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To: Planning Committee Date: February 26, 2015
From: Cathryn Volkering Carlile File:  08-4055-01/2015-Vol
General Manager, Community Services 01
Re: Richmond Age-Friendly Assessment and Action Plan

Staff Recommendation
That:
1. The Richmond Age-Friendly Assessment and Action Plan be approved,

2. The Plan be sent to the Seniors Advisory Committee, the Richmond Community Services
Advisory Committee, Community Partners, TransLink, Vancouver Coastal Health, the
Chamber of Commerce, and Richmond MLAs and MPs, with a request to participate in
implementation, and

3. BC Age-Friendly Recognition be sought.

Cathryn Volkering Caﬂile
General Manager, Community Services

Att. 3

REPORT CONCURRENCE
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Arts, Culture & Heritage
Parks Services

Recreation Services
Engineering and Public Works
Human Resources

Community Bylaws
Community Safety
Development Applications
Policy Planning
Transportation
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Staff Report
Origin
On November 25, 2013, Council resolved:

That a letter be submitted to the Seniors Housing and Support Initiative to indicate
Council’s support for the City of Richmond’s submission for a 2014 Age-Friendly
Community Planning and Project Grant and the City’s willingness to provide overall
grant management for the proposed project, as presented in the staff report from the
General Manager, Community Services titled 2014 Age-Friendly Community Grant
Submission.

The Union of BC Municipalities, administering the Age-Friendly Community Planning &
Projects Grant Program for the BC Ministry of Health, subsequently wrote to Mayor and Council
advising that the City of Richmond had been awarded a grant to prepare an Age-Friendly
Assessment and Action Plan. The purpose of this report is to seek Council’s approval of the
resulting Plan (Attachment 1).

This report supports Council’s 2011 — 2014 Term Goal #2 Community Social Services:

2.1.  Completion of the development and implementation of a clear City social services
strategy that articulates the City’s role, priorities and policies, as well as ensures these
are effectively communicated to our advisory committees, community partners, and the
public in order to appropriately target resources and help manage expectations.

Findings of Fact

The Age-Friendly Cities movement was initiated by the World Health Organization (WHO) in
2006 to encourage communities to optimize the health, participation and security of older adults
by adapting structures and services to increase accessibility and inclusion throughout the course
of aging. While developed in response to the global trend of population aging, age-friendly
communities increase the quality of life for people of all ages by promoting healthy
environments and increasing safety, accessibility, and inclusion. WHO identified essential
features of Age-Friendly Cities, organized into a checklist based on the following eight
categories (Attachment 2), for use by communities to assess their age-friendly attributes:

e QOutdoor spaces and buildings,

e Transportation,

e Housing,

e Social participation,

e Respect and social inclusion,

e Civic participation and employment,
e Communication and information; and

e Community and health services.
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An Age-Friendly BC (AFBC) initiative was implemented by the BC Ministry of Health to
support and encourage local governments to build on the work of the WHO by creating age-
friendly environments, structures and services throughout BC. One of the AFBC strategies was
to provide small grants to municipalities for this purpose.

With Richmond receiving a 2015 BC Ministry of Health Age-Friendly Community Grant,
Cardea Consulting was contracted to develop a draft Age-Friendly Assessment and Action Plan
based on the WHO checklist of essential features (Attachment 2). A Steering Committee was
established to guide the process, including representatives of Community Partners, older-adult
serving agencies, Vancouver Coastal Health, Minoru Seniors Society, Richmond Seniors
Advisory Committee and City Staff.

Cardea Consulting undertook an extensive consultation process that was conducted concurrently
with consultation for the Older Adults Service Plan update, as many of the stakeholders and
target audience are shared. This process included a representative survey of 378 older adults; 14
focus groups including 161 stakeholders and older adults; in-depth interviews with 23 key
informants; and community mapping at 10 locations throughout the City. Both the Project
Steering Committee and the Richmond Seniors Advisory Committee were consulted at key
intervals.

Analysis

Richmond’s demographic projections clearly demonstrate the need to become increasingly age-
friendly. Projection reports estimate that there will be a 195 percent increase in older adults
living in Richmond by 2036 with a 127 percent projected increase in residents 80 years and
older. Further demographic information provided in Attachment 1 (Appendix A) reveals that
Richmond has the highest life expectancy in Canada (84.9%), and one of the highest rates of
self-reported good functional health among older adults (73%) in the LLower Mainland. On the
other hand, Richmond’s older adults include a high percentage with low-income (25%); a
significant number with activity limitations (50%); and relatively few reporting a sense of
community belonging (67.1%), compared with the BC average (73.8%).

Community consultations resulted in the identification of a wide range of actions; many City
actions are currently underway, some are planned for the near future, and others will be
undertaken at a later date. Of the 56 actions identified, 12 were prioritized to focus efforts and
facilitate progress (Attachment 3).

While all stakeholders share the responsibility of making Richmond an age-friendly community,
this Plan focuses on the City’s role. As many of the proposed actions fall within the mandate of
other authorities, the City’s role is often that of liaising with other entities to support them taking
appropriate action. Furthermore, many of the actions pertaining to programs and services will be
addressed as part of the Older Adult Service Plan Update, also to be presented to Council this
quarter.

Next steps identified include the establishment of an interdepartmental Staff Task Force to
monitor progress on priority and other actions as work proceeds and opportunities arise. Specific
actions, baselines, milestones and targets will be identified for City actions. For stakeholder
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actions, the City will encourage those responsible to establish a similar monitoring framework.
Interim reports will be presented to the Project Steering Committee and the Richmond Seniors
Advisory Committee. In addition to interim reports, a final report will be presented to Council at
the end of the five-year implementation period, with future steps proposed.

Financial Impact

There is no financial impact. Any additional resource requirements will be proposed to Council
as the need arises.

Conclusion

Following an extensive consultation process, an action plan to make Richmond an increasingly
age-friendly community has been identified. Based on the significant undertakings already
underway, as well as future steps identified, staff will seek BC recognition as an Age-Friendly
Community, and aspire “for Richmond to be the best place to age, at all stages, for all residents™.

Lesley Sherlock
Social Planner
(604-276-4220)

LS:Is
Att. 1: Age-Friendly Assessment and Action Plan

2: WHO Checklist of Essential Features
3: Priority Actions
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Cam Kowalski, RCMP, Community Programs

Deborah Proctor, Manager, Emergency Programs

Donna Chan, Manager, Transportation Planning

Joan Caravan, Transportation Planner, Transportation Planning

Researched and Written By
Kate Milne and Natasha Bailey, Cardea Health Consulting
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ATTACHMENT 2
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Checklist of Essential Features of
Age-friendly Cities

This checklist of essential age-friendly city features is based on the results of the WHO Global

Age-Friendly Cities project consultation in 33 cities in 22 countries. The checklist is a tool for a

city’s self-assessment and a map for charting progress. More detailed checklists of age-friendly
city features are to be found in the WHO Global Age-Friendly Cities Guide.

This checklist is intended to be used by individuals and groups interested in making their

city more age-friendly. For the checklist to be effective, older people niust be involved as full

partners. In assessing a city’s strengths and deficiencies, older people will describe how the

checllist of features matches their own experience of the city’s positive characteristics and

barriers. They should play a role in suggesting changes and in implementing and monitoring

improvements.

Outdoor spaces and buildings

[

Public areas are clean and pleasant.

sufficient in number, well-maintained
and safe,

Pavements are well-maintained, free of

obstructions and reserved for pedestrians.

Pavements are non-slip, are wide enough
for wheelchairs and have dropped curbs to
road level.

Pedestrian crossings are sufficient in
number and safe for people with different
levels and types of disability, with non-
slip markings, visual and audio cues and
adequate crossing times.

Drivers give way to pedestrians at intersec-
tions and pedestrian crossings.

Cycle paths are separate from pavements

and other pedestrian walkways,

Outdoor safety is promoted by good street
lighting, police patrols and community
education.

_____ | Services are situated together and are
accessible.

[l Special customer service arrangements
are provided, such as separate queues or
service counters for older people.

[] Buildings are well-signed outside and
inside, with sufficient seating and toilets,
accessible elevators, ramps, railings and

stairs, and non-slip floors.

O Public toilets outdoors and indoors are
sufficient in number, clean, well-main-
tained and accessible.

Transportation

clearly dls_played and aﬁordab].e,

,,,,,, [l Public transportation is reliable and fre-
quent, including at night and on weekends
and holidays.

O All city areas and services are accessible by
public transport, with good connections
and well-marked routes and vehicles.
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AGE 2

sible, not overcrowded and have priority
seating that is respected.

Specialized transportation is available for

disabled people.

1 Drivers stop at designated stops and beside

the curb to facilitate boarding and wait for

passengers to be seated before driving off.

1 Transport stops and stations are conve-

niently located, accessible, safe, clean, well-
lit and well-marked, with adequate seating

and shelter.

I Complete and accessible information is

provided to users about routes, schedules
and special needs facilities.

A voluntary transport service is available
where public transportation is too limited.

{1 Taxis are accessible and affordable, and

drivers are courteous and helpful.

Roads are well-maintained, with covered
drains and good lighting.

1 Traffic flow is well-regulated.

Roadways are free of obstructions that
block drivers’ vision.

Traffic signs and intersections are visible
and well-placed.

Driver education and refresher courses are

promoted for all drivers.

Parking and drop-off areas are safe, suffi-
cient in number and conveniently located.

1 Priority parking and drop-off spots for

people with special needs are available and
respected.

Housing

[ Sufficient, affordable housing is available
in areas that are safe and close to services
and the rest of the community.

(1 Sufficient and affordable home mainte-

nance and support services are available,

(7] Housing is well-constructed and provides
safe and comfortable shelter from the

weather,

[J Interior spaces and level surfaces allow
freedom of movement in all rooms and

passageways.

-

Home modification options and supplies
are available and affordable, and providers

understand the needs of older people.

O Public and commercial rental housing is

clean, well-maintained and safe.

[ Sufficient and affordable housing for frail
and disabled older people, with appropri-
ate services, is provided locally.

Social participation

[0 Venues for events and activities are con-
veniently located, accessible, well-lit and
easily reached by public transport.

alone or with a companion.

0 Activities and attractions are affordable,
with no hidden or additional participa-

tion costs.
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[

Good information about activities and
events is provided, including details about
accessibility of facilities and transportation
options for older people.

A wide variety of activities is offered to
appeal to a diverse population of older

people.

[l Gatherings including older people are held
in various local community spots, such as
recreation centres, schools, libraries, com-

munity centres and parks.

] There is consistent outreach to include

people at risk of social isolation.

Respect and social inclusion

public, voluntary and commercial services
on how to serve them better.

O Services and products to suit varying
needs and preferences are provided by

public and commercial services.
[71 Service staff are courteous and helpful.

I”} Older people are visible in the media, and
are depicted positively and without stereo-
typing,

[ Community-wide settings, activities and
events attract all generations by accommo-

dating age-specific needs and preferences.

[-] Older people are specifically included in
community activities for “families”.

[ Schools provide opportunities to learn
about ageing and older people, and involve
older people in school activities.

munity for their past as well as their pres-
ent contributions.

[ Older people who are less well-oft have
good access to public, voluntary and pri-
vate services,

Civic participation and employment

unteers is available, with training, recog-
nition, guidance and compensation for

personal costs.

[ The qualities of older employees are well-
promoted.

1 A range of flexible and appropriately paid
opportunities for older people to work is
promoted.

[] Discrimination on the basis of age alone is
forbidden in the hiring, retention, promo-
tion and training of employees.

(1 Workplaces are adapted to meet the needs
of disabled people.

I71 Self-employment options for older people
are protnoted and supported.

O Training in post-retirement options is
provided for older worlers.

O Decision-making bodies in public, pri-

vate and voluntary sectors encourage and
facilitate membership of older people.

Communication and information

reaches community residents of all ages.

[0 Regular and widespread distribution of
information is assured and a coordinated,
centralized access is provided.
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interest to older people are offered.

Oral communication accessible to older

people is promoted.

People at risk of social isolation get one-to-

one information from trusted individuals.

1 Public and commercial services provide

friendly, person-to-person service on

request.

Printed information — including official
forms, television captions and text on vi-
sual displays — has large lettering and the
main ideas are shown by clear headings
and bold-face type.

Print and spoken communication uses
simple, familiar words in short, straight-
forward sentences.

Telephone answering services give in-
structions slowly and clearly and tell call-

ers how to repeat the message at any time.

1 Electronic equipment, such as mobile

telephones, radios, televisions, and bank
and ticket machines, has large buttons and
big lettering.

There is wide public access to computers
and the Internet, at no or minimal charge,
in public places such as government of-
fices, community centres and libraries.

WHO/FCH/ALC/2007.1
® World Health Organization 2007. All rights reserved.

Community and health services

O

C

[

An adequate range of health and commu-
nity support services is offered for promot-

ing, maintaining and restoring health.

Home care services include health and

personal care and housekeeping.

Health and social services are convenient-
ly located and accessible by all means of

transport.

Residential care facilities and designated
older people’s housing are located close to

services and the rest of the community.

Health and community service facilities

are safely constructed and fully accessible.

Clear and accessible information is pro-
vided about health and social services for
older people.

Delivery of services is coordinated and

administratively simple,

All staff are respectful, helpful and trained

to serve older people.

Economic barriers impeding access to
health and community support services
are minimized.

encouraged and supported.

] There are sufficient and accessible burial

sites.

Community emergency planning takes
into account the vulnerabilities and ca-
pacities of older people.
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Priority Actions

ATTACHMENT 3

Pr|0'r|ty Action/ Outcomes Indicators City Lead/ Partners
Timeframe Role
Outdoor Spaces and Buildings
Auditing all marked increased street Number of Transportation | e Translink
crosswalks, with signalized safety for older crosswalks where e Audit
and special crosswalks as adults with a range Age-Friendly system | e Implement
priorities, to ensure they are of mobility functions | has been
Age-Friendly (well-lit, non-slip implemented.
markings, visual and audio
cues and adequate crossing
times), making improvements
as required.
Long-term (5+ years), Ongoing
Ensuring sufficient indoor and | Increased access to Number of indoor Parks, Project Business
outdoor washrooms are indoor and outdoor and outdoor Development Translink
available. environments. washrooms ¢ Implement
Short-term (0 — 2 yrs), Ongoing increased or open
Transportation
Seeking to increase Increased transit use | Increased number Transportation Translink
community shuttle service in by older adults of community e Liaise
areas with high proportions of shuttles in
older adults. identified
Short-term (0 — 2 yrs) communities
Housing
Working with health partners The housing and care | Older adults in Community VCH
to ensure that a continuum of | continuum is Richmond are able | Services Developers
options, from independent available for all to access e liaise Non-profit
housing to residential care, is stages of aging; appropriate housing housing and
available. without leaving the | Planning and service
Long-term (5+ yrs) community. Development providers
e Land Use

Working with health partners Older adults in need | Arange of Community VCH
to ensure sufficient supported, | of advanced or supported housing Services BC Housing
affordable housing is provided | specialized care are options is available | e Liaise Non-profit
locally for disabled and frail appropriately housed | for older adults in housing and
older adults, as well as those and supported in Richmond. service
with dementia and other Richmond. providers
mental health challenges. First
Long-term (5+ yrs) responders
4512157 CNCL - 162 1.



Priority Action/

City Lead/

. Outcomes Indicators Partners
Timeframe Role
Social Participation
Increasing the affordability of social Income will not Increased Community e Community
participation activities through the be a barrier for availability of free, Services Associations
development of and impiementation | older adults low-cost or e Implement | e Partners
of a Pricing Policy for recreation wishing to access | subsidized
programs. recreation recreation
Short-term (0 — 2 yrs) programs. programs for older
adults.
Continuing to work toward offering a | Diverse groups Range of programs | Community e Community
variety of activities that appeal to of older adults addressing social Services Associations
diverse groups of older adults, e.g., will feel and intellectual e Liaise e Partners
increasing the proportions of social connected, interests, aswellas | e Implement
and intellectual programming, engaged and physical wellness, is
providing targeted activities for enriched through | available.
intercultural exchange for different available
cultural groups as well as LGBTQ programs.
older adults, in addition to
promoting physical wellness.
Long-term (5+ yrs)
Support consistent outreach to older | Older adults will | Ongoing outreach Community ¢ VCH
adults at risk of social isolation. be socially to isolated seniors Services e Community
Ongoing connected. will demonstrate ¢ Liaise Associations
results. ¢ Non-profit
agencies
Respect and Social Inclusion
Ensuring community facilities have Older adults Increased number Community e Community
55+ specific activities and spaces, have access to of dedicated, age- Services Associations
and promoting the same. and awareness friendly space and e Liaise e Community

Long-term (5+ yrs)

of dedicated
space and
activities
throughout
Richmond.

activities in
different facilities
and locations, with
increased use

¢ Implement

Partners

4512157
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Prlo.rlty Action/ Outcomes Indicators City Lead/ Partners
Timeframe Role
Respect and Social Inclusion (cont.)
Promoting Age-Friendly Older adults feel | Businesses adopt an Age- Community | e Chamber of
Business initiatives includinga | welcomed and friendly Plan addressing Services Commerce
checklist for the positive respectedin, and | how older people are e Liaise
portrayal of the diversity of have greater portrayed and included,
older people, innovative ways | access to, and how many businesses
to include older adulits, and businesses. receive a logo
the use of an Age-Friendly
logo. Medium-term (2 -4 yrs)
Community and Health Services

Working with stakeholders to Home support Increased range and Community | e VCH
expand the range of home services will be availability of home Services » Non-profits
support services a.nc.j.tc.J available for supports for older adults e Liaise ¢ Community
delineate responsibilities older adults with | with complex care needs, Associations
between heaith and and Partners
community supports, complex care as well as a clear response
including those provided by needs, and roles and referral protocol!
the City, in responding to clarified. outlining jurisdictional
clients with complex needs. responsibilities.
Long-term (5+ yrs)
Advocating for additional Older adults have | Increased number of adult | Community | ¢ VCH
adult day centre spaces. sufficient access | day centre spaces in Services ¢ Non-profits
Short-term (0= 2 yrs) to adult day Richmond, reduced o Liaise

centre spaces.

waitlists
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