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Executive Summary

At 81, Robert lives in a subsidized housing building. He manages multiple health conditions and no longer
drives. He describes his days as “lonely, long and uncertain,” with simple tasks, like getting groceries or
attending appointments, feeling increasingly difficult. Living alone with limited income and increasing health
needs, he struggles to navigate a complex network of services that often feel fragmented and difficult to
access. As his needs evolve, maintaining his independence has become extremely challenging.

Robert’s experience reflects a broader pattern identified through this evaluation: a growing gap between the
desire to age in place and the systems required to support it.

This evaluation examines how a coordinated, housing-based model addresses this gap and contributes to
improved outcomes for older adults.

Program Overview

The Aging in Place program is a housing-based model that supports older adults in subsidized housing to
remain safely and independently in their homes through coordinated, onsite services. The program embeds
coordinated support services directly within Ottawa Community Housing buildings, enabling residents to

access assistance within their own communities.

Through onsite outreach, system navigation, and practical supports, the program helps residents address
challenges early, reducing the likelihood that needs escalate into crisis situations. This housing-embedded
approach enables staff to build trusted relationships with residents, identify changing needs early, and
connect individuals with appropriate community and health services.

The program operates through strong partnerships between Ottawa West Community Support, Ottawa
Community Housing, Ontario Health atHome, and a network of community organizations. Together, these
partners support vulnerable older adults who may otherwise face significant barriers accessing services.

Evaluation Purpose

This evaluation was conducted to better understand how the Aging in Place program contributes to the
wellbeing, independence, and housing stability of older adults living in subsidized housing communities. The
evaluation also explores the role that housing-embedded support models can play in strengthening
coordination between housing, community services, and the health system.
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Evaluation Approach

The evaluation used a mixed-methods approach drawing on administrative data, client surveys, interviews,
and a review of comparable models and literature.

Triangulating these sources allowed the evaluation to assess program outcomes, identify key mechanisms
through which the program creates change, and situate the program within the broader landscape of

aging-in-place initiatives.

Key Findings
The evaluation demonstrates several key areas of impact associated with the Aging in Place program:

The program enables earlier access to support when needs emerge.
Residents report receiving timely support when health or social concerns begin to arise, helping prevent

issues from escalating.

The program improves residents’ ability to navigate health and social services.
Residents benefit from assistance navigating complex systems, including home care services, health

programs, and community supports.

The program contributes to reduced social isolation and increased community connection.
Client survey results consistently indicate that 86% and 96% of surveyed residents reported reduced

loneliness and increased social connection across survey years.

The program supports improved independence and the ability to remain at home.
Practical supports such as transportation, meals, and homemaking assistance help residents manage daily

living needs and maintain independence within their homes.

The program strengthens relationships and trust between residents and service providers.

Trusted relationships between coordinators and residents enable individuals to seek help earlier and increase

their willingness to access services.

The program contributes to housing stability for residents.
Through crisis response, referrals, and ongoing outreach, the program helps residents maintain stable

tenancies and remain in their homes longer.
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Health System Impact

Evidence from Ontario Health atHome illustrates the potential system impact of the Aging in Place model.

In one caseload of 96 residents receiving home and community care services, coordinated interventions
between Ontario Health atHome Care Coordinators and Ottawa West Community Support Aging in Place
staff helped avoid 12 emergency department visits or hospitalizations over one year, representing an
estimated 12% reduction in crisis-level health system utilization. This finding highlights the program’s
potential to reduce pressure on the health system through early intervention and coordinated,
community-based support.

This reduction is significant given the complexity of the population served and the high cost associated with
emergency and hospital-based care. It highlights the role of housing-embedded coordination in supporting
timely intervention and preventing avoidable health system escalation.

Program Impact

Overall, the evaluation demonstrates that the Aging in Place program makes a meaningful contribution to
improved wellbeing, independence, and housing stability for older adults living in participating communities.
By embedding coordinated services directly within housing environments, the program reduces barriers to
accessing support and strengthens connections between residents and service providers. Through a
combination of practical supports, social programming, and system navigation, the program helps residents
maintain independence while strengthening their ability to manage health and social challenges.

Key Differentiators of the Aging in Place Model

Compared with many community-based seniors’ programs, the Aging in Place model demonstrates several
distinctive features:

Housing-embedded service delivery.
Services are located directly within residential buildings, reducing barriers to access.

Trusted relationships with residents.
Onsite coordinators build ongoing relationships that enable early identification of emerging needs.
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Integrated supports.

The program combines practical assistance, social programming, and system navigation within a single
model.

Cross-sector collaboration.

Strong partnerships between housing providers, community organizations, and the health system allow
services to be coordinated across sectors.

Together, these elements position the Aging in Place program as a comprehensive housing-based support

model addressing multiple determinants of wellbeing.

Recommendations

The evaluation findings highlight several opportunities to strengthen the impact and sustainability of the
Aging in Place model.

First, expanding onsite coordination capacity may further strengthen the program’s preventative impact.
Increasing coordinator presence from 2 days to 5 days per week would enable additional outreach to
residents who may not currently access services and support earlier identification of emerging concerns.

Second, strengthening partnerships with mental health service providers may help address a growing gap in
supports for older adults experiencing mental health challenges. Clearer referral pathways and collaboration
with geriatric mental health programs could improve access to specialized services.

Third, continued investment in cross-sector collaboration between housing providers, community
organizations, and health system partners will be essential. Partnerships with Ontario Health atHome,
Community Support Services and other service providers demonstrate how coordinated approaches can
improve resident outcomes while reducing pressure on emergency and hospital services.

Fourth, expanding the opportunities for the Aging in Place model to be offered in additional housing
communities serving vulnerable seniors or in other congregate older adult living environments as Canada’s
population continues to age.

Finally, continued monitoring and evaluation will be important for demonstrating the program’s long-term
impact. Ongoing collection of administrative data, client surveys, and health system indicators will
strengthen future evidence and support informed decision-making.



