, a few salient issues emerge for consideration for future research,
practice & policy in Canada.
1. RESEARCH CONSIDERATIONS:
a) More research is needed on how age-friendly models adapt to complex issues of urban living: One
research challenge facing the age-friendly field is how available models will adapt to the growing
complexity of urban living (e.g. ethnic enclave neighbourhoods), global/international forces (e.g.
migration) & the unique social & economic inequalities faced by diverse older adults (e.g. racial
discrimination, socio-economic disparities; Buffel, Philipson & Scharf, 2012; Phillipson, 2011).
b) Advance age-friendly research that explores the combined effects of the physical & social aspects
of communities on older adults: Age-friendly scholarship should continue to shift away from assumptions
about age-friendly communities as comprised of two distinct features -- physical features (e.g.
transportation & housing) & social features (e.g. respect & social inclusion & social participation)
(Scharlach & Lehning, 2015). It is critical to advance research endeavors which explore the
intersectional impact of an age-friendly community’s physical & social aspects on its dwellers.
c) Greater range of research designs & interventions in age-friendly scholarship is required: A greater
range of research designs are needed to explore linkages between social isolation & loneliness & agefriendly models. There is also the need for interventions or quasi-experimental designs (Menec et al.
2011) that assess & evaluate the age-friendliness of communities (Dellamora et al., 2015).
2. POLICY CONSIDERATIONS:
a) Adopt an integrative approach that links age-friendly policy makers, researchers & practitioners with
other sectors: Policy makers can adopt an integrative approach to coordinate their work with
researchers & practitioners in aging (Glicksman et al., 2014) & other sectors for effective age-friendly
planning. While no studies in our review adopted a research design that encouraged this type of
collaboration to target social isolation & loneliness, three studies (Fukui, 2014; Saadat Mehr, 2013; Tam &
Neysmith, 2006) did collect data from multiple sources, which included secondary literature & input
from community professionals.
As well, greater collaboration across policy areas including public transportation, housing, public health,
social welfare, finance & immigration can transform age-friendliness & older adults’ social inclusion &
participation into national priorities rather than isolated community-based issues (Ball & Lawler, 2014;
Greenfield et al., 2015).
3. PRACTICE CONSIDERATIONS:
a) More presence of diverse front-line professionals: Practitioners in the community can be important
members of the older adults' broader social networks (Chi, Yuan & Meng, 2013; Dong, Li & Simon, 2014;
Lai & Chau, 2007; Lai, 2007b). Community-based practitioners interact directly with older adults (e.g.
during home visits) & can screen older adults for isolation & loneliness (Nicholson, 2012). Culturally
competent & linguistically-diverse helping professionals are needed who are attuned to how issues of
race, culture, ethnicity, immigration status, socio-economic status & other markers impact this
population (Min, 2005).
b) Involve front-line practitioners in evaluation of age-friendly communities: Helping professionals in the
field can participate in evaluation of age-friendly projects by identifying how different subgroups of
older adults respond to age-friendly activities, the effectiveness of local strategies, challenges & best
practices & which local needs that are met & still unmet as a result of the age-friendly activities.
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Report Overview
This report provides a ‘community portrait’ of older Chinese adults living in
the Kensington-Chinatown Neighborhood (KCN) in the City of Toronto. The
goals of this work were to obtain a better understanding of the physical,
mental & social health of older Chinese adults living in the KCN & to see
what factors might be impacting their well-being. Issues of social isolation
(objective lack of relationships, support, networks & social contacts) &
loneliness (subjective distressing feeling that arises from being socially
isolated) were of key interest.
To obtain this community portrait, a mixed-methods study was conducted in
2016-2017 that collected:


Telephone survey data on 100 older Chinese adults living in the KCN;



Focus group data from 8 older Cantonese-speaking older Chinese
adults & from 19 Mandarin Speaking older Chinese adults about their
perspectives of living in the KCN;



Focus group data from 8 practitioners (e.g., social workers,
physicians, etc.) who work with older Chinese adults living in the KCN.

The results of this work were summarized into identified priorities for
addressing social isolation in the KCN and were organized under the World
Health Organization’s (WHO) Age-Friendly cities (AFC) framework -- a multisectorial policy approach that promotes active aging among older adults
(see Appendix A for a description of the AFC).

Methods
Telephone Survey – Older Chinese adults living in the KCN were recruited by
the distribution of a flyer. Participants underwent a 45 minute interview by a
Cantonese or Mandarin speaking interviewer on a series of surveys asking
about resources used in the KCN, physical & mental health, level of
functional independence, social network strength & feelings of loneliness,
social participation& socio-demographics. The majority of survey items were
derived from standardized scales validated for use in older Chinese adults
(see Appendix B for list of surveys).
Focus Groups – A sub-set of the older Chinese adults who participated in
the telephone survey were asked to attend an in-person focus group. The
focus group questions were organized around the WHO AFC framework &
aimed to gain an in-depth perspective living in the KCN. Three focus groups
were held (one in Cantonese; one in Mandarin).
Practitioner Focus Group - Practitioners (e.g., physicians, social workers,
community centre workers, etc.) were invited to participate in an in-person
focus group. The focus group questions were organized around the WHO
AFC framework & aimed to understand what the practitioners felt were the
key issues affecting the health & wellbeing of older Chinese adults living in
the KCN.
Ethics approval for this work was obtained from the University of Toronto.
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SAMPLE CHARACTERISTICS
A total of 100 Older Chinese adults who resided in the KCN participated in the telephone surveys (Table 1).
All had immigrated to Canada, with one being a refugee claimant & one being on a visitor visa. The
majority originated from Mainland China (90%); with the rest coming from Hong Kong (5%) or other eastern
Asian countries (5%).
The first language for the majority of the sample was Mandarin (75%), followed by Cantonese (24%) & one
spoke Ningbo. In terms of fluency in English (able to read / write / understand / speak), 9% reported being
fully fluent, 25% were somewhat fluent, 40% had low levels of fluency & 26% were not at all fluent.
In terms of income, 65% had a gross income of less than $20,000 per year, 17% made between $20,000 to
less than $50,000 per year, 5% made between $50,000 to less than$100,000 per year & only 1 person made
more than $100,000 per year. Twelve percent did not report their income.
Most reported living alone (50%), 36% lived with their spouse & 10% lived with a spouse & other family
members, 3% lived with their children & one reported living with another person. Seventeen percent
reported being an informal caregiver.
Table 1 – Sample Characteristics (N = 100)
Socio-Demographics

%

Men / Women
Age
Years living in Canada
Marital status
Single / Widowed / Divorced / Separated
Married
Highest level of education
Secondary or less vs. Post-secondary
Employment status
Employed / Retired
Volunteer / Other

Mean
(standard deviation)

Range

75.9 years (6.5)
18.7 years (12.9)

59 – 89
1 – 61

29% / 71%

55%
45%
39% / 61%
2% / 87%
11%

PHYSICAL, MENTAL& SOCIAL WELLBEING
In terms of their physical & mental health, Table 2 provides a summary of the scores on the standardized
scales. Overall, the sample had good levels of mental wellbeing (WHO-5) & had high levels of physical
independence to manage their daily activities of living (Lawton IADL).
Seven percent stated that their health was poor, 35% reported fair levels of health, 19% reported good levels
of health & 38% reported very good or excellent levels of health. In terms of mobility, 25% had a mobility
limitation; three used a manual wheelchair, 11 used a cane, 7 used a walker & one did not specify what
they used.
In terms of their social health, the sample had moderate levels of feeling integrated in their community
(Social Wellbeing Scale), moderate levels of social engagement (social networks; Lubben Social Network
Scale) & low feelings of loneliness (DeJong Loneliness Scale). The sample had low rates of social
participation (Table 2 & Figure 1).
Table 2 – Scores on Standardized Surveys of Physical, Mental & Social Health
Scale & Domain
WHO 5 – Mental Health
Lawton IADL – Physical Independence
Social Wellbeing Scale – Community Integration
Lubben Social Network Scale – Social Engagement
DeJong Loneliness Scale – Loneliness
Social Participation*
* higher scores indicate lower levels of social participation

Lowest & Highest Possible
Score

Mean (standard deviation)

Range

0 - 25
0-8
3 -21
0 – 30
0-6
0 - 40

17.9 (4.2)
7.6 (0.8)
13.8 (2.6)
13.5 (5.8)
2.2 (1.7)
29.3 (5.0)

4 - 25
4-8
5 - 19
0 - 24
0-6
17 -38
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RELATIONSHIPS AMONG PHYSICAL, MENTAL & SOCIAL HEALTH

When examining relationships among key domains of wellbeing, there was a small but negative
association between years of living in Canada with the strength of one’s level of social engagement
(Lubben Social Network Scale; r = -.22; p < .05); meaning living in Canada longer was associated with less
social engagement.
Persons who were Mandarin-speaking reported having significantly (p < .05) stronger levels of social
engagement than Cantonese-speaking older adults. As well, persons who had an internet connection at
home had stronger levels of social engagement (p < .05) than those who did not.
With regard to feelings of loneliness, persons who reported being an informal caregiver reported lower
feelings of loneliness (p < .05) than those who were not informal caregiver. As well, informal caregivers had
higher feelings of social wellbeing in relation to feeling integrated in the community (Social Wellbeing
Scale; [p < .05]) than those who were not informal caregivers.
Persons with mobility impairments had higher feelings of loneliness (p < .05) & lower ability (p < .05) to
manage their daily activities (Lawton IADL) than those who did not have mobility impairments.
In terms of mental wellbeing (WHO-5), persons who had less than a post-secondary education had higher
levels of mental distress (p < .05) than those who had a post-secondary degree or higher.
SOCIAL PARTICIPATION
With regards to community services / programs, 67% reported that they had easy access to services
needed to maintain their health & wellbeing in the community while 29% reported they did not (4 did not
respond). In terms of getting around the community, 66% said walking was their main form of getting to
places, 27% used public transit, 6% used bikes & one reported having a personal vehicle.
When asked to list up to five resources in the
community used to maintain their health &
wellbeing, the most commonly cited resources
were: a) community centres/services; b) medical
services; & c) regular outings (See Table 3).
In terms of social participation, Figure 1 displays
the type & frequency of activities undertaken by
the sample in the past year.
When asked if they would like to participate in
more social, recreational or group activities, 47%
said ‘Yes’. When asked about barriers to social
participation, the most frequent barriers were
distance/transportation & cost.

Table 3 – Community Resources Used
Resource Type

#

Community Centre / Services
Medical (Family Doctor, Specialist, Hospital, Dental)
Regular Outing (Shopping, Restaurant, Banking)
Religious (Church, Temple, etc.)
Library
English Classes
Chinese Associations
Computer classes / art classes / dance / singing,
etc.
Pharmacy (Delivery)
Senior Services (homecare, meals on wheels, etc.)
Immigration / Legal / Finances
Other (gym or classes in building, museum, etc.)

96
81
22
20
15
15
13
13
12
9
9
24

Figure 1 – Type & Frequency of Social Participation Activities
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With regard to specific issues of living in the KCN, open-ended comments on the surveys included:


Need for more affordable public transit.



Addressing ways to minimize language barriers to better navigate the community, access services
& obtain information.



Issues related to housing included long-wait periods to get access to senior housing, a need for
more homecare services, ways to get more or hot meals (including in the community) & to improve
housing standards (e.g., cleanliness, maintenance, etc.).



Need for improving the cleanliness of the community (e.g., graffiti) & to find ways to beautify (e.g.,
too little green space).



Wait times & accessibility (including cost) to medical / health services were noted (e.g., family
physician, challenges of obtaining prescription medication, access to dental services, etc.).



Need for more activities – both recreational & civic.

Older Chinese Adult Focus Group Findings
Two focus groups were held with older Chinese adults living in the KCN. One was with Cantonese-speaking
older adults (N = 6) and one was with Mandarin-speaking older adults (N = 19). The main discussion points
were framed within the WHO AFC Framework (see Appendix A for a description of the AFC).
a) Outdoor Spaces & Public Buildings: Persons commented that there was no nice ‘green’ space (e.g.,
park) within the KCN for seniors & that there is a need to make the neighborhood cleaner. Focus group
members commented that they are comfortable navigating the KCN & that they had everything they
needed within the community for the most part.
Moderator: “Do you feel like there are advantages of living in Chinatown?
Participant #5 (Cantonese): It’s good. It’s very convenient.
Moderator: What makes it convenient?
Participant #1 (Cantonese): Everything we need is here, everything is convenient.
Participant #5 (Cantonese): Everything is concentrated here.”.
-----------------------Participant #4 (Mandarin): “But because we live in the Chinatown area, essentially everything is located in
Chinatown, so not knowing English is not a big deal. Things like basic living, shopping, going to the bank, it’s not a
big problem.”.

A barrier to leaving the home was poor weather conditions (e.g., snow). Concerns about the level of
traffic were also commented upon.
b) Transportation: In addition to the unreliability of public transit, the cost associated with using public
transit was highlighted as a significant issue, which was tied to having a limited income.
Participant #4 (Cantonese): “….so why can’t you give us free transportation? Seniors already have no income, and
it’s still so expensive.”

c) Housing: Access to assisted-living housing (e.g., seniors’ homes, long-term care) was problematic, with
attendees commenting on the lack of suitable housing & the long-wait times.
Participant #2 (Mandarin): There is not enough housing. Let’s say I got sick, I’d have to be completely immobile to
get into a long-term care home. There is a long line-up for housing. Even if you get into a senior home, it’s only a
small reliance. I checked, the line-up is long, it could take the rest of your life, it could take twenty years and it still
won’t be your turn. There isn’t any housing, it’s an urban myth.”.
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c) Housing (continued): Issues of being able to communicate with housing staff was an issue, with several
commenting that language was a barrier in being able to communicate with their superintendents &
that many did not feel safe in their buildings or that their concerns were taken seriously.
Participant #8 (Mandarin): “There was a meeting with the housing association, we sent a representative to attend
the meeting, in order to discuss the issue of safety and how to protect the security of this building. But I feel like first
of all, it wasn’t taken very seriously. Second of all, they wanted you to… to… call in. The person on the phone
speaks English, I speak Chinese, there’s no way to communicate. Especially at the building I live in, anyone can
go in. Supposedly you need a key, but they can follow anyone inside, even if they don’t know anyone that lives
here. Another thing is, I’ve only moved in for a short time. I hear there is drug activity and a lot of other things,
right? It’s very unsafe.”.

Some commented about the poor physical state of the buildings (e.g., rodents, garbage, etc.). Rising
costs of housing contributed to making choices about necessities.
Participant #1 (Mandarin): “Hydro rates are so high, I’m too afraid to turn on my heat.”.
Participant #4 (Mandarin): “I have a friend that lives in a house. It’s a very challenging thing to own a house. When
they get home at night, only one light gets switched on, it’s very dark, they need to be conservative.”.
-----------------------Participant#4 (Cantonese): “Another thing is, the building I live in, it’s good. TCHC collaborated with Rogers to
provide cheap internet service. We all pay $10 a month, because it’s shared internet for all of us, but we get our
own passwords. I have a friend that lives in another building, every month it’s about $40 for internet. He said he’d
pay that $40 even if it meant giving up food.”
Moderator: “Internet over food.”.
Participant#4 (Cantonese): “Right, because his daughter is in China. They can’t communicate with each other
without internet.”.

d) Respect & Social Inclusion: The issue of respect & inclusion was contextualized by many through the
issue of housing (see section c above). Challenges in communicating in English created gaps in
knowledge & feelings of exclusion.
Participant#18 (Mandarin): All of their workers speak English, there is no way to communicate. Like this Chinese
lady here, ……So for these senior buildings, in communities with a lot of Chinese population, these workers should
be equipped with at least a little bit of Mandarin, which services us and conveniences them . So there are a lot of
good things, but there are things that need to be improved, to further show respect for the Chinese, which is
something I love about Canada, but in some aspects, us Chinese seniors need to be treated better. Younger
people, their English is fluent, it’s not a problem. But for seniors, when it comes to knowledge - especially when it’s
about benefits - we have no clue, we don’t understand. Some of them mentioned a furniture subsidy, but we
haven’t heard about this at all. We buy some, borrow some, take some, we don’t know anything about this.”.
-----------------------Participan#4 (Cantonese): Because you feel more comfortable and secure here, you can speak and understand
the language, it makes you happier.”.

e) Civic Participation & Employment: There was not much commentary provided about civic
participation & employment but two participants from the Cantonese focus group discussed how they
played an ‘informal’ role in trying to help the community by taking part in various meetings or being a
point of contact for various community organizations. Persons from the Mandarin group gave examples
of how they participated in associations to advocate for the needs of their community.
Participant #1 (Cantonese): “I’m not retired yet, still working. Whenever I have time, I am an executive on the
apartment building committee, I try to do some work there. I attend meetings, I gather feedback, etc.”.
Participant #3 (Cantonese):”.., if a couple of organizations need help internally, they come ask me for help, for
guidance.”.
Participant #4 (Mandarin): “we do participate in a lot of activities, things like senior associations. We are part of the
Ontario Senior Association. Last week, this week, there was an issue regarding senior TTC fare. We went to the
municipal government, City Hall, and expressed our demands. We participated in that as well.”.

6
f) Social Participation:
Ensure there is consistency on where & when activities / programs are taking place to make it easier for
older adults to find them. Issues of cost were a noted barrier to accessing services provided in
community centres. Fear of falling & transportation were other noted barriers. Programs that were
provided in their buildings were positively commented upon.
Participant #4 (Cantonese): “They’re afraid of falling down, and they don’t want to pay for transit. The most ideal
thing was, the building I used to live in, the government would send someone to guide our exercises in the lobby.
They should fund more of these activities. Someone came last time, and then two years later there was no more.
They cut the budget again.”.
-----------------------Participant #4 (Mandarin): “Usually, it’s about ten people who participate, it’s a good response rate. Hopefully
everyday we have exercise time, which not only does it help with our joints through exercise, but it can prevent
seniors from falling down. So this is a place that has lots of activities.”.

g) Communication & Information: The language barrier was commented upon by several members in
each focus group; many noted that it was sometimes a ‘hassle’ but that they could get the appropriate
level of support when getting medical attention (e.g., translation services at hospitals), but was more
problematic in other areas.
Participant #18 (Mandarin): “But that’s not to say everything is perfect. I feel like there are some places for
improvement. For us Chinese, Mandarin is the first language, and we are mostly not that fluent in English . We want
to learn, but we are unable to remember. So there are a lot of new messages, a lot of relevant policies, that we
don’t know about. So there are things that we can benefit from, but we don’t, because we don’t know a lot of the
politics, and don’t understand the benefits. So you don’t always get what you’re supposed to, it’s not that they
don’t want to give it to you, it’s because you’re not aware. I feel like us seniors still have a difficult time. Like the
gentleman just mentioned, they need to provide translation services when you go seek medical care, it’s a huge
obstacle for us. Some hospitals will help you find translators, but some hospitals say you must bring your own. So
you look all over the place, trying to find an interpreter. So I’m hoping the relevant departments of the Canadian
government can provide more translation services for us seniors. Some departments would like to provide these
services, but they don’t have enough funding.”

Although there is room for improvement, the groups felt getting access to translation services was
getting better.
Participant #3 (Cantonese): “Translation services have improved a lot. It can be any language these days.”.

There was a need for more information about the community & other relevant services. Having
connections with other people was noted as an important route for obtaining information.
Participant #5 (Mandarin): "Another thing is the language barrier. I feel like the biggest issue we currently face is
the lack of flow of information. There should be lots and lots of messages in this mailbox. If you can receive this
kind of community messages, it can improve your life, especially the way you schedule your activities - it could
become more enriching and fulfilling. The most important mode of communication we have right now is people, if
you are part of any community activity or organization, or the seniors association etc. There are other Chinese
seniors, we go to pick up newspapers every week, there are only a few of us, we receive a lot of messages too.
Relatively speaking, the messages on the actual newspapers are lacking.”.
Participant #14 (Mandarin): There are a lot of things, when you need something, other people will come to you.
But there are also things that you have to understand yourself. Some of your communication channels include
newspapers, right? You go online, you have friends, you know people. When you join more and more activities,
people will come to you. I got a voicemail recently, it was from a Chinese association, they asked me to attend
some meeting on..”.
Participant #1 (Mandarin): “So my suggestion is that Canada can care more about the seniors’ language skills.
Some places for improvement are some projects, and some services, they can be made better known, that’s one
issue.”.
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g) Communication & Information (continued): The participants highlighted the value of the internet to
obtain information but talked about the need for more support to gain skills using technology.
Participant #4 (Cantonese): “Most will, but the problem is how well you can learn, we’re old now. This generation is
computer-illiterate. Seniors in the past are actually illiterate, but we are computer-illiterate. Our children will teach
us, but it’s not very detailed. The best solution would be to provide more computer classes, they’re important to
seniors.”.
-----------------------Participant #2 (Mandarin): The internet has health-related information, and stuff like interpersonal relationships,
parent-child relationships etc., lots and lots of special information. There isn’t anything that’s not in the internet,
there are things from all over the world. So that’s very good, it’s a benefit the community gives us.”.

Participant #5 (Mandarin): “Another method, I think we should teach seniors more in terms of technology,
especially things like WeChat. That’s very important right now, but it’s something that’s lacking, because no one
can teach us. Our children are impatient, they point at a couple of things, show you this and that, and if you ask
them again, they ask you why you’re so dumb and can’t remember. [laugher] So I think things like WeChat,
computers, Ipads etc., there are lots and lots of functions. And if we know even just a little bit on how to use them,
we can access a lot of information, and it’ll be better use of our time.”.

h) Community Support & Health Service: Most of the discussion points on health revolved around getting
access to interpreter services; which required effort but was generally deemed accessible (see section g
above). The need for support to carry out daily activities was noted as being important.
Participant #4 (Cantonese): “But the issue we are talking about now is we are getting older, we don’t have
income, we need more care and attention on things like public transportation. Especially, one of my neighbours is
already 91, and she still has to do her own grocery shopping. Shouldn’t the government care about these things ,
maybe designate some resources for these senior buildings, have some staff available, that if people need
assistance with anything, things like shopping, they can get some help. That grandma pushes her cart to the
supermarket, whenever I see her I tell her to slow down, and I’ll help her carry her groceries upstairs. I think this is
a service that we need.”.
-----------------------Participant #2 (Mandarin): “Currently, for example, if a senior has mobility issues, when they shower or when they
have to go to doctor’s appointments, someone from the community should accompany them. It’s easy to fall if
you have mobility issues.”.

Participant＃3 (Mandarin): “Dental care is a big issue. If you are receiving pension, dental care is free. But if you
are not on pension, you have to pay for it. If you have bad teeth and need to see a dentist, you have to pay out of
pocket, and dental care is very expensive. If you don’t have pension, you have to apply. I still haven’t gotten it.
I’ve paid a lot already.”.

Services that provided some sense of outreach provides some degree of comfort & is valued.
Participant #6 (Mandarin): “The community services here are very complete. For example, these community
services, some have been mentioned already, there is exercising in the Augusta community. Another thing is if
someone can’t take care of themselves, there is a safety phone call service. This service includes home cleaning
as well. There is a safety phone call everyday, at about seven or half past seven, they call and ask if you’re there,
and they talk to you a little bit. It’s very good. My children are not with me, they live kind of far, and they’re very
busy, so when there is someone that calls you everyday, asking if you’re okay, it’s very good, it’s very comforting,
almost like another friend.”.

KCN Practitioner Focus Group Findings
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KCN PRACTITIONERS
A total of eight practitioners participated in the focus groups. Participants were healthcare & social
professionals (physicians, social workers) & other front-line community centre workers. The main discussion
points were framed within the WHO AFC Framework (see Appendix A for a description of the AFC).
a) Outdoor Spaces & Public Buildings: Poor infrastructure makes it difficult for older adults to get outside
sometimes, especially in Winter or if they have a mobility restriction (e.g., wheelchair user). Physical
spaces to accommodate large groups of seniors to partake in activities are sometimes a noted barrier to
participation. Within the KCN, language is not a large barrier to navigating the local community, but
becomes problematic for older adults when they have to go outside of the neighborhood.
b) Transportation: Transportation within the neighborhood was not noted to be a huge concern as most
older adults could walk around the KCN. However, if the older adult had a mobility impairment, then
transportation became an issue. When going outside of the KCN for medical appointments, seniors
sometimes need a volunteer to go with them to help them find their way. Older adults occasionally rely
on taxi’s because of nervousness of using public transit but this is an expensive option for them.
c) Housing: Housing is a big issue for this community. Some older adults do not have Old Age Security &
are financially reliant on their adult children. This contributes to a lot of intergenerational conflict, with
some stories of financial exploitation:
Participant #3: “..the client came to us crying in front of you that they cannot even make the tea because the
daughter-in-law, the son-in-law, you know robbed their package, everything out of the house.”.

d) Respect & Social Inclusion: In addition to examples of financial exploitation by their children (related
to housing above), inter-generational tensions arise from expectations of older adults to serve as the
primary caregiver for their grandchildren. Since older adults may be financially compromised, their
children sponsor them with the expectation that they take care of the grandchildren, which impedes
their ability to have a social life & causes stress because they have to ask their children for “pocket
money”.
A barrier is that there is stigma around needing help, with one example give how a client was left with
nothing to eat because her son stole her money. Although help was offered by the professional, the
client did not want any support.
Other issues are that some older adults are neglected (e.g., not receiving a birthday card from family in
many years) & it is important to find ways to impart respect to older adults & suggest that small tokens,
like giving a card, are easy ways to accomplish this. Community agencies play an important role in
fostering a sense of belonging by being a source of social interaction.
Participant #3: “from my experience the seniors because they live by themselves though they came to see us
every day almost, even the letter or whatever they receive, they come to see you. They come just come to see
you, just to say hi and they come to see you to play the Tai Chi or whatever, even the English class. Even they
don't remember but they come for the English class and sitting there so I think the community.”

Participant #2: “So a sense of belonging.”

e) Civic Participation & Employment: Very little was commented about civic participation & employment
except one statement that there are events & opportunities for seniors to volunteer.
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f) Social Participation: For older adults serving as caregivers of their grandchildren, a generation gap
sometimes emerges if the children are older & not fluent in Chinese. As well, taking care of the
grandchildren & a lack of fluency in English becomes a barrier to social participation.
Participant #2: when they settle down here but they're still going on to take care of the kids but they have no time
to have a social life. And also they have, you know isolated from the .. you know community because they
cannot, you know get involved with the community because of the language barrier.

A lack of money, time & knowledge on how to access the community is a problem. Language barriers
were frequently highlighted as an issue for becoming involved in the community.
As the population ages, they outlive their existing social networks due to normative life changes
(widowhood; empty nest syndrome, etc.) & fail to make new connections. Living alone & being cut-off
socially leads to isolation. Some older adults who do have familial connections may not participate in
activities because they happen at times when family typically visits (e.g., weekends) & they are
concerned if they choose the activity over family, then this may signal that they do not need to visit
them. However, there are some younger adults who do display a strong devotion to their aging family
members.
Participant #5: “There's a very strong sense of devotion from the younger generation to these older adults and I
find that those people are actually not socially-isolated because there's seems to be this overwhelming
responsibility to care for their parent.”.

Focus group members noted the need for more funding & space for activities, with computer classes
being emphasized as a way older adults can have more contact with their family. Recreational
activities are needed to foster a sense of community.
g) Communication & Information: Language barriers were a prominent issue affecting the ability of older
adults to understand information sent to them (e.g., government letters). It is time consuming for older
adults to have to travel for translation services.
Participant #1: “…the same thing with having to travel far away just to read one letter and then go home, just a lot
of investment just to get this much out of it.”.

To facilitate the delivery of services, it would be good to have stronger connections to other agencies in
the neighborhood to exchange knowledge & information; which could be done with a regular meeting
& to invite Chinese seniors to participate so the information can be delivered first-hand.
Participant #6: “I do think it is an issue because there's no like, like if I were an English-speaking person I would
just speak with the clinic social worker and that would be my point of contact for everything but I find that
because of the language barrier it's a bit fragmented, like it's like you have your connections. You have your
connections and I have my connections and it's like luck-of-the-draw which person that client is going to stumble
into. There's no like single point where that person is aware of all of the Chinese-speaking resources that are
available in that neighborhood. And in fact like there's a Second Mile Club Chinese Adult Day Program every
Wednesday at Augustine College and I've been in this neighborhood for four years. I didn't know about it until this
year. Like I just found out about it, you know, and I don't know. I don't know if you have the same issue but there's
no like single point where I know that that's the person who knows, who is in the know for like everything that I
can, you know, connect with.”.

Sharing of information is a challenge. Although it may be posted on a website, computers are not
widely used by older adults in the community so posting information on Chinese television channels &
word-of-mouth are sometimes a more effective way to share information.
When sharing information, it is important to recognize that the Chinese population is not a homogenous
group; there are different dialects & different citizen statuses & these nuances should be taken into
account.
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h) Community Support & Health Service: Language is a significant barrier to accessing health services &
other community supports. As well, there are barriers to accessing services for those persons who are
refugees or are visitors. When someone has no family & they are frail, it is a challenge for them to
navigate the health care system, even if they have a spouse. Finding volunteers to assist older adults to
get to their medical appointments is a challenge due to high demand & there are liability issues that
limit how much a volunteer can do at times to support this process.
Participant #2: “According to our agency because you know, our volunteer would have you know, volunteer for
the (inaudible) to do the, you know, the task but so you know according to the policy and the instruments to the
ones here, our volunteer cannot, you know, go out, you know to assess those services like you know take care of
the senior to go, you know, see doctor or wherever yeah because there's a you know, huge insurance.”.

Further complicating the ability to navigate the health system are issues of dementia, which holds a lot
of stigma; contributing to poorer outcomes.
Participant #8: “I was to going to say sometimes seniors may be isolated when it comes to dementia, there's a
huge stigma attached to it and people don't want to be labeled as being crazy or stupid. And actually the word
for translation for Alzheimer's disease [foreign language] is crazy, stupid, older person so you can imagine the
stigma attached to that. And also family members may not know the warning signs of it and so when they do
eventually reach out it might be in a crisis situation where they're in the hospital.”.

Finding ways to foster trust is needed in order for older adults to feel more comfortable asking &
receiving help provided by programs & services.
Despite living in the KCN, the issue of social isolation is seen as an issue for this community.
Participant #5: …they have every day interactions with a lot of health care providers particularly if they're in
Chinatown that they have interactions with people who speak their language. And yet, these people can, from
their perspective still experience social isolation. So, you know the scenario where I envision, have seen this
quite a lot is when they still have no family. They have family but they don't visit. So even though every day
there's a nurse that's seeing them, there are personal support workers, dieticians. It's not the same as family so
their perception of my family still doesn't visit me, I'm still socially isolated.”.

Persons with different life situations also contribute to becoming socially isolated.
Participant #5: “..we see are the ones who have immigrated many years ago and when there was the head tax
in the immigration laws and so oftentimes it may be an elderly gentleman who never had the chance to marry or
he married and his spouse always lived in China. They never birthed children and so they're aging in Chinatown
alone and you know maybe with some friends, maybe with some church volunteers but they really don't have
any close kinship with anyone and certainly leads to the social isolation in the demographic that we see. So, I
think there are definitely different pockets of population.”.

Regardless, there is a need to find ways to identify socially isolated older adults, which may involve
having other members of the community help to identify red flags (e.g., bank tellers), since this issue
holds significant implications for their health & wellbeing.
Participant #6: “And sometimes we end up seeing the very isolated people just in a crisis situation. They come to
Emerg and they have no family and you hear about how they've been living and you think how have you been
living like this for so isolated for so long with no supports? So in the crisis situation it's sort of how we end up
identifying them which is almost too late because you know then you've missed the time when they need it, the
supports that could have prevented the admission in the first place.”.

Funding for this report was provided by the Government of Ontario

APPENDIX A – WHO AGE-FRIENDLY DIMENSIONS
The World Health Organization (WHO) Global Age-Friendly Cities (AFC) project, in consultation with
33 cities in 22 countries, developed a list of eight dimensions of AFCs. These dimensions consider
both the physical and social aspects of communities that contribute to independent and active
aging.
OUTDOOR SPACES & PUBLIC BUILDINGS
Neighborhoods that are safe and accessible enable outdoor activities and community
engagement. This involves removing barriers that limit opportunities for people with mobility
challenges or disabilities. It also involves allowing older adults to participate in social activities or to
access important health and social services and businesses.
TRANSPORTATION
Personal mobility is affected by the condition and design of transportation-related infrastructure
such as signage, traffic lights and sidewalks. Access to reliable, affordable public transit becomes
increasingly important when driving becomes stressful or challenging.
HOUSING
The availability of appropriate, affordable housing with a choice of styles and locations and that
incorporates flexibility through adaptive features is essential for age-friendly communities.
SOCIAL PARTICIPATON
Interacting with family and friends is an important part of positive mental health and community
awareness. Social participation involves the level of interaction that older adults have with other
members of their community and the extent that the community itself makes this interaction
possible.
RESPECT & SOCIAL INCLUSION
Community attitudes of respect and recognition to the role older adults play in our society are
critical to establishing an age-friendly community. Age-friendly communities foster positive images
of aging and intergenerational understanding to challenge negative attitudes.
CIVIC PARTICIPATION & EMPLOYMENT
Civic engagement involves activities that enable older adults to contribute to their community, such
as volunteering, becoming politically active, voting, and working on committees. Age-friendly
communities enable older adults to remain employed or find new employment. This also benefits
employers who recognize the experience and commitment that older employees bring to the
workplace.
COMMUNICATION & INFORMATION
Age-friendly communities ensure information about community events or important services is
readily accessible and in formats that are appropriate for older adults. An age-friendly community
also recognizes the diversity of older adults and promotes outreach initiatives to non-traditional
families, ethno-cultural minorities, newcomers and Aboriginal communities.
COMMUNITY SUPPORT & HEALTH SERVICE
A range of services that help promote, protect, and maintain independence and mental and
physical health should be available and accessible to people of all ages and health statuses.

APPENDIX B – TELEPHONE SURVEY LIST & DESCRIPTIONS
1. Community Resource Utilization: Participants were asked to list up to 5 community resources they have
used within the last 3 months and rate their perceived importance, frequency of use, and ease of access.
These items were designed specifically for this study.
2. Lawton Instrumental Activities of Daily Living (IADL): The Lawton IADL is an appropriate instrument to
assess independent living skills (Lawton & Brody, 1969). The instrument is most useful for identifying how a
person is functioning at the present time and for identifying improvement or deterioration over time. There
are 8 domains of function measured with the Lawton IADL scale Persons are scored according to their
highest level of functioning in that category. A summary score ranges from 0 (low function, dependent) to 8
(high function, independent). The Lawton IADL is an easy to administer assessment instrument that provides
self-reported information about functional skills necessary to live in the community. The scale has
successfully been used in older Chinese adults (e.g., Yang, Jiang, Li, Wu & Dong, 2014; Zhang et al., 2016).
3. Lubben Social Network Scale: The Lubben Social Network Scale (LSNS; Lubben et al., 2006) is a brief
instrument designed to gauge social isolation in older adults by measuring perceived social support
received by family and friends which typically takes 5 to 10 minutes to complete. It consists of an equally
weighted sum of six items used to measure size, closeness and frequency of contacts of a respondent’s
social network. The total LSNS-6 scores range from 0 to 30 with higher scores indicating larger networks. The
LSNS has been used in both practice and research settings and has been used primarily with older adults
from a range of settings including the community, hospitals, adult day care centers, assisted living facilities
and doctors’ offices. It has also been used with older Chinese adults (Chi et al., 2013).
4. Social Wellbeing Scale – Social Integration Sub-scale: The Social Wellbeing Scale (Keyes, 1998) measures
the five components of social well-being (social acceptance, social actualization, social coherence, social
contribution, and social integration). For the present study, three items from the social integration subscale
were used, which are rated using a 6-point Likert scale with response options ranging from strongly disagree
to strongly agree. This scale has been used and validated with Chinese adults (Li Yang, Ding & Fong, 2015)
5. Social Participation: Social participation has been defined as ‘involvement in life situations’ (WHO, 2002).
To determine the levels of social participation in the targeted sample, items from the Canadian Community
Health Survey (Gilmour, 2012) were used, which asks questions on how often they engaged in various social
and recreational activities. Items were summed to create an index of social participation, with lower scores
indicating higher levels of social participation.
6. WHO-5 Well-Being Index: The 5-item World Health Organization Well-Being Index (WHO-5) is among the
most widely used questionnaires assessing subjective psychological well-being. The WHO-5 was derived
from the WHO-10 (Bech, Gudex & Johansen, 1996), and modified in 1998, the WHO-5 has been translated
into more than 30 languages (including Chinese) and has been used in research studies all over the world.
The respondent is asked to rate how well each of the 5 statements applies to him or her when considering
the last 14 days. Each of the 5 items is scored from 5 (all of the time) to 0 (none of the time). The raw score
therefore theoretically ranges from 0 (absence of well-being) to 25 (maximal well-being). The scale has
adequate validity both as a screening tool for depression and as an outcome measure in clinical trials and
has been applied successfully across a wide range of study fields (Topp et al., 2015).
7. Self-rated Health and Mobility Status: Respondents were asked to rate their perceived health on a scale
from 1 to 10 (with 1 being ‘poor’ and 10 being ‘excellent’). Persons were also asked to indicate if they had
a mobility impairment (yes or no), and if so, what types of mobility aids did they use (if applicable).

APPENDIX B – CONTINUED
8. The DeJong Loneliness Scale (six-item version): The De Jong Gierveld 11-item loneliness scale (De Jong
Gierveld & Kamphuis 1985; De Jong Gierveld & van Tilburg, 1999) can be applied as a unidimensional
loneliness scale, but the items were developed with Weiss’s (1973) distinction between social and emotional
loneliness in mind. For use in large surveys a shorter 6-item version of the De Jong Gierveld scale was
constructed in such a way that the threefold application of the original scale (an overall loneliness scale as
well as emotional and social subscales) was still guaranteed. The items had three response categories: “no,”
“more or less” and “yes.” Higher scores indicate higher levels of loneliness. The version of the scale that has
been translated and validated for older Chinese adults was used (Leung, De Jong Gierveld & Lam, 2008).
The content validity was high as shown by the results of the Delphi panel. Cronbach's alpha of the 6-item
scale was 0.76. For the inter-rater reliability of the six items, the intra-class correlation coefficients ranged
from 0.98 to 1.00 (Leung et al. 2008).
9. Socio-demographics: Respondents were asked to provide information regarding date of birth, marital
status, immigration status, highest level of education achieved, languages spoken, income, primary mode
of transportation, caregiver status, and if they have access to the internet.
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APPENDIX C
25 IDENTIFIED PRIORITIES FOR THE KENSINGTONCHINATOWN NEIGHBORHOOD

Kensington Chinatown Neighborhood Priorities by Age-Friendly Dimension
Priorities generated from evidence described in Appendix A (literature Review) & Appendix B (telephone survey & focus groups)
OUTDOOR SPACES & PUBLIC BUILDINGS
Neighbourhoods that are safe and accessible enable outdoor activities and community engagement. This involves removing barriers that limit opportunities for
people with mobility challenges or disabilities. It also involves allowing older adults to participate in social activities or to access important health and social services
and businesses.

Specific Priority
Encourage activities in public spaces such as parks, community centres, religious
organizations, which allow older adults to connect with other linguistically, culturally &
religiously-similar older adults.
Create facilitators (e.g., signage in Chinese) for older Chinese adults to navigate the
community more independently.
Identify ways for older adults with mobility and/or cognitive issues (e.g., physical
disability, dementia) to be able to leave their homes and navigate the community.
Strategies for improving access to activities in the winter time, especially for those with
mobility restrictions.
Find spaces to accommodate larger groups of older adults to participate in programs and
activities.
Improve cleanliness / appearance of neighborhood (e.g., eliminate graffiti, garbage fix
roads, more green space, etc.)

Literature
X

Older Adults

Practitioners

X

X

X

X
X

X

X

X

TRANSPORTATION
Personal mobility is affected by the condition and design of transportation-related infrastructure such as signage, traffic lights and sidewalks. Access to reliable,
affordable public transit becomes increasingly important when driving becomes stressful or challenging.

Specific Priority
Advocate for more accessible, frequent & efficient public transit service & distribute
information about common and accessible routes in Chinese languages.
More supports to help older adults with mobility restrictions to travel within the
neighborhood.
More affordable public transit
Identify affordable ways older adults can be more independent in getting around the City
(e.g., not needing a taxi to get to a doctor’s appointment; needing a volunteer to
accompany them to get to an appointment, etc.).

Literature
X

Older Adults
X

Practitioners

X
X
X
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HOUSING
The availability of appropriate, affordable housing with a choice of styles and locations and that incorporates flexibility through adaptive features is essential for agefriendly communities.

Specific Priority

Literature

Foster ways to ensure that older adults have choice over their housing (e.g., prevention
of intergenerational conflict).
Improve housing standards (e.g., cleanliness, management, etc.)
Reduce waiting time for senior housing

Older Adults

Practitioners
X

X
X

SOCIAL PARTICIPATON
Interacting with family and friends is an important part of positive mental health and community awareness. Social participation involves the level of interaction that
older adults have with other members of their community and the extent that the community itself makes this interaction possible.

Specific Priority
Understand the composition of older adults’ social networks & connections at home & in
the community.
Create inter-generational programs that can help older adults connect with their
grandchildren & other grandparent caregivers
More cultural and recreational programs and activities (classes, social groups, etc.) in
Chinese to foster greater social participation.
Identify and/or develop affordable programs and activities for older Chinese adults.
Identify or develop intergenerational activities and programs that link socially isolated
older adults with younger Chinese adults.
Programs and activities that are more readily available to minimize conflict with other
social interactions (e.g., programs only on weekends which is when family members
often visit).
Create more capacity (e.g., funding, more spaces, etc.) to deliver more recreational
activities and services for older adults.

Literature

Older Adults

Practitioners

X
X
X
X

X
X
X

X

X
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RESPECT & SOCIAL INCLUSION
Community attitudes of respect and recognition to the role older adults play in our society are critical to establishing an age-friendly community. Age-friendly
communities foster positive images of aging and intergenerational understanding to challenge negative attitudes.

Specific Priority
Issues of financial abuse (exploitation) committed by adult children need to be
addressed.
A need to address intergenerational expectations between adult children and older
adults (e.g., expectation that older adults serve as caregivers for grandchildren).
Develop culturally-specific/aware interventions that address issues of disrespect, ageism
& filial piety in Chinese families.

Develop interventions or foster ways that can increase the social capacity of all members
of Chinese families, especially adult children.
Identify ways to increase a stronger sense of belonging (e.g., recreational activities) in
older Chinese adults.
Improve attitudes of the community towards seniors

Literature

Older Adults

Practitioners
X
X

X

X

X

X
X
X

CIVIC PARTICIPATION & EMPLOYMENT
Civic engagement involves activities that enable older adults to contribute to their community, such as volunteering, becoming politically active, voting, and working
on committees. Age-friendly communities enable older adults to remain employed or find new employment. This also benefits employers who recognize the
experience and commitment that older employees bring to the workplace.

Specific Priority
Provide more opportunities for civic engagement & volunteering.
Translation to support understanding / learning of municipal issues & to be more active
in these affairs

Literature
X

Older Adults
X
X

Practitioners
X
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COMMUNICATION & INFORMATION
Age-friendly communities ensure information about community events or important services is readily accessible and in formats that are appropriate for older adults.
An age-friendly community also recognizes the diversity of older adults and promotes outreach initiatives to non-traditional families, ethno-cultural minorities,
newcomers and Aboriginal communities.

Specific Priority
Provide more public road and commercial signs in Chinese languages.
Develop the capacity of existing (formal & informal) networks & connections to identify
vulnerable older residents in the neighbourhood & reach out to them to provide
information about community programs & services.
Need to recognize the diversity & backgrounds of older Chinese adults (language spoken,
citizen status, etc.)
Easily accessible services to allow older Chinese adults to understand materials sent to
them (e.g., translator to help read government letter).
Identify ways to increase computer literacy in older Chinese adults.
Identify optimal ways for sharing information with older Chinese adults in the community
about important events, services, programs, etc. (e.g., Chinese TV channel, word-ofmouth, etc.).
Create opportunities for key community agencies / organizations to share information
with one another to improve accessibility of information to older Chinese adults.

Literature
X
X

Older Adults
X

Practitioners

X
X
X
X

X
X
X
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COMMUNITY SUPPORT & HEALTH SERVICE
A range of services that help promote, protect, and maintain independence and mental and physical health should be available and accessible to people of all ages
and health statuses.

Specific Priority
Ensure the availability of linguistic & dialect-diverse front-line professionals in
community agencies who can communicate with diverse older adults.
Foster outreach & provide relevant information about community programs & services
to subgroups of vulnerable older adults (e.g., live alone, widowed, intergenerational
conflict, low-income, language barrier, etc.)
Need to find ways to support older Chinese adults who may not have full access to
services or benefits (e.g., refugee status, visitor, etc.).
Raise awareness and supports for older Chinese adults with dementia and/or mental
health.
Identify ways to promote a greater uptake (e.g., raise awareness, remove stigma of
needing support, increase trust with service providers, etc.) by older Chinese adults to
use available services to maintain independence and health.
Identify ways to create more volunteer opportunities to support older adults (e.g.,
increased funding, enrollment of volunteers, etc.).
Identify ways to create more opportunities for hot meals to be provided to older adults.
Identify mechanisms for identifying high risk socially isolated older adults.
Improve access and understanding of prescription drugs

Literature
X

Older Adults
X

Practitioners
X

X

X

X
X

X

X
X

X

X

X

X
X

X
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APPENDIX D
CONSENSUS-MEETING STRUCTURE

CONSENSUS MEETING PROCESS

PREMEETING

MEETING

PRIORITY
SETTING
ACTION
PLAN

Invitees provided report based on review +
enviro scan (Appendices A & B) & asked to
rank top priorities for the KCN (Appendix C)
Attendees were presented findings from the premeeting ranking of priorities & to discuss findings in
small groups.
Attendees re-voted to confirm top 5 priorities
(consensus pre-defined at 80%)
Develop action strategies (following
S.M.A.R.T. principles) to make the KCN
more age-friendly
S = Specific; M = Measurable; A = Achievable; R = Realistic; T = Time
bound
1

APPENDIX E
LIST OF COMMUNITY RESOURCES IN THE
KENSIGNTON-CHINATOWN NEIGHBORHOOD

Kensington-Chinatown Neighborhood (KCN) - Resources
* highlighted indicates organization outside of KCN borders and indicates it does work with KCN older adults and/or has relevancy to needs of older adults.
Updated on March 6, 2017

1

KCN Community Resources Contact
Organization
Access Alliance Multicultural Health
and Community Services

Alexandra Park Community Centre

Alexandra Park Neighbourhood
Learning Centre

Alzheimer Society of Toronto

Barbra Schlifer Commemorative
Clinic (The)

Buddhist Education Foundation of
Canada

Organization Description

Contact info

Access Alliance provides services and addresses
system inequities to improve health outcomes for
the most vulnerable immigrants, refugees, and their
communities.
APCC offers a range of social, recreational and cultural
services geared to the overall needs of the
community.
APNLC offers a variety of free learning programs
including Literacy and Basic Skills (LBS) and Academic
Upgrading (AU) classes, as well as one-to-one tutoring
delivered with the support of volunteer literacy tutors.
Alzheimer Society of Toronto offers support,
information and education to people with dementia,
their families and their caregivers, to increase public
awareness of dementia, to promote research, and to
advocate for services that respect the dignity of the
individual.

Address: 340 College St, Toronto, ON M5T 3A9
Phone: (416) 324-8677
Web: http://accessalliance.ca/

The Barbra Schlifer Clinic offers legal representation,
professional counselling and multilingual
interpretation to women who have experienced
abuse.
The Buddhist Education Foundation of Canada is a
charity incorporated in 2001 with the objectives of
raising and accumulating funds for the purposes of
funding Buddhism and related courses, Buddhist
studies programs, and chairs and centres for Buddhist
studies in Canadian universities.

Address: 489 College St, Toronto, ON M6G 1A5
Phone: (416) 323-9149
Email: info@schliferclinic.com
Web: http://schliferclinic.com/
Address: 300 Bathurst Street Toronto, ON M5T 2S3
Phone: (416) 910-4858
Web: http://buddhistedufoundation.com/

Address: 105 Grange Court, Toronto, ON M5T 2J6
Phone: (416) 603-9603
Web: http://www.alexandraparkcc.com/
Address: 707 Dundas St W, Toronto, ON M5T 2W6
Phone: (416) 591-7384
Email: info@apnlc.org
Web: http://www.apnlc.org/
Address: 20 Eglinton Ave W #1600, Toronto, ON M4R
1K8
Phone: (416) 322-6560
Email: bchan@alzheimertoronto.org
Web: http://alz.to/
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Canadian Chinese Buddhist MingYuet Society
Carefirst Seniors and Community
Services

Address: 22 Cecil St, Toronto, ON
Phone: (416) 598-4596
A non-profit charitable community services agency
with a spectrum of services, including the delivery of
Chinese meals-on-wheels service to a full range of
community support services, covering the whole
Greater Toronto Area, and the York Region.

South Toronto Office / Helena Lam Community Services
Centre
Address: 479 Dundas Street West, Toronto, ON, M5T
1H1
Phone: (416) 585-2013
Fax: (416) 585-2892
Email: sto@carefirstseniors.com
Supportive Housing Services / Alexandra Park Seniors'
Apartment
91 Augusta Ave., Suite 707, Toronto, ON, M5T 2L2
Phone: (416) 603-0909
Fax: (416) 603-0436
Email: shsa@carefirstseniors.com

Cecil St Community Centre

Mission is to foster a sense of community and enhance
the quality of life through the development,
encouragement, and support of programs and
activities responsive to local needs

Web: http://www.carefirstseniors.com/websites
Address: Cecil St, Toronto, ON M5T 1N6
Phone: (416) 392-1090
Web: http://cecilcommunitycentre.ca/
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Centre for Addiction and Mental
Health

Canada's largest mental health and addiction teaching
hospital, as well as one of the world's leading research
centres in the area of addiction and mental health. It
combines clinical care, research, education, policy
development and health promotion to help people
affected by mental health and addiction issues.

Centre for Information & Community
Services of Ontario

To empower newcomers in settling and integrating as
contributing members of Canadian society through
diverse, professional and innovative services

Chinese Family Services of Ontario

Chinese Family Services of Ontario helps build a safe
and harmonious community by providing professional
counselling and settlement services to individuals and
families in need.
A multi-site, multi-congregational community of
Christians who believe the Bible and follow Jesus
Christ as their Lord and Saviour.
The key purposes of CBIA are to preserve the Chinese
heritage and culture, improve on Chinatown’s
streetscape, health and safety, and to create exciting
community events and projects to promote the area
and draw hundreds of thousands of annual visitors
and locals to eat, shop and explore the
neighbourhood.

Chinese Gospel Church

Chinatown Business Improvement
Area (BIA)

Address: 250 College St, Toronto, ON M5T 1R8
Phone:
 CAMH Main switchboard (416) 535-8501 or
1(800) 463-2338 toll free, staffed 24/7.
 ACCESS CAMH (416) 535-8501 press 2 for
information about accessing CAMH services.
Mon-Fri 8:30 a.m. - 5 p.m.
 CAMH Information Officer 1 (800) 463-6273
toll-free or (416) 535-8501, press 1 for general
information. Mon-Fri, 8:30 a.m.-5:00 p.m.
Email: info@camh.ca
Web: http://www.camh.ca/
North York Office
Address: 1761 Sheppard Avenue East, 1/F
Toronto, Ontario, M2J 0A5
Telephone : 416-493-7510
Fax : 416-292-7579
Email : info@cicscanada.com
Address: 3330 Midland Avenue, Suite 229,
Scarborough, ON M1V 5E7
Phone: (416) 979 8299
Web: http://www.chinesefamilyso.com/en/index.asp
Address: 450 Dundas St W, Toronto, ON M5T 1G6
Phone: (416) 977-2530
Web: http://www.chinesegospelchurch.ca/
Address: 287 Spadina Ave, Toronto, ON M5T
Phone: (416) 260-9800
Email: Email: administrator@chinatownbia.com
Web: http://www.chinatownbia.com/
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Chinese Canadian National Council
Toronto Chapter

CCNC Toronto Chapter is an organization of Chinese
Canadians in the City of Toronto that promotes equity,
social justice, inclusive civic participation, and respect
for diversity.

Ching Kwok Buddhist Temple
Chuen Te Buddhist Society
Church of Our Lady of Mount Carmel
/Toronto Chinese Catholic Centre

Clarendon Foundation (Cheshire
Homes) Inc.

College Street United Church

Over the past 45 years, Chinese Catholics have been
celebrating the Holy Eucharist under the rich tapestry
of Our Lady of Mount Carmel. Today Our Lady of
Mount Carmel Church is a welcoming home for our
latest immigrants from mainland China.
The Clarendon Foundation (Cheshire Homes) Inc.
provides self-directed attendant services to persons
with a physical disability who wish to live
independently in the community.
A diverse congregation in downtown Toronto that is
active in their local community, and committed to
making their church a welcoming place for everyone.

Address: 302 Spadina Ave, Toronto, ON, ON, M5T 2E7.
Phone: (416) 977-9871
Email: national@ccnc.ca
Main office address: 1911 Kennedy Road Unit 105
Toronto, ON M1P 2L9
Phone: 416-596-0833
Fax: 416-979-3936
Email: info@ccnctoronto.ca
Web: http://www.ccnctoronto.ca/
Address: 300 Bathurst St, Toronto, ON, M5T 2S3
Phone: (416) 603-8889
Address: 204 Beverley Street Toronto, ON M5T 1Z1
Phone: (416) 595-5233
Address: 202 St. Patrick Street, Toronto, Ontario, M5T
1V4
Phone: (416) 598-3920
Email: info@jiamo.org
Web: http://www.jiamo.org/
Address: 700 Bay St Suite 1901, Toronto, ON M5G 1Z6
Phone: (416) 865-1582
Email: info@clarendonfoundation.com
Web: http://www.pace-il.ca/
Phone: (416) 929-3019
Web: http://www.collegestreetunited.com/

Kensington-Chinatown Neighborhood (KCN) - Resources
* highlighted indicates organization outside of KCN borders and indicates it does work with KCN older adults and/or has relevancy to needs of older adults.
Updated on March 6, 2017

5
College View Supportive Housing
Services

Eden Community Homes

Elder Abuse Ontario

ENRICHES Collaborative

College View Supportive Housing Services provides
assisted living services to an ethno-culturally diverse
group of 65 older adults and seniors living in a large
Toronto Community Housing Corporation apartment
building in downtown Toronto. A third of College View
clients are Chinese. The program serves seniors with
complex challenges including mental illness, addiction,
chronic physical health issues, social isolation, cultural
dislocation, abuse and abandonment.
Eden Community Homes is a supportive housing
agency that offers permanent housing to adults with
challenging mental health problems.
EAO supports a variety of vital community programs
and active collaborative initiatives to promote
research, best practices and service delivery around
elder abuse and neglect issues. Programs include
inter-generational projects/outreach, positive aging
initiatives, arts and aging, as well as providing ongoing
support to over 57 Regional Elder Abuse Prevention
Networks across the Province.
The ENRICHES Collaborative brings together local
health and community leaders to address the complex
challenges facing isolated caregivers 55+ living in
Toronto. It is a partnership between the Alzheimer
Society of Toronto, the Canadian Mental Health
Association, the North York Community House, the
Sinai Health System & Woodgreen Community
Services.

College View Supportive Housing Services
Address: 423 Yonge St, Toronto, ON, M5B 1T2
Phone: (416) 340-7222 ext. 23
Email: WShin@loftcs.org
Web: http://www.loftcs.org/programs/supports-forseniors/college-view-supportive-housing-services/

Address: 196 Beverley Street, Toronto, Ontario M5T
1Z1
Phone: (416) 977-3655
Web: http://www.edencommunityhomes.org/
Address: 2 Billingham Road, Suite # 306
Toronto, ON M9B 6E1
Email: GTA@elderabuseontario.com
Web: http://www.elderabuseontario.com/

Phone: (416) 586-4800 x 2021
Web: http://enriches.ca/
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Evangel Hall Mission

First Baptist Church

EHM has helped homeless and socially isolated
individuals find a safe haven from the streets. Every
day, EHM will feed, clothe, and find shelter for up to
150 men and women. We provide material, emotional
and spiritual help that breaks the bonds of loneliness
and despair.
A church that welcomes all people to worship and
serve with them.

Fung Loy Kok Institute of Tai Chi

Holy Word Church
Hong Fook Mental Health Association

Immigrant Women’s Health Centre

Hong Fook Mental Health Association was established
in 1982 to address the mental health concerns in the
East & Southeast Asian communities.he Association
aims to help people with linguistic and cultural
barriers to gain access to mental health services.
IWHC is an independent sexual health clinic funded by
the City of Toronto, through Toronto Public Health.
Provides free, confidential, culturally sensitive and
language-accessible sexual health-related clinical
services.

Address: 552 Adelaide St W, Toronto, ON M5V 3W8
Phone: (416) 504-3563
Email: information@evangelhall.ca
Web: http://www.evangelhall.ca/

Address: 101 Huron St, Toronto, ON, M5T 2A9
Phone: (416) 977-3508
Web: http://www.fbctoronto.ca/

Address: 134 D'Arcy Street, Toronto, ON M5T 1K3
Phone: (416) 656-2110
Website:
http://central.canada.taoist.org/content/standard_ca_
central.asp
Address: 206 McCaul St, Toronto, ON, M5T 1W5
Phone: (416) 593-1419
Address: 130 Dundas Street West, 3rd Floor
Toronto, ON, M5G 1C3
Phone: (416) 493-4242
Web: http://www.hongfook.ca/
Address: 489 College Street, Suite 200, Toronto, ON,
M6G 1A5
Phone: (416) 323-9986 (general)
Email: info@immigranthealth.info
Web: http://immigranthealth.info/
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Kensington-Bellwoods Community
Legal Services

Kensington Gardens Health Centre

Kensington Health Centre

Lillian H. Smith library

LOFT Community Services

KBCLS provides free services for people who qualify
for the service. Their legal clinic work is carried out
through: 1) Advice and Representation; 2) Public Legal
Education; 3) Law Reform; and 4) Community
Development. There is a Mandarin Mini Clinic – with
drop-in Tuesday mornings from 9:00a.m. to 12:00p.m,
with a Mandarin speaking interpreter.
Kensington Health is one of the most unique, non-for
profit, ambulatory and long-term care organizations in
Canada and includes The Kensington Health Centre,
The Kensington Eye Institute, and The Kensington
Screening Clinic, all supported by The Kensington
Foundation and The Kensington Research Institute
Foundation.
Kensington Health is one of the most unique, non-for
profit, ambulatory and long-term care organizations in
Canada and includes The Kensington Health Centre,
The Kensington Eye Institute, and The Kensington
Screening Clinic, all supported by The Kensington
Foundation and The Kensington Research Institute
Foundation.
Public Library with a large collection in Chinese.

Serves people living with complex mental health,
addictions, cognitive and physical health challenges,
offering a range of services and housing delivered in
the community

Address: 489 College Street, Suite 205, Toronto, ON,
M6G 1A5
Phone: (416) 924-4244
Fax: (416) 924-5904
Web: http://www.kbcls.org/

Address: 25 Brunswick Ave, Toronto, ON M5S 2L9
Phone: (416) 963-9640
Web: https://www.kensingtonhealth.org/

Phone: (416) 963-8700
Phone2: 1-888-668-4616
Web: https://www.kensingtonhealth.org/Home.aspx

Address: 239 College Street, Toronto, ON
M5T 1R5
Phone: (416) 393-7746
Web: http://www.torontopubliclibrary.ca
Address: 15 Toronto Street, 9th Floor
Toronto, Ontario
M5C 2E3
Phone: (416) 979-1994
Email: info@loftcs.org
Web: http://www.loftcs.org

Kensington-Chinatown Neighborhood (KCN) - Resources
* highlighted indicates organization outside of KCN borders and indicates it does work with KCN older adults and/or has relevancy to needs of older adults.
Updated on March 6, 2017

8
Mainstay Housing

Mainstay Housing provides affordable and accessible
housing for consumer/survivors and special needs
individuals living on low incomes

Mauritius Chinese Association of
Ontario

Not for profit organization established to carry out
cultural and recreational activities for elderly Chinese
people.

Metro Toronto Chinese & Southeast
Asian Legal Clinic

A community based legal clinic which provides free
legal services to low income, non-English speaking
clients from the Chinese, Vietnamese, Laotian and
Cambodian communities in Toronto

Mon Sheong Home for the Aged

Long-term care facility. The Mon Sheong Long-Term
Care Centres in three locations are state-of-the-art
facilities providing the best care for frail seniors, nonseniors with physical and neurological impairment,
older couples and seniors affected by dementia. The
centres house different kinds of accommodation
including private, semi-private and couple rooms.
Mount Sinai Hospital is a hospital in Toronto, Ontario,
Canada. Mount Sinai is an independently operated
facility, although it is physically linked by bridges and
tunnels to three other nearby hospitals of the
University Health Network.
The Ontario Chinese Association has over 180
Mandarin speaking members. Most events are held in
Richmond Hill and Markham.

Mount Sinai Hospital

Ontario Chinese
Seniors Association

Address: 550 Queen Street East
Suite 150 Toronto, Ontario M5A 1V2
Phone: (416) 703-9266
Email: info@mainstayhousing.ca
Web: http://www.mainstayhousing.ca
Address: 310 Spadina Avenue, Suite 211 Toronto
Ontario M5T 2E8 Canada
Phone: (647) 718-0106
Email: mcao@yahoo.ca
Web: http://mauritiuschineseassociation.com
Address: 180 Dundas Street West, Suite 1701 Toronto,
Ontario M5G 1Z8
Phone: (416) 971-9674
Web: http://mtcsalc.org/en

Address: 36 D'Arcy St, Toronto, ON M5T 1J7
Phone: (416) 977-3762
Email: dareception@monsheong.org
Web: http://www.monsheong.org/msf2/eng/index.php

Address: 600 University Ave, Toronto, ON M5G 1X5
Phone: (416) 596-4200
Web: https://www.mountsinai.on.ca/

Web: http://seniorsvoice.org/
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Opportunity For Advancement

OFA has been developing and offering innovative
groups for socially and economically disadvantaged
women.

Princess Margaret Cancer Centre

Princess Margaret treats both inpatients and
outpatients in the cancer program.

Queen West Community Health
Centre

Queen West — Central Toronto Community Health
Centre is a non-profit registered charity, communitybased health and wellness service organization
governed by a Board of Directors. We are an
accredited Community Health Centre and a member of
the Association of Ontario Health Centres.
Local branch public library located in the KCN.
Address: 327 Bathurst Street Toronto, ON
M5T 1J1
Phone: (416) 393-7653
Web:
http://www.torontopubliclibrary.ca/detail.jsp?R=LIB08
5
Programs target under-serviced, culturally diverse
Address: 707 Dundas St W, Toronto, ON M5T 2W6
groups such as low-income families, at-risk children
Phone: (416) 392-0335 x242
and youth, newcomers, people living with disabilities,
Web: http://www.scaddingcourt.org/
seniors and the un/underemployed.
The society aims to make a positive difference in the
Address: 130 Spadina Ave #302, Morriston, ON M5V
lives of people, families and communities affected by
2L4
schizophrenia and psychotic illnesses.
Phone: 1-800-449-6367
Web: http://www.schizophrenia.on.ca/

Sanderson Library

Scadding Court Community Centre

Schizophrenia Society of Ontario
(The)

Address: 54 Wolseley Street, 2nd Floor
Toronto, Ontario M5T 1A5
Phone: (416) 787-1481
Web: http://ofacan.com/
Address: 700 University Ave
Toronto, ON M5G 1Z5
Phone: (416) 946-4501 x2846
Web: http://www.uhn.ca/PrincessMargaret
Address: 168 Bathurst St, Toronto, ON M5V 2R4
Phone: (416) 703-8482
Web: http://www.ctchc.com/
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Sistering

S.E.A.S. Centre

Sistering is a women’s organization that offers
practical and emotional support through programs
which enable them to take greater control over their
lives. Guided by the principles of Anti-Racism/AntiOppression, Sistering works to change social
conditions which endanger women’s welfare. Services
include a Chinese women’s group.
S.E.A.S. Centre ( Support enhance Access Service
Centre) is a not –for-profit social service agency
promoting individual well-being, enhancing family
harmony, and encouraging community involvement in
all walks of life through diverse program, volunteer
opportunities and community activities.

Spadina branch library

Address: 962 Bloor St W, Toronto, ON M6H 1L6
Phone: (416) 926-9762
Web: www.sistering.org/

Address: Gerrard St E, Toronto, ON M4M 1Y3
Email: richard@seascentre.org
Web: http://www.seascentre.org/

Address: 10 Spadina Rd, Toronto, ON M5R 2S7
Phone: (416) 393-7666
Web:
http://www.torontopubliclibrary.ca/detail.jsp?Nr=p_ca
t_branch_name:Spadina%20Road

St. Christopher House (now West
Neighbourhood House)

A non-sectarian social services agency, located in west
central Toronto

St. Michael’s Hospital

St. Michael's is a major teaching and
research hospital with expertise in diverse areas of
health care.

St Patrick’s Parish

Catholic church in KCN

St Stephens-In-the-Fields Church

Catholic church in KCN

Address: 588 Queen St W, Toronto, ON M6J 1E3
Phone: (416) 787-1481
Web: http://www.westnh.org/
Address: 30 Bond St, Toronto, ON M5B 1W8
Website:
www.stmichaelshospital.com

Address: 131 McCaul St, Toronto, ON M5T 1W3
Phone: (416) 598-3269 ext. 1209
Web: https://stpatrickstoronto.wordpress.com/
Address: 103 Bellevue Ave, Toronto, ON
Phone: (416) 921-6350
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St Stephens Community House

Toronto Chinese Baptist Church

Works with individuals and communities primarily in
downtown Toronto to identify, prevent and alleviate
social and economic problems by developing and
delivering a range of highly effective and innovative
programs.
Buddhist temple serving mostly Mandarin-speaking
people
Provide resources and services which contribute to the
enhancement of the social, intellectual and physical
wellbeing of a multicultural community of seniors and
disabled adults in the City of Toronto.
Delivers home and community health care and
connects people to other services in our community.
They work with seniors, adults, children and their
families to help determine and provide the right care
and health supports to keep them at home, where
they are happiest, for as long as possible.
Delivers programs in adult literacy (academic
upgrading), leadership development, immigrant
integration, civic engagement, as well as skills
development and volunteerism for youth. We equip
individuals with tools for individual growth and
empower them to promote positive change in their
community.
Church in KCN

Toronto Chinese Presbyterian

Church in KCN

Toronto Cross-Cultural Community
Services Association

Provide services in settlement services, education and
language training, community and youth, and
endowment fund.

Tai Bay Buddhist Temple
The Second Mile Club

Toronto Central Community Care
Access Centre

Toronto Centre for Community
Learning and Development

Address: 91 Bellevue Ave, Toronto, ON M5T 2N8
Phone: (416) 925-2103 x 1255
Web: http://www.sschto.ca/

Address: 300 Bathurst St, Toronto, ON
Phone: (416) 603-8889
Address: 953 Gerrard St E, Toronto, ON M4M 1Z4
Phone: (416) 963-9546
Web: http://secondmileclub.ca/home/
Address: 250 Dundas St W, Toronto, ON M5T 2Z5
Phone: (416) 506-9888
Web: http://healthcareathome.ca/torontocentral/en

Address: 269 Gerrard St. East
Toronto, ON M5A 2G3
Phone: (647) 349-2244
Web: http://www.tccld.org/

Address: 72-78 Beverley St, Toronto, ON M5T 1Y1
Phone: (416) 596-8376
Web: http://www.tcbc.on.ca/en
Address: 177 Beverley St, Toronto, ON
Phone: (416) 977-2609
Address: 310 Spadina Ave #301, Toronto, ON M5T 2E8
Phone: (416) 977-4026
Web: http://tccsa.on.ca/en/
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Toronto Culture & Community Centre

Toronto General Hospital

Delivers social, settlement service and youth
internship programs which are invariably supported by
all three levels of government. As a leader agency in
Mandarin community, TCCC has offered and provided
a great number of services targeting the Mandarin
community members but at the same time open to
everyone.
Toronto General Hospital (TGH) is leading the way in
cardiac care, organ transplants and the treatment of
complex patient needs.

Toronto Rehabilitation Institute

The Toronto Rehabilitation Institute helps people
overcome the challenges of disabling injury, illness or
age-related health conditions to live active, healthier
and more independent lives.

Toronto Western Hospital

A world leader in neuroscience; TWH is constantly
pushing the boundaries of research, offering
pioneering treatments and using state-of-the-art
technology. The hospital also has a strong community
focus, providing innovative programs for and
information to children, seniors, diabetes patients and
many multicultural groups.
University Settlement is a multi-service agency that
was founded in 1910 and has the distinction of being
the first community-based social service centre in the
City of Toronto.

University Settlement Centre (Site 1)

Address: 222 Spadina Av., Unit 217, Toronto ON M5T
3B3
Phone: 416-971-7883
Web: http://www.tcccto.com/

Address: 200 Elizabeth Street, Toronto, ON M5G 2C4
Phone: (416) 340-4800
Web:
http://www.uhn.ca/corporate/AboutUHN/OurHospitals
/TGH
Address: 550 University Ave, Toronto, ON M5G 2A2
Phone: (416) 597-3422
Web: http://www.uhn.ca/TorontoRehab

Address: 399 Bathurst Street, Toronto, ON, M5T 2S8
Phone: (416) 603-5801 fax: 416-603-5661
Web:
http://www.uhn.ca/corporate/AboutUHN/OurHospitals
/TWH

Address: 23 Grange Rd, Toronto, ON, M5T 1C3
Phone: (416) 598-3444 ext. 269
Web: http://universitysettlement.ca/
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University Settlement Centre (Site 2)

University Settlement is a multi-service agency that
was founded in 1910 and has the distinction of being
the first community-based social service centre in the
City of Toronto.

West Neighbourhood House

A non-sectarian social services agency, located in west
central Toronto

Women’s College Hospital

Canada’s leading academic, ambulatory hospital and a
world leader in women’s health

Address: 76 Grenville St, Toronto, ON M5S 1B2
Phone: (416) 323- 6400 x3210
Web: http://www.womenscollegehospital.ca/

Woodgreen Community Services

WoodGreen Community Services enhances selfsufficiency, promotes well-being and reduces poverty
through innovative solutions to critical social needs.

Address: 815 Danforth Ave #100, Toronto, ON M4J 1L2
Phone: (416) 645-6000
Email: mtong@woodgreen.org
Web: http://www.woodgreen.org/

Women's Counselling Referral Centre

Presents a feminist/anti-oppressive community based
organization which provides assessment and referrals
to screened therapist in private practice and
counselling services, with an overall goal to promote
the mental and emotional well being of women
Zen Buddhist Temple-Toronto is the first temple
founded by the Society. The temple offers services and
meditation instruction for urbanites leading a hectic
life.

Address: 489 College St, Toronto, ON
Phone: (416) 534-7501
Web: http://www.cwhn.ca/en/node/15054

Zen Buddhist Temple

Address: 720 Spadina Ave., Toronto, ON M5S 2T9
(Language class)
Spadina office Phone: (416) 977-8325
Settlement program & LINC school Phone: (416) 4084058
Web: http://universitysettlement.ca/
Address: 248 Ossington Ave, Toronto, ON M6J 3A2
Web: http://www.westnh.org/

Address: 86 Vaughan Road
Toronto, ON M6C 2M1
Phone: (416) 658-0137
Email: toronto@zenbuddhisttemple.org
Web:
http://zenbuddhisttemple.org/locations/toronto/

APPENDIX F
LIST OF POTENTIAL FUNDING SOURCES

LIST OF FUNDING SOURCES
FUNDING AGENCY

GRANT TITLE

LINK

Ministry of Senior Affairs
Ministry of Senior Affairs

Age‐Friendly Planning Community Grant
Seniors Community Grant Program

http://www.seniors.gov.on.ca/en/srsorgs/afcpg.php

Employment & Social
New Horizons for Seniors Program
Development Canada
Women’s College Hospital
Women’s Xchange
The Retired Teachers of
Geriatrics / Gerontology – Research &
Ontario Foundation
Training (Call for Proposals)
Ontario Trillium Foundation
Max Bell Foundation
A list of national private
foundations in Canada
There are several academic grants available to researchers at universities,
colleges, and/or research institutes (e.g., hospitals) – which can be
developed to address issues of social isolation/age‐friendliness, etc. If
interested in pursuing, contact the Institute for Life Course & Aging (Factor‐
Inwentash Faculty of Social Work) at the University of Toronto
(http://www.grandparentfamily.com/) to have them facilitate linkages with
faculty members who have an interest in aging‐related research.

https://www.ontario.ca/page/information‐seniors‐
organizations#section‐0
https://www.canada.ca/en/employment‐social‐
development/programs/seniors/funding.html
http://womensxchange.womensresearch.ca/
https://www.rto‐ero.org/support‐the‐foundation
http://www.otf.ca/?redirected=1
http://www.maxbell.org/
http://allontario.ca/2012/07/private‐grants‐national‐and‐ontario‐
private‐foundations/

Institute for Life Course and Aging
University of Toronto
263 McCaul St., Room 328
Toronto, Ontario M5T 1W7
Tel: (416) 978‐0377
Email: aging@utoronto.ca

