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Executive Summary 

There is a growing need to develop age-friendly communities to meet the 

challenges seniors face when they age. With the aging population in Canada, the 

proportion of individuals aged 65 and older is growing faster than any other age 

cohort (Statistics Canada). In 2005, the World Health Organization introduced the 

concept of age-friendly cities to encourage cities to become more age-friendly 

(WHO, 2007). It is based on the concept of active aging which refers to a 

city/community adapting its environment, services and policies to allow for 

individuals to fully participate in their community, socially, physically and 

economically at all stages of life (ibid). While recognizing the great diversity 

among people in various chronological age categories, for this report, “seniors” or 

“older people” are defined as age 65 and over.  

Since 2012, the City of Kingston has been engaged in the age-friendly 

community planning process (City of Kingston, 2012). The physical environment 

has a significant impact on the independence and quality of life of its residents, 

therefore the built environment is a noteworthy component of what constitutes an 

age-friendly city. While physical environment is only one of the eight age-friendly 

dimensions established by the WHO, this report’s objective  is to evaluate the 

downtown core of the City of Kingston in terms of the built environment. Research 

data was collected by conducting a walkability audit and using an age-friendly 

checklist guided by WHO principles.  

Older adults can be particularly vulnerable to the environments in which 

they live. Mobility limitations for instance can create unique challenges in crossing 

a busy intersection, or dealing with cracked sidewalks, or entering a building that 

can only be accessed by steps (Menec et al, 2011). Creating and preserving 

walkable communities also maintains improved public health and quality of life 

(Kerr et al, 2012). The built environment and creating walkable spaces can allow 

for changes that are needed to promote independence and physical activity for 

older adults, generating a higher quality of life and aid the City of Kingston 
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towards becoming more age-friendly. To tap into the potential that older 

people represent for continued human development, cities must ensure 

their inclusion and full access to urban spaces, structures and services 

(Plouffe et al, 2010).  

The report findings suggest that some aspects of the downtown core 

are age-friendly such as outdoor seating, several sections of sidewalks and 

intersections. Maps for each area are used to demonstrate the problem 

areas identified by the researcher in the findings section. The researcher 

also provides recommendations for areas that might need improvement to 

become more age-friendly. The City meets WHO age-friendly standards 

regarding green spaces and lighting. In the study area, Coronation Park is 

identified to be an excellent green space, with many benches. Additionally, 

the City of Kingston does a good job with and street signs for seniors. The 

City of Kingston however does not meet WHO age-friendly standards 

regarding age-friendly curb cuts and push buttons to help facilitate seniors 

crossing from one side of the road to the other. Furthermore, while the City 

does have adequate sidewalks and crosswalks, many are in poor condition. 

Recommendations provided in the report are separated into two 

categories; specific recommendations stemming from this report and 

general recommendations to improve the city’s overall age -friendliness.  

Specific recommendations include maintaining and improving sidewalks, 

crosswalks, curb cuts as well as installing audible traffic count times and 

push buttons in addition to creating an inventory of benches. General 

recommendations consist of looking at other policies and programs that 

encourage walkability, promote accessibility, understand the importance of 

urban design, and improving greenery and public space.  

Since older adults are an increasing proportion of the population, the 

demand for good walkable places is likely to grow significantly among this 

age cohort. This means that the demand for retrofitting our communities to 
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adapt to the needs of this aging cohort is also a priority. Planners should be 

prepared to respond with solutions that alter the environment and will make 

designations safely accessible on foot for this rapidly growing segment of the 

population (Kerr et al, 2012). This research highlights creating an age-friendly 

community by evaluating the links between older adult’s well-being and the built 

environment.  
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Chapter 1: Introduction  

1.1  Context and Background 

The world’s population is getting older; virtually every country in the world 

is experiencing growth in the number and proportion of older people in their 

population (United Nations, 2015). People aged 60 and older make up 12.3 

percent of the global population, and by 2050, that number will rise to almost 22% 

(WHO, 2015). In Canada alone, the number of individuals aged 65 and over in 

2016 represent 16.9% of the population (Statistics Canada, 2016). The fastest 

growing age-group is the number of people aged 85 and older, which grew by 

19.4 % over the period from 2011 to 2016, nearly four times the rate for the 

overall Canadian population (Statistics Canada 2016). Statistics Canada shows 

that for the first time ever, there are more people in the country above the age of 

65 than there are people below the age of 15 (2016).  The increasing number of 

older adults and the changing sociodemographic trends means that local 

governments and authorities are facing the challenge of addressing the needs of 

an aging population (Hwang and Ziebarth 2015). Many cities and neighborhoods 

currently do not adequately address the needs of older adults (Kochera & Bright 

2005). As people age, one’s health may begin to decline , and lifestyles may 

change thus changing older people’s needs within the built environment. While 

recognizing the great diversity among people in various chronological age 

categories, for this report, “seniors” or “older people” are defined as age 65 and 

over. 

1.2 Goals and Objectives 

This research aims to evaluate the downtown of the City of Kingston’s 

physical environment, how the environment encourages or inhibits activities  such 

as walking for older adults and as a result evaluate the age-friendliness of this 

environment. The report proposes recommendations that can be taken by the City 

of Kingston to improve the age-friendliness of the downtown core. The goal of this 

report was to identify the age-friendliness of Kingston’s downtown-built 
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environment. The aim of this research was to evaluate the City of 

Kingston’s downtown outdoor spaces and buildings, against the World 

Health Organizations (WHO) age-friendly guidelines and make 

recommendations.  

1.3 Significance of Study 

The topic of planning senior-friendly neighborhoods is important for 

urban planners because of the demographic shift that Canada is 

experiencing. Since seniors tend to age in place, this will affect every 

community, therefore it s important that planners work to create 

communities that facilitate age-friendly living. The study evaluated the age-

friendliness of the downtown core of the City of Kingston. The City of 

Kingston can benefit from this research by incorporating lessons learned 

into its various policy documents, including its next age-friendly report and 

the active transportation master plan. Recommendations from this study 

although not directly applicable can benefit other organizations as well. 

Additionally, applying some of the recommendations in this research may 

benefit older adults as well as other marginalized and vulnerable 

populations such as people with disabilities, and children.  

1.4 Scope of Research  

The World Health Organization’s age-friendly community initiatives 

have been subdivided into the following eight domains covering both social 

and physical environments: 1) outdoor spaces and buildings, 2) 

transportation, 3) housing, 4) social participation, 5) respect and social 

inclusion, 6) civic participation and employment, 7) communication and 

information, and 8) community support and health services (WHO, 2007). 

This study will focus on one out of the eight dimensions identified by the 

World Health Organization: outdoor spaces and buildings. Physical 

environments that are age-friendly make the difference between leading 

independent or dependent lives for all people. The rationale for focusing on 
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the built environment and using outdoor spaces and buildings is based on the 

finding that the outside environment and public buildings have a major impact on 

the mobility, independence, and quality of life of older persons, thereby directly 

affecting an older person’s ability to age in place (WHO, 2007). This is also the 

area where urban planning has the greatest ability to make changes, as the buil t 

environment of a city is within their control. The research builds upon the WHO 

age-friendly cities framework. The topics addressed include sidewalks, 

crosswalks, parks and open space, curb cuts, signage and other features of the 

built environment. Additionally, the study is focused on the City of Kingston 

because of the City’s past involvement with WHO Age-Friendly processes.  

1.5 Organization of Content 

The first chapter provides background and introduction to the report. 

Problem statement, scope, and the relevance of research are explained. Chapter 

two presents the research methods employed. Chapter three is a literature review 

that gives background and context to the age-friendly community movement, 

defines what age-friendly community planning entails and outlines age-friendly 

initiatives in Canada. This chapter addresses the importance of the built 

environment and walkability in age-friendly planning. It provides an explanation as 

to why the focus of this report is on the built-environment and creating walkable 

spaces. Chapter four discusses the age-friendly movement in the City of 

Kingston. Chapter five analyses the findings from the checklist and walkability 

audit. Chapter six discusses the positive and negative aspects of the age-

friendliness of Kingston. Chapter seven includes the recommendations provided. 

Chapter eight provides future directions and conclusions on the importance of 

age-friendly community planning, how interdisciplinary work between planners, 

policy makers and public health researchers can contribute make changes to the 

built environment and the well-being of older adults.  
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Chapter 2: Research Methods 

2.1 Site Selection  

The selected downtown location was identified and analyzed by reviewing 

relevant policy documentation and census data. The study focused on the 

City of Kingston because of the City’s past involvement with WHO Age -

Friendly Processes. The 2016 Census Data for the City of Kingston 

determined the highest percentage of population aged over the age of 65 in 

the City. Using GIS Mapping Features, the data was developed into a visual 

map which displayed the percentage of the population over the age of 65 in 

each census track of the city. As seen in figure 1, the downtown census 

track has a concentrated dark brown color indicating a high concentration 

of people aged over 65. Therefore, it was identified as the sector with the 

highest percentage and was therefore chosen as a suitable location for this 

report. 

 

  

Figure 1: Census Map of Kingston's Population by Age Categories 
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In addition to the 2016 Census Data, notes from the focus groups 

conducted for the Kingston Age-Friendly Report by the Kingston Age-Friendly 

Advisory Committee were used to determine the site. According to members of 

the Age-Friendly Advisory Committee, focus groups from the Age-Friendly Report 

included comments regarding the downtown core and that it is certainly not 

accessible. Comments include: “the courtesy crosswalks make no sense, the 

drivers do not stop and it is very dangerous” as well as, “for three seasons the 

sidewalks are pretty good but not in the winter, although winter maintenance has 

improved over the last decade” (City of Kingston, 2012).  

2.2 Study Area 

The site selected, or study area, is 

in the downtown area of the City of 

Kingston as seen in figure 2. The area 

creates a contained shape starting from 

the west at the intersection of Wellington 

Street and William Street, designated by 

point A on the figure on the right. It 

follows Wellington Street northwards until 

Wellington Street meets with Barrack 

Street, point B on the map. Turning 

southward on Barrack Street the study 

area continues until Barrack Street meets 

Ontario Street, point C on the map. The 

study area ends where Ontario Street 

and William Street intersect, point D on 

the map. The area studied is the area 

contained within this rectangle.  

Finding a location where seniors have access to services nearby was an 

important consideration when selecting the site. As explained by Kerr et al, older 

Figure 2: Map of Study Area and Walking Route 
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adults are more likely to walk to nearby services as they become less 

reliant and able to drive with increasing age (2012). This route includes 

nearby services that would fulfill most of an older adults needs and that are 

accessible by walking. Key locations within the contained study area 

include: Kingston City Hall, Food Basics, LCBO, several banks, access to 

the Ferry to get to Wolfe Island, the K-Rock Centre, fitness centers, the 

Kingston Public Library, pharmacies, and various core downtown spaces 

such as Market Square, the Kingston Public Market and Confederation 

Park.  Additionally, located along the study area are retirement 

communities one being the Revera Retirement Community, indicating a 

high percentage of seniors in the area.  

2.3 Literature Review of Age-Friendly documentation  

An initial literature review conducted research on three main 

elements: 1) the age-friendly cities concept, and World Health Organization 

published literature on age-friendly communities 2) the link between 

accessibility, seniors, walkability, health, and the built environment, and 3) 

any preliminary data and research already conducted by the City of 

Kingston regarding age-friendly planning including their age-friendly action 

plan. 

Doing an initial literature review was necessary to develop a 

knowledge base around the impact of the built environment on seniors as 

well as the needs, challenges, and capacities of the aging population. 

Articles that focused primarily on aspects not covered in this research 

occasionally provided additional insight. For example, an article on housing 

for seniors provided insight on physical challenges that seniors face and 

the importance of having ramps as well as hand rails to help prevent falls 

all translated into aspects of the built environment and public accessibility 

needs of seniors.  
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A combination of keywords was used to conduct an initial search. Some of 

these keywords included: “seniors, elderly, older adult, aging population, 

accessibility, mobility, built environment, age-friendly, aging in place, active aging 

and world health organization”. This research occurred over the course of seven 

months and research that offered no applicable insight on aging within the context 

of the built environment was excluded. This study also reviewed age-friendly 

journals, focusing on literature that addressed the built environment from an 

ageing perspective, walkability and healthy aging. Content was found in a broad 

range of disciplines including urban planning, sociology, gerontology, and public 

health. 

A wide variety of planning documents, age-friendly plans, and frameworks 

from cities in Ontario were reviewed including: The World Health Organization’s 

report, Global Age-Friendly Cities: A guide as well as Ontario’s Finding the Right 

Fit: Age-Friendly Community Planning Guide and Evaluating Your Age-Friendly 

Community Program by AARP. Similarly, documents specific to the City of 

Kingston such as the City of Kingston Age-Friendly Report Stage I and II. 

Reviewing these documents offered insight on the plans for Kingston’s future -built 

environment in terms of its age-friendliness. The Age-Friendly Kingston Stage 

Two report (2014) presents a list of action-based commitments that directly 

address some of the challenges observed in Stage I report.  

2.4 Case Study and Age-Friendly Action Plan Review 

Case studies, age-friendly planning guides, policy review were undertaken 

to inform the recommendations for improving the age-friendliness of the selected 

site. Case study research can include multiple cases, examples and plans which 

allow for comparison of different methods and approaches to age-friendly 

planning. Other cities, communities Age-Friendly Action Plans’ were used in the 

formation of final recommendations and action items on how to improve the age-

friendliness of downtown Kingston. Cities examined include, the City of Oakville, 

the City of Burlington, two cities who have similar sized downtowns to the City of 
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Kingston. Best practices from other cities such as the City of Waterloo who 

has received WHO Age-Friendly Accreditation were also examined when 

providing recommendations.  

2.5 Development of Age-Friendly Checklist 

An age-friendly checklist was developed to carry out the field 

analysis portion of this report, representing the primary method for data 

collection. To assess the age-friendliness of downtown Kingston an age-

friendly checklist was developed. A checklist can be used to monitor key 

age-friendly indicators over time (WHO, 2007). Additionally, using a 

checklist is a way to quantify qualitative information. The checklist 

evaluates aspects of the built environment focusing on the outdoor and 

pedestrian spaces and the walkability of an environment.  

The World Health Organization age-friendly cities includes an age-

friendly features which is a guide primarily aimed at urban planners to 

monitor progress towards becoming an age-friendly city. The guide has 

been used worldwide to initiate age-friendly city development.  The World 

Health Organization Checklist was the primary source used to create the 

checklist for this report, due to the fact that the City of Kingston previously 

used WHO standards when evaluating their age-friendliness. The checklist 

for this report also follows guidelines of the other evaluated checklists in 

addition to WHO’s checklist to create custom items for the City of Kingston. 

The checklist was developed by the researcher after reviewing 

similar checklists. Checklists reviewed include: AARP, Hamilton, Michigan, 

and Cleveland. The Seniors Knowledge Network Centre was used to 

access a database of these various checklists. Each of these communities 

and organizations based their assessment of needs on the checklists 

featured in the WHO’s Global Age-friendly Cities: A Guide, and then 

created their own checklist to better adapt to the needs of their  community. 

These checklists were used in this report to establish a list of potential 
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criteria that served as indicators and measure for the conditions of the city’s -built 

environment. The checklists selected to be evaluated aided in establishing a 

baseline data to understand what typically is considered important when 

evaluating the built environment.   

Furthermore, many components of pre-existing checklists that had a focus 

on the built environment were utilized for the researcher’s checklist, with certa in 

items added, adjusted, or omitted. To be included in the checklist, the tool had to 

meet the following criteria; 1) created specifically for older people or previously 

used in an age-friendly assessment 2) contain questions related to the built 

environment or public realm. The checklist was modified to include items that the 

researcher thought to be missing, and to capture time of day. For example, 

lighting was only measured at night and ‘slippery sidewalks’ was dependent on 

weather conditions. 

The researcher identified 6 areas of interest: 1) Sidewalks, 2) 

Crosswalks/Crossing Areas, 3) Curb Cuts 4) Lighting, 5) Signage 6) Cleanliness. 

Topics from pre-existing checklists that did not fall into outdoor spaces and 

buildings category according to the WHO’s description were absent from the 

researcher’s checklist (e.g. health services, housing, transportation, and social 

inclusion). The checklist tool is limited in that it provides one-dimensional 

observations and can be time-consuming.  

The checklist employed age-friendly principles stemming from the WHO 

guidelines to observe and record age-friendly features. The rationale for the 

checklist is outlined in the table on the next page. 
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Sidewalks Rationale 

Sidewalks are present on both 
sides of the street 

Pavements that are narrow uneven, cracked, 
have high curbs and are congested or have 
obstructions present potential hazards and 
affect the ability of older people to walk 
around (WHO, 2007). Inadequate pavements 
are reported as a universal problem (WHO, 
2007). The following features are suggested 
to make pavements age-friendly:  

1. A smooth, level non-slip surface 

2. Sufficient width to accommodate 
wheelchairs 

3. Dropped curbs that taper off to be level 
with the road 

4. Clearance from obstructions  

The WHO guidelines recommend that 
pavements are free of obstructions, well-
maintained, are wide-enough for wheelchairs, 
and are non-slip.  

 

 

Sidewalks are continuous on 
both sides of the street 

Sidewalks are maintained free 
of large cracks and holes and 
suitable for persons required 
mobility aids 

There is no little or rubbish 
among the street 

Sidewalks are clear of 
obstructions 

Surfaces are flat with only minor 
cracks and minimal separation 
between slabs 

Sidewalks are at least four feet 
(1.2m) in width 

Sidewalks are wide enough for 
2 people to fit, a wheelchair, 
and a motorized scooter or 
walker to fit 

Sidewalks are non-slippery 

The snow is cleared from the 
sidewalks 

While not an item on the WHO age-friendly 
checklist, other researched checklists 
indicated the importance of creating a 
“winter” age-friendly item due to Kingston’s 
location 

Snow removal is prompt and 
considerate of seniors 
(consideration is given to how 
snow is piled for those who 
need to get in and out of cars, 
and that seniors may be in 
wheelchairs or using scooters) 
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Crosswalks/ Crossing Areas Rationale 

There are enough pedestrian 
crossings/ crosswalks 

In quite a few cities, it is reported that lights 
change too quickly by older adults and that 
having a visual countdown, as well as an 
auditory signal is appreciated (WHO, 2007). 
The WHO guidelines recommend that 
pedestrian crossings are sufficient in number 
and safe for people with different levels and 
types of disability, with nonslip markings, 
visual and audio cues and adequate crossing 
times.  

Crosswalks are well marked 

Pedestrian crossings lights 
provide audio cues (countdown 
times) 

Pedestrian crossings lights 
provide visual cues (countdown 
times) 

Pedestrian crossings allow 
adequate time for pedestrians to 
cross the street without feeling 
rushed 

There are push buttons to help 
stop traffic on busy streets 

Push buttons are at a height 
that everyone can reach  

Is there snow blocking the use 
of crosswalks? 

 

Curb Cuts Rationale 

Curb cuts are visible 

The WHO guidelines recommend that 
pavements have dropped curbs to road level 

Curb cuts are textured to alert 
persons with visual impairments 
that they are about to enter a 
street  

Curb Cuts are aligned with the 
crossing areas 

 

There is no snow covering the 
curb cuts 
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Lighting  

Sidewalks has adequate lighting  

The WHO guidelines recommend that 
outdoor safety is promoted by good street 
lighting 

Streetlights are located at 
regular intervals 

Streetlights are located along 
both sides of the street 

Signage  

Street signs are visible and 
have large enough letters to be 
seen at a distance The WHO guidelines recommend that 

buildings are well-signed outside and inside 
Street signs are readable at 
night 

Outdoor Seating & Green 
Spaces 

 

There were green spaces 
present (How many) 

Having green spaces is one of the most 
common mentioned age-friendly features 
(WHO, 2007). The availability of seating 
areas is viewed as a necessary urban feature 
because it is difficult for many older people to 
walk around their local area without 
somewhere to rest (WHO, 2007). The WHO 
guidelines recommend that green spaces and 
outdoor seating are sufficient in number, 
well-maintained and safe (WHO, 2007) 

Green spaces are accessible in 
the winter 

There are enough benches / 
rest places long the streets 
(how many) 

Outdoor seating is spaced at 
regular intervals 

Outdoor seating is well 
maintained and accessible by 
all  

Outdoor seating considers age-
friendly handlebars  

Resting areas are not buried in 
the snow 
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Cleanliness   

There is no waste or debris 
present 

The WHO guidelines recommend that public 
areas be clean and pleasant 

Garbage cans are placed at 
regular intervals  

 

 

2.6 Data Collection  

2.6.1 Checklist  

The researcher conducted field observations using the previously 

developed comprehensive checklist to evaluate the age-friendly features of the 

built environment. The purpose of the checklist was to evaluate the age-

friendliness of downtown Kingston, and document key features that facilitate or 

hinder the mobility and accessibility of the built environment. The baseline street 

audit occurred over a period of 4 months and on average, a segment took 1 hour 

to audit. The highest possible score was 2, and for all items, the lowest possible 

value was 0. In addition to scoring each feature numerically, written observations 

and photographs in the study were taken.  

2.6.2 Walking Route 

To facilitate and maintain consistency, pre-determined walking routes were 

mapped out. The walking route direction and selection was random, making sure 

that all aspects of the pedestrian environment were covered. The pre-determined 

route followed the letters alphabetically (going from A-E back to A). To cover both 

sides of the sidewalk, the route was walked twice for every site visit.  

2.6.3 Mapping 

One mapped drawing was completed for each segment (e.g. Point A to 

Point B had one drawing, Point B to Point C had another). This map allowed the 

researcher to be more accurate when counting benches and garbage bins as it 
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provided a picture of what the street segment looked like. After completing 

the drawing, the researcher filled out a checklist for each segment that had 

a map. After all the walkability audits were completed, the results from each 

segment were averaged out to complete a summary of the whole study 

area.  

2.6.4 Photographs 

The photographs and observations made by completing the 

walkability audit were used to provide graphic examples within the results 

section of this report. Photographs capture the physical environment, which 

is the essence of this study. Photographs therefore, captured visually the 

age-friendly challenges Also, photographs allow for real issues to become 

visible and can act as compelling information to engage relevant agencies 

for discussion on creating change. 

2.6.5 Collection Times 

Hodge (2008) notes that conditions such as the time of day and 

weather conditions are factors seniors consider when considering walking 

and venturing outdoors. Therefore, data collection of the Age-Friendly 

Checklist took place four times throughout the research process: in late 

November during the late morning, in late November during the early 

evening, in early February during a late snowy morning and right after a 

snow storm during the late evening after snow plows had the whole day to 

accommodate for seniors.  

2.7 Validity and Reliability 

Validity and reliability need to be considered throughout the process 

of survey design. Validity refers to the extent to which an instrument 

“measures what it is intended to measure” (Bryman et al, 2016) Reliability 

of an instrument is the “extent to which the measure produces the same 

results when used repeatedly to measure the same thing” ( ibid). The 
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researcher was the only observer which ensured there was consistency in the 

way each question was interpreted and the way that the checklist was completed. 

However, with only one observer, the checklist is not a tested and tried method 

amongst various users for accuracy. While the checklist is valid, it might not be 

reliable. To address this challenge of reliability, this research used multiple 

sources to establish and assess criteria when creating the checklist that 

evaluated age-friendliness. All evaluation criteria and pre-existing checklists were 

developed by drawing form already well-established criteria.  

2.8 Generalizability and Limitations 

The report findings and recommendations made are not generalizable 

because the research context is specific, however recommendations from this 

study although not directly applicable can benefit other organizations as well. As 

data collection was preformed in the downtown core of Kingston, the findings and 

implications are specific to the area. A similar study of a different area will likely 

result in different findings. The methods used, and the checklist tool developed 

can be generalized and used for other age-friendly community studies. The 

criteria used to evaluate age-friendliness does not represent a complete list as it 

only evaluates one dimension.  
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Chapter 3: Literature Review on Age-Friendly Planning 

3.1 WHO Global Age-Friendly Cities Project 

In 2005, the World Health Organization launched their Global Age-

Friendly Cities Project in 35 cities from developed and developing countries 

around the world. In these cities, persons over the age of 60 participated in 

focus groups to explore what makes cities age-friendly (WHO, 2007). The 

goal of this project was to gather information about the experiences of older 

people, learn about what features within their city older people consider to 

be age-friendly, what problems or barriers they encounter and what is 

missing from their environments in order to live a high quality of life (Plouffe 

& Kalache, 2010). While older people were the focus of the project, 

caregivers and service providers were also interviewed to develop a more 

complete picture (WHO, 2007). The findings were compiled into the Global 

Age-friendly Cities: A Guide to assist cities in becoming age-friendly.  

3.2 Global Age-Friendly Cities: A Guide 

Published in 2007, The Global Age-Friendly Cities: A Guide, 

identifies eight (8) domains of age-friendliness which stem from the main 

themes of the findings of the WHO Global Age-Friendly Cities Project 

(WHO 2007). The WHO identified these domains as the key areas of focus 

to create an age-friendly city. These eight domains are: 1) Outdoor Spaces 

and Buildings, 2) Transportation, 3) Housing, 4) Social Participation, 5) 

Respect and Social Inclusion, 6) Civic Participation and Employment, 7) 

Communication and Information, 8) Community and Health Services (ibid). 

The development of age-friendly communities is interdisciplinary, and all 

eight domains should be taken into consideration to determine if the 

community meets the diverse needs of seniors (Ontario, 2013; Plouffe & 

Kalache 2010).  
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The WHO identifies domains of outdoor spaces and buildings, 

transportation, and housing as a representation of the physical and built 

environment (WHO, 2007). These three domains are inherently linked to 

mobility. The domain of outdoor spaces and buildings involves removing barriers 

that limit people with disabilities, including older adults who might have age-

related impairments. This domain looks at community aspects such as ease of 

walking, places to sit or rest, and accessibility of public buildings and spaces. The 

domain of transportation includes designing more pedestrian transit -oriented 

communities. Transit-oriented communities can isolate and restrict mobility of 

people for whom driving becomes challenging. The domain of housing looks at 

the availability of appropriate, affordable housing with adaptive, accessible, and 

universal design features (WHO, 2007).  

The WHO identifies the domains of respect and social inclusion, social 

participation, and civic participation and employment represent the socio -cultural 

factors of an age-friendly environment (WHO, 2007). The domain of respect and 

social inclusion refers to behaviours and attitudes community members have 

towards older adults including stereotyping of older adults, ageist attitudes, and 

the exclusion of services or treatment for older persons. The domain of social 

participation refers to opportunities for engagement in social activities available to 

older adults as well as the level of interaction that older adults have with other 

members of the community (ibid). The domain of civic participation and 

employment emphasizes providing opportunities for older people to continue to 

contribute to the community through paid employment or voluntary work.  

The remaining domains of communication and information as well as 

community support and health services relate to social services and health 

determinants (WHO, 2007). The domain of communication and information 

implies the degree to which information is relayed and delivered to older adults. It 

suggests that communication and information should be readily available to older 

adults in accessible and diverse formats. The domain of community support and 

health services includes the availability of sufficient, good quality, appropriate and 
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accessible health services and support that older adults receive within their 

community.  

3.2.1 Relevance to this report 

This report focuses on the built environment; the domain of outdoor 

spaces and buildings in the downtown area of the City of Kingston, located 

in the province of Ontario. The most important features within each domain 

pertaining to the built environment were used to create a Checklist of 

Essential Features of Age-friendly Cities (WHO, 2007). The checklist is a 

tool that allows cities to assess their strengths and deficiencies in each 

domain. For example, the Outdoor Spaces and Buildings checklist includes 

“buildings are well designed outside with sufficient seating, accessible 

ramps and railings” (WHO, 2007). This Outdoor Spaces and Buildings 

portion of the checklist was used to create the Age-Friendly Checklist used 

in this report. This guide and the establishment of the eight domains was an 

essential in establishing the first steps to developing age-friendly cities in 

Canada. 

3.3 Defining an Age-Friendly Community?  

An age-friendly community is one that provides supportive physical 

and social environments encouraging active and healthy aging through 

opportunities for physical activity, social participation as well as meaningful 

contribution to the community. WHO further defines an age-friendly 

community as one in which polices, services, settings and structures 

support and enable people to age actively (WHO, 2007). 

The goal of age-friendly communities is to enhance the qualify of life 

for older people as they age (Buffel, Phillipson and Scharf, 2012). The 

mobility associated with the built environment, the availability of 

transportation and housing options, and the social and health activities are 
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considerations planners must consider when planning for an aging society and 

creating an age-friendly community.  

3.4 Planning for an Age-Friendly Community 

3.4.1 Active Aging  

Age-friendly communities provide a supportive physical environment 

encouraging active and healthy aging. The World Health Organization’s 

framework for an age-friendly city is centered around the concept of age-friendly 

communities as a life-long process. The WHO refers to this as active aging which 

is defined by the World Health Organization (WHO) as “the process of optimizing 

opportunities for health, participation and security to enhance quality of life as 

people age” (WHO, 2007). Active aging takes a life course approach as age-

friendly communities provide social, health, environmental and economic benefits 

to all of society, not just older persons, however this report is focused on seniors.  

3.4.2 Influence on All-Ages 

According to the World Health Organization, an essential aspect to age-

friendly communities includes the elimination of barriers to allow for full 

participation in both the physical and social aspects of everyday life (WHO, 2007). 

One of the intended outcomes of the Global Age-Friendly Cities: A Guide was to 

help communities identify methods that allow them to become “friendly” for all age 

groups and abilities (WHO, 2007). Some of the features that are important for 

older persons are also beneficial for pregnant women, small children, people  with 

disabilities and injured people (WHO, 2007). For example, having a push-button 

which opens the door for you helps women with strollers as well as the elderly for 

whom the door might be too heavy, and injured people who are using crutches to 

get around. An age-friendly community, therefore is one that successfully 

encourages active ageing by adapting the built environment and services to 

improve accessibility and inclusion of all people.  An age-friendly community is 

one that ideally accommodates this heterogeneity (Menec et al 2011).  
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3.4.3 Aging in Place 

Age-friendly communities provide a supportive social environment 

and encourage aging in place. The concept of active aging is tied closely to 

aging in place (WHO, 2007). A review of literature has found that an 

increasing concern for older adults is to be able to continue living 

independently in areas of their choosing (Morley, 2012). Malto (2013) 

explains that aging in place is achieved when an individual is “able to 

remain in their environment of choice regardless of physical and mental 

changes associated with aging”.  

Whilst challenges that occur when one gets older make it challenging 

for seniors to remain in their homes, most people prefer to age in place 

rather than relocate and move to a new foreign community (Chippendale 

and Bear-Lehman, 2010). Research conducted by Age-Friendly Advisory 

Committee in Kingston shows that as many older adults living in Kingston 

prefer to age in place, whether that means their private home or within the 

same community (Thibault, 2014). This desire to age in place comes from 

the proximity to a well established social network and services as well as a 

feeling of security and memories associated with home (Hodge, 2008). The 

outside environment and public buildings have a major impact on the 

qualify of life of older people and may affect their ability to age in place 

(WHO, 2007). Since older adults prefer to age in place, planners are 

realizing the need to reassess the built environment of communities as the 

aging population look to retire in their existing communities (Hodge, 2008; 

Buffel et al., 2012). The goal of planning for aging within one’s community 

is to provide options for older people to remain in the same neighborhood. 

The Canada Housing and Mortgage Corporation (CMHC 2009) offers 

opportunities to age-in place through its funding programs. For example, if 

offers grants to homeowners who wish to alter their homes to better 

accommodate the aging process.   
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3.5 The Built Environment  

A priority when planning for an aging population is ensuring enabling and 

supportive built environments (United Nations,2015; World Health Organization, 

2007). When people view an environment as unsafe or inaccessible, it 

compromises one’s ability to exper ience outdoor activities or social engagement 

with the community. The physical environments can make a difference between 

independence and dependence for all people, however older adults are more 

vulnerable to the environment they live in as the physical environment can 

influence their mobility, safety from injury, health, and social participation.  

Older adults become more reliant on walking as a way of getting around, 

increasing the importance of the built environment as it now could be an older 

persons’ main mode of transportation. Hodge states that although mobility 

includes more forms of transportation than walking, for seniors this is the most 

prevalent method. As individuals age, their mobility patterns change and 

environments present new challenges. Mobility for this report and pertaining to 

older adults can be defined as the ability to move around in one’s neighborhood 

and maintaining their independence (Webber et al, 2010). Paying attention to 

needs that arise from declining function as one ages, such as declining auditory, 

visual, and kinesthetic ability which affect autonomy and mobility is becoming a 

priority when planning for the built environment (Kerr et al, 2012). As mobility and 

agility decreases with age many seniors are not able to move independently 

without walking aids (Phillips, Schneider, and Mercer, 2004). Light strolls of any 

distance should be encouraged as they increase movement while facilitating 

social interactions outside individual and retirement homes (Kerr, Rosenberg, and 

Frank, 2012). Accessibility issues, lighting, clear signage as well as outdoor 

seating and resting areas are examples of features that need to be considered 

when planning for age-friendly environments. For example, entering a building 

that can only be accessed via steps, or dealing with cracked sidewalks can create 

mobility challenges for older adults (Menec et al, 2011). Moreover, the external 
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environment must be accommodating and accessible for walking purposes 

to help encourage seniors to leave their homes  

3.5.1 Walkability  

Walking is the most common exercise among older adults (Menec et 

al 2011). “Walkability is how the built environment is able to support and 

encourage active walking through providing a sense of safety and comfort, 

connecting members within the community to different destinations and 

offering appealing walking networks” (Southworth, 2005). Age -friendly, 

walkable environments are particularly important for seniors and people of 

all ages who live with a disability and/or mobility problem (Southworth, 

2005). Additionally, walking is particularly important for older people who 

are less likely than younger people to participate in other more vigorous 

kinds of physical activity, more likely to experience social isolation and less 

likely to drive a car. It has been proved in research, that walking is valued 

by older adults for a variety of reasons including improved health, well -

being, social connectedness, mobility and independence (Joseph et al, 

2007).  

The built environment can be associated with encouraging physical 

activity by providing walkable streets. Physical activity is one of the key 

strategies of active aging as it improves and strengthens the physical and 

mental health of older adults (WHO, 2007). In addition, walking as a form of 

physical activity has shown in literature to improve and prevent various 

health conditions affecting older adults such as dementia, isolation, and 

depression (Kerr et al, 2012).  

A good walkable neighborhood is linked to improved mobility and 

opportunities to remain active increases overall physical activity and overall 

well-being (Takano, Nakamura, and Watanabe, 2002). Walkability 

encompasses the extent to which the built environment may deter or 

facilitate walking (Andrews, Hall, Evans & Colls, 2012). A good walking 
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environment includes creating barrier-free public spaces and buildings enhancing 

mobility and independence of people with disabilities, young and old by creating 

safe and accessible spaces (WHO, 2007). Examples include easy to access 

footpaths, well maintained and smooth surfaced walkways, which provide 

opportunities for people to walk in their community. Moreover, seating areas for 

rest, lower sidewalk heights, and the availability of ramps and handrails can all 

improve the walking experience (Sthal, Garlsson, Hovbrandt and Iwarsson, 2008). 

Additionally, seniors who rely on the use of walking aids often require wider 

spaces when navigating the streets, therefore narrow streets do not constitute a 

good walkable environment. Another example specific to winter is the 

accumulation of snow and ice on sidewalks which can be problematic for older 

adults, therefore a good walkable environment takes into consideration weather 

conditions when looking into feasible outdoor walking conditions for older adults. 

These accommodating environments can increase well-being, quality of life, 

participation in activity all which aid in active aging (Carr et al, 2012). The design 

of the built environment can either hinder or encourage walkability and the 

elimination of these mobility barriers enhances age-friendliness. Due to the 

impact that the built environment has on daily functioning in older adulthood, it is 

imperative for planners to take into considerations expected in the aging process 

(Carr et al, 2012). 

3.5.2 Social Activity and Health  

There is evidence that aspects of the physical environment (such as 

sidewalks and buildings) as well as the social environment (such as participation 

and inclusion) can have significant impact on health and well -being (Cunningham 

and Michael, 2004). Physical activity is associated with decreased risk of falls, 

and can help older adults recover from functional imitations, serving to assist 

older adults in living independently (Kerr et al, 2012). Creating a better built 

environment also plays a role regarding physical health. Falls and injuries among 

the elderly, can be attributed to environmental factors such as poor stair design, 

icy sidewalks, poor curb cuts and street lighting. For example, inadequate 
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sidewalks and the inability to safely cross a road act as barriers which can 

keep seniors inside their homes. Due to the high health care costs 

associated with falls and injuries, it is in the best interests of the local 

governments to reduce the harm and prevent injuries by creating a bui lt 

environment with an age-friendly lens. 

The pedestrian oriented and walkable focus of age-friendly 

communities contributes to increased physical activity which has many 

health benefits for older adults. Regular walking enhances physical, 

cognitive, and emotional health (Kerr, Rosenberg, and Frank, 2012). 

Individuals who are more active and take part it activities such as walking 

tend to be less isolated, depressed, and anxious (Kerr, Rosenberg, and 

Frank, 2012). For example, if the slower walking speed of  older adults is 

not accommodated for at intersections, it can act as a deterrent for walking 

outside influencing social isolation. Also, buildings with ramps, wide 

doorways, light doors, and seating areas located close to where people live 

encourage opportunities for social engagement. Another way to overcome 

social isolation and loneliness is by taking part in recreational activities 

within the community such as attending galleries, plays, card games and 

exercise classes. The American Association of Retired Persons (AARP) 

(2005) found that older adults find it more difficult to participate in such 

activities if their mobility and the safety of the built environment decreases. 

Therefore, the design of the built environment impacts a person’s ability to 

be integrated in their community because residents with less positive 

perceptions of their community are less likely to engage with their 

community (Kochera and Bright, 2005). 

3.5.3 Safety 

Feeling safe is an important factor in maintaining independence. A 

feeling of safety can come from well-maintained footpaths and feeling 

comfortable in one’s environment. The environment influences people’s 
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willingness to walk around their community which affects their independence, 

physical health, social participation, and overall wellbeing (WHO, 2007). In the 

context of urban planning, the ability to remain mobile allows older people to have 

access to grocery stores, pharmacies, banks, community centres, friends, and 

family, reduces the risk of social isolation and allows people to remain 

independent for longer. Good planning therefore takes into consideration the 

appropriate development of buildings and land use and plays a role in aiding 

people age well. Pedestrian safety is important to consider when planning for an 

aging population. For example, tactile and visual cues on sidewalks can help to 

indicate the end of a sidewalk or other obstacles. Similarly, as people age they 

may not move as fast as the younger population, therefore the timing of traffic 

signals is also important to take into consideration.  

3.6 Age-Friendly Planning Initiatives  

3.6.1 Age-Friendly Initiatives in Canada 

Following the path of the World Health Organization (WHO) Global Age-

Friendly Cities: A Guide (2007), many communities in Canada and around the 

world have undertaken the challenge to become more age-friendly. In response to 

rapidly growing populations of older adults, addressing the needs of an aging 

population requires planners to view age-friendly planning as a priority for today’s 

cities. Making communities age-friendly is the best approach to facilitate and 

motivate active aging (Ontario, 2013). 

In 2007, the Federal, Provincial, Territorial Age-Friendly Rural and Remote 

Communities Initiative was launched which used the same methods as the WHO 

Global Age-Friendly Cities Project but focused on Canadian rural communities. 

Additionally, the Public Health Agency of Canada (PHAC) was involved in the 

development of the original WHO Global Age Friendly Guide and has since 

played an important role in knowledge exchange with key stakeholders across the 

country (Plouffe et al, 2013). The Public Health Agency of Canada has also 

prepared an Age-Friendly Communities Evaluation Guide which provides 
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Canadian communities with practical information on indicators that measure 

progress and how to evaluate the success of age-friendly initiatives. The guide 

and the list of indicators is based on the World Health Organization (WHO) 

and is tailored to meet the needs of Canadian communities (Public Health 

Agency of Canada (PHAC), 2012). The Public Health Agency of Canada 

encourages communities to use this guide and to pick and choose the 

indicators that are most relevant to their age-friendly activities (PHAC, 

2012). It is important to keep in mind that each province has unique age-

friendly features, challenges, and barriers and therefore each community 

must decide how best to measure age-friendliness.  

Many Canadian communities have been working towards becoming 

more age-friendly since 2007 when the WHO published the Global Age-

Friendly Cities: A Guide. In fact, over 900 Canadian communities have 

currently made the commitment to become age-friendly (PHAC, 2012). This 

number is expected to increase as more communities take part in the 

provincial and federal programs that acknowledge and support the work of 

communities on improving their age-friendliness (ibid).  

3.6.2 Age-Friendly Initiatives in Ontario  

Within Ontario, the development of the World Health Organizat ion’s 

age-friendly community framework is a major component of Ontario’s 

Action Plan for Seniors, which was developed by the Ontario Senior’s 

Secretariat (OSS) (Ontario Seniors Secretariat 2013). Age-friendly 

communities and frameworks are further developed and supported by the 

Public Health Agency of Canada (PHAC) as well as the Ontario 

Professional Planners Institute (OPPI 2009). According to the Ontario 

Professional Planners Institute (2009), the province’s existing built 

environments are not well situated to address the range of emerging issues 

from a growing and aging population.  
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3.6.3 Age-Friendly Community Planning Outreach Initiative 

The Ministry of Seniors Affairs (MSA) collaborated with University of 

Waterloo, Huntington/Laurentian University, Queen’s University, the Ontario 

Interdisciplinary Council for Aging and Health (OICAH) and the Seniors Health 

Knowledge Network (SHKN, n.d) to work with communities to help them become 

more age-friendly. The outreach initiative aims to increase awareness of age-

friendly planning principles, share best practices, and create a sense of 

community. The initiative aimed to develop partnerships across Ontario, develop 

and distribute resources and create a provincial Age Friendly Community 

Knowledge exchange network. The SHKN provides this platform for knowledge 

sharing where communities can share their best practice. The platform distributes 

age-friendly community resources, news, events and keeps communities up to 

date on age-friendly planning guides and grant programs. Some of the main 

resources include: 

- Age-Friendly Community Planning Guide 

- Age-Friendly Communities Recognition Program  

- Aging with Confidence: Ontario’s Action Plan for Seniors  

- Ontario Sport and Recreation Communities Fun 

- Community Transportation Grant Program  

- Active Aging: A Policy Framework in Response to the Longevity Revolution  

- Finding the Right Fit: Age-Friendly Community Planning  
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Chapter 4: Age-Friendly Initiatives in Kingston 

The City of Kingston is located on the north-east shore of Lake Ontario, 

located between Toronto, Montreal and Ottawa as seen in figure 3. The 

City of Kingston covers a geographic area of 452 square kilometers and 

aims to become Canada’s most sustainable city.  

 

Figure 3: Map of the City of Kingston 

Gathered from 2016 Census Data, the City of Kingston is made up of 

approximately 124,000 people with 52% being female. The average age in 

2016 was 42 years old (Statistics Canada 2016). The main mode of 

transportation is driving however almost 10% of the population walks as 

their main mode of transportation (ibid).  

Kingston, Ontario became part of the World Health Organization 

(WHO) Global Network of Age-Friendly Cities in 2012 (City of Kingston, 

2012). Starting in 2011, the City conducted six focus groups with 62 

participants and summarized the results in the Kingston Age-Friendly Stage 

One Report which was endorsed by City Council. The City of Kingston 
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established a Seniors Advisory Committee whom prepared a profile of older 

adults including sociodemographic information about seniors in Kingston 

and conducted a baseline assessment of age-friendliness of the City. The 

completion of a baseline assessment of age-friendliness is a milestone 

requirement set out by the WHO global network which states that a community 

should complete a baseline assessment of age-friendliness within the first year of 

implementation (WHO, 2007). The City also followed the WHO protocol when 

conducting the baseline assessment which includes locally driven initiatives and a 

bottom up approach by including seniors directly to understand their lived 

experience.  

The baseline assessment analyzed all the eight WHO domains and 

identified gaps, challenges, current strengths, planned city initiatives and policies 

and included recommendations made by the Seniors Advisory Committee. Some 

of the gaps and challenges that were identified in the domain of Outdoor Spaces 

and Buildings include: uneven sidewalks with obstacles, lack of accessibility in 

downtown buildings, snow and ice build up, and not enough time for pedestrians 

at traffic signals.  

Four major themes emerged from the focus groups which were guiding 

factors in the baseline assessment. Two out of the four themes are relevant to 

this report and include: “We want to say in our homes” and “we want to be 

actively involved in the Kingston Community” (City of Kingston, 2012). These two 

encourage the importance of the built environment and creating accessible 

spaces.  

“The City of Kingston launched the age-friendly Kingston initiative to hear 

from older adults about how livable the city is now and to capture their 

suggestions about developing an age-friendly community” (ibid) The baseline 

assessment was used to develop Stage Two Report – An Action Plan which intent 

is to set up a plan for change within the community. In total this action plan 
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contains 58 recommendations focusing on municipal programs, services, 

and infrastructure.  

In 2015, the Age-Friendly Kingston Community Alliance was formed 

to carry out the work of the age-friendly plan. The Community Alliance 

includes members aged 65 years and older who are encouraged to share 

their voice with the community. Many of the actions outlined in the stage 

two report have been completed such as, the city has been successful in 

implementing a StopGap program which involves the construction and 

provision of free removable ramps to decrease physical barriers to 

accessing buildings. Kingston followed the original example of the WHO 

project and conducted focus groups with seniors for their baseline 

assessment. Currently the City of Kingston is working on the next three 

stages of the five-year planning cycle outlined by the WHO which include 

implementation, evaluation, and improvement.  

 

 

 

 

 

 

 

 

 

 



 

39 
 

Chapter 5: Findings 

This chapter presents the findings of the primary research, a field-analysis, 

conducted on the City of Kingston’s current conditions by conducting a walkability 

audit illustrating the age-friendly strengths and limitations of Kingston’s downtown 

physical environment.  Findings are presented in accordance with the route 

walked as shown in figure 4. These findings are a summary of the walkability 

audit conducted with the checklist in mind. The aim of this study was to 

understand the age-friendliness of the downtown Kingston and to make it more 

age-friendly. The purpose of the walkability audit was to: a) become familiarized 

with the neighborhood and the environment; b) personally experience the walking 

conditions and; c) identify characteristics of the built environment that were of 

concern, particularly regarding accessibility of the built environment to seniors in 

the area. To conclude, a summary of the findings regarding the age-friendly 

checklist for the whole study area is given. 

 

 

 

 

 

 

 

 

 

 Figure 4: Map of Study Area and Walking Route 
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5.1 Findings Section A – B  

Starting at Point A and walking towards Point B, there is no 

crosswalk on Wellington Street at the intersection of Wellington Street and 

William Street, similarly, there is no crosswalks on Wellington Street at 

Clarence Street. Pedestrians are required to walk to the next block to cross to the 

other side of Wellington Street.  Many sidewalks were high off the ground with 

holes and obstructions not only on the sidewalk but also along the crosswalks. 

There were lots of cracks in the sidewalk, however there were segments that had 

good sidewalk pavement. An example of good pavement with no cracks or 

obstructions was along Wellington Street between Princess Street and Brock 

Street where on both sides of the road, the sidewalk was in good condition.  Most 

curb cuts were not aligned with the crosswalks and were hard to identify as they 

were not consistent. The curb cuts on Princess Street had a different texture than 

the rest of the intersections, and even those curb cuts were not easily identifiable. 

There were snow barriers that prohibited pedestrians from crossing the street and 

identifying the curb cuts. There were very few benches and garbage cans; 

approximately 3 benches and 1 garbage can. Those that were present were 

usually in an alleyway or down the block a little bit, not directly on the path along 

wellington street. The findings are indicated in Map A-B on the next page.  
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Map 1: Route A-B 
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5.2 Findings Section B – C 

The route B – C from Wellington Street to Ontario Street along Barrack 

Street, also known as the Tragically Hip Way, includes various amenities such as 

Goodlife Fitness and LCBO on the west side of the street as well as Food Basics 

and the K-Rock Centre on the east. The sidewalks were extra-wide to 

accommodate for these amenities, however there were many cracks in the 

sidewalk between Wellington Street and King St. East. The sidewalk along Food 

Basics was very slanted. This route also contained more trash and debris than 

any of the other routes. All the crosswalks except for the intersection between 

Wellington Street and Barrack Street contained push buttons. This was also the 

only route that contained push-buttons on two intersections. Most of the garbage 

cans and benches were located next to the K-Rock centre. The best crosswalk 

was located on the intersection between King Street East and Barrack Street on 

the opposite corner from the LCBO. The findings from route B-C are indicated on 

the map located on the next page.  
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Map 2:Route B-C 
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5.3 Findings Section C-D  

Starting at the intersection of Barrack Street and Ontario street, the 

crosswalk alongside the ferry ramp had a high curb cut and a high drop from the 

sidewalk to the crosswalk. Along this route there were very few garbage cans and 

benches. The only garbage can that was located directly on the route was next to 

the bus stop. The sidewalk between Queen Street and Princess Street on both 

sides was very rocky, uneven, narrow and sloped down. None of the intersections 

had push buttons and the crosswalk along princess street had a different texture. 

While not part of the checklist, some of the businesses along this route had ramps 

for accessibility, although it was a rare occurrence. Findings from route C-D are 

shown on the map located on the next page.  
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Map 3: Route C-D 
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5.4 Findings Section D-E  

Continuing along Ontario Street at the intersection with Brock Street, this 

route passed along City Hall and Confederation Park. Confederation Park was 

one of only green spaces directly located on the route. Between Brock Street and 

Clarence Street, where City Hall is located, there were approximately 11 garbage 

cans and 11 benches whereas the section between Clarence Street and William 

Street only had 3 garbage cans and 1 bench. There were no curb cuts along 

Brock Street to continue Ontario Street. The curb cuts in general along this route 

were very small. There was no crosswalk to get from the west side of Ontario 

Street to the east side of Ontario Street right at the intersection of William Street, 

in order to cross Ontario Street. Pedestrians are required to keep walking until 

they have reached Johnson Street to cross to the other side. The sidewalk widths 

varied greatly in this route with the biggest section being almost 18 feet and the 

smallest being 6 feet. Findings from route D-E are shown on the map located on 

the next page.  
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Map 4: Route D-E 
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5.5 Findings Section E-A 

Between Ontario Street and Wellington Street, this route was interrupted by 

no available crosswalk at King Street East. There were many rocks and majority 

of the sidewalk was on an angle, making it hard to walk next to another 

pedestrian. There were no curb cuts located at Wellington Street and William 

Street and the sidewalk varied in size starting with 5 feet towards Ontario Street 

and increasing to 7 feet at William Street and Wellington Street. There were no 

garbage cans or benches located along this route. Findings from route E-A are 

shown on the map located on the next page. 
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Map 5: Route E-A 
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5.6 Checklist Findings 

After conducting each audit, the researcher filled out the age-friendly 

checklist for the whole route which evaluated the downtown Kingston based on 6 

areas of focus. An evaluation of the checklist results is provided below. By 

scoring different features of the pedestrian environment using a 2-1-0 points 

system, where 2 was great, 1 was average and 0 was little to no presence, the 

age-friendly checklist captures how accessible the outside-built environment is. 

 Sidewalks 

2 Sidewalks are present on both sides of the street 

2 Sidewalks are continuous on both sides of the street 

1 Sidewalks are maintained free of large cracks and holes and suitable 
for persons required mobility aids 

2 There is no little or rubbish among the street 

1 Sidewalks are clear of obstructions 

1 Surfaces are flat with only minor cracks and minimal separation 
between slabs 

2 Sidewalks are at least four feet (1.2m) in width 

1 Sidewalks are wide enough for 2 people to fit, a wheelchair, and a 
motorized scooter or walker to fit 

1 Sidewalks are non-slippery 

1 The snow is cleared from the sidewalks 

1 Snow removal is prompt and considerate of seniors (consideration is 
given to how snow is piled for those who need to get in and out of cars, 
and that seniors may be in wheelchairs or using scooters) 

 Crosswalks/ Crossing Areas 

1 There are enough pedestrian crossings 

2 Crosswalks are well marked 

0 Pedestrian crossings lights provide audio cues (countdown times)  

2 Pedestrian crossings lights provide visual cues (countdown times)  

1 Pedestrian crossings allow adequate time for pedestrians to cross the 
street without feeling rushed 

1 There are push buttons to help stop traffic on busy streets 
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2 Push buttons are at a height that everyone can reach  

1 Is there snow blocking the use of crosswalks? 

 Curb Cuts 

1 Curb cuts are visible 

1 Curb cuts are textured to alert persons with visual impairments that 
they are about to enter a street  

1 Curb Cuts are aligned with the crossing areas 

1 There is no snow covering the curb cuts 

 Lighting 

2 Sidewalks has adequate lighting  

2 Streetlights are located at regular intervals 

2 Streetlights are located along both sides of the street 

 

 Signage 

2 Street signs are visible and have large enough letters to be seen at a 
distance 

2 Street signs are readable at night 

 Outdoor Seating & Green Spaces 

1 There were green spaces present  

2 Green spaces are accessible in the winter 

1 There are enough benches / rest places long the streets (how many)  

1 Outdoor seating is spaced at regular intervals 

2 Outdoor seating is well maintained and accessible by all  

2 Outdoor seating takes into account age-friendly handlebars  

2 Resting areas are not buried in the snow 

 Cleanliness 

1 There is no waste or debris present 

1 Garbage cans are placed at regular intervals  
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Chapter 6: Discussion  

The objective of the walkability audit was to understand walking 

experiences of seniors with varying mobility capacities as well as the physical 

attributes of the built environment as perceived by seniors that either enhance or 

deter walking. The age-friendly checklist was used as a tool to record and report 

on observable age-friendly features. The checklist also provided the researcher 

with the opportunity to identify which issues merited photographing. The 

photographs taken while completing the walkability audit were used in the 

discussion section to describe what the findings showed. To gain an 

understanding of the age-friendliness of Kingston’s downtown, the following 

section paints a picture of how older adults in the City of Kingston may interact 

with the build environment. Using the checklist, the discussion will comment upon 

the findings of the study.  

6.1 Sidewalks 

 Sidewalks 

2 Sidewalks are present on both sides of the street 

2 Sidewalks are continuous on both sides of the street 

1 Sidewalks are maintained free of large cracks and holes and suitable 
for persons required mobility aids 

2 There is no little or rubbish among the street 

1 Sidewalks are clear of obstructions 

1 Surfaces are flat with only minor cracks and minimal separation 
between slabs 

2 Sidewalks are at least four feet (1.2m) in width 

1 Sidewalks are wide enough for 2 people to fit, a wheelchair, and a 
motorized scooter or walker to fit 

1 Sidewalks are non-slippery 

1 The snow is cleared from the sidewalks 

1 Snow removal is prompt and considerate of seniors (consideration is 
given to how snow is piled for those who need to get in and out of cars, 
and that seniors may be in wheelchairs or using scooters) 
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The presence and quality of sidewalks provides useful information 

about the age-friendliness of the neighbourhood. The literature review 

found that falls are a common injury among the elderly, many of which are 

attributed to cracked or icy sidewalks and poor crosswalks or curb cuts, all 

factors describing the built environment. The results from the checklist 

identified that sidewalks are available and continuous amongst both sides 

of the street. While there were many portions of sidewalks that were 

maintained free of large cracks and holes, many were not. The items on the 

check-list pertaining to cracks in the sidewalks were allotted a score of 1 

since there were more cracks in sidewalks than sidewalks in good 

condition. Uneven, broken, sloped and slippery sidewalks and pathways 

can lead to falls, which often have serious, long-term consequences for 

older people (Enwing et al, 2009). Image 1 and 2 below are examples of 

the many cracked sidewalks found in the study area.  

 

 

Image 2: Cracked and Slanted Sidewalk Image 1: Cracked and Slanted Sidewalk 
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Many sidewalks may benefit from repair as they are slightly uneven or 

cracked. In addition, more than half the sidewalks in the winter had patches of 

ice. Most of the segments were on a flat or gentle slope angled towards the 

street. These slopes, even as a non-mobility user, in the winter with snow and ice 

were difficult to manoeuvre. “As public spaces, sidewalks are the front steps to a 

community, activating streets both socially and economically” (AARP, 2012). 

According to AARP, people who live in neighborhoods with sidewalks are 47 

percent more likely to be active at least 39 minutes a day. (AARP, 2012). Image 3 

below shows a sidewalk that has three different textures, slopes downward and 

has obstructions long the walking route.  

While there were some segments free of obstruction; some sidewalks 

within the area were impeded by objects. For example, the corner of Queen 

Street along Wellington Street in route A – B had a large pole towards the end of 

the sidewalk. The presence of obstructions and challenges may lead to reduced 

walking, avoidance of the area or falls or injuries for older people who cannot 

adapt to environmental demands (Joseph and Zimring, 2007). Image 3 shows a 

segment free of obstructions, good pavement and is considered a ‘good sidewalk.   

 

 

 

 

 

 

Image 3: Example of 'Good' Sidewalk 
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Image 4 shows a pole right where the 

sidewalk meets the curb cut. Sidewalks 

were generally 4 feet in width, however, 

according to the Toronto Accessibility 

Design Guidelines (2005) an appropriate 

minimum sidewalk width is approx. 5.5 

feet to allow two wheelchairs or scooters 

to pass along side one another. 

Conducting the walkability audit the 

researcher saw multiple individuals in 

wheelchairs, motorized scooters or using 

mobility aids must take turns to pass each 

other depending on what street section 

they were on. Moreover, in the winter, 

snow covered the sidewalks where the 

city had not yet performed maintenance 

creating a barrier. Images 5 and 6 

illustrate the sidewalk conditions during 

one of the audits conducted in the winter: while sidewalks were cleared, some 

sections were cleared better than other. When comparing Image 5 which was 

taken on Ontario Street, two blocks before reaching City Hall and Image 7, which 

was taken in front of City Hall, the snow removal processes appear to be 

different. Although it is possible to walk over them, it was enough snow thought to 

impede seniors and mobility aids when conducting a walkability audit. Sidewalks 

are a crucial resource for seniors to be active and interact with others by allowing 

accessibility to vital destinations (Kihl et al, 2005).  

 

 

 

 Image 4: Sidewalk with Pole Obstruction 
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Image 5: Snow Clearing in front of City Hall 

Image 6: Winter Snow Clearing 

Image 7: Snow Clearing on Ontario Street 
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6.2 Crosswalks & Crossing Areas 

 Crosswalks/ Crossing Areas 

1 There are enough pedestrian crossings 

2 Crosswalks are well marked 

0 Pedestrian crossings lights provide audio cues (countdown times)  

2 Pedestrian crossings lights provide visual cues (countdown times) 

1 Pedestrian crossings allow adequate time for pedestrians to cross the 
street without feeling rushed 

1 There are push buttons to help stop traffic on busy streets 

2 Push buttons are at a height that everyone can reach  

1 Is there snow blocking the use of crosswalks? 

William Street had very few crosswalks connecting two ways. For 

example, there was no crosswalk to get to the other side of Wellington 

Street at William Street, there was no crosswalk to get to the other side of 

Ontario Street at William Street, and along William Street, there was no 

crosswalk to continue travelling along William Street as it did not connect to 

King Street East.  

Most of the crosswalks were well marked; at most intersections 

(except for Princess Street) pedestrians were guided by two white lines on 

the pavement segment. The findings of a study conducted by Mitchell, 

Burton and Raman (2004) suggest that “people with dementia rely 

increasingly on the legibility of their local neighborhoods, especially at road 

crosswalks and junctions as their ability to concentrate and be aware of 

their surroundings decreases (Mitchell, Burton and Raman, 2004). Non-

consistent crosswalks might confuse individuals and discourage walking 

outdoors independently. Images 8 and 9 show that there were two different 

types of crosswalks. Image 9 shows the different textured used for crossing 

at Princess Street.  
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Image 8: Common Crossing 

Image 9: Different Crossing at Princess Street 
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Most of the pedestrian crosswalks at lights provided visual cues in 

the form of a countdown time. None provided audio cues for pedestrians. 

While conducting the walkability audit, the researcher had to navigate 

pedestrian crosswalks, and while it was enough time for the researcher to 

cross, seniors might have needed 10-15 more seconds depending on 

mobility range. The large cracks and the disconnect between the sidewalk 

and the crosswalk cause older people to slow down. The researcher 

observed a senior’s mobility device get stuck in a hole in the crosswalk. 

Research shows that older adults do not feel comfortable negotiating street 

crosswalks due to problems such as un-signaled intersections and large 

crosswalk distances and barriers such as cracks (Kerr et al, 2012). Images 

10 and 11 show the cracks in the crosswalk at two different locations. 

 

 

 

 

 

 

 

 

 

 

 
  
Image 10: Crosswalk with hole in it and 
various cracks Image 11: Crosswalk with various cracks 
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Only two intersections provided push buttons. These push buttons were at 

a height that anyone could reach, however unless pushed, the light for pedestrian 

crosswalk would not change. Many more intersections could benefit from having a 

push button. Even though there were only two intersections that provided push 

buttons, the buttons were different. Images 12 and 13 were two examples of the 

different push buttons identified.  

 

 

 

 

 

 

 Image 12: Push Button Image 13: Push Button 
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6.3 Curb Cuts 

 Curb Cuts 

1 Curb cuts are visible 

1 Curb cuts are textured to alert persons with visual impairments that 
they are about to enter a street  

1 Curb Cuts are aligned with the crossing areas 

1 There is no snow covering the curb cuts 

Most sidewalks had curb cuts. A curb cut is a ramp gearing down 

from the top surface of a sidewalk to the surface of the street. While many 

curb cuts were present, most of the curb cuts did not connect to the surface 

of the street. There was often a difference in height between the curb let-

down area and the street, which poses a challenge to someone with a 

mobility device such as a walker. Additionally, the curb cuts occasionally 

directed pedestrians diagonally into the intersection rather than 

perpendicularly into the cross walk as can be seen in images 14 and 15.  

 

 

 

 

 

 

 

 

 Image 14: Curb cut not level with ground 
Image 15: Curb cut not aligned with the 
crossing 
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While many curb-cuts were textured with small depressions in the 

pavement of the sidewalk, many times, these were hard to distinguish from other 

cracks in the sidewalk already present. Additionally, not all curb-cuts were 

textured in the same manner, which can be confusing to an elderly person trying 

to navigate the streets. Two different textures can be seen in images 16 and 17. 

 

Curb-cuts were also blocked by 

snow removal. The starting of the crosswalk right where the curb cut is located 

often accumulated a pile of snow. This pile of snow was often “broken” by 

pedestrians to create a little walk-way over the snow, however this was not 

accessible for individuals with mobility aids (Image 18). 

Image 16: Different Textured Curb Cut 
Image 17: Normal Textured Curb Cut  
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Image 18: Snow barrier on Curb Cut 

6.4 Lighting 

 Lighting 

2 Sidewalks has adequate lighting  

2 Streetlights are located at regular intervals 

2 Streetlights are located along both sides of the street 

To make public spaces accessible, the public space must offer a safe 

and inviting environment, both during the day and at night. The checklist 

completed during the day did not assess the street lights, however it was 

found that lighting at night was adequate.   
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6.5 Signage  

 Signage 

2 Street signs are visible and have large enough letters to be seen at a 
distance 

2 Street signs are readable at night 

There were not many signs along the route; the ones that were present 

were mostly for drivers. All of these signs were deemed to be visible at night and 

readable as well as large enough to be seen at a distance.  

6.6 Outdoor Seating & Green Spaces 

 Outdoor Seating & Green Spaces 

1 There were green spaces present  

2 Green spaces are accessible in the winter 

1 There are enough benches / rest places long the streets (how many)  

1 Outdoor seating is spaced at regular intervals 

2  Outdoor seating is well maintained and accessible by a ll  

2 Outdoor seating considers age-friendly handlebars  

2 Resting areas are not buried in the snow 

In the study area, there was only one green space present directly along 

the route: Coronation Park. This area was well maintained during the winter. Not  

many of the walking routes offered trees or other green features therefore 

receiving a score of 1. Enhancing street aesthetics such as adding trees and 

public art not only provide older adults with it also influences age-friendliness by 

motivating older adults to walk by interesting things to see along the way (Frank 

et al, 2007; Joseph and Zimring, 2007). While not lacking, this is an area that 

could be improved as a more enjoyable walking route encourages walking.  

The number of benches varied in the study area with high concentration 

along some routes and no benches along others. While there is no standard on 

how many benches there should be and how far apart benches should be placed, 
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absence of places to sit is a known barrier to walking among seniors 

(Joseph and Zimring, 2007). Throughout the walkability audit the 

researcher saw many of the benches being occupied by seniors. All of the 

benches present had two handle bars at either end as seen in image 19. In 

order to make it even more age-friendly, a bar could be placed in the 

middle.  

 

Benches were generally located further back on the sidewalk to allow 

for pedestrian to cross while another individual occupied the bench. Seating 

areas are crucial resting options for older adults since it offers opportunities 

for resting, while also providing opportunities for social interaction.  

6.7 Cleanliness 

 Cleanliness 

1 There is no waste or debris present 

Image 19: Bench 
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1 Garbage cans are placed at regular intervals  

 

Garbage cans were present throughout the study area, at various intervals. 

While some areas contained more garbage cans than other, the study area was 

generally clean.  

6.8 Summary 

With several categories scoring 1, the City of Kingston could improve their  

built environment and create more age-friendly communities. When supportive 

features are present in the environment around the places where older adults live, 

they can remain active, independent and age successfully. Due to the decline in 

functioning associated with aging, the environment may take on a more important 

role. Additionally, as noted earlier, physical activity is essential in the prevision 

and treatment of a range of health conditions. Therefore designing communities in 

ways that supports the ability to walk to destinations and provides access to 

recreational amenities can play a strong role in influencing physical activity for 

older adults (Kerr et al, 2012). Furthermore, many studies have shown that 

seniors’ choice of walking routes is influenced by length of route, sidewalk quality, 

signaled crosswalks and scenery (Kerr et al, 2012). Improving in these areas can 

make a big difference for the aging population. The environment surrounding 

older adults is the primary factor that creates opportunities and constraints for the 

individual. (Carr et al, 2012). From an urban planning perspective, and because 

everyone ages differently, safe and convenient built environment can aid in 

accommodating all lifestyle needs.  

Chapter 7: Recommendations 

The previous chapter presented the findings of the objective assessment 

and illustrated an indirect picture of how age-friendly the area is. With these 

findings and discussions in mind, there are tools that would benefit seniors  living 

in the downtown core of the City of Kingston. In accordance with WHO’s goals, it 
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is important to understand the needs of seniors and focus on their special 

requirements, whether it is adding more park benches, fixing cracked and broken 

sidewalks, increasing outdoor lighting or relocating bus stops (WHO, 2007). 

This chapter identifies possible opportunities and makes recommendations 

to make Kingston more age-friendly. These recommendations are based on 

what was learned from the walkability audit and the age-friendly checklist 

and are divided into two categories: specific recommendations stemming 

from this report and general recommendations both for the City of Kingston. 

These recommendations aim to reduce the environmental stressed on an 

individual, to make the City of Kingston more age-friendly (WHO, 2007). 

The recommendations and findings of this research are relevant to 

planners, public health practitioners as well as the general Kingston 

population. 

7.1 Specific Recommendations 

7.1.1 Recommendation 1  

✓Maintain and improve sidewalks and crossings/crosswalks 

It is recommended that a pedestrian walkability and accessibility 

audit be conducted. This audit should identify all the exact locations of the 

sidewalks and crosswalks that have major cracks and holes. It is 

recommended that after these locations have been identified, an action-

plan is developed to create a priority list, establishing priority of which 

locations to fix first. As more residents are entering the older age cohort, 

more residents may no longer be able to drive, therefore improving the 

sidewalks and crosswalks will support an aging population. Additionally, the 

city of Kingston Official Plan (2013) includes a policy-based commitment 

dealing with sidewalks; to eliminate barriers associated with new or 

reconstructed sidewalks to improve mobility for all (OP 2013). The use of 

pedestrian friendly designs has been found to stimulate walking behaviour, 

specifically pedestrian facilities such as pavement, footpaths and well-
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maintained walking surfaces increase walking for older adults (Borst et al 2008).  

This initiative should be expanded to all sidewalks, crosswalks and streets that 

have major holes and cracks.   

7.1.2 Recommendation 2 

✓ Replace the current curb cuts with more age-friendly textured curb cuts, make 

sure that the curb cuts are level with the sidewalk and are directing pedestrians to 

the crosswalk not the middle of the intersection 

Street curbs need to be designed to make crosswalks easier for older 

adults who may be using mobility devices. Replacing curb cuts with more age-

friendly textured curb cuts also aids in outfitting paved surfaces with non-slip 

markings. A key component of age-friendly community is the ability of an older 

person to navigate an environment independently with minimal difficulty. Some 

33% of Canadians over age 65 report having a disability and 81% of people with 

disabilities use assistive device (Statistics Canada). Due to chronic health 

conditions that appear as people age, their ability to drive decreases as do their 

levels of physical activity. Although there are many other factors, these two 

address the fact that older adults become more reliant on walking as a mode of 

transportation (Fobker and Grotz, 2006). Therefore, pedestrian safety is an 

important consideration when planning for an aging population. Tactile cues on 

sidewalks can help to indicate that the pedestrian is approaching an intersection 

or an obstacle (Tomic, 2003). As the population ages, more and more pedestrians 

will use wheelchairs, scooters and other aids to help with mobility, therefore 

preparing for this aging population by starting to replace the current curb cuts with 

more age-friendly curb cuts is a priority.  

7.1.3 Recommendation 3 

✓ Install audible traffic countdown times at key intersections and adjust crosswalk 

times to accommodate people with slower walking speeds 
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In Age-Friendly Kingston Stage Two Report, the commitment to 

install audible traffic signals at new intersections was made, however this 

should be implemented at existing intersections as well. Combined with 

insufficient crosswalks times, unpredictable street traffic, and differences in 

physical capabilities, crosswalks were identified to be a major concern. 

Installing mechanisms that will aid older adults in crossing might reduce 

this concern to seniors’ walkability.  

7.1.4 Recommendation 4 

✓ Create an inventory of benches and garbage bins in public spaces, in 

partnership with planning staff and focus new bench placement on addressing the 

gaps 

Creating an inventory of benches and garbage bins in public spaces 

will solve the problem of having all the benches and bins located in a 

concentrated area. Placing more bins will allow for cleaner areas. The 

placement of more benches throughout the downtown will generate more 

people to come outside. Older adults like having places to stop and rest 

while walking (Kerr et al 2012). Additionally, communities designed for 

active living also tend to have lower crime rates which is a frequently cited 

barrier for older adults (Kerr et al, 2012).  

7.2  General Recommendations 

7.2.1 Recommendation 1 

✓ Look at other Policies and Programs that Enable Walkability 

There are many cities and communities that have already launched 

innovative ideas to encourage walkability. For example, in Hamilton, 

Ontario, the Urban Braille System was developed to create a barrier -free 

design for sidewalks and public spaces. The system allows for easy 

navigation through effective design of sidewalks and ramps, curbs, road 
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crossings and street signage (Tomic, 2003). Additionally, Hamilton also launched 

a “Let’s Get Moving” campaign which is designed to inspire older adults to 

become engaged in active forms of transportation (Hamilton Council on Aging). 

Similarly, The Canadian Institute of Health Research (CIHR) Institute of Aging 

funded a program called Walk the Talk in the Greater Vancouver Area. The Walk 

the Talk Team evaluates how the built and social environment is associated with 

older adult mobility through qualitative interviews, scoping reviews, participatory 

action initiatives, creating a data set to describe older adults’ experiences with 

mobility. Lastly, Toronto Accessibility Design Guidelines (2005) includes 

guidelines from accessible park spaces to the color and texture best used for 

outdoor surfaces. These projects are just some examples of what could also be 

implemented in the City of Kingston to make it more convenient for seniors to 

walk and to understand their experiences. Planners have a pivotal role to play in 

bringing together multiple partners and disciplines and in engaging their 

communities about the necessary changes in the planning design and program 

delivery process (OPPI 2009) 

7.2.2 Recommendation 2 

✓ Promote and assist with the accessibility plan as to be considered age-friendly, 

these features must be accessible and available to residents of all ages.  

Promote and assist with the implementation of the City’s Multi-Year 

Accessibility Plan in partnership with community stakeholders and local 

businesses is recommended. Considering age-friendly amenities in future 

community planning will allow for easier designation for the City of Kingston in 

becoming recognized as one of the World Health Organization Age-Friendly 

Cities. Looking at current plans, or upcoming plans with an age-friendly lens 

ensures accessibility for all. It is recommended that an age-friendly survey with 

focus groups be conducted to hear directly from those who are aging. It is hard to 

imagine yourself aging, therefore hearing it from people who are experiencing it 

right now is a good way to assess the age-friendliness of the built environment. 
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Implementation of accessibility for Ontario’s with Disabilities Act (2005) 

requires full accessibility of public and private buildings by 2025. 

Accessibility legislation will force some changes but planning needs to start 

now (OPPI 2009). Looking at what other communities have done will aid in 

developing best practice for the City of Kingston.  

7.2.3 Recommendation 3 

✓ Include and understand the importance of Universal Design when planning for 

environments  

It is recommended to consider legibility of public spaces (ease of 

navigation and easily-recognizable features) in design guidelines as this 

will benefit older people who have cognitive impairments. Universal design 

includes designing environments and products that are more easily 

accessed and use by a spectrum of people without specialized adaptations 

(Carr et al, 2012). Specific to older adults, implementing universal design 

could enable individuals to continue to complete activities of daily living 

independently while providing a safe environment for daily functioning. A 

key concept of universal design is to provide accessibility without 

stigmatisation, by integrating accessibility features that benefit all users 

(Carr et al, 2012). For example, creating curb cuts that are level with the 

ground also helps mothers with strollers. This recommendation also 

addresses the insufficient sidewalk width which may act as a barrier for 

older adults or individual using a mobility device.  

In urban planning, the argument has long been made that cities need 

to become more people-friendly, as exemplified by Jane Jacobs book on 

urban design (Menec et al, 2011). The complete streets movement directs 

that streets need to be designed to be safe and convenient for travel by 

automobile, foot, bicycle and transit regardless of age of ability (OPPI, 

2009) More recently several initiatives have emerged that focus on making 

communities better places to live for people, such as smart communities, 



 

73 
 

which the City of Kingston is already involved in. As the population ages, it is 

important to understand the impact planners can have through universal design 

on the ability to age successfully. 

7.2.4 Recommendation 4 

✓ Improve greenery and public space 

Elderly people find routes surrounded by greenery and vegetation attractive 

to walk along (Borst et al, 2008). Adding trees, planters, public art on walls can 

encourage more walking for older adults, adding many benefits to their health and 

quality of life. For example, the City of Toronto created various walking routes for 

pedestrians to walk around the city and observe the public realm. Stops along the 

walks include gardens, murals and public art. Urban design and physical 

infrastructure enable people to participate in community life, as well as age in 

their community (Enwing et al 2009).  

7.3 Summary  

With millions of Canadians at risk for serious long-term health problems 

due to Vitamin D deficiencies and issues like chronic stress and anxiety which 

cost millions in lost workplace productivity annually, it is increasingly important for 

communities to create outdoor spaces and public buildings that encourage 

engagement and involvement in community life (Parks Canada, 2014). Planners 

play a key role in building livable, age-friendly places. Planners are equipped to 

work collaboratively with city councillors, urban designers, policy makers, public 

health practitioners and seniors themselves to create walkable communities that 

encourage active aging.  

Chapter 8: Future Directions 

The growing movement of age-friendly communities overs new and exciting 

opportunities for planners, policy makers, communities and older adults. With the 

growing population come challenges and growing demands of cities becoming 
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more age-friendly (Plouffe et al. 2013). The City of Kingston has already 

released two Age-Friendly reports and has started working towards 

becoming more age-friendly. Continuing along this path, the City of 

Kingston could set itself up to join the WHO Global Network of Age-Friendly 

Cities by receiving the WHO designation. This membership acknowledges 

cities that have developed an age-friendly plan and have made a 

commitment to a cycle of continually assessing and improving the age-

friendliness of their city; a great goal for the City of Kingston.  

8.1 Concluding Thoughts 

Age-friendliness is becoming a policy priority since the aging 

population is anticipated to grow rapidly in the next ten years. Whether the 

built environment supports an aging population will be one of the most 

important determinants in creating successful age-friendly communities that 

allow for independence and active aging.  This research sought to evaluate 

the current age-friendliness of the downtown core in the City of Kingston, 

indicated by the latest census data as one of the highest populated areas 

for people over the age of 65. This evaluation produced several 

recommendations to create a more age-friendly City. These 

recommendations were the result of a walkability audit and the use of age-

friendly checklist directed by the WHO principles and guidelines.  As stated 

by the WHO, a priority when planning for an aging population is ensuring 

enabling and supportive built environments, and by creating a healthy built 

environment, one is also supporting healthy, social and active living.  
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