Final Evaluation Report
(September 2016 - November 2019)
November 2019

Prepared by
The Howegroup, Wynona Giannasi and Elayne McIvor
(604) 506 - 5486
wynona.giannasi@howegroup.ca
elayne@catalyst-consutling.ca

1 of 2

Table of Contents
1.0

Executive Summary…………………………………………………………….. 1

2.0

Introduction……………………………………………………………………… 6

3.0

Background……………………………………………………………………… 8

4.0

Evaluation Methodology……………………………………………………….

14

4.1 Approach,…………………………………………………..…………………………………

14

4.2 Framework,…………………………………………………..………………………………

15

4.3 Questions……………………………………………………..………………………………

16

4.4 Methods..……………………………………………………..………………………………

17

5.0

Findings………………………………………………………………………….. 19
5.1 Collective Impact Core Conditions & Continuous Learning Culture……………………

19

5.2 Early Collective Impact Changes……….………………………………………………….. 23
5.3 Project-Level Changes for Seniors…………………………………………………………

27

5.4 Systems Changes……………………………………………………………………………. 37
5.5 Population-Level Impacts for Seniors .……………………………………………………. 39
5.6 Lessons Learned, Successes, Challenges & Sustainability …………………………….

6.0

42

Discussion, Conclusions & Suggestions for Next Steps…………………… 48
6.1 Discussion and Conclusions……………………………………………………………….

48

6.2 Suggestions for Next Steps…………………………………………………………………

50

7.0

Data Limitations & Considerations.…………………………………………… 52

8.0

References……………………………………………………………………….. 54

9.0

Appendices………………………………………………………………………. 55
9.1 Appendix I: AiA Infographic of Evaluation Findings………………………………………

2 of 2

55

1.0 Executive Summary
1.1 About Allies in Aging
Allies in Aging (AiA) is a collective impact initiative designed
to reduce seniors’ social isolation in communities across the
lower mainland of BC. It is funded in part by the Government
of Canada’s New Horizons for Seniors Program, a program of
Employment and Social Development Canada (ESDC).
Social isolation is measured by the quantity and quality of
contacts, social roles and mutually rewarding relationships.
Seniors who are socially isolated risk poorer health and
earlier death than others. Connections are broken when
partners, friends and family die, live far away or are otherwise
unable to provide support. While social isolation impacts all
age groups, seniors experience more diﬃculty overcoming
barriers to making connections without skilled help.
AiA connects seniors at risk of isolation to people and places
through leadership, outreach, transportation, training and
advocacy programs. The target population is seniors who are
75+ and at risk of isolation due to disability, low income,
language or cultural barriers.1 The vision is for seniors to have
support and help when they need it, to be able to participate
regularly in activities, to feel connected to family, friends and
acquaintances, and to feel valued by people in their lives.
AiA includes more than thirty partner organizations
committed to a common agenda, mutually reinforcing
activities and shared evaluation strategies. The common
agenda is to reduce Metro Vancouver seniors’ social isolation
through a collective impact plan that increases seniors’
inclusion, sector capacity, connections and learning, and
transportation. The plan also includes a desire to shift service
delivery from a fragmented to a collective impact approach
by building and leveraging cross-sector partnerships,
collaboration and eﬃciencies and enhancing and
coordinating expertise.
AiA includes two neighbourhood and two regional projects.
AiA is directed by a Steering Committee. A Backbone team

Project Partners
•

Better Environmentally Sound
Transportation (BEST)

•

Burnaby Seniors Outreach
Services Society

•

Cedar Cottage Neighbourhood
House

•

Collingwood Neighbourhood
House

•

411 Seniors Centre Society

•

Fraser Health

•

Frog Hollow Neighbourhood
House

•

ICBC

•

Immigrant Services Society

•

Kiwassa Neighbourhood House

•

Little Mountain Neighbourhood
House

•

Modo Car Co-Op

•

MOSAIC

•

Mount Pleasant Neighbourhood
House

•

MVT Canadian Bus Inc.

•

North Shore Multicultural Society

•

North Shore Neighbourhood
House

•

Seniors Services Society

•

SFU Gerontology

•

SHARE Family and Community
Services

•

Silver Harbour Seniors Centre

•

The Bus Co-Op

•

TransLink

•

United Way of the Lower
Mainland

•

Vancity

•

Vancouver Coastal Health

While the target population was seniors who are 75 years of age and older, AiA partners served seniors ranging in age from 55 to 99 years old. The
findings presented throughout this report reflect results from seniors of all ages who chose to participate in the evaluation process.
1
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supports coordination, communication and collaboration across the initiative. Work is informed by
Project Leads representing all four projects. The geographic focus is on neighbourhoods in partner
communities with a high proportion of seniors with these risk factors. AiA’s key method across all four
projects was to make intentional connections at critical turning points with seniors. As of November 2019:
•

15,034 seniors were reached and connected

•

1,815 volunteers and service providers were trained

•

240+ connections were made among stakeholder agencies

1.2 About Collective Impact
Collective impact (CI) is the framework that AiA is grounded in – to address a complex social problem. It
is premised in the belief that no single organization can solve the complexity of societal issues to the
extent that a collective of diverse partners across multiple sectors can. The five core conditions of
collective impact, all of which AiA have been grounded in, are:
1. Foregoing individual agendas in favour of a common agenda, including a shared understanding of
the problem and a joint approach to addressing it.
2. Continuous communication to build trust, ensure mutual objectives and developed shared
communication.
3. A coordinating function – called the Backbone, with a specific and varied skillset – to coordinate
multiple players, share information, problem solve and nurture the initiative.
4. Mutually reinforcing activities that are clearly outlined, and adapted as needed.
5. A shared measurement system to collect data and measure results consistently across all
participants supports alignment and accountability.

1.3 About the evaluation
The purpose of the evaluation was to determine the impact of the AiA initiative from the perspective of
partners involved in the initiative (collective impact outcomes), seniors participating in specific AiA
activities (project-level change) and the broader impact at the community level (i.e. population-level
change). Specific evaluation questions were developed to determine:
•
•
•
•
•
•

Collective impact conditions and continuous learning culture
Early collective impact changes
Project-level changes for seniors
System changes
Population-level impact for seniors
Lessons learned, successes, challenges and sustainability

The evaluation included a combination of developmental and participatory methods to provide real-time
data to inform ongoing learning and adaptation that supported project changes. The evaluation has also
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been structured to provide current and prospective funders with relevant data for continuing or adapting
future grants to reduce seniors’ social isolation.
An evaluation framework was developed to guide the AiA assessment process (see Figure 1).
Figure 1. AiA evaluation framework
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Changes
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Expanded
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Value

Public Policy
Changes

Feelings of
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Target
Communities

Continuous
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A wealth of quantitative and qualitative data was collected by way of surveys and interviews. The top
row of circles illustrate the expected short, intermediate and long-term outcomes of the initiative. These
outcomes were informed by AiA’s Theory of Change, as well as CI literature documenting anticipated
changes from similar initiatives. The rectangles beneath the outcomes illustrate the specific indicators
the evaluation team intended to measure to determine whether or not outcomes had been realized.
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1.4 Findings and conclusions
Overall, AiA has been successful in meeting its intended objectives. Process tracing reflection was used
to determine the following findings and conclusions.
Progress Towards CI Core Conditions
Evaluation findings indicate that AiA successfully established:
•
•
•
•

a common agenda to reduce seniors’ isolation and a Backbone to meet key responsibilities;
open communication and information/resource exchange within and between projects;
mutually reinforcing activities; and
a shared measurement system which was revised in response to developmental learning.

In addition to the establishment of core conditions, project partners sought opportunities for learning
and adaptation based on ongoing findings and the ever-evolving environment in which AiA is taking
place. Trust has been cultivated among partners, partners feel their contributions are valued and feel a
sense of belonging within AiA, and partners have been included in major decision-making processes –
all of which are key characteristics of successful learning environments. As well, partners use evaluation
findings to inform strategies and actions.
The developmental evaluation approach employed in this assessment also supported a culture of
continuous learning and adaptation within AiA, particularly with respect to adapting the outreach
strategy for the most vulnerable seniors.
Early CI Findings
AiA partners are working more collaboratively with one another than before the initiative. This early CI
change strengthened over time. Partners reported diverse benefits of collaboration, ranging from
reduced duplication to enhanced capacity to create impact. There is also an increased visibility about
seniors’ isolation, which was an unanticipated early change of AiA.
Changes in Seniors’ Isolation at the Project-Level
While there was little movement in seniors who shifted away from being isolated toward connected,
when examining the percentage change (with the data collected from seniors of all ages) the most
significant change appears in the percentage of seniors who felt they had someone to ask for help when
they needed it (9% increase) and had someone they could count on to listen (9% increase). This was
followed by an increase in seniors who felt they had someone to give them advice about a crisis (8%
increase) and who felt connected to friends and family (7% increase). Slight increases were also
observed in the proportion of seniors who reported that they participate regularly in meaningful activities
(4% increase) and feel valued by family and friends (2% increase).
It is known that seniors are more likely to face additional barriers to participating in activities, for
example, as they age. Notwithstanding the limitations of relatively small sample size, social desirability
bias and the eﬀect of bringing a sensitive topic to the forefront, AiA partners felt strongly that the data
points to the need for programs to support earlier intervention.
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Partners report the CI approach benefits seniors by increasing the scope and geographical reach of
services for seniors, resulting in fewer gaps in the system. As well, the complexity of seniors’ isolation
and risk factors are better understood and supported by volunteers and service providers. AiA projects
have responded to this complexity by implementing diverse services and supports. There has also been
increased information and resource sharing among partners, leading to enhanced service delivery for
seniors (e.g. enhanced ability to make appropriate referrals, better connect seniors with better resources,
etc.). As well, partners indicate that seniors are feeling heard, understood, valued and more connected
as they have an improved understanding of resources available to them (e.g. grief support services).
Changes at the Systems Level - Progress Towards Public Policy Changes
Partners report AiA is making progress towards achieving public policy change. In particular, Seniors on
the Move has created formal changes in how multi-sectoral partners (including transportation, insurance
and volunteerism) operate with the intention of addressing risk factors for isolation related to
transportation. Policy changes have been created through the establishment of new programs, including
a seniors’ transportation hotline embedded with bc211 and a driving cessation program developed with
ICBC.
Changes in Seniors’ Isolation at the Population-Level
Evaluation results illustrated a subtle decrease in the percentage of seniors in Metro Vancouver
communities who: have someone to help them when they need it; have someone to give them advice
about a crisis; have someone they can count on to listen; and participate regularly in meaningful
activities. There were slight positive shifts in the percent of seniors who feel connected and valued by
family and friends. Given several limitations in the data, including: (a) seasonal variation, (b) sample and
sampling bias, (c) time for causality, (d) attribution, (e) self-report measures, and (f) survey instrument
design, these results should be interpreted with caution.
While AiA did not secure a collaborative future funding source, all four core projects were independently
successful in obtaining Community-Based Seniors’ Service Grants from the Higher Needs Program by
the United Way of the Lower Mainland. AiA projects received funding across all three Higher Needs
funding streams, including: Social Prescribing; Therapeutic Activation Programs for Seniors; and
Caregiver Support for Family and Friends. Anecdotal feedback demonstrated that AiA projects’ funding
proposals presented highly collaborative approaches. With this future funding source, AiA products and
successes will live on, such as the training modules; interorganizational relationships; and evaluation
learnings.

1.5 Suggestions for Next Steps
Based on evaluation findings and the experience of engaging with AiA as developmental evaluators,
suggestions for next steps have been put forward for consideration regarding sustainability and
scalability, addressing gaps and challenges, and evaluation and reporting.
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2.0 Introduction
2.1 Purpose of Allies in Aging
Allies in Aging (AiA) is a collective impact initiative designed to reduce seniors’ social isolation in
communities across the lower mainland of BC. It is funded in part by the Government of Canada’s New
Horizons for Seniors Program, a program of Employment and Social Development Canada (ESDC). The
vision is for seniors to have support and help when they need it, to be able to participate regularly in
activities, to feel connected to family, friends and acquaintances, and to feel valued by people in their
lives.
AiA aimed to connect with seniors 75 years of age and older throughout specific neighbourhoods in
Metro Vancouver with high concentrations of the target population.2 Approximately 60,000 individuals
are aged 75+, and 30% (n = 18,000) are at risk for isolation. While the original collective impact target for
AiA was 4,000 the project collectively reached over 15,000 seniors (more than three quarters of the at
risk population). AiA’s key method across all four projects was to make intentional connections at critical
turning points with seniors. As of November 2019:
•

15,034 seniors were reached and connected

•

1,815 volunteers and service providers were trained

•

240+ connections were made among stakeholder agencies

2.2 Theory of Change
The theory of change provided the foundation for AiA projects and evaluation (Figure 2). Population-level
outcomes were defined by New Horizons for Seniors. Project-level outcomes were defined by the AiA
application team. While developed at the inception of AiA, this theory of change has remained relevant
for AiA throughout the duration of the initiative.
Figure 2. Theory of Change
Population
Outcomes

Project Outcomes

Reduce seniors isolation by reducing the proportion of seniors 75+ who do not:
1.

Have support for daily living when they need it

2.

Participate in activities

3.

Feel connected

4.

Feel valued

Seniors are identified,
their needs are
understood and they
are connected to
appropriate services.

Seniors are engaged
in meaningful
opportunities for
participation, which
leads to strengthened
social networks.

Service providers
work collaboratively
to eﬀectively support
seniors through agerelated changes.

Key stakeholders
influence public policy
and advance
innovative
partnerships to
support lasting
systemic change.

While the target population was seniors who are 75 years of age and older, AiA partners served seniors ranging in age from 55 to 99 years old. The
findings presented throughout this report reflect results from seniors of all ages who chose to participate in the evaluation process.
2
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2.3 Purpose of the Evaluation
The purpose of the evaluation was to determine the impact of the AiA initiative from the perspective of
partners involved in the initiative (collective impact outcomes), seniors participating in specific AiA
activities (project-level change) and the broader impact at the community level (i.e. population-level
change).
The specific evaluation questions the evaluation sought to answer are described in section 4.3.
Questions focus on determining: collective impact conditions and continuous learning culture; early
collective impact changes; project-level changes for seniors; system changes; and, population-level
impact for seniors. Evaluation questions were also included to discover lessons learned, successes,
challenges and to develop a foundation for ongoing sustainability of the initiative. The evaluation
included a combination of developmental and participatory methods to provide real-time data to inform
ongoing learning and adaptation that supported project changes. The evaluation has also been
structured to provide current and prospective funders with relevant data for continuing or adapting future
grants to reduce seniors’ social isolation.

2.4 About this Report: The Roadmap
This report provides a summary of two key constructs pivotal to this evaluation: isolation among seniors
and collective impact. What follows is a detailed description of the evaluation methodology and a
comprehensive assessment of the findings by:
1. Collective impact conditions and continuous learning culture;
2. Early collective impact changes;
3. Project-level changes for seniors;
4. Systems change;
5. Population-level impact for seniors (at the community level); and
6. Lessons learned, successes, challenges and sustainability.
Discussion, conclusion and suggestions for next steps sections are followed by data limitations and
considerations. An infographic summarizing evaluation findings has been provided in Appendix I.
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3.0 Background
3.1 Project Rationale – Reducing Seniors’ Social Isolation
Social isolation is defined as “a low quantity and quality of contact with
others” and involves few social contacts and few social roles, as well
as the absence of mutually rewarding relationships”. An estimated
30% of Canadian seniors are at risk of becoming socially isolated.
(Keefe, Andrew, Fancey, and Hall, 2006).

Social isolation can put
seniors at greater risk of
death than factors such as
obesity and physical
inactivity.

Social isolation can lead to poor physical and mental health and earlier death. Risk factors for seniors’
social isolation include: low income, poor physical health or disability, loss of a spouse, living alone,
language or cultural barriers, transportation barriers, caregiving responsibilities, depression and/or
dementia. These factors can have a multiplying eﬀect.
Population aging is expected to increase the number of seniors experiencing social isolation. The New
Horizons for Seniors Pan-Canadian Program funded nine projects to use a collective impact approach to
reduce social isolation among seniors. AiA chose to focus on seniors 75+ in partner communities who
are vulnerable to the major risk factors leading to social isolation, including those living with disabilities,
low income and/or facing language or cultural barriers.

3.2 About Allies in Aging
The objective of AiA is to measurably reduce the rate of social isolation in seniors aged 75 and older in
communities of the Lower Mainland. These communities are also home to many seniors at risk due to
living with a disability, low income and/or facing language or cultural barriers.
AiA connects seniors at risk of isolation to people and places through leadership, outreach,
transportation, training and advocacy programs. The vision is for seniors to have support and help when
they need it, to be able to participate regularly in activities, to feel connected to family, friends and
acquaintances, and to feel valued by people in their lives.
AiA involves more than thirty partner organizations committed to a common agenda, mutually reinforcing
activities and shared evaluation strategies. The common agenda is to reduce Metro Vancouver seniors’
social isolation through a collective impact plan that increases seniors’ inclusion, sector capacity,
connections and learning, and transportation. The plan also includes a desire to shift service delivery
from a fragmented to a collective impact approach by building and leveraging cross-sector partnerships,
collaboration and eﬃciencies and enhancing and coordinating expertise.
AiA aimed to impact 4,000 seniors across all four projects. In actuality partners have connected with
over 15,000 seniors.
AiA guiding principles include:
•

Respect for the nature and style of operations of each person.
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•
•
•
•
•

•

Ethical, professional and lawful conduct.
Trust, built by open and honest communication.
Transparency, meaning that decisions and actions can be explained and understood by all aﬀected.
Responsiveness, which involves developing culturally appropriate and collaborative approaches to
all processes.
Decision-making by consensus among appropriate Committee members. Each contract partner
organization has one vote, with members disclosing any potential for individual or agency conflict of
interest.
Conflict resolution being addressed between the individuals involved, with unresolved issues being
addressed by the Steering Committee.

AiA includes two neighbourhood-based and two regional projects. The two neighbourhood projects
include the Seniors Hub (lead agency: South Vancouver Neighbourhood House) and Welcoming Seniors’
Spaces (lead agency: Burnaby Neighbourhood House). The two regional projects include Volunteer
Impact (lead agency: Family Services of the North Shore) and Seniors on the Move (lead agency:
Burnaby Community Services). Projects were designed to reach seniors at critical turning points that can
make a big diﬀerence to seniors’ ability to maintain or build connections with others, such as:
•
•
•

providing skilled outreach to overcome language barriers and support their connecting with local
activities;
filling a transportation gap when they can no longer drive, so seniors can see family and friends and
continue with familiar activities; and
training volunteers to identify and address risk factors of isolation to strengthen community capacity
to provide appropriate support.
Neighbourhood Project: Seniors Hub
Lead Agency: South Vancouver Neighbourhood House
The Seniors Hub Model project built upon the success of the South Vancouver Neighbourhood
House’s (SVNH) Seniors Hub and their success in developing a Seniors Hub and door to door
outreach initiative. Through formal partnerships with Cedar Cottage and Mount Pleasant
Neighbourhood Houses, these initiatives were replicated in two new geographical areas.
Neighbourhood Houses have been working with seniors for many years and collectively developed a
strong foundation of seniors’ services, supports and community engagement activities. With a focus
on community-based capacity building, active and engaged seniors were empowered to find
meaningful ways of reaching out and connecting to vulnerable seniors in their communities.
Activities were scaled up, across and within systems to positively influence social inclusion.
The goal of the project was to support the independence and active participation of older adults in
community life. Playing a leadership role in planning and governance, seniors developed their
capacity to guide and sustain three Seniors Hubs’ using a community development approach that
connected seniors and organizations at the neighbourhood level. Highlights of the Seniors Hub
project include:
•

6,980 seniors reached and connected
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•
•
•
•
•
•

20 volunteer training sessions held
153 volunteers trained
2 new hubs created
67 Hub council meetings
2 community asset maps completed
3 Neighbourly Together programs will be delivered

Neighbourhood Project: Welcoming Seniors’ Spaces
Lead Agency: Burnaby Neighbourhood House
Welcoming Seniors’ Spaces was built and funded on the premise that seniors’ programs, services
and gathering spaces already exist. However, previous research revealed that seniors 75+ are often
excluded from participation on the basis of barriers such as income, language or culture, physical or
mental health challenges. Based on the success of the existing Outreach Ambassador Program at
Burnaby Neighbourhood House, we developed a program that reduced isolation in this target group
by implementing four approaches.
1. Based on local knowledge and building on the success of existing programs, increasing capacity
to provide welcoming and inclusive spaces that are focused on the needs of the target group.
2. Collaborating with partners, sharing resources and best practices.
3. Training seniors as outreach volunteers to help reach isolated seniors in local neighbourhoods
4. Collaborating with our seniors (volunteers and clients) to help shape the seniors’ programs which
help us to gather quantitative and qualitative data.
These approaches support all service providers in creating senior-friendly communities and increase
the proportion of seniors who feel connected to family and friends. Highlights of the project include:
•

12,235 Seniors were reached by staﬀ and outreach volunteers and connected to programs and
services that met their needs. These seniors received resource information, participated in
programs and made intentional social connections.

•

420 Seniors were trained as Outreach Volunteers in 6 communities. These volunteers received
training in topics such as outreach strategies, reasons for Seniors’ isolation, how to access
community resources, etc.
Local committees of Outreach Volunteers developed strategies to reach isolated seniors.
154 volunteers and providers convened for shared learning events.

•
•

Regional Project: Seniors on the Move
Lead Agency: Burnaby Community Services
Transportation can be a big obstacle for a senior wanting to see friends and family, enjoy activities or
even get out for ordinary shopping. Declining health or cognitive ability, lack of financial resources, or
language can be significant barriers to getting around. Seniors on the Move is a multi-sector
collaboration that was designed to: (a) share and enhance existing services and best practices; (b)
design innovative new services and partnerships; (c) help seniors plan for age-related changes to
their transportation needs and connect them to appropriate options; and (d) advocate for improved
transportation services. Highlights of Seniors on the Move include:
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•
•

•

•

•

859 seniors received direct services.
33 community presentations made about transportation options for seniors and how to make
Metro Vancouver more accessible to seniors needing to get around. Examples include the West
Vancouver Seniors Health Expo and six events during BC Seniors’ Week in June 2018.
13 innovative new approaches, such as improved driving program practices (using a car share to
provide a fleet of vehicles, insurance tool kit, best practice manual, and joint volunteer
recruitment), replicating community shuttle programs, driver cessation brochures and training,
transit training, walkability audits, and the creation of the Seniors Transportation Hotline (bc211).
18 partnerships for system change leveraged through the Steering Committee, such as working
with Translink and HandiDART on transit training, ICBC on insurance tool kit and driver cessation
training, SFU Gerontology for SWAN walkability audits, United Way and bc211 on Seniors
Transportation Hotline. Seniors on the Move also collaborated on submissions to the BC
Senior’s Advocate for their Seniors Transportation: Aﬀordable, Appropriate, and Available report,
Transit Fare Review, Mobility Pricing Commission, the increase on BC’s fuel tax and municipal
transportation plan reviews.
An active Seniors Advisory Council that provided direct hands-on input into the development of
initiatives and publications (detailed above).

Regional Project: Volunteer Impact
Lead Agency: Family Services of the North Shore
Volunteer Impact partners worked together to reduce isolation in seniors 75+ by increasing volunteer
and service provider capacity through training events and volunteer training resources. Volunteer
Impact partners shared expertise related to seniors’ isolation to develop an on-line training
curriculum, deliver training to volunteers and service providers, and create evidence-based
resources. Better training and resources will ensure volunteers and service providers can better
identify seniors who are isolated, understand their needs, and connect them with appropriate
services and resources.
Training occurred in the following topic areas:
• Anxiety and tools that help
• Communication
• Creating a support network
• Depression and delirium
• Elder Abuse
• End of life

•
•
•
•
•
•

Exploring diversity and inclusion
Grief and Loss
Pain Management
End of life planning
Seniors services and benefits
Understanding dementia

Highlights of the Volunteer Impact project include:
•
•
•
•
•
•
•
•

1,523 volunteers and service providers trained
59 training events delivered
155 unique organizations represented at trainings
9 Metro Vancouver cities/districts represented
6 evidence-based Fact Sheets created (available in 7 languages)
13 Volunteer Training Modules created (5 of which are available online)
2 webinars and 1 e-learning module.
249 participants attended a knowledge sharing conference in February 2019
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3.3 Structure of the Project
AiA is directed by a Steering Committee. A Backbone team supports coordination, communication and
collaboration across the initiative. Work is informed by Project Leads representing all four projects.
The Steering Committee provides leadership, governance, strategic guidance, and manages
membership. Members are the Executive Directors from each of the lead agencies, the Backbone
Project Manager, Backbone Lead and evaluators. Responsibilities include:
•

Making decisions and using data to inform projects’ strategic alignment and contributions to AiA
objectives and outcomes

•

Serving as a vocal champion of the collective impact eﬀort in the community

•

Working with the Backbone Committee on strategy, community engagement, and shared
measurement

•

Tracking progress of the work using agreed-upon indicators

•

Managing collaboration and communication with strategic partners

•

Managing governance and conflict resolution when necessary

•

Refining the common agenda for change, including the problem, goal(s) and guiding principles

The Backbone Committee provides coordination and communication to support strategic alignment,
collaboration and shared evaluation. Responsibilities include:
•

Decision-making to support coordination, communication and collaboration, bringing questions or
concerns that may impact objectives and outcomes to the Steering Committee

•

Establishing a shared evaluation methodology to support Plan outcomes

•

Using data to support projects’ strategic alignment and contributions to AiA objectives and
outcomes

•

Coordinating internal and external communication to support collaboration

•

Addressing changes and discoveries that may impact deliverables related to the common agenda

The Project Leads Committee supports collaboration for strategic alignment and shared evaluation,
including:
• Support for collaboration, strategic alignment and contributions to AiA objectives and outcomes
•

Manage project decision-making to support AiA coordination and communication

•

Bring questions or concerns that may impact objectives and outcomes to Steering Committee
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3.4 About Collective Impact
Collective impact is an approach to address complex social problems that cannot be solved by a single
organization. It is defined as “the commitment of a group of important actors from diﬀerent sectors to a
common agenda for solving a specific social problem at scale” (Kania & Kramer).
While following an established and structured approach, it is an innovative and fluid process to
supporting collaboration across multiple sectors to achieve significant and lasting social change. The
five core conditions of collective impact are:
1. Foregoing individual agendas in favour of a common agenda, including a shared understanding of
the problem and a joint approach to addressing it.
2. Continuous communication to build trust, ensure mutual objectives and develop a shared
understanding.
3. A coordinating function – called the Backbone, with a specific and varied skill set – to coordinate
multiple players, share information, problem solve and nurture the initiative.
4. Mutually reinforcing activities that are clearly outlined, and adapted as needed.
5. A shared measurement system to collect data and measure results consistently across all
participants supports alignment and accountability.

Eight principles of collective impact are recognized as being important to achieving population change.
These principles include:
1. Designing and implementing the initiative with priority on equity
2. Inclusion of community members in the collaborative
3. Recruiting and co-creating with cross-sector partners
4. Using data to continuously learn, adapt and improve
5. Cultivating leaders with unique system leadership skills
6. Focusing on program and system strategies
7. Building a culture that fosters relationships, trust and respect across participants
8. Customizing for local context

13 of 56

4.0 Evaluation Methodology
4.1 Approach
A blend of participatory and developmental evaluation approaches were adopted throughout this
assessment. Participatory evaluation is an evidence-based approach that can be thought of as a
collaborative or partnership approach to evaluation in which relevant stakeholders are meaningfully and
respectfully engaged throughout the process (Zukoski, A., & Luluquisen, 2002). This approach has been
demonstrated to improve the relevance and use of evaluation findings given stakeholders’ buy-in to the
evaluation process (Cousins, 2003). AiA involves a large number of diﬀerent stakeholder groups and their
meaningful engagement has been critical to the success of evaluating their collective impact. For
instance, Project Leads were heavily engaged in refining the design of the project-level seniors’ isolation
survey, which enhanced the appropriateness and quality of questions asked. Project Leads also piloted
that survey with seniors tot ensure the questions were appropriate and relevant.
AiA’s overall goal to measurably reduce seniors’ isolation using a CI approach was a complex
undertaking. While AiA began with a clear theory of change and specific targets for addressing seniors’
isolation, the path to success was not clear at the outset. A developmental evaluation (DE) approach
was adopted to support the initiative to eﬀectively respond and work through this complexity. DE
provided the initiative with timely information to inform ongoing learning and adaptation. The DE
approach also supported flexibility with the evaluation design, which was critical given ongoing learning
and the evolution of isolated seniors’ needs. Adopting the DE approach positioned the evaluation team
in a variety of diﬀerent roles, including strategic learning facilitator, key member of the program team,
and evaluator.
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4.2 Evaluation Framework
An evaluation framework was developed to guide the AiA assessment process (see Figure 1). The circles
along the top row of the framework illustrate the short, intermediate and long-term outcomes that were
expected to come about as a result of the initiative being implemented. These outcomes were informed by
AiA’s Theory of Change, as well as CI literature documenting anticipated changes from similar initiatives.
The rectangles beneath the outcomes illustrate the specific indicators the evaluation team intended to
measure to determine whether or not outcomes had been realized.
Beginning with the short-term outcomes, AiA aimed to establish the core conditions for successful CI
initiatives, including: a common agenda; a Backbone function, continuous communication among and
between partners; mutually reinforcing activities and a shared measurement system. AiA also aimed to
foster a culture of continuous learning and adaptation given the complexity of the initiative. It was
anticipated that establishing CI core conditions would lead to intermediate outcomes, including early
changes in how partners work together (i.e. partnership and collaboration) and reduced isolation for
seniors directly involved with partners’ programs/services (i.e. at the project-level). It was hypothesized
that such intermediate diﬀerences would lay the foundation for long-term outcomes, including systems
changes and reduced isolation for seniors within AiA target communities (i.e. population-level change).

Figure 1. AiA evaluation framework
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Reduced
Isolation for
Seniors in AiA
Target
Communities

4.3 Evaluation Questions
As outlined in Table 1, the evaluation aimed to answer a series of questions, which have been aligned
with AiA short, intermediate and long-term outcomes.
Table 1. AiA evaluation questions

QUESTION
DOMAINS
CI CORE
CONDITIONS &
CONTINUOUS
LEARNING
CULTURE

EARLY CI CHANGES

PROJECT-LEVEL
CHANGES FOR
SENIORS

EVALUATION QUESTIONS

1.

To what extent did AiA incorporate all five of the CI core conditions for success?

2.

Which of the five core conditions are more essential than others, if any?

3.

To what extent and in what ways does AIA support ongoing learning, experimentation
and partner inclusion?

4.

To what extent have AiA partners changed how they work with one another?

5.

What are the benefits of working as a collaborative rather than independent
organizations?

6.

How often do seniors have help and support when they need it?

7.

How often do seniors participate in meaningful activities?

8.

To what extent do seniors feel connected to, and valued by family, friends and
acquaintances?

9.

To what extent has AiA reduced seniors’ isolation at the project level?

10. How has AiA’s adoption of a CI approach benefitted seniors?

SYSTEM CHANGES

11. Did AiA set public policy goals? To what extent is AiA making progress towards such
goals?
12. To what extent did AiA foster systems changes related to seniors’ isolation?
13. How often do seniors have help and support when they need it?

POPULATION-LEVEL
IMPACTS FOR
SENIORS

14. How often do seniors participate in meaningful activities?
15. To what extent do seniors feel connected to, and valued by family, friends and
acquaintances?
16. To what extent has AiA reduced seniors’ isolation at the population level?
17. What have partners learned about the process of being involved in this CI initiative?
18. Do partners believe AiA has been a successful initiative overall?

LESSONS LEARNED,
SUCCESSES,
CHALLENGES &
SUSTAINABILITY

19. What are the most significant factors that have contributed to success?
20. To what extent has the CI approach contributed to AiA success (or lack thereof)?
21. What are the most significant challenges and barriers faced by AiA?
22. If AiA secures future funding, what modifications would partners like to see to the
model? What should stay the same?
23. What else is needed to continue supporting the initiative’s progress?
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4.4 Evaluation Methods
The evaluation questions outlined above were answered by employing a range of data collection
methods. Table 2 provides a comprehensive outline of these data collection methods, including a
description of each tool, areas of assessment, and response rates. Note that key data limitations have
been outlined in Section 7.0 of this report.
Table 2. Evaluation data collection methods
Data
Collection
Tool

Description

Source

Collection
Method

Recruitment
Methods

Timing

Partners
Gathering
Surveys

Partners Gatherings were hosted
throughout the initiative to facilitate
relationship building and information
sharing. Following each gathering,
partners were asked to participate in a
survey to assess AiA progress,
successes and challenges.

Backbone;
Steering;

Paper-based
surveys

Gathering
attendees asked
to complete
paper surveys
before leaving
event.

Jun. ‘17

74% (26/35)

Sept. ‘17

54% (19/35)

Feb. ’18

36% (16/44)

Jun. ‘18

42% (8/19)

Project Leads;
secondary
partners;
external
partners

Response
Numbers

Partner
Collaboration
Interviews

Key AiA partners were invited to
participate in telephone interviews to
collect information about key project
learnings, design and implementation of
the CI model, successes, challenges
and sustainability.

Backbone;
Steering
Committee;
Project Leads;
sample of
secondary
partners

Qualitative
semistructured
interviews
over the
telephone

Email invitation
to Backbone,
Steering
Committee,
Project Leads
and a sample of
secondary
partners.

May ‘17

100% (11/11)

Jul. ‘18

78% (14/18)

Partners
Collaboration
Surveys

All AiA partners were invited to
participate in online surveys to
collection information about design and
implementation of the CI model,
successes, challenges and
sustainability.

Backbone;
Steering
Committee;
Project Leads;
secondary
partners

Online
surveys

Email invitation
to all AiA
partners.

Year 1

63% (19/30)

Table Activity:
Allies in Action
Conference

The AiA in Action conference held on
February 28, 2019 brought together
volunteers, service providers and other
stakeholders who work with seniors.
During the conference, a session was
held to gather information from
attendees about key learnings, benefits
and changes resulting from their
involvement with AiA over time.

Conference
attendees (AiA
partners and
stakeholders)

Paper-based
surveys

Conference
activity

Feb. ‘19

Project Level
Seniors’
Isolation
Survey

The purpose of this survey was to
measure changes in isolation for
seniors accessing services from partner
organizations. Survey questions
measuring isolation were created by
ESDC and standardized across New
Horizons for Seniors projects. A pretest, post-test survey design was used
to assess changes over time.

Seniors
connected with
AiA projects

Paper-based
surveys
(available in
9 languages)

Project Leads
invited seniors to
complete the
pre-test during
program intake
procedures.
Seniors’ phone
numbers were
collected to track
seniors down for
the follow-up
survey.

Rolling
pre-test/
post-test.

The survey was piloted with a sample of
seniors prior to collecting data. Surveys
were administered to seniors by project
staﬀ or volunteers.
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Dec. ‘17

Year 2

31% (21/67)

Jul. ‘18

Follow-up
3 to 6
months
after pretest.

Surveys
completed by
14 tables

Pre-test:
557 total

Follow-up:
254 total

Data
Collection
Tool

Description

Source

Collection
Method

Recruitment
Methods

Timing

Project Level
Seniors
Interviews

The purpose of the interviews was to
gather baseline information from
isolated seniors about their social
connections, relationships and risk
factors for isolation. Seniors connected
with AiA projects were invited to
participate.

Seniors
connected with
AiA projects

Qualitative,
semistructured
interviews
over the
telephone

Project Leads
identified seniors
for the
interviews.

Jun. 2017

5 seniors

Project Level
Seniors Impact
Interviews
(Project End)

The purpose of these interviews was to
gather information from seniors about
the eﬀects of AiA on their lives.

Seniors
connected with
AiA projects.

Qualitative,
semistructured
interviews
in-person
and
telephone

Project Leads
and secondary
partners
identified seniors
for the
interviews.

Aug. to
Sept.2019

9 seniors

Population
Level Seniors
Isolation
Surveys

The purpose of the population-level
survey was to measure any changes in
isolation for seniors in the greater AiA
target communities. Survey questions
to measure seniors’ isolation were
created and standardized by ESDC.

Seniors 75+
living in AiA
target
communities

Online
surveys
(available in
9 languages)

Baseline:

Baseline:

Baseline:

Sought support
from sector
organizations to
collect surveys.

Dec. ’17

425

Survey data was collected in baseline
and project-end surveys to explore any
changes in isolation over time. For both
the baseline and project-end surveys,
respondents had the opportunity to be
entered into a draw to win an i-Pad.

Facebook
advertisements
designed to
collect survey
responses.
Advertisements
were
demographically
targeted to
seniors in AiA
communities.

Project
End:
Aug. ’18

Response
Numbers

Project End:
403

Project End:
Facebook
advertisements
(as described
above).

Qualitative data collected throughout the evaluation was analyzed using thematic coding and analysis
techniques in Microsoft Word. The process tracing methodology was also employed to assess the extent
to which intended outcomes of the CI initiative were realized based on planned AiA activities (Collier,
2011). The proposed linkages between AiA activities and intended short, intermediate and long-term
outcomes have been summarized in the Evaluation Framework work. Descriptive statistics were run on
quantitative data in Excel and SPSS. Quantitative data requiring inferential statistical analysis was
conducted in SPSS.
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5.1 Findings: CI Core Conditions & Continuous Learning Culture

This section of the report summarizes evaluation findings
related to the establishment of CI core conditions and a culture
of continuous learning and adaptation within AiA. Findings
have been aligned with key evaluation questions related to this
short-term outcome. Partner surveys and interviews have
informed results in this section (see Table 2 for further details).
Progress Towards CI Core Conditions

Key Findings
•

The majority of partners
reported that AiA has
successfully established CI core
conditions for success.

•

Findings show that a culture of
continuous learning,
experimentation and adaptation
has been fostered within the
initiative.

CI is a structured approach to solving entrenched social
problems. It involves five core conditions for success,
including having: a common agenda; continuous
communication, a Backbone function; mutually reinforcing activities; and a shared measurement system.
The evaluation employed multiple data collection methods to assess progress towards these core
conditions throughout the early and middle years of AiA. Results have been presented for each core
condition below.
i.

Common Agenda
According to grey literature on the CI approach, the common agenda involves “all participants having
a shared vision for change, including a common understanding of the program and a joint approach
to solving it through agreed upon actions” (Preskill, Parkhurst, & Juster, n.d.). Evaluation findings
indicate that AiA successfully established a common agenda to reduce seniors’ isolation.
•

Ninety-five percent (95%) of individuals responding to the July 2018 Partners Collaboration
Survey (n=21) reported that AiA has either somewhat achieved or highly achieved a shared vision
for change and the establishment of common goals (Figure 2).

•

All partners agreed that the goals and objectives of AiA are clear (Figure 3).

•

Three quarters of partners agreed that AiA partners understand each other’s work and how it
supports the goal of reducing isolation among seniors.

ii. Backbone Function
CI initiatives should be supported by a Backbone function, which involves dedicated staﬀ to
coordinate the participating organizations and agencies involved. Overall, evaluation results indicate
that the Backbone function was successfully established and met key responsibilities.
•

The Backbone organized and facilitated 232 meetings, including committee meetings (n = 133),
partners gatherings, stakeholder meetings and other events (n = 53).

•

95% of partners reported the Backbone has been successful in supporting alignment of existing
activities and pursuit of new opportunities towards AiA goals (Figure 2).
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•

The majority of partners reported that AiA has been successful in achieving key responsibilities of
the Backbone (Figure 2), such as: (i) including partners from multiple sectors (96% achieved) and
(ii) engaging external stakeholders in regular meetings and integrating their feedback into the
overall strategy (86% achieved).

iii. Continuous Communication
Consistent and open communication is needed across CI partners to build trust, assure mutual
objectives and create common motivation (Preskill, Parkhurst, & Juster, n.d.). Findings from the July
2018 Partner Collaboration Survey show that AiA met this core condition, with 95% of respondents
indicating that partners communicate and coordinate eﬀorts regularly with each other (Figure 2). This
finding is corroborated by results from the Partners Gathering Surveys, with the majority agreeing
that that there has been open communication and information/resource exchange within and
between projects. Other key accomplishments related to continuous communication included:
designing and launching the AiA website; distributing 24 e-newsletters; securing 225 Facebook
followers; and delivering presentations at the John K. Friesen Conference (May 2018), Canadian
Association on Gerontology Conference (October 2018), and the United Way Seniors Summit (2018).
iv. Mutually Reinforcing Activities
Establishing mutually reinforcing activities occurs when partners’ activities are diﬀerentiated while
still being coordinated through a mutually reinforcing plan of action (Preskill, Parkhurst, & Juster,
n.d.). Evaluation findings demonstrate that while mutually reinforcing activities have taken time to
establish, AiA ultimately achieved this core condition. As seen in Figure 2, the majority of July 2018
Partner Collaboration Survey respondents indicated that AiA partners:
•

are working together to reduce isolation (95% achieved);

•

have shifted their activities to align with shared goals (85% achieved); and

•

have filled service gaps and reduced duplication of eﬀorts (85% achieved).

Results from the Partners Gathering Surveys confirm that AiA has fostered the development of
mutually reinforcing activities both within and between projects, with the majority of respondents
indicating that partners: are working together to reduce isolation among seniors; are adapting
practices as a result of working together; and have filled gaps and reduced duplication of eﬀorts
(Figure 4).
v. Shared Measurement
Shared measurement systems involve collecting standardized data and measuring results
consistently across all partners to ensure that eﬀorts remain aligned, progress towards goals is
monitored and partners hold each other accountable (Preskill, Parkhurst, & Juster, n.d). Evaluation
results show that a shared measurement system has been created. Ninety percent of Collaboration
Survey respondents indicated that the evaluation provides partners with timely data measuring
progress towards goals (Figure 2).
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Figure 2. Partners’ ratings of the extent to which CI core conditions and a continuous learning culture were
achieved within AiA (Data source: July 2018 Partner Collaboration Survey; n = 21)
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5%

Partners have a shared vision for change and
common goals.

19%

76%

5%

Partners are working together to reduce isolation.

19%

76%

5%

The Backbone supports alignment of activities and
pursuit of new opportunities towards AiA goals.

24%

AiA partners include representation from multiple
sectors (e.g. community leaders, government, etc.).

71%

29%

Partners trust each other.

67%

14%

The evaluation provides partners with timely data
showing progress towards goals.
AiA engages external stakeholders in meetings
and integrates their feedback into the overall
strategy.

76%

33%

5%

Partners use evaluation findings to inform
strategies and actions.

5%

10%

57%

29%

5%

10%

57%

38%

10%

48%

14%

Partners have shifted their activities to align with
shared goals.

52%

33%

14%

Partners have filled service gaps and reduced
duplication of efforts.

52%

33%

14%

All partners are included in major decision-making
processes.
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Figure 3. Partners’ level of agreement with different statements assessing progress towards CI core conditions
and establishment of a continuous learning culture (Data source: Partners Gathering Surveys; n = 69)
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22%

Figure 4. Percent of partners that agreed with different statements assessing progress towards CI core
conditions and establishment of a continuous learning culture (Data source: Partners Gathering Surveys; n = 69)
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Essential CI Core Conditions
Partner Collaboration Interviews were conducted with key partners in July 2018. Interviewees were
asked to comment on whether any of the CI core conditions were more essential to AiA than others.
Most indicated that the Backbone, communications and shared evaluation have been particularly critical
to the success of AiA. They explained that the Backbone has been essential to coordinating initiative
eﬀorts, aligning partners’ activities and propelling ongoing momentum. Continuous communication
within and between projects was described as critical to achieving strategic alignment. When discussing
the shared evaluation condition, interviewees highlighted the value of being able to measure the impact
of their respective and collective eﬀorts and the ability to hold each other accountable given the use of
shared measures. A few felt that all core conditions were of equal importance.
Progress Towards Establishing a Culture of Continuous Learning
In addition to the establishment of core conditions, fostering a culture of continuous learning within CI
initiatives is needed for success (Preskill, Parkhurst, & Juster, n.d.). CI partners must seek opportunities
for learning and adaptation based on ongoing findings and the ever-evolving environment in which the
initiative takes place. Most Partner Collaboration Survey respondents reported that trust has been
cultivated among partners and that AiA includes partners in major decision-making processes, which are
key characteristics of successful learning environments (see Figure 4). The majority also indicated that
partners use evaluation findings to inform strategies and actions (86%).
Findings from Partners’ Gathering Surveys confirm that key characteristics and elements of continuous
learning cultures have been established within and between AIA projects. Over 70% of respondents
agreed that partners:
•
•
•
•

trust one another;
feel their contributions are valued;
feel a sense of belonging within AiA; and,
feel they are included in major decision-making processes.

The DE approach employed in this assessment also supported a culture of continuous learning and
adaptation within AiA. A Steering Committee meeting held in September 2017 provides an example of
this. Attendees were provided with data dashboards summarizing baseline ratings of seniors’ isolation at
the project and population levels. The evaluation team asked the committee a series of questions to
stimulate discussion about the data, including how they could learn from the results and if they would
make any adjustments to their approaches as a result. One core partner identified the need to alter their
outreach strategy based on the findings. Another contemplated how their project could more eﬀectively
reach vulnerable seniors.
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5.2 Findings: Early CI Changes

Following the establishment of CI core conditions, it was
anticipated that ‘early changes’ would come about for AiA
partners. Early changes were defined as shifts in partners’
working relationships, including diﬀerences in partnerships and
collaboration. This section of the report summarizes evaluation
findings related to the realization of such early changes. Findings
have been aligned with key evaluation questions related to early
CI changes. Partner surveys and interviews have informed the
results in this section.
Changes in How Partners Work
The July 2018 Partners Survey asked respondents to describe if
and how being part of AiA has changed the way their respective
organizations operate. Respondents most frequently explained
that their involvement in AiA facilitated the formation of
partnerships and collaborative working relationships with other
organizations (n = 15).
Such partnerships and collaborations resulted in their
organizations having increased:
•

access to information/resources for seniors;

•

capacity to make appropriate referrals;

•

capacity to oﬀer seniors services; and,

•

ability to influence systems change.

Other respondents reported increased knowledge of seniors’ risk
factors for isolation and community engagement strategies as a
result of their involvement in AiA. One respondent reported their
involvement has not influenced how their organization works.

Key Findings
•

AiA partners are working
collaboratively with one
another. This early CI change
strengthened throughout the
course of the initiative.

•

Reported benefits of
collaboration were diverse,
ranging from reduced
duplication to enhanced
capacity to create impact.

•

Increased visibility about
seniors’ isolation was an
unanticipated early change.

“Increased partnerships with
service providers across the
region has strengthened our
capacity to make referrals.”
“AIA has allowed us to be
part of system change that
would not have been
possible using just our
organization’s resources.”

Increasing Collaboration Over Time
AiA partners were asked to rate the level of collaboration taking place within the initiative at diﬀerent
points in time. As seen in Figure 5 below, partners rated collaboration using a scale that ranged from
competition (the lowest rating) to integration (the highest rating). Partners reported increasingly higher
rates of collaboration within the initiative over the course of the initiative. In February 2018, 50% of
partners reported that they are ‘collaborating’ (i.e. longer-term interaction based on shared mission,
goals, decision-making and resources), whereas only 19% reported this level of collaboration in June
2017.

23 of 56

Figure 5. Reported levels of collaboration among AiA partners at different time points in 2017 & 2018
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Benefits of Working as a Collaborative
Partners were surveyed throughout the project about any benefits of working together as a collaborative,
as opposed to independently. Partners most commonly highlighted:
•
•

•

•

•

The value of being able to reach out to a greater number of
isolated seniors and more eﬀectively reduce isolation.
The benefit of making connections and sharing information,
resources and tools, ideas, successes and challenges to
enrich program delivery. They indicated information sharing
was helping to reduce duplication of eﬀorts and realize cost
savings. Raising awareness of seniors’ needs from varying
perspectives is helping to avoid duplication of services.
Organizations’ enhanced knowledge of the seniors sector,
including knowing which organizations are involved, what
programs/services they oﬀer, and the range of resources
available to seniors. They explained that this knowledge
resulted in better referrals for senior clients and a focus on
filling gaps rather than duplicating eﬀorts.
Increased capacity due to sharing ideas and resources, and
the increased profile of community-based seniors’ services.
This is particularly important in a sector with limited financial
and human resources.
The developmental nature of the evaluation, which was
instrumental in leveraging learnings across organizations
where partners would be unlikely to otherwise connect. The
evaluation approach also supported immediate feedback
about what is working and how things could be improved.

•

The opportunity to measure impacts for seniors through the
collective evaluation strategy.

•

The diversity of organizations involved resulted in the use of
creative problem solving strategies.
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“Bouncing ideas off one
another and looking at things
from a variety of perspectives
is helpful….Our collective
offers a much broader reach.
We find synergies and
parallels in our work and new
ways of doing things.”
“It multiplies our resources by
having so many partners at
the table. Projects which
seem insurmountable are
suddenly completely
doable…”

“Resources and expertise can
be pooled and shared. This
stops us from reinventing the
wheel and results in broader
and more inclusive outcomes
for seniors.”

Examples of Partnership and Collaboration
Throughout the evaluation, partners were asked to provide examples of organizational collaboration that
have taken place within AiA. Partners responding to both surveys most frequently reported the following
types of collaboration have taken place:
•

formation of new partnerships with organizations in diverse sectors (e.g. academia, business, local
government, etc.);

•

formation of steering committees to guide and advise projects;

•

external partners being invited to attend some AiA meetings;

•

sharing information, knowledge and resources;

•

co-development of training workshops and other events;

•

submission of joint funding proposals; and

•

multi-sectoral collaboration to improve transportation for seniors, involving the creation of new
resources and progress towards policy change.

Specific examples of collaboration collected from the Collaboration Surveys are provided below.
“Because of Allies in Aging, through the Steering Committee of Seniors on the Move, BEST has
developed a really great relationship with SFU Gerontology. We have been testing their seniors
walkability tool, connecting with groups outside SOTM, translating the tool into traditional and
simplified Chinese and making an electronic format for the tool.”
“The South Vancouver Neighbourhood House shared its Quick Reference Telephone List, which
provides useful and important phone numbers, with Cedar Cottage and Mount Pleasant
Neighbourhood Houses. All three neighbourhood houses have updated the information, and added
new local resources in its own list. This resource sharing helps staff save time on preparing materials,
and provides seniors more convenience on looking for resources. The list is very welcome by
seniors…60 copies ran out in 20 minutes at the Mosaic Seniors Connection Event.”
“Another example is about organizations coming together. The South Vancouver, Cedar Cottage and
Mount Pleasant Neighbourhood Houses invite volunteers from each agency to meet occasionally,
share experience, have lunch together, or take photos for a project banner. Volunteers are engaged
in a bigger picture and contribute more positively.”
“We have an increased number of older adult volunteers. Volunteers have benefitted from training:
curriculum and workshops have been designed and delivered collaboratively. Joint meetings are
strengthening friendships and working relationships amongst agency providers.”
“Welcoming Seniors' Spaces and Seniors Hub collaborated for a successful shared learning event.”
“Without Allies in Aging, this would not be happening. It has been a great partnership between
TransLink who has the resources and expertise, BEST who can coordinate and liaise with TransLink
and our partner agencies who can provide the space and recruit seniors.”
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“We submitted a joint application with our Project Partners (Mount Pleasant Neighbourhood House
MPNH and Cedar Cottage Neighbourhood House CCNH) to the Vancouver Foundation to fund the
ongoing development of the 2 new Hubs and replicate the Welcoming Spaces model. The
collaboration and trust that was developed over the course of the AiA project has generated this
opportunity.”
“Through Seniors on the Move we have been able to gain access to Langley Bus Co-op buses which
benefits our organisation as a whole and ensures that seniors always have access to transportation
for trips.”

Increased Visibility
Increased visibility of seniors’ social isolation was an unanticipated early CI change. While the evaluation
did not specifically include indicators to measure for this outcome, AiA partners shed light on changes in
the way seniors’ isolation was being viewed within target communities. One partner explained that,
“Seniors issues have acquired a bigger profile,” among multi-sectoral players involved in the Burnaby
transportation system. This interviewee also mentioned their AiA project has been asked to, “Talk to
businesses about seniors issues.” which illuminates communities’ growing interest in the problem. When
describing AiA’s most significant successes, one partner reported the initiative has, “Raised the
awareness of seniors’ social isolation in the community”.
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5.3 Findings: Project-Level Changes for Seniors

As outlined in the evaluation framework, it was
anticipated that the establishment of CI core
conditions, a continuous learning culture and
increased collaboration between AiA partners
would result in positive changes for seniors
directly involved with organizations’ programming
and services. This section of the report
summarizes data on changes reported by seniors
at the project-level. Results are organized by key
evaluation questions posed in this area. Data
from the project-level seniors’ isolation survey
and partner surveys have informed results in this
section (see Table 2 for further details).

Key Findings
•

Having a disability, speaking a language at
home other than English and living situation
were the biggest predictors of isolation (finding
corroborated by literature).

•

There is some early positive movement in the
percentage of seniors who reported being
isolated before and after their involvement in
AiA – as determined by their self-reported
availability of supports, feelings of value and
connections and participation in activities. The
biggest shift appears to have been seen in the
percentage of seniors who: felt they had
someone to ask for help, give advice about a
crisis and have someone to count on to listen
when they needed to talk ‘most of the time’ to
‘all the time’.

About the Seniors Participating in AiA

Table 3 provides a demographic profile of seniors
• Seniors were more likely to “strongly agree”
they felt valued by and connected to family,
participating in both the protest and followup
friends and acquaintances rather than “slightly
surveys. The following demographic variables
agree” or “agree”.
have been included: average age; gender; living
situation; immigration status; annual income;
language spoken at home; and self-reported challenges with daily living due to language or to physical,
mental or emotional challenges.
Table 3. Demographic profile of seniors participating in both pretest and followup surveys
Demographic Variable

Percent of survey respondents (all ages) (n = 254)

Age

•
•

Average age = 73
Age range = 46 to 98

Gender

•
•

Male = 26%
Female = 74%

Cities

•
•
•
•
•
•

Vancouver = 35%
Burnaby = 32%
North Vancouver = 18%
Tri-Cities = 11%
New Westminster = 1%
Unknown = 3%

Living situation

•
•

Lives alone = 51%
Lives with partner, spouse, family or friends = 42%

Immigration

•
•
•

Born in Canada = 37%
Came to Canada less than 5 years ago = 4%
Came to Canada more than 5 years ago = 59%
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Demographic Variable

Percent of survey respondents (all ages) (n = 254)

Income

•
•
•

Less than $24K = 57%
More than $24K = 18%
Do not know/prefer not to say = 59%

Language spoken at
home1

•
•

English = 62%
Other languages = 38%

Challenges with daily
living due to physical,
mental or emotional
challenges

•
•
•

Yes = 42%
No = 56%
Prefer not to say = 2%

Challenges with daily
living due to language

•
•
•

Yes = 16%
No = 82%
Prefer not to say = 2%

Cross-tabulations were calculated using the chi-square test. All independent variables – the
demographics (gender, age, language, income, living situation, immigration status, daily living challenges
due to language challenges, daily living challenges due to a physical, mental or emotional disability) were
analyzed against the dependent variables – the ‘connection questions’:
1. The frequency of which seniors have someone they can (a) ask for help if they need it, (b) receive
advice from about a crisis and (c) count on to listen when they need to talk
2. The extent to which seniors feel (a) valued by and (b) connected to family, friends and acquaintances
3. The frequency that seniors participate in activities that are enjoyable or meaningful to them.
Speaking a language at home other than English and living situation were the biggest predictors of
isolation (Table 4). Having a disability only impacted the extent to which seniors participate in activities. It
did not impact their perceptions of connectedness. Immigration only had an impact on the extent to
which seniors felt valued by friends or family. Gender, age, income, or self-reported challenges with daily
living due to language barriers had no impact.
Table 4. Relationships between demographic variables and connection questions
Connection
Questions
Demographic
Variables

Less likely to
have someone to
count on to
listen when need
to talk

Less likely to
have someone to
give advice
about a crisis

Less likely to
have someone to
ask for help if
needed

Physical, emotional or
mental disability

Less likely to
participate in
meaningful/
enjoyable
activities

Less likely to feel
connected to
family/friends

Less likely to feel
valued by family/
friends

✕

✕

✕

Living alone
Immigrated to Canada
more than 5 years ago
Language other than
English spoken at home

✕

✕

✕

✕

✕

✕

Other languages: Arabic, Cantonese, Creole, Danish Dutch, Farsi, Filipino French, German, Hindi, Italian, Japanese, Kachi, Korean, Latvian, Malaysian,
Mandarin, Nigerian, Nlakapmux, Portugese, Punjabi, Simplified Chinese, Shanghainese, Spanish, Swedish, Traditional Chinese, Vietnamese.
3
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Changes in Seniors’ Isolation at the Project-Level
As Figures 7, 8 and 9 indicate there was minimal movement in seniors who shifted away from being
isolated towards feeling connected.4
Figure 7. Percent of seniors reporting availability of supports at the project level, pre-test/follow-up comparison (n = 254)1
Pre-Test

Follow-Up

Has someone to
ask for help

9%

Has someone to
give advice about a
crisis
Has someone to
count on to listen
when need to talk

9%

12%

23%

14%

29%

29%

8% 10%

22%

26%

Never

27%

2%10%

7% 10%

26%

30%

4% 10%

26%

Little of the time

Some of the time

27%

31%

27%

30%

28%

28%

26%

31%

Most of the time

27%

Always

Figure 8. Percent of seniors feeling valued and connected at the project level, pre-test/follow-up comparison (n = 254)1
Pre-Test

Follow-Up

Feels valued by
family, friends &
acquaintances

52%

5% 5%

Feels connected to
family, friends &
acquaintances

7% 6%

48%

Strongly disagree

30%

31%

1%4%

8%

Slightly agree/agree

35%

50%

1%6%

8%

Slightly disagree/disagree

49%

36%

Strongly agree

11%

7%

Neutral

Figure 9. Percent of seniors participating in meaningful activities at the project level, pre-test/follow-up comparison (n = 254)1

Pre-Test

Follow-up

7%

6%

Never

4%

24%

3%

48%

21%

At least once a year

49%

At least once a month

At least once a week

17%

21%

At least once a day

For the purposes of this project, Employment and Social Development Canada has defined isolated seniors as those who selected the
Likert scale response options illustrated in orange.
4
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Table 5 provides a comparison of baseline and follow-up survey findings, demonstrating improvements
in connectedness, primarily among seniors of all ages.
Table 5. Changes in seniors’ connectedness, comparison of baseline and follow-up survey data
Pre-Survey: N = 557
Follow-Up Survey: N = 254

N = 254 (all ages)
Mean: 74

Have someone to help them when they need it.

9% ↑

Have someone to give them advice about a crisis.

8% ↑

Have someone they can count on to listen.

9% ↑

Participate regularly in meaningful activities.

4% ↑

Feel connected to family and friends.

7% ↑

Feel valued by family and friends.

2% ↑

Data Limitations
The minimal reductions in isolation are partially due to a fairly small sample size. As well, it is entirely
possible that seniors were less comfortable providing their honest opinions during an initial meeting with
project teams and may have inflated their responses (social desirability bias). Some project teams
indicated they surveyed seniors after a couple of meetings with them in order to build their trust as the
survey asked personal questions. This may have resulted in seniors may providing a higher rating due to
their initial involvement with the AiA initiative, contributing to an inflated baseline. As well, it is also
possible that bringing the issue of isolation to the forefront that seniors realize they are less connected
than they originally thought they were.
There is also the issue of loss to follow-up bias. It is important to consider the possibility that seniors
who did and did not participate in the post-test survey were diﬀerent from one another, which could have
biased the results. Inability to follow-up with respondents could have been due to a variety of
unpreventable factors, such as seniors moving or death. It is also possible that those who did not
participate in the post-test survey were more isolated and therefore experienced challenges
participating. This could have biased our findings by including less isolated seniors in the post-test
survey. As well, confounding variables may impact diﬀerences in baseline and follow-up data. In
between the baseline and follow-up, it is possible that confounding variables influenced seniors’
isolation over time. For instance, life events (e.g. falls, sickness, loss of a loved one, etc.) could have
heightened their isolation despite AiA having a positive impact on their lives. The evaluation design
attempted to control for such variables by asking survey respondents to qualitatively describe whether
anything changed in their lives over the last six-months. However, it was too diﬃcult to account for such
qualitative descriptions in the quantitative analysis of diﬀerences in seniors’ isolation over time.
Other limitations include the following:
•

Self-report measures: The measures employed to assess isolation were based on individuals’ selfassessment of their feelings, attitudes and beliefs. Self-report data can be associated with data
validity issues given that respondents may over or underreport their realities due to a variety of
biases (e.g. recall bias, social desirability bias, etc.).
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•

Survey instrument design: The Likert questions designed by ESDC to measure isolation were often
diﬃcult for seniors to interpret, which may have impacted the resulting data quality. For instance, the
questions assessing whether seniors felt ‘connected’ or ‘valued’ by their families/friends employed a
9-point scale of agreement, which could have exceeded the discriminative capacity of respondents
(particularly those with lower literacy levels and/or English as a second language). The peer-reviewed
literature has demonstrated that measurement errors are introduced into the data when too many
response options are oﬀered and the subject has issues discriminating between them (Lozano,
Garcia-Cueto & Muniz, 2008). In addition, the survey question assessing seniors’ participation in
meaningful activities employed uneven response options (i.e. never, at least once a year, at least
once a month, etc.) that were not always sensitive enough to capture improvements.

•

Attribution: It is important to highlight the inability to make attribution claims between AiA (i.e. the
‘intervention’) and impacts at the project, systems and population levels. The initiative and evaluation
took place within a natural environment where seniors could have been exposed to programming,
services and supports oﬀered by other initiatives beyond AiA. The evaluation is unable to claim that
changes are entirely due to AiA itself as a result. However, the methodology employed provides the
evaluation team with the ability to argue that AiA contributed to resulting changes and impacts.

How the CI Approach has Benefitted Seniors
Diﬀerent data collection tools were also employed to assess if, and
how AiA’s adoption of a CI approach has benefited seniors. Their
responses are summarized below.
•

The complexity of seniors’ isolation and risk factors are better
understood and supported by volunteers and service providers.
AiA projects have responded to this complexity by implementing
diverse services and supports.

•

Increased scope and geographical reach of services for seniors,
resulting in fewer gaps in the system.

•

Improved quality of life for seniors.

•

Improved sense of community for seniors.

•

Improved relationships between seniors engaged with the
initiative, which contributed to feelings of connection.

•

Increased information and resource sharing among partners,
leading to enhanced service delivery for seniors and reduced
duplication of services (e.g. enhanced ability to make appropriate
referrals, better connect seniors with better resources, etc.).

•

Seniors feeling heard, understood, valued and more connected
(n = 5). Seniors also have improved understanding of resources
available to them (e.g. grief support services).

•

The issue of seniors’ isolation has increased visibility.

Partners also commented on senior volunteers gaining knowledge,
skills and confidence due to participation in training workshops, as
well as improved peer connections, improved transportation access
for seniors; and, improved outreach strategies.
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“The initiative is reaching
far and wide across the
Lower Mainland through
the various agencies
involved.”
“I found it rewarding to
spend time with other
seniors. I am less isolated
now.”
“It gives them a voice and
broadens the scope of
programs/resources
available for seniors.”
“Volunteers and service
providers have better
knowledge of the
complexity of isolation,
know how to identify
seniors who are at risk
and can better connect
them with resources.”

Seniors’ Impact Stories
Seniors engaged with AiA projects were asked to participate in impact interviews, which explored the
eﬀects of AiA on their lives. Findings from these interviews are summarized below.
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5.4 Findings: Systems Changes

In the context of CI initiatives, systems change can involve
shifts in funding flows, cultural norms, the establishment of
new and improvement programs, public policy and changes
to core institutions (e.g. schools, local governments, private
sector entities, etc.) within target communities. This section
summarizes initial evaluation findings related to the
realization of system changes within AiA. Findings are
aligned with key evaluation questions related to system
changes, as outlined in the Methodology section. The July
2018 Partners Collaboration Survey was used to inform
results in this section.

Key Findings
•

Most partners reported that AiA has
set, and is making progress towards
public policy goals.

•

Seniors on the Move has been
successful in creating initial systems
change, including organizational,
policy and structural shifts within
the transportation sector. Other AiA
projects have been involved in
supporting these changes.

Progress Towards Public Policy Changes
Results from the July 2018 Partners Collaboration Survey revealed that AiA is making progress towards
achieving public policy goals. The majority of partner survey respondents (86%) indicated that AiA has
set, and is working towards public policy goals. Two respondents reported the collaborative has made
minimal progress towards setting and achieving public policy goals, while another two were unable to
answer this question.

Systems Change: Seniors on the Move
The July 2018 Partners Collaboration Survey also shed light on early systems changes that have taken
place within the Seniors on the Move project. This project has created formal changes in how multisectoral partners operate with the intention of addressing risk factors for isolation related to
transportation. Policy changes have been created through the establishment of new programs, such as a
driving cessation program for seniors (using a car share to provide a fleet of vehicles, the inclusion of an
insurance toolkit and a best practice manual, and joint volunteer recruitment). As well, Seniors on the
Move has replicated community shuttle programs, developed driver cessation brochures and training,
provided transit training and walkability audits, and created the Seniors Transportation Hotline within
bc211. Partnerships for system change have been leveraged through the Steering Committee, such as
working with Translink and HandiDART on transit training, ICBC on insurance toolkit and driver cessation
training, SFU Gerontology for SWAN walkability audits, and the United Way of the Lower Mainland. The
following quotations from partners highlight how other AiA projects have also been involved in
supporting these changes.
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“Seniors on the Move engaged broad, high level stakeholders in early decision-making, resulting in
transportation systems change.”
“Seniors on the Move - We worked with ICBC to revise the "time to hang up the keys" brochure,
have established seniors transportation information on 211, aiming towards a collective insurance
product for agencies that use volunteer drivers. Transit training developed in collaboration with
TransLink, HandyDART, Neighbourhood Houses. Scheduling drivers cessation information sessions
for seniors will include ICBC, TransLink, Volunteer Driver programs, HandyDART, private e.g. Nurse
Next Door, Car sharing e.g. Evo Volunteer Impact Through networking at these sessions, I have
encountered service representatives and volunteers who have referred seniors who need help in
establishing manageable transportation in the community e.g. HandyDART, Taxi Savers that is
reducing social isolation.”
“Through the involvement of ICBC we have initiated policy change and developed the driver
cessation program. Now seniors across the province get resources and support during a critical
transition time when they are vulnerable to isolation. By involving Vancouver Coastal Health in our
volunteer training series volunteers can identify seniors at risk for serious mental health issues and
understand linkages to health services. Now seniors experiencing dementia, anxiety, depression or
other mood or cognitive impairment disorders are more likely to get the referrals to help they need.”
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5.5 Findings: Population-Level Impacts for Seniors

Key Findings

This section of the report focuses on whether the
implementation of AiA resulted in reduced seniors’ isolation
within the initiative’s greater target communities (i.e.
population-level change). Drawing on the process tracing
methodology, it has been hypothesized that such changes
would come about due to system changes being established.
Findings in this section of the report are supported by the
Population-Level Seniors’ Isolation Survey and the 2018
Partner Collaboration Interviews. Results are also linked with
key evaluation questions related to system change, as
outlined in the methodology section of this report.

•

There was a positive shift in the
percentage of seniors who have
someone to ask for help when
they need it; have someone to
give advice about a crisis when
they need it; have someone to
count on when they need to talk;
feel valued and connected by
friends, family and
acquaintances.

Changes in Seniors’ Isolation at the Population-Level
Table 6 summarizes the demographics of seniors who participated in the baseline and project-end
population level surveys. Their demographic profile is comparable to that of seniors surveyed at the
project-level. The key diﬀerences is the higher proportion who were: born in Canada, have an annual
income higher than $24K, who speak English at home and the lower proportion of seniors who report
challenges with daily living due to language.
Table 6. Demographic profile of seniors participating in the population level survey, baseline versus project-end
findings (n = 425 baseline; 403 project-end)
Demographic Variable

Baseline Survey: Survey respondents

Project-End Survey: Survey respondents

Age

•
•

Average age = 79
Age range = 75 - 96

•
•

Average age = 79
Age range = 74 - 102

Gender

•
•
•

Male = 34%
Female = 64%
No response = 2%

•
•
•

Male = 37%
Female = 61%
No response: 2%

Cities

•
•
•
•
•
•

Tri-Cities = 33%
Burnaby = 9%
Vancouver = 41%
North Vancouver = 7%
New Westminster = 2%
Unknown = 8%

•
•
•
•
•
•
•

Tri-Cities = 15%
Burnaby = 9%
Vancouver = 45%
North Vancouver = 10%
New Westminster = 7%
Unknown = 13%
No fixed address: 1%

Living situation

•
•
•
•

Lives alone = 39%
Lives with partner/spouse = 42%
Lives with other family/friends = 13%
Other = 6%

•
•
•
•

Lives alone = 39%
Lives with partner/spouse = 43%
Lives with other family/friends = 15%
Other = 3%

Immigration

•
•
•

Born in Canada = 49%
Came to Canada less than 5 years ago = 2%
Came to Canada more than 5 years ago =
49%

•
•
•

Born in Canada = 50%
Came to Canada less than 5 years ago = 3%
Came to Canada more than 5 years ago =
47%
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Demographic Variable

Baseline Survey: Survey respondents

Project-End Survey: Survey respondents

Income

•
•
•

Less than $24K = 38%
More than $24K = 38%
Do not know/prefer not to say = 24%

•
•
•

Less than $24K = 33%
More than $24K = 48%
Do not know/prefer not to say = 3%

Language spoken at
home

•

English = 72%

•

English = 75%

Challenges with daily
living due to physical,
mental or emotional
challenges

•
•
•

Yes = 23%
No = 75%
Prefer not to say = 2%

•
•
•

Yes = 20%
No = 77%
Prefer not to say = 3%

Challenges with daily
living due to language

•
•
•

Yes = 7%
No = 91%
Prefer not to say = 2%

•
•
•

Yes = 6%
No = 92%
Prefer not to say = 2%

•

Other languages = 28% (Cantonese, Danish, Dutch,
Farsi, Filipino, French, Hindi, Korean, Latvian,
Mandarin, Nlaka’pamux, Portuguese, Punjabi,
Spanish, Swedish, Tagalog)

•

Other languages = 25% (Balkanese, Bulgarien,
Cantonese, Cebuano, Czech, Chinese, Danish,
Dutch, Farsi, Filipino, French, German, Gujarati,
Hindi, Italian, Korean, Mandarin, Nisga’a, Norwegian,
Ojibwe, Punjabi, Spanish, St’at’imcets, Tagalog,
Taiwanese, Urdu)

Figures 10, 11 and 12 illustrate the diﬀerence in seniors 75+ who moved away from being isolated
toward being connected.
Figure 10. Percent of seniors reporting availability of supports at the population level, baseline and project-end
comparison (baseline n = 425; project-end n = 403)2
Baseline

Project-End

Has someone to
ask for help

7% 10%

Has someone to
give advice about
a crisis

9% 10%

22%

26%

5% 12%

21%

28%

Has someone to
count on to listen
when need to talk

17%

24%

Never

42%

4%10%

33%

9%

34%

Little of the time

21%

11%

18%

6% 10%

20%

Some of the time

26%

39%

30%

32%

30%

Most of the time

35%

Always

Figure 11. Percent of seniors feeling valued and connected at the population level, baseline and project-end comparison
(baseline n = 425; project-end n = 403)2
Baseline
Feels valued by
family, friends &
acquaintances
Feels connected
to family, friends &
acquaintances

Project-End
42%

6% 11%

37%

45%

5% 8%

Strongly disagree

38%

2%6%

8%

3% 5%

8%

Slightly disagree/disagree

Slightly agree/agree

52%

35%

47%

38%

Strongly agree

Neutral

Figure 12. Percent of seniors participating in meaningful activities at the population level, baseline and project-end comparison
(baseline n = 425; project-end n = 403)2

Baseline
Project-End

9%
5% 6%

Never

2%

19%
17%

At least once a year

37%
44%

At least once a month
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33%
29%

At least once a week

At least once a day

5%

6%

Table 7 provides a comparison of baseline and project-end survey findings, demonstrating both positive
improvements and declines in connectedness measures employed.
Table 7. Comparison of baseline and project-end survey data
Baseline Survey: N = 425
Project-End Survey: N = 403

Mean Age: 79

Have someone to help them when they need it.

3% ↓

Have someone to give them advice about a crisis.

6% ↓

Have someone they can count on to listen.

2% ↓

Participate regularly in meaningful activities.

5% ↓

Feel connected to family and friends.

2% ↑

Feel valued by family and friends.

2% ↑

The evaluators recognize that the above results should be interpreted with caution given several data
limitations, as follows:
•

•

•
•

Seasonal variation: the baseline survey was conducted in the fall and the project-end survey was
conducted in the summer. Increases in seniors feeling more connected and valued without any
intervention, echoes what the AiA project team has heard from Vancouver Coastal Health, that time
of year makes a significant diﬀerence on perceptions of connectedness.
Sample: while the demographic profile between those who responded to the baseline and the
project-end surveys are comparable, the sample is random and there is no way of knowing whether
seniors who responded to the project-end survey also completed the baseline survey. As such, the
baseline and project-end samples may represent two distinct segments of the population. The use of
Facebook advertisements to recruit senior survey respondents was likely associated with sampling
biases. Non-Facebook using seniors were largely excluded from the population-level survey
responses. It is possible that non-Facebook users are of lower socio-economic status when
compared to users, which would have resulted in an underestimation of isolation at the population
level. In addition, Facebook using seniors may be more socially connected than those not using the
social media platform, further resulting in an underestimation of isolation that the population level.
Time for causality: it is incredibly unlikely that changes can actually be seen at the population level
within only eight months.
Attribution; self-report measures; and survey instrument design – as detailed in Section 5.3 above.

Partners’ Assessment of Population-Level Changes
Partners participating in the 2018 Collaboration Interviews speculated
on whether or not the initiative achieved population-level changes.
Most explained that more time was needed for such changes to be
realized. One partner argued that population-level change would not
become a reality until external partners were more heavily engaged.
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“It has only been 1.5 to 2
years of active
programming. To really
break isolation it's going
to take longer than that.”

5.6 Findings: Lessons Learned, Successes, CI Efficacy, Challenges & Sustainability

This section of the report summarizes partner reflections on key
AiA lessons learned, successes, challenges and gaps. Findings in
this section also shed light on partners’ opinions of the eﬃcacy
of the CI model itself. Results have been aligned with key
evaluation questions in this area, as outlined in the Methodology.
Both the 2018 Partners Collaboration Survey and Interviews have
been employed to inform results in this section.

Lessons Learned
The July 2018 Partners Collaboration Survey asked respondents
to identify the most important lesson they have learned about
working in a CI approach. Commonly identified lessons learned
included the following.
•

CI is an eﬀective approach. Common goals can be reached
more eﬃciently and with reduced duplication of eﬀort when a
structured, collaborative approach is adopted (n = 5).

•

Some CI core conditions and more essential than others (i.e.
Backbone function and shared measurement/evaluation
support) (n = 5).

•

Designing, implementing and evaluating CI initiatives takes
more time than expected, but the investment is outweighs
the costs (n = 5).

•

It is important to inclusively and meaningfully engage
partners from the outset of the initiative (n = 3). New partners
should also be engaged as the initiative evolves.

•

There is value in learning from other individuals’ and
organizations’ experiences (n = 2).

•

Responding to the ever-evolving context in which the
initiative operates is critical to success (n = 2).

AiA partners that participated in the July 2018 Collaboration
Interviews were asked to identify key learnings as a result of
being involved in AiA. Partners most frequently discussed the
importance of taking the time to build strong CI foundations,
structures and relationships (e.g. trust, transparency, partner
relationships) prior to implementing the collaborative approach (n
= 5). Others reflected on the amount they have learned about
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Key Findings
•

Partners reported that CI is an
eﬀective model

•

Formation of new partnerships
and collaborations across
organizations is a key success

•

Initiative sustainability is a key
challenge

•

Limited secondary and external
partner engagement

“Common goals can be
reached far quicker when we all
work together, measure our
results, apply developmental
evaluation and celebrate our
collective accomplishments.”

“It works! Brings agencies
together to work towards a
common goal to assist seniors.”

“External evaluators and
Backbone coordination has
been critical.”

“Getting the structure right is
key. Going from something
very theoretical and then
actually creating it took time.”

how to design, implement and evaluate CI models and their increased understanding of seniors’
isolation itself (n = 5). When identifying key learnings, some interviewees described the eﬃcacy of the CI
model to address complex social issues at a systems level (n = 3). Two partners noted that some core
conditions are more essential the others, specifically highlighting the value of dedicated support for the
Backbone function and shared measurement (n = 2).
Initiative Successes
Throughout the course of the evaluation, partners were asked diﬀerent questions to assess AiA
successes. 2018 Partner Collaboration Interviewees were also asked to indicate whether they thought
AiA has been a successful initiative overall. Most partners reported that the initiative has been an overall
success, highlighting its success in bringing about positive change for seniors (n = 11). A few partners
reported that while AiA has been largely successful, its triumphs have been been tempered by the
questionable sustainability of the initiative and the emphasis on outcomes that do not reflect what
success looks like from their perspectives (n = 3). Partners responding to the July 2018 Partner
Collaboration Survey reported that the following have been AiA’s most significant successes to date.
•

The formation of new partnerships and collaborations across
organizations, leading to improved care for seniors (e.g.
cross-community referrals) (n = 9).

•

Deliverables produced by core AiA projects (e.g. a seniors’
transportation helpline, volunteer training workshops) (n = 8).

•

Successful implementation of the CI approach, leading to
positive impacts for seniors, partners and the larger senior
services sector (n = 6).

•

Sharing information/resources/tools among partners (n = 3).

•

Partners’ willingness to make project adaptations given
ongoing learnings (n = 1).

“The new partnerships that
have been created across
organizations… We can now
deal with cross-border referrals,
if necessary.”
“The seniors transportation
hotline is a great example of
success, involving so many
external partners and a product
of human-centred design.”

When asked to describe key factors that contributed to AiA’s success, respondents discussed the
importance of trust between partners (n = 5) and their commitment and passion to see the initiative
succeed (n = 4). Paid time for collaboration, partner coordination (via the Backbone), evaluation and
Innoweave coaching support (n = 12) were also highlighted as critical factors for success.
July 2018 Partner Collaboration Survey respondents were also asked to describe how AiA fostered
social innovation within the initiative. When responding to this question, partners commonly described
how the adoption of the CI approach is a socially innovative strategy in itself. They explained that the
initiative has improved outcomes for seniors through structured collaboration with new partners,
experimenting with new ideas and interventions that eﬀectively respond to seniors’ needs, making
ongoing adaptations based on learnings, and evaluating resulting impacts. Some also highlighted that
AiA has been a particularly innovative collaborative since multi-sectoral partners have been engaged in
the initiative (e.g. non-profit organizations, government, businesses, etc.). Examples of their comments
include the following.
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“Allies in Aging first identified the target issue: seniors isolation, then the risk factors for isolation.
Partners came to a common understanding of the project's direction and were then able to identify
the gaps. Collaborative efforts were then able to come up with innovative solutions that addressed
specific issues (eg. transportation). All of this of course hoping to improve the well-being of seniors
in our community in the long run.”
“We work together across geography, a variety of partners e.g. non-profit, government, businesses;
communicate effectively and extensively with our partners.”
“Allies in Aging fosters social innovation in a bold move from a siloed to a collective impact
approach. Funding and supporting a collective impact approach has enabled the project to: build
upon the knowledge and expertise of a larger, more diverse team; create sub-teams, each focused
on addressing a specific area of concern; greatly increase its reach throughout a much larger
(geographic and subject) area; grow exponentially based upon the many interconnections
throughout our community; and build momentum for a movement towards addressing social
isolation of seniors.”
Efficacy of the CI Approach
Partners were asked a series of questions that directly or indirectly assessed the eﬃcacy of the CI
approach to bring about positive change for isolated seniors. As outlined in the sections above on key
lessons learned and initiative successes, partners confirmed that the CI approach has been an eﬀective
strategy for AiA. In the 2018 Collaboration Interviews, partners
were also asked to assess the extent to which they agreed that
the following statement was true for AiA: “the CI approach is
“We wouldn’t have been able to
fundamentally based on the assumption that organizations can
accomplish nearly as much
more eﬀectively address complex social issues when working in
without the CI approach… the
sheer volume of ideas and
a unified collaborative approach, rather than in siloed eﬀorts”.
resources provided by having so
The large majority of partners agreed that this statement was true
many organizations involved
for AiA. These interviewees explained that the initiative’s success
speaks for itself. Social isolation
would not have been possible without the use of the CI
is a complex problem that
framework to propel change. On the other hand, a small number
required an innovative
of partners argued that more time is needed for the collaboration
response.”
benefits of AiA to be truly realized. They explained that while
organizations are working in a less siloed fashion, opportunities
to strengthen collaboration across individual projects still remain.
Partner interviewees were also asked to assess the extent to
which the CI approach contributed to AiA’s success. Most
reported that the approach has either been essential or a
significant contributor to success, specifically highlighting the
importance of dedicated funding, the establishment of core
conditions, and a structured framework for multi-agency
collaboration. One partner reported that they were unsure of the
degree to which CI has contributed to the initiative’s success.
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“Wouldn’t have been nearly as
successful without the Collective
Impact model.”

“It’s been absolutely essential. It’s
incentivized cooperation and
driven us toward cooperation.”

Challenges
AiA partners were asked to identify what the most significant challenges of the initiative have been.
Partners responding to the July 2018 Partners Collaboration Survey identified the following:
•

meaningfully communicating with and engaging secondary
partners throughout the initiative (n = 4)

•

achieving meaningful collaboration among and between AiA
projects and the time needed (n = 2)

•

identifying and accessing isolated seniors within the AiA
communities (n = 3)

•

need to conduct surveys with seniors to measure isolation
(n = 2)

•

over commitment and rigidity to complete initially agreed
upon deliverables (e.g. AiA website) (n = 2)

•

dedicated funding for partners to meet, building relationships
and collaborate (n = 2)

•

lack of funding sustainability (n = 1)

•

recruiting and retaining volunteers (n = 1)

•

insuﬃcient time to meet deliverables (n = 1)

•

time and resources required to establish core CI conditions
and structures prior to implementation (n = 1)

“One of the biggest challenges
has been communication.
There has been a disconnect
between what the partner
agencies are doing around this
issue, and what non-partner
agencies know about the work.
While understandable in some
ways, this has obviously made it
challenging for us to try and
align with this work even if not
funded to do so.”

“Getting to true collaboration.”

Partners participating in the 2018 Collaboration Interviews were similarly asked to identify challenges.
•

sustainability of the initiative, including future funding (n = 7)

•

rigidity in ESDC deliverables and inability to adjust to ongoing
learnings (n = 5)

•

staﬀ turnover in secondary partner agencies given time
required to re-introduce project/processes and re-build
relationships (n = 4)

•

limited inclusion of external and secondary partners,
including those that represent vulnerable populations (e.g.
LGBTQ, Indigenous groups, etc.) (n = 3)

•

Projects not budgeting adequately for staﬀ time, evaluation
and other key activities in initial proposal process (n = 3)

•

requirement to complete initially agreed upon deliverables
despite identification of emerging activities that were more
pressing (n = 1)

•

need to conduct surveys with seniors to measure isolation
prior to establishing relationships (n = 1)

•

short time span given intended deliverables (n = 1)
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“For the last one and a half
years, we have always known
there is a funding cliff. That is
the largest barrier from the
beginning. Organizations were
wondering how much to invest
if after three years we may not
have funding.”
“In order for AiA to be a real
Collective Impact initiative, it
needs to include everyone,
including partners that aren’t at
the table now. This is why we
need more funding!”

•

identifying isolated seniors (n = 1)

•

financial investment required to boost the project’s visibility (n = 1)

•

reduced frequency of Steering Committee meetings when program sustainability planning should
have been taking place (n = 1)

•

failure to include loneliness in the scope of funding for New Horizons for Seniors projects (n = 1)

•

limited initiative visibility and awareness (n = 1)

•

reality that AiA partner organizations compete for limited funding (n = 1)

Gaps
AiA partners were asked to identify gaps within the initiative or modifications they would like to see in the
future. July 2018 Partner Collaboration Survey respondents were asked to identify gaps that currently
exist for AiA, which would require additional time, funding and/or other resources to address. Partners
most commonly discussed the need to expand the reach of the
initiative to include additional partner agencies and communities
(n = 9). One respondent suggested that some of the core AiA
“Expanding the partnership to
projects could be expanded by new partners (e.g. expanding the
bridge and include other
availability of Welcoming Spaces or Seniors Hubs to new
agencies.”
organizations/communities). Another respondent explained that
the initial AiA funding application process was divisive given that
“We could easily scale out to
some organizations were included to be funded, and others were
cover more seniors in more
not. They suggested that the Federal government should focus
communities if we had more
on strategies that foster sector capacity building and
resources.”
collaboration in the future. Other future areas for attention
included the following:
•

identifying and serving the particularly vulnerable and isolated seniors, such as those living in
poverty (n = 2)

•

more time needed for recruiting senior volunteers to support (n = 1)

•

involvement of government representation at the local, provincial and federal levels (n = 1)

•

development of a sustainability strategy that avoids duplication of eﬀorts underway (e.g. work being
implemented by the United Way of the Lower Mainland) (n = 1)

•

formation of a task force dedicated to seniors isolation (n = 1)

•

engaging sector leaders and funders to increase support for the initiative and enhance (n = 1)

•

improved support for AiA secondary partners to coordinate the projects on the ground (n = 1)

•

better followup with isolated seniors following initial engagement (n = 1)

•

more time to continue AiA in general (n = 1)
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Sustainability
AiA partners that participated in the 2018 Collaboration interviews were similarly asked to describe the
modifications they would like to see to the initiative moving forward, assuming a sustainable funding
source could be secured. Partners most commonly discussed two key modifications they would like to
see in the future. First, partners described the need to improve
the engagement of secondary and external partners in the
“Secondary and external
initiative, including dedicated funding for their involvement (n =
partners need more of a voice,
8). Second, partners identified the need to expand the reach of
and a piece of the pie.”
the initiative to additional communities and partners in order to
achieved population-level impact (n = 6). Other suggestions for
modifications included the following:

“Expand the reach.
Communities were left out. Can
we broaden what are doing to
Metro Vancouver? We could
have a much larger impact on
population level change.”

•

flexibility with initially agreed upon deliverables to allow
initiative to respond to ongoing learnings and the ever
evolving context in which the initiative operates (n = 2);

•

improved focus on equity within AiA by involving particular
vulnerable stakeholder groups (e.g. LGBTQ2S+) (n = 2);

•

restructure initiative leadership to involve multi-sectoral
partners (n = 1);

•

dedicated funding for evaluation support within individual AiA projects (n = 1);

•

stronger focus on sustainability planning (n = 1);

•

ESDC to play a stronger role in supporting AiA to make public policy change (n = 1);

•

revisiting value of focus on isolated seniors who are 75 years of age and older (n = 1);

•

identifying and reaching particularly hidden seniors living in isolation (n = 1); and

•

adopt a ‘place based’ approach where specific communities are focused upon rather than
attempting to extend reach across the Lower Mainland (n = 1).

While AiA did not secure a collaborative future funding source, all four core projects were independently
successful in obtaining Community-Based Seniors’ Service Grants from the Higher Needs Program by
the United Way of the Lower Mainland. AiA projects received funding across all three Higher Needs
funding streams, including: Social Prescribing; Therapeutic Activation Programs for Seniors; and
Caregiver Support for Family and Friends. Anecdotal feedback demonstrated that AiA projects’ funding
proposals presented highly collaborative approaches. With this future funding source, AiA products and
successes will live on, such as the training modules; interorganizational relationships; and evaluation
learnings.
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6.0 Discussion, Conclusions & Suggestions for Next Steps
6.1 Discussion & Conclusion
Overall, AiA has been successful in meeting its intended objectives. Using process tracing reflection, this
section of the report summarizes the key conclusions drawn from the evaluation findings in the areas of:
•
•
•

Collective impact conditions and continuous learning culture
Early collective impact changes
Project-level changes for seniors

•
•

System changes
Population-level impact for seniors

CI core
conditions &
learning
culture

Early CI
Changes

Project-Level
Changes for
Seniors

Systems
Changes

PopulationLevel Impacts
for Seniors

Progress Towards CI Core Conditions
Findings from the evaluation indicate that AiA has been successful in establishing a common agenda to
reduce seniors’ isolation, that the Backbone function was successfully established and met key
responsibilities, that there has been open communication and information/resource exchange within and
between projects, that mutually reinforcing activities, while they have taken time to establish, have
ultimately been achieved, and that a shared measurement system has been created and implemented
(and revised according to the developmental nature of the evaluation).
In addition to the establishment of core conditions, project partners sought opportunities for learning
and adaptation based on ongoing findings and the ever-evolving environment in which AiA is taking
place. Trust has been cultivated among partners, partners feel their contributions are valued and feel a
sense of belonging within AiA, and partners have been included in major decision-making processes –
all of which are key characteristics of successful learning environments. As well, partners use evaluation
findings to inform strategies and actions.
The DE approach employed in this assessment also supported a culture of continuous learning and
adaptation, particularly with respect to adapting the outreach strategy for the most vulnerable seniors.
Early CI Findings
AiA partners are working collaboratively with one another. This early CI change strengthened throughout
the course of the initiative. Partners reported diverse benefits of collaboration, ranging from reduced
duplication to enhanced capacity to create impact. There is also an increased visibility of seniors’ social
isolation which was an unanticipated early change of AiA.
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Changes in Seniors’ Isolation at the Project-Level
While there was little movement in seniors who shifted away from being isolated toward connected,
when examining the percentage change (with the data collected from seniors of all ages) the most
significant change appears in the percentage of seniors who felt they had someone to ask for help when
they needed it (9% increase) and had someone they could count on to listen (9% increase). This was
followed by an increase in seniors who felt they had someone to give them advice about a crisis (8%
increase) and who felt connected to friends and family (7% increase). Slight increases were also
observed in the proportion of seniors who reported that they participate regularly in meaningful activities
(4% increase) and feel valued by family and friends (2% increase).
It is known that seniors are more likely to face additional barriers to participating in activities, for
example, as they age. Notwithstanding the limitations of relatively small sample size, social desirability
bias and the eﬀect of bringing a sensitive topic to the forefront, AiA partners felt strongly that the data
points to the need for programs to support earlier intervention.
From the perspective of project partners the CI approach is benefiting seniors by increasing the scope
and geographical reach of services for seniors, resulting in fewer gaps in the system. As well, the
complexity of seniors’ isolation and risk factors are better understood and supported by volunteers and
service providers. AiA projects have responded to this complexity by implementing diverse services and
supports. There has also been increased information and resource sharing among partners, leading to
enhanced service delivery for seniors (e.g. enhanced ability to make appropriate referrals, better connect
seniors with better resources, etc.). Partners also report that seniors are feeling heard, understood,
valued and more connected as they have an improved understanding of resources available to them
(e.g. grief support services).
Changes at the Systems Level: Progress Towards Public Policy Changes
According to project partners AiA is making progress towards achieving public policy goals. While all
projects have been involved there are examples of early systems changes that have taken place within
the Seniors on the Move project specifically. This project has created formal changes in how multisectoral partners (including transportation, insurance and volunteerism) operate with the intention of
addressing risk factors for isolation related to transportation. Policy changes have been created through
the establishment of new programs, including a seniors’ transportation hotline embedded with bc211
and a driving cessation program developed with ICBC.
Changes in Seniors’ Isolation at the Population-Level
Evaluation results illustrated a subtle decrease in the percentage of seniors in Metro Vancouver
communities who: have someone to help them when they need it; have someone to give them advice
about a crisis; have someone they can count on to listen; and participate regularly in meaningful
activities. There were slight positive shifts in the percent of seniors who feel connected and valued by
family and friends. Given several limitations in the data, including: (a) seasonal variation, (b) sample and
sampling bias, (c) time for causality, (d) attribution, (e) self-report measures, and (f) survey instrument
design, these results should be interpreted with caution.
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6.2 Suggestions for Next Steps
Based on findings from this evaluation and the experience of acting as developmental evaluators, the
following suggestions for next steps have been put forward for AiA partners and ESDC to consider.
Sustainability and scaling out
1. Continue to entertain funding opportunities to sustain and strengthen impact
As described in the Conclusion above, results from this evaluation have shown that AiA has
successfully reduced seniors’ social isolation. AiA core partners agreed that they are willing to
continue to work as a collaborative if a funding opportunity presents itself. Future funding for the
collaborative would provide partners with the opportunity to strengthen and further impact, including
broadening the geographic reach, extending population impact, elevate systems changes, and scale
out the initiative to other partners. As described above, while AiA was not successful in securing
future funding for its collaborative work, all four core projects were independently successful in
obtaining Community-Based Seniors’ Service Grants from the Higher Needs Program by the United
Way of the Lower Mainland.
Evaluation & reporting
2. Clearly communicate shared measurement expectations
When funding future CI initiatives, it is recommended that shared measurement expectations should
be more clearly communicated across all funded projects. Prior to CI initiatives commencing, all
funded projects should be aware of what the shared measures are, how they will be measured, and
intentions for their ultimate use. Such communications would support projects’ buy-in to use the
shared measures and consistency in how they are used.
3. Involve projects in process of establishing shared measures
It is also suggested that funded projects should be meaningfully engaged in the process of
establishing shared measures for national CI initiatives in the future. Project teams could oﬀer critical
information about the target populations’ literacy levels and other vulnerabilities that could eﬀect
their abilities to answer questions accurately. Evaluation teams would be able to oﬀer guidance
about best practices for designing and eﬀectively implementing share measurement systems.
Employing such an engagement strategy would ultimately improve the relevance, quality and
comparability of data collected.
4. Allow more time for population-level change to be realized and measured
Results from this evaluation have demonstrated that AiA has successfully: established core CI
conditions and a continuous learning culture; fostered partnerships and collaboration; reduced
isolation for seniors directly engaged with the initiative (i.e. at the project level); and made initial
progress towards systems-level changes. Over the long-term, it has been hypothesized that
population level change should come about as a result of such progress, however more time is
needed for systems and population-level changes to be realized and accurately measured. New
Horizons for Seniors projects were tasked with attempting to create and measure systems and
population-level change within three-years time. However, a recent cross-site CI impact study found

50 of 56

that such changes can take anywhere from 4 to 20+ years to come about (Spark Policy Institute &
ORS Impact, 2018; Stachowiak & Gase, 2018).
5. Strike a balance between learning & accountability
It is well understood that CI initiatives are most successful when supported by a culture of learning
and adaptation. While such a culture was fostered within AiA, its potential for use was limited by
accountability-driven reporting processes mandated by ESDC. Individually funded AiA projects felt
tied to initially agreed upon deliverables, which limited space for necessary learning, adaptation and
experimentation within the initiative. Projects’ ultimate fear of losing funding further limited
opportunities for learning conversations to take place among partners and with ESDC. When funding
future CI initiatives, ESDC should aim to adapt their evaluation and reporting requirements to strike a
more even balance between learning and accountability.
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7.0 Data Limitations & Considerations
It is important to identify possible limitations of the data collected to measure changes in seniors’
isolation over time. Possible limitations are outlined below and have been organized by issues at the: (i)
project level; (ii) population level; and (iii) both data collections levels.
Project Level Data Limitations
•

Social desirability bias
As noted in the Methodology section, all project-level surveys were administered to seniors by
project staﬀ and/or volunteers. At the time of the pre-test survey, relationships between project staﬀ/
volunteers and seniors were just developing and therefore seniors may have overestimated their
connections, supports and relationships in order to present more positively. At the time of the posttest survey, seniors may have been more likely to provide more truthful responses to questions given
that relationships with project staﬀ/volunteers developed with time. As a result, the administration of
surveys by project staﬀ/volunteers could have negatively influenced isolation measures over time.

•

Loss to follow-up bias
It is also important to consider the possibility that seniors who did and did not participate in the
post-test survey were diﬀerent from one another, which could have biased the survey results.
Inability to follow-up with survey respondents could have been due to a variety of unpreventable
factors, such as seniors moving or death. However, it is also possible that those who did not
participate in the post-test survey were more isolated and therefore experienced challenges
participating. This could have biased our findings by including less isolated seniors in the post-test
survey.

•

Confounding variables
In between the pre and post-test, it is possible that confounding variables influenced seniors’
isolation over time. For instance, life events (e.g. falls, sickness, loss of a loved one, etc.) could have
heightened their isolation despite AiA having a positive impact on their lives. The evaluation design
attempted to control for such confounding variables by asking survey respondents to qualitatively
describe whether anything changed in their lives over the last six-months. However, it was the
diﬃcult to account for such qualitative descriptions in the quantitative analysis of diﬀerences in
seniors’ isolation over time.

Population Level Data Limitations
•

Sampling bias
The use of Facebook advertisements to recruit senior survey respondents was likely associated with
sampling biases. Non-Facebook using seniors were largely excluded from the population-level
survey responses. It is possible that non-Facebook users are of lower socio-economic status when
compared to users, which would have resulted in an underestimation of isolation at the population
level. In addition, Facebook using seniors may be more socially connected than those not using the
social media platform, further resulting in an underestimation of isolation that the population level.
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•

Timing of data collection
The timing of certain seasons and holidays may have influenced how seniors responded to
questions measuring isolation in the baseline versus project-end survey. For example, baseline
survey responses were collected over the winter holidays, which is a time when seniors may have
been feeling lonelier if not connected with family and/or friends. The project-end survey was
collected during the summer months when seniors may have been feeling less lonely and isolated.
Seasons of the year could have also influenced seniors’ activity levels (e.g. seniors being more active
in summer months in comparison to winter months).

Data Limitations at the Project and Population Levels
•

Self-report measures
The measures employed to assess isolation were based on individuals’ self-assessment of their
feelings, attitudes and beliefs. Self-report data can be associated with data validity issues given that
respondents may over or underreport their realities due to a variety of biases (e.g. recall bias, social
desirability bias, etc.).

•

Survey instrument design
The Likert questions designed by ESDC to measure isolation were often diﬃcult for seniors to
interpret, which may have impacted the resulting data quality. For instance, the questions assessing
whether seniors felt ‘connected’ or ‘valued’ by their families/friends employed a 9-point scale of
agreement, which could have exceeded the discriminative capacity of respondents (particularly
those with lower literacy levels and/or English as a second language). The peer-reviewed literature
has demonstrated that measurement errors are introduced into the data when too many response
options are oﬀered and the subject has issues discriminating between them (Lozano, Garcia-Cueto &
Muniz, 2008). In addition, the survey question assessing seniors’ participation in meaningful
activities employed uneven response options (i.e. never, at least once a year, at least once a month,
etc.) that were not always sensitive enough to capture improvements in seniors’ activity levels.

•

Attribution
It is important to highlight the inability to make attribution claims between AiA (i.e. the ‘intervention’)
and impacts at the project, systems and population levels. The initiative and evaluation took place
within a natural environment where seniors could have been exposed to programming, services and
supports oﬀered by other initiatives beyond AiA. The evaluation is unable to claim that changes are
entirely due to AiA itself as a result. However, the methodology employed provides the evaluation
team with the ability to argue that AiA contributed to resulting changes and impacts.
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9.0 Appendices
9.1 Appendix I: AiA Infographic of Evaluation Findings
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