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1. Introduction

This report documents the proceedings of a series of four roundtldlegdr 2009 to explore further the

concerns of the United Way of Burlington and Greater Hamilton as it relates to one of its investment
priorittessn Cr eat i ng supportive neighbourhoods that er
d i g nThe UpiteddWay, through its community consultations, believes that the growing and changing
seniors population of the City of Burlington is having difficulty meeting their basic needs and
participating actively in society.

In 2008, United Way asked CommunDgvelopment Halton to produce a report that identified
community opportunities and challenges to address the basic needs apeimgetf seniors and to
promote social inclusion and civic engagemaAging Actively in Burlingtowas released in the fall

of 2008 and one of the recommendations urged United Way to engage stakeholders to look at

Burlingtonds organizational capacity to coord
creation of supportive environment(s) for seniors in Burlington. Iefort to progress on this
suggestion for action in the report, United We

Seniors Advisory Committee to host four roundtables. Simultaneous to the roundtable process, on
May 4" 2009 Burlington City Concil passed aresolutitno fAi dent i fy 4hendly i ngt or
ci taydoo,pt i ng the Worl d JHArerdlyCitesfaradigmni zati onds Ag

The memorandum that introduced the resolution supported the work of the roundtable as a next
stepinidentfy ng ways to generate fAenergy and ideas
welkbei ng. 0 The roundtable was seen as compl eme

2. Roundtable Framework

The overall theme of the roundt ab leassallintegrali he al t
elements of Agd-riendly Cities:

e Healthy Community: Healthy Economics

e Healthy Community: Healthy Housing

e Healthy Community: Healthy Aging

e Healthy Community: Healthy Community Issues

The roundtables took an asset building apprabahsought to identify and map the assets in the
community along with existing gaps.

Participants were asked to examine each focus area through the lens of:

e Seniors who are well and active Seniors who are in good health and able to live
independentlyvithout assistance.

e Seniors who require supportive servidesSeniors who require some assistance with
activities of daily living in order to allow them to stay in their own homes. Some of the
members of this segment of the population receive help fromyfamembers and friends,
while others require assistance from community agencies.
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e Seniors who require supported livingeniors who require 24 hour assistance with activities
of daily living and usually reside in lortgrm care homes or residential fate#is that help
them meet their daily living needs.

Each roundtable was framed on themes with a key presenter or panel, followed by facilitated
discussion generating action outcomes. Various sectors of the community, nonprofit service
agencies, seniorsith groups, and members of the business community were invited to participate
in the process. A roundtable was held four tiineasce in June, September, October and November.
An average of twentfive people attended each roundtable session.

Thisreportserves as a summary of the roundtable discusSibedranscripts of session notes were
gualitatively analyzed, searching for themes in the dialogue across each roundtable as well as across
the four sessions as a whole. The framework for the roundteb#oss, and the checklist of
essential features for the Ageiendly Cities project have been used as a filter to organize the
information. In addition, thiseportconcludes witla set of recommendations for action, thus moving
along the path towards #ge-Friendly Burlington.

3. Background

This section outlines information available on senitirsse individuals who are 65 years and over,
in Burlington and highlights a number of significant interrelated determinants of health and well
being that were addseed during the roundtable discussidiige data provided in this section is
based on the 2006 Census of Canada.

The City of Burlington has the highest number and percentage of seniors among the local
municipalities in the region of Halton; over 46%Hdél t oserioss live in Burlingtonin fact,

Burlington has an older population than many of the municipalities in the Greater Toronto and
Hamilton Area. We also know that the senior population is increasing, with a 19% increase between
2001 and 2006. Sermios ma ke up 15% of Burlingtonds popul
Burlington residents is a senior.

The senior population of those over 80 has grown by 58%, such that 1 in every 4 seniors is over 80
years Women are living longer and as a resuétytimake up 69% of the 85 and older age group.

Recent mapping by Community Devel opment Haltor
population is concentrated in the neighbourhoods below the QEW.

Over two thirds (69%) of seniors in Burlingtorediving with family persons (spouse, comrdaw
partners and/or children), 4% live wittherrelatives and 1% live with nerelatives. Approximately

1in 4 seniors in Burlington are living on their own, with those aged 85 years or older more likely to
live alone.
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3.1 Income and Basic Needs

Income is often cited as the number one determinant of health as well as a significant factor in social
exclusion® The experience of low income is well known to have effects on the quality of life and
health of indviduals, families and communitiés.*

The 2005 median total income for the Burlington population (15 yrs and over) is $34,400. The
median income for Burlington seniors is $28,400 (about 83% of that of the population as a whole).In
the Region of Haltor,0.9% of seniors intheregionhaae ow i ncome; over half
low income seniors live in Burlington. In some areas of the City, 1 in 4 seniors are living in low
income situations.

A report from the Federation of Canadian MunicipalitieBdates that for individuals to be able to
participate in the community, sustain good health, form a stable base, and access adequate food and
shelter, it is important to have an adequate incdm®. income often leads tpoor access to
community resourceand low participation in community, which results in isolation from the
community?

e The maximum annual income that a senior can receive with Old Age Security (OAS) and
Guaranteed Income Supplement (GIS) as their sole source of income is below the povert
l ine as measured by Statistics6éd Canadads Lc
of Canadian senior women on their own have incomes below the after taXLICO.

e For example, in Halton a single senior woman aged 75 with a monthly income of $1,199
(OAS and GIS) would spend $903 on rent, $172 on a nutritious diet and have only $124 for
other costs (medication, transportation, social activities, &tc.).

3.2 Housing

The proportion of Burlington senior homeownership is slightly less than in the tqialagion;

about 77% of seniors are home owners. The younger seniors (74 years and under) have a higher
homeownership rate (82%) than does the total population, with about one in five of the older seniors
(75 years and over) being renters.

1Edwards, P., and Mawani, A (2006). Healthy Aging in Canada: A New Vision, A Vital Investment. Frdfvidence
to Action. A Background paper for the Federal, Provincial and Territorial Committee of Officials (Seniors).
2Canadian Council on Social Development (CCSD) (2000)Urban Poverty in Canada Statistical Profile: Canada
www.ccsd.ca/pubs/2000/up/bl -1.htm [accessed 1/26/2005].

3National Council of Welfare (NCW) (2001 -02). The cost of povertyNational Council of Welfare, 9th floor, 112
Kent Street, Ottawa, ON, K1A 0J9.

4Williamson, D. L. & Reutter, L. (1999). Defining and measuring poverty: Implicatis for the health of Canadians
Health Promotion International , 14, 4, 355364.

5 Arundel, C. (2003). Falling Behind: Our Growing Income Gaplemson Consulting Ltd. and Federation of
Canadian Municipalities.

6 Townsend, M (2009). Old Age Security and Gl&re in urgent need of improvemerithe CCPA Monitor:
Economic, Social and Environmental Perspectives Vol. 16 (5). October 2009.

7Halton Region (2009). The Quiality of Life for Seniors in Halton, Update #2: Income and HouSiopber 2009
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In Halton, about 15% of seniors who own their homes spent 30% or more of their income
on shelters. In Burlington 66% of those aged 75 and older and 51% of those agétlyéfrs are
spending 30% or more of their income on shélfér.

In Halton, over half of those semsowho are spending 50% of their income on shelter are single
seniors. The high cost of housing means that there is very little Isfietadmonthly on food,
transportation, medication, household repairs, entertainment or other life'hasics.

In additionto the issue of affordability fahose who rent in their senigears, therare twoother
commonchallenges. The first is the shortagferental housin@nd the second iceessibility In
Halton 47% of seniors are having some sort of difficulty witivaiets of daily living, but there are
few rental units fitted to meet the needs of people with disabififies.

Affordable and safe housing is often cited as a key element in ensuring that seniors may age in
place® Providing a continuum of housing opt®iis seen by many as necessary to ensure a
supportive, healthy community®

3.3 Transportation

ASeniors who can no | onger drive may find theil
access ‘§ThepropoctienofséniorsinBurlingtorivt hout a driverds | i ce
age. Only about 5% of men aged®and just over 10% of women in that age range do not have a
licence. That number changes to just over 30% for women at age 75 to 7@nckatage 85 or

more years thproportioy withouta dr i ver 6s | icense is 30% for m

Whet her itds buying groceries, participat.
obtaining medical care, the ability to get around is essential. A Statistics Canada

study shows seni®with a car or access to public transportation, are more likely to

leave home than those withotit.

8 Community Deve lopment Halton (2009). Community Lensd Bulletin #40, Seniors and Housing Part 2,
September 2009.

9 According to the Canada Mortgage and Housing Corporation (CMHC), the standard for affordable shelter
costs is 30% of gross household income.

10 Community Development Halton (2009). Community Lensd Bulletin #40, Seniors and Housing Part 2,
September 2009.

11 Halton Region (2009) TheQuality of Life for Seniors in Halton, Update #2: Income and Houshegober 2009

12 Halton Region (2009) The Quality of Lifeor Seniors in Halton, Update #2: Income and Housidctober 2009

13 Canadian Institute for Health Information. (2006 ). Improving the Health of Canadians: An Introduction to Health
in Urban Places. A Canadian Population Health Initiative.

14 Jones, A. (2007. The Role of Supportive Housing for Low Income Seniors in Ont@aaadian Policy Research
Network Report.

15 Canada Mortgage and Housing Corporation (2008). Community Indicators for an Aging Population, Research
Highlight. Socioeconomic series 08014.

16 Halton Region. Elder Services Advisory Committee ( 2007). Halton Seniors and Public TransiReport SS60-07
17ibid

18 Halton Region. Elder Services Advisory Committee. (2007). The Quality of Life for Seniors in HaltahToday
and Tomorrow. A Guide for Rure Planning March 2007, p.44
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The proportion of seniors in Burlingtavho are likely to leave homasodecreases with age. It is
just over D% for both male and females aged&byeas and 50% for men aged 85 or more and
40% for women'?

Transportation is a critical link to community engagement and is associated with indepéfitfence.
When there are transportation barriers there is often isolation and disconnection from the community
and social interaction which in itself is an essential determinant of Réditansportation is
consistently identified as one of the top health system challenges for residérgsHamilton
Niagara Haldimand Brant Local Health Integration Netw#IN ), whichinclude®Burlington %

3.4 Engagement and Isolation

...human contact and aging are healthy features of life; and the more seniors are
engaged and visible in their neighbourhood, the more likely they will receive help

before a problem escalates targsis. Engagement not only prevents social isolation,

it creates opportunities for seniors to seek help or for others to observe changes in
the seniorods ®ability to manage.

Statistics Canada, reporting on findings from the Canadian Community Heal#y Siawnd that

there was a relationship between sense of belonging in community and physical and mental health.
Some variations on the data show the relationship as stronger wahdatgat sensef community

is rated as lowewith lower levels ofincome?® Halton data from the survey reveals that 50% of
seniors have a strong sense of community belonging. In addition, most Halton seniors report a high
level of social support. This, however, declines with increasing age, with 8% of seniors reporting no
clos relatives and 14% with no close friends, which puts this group of seniors at risk for isolation.

The Halton Regionds El der Services Advisory Cc
significant number of isolated seniors who have littlecocantact with others and who are unable to

access needed services without assistance. Identifying and reaching these seniors is difficult but
urgentl ¥y needed. 0

19Data Management Groups, Transportation Tomorrow SurveR006 as presented in Community Development
Hal tonds presentation to the Burlington Seniorsd Roun:
session. June 15, 2008 slide #16

20 Canadian Institute for Health Information. (2006). Improving the Health of Canadians: An Introduction to Health
in Urban Places. A Canadian Population Health Initiative

21 Canada Mortgage and Housing Corporation (2008). Community Indicators fomn aging population, Research
Highlight. Sociceconomic series 08014

22 Community Development Halton. 2009. Seni or s 8 T.rCammarptyolLerts,a8Btlletio #33

23Hamilton Niagara Haldimand Brant Local Health Integration Network.  Improving access to séces through
transportation initiativeshttp://www.hnhblhin.on.ca/Page.aspx?id=4142  Accessed January 2010

24 Community Services Consulting (2007). Aging in Place: A Neighbourhood Strategy for theyQif Edmonton
Community Services. 34

25 Statistics Canada.Community Belonging: Selberceived health: early CCHS findinglnuary to June 2005.
www.statcan.ca

26 Halton Region. Elder Services Advisory Committee. (2007). The Quality of Life for Seniora Halton 6 Today
and Tomorrow. A Guide for Future Planniniylarch 2007, p. 37
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According to the 2006 CensuBurlington is also experiencing increasing diversity with &40
increase in visible minority population between 2001 and 2006; within that, visible minority seniors
have almost doubled (89%Janguage and cultural barriers can be isolating factors. About 6% of the
residents in Burlington speak neither English nonEheat home on a regular basis. Over 7% of
seniors speak a nafficial language at home (top nafficial home languages are: Italian, Punjabi,
German and Chinese).

Language and isolation are identified as the main issues for immigrant elders.
Several ky informants comment on the difficulties that immigrant elders have in

communicating, even with their own families, when they are not able to speak
English. Physical isolation, when seniors are left alone at home during the daytime,
is also raised as arssue?’

4. Age-Friendly Cities: Vision for Action

The AgeFri endly City movement started in 2005,
(WHO) active aging framework.

Active ageing is the process of optimizing opportunities for health, particigattsecurity in
order to enhance quality of life as people age. In an-RAgendly City, policies, services,
settings and structures support and enable people to age actively by:

Recognizing the wide range of capacities and resources among older people
Anticipating and responding flexibly to agetnglated needs and preferences
Respecting their decisions and lifestyle choices

Protecting those who are most vulnerable and

Promoting their inclusion in and contribution to all areas of communit$life

Active aging is influenced by a variety of interconnected determinants such as income and social
support networks. The World Health Organization has defigtt essential elements for an Age
Friendly City. They are:

Outdoor spaces and buildingshey are plesant, clean, secure and publicly accessible
Transportation is accessible and affordable

Housingi is affordable, appropriately located, well built, well designed and secure

Social participationi opportunities to participate in leisure, social, cultumad spiritual
activities with people of all ages and cultures

Respect and social inclusidrolder people are treated with respect and included in civic life

PwpNPR

o

27 Halton Social Planning Council (Community Development Halton) (2002). Growing Old in Burlington.
Prepared for the United Way of Burlington, Hamilton -Wentworth, p.17.

8\World He alth Organization (2007). Global AgeFriendly Cities: A Guide
http://who.int/ageing/publications/Global_age_friendly cities_Guide_English.pdf Accessed January
2010
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6. Civic participation and employmenthere are opportunities for employment and volunteerism
thatf it ol der personsdé interests and abilities
7. Communication and information agefriendly communication and information is easily
accessible through a variety of mediums and venues
8. Community and health serviceghere is a continuum of easily accessiblsgpams and services
to meet ol det®™ personsd needs

A house is a perfect metaphor fomilding an age friendly community, as the diagram below
illustrates.

Source: Murray Alzheimer Research and Education Program (MARERY.marep.uwaterloo.ca/Age
Friendly/AgeFriendlyCommunitylnitiative.htm

29 Ontario Seniors Secretariat.Key Features of an Ag&iendly Community
www.culture.gov.on.ca/seniors/english/programs/seniors
30 World Health Organization. (2007). Checklist oEssential Features of Adg&iendly Cities








































