
As part of Congress 2018 at the University of Regina, SPHERU hosted 

a conversation on healthy aging. This booklet contains the posters that 

were presented and additional information on the research that was 

shared at this Community Connections event on May 28, 2018.

AGING WELL
ON THE PRAIRIES
Truth is, we’re all getting older. And doing it well takes work.

Isolation can be an issue for older adults no matter where they live. Those in rural and  

Northern Indigenous communities far from services, as well as immigrants and refugees  

aging in urban centres – far from friends and family – experience the same types of  

mobility issues, illnesses, and pain. These obstacles to good health have the potential  

to impact all older adults and their ability to lead healthy and happy lives.

Researchers from the Saskatchewan Population Health and Evaluation  

Research Unit (SPHERU) are delving into what it means to age well  

in the province.

From ensuring small towns have proper sidewalks lining their main  

streets and helping young people connect with and value the  

experiences of Elders, to encouraging organizations to  

deliver services collaboratively to have more impact,  

the end goal is more successful aging for all. 





About SPHERU 

The Saskatchewan Population Health and Evaluation Research Unit (SPHERU) is an 

interdisciplinary bi-university research unit at the Universities of Regina and Saskatchewan.  

Founded in 1999, SPHERU promotes health equity through innovative, timely, policy-relevant 

research.  Our researchers come from a variety of academic backgrounds from both within and 

outside Saskatchewan, and are located at three SPHERU sites: the main campus of the Universities 

of Regina and Saskatchewan, and at the University of Regina Prince Albert campus.  Out-of-

province researchers with unique links to Saskatchewan are also part of our team. 

SPHERU has a national profile and is one of a handful of research units in Canada well-known for 

advanced population health research.  SPHERU researchers conduct intervention research to 

address issues of health inequity among vulnerable populations with a focus on children, rural 

older adults, and northern and Indigenous populations.  This work involves evaluations of existing 

policies and programs, intervention research projects, and developing innovative knowledge 

translation strategies to ensure findings from our research make their way to policy makers at 

multiple levels. 

This booklet highlights SPHERU’s healthy aging research work, as presented at the Congress 2018 

Community Connections event May 2018 in Regina. 



Engaged Research as a Catalyst for Population Health Change: 

SPHERU’s transformative work in Saskatchewan, 1999 – present 

The Saskatchewan Popula�on Health and Evalua�on Research Unit (SPHERU) is a transdisciplinary group of researchers who share a 

commitment to social jus�ce and popula�on health interven�on research.  We engage with communi�es and policy-makers to generate 

research-based evidence on the mul�ple factors that impact a popula�on’s overall health and wellbeing.  The poster uses examples from 

past and current research projects to highlight our approach to popula�on health interven�on research.  The examples focus on 

ques�ons of scalability, history, context, the determinants of health, and solu�ons outside the health sector.

Scaling up and Scaling Back:  Our different community-driven projects are linked through SPHERU to support the poten�al for scaling up 

across different rural, northern, remote, and Aboriginal communi�es.  In some projects, effec�ve adapta�on was driven by communi�es 

who have leveraged their own capacity with the assistance of the unit. 

Context Ma�ers:  Our research partners want to know what it is about where and how they live that contributes to their health status. 

One project developed a Community Health Indicators Toolkit with 9 First Na�on and provincial communi�es in northern Saskatchewan 

and has had considerable uptake by other communi�es in the country.  This work led to research with rural and northern seniors who 

have engaged with us on the opportuni�es and challenges that allow them to remain in their communi�es.  One outcome is a framework 

and measures for monitoring and evalua�ng the impact of kin, community, and policy-level interven�ons on healthy aging in place. 

Beyond Health Sector Solu�ons:  SPHERU projects have a dis�nct focus on iden�fying non-health sector interven�ons that impact 

popula�on health and may be aligned with health sector ini�a�ves.  Our research methods ac�vely engage our collaborators in the design 

and implementa�on of projects and include partners, such as Saskatchewan Parks and Recrea�on, who desire to come together to 

address health challenges.

The Good, the Bad, and the Ugly – Learning From the Past:  History is a powerful tool for studying the present.  The History of Health in 

Saskatchewan Interac�ve Timeline allows users to explore the origins and evolu�on of health inequali�es for different popula�ons in 

different parts of the province.  The freely available �meline is a teaching tool that can be adapted for use in high schools and university 

se�ngs as well as a community resource that can track the historical pa�erns that underlie current health dispari�es.  The �meline can 

be found at www.spheru.ca.

Finally, the poster describes research gaps that have been iden�fied as areas of future research for the unit.





Assessing the Rural Built Environment to Support Successful Aging in Place 

Overview of the Study:  In a previous study (2011-2014), SPHERU researchers examined and identified interventions rural seniors utilized to 

support aging in place. One of the findings was how the “built environment” – the human made structures in one’s environment such as 

sidewalks, roads, buildings, parks – impact the experience of aging in place. Current literature shows that the built environment can have a 

vital role in allowing seniors to remain independent while aging in place; for example, rural seniors may be a particularly vulnerable group 

(Sharkey, Johnson, & Dean, 2010). More insight is needed on healthy aging in place for rural seniors as existing research on the built 

environment primarily focuses on young to middle aged adults (Frost et al., 2010) and urban seniors (Yousefian et al., 2010). 

Research Questions:  In consultation with Saskatchewan community partners from Young, Watrous, Wolseley and Rosetown, this study, 

Supporting Healthy Aging through Walkable Built Environment, was developed to understand the role the rural built environment plays on 

rural seniors’ mobility and ability to age in in place. The study addressed the following questions: 

 What factors in the rural built environment support or challenge senior’s mobility? 

 What built environment related policies and programs are: 

 Supportive of rural seniors’ aging in place experience? 

 Challenging for rural seniors’ aging in place experience?  

Methods:  

 Interviews with 8 key informants from local leadership guided by the Rural Active Living Assessment (RALA) Community 

Assessment tool to provide an overview of the community demographics and civic facilities 

 Focus groups with 15 community leaders guided by the RALA Program & Policy Assessment to understand the community’s 

policies and procedures in relation to the built environment  

 Focus groups with 32 community residents to understand their perspectives of barriers and supports to mobility 

 Observational community audits of the 4 communities using the Healthy Aging Network (HAN) environmental audit tool 

What We Learned:      

 

Built environment barriers 

 Uneven surfaces 

 Overgrown foliage 

 Potholes 

 Poor lighting 

 High curbs 

Policy and program supports 

 Clearing snow promptly  

(3 communities) 

 Level walking surfaces 

Built environment supports  

 Benches and rest spots 

 Flowers and a pleasing  

landscape 

 Well maintained park spaces 

 Rubber stone sidewalks 

 Gravel/sand on icy sidewalks 

Policy and program barriers 

 Dog by-laws not enforced 

 Snow clearing policies not 

enforced (1 community) 





Older adults are becoming a larger proportion of the population and this demographic shift presents significant implications for the 

provision of healthcare, human services and community supports that will affect their aging experience.  An important dimension of 

successful aging is the ability to stay socially connected and engaged in community life.  Research suggests that there are significant 

numbers of older adults who are isolated and experience loneliness.  Continuing to live and grow older in one’s own community—

aging in place—can reduce social isolation by allowing community and kin connections, and social supports to be maintained. 

In previous research we developed a framework with five key domains supportive of healthy aging in place:  independence, social and 

community interaction, supportive environment, mobility, and cognitive/mental health.  Informed by the framework, we have 

undertaken research to identify and address barriers within these domains that could be effective in sustaining older adults’ 

independence and ability to age successfully within their communities.  The three projects highlighted here represent different 

approaches we have used to further understand and address issues related to social isolation. 

Intervention:  Findings from the exercise program intervention study suggest that a community-based exercise program can have 

positive impacts on both social isolation and mobility.  Bringing older adults together in an enjoyable and health-beneficial activity was 

shown to be an affordable and sustainable way to facilitate community engagement and increase mobility, particularly in rural 

communities where scarce resources can limit opportunities. 

Evaluation:  Projects within the Reducing Isolation of Seniors Collective (RISC) are engaging both urban and rural communities to 

address social isolation on a number of fronts including: recognizing ageism and shifting perceptions of older adults; addressing stigma 

and building support for those experiencing dementia; providing social contact through a Friendly Visiting program; supporting 

communities to adopt strategies and actions that reduce barriers for older adult residents through the Age Friendly Communities 

initiative.  As part of our evaluation activities, SPHERU is using survey data and preparing a scoping paper that will provide evidence-

based best practices and strategies for policy direction and community interventions. 

Exploration:  Through a pilot study exploring emotional and mental healthcare supports, we examined mental health support 

services for older adults and gained a deeper understanding of the dimensions of social isolation experienced on an individual level.  

The study revealed four domains that directly impact isolation: independence; access to services, a range of services and supports for 

medical and social interaction, and the ability to age in place. 

Addressing Social Isolation through Intervention, Evaluation and Exploration 





Living well across the generations – two tightly connected projects considering this concept are described below. One focuses on the seniors 

of a northern Saskatchewan Métis community; another on the youth of this same community. We first approached this work as 

understanding about what Métis seniors need to age well at home, and it soon became clear that the connection between seniors and youth 

is critical to a healthy trajectory for both. These projects are very much grounded in community perspectives of health, within, between, and 

across generations. 

Wuskiwiy-tan! (Let’s Move!) and Tah-Nigahniwhak! (They Will be Leaders!) 

In Canada, the Aboriginal population is younger than the overall population. At the same time, Aboriginal people are aging faster than the 

overall Canadian population, and report more chronic conditions earlier in life. This health trajectory is set early in life and is influenced by 

circumstances in which people are born, grow up, live, and age. Little is known about what Indigenous youth perceive is important to set 

them on a healthier life trajectory as well as about the aging experiences, aspirations, and support needs of Indigenous seniors.  

In partnership with the Métis community of Île-à-la-Crosse, SK, and guided by Aboriginal ecological epistemology, these population health 

intervention research projects will fill the knowledge gaps and provide evidence of the effectiveness of current and emerging program and 

policy interventions promoting aging well across the lifecourse.  

Data are being gathered from discussion groups, interviews, conversations, and photo projects with children, adults, and seniors. Seniors are 

completing activity, diet, and quality of life measures at regular intervals. Finally, formal and informal supports and services available to 

community members are being systematically identified, with a selection undergoing evaluation. Our analysis considers sex and gender to 

better understand the specific needs of youth and senior men and women.  

The findings from these projects will enhance our understanding of the intergenerational aspects of health and wellbeing among Métis 

peoples and will inform program and policy interventions aimed at supporting a wellness life trajectory. 

Our Culture and Traditions are Important to Aging Well.  

Reflections from one northern Saskatchewan Metis community. 





Social isolation occurs when someone has infrequent and/or poor-quality contact with other people. Immigrant and refugee seniors are 

particularly vulnerable, so understanding what influences social isolation will help facilitate social inclusion and participation. Intervening 

successfully requires a better understanding of cultural backgrounds, the risk factors, the links between isolation and well-being, and the 

financial impacts for health care and social services.   

Among all seniors in the Canada, 30% were foreign-born, compared with 21% of the total population. Many do not speak either of the two 

official languages and they are more likely to live in poverty, have poorer health, and face challenges in accessing services.   

Along with the significant diversity among immigrants and refugees in Canada, the journey of migration, settlement and integration is unique 

to each individual. It is influenced by many factors, such as age and other socio-demographic characteristics, contexts prior to migration, 

reasons for relocation, availability of and access to appropriate supports, and the level and nature of integration desired. In addition to the 

demographic, health and social risk factors seniors face, immigrant and refugee seniors face a unique set of risk factors relating to cultural 

differences, language barriers, racism, discrimination, sponsoring relationships, insufficient support services, dysfunctional mutigenerational 

families and limited cultural and religious activities. Social isolation limits effective participation in economic, social, political and cultural life 

and brings with it significant health-related, social and economic costs.  

In response to the need for more research in this area SPHERU has undertaken three projects in the past year – an environmental scan, a 

scoping review and a reflection paper specifically related to addressing social isolation of immigrant and refugee seniors. What our work 

related to addressing social isolation among immigrant and refugee seniors suggests to us so far, is that we need to create solutions and 

opportunities for action that: 

 consider the broader social determinants of health 

 support more research and partnerships, particularly for those that are caregivers or live in rural or remote communities 

 are part of a cohesive long-term strategy 

 include the voice of the immigrant and refugee seniors  

 understand the value of immigrant and refugee seniors to family, community and society 

 that respond to the issues and challenges that are unique to immigrant seniors  

 recognize the diverse needs of immigrant and refugee seniors  

 that generate greater public support  

 emphasize culturally competent service delivery  

It is hoped that our research will provide a better understanding of these issues and begin a conversation to address social isolation among 

immigrant seniors and make sure that their needs are included on the public policy agenda. 

Aging out of Place:  Addressing Social Isolation among Immigrant and Refugee Seniors 
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