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Empowering the
m O St V u I n e rab I e into the issues encountered by frail older individuals. They

Professor Marita Kloseck, from Western University, highlights an empower
community partnership model to enable optimal ageing at home for at-ri
and frail older individuals

opulation ageing and the global priority of sageing inhealth-related information and make
P places require a new approach to healthcare. Most

healthcare in the future will be provided in the community,
and international trends emphasise active, resourceful ageing and
innovative, enabling environments that support older individuals in
their homes. The bene ts of ageing in place are twofold: improved
quality of life for older individuals and substantial cost savings for
healthcare systems. It is well known that contextual ... community,
social, environmental ... dimensions play a critical role in older
adultse health and independence. Many communities, however,
are not designed to meet the changing needs of individuals with
advancing age either structurally (how they are designed) or
socially (how programmes are delivered). Naturally occurring
retirement communities (NORCSs), with their integration of physical
and social environments, naturally attract and retain older people.
NORCs have long been associated with greater health bene ts
and greater levels of physical and social activity and have many
insights to offer those developing ageing in place and eage-
friendlye environments. The goal of the Aging and Community
Health Research Program, funded by the Canada Foundation for
Innovation, is to develop and test innovative models of
collaboration between communities, healthcare providers and
businesses in order to enable optimal ageing at home, in an
economical way, for frailer, older individuals who require the
greatest number of community supports and healthcare services
in order to remain independent in their own homes.

A shared learning partnership model

Acollectiveommunity approach offers economies of scale and

scope in the organisation and delivery of healthcare services. Our

collaborative community-health-business partnership model,

where seniors both learn and teach their peers, was developed

and tested in a local NORC. The aim of this partnership is to

provide an innovative solution to extend the sreache of healthcare

systems and to improve health outcomes for seniors without

increased cost. The goal is to develop seniorse knowledge and

skills so as to create engaged communities of seniors wholhdegrating health and business
an increased understanding of their health issues, a betterWithin the community, retail business providers had much insight
understanding of each otheres challenges, and a better knowledge

of community health resources and to raise awareness among

businesses regarding the unique needs of frail older individuals.

Seniors are trained by local health professionals to become

community advocates for health, and to provide peer education

and mentoring to optimise health function and safety in their

communities. Volunteer community advocates provide peers with
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The lawyer working within the community was well aware of issues
of competency, dementia and even elder nancial abuse. It was
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