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Résumé

Les services de soutien communautaire font partie des facilitateurs du vieillissement sur place.
Cependant, certains services sont difficilement accessibles pour les personnes âgées locataires
vivant en logement social, en raison du cloisonnement des services de logement et de santé. Cette
étude a examiné la disponibilité de services de soutien communautaire financés par le gouver-
nement dans 83 immeubles de logements sociaux pour personnes âgées à Toronto (Ontario).
Alors que 56 agences opéraient dans ces immeubles, environ un tiers des locataires plus âgés
recevaient effectivement des services. Un sous-ensemble de services était offert dans plus de 80%
des immeubles. Parmi ceux-ci, l’aide alimentaire, l’intervention en cas de crise, le transport, le
soutien aux aidants et les soins auditifs et visuels étaient les plus utilisés. Souvent, l’offre de
services se recoupait entre plusieurs organismes œuvrant dans un même immeuble, ce qui
suggère que la coordination de ces services peut être améliorée. Des recommandations pratiques
sont proposées en vue d’accroître l’accès aux services de soutien communautaire pour les
personnes âgées à faible revenu vivant en logement socia

Abstract

Community support services are an integral enabler of aging in place. In social housing, older
adult tenants struggle to access these services because of the siloed nature of housing and health
services. This study examined the provision of government-funded community support services
to 83 seniors’ social housing buildings in Toronto, Ontario. Although there were 56 different
agencies operating within the buildings, only about one third of older tenants were actually
receiving services. There was a subset of services that were available in more than 80 per cent of
the buildings, and the most widely accessed services were food supports, crisis intervention,
transportation, caregiver support, and hearing/vision care. There were alsomany cases in which
multiple agencies offered duplicative services within the same building, suggesting that there are
opportunities for improving service coordination. Practice recommendations for increasing
access to community support services among low-income older adults in social housing are
provided.

Introduction

Many older adults want to age in their home of choice for as long possible (Bigonnesse &
Chaudhury, 2019;Wiles, Leibing, Guberman, Reeve, &Allen, 2012). In response,many countries
(including Canada) have developed policies and programs to deliver home health care and
community support services as alternatives to institutionalization. Whereas home health care
refers to nursing and rehabilitative services typically delivered directly in the home by health
professionals (Mah, Stevens, Keefe, Rockwood, & Andrew, 2021), community support services
refer to programs that are “delivered in the home or community to assist people in coping with
health or social problems to maintain the highest possible social functioning and quality of life”
(Denton et al., 2008, p. 360). Examples of community support services include adult day
programs, food delivery (e.g., meals on wheels, congregate dining), homemaking and home
maintenance services, transportation, caregiver support, friendly visiting, mental health sup-
ports, and case management (Siegler, Lama, Knight, Laureano, & Reid, 2015).

Access to community support services is critical for supporting aging in place (Bigonnesse &
Chaudhury, 2019). These services provide support for instrumental activities of daily living
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(Kuluski, Williams, Berta, & Laporte, 2012); promote mental
health, social functioning, and quality of life (Denton et al., 2008;
Ploeg et al., 2009); and play a key role in preventing or delaying
premature institutionalization (Kuluski et al., 2012). Despite these
documented benefits, access to community support servicesmay be
challenging because of a lack of awareness of them, as well as
because of difficulties navigating a complex system that has mul-
tiple agencies providing these services.

Community Support Service Use Among Older Adults

Although most community-dwelling older adults reported that
they would seek help from a community support service agency
if needed (Denton et al., 2008; Tindale et al., 2011), there are
generally low utilization rates of their services. For example, Lehn-
ing, Kim, andDunkle (2013) reported in their sample of 1,099 black
older adults that only 14.9 per cent accessed functional support
services (such as home-deliveredmeals and homemaking services),
18.9 per cent used home repair and home maintenance services,
and 46.6 per cent accessed out-of-home services such as senior
centres, congregate dining, and transportation. McKenzie, Lucke,
Hockey, Dobson, and Tooth (2014) reported similarly low utiliza-
tion rates among older women, but found that rates increased over
a 6-year follow-up period from 16.1 to 33.3 per cent for homemak-
ing services, and from 28.7 to 32.1 per cent for home maintenance
services.

There may be low utilization rates because older adults often
rely on informal networks of friends and family to provide support
for transportation and household work, such as cleaning, meal
preparation, and home maintenance (Ploeg et al., 2017; Sinha &
Bleakney, 2014). Informal caregivers of older adults however, tend
not to access community support services (Hong, 2009; Strain &
Blandford, 2002). For example, Hong (2009) reported that infor-
mal caregivers of older adults only accessed an average of 1.7 out of
10 services and showed low utilization rates for services offering
both direct (e.g., respite services, homemaking services) and indi-
rect (e.g., adult day services, transportation, meal delivery) help.
Similar findings were observed in the Manitoba Study of Health
and Aging, in which two-thirds of older adult–caregiver dyads had
not accessed homemaking services (Strain & Blandford, 2002). In
fact, fewer than 10 per cent were participating in meal delivery
programs, adult day centres, and respite care programs, most
commonly because the caregiver did not feel that these services
were needed, or felt that friends and family were providing ade-
quate support. Other reasons commonly cited for delaying or
refusing community support services include pride, reluctance to
have someone else in the home, and lack of transportation support
to services outside of the home (Ploeg, Matthew-Maich, et al.,
2017).

Awareness of Community Support Services
Among Older Adults

Lack of awareness also appears to be a key factor contributing to the
overall low utilization rates of community support services. Many
older adults and their caregivers are unaware of the types of services
that are available to help them (Ploeg,Matthew-Maich, et al., 2017),
and awareness appears to vary based on service type. For example,
in one study of nearly 5,000 older adults living in the community,
participants were asked if they thought a specific service (e.g.,
homemaking) would be available if they needed it (Calsyn &

Winter, 1999). Findings showed that awareness ranged from
31 to 78 per cent, and was highest for meal programs, transporta-
tion, health screening, and senior centres but lowest for reassurance
services, adult day programs, respite care, and home repair services
(Calsyn & Winter, 1999).

Another study conducted in Ontario used a vignette method-
ology to ask 1,152 older adults via randomized telephone surveys to
name a specific community agency that could provide support for
12 different hypothetical scenarios that closely approximated real-
life situations commonly experienced by older adults and their
families (e.g., caregiver burden and respite, transportation, main-
taining independence, financial insecurity). The vignettes were
developed by community support service providers and had high
face and content validity (Tindale et al., 2011). These authors found
that awareness of support servicesmay actually bemuch lower than
previous estimates; 43 per cent of those surveyed were unable to
identify any specific community agency that could provide support
(Tindale et al., 2011), and awareness of agencies varied widely, from
1 to 42 per cent, depending on the scenario (Denton et al., 2008;
Tindale et al., 2011). In this study, awareness was highest for
transportation services and supports for caregivers (e.g., respite
services), but lowest for services helping with chronic disease and
ensuring safety, as well as those helping to prevent financial abuse
and alcoholmisuse (Denton et al., 2008; Tindale et al., 2011).When
specifically asked about scenarios related to maintaining indepen-
dence (either supporting an aging parent with deteriorating health,
or maintaining their own health in the face of declining capacity),
fewer than 20 per cent of participants identified a community
support service agency as a source of support (Denton et al.,
2010). Instead, participants noted that they would rely on informal
supports or access services through home health care organizations
that usually specialize in personal support and nursing care
(Denton et al., 2010).

Several factors have been found to impact awareness of com-
munity support services. For example, some studies report that
being older and having lower income and less social support were
associated with lower levels of awareness (Calsyn & Roades, 1993;
Tindale et al., 2011). Being knowledgeable about where to look for
information on community support services also impacts aware-
ness (Tindale et al., 2011), but 14 per cent of older adults did not
know how to access this information (Denton et al., 2008).
Although up to 30 per cent relied on information and referral
services such as libraries, newspapers, and other media, approxi-
mately one quarter relied on their primary care physician to
provide information and make referrals (Denton et al., 2008).
However, primary care providers lack reliable and up-to-date
information on community support services (Ploeg et al., 2016),
and do not frequently make referrals to these services without
support of other team members (e.g., case managers) with more
expertise in the area (Boll et al., 2021; Ploeg et al., 2017).

Community Support Services in Social Housing

Across Canada, a growing number of low-income older adults are
aging in place in social housing (Ontario Non-Profit Housing
Association, 2016), which is a subset of affordable housing where
rents are geared to income or supplemented with housing subsidies
(Housing Services Corporation, 2014). Demand for social housing
among older adults continues to outpace supply: in Toronto alone,
which is the location of the current study, there were nearly 30,000
older adults on the waitlist in 2020 (City of Toronto, 2021b).
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Older adults waiting for social housing experience poor health
outcomes (Carder, Kohon, Limburg, & Becker, 2018) and lack
adequate social support (Carder, Luhr, &Kohon, 2016). As a result,
vacancies are frequently filled by older adults who identify as
vulnerable and require additional supports (Ontario Non-Profit
Housing Association, 2015). In fact, older adults in social housing
face multiple chronic physical and mental health conditions (e.g.,
Agarwal et al., 2019; Gonyea, Curley, Melekis, Levine, & Lee, 2018;
Robison et al., 2009). They also report high rates of disability,
including low mobility and physical activity levels (Agarwal et al.,
2019), which lead to difficulties completing instrumental activities
of daily living (Gibler, 2003; Robbins et al., 2000). Unlike other
community-dwelling older adults, those living in social housing
have limited support from informal networks of friends and family
(Sanders, Stone, Meador, & Parker, 2010), which further empha-
sizes the importance formal community support services to sup-
port older tenants aging in place.

Most social housing providers partner with community agen-
cies to offer support services on site. However, like other
community-dwelling older adults, access to these services
appears to be low. For example, Cotrell and Carder (2010)
interviewed 130 older adults in social housing and found that
only 21.7 per cent had accessed homemaking services, 14 per
cent had support with meal preparation, 11.6 per cent had
accessed supports for shopping, and 10.9 per cent had used
mental health services. Similar utilization rates were reported
by Parton et al. (2012) who surveyed 400 older adults in social
housing and found that although 55 per cent of tenants were
connected to at least one community support service, access to
individual services was low: 25 per cent participated in a con-
gregate dining program, 22 per cent used transportation services,
and 20 per cent accessed homemaking. Many older adults in
social housing also do not have access to a physician or regular
medical provider (e.g., Parton et al., 2012; Smith Black, Rabins,
German, McGuire, & Roca, 1997), who are known to help older
adults access information and referrals to community support
services (Denton et al., 2008; Ploeg, Matthew-Maich, et al.,
2017). Instead, housing staff, such as resident services coordina-
tors, play a critical role in helping older tenants access services by
identifying those who need additional supports and making
linkages to community services (Canadian Urban Institute,
2020; Sheehan & Guzzardo, 2008; Sheppard, Hemphill, Austen,
& Hitzig, 2022).

Accessing Community Support Services in Ontario

At the time of the present study, community support services in
Ontario could be accessed through 14 provincially funded Local
Health Integration Networks (LHINs), which no longer exist. The
LHINs were region-based non-profit corporations that worked
with local health providers and community members to determine
health service priorities for their region (see Cheng, 2018 for a
review). Although the LHINs did not directly provide services, they
planned, integrated, and funded local health services, including
home health care and community support services. Referrals to
LHIN-funded community support services were facilitated by an
LHIN care coordinator, who assessed eligibility and care needs, and
made appropriate linkages to service provider organizations. Some
services were entirely government-funded, while others had client
fees that were on a sliding scale geared to income (Kuluski et al.,
2012).

The Ontario Community Support Association (2020) reported
that in 2017–2018, more than 1,000,000 people across the province,
including older adults, caregivers, and people with disabilities,
received community support services. During the same period,
there were more than 1,900,000 rides provided by transportation
services, and 3,100,000 meals delivered by meals on wheels;
approximately 50,000 clients served in adult day programs; and
nearly 26,000 people were provided with assisted living services
(Ontario Community Support Association, 2020).

The Present Study

The present study examined the delivery of LHIN-funded com-
munity support services to the ‘seniors’ designated’ buildings at
Toronto Community Housing Corporation (TCHC), Canada’s
largest social housing landlord. Nearly 15,000 older adults live in
the 83 seniors’ designated buildings, where the leaseholder must be
59 years of age or older. Older adults living in TCHC are among the
most vulnerable in the city, andmany experience poor physical and
mental health outcomes that intersect with other vulnerabilities
such as racialized and gender-based poverty, systematic racism,
language barriers, and unequal access to resources and services
(City of Toronto, 2019).

The City of Toronto conducted a review of the TCHC seniors’
designated buildings and identified an inadequate and inconsistent
delivery of housing services to senior tenants, and a lack of inte-
gration between housing and health services (City of Toronto,
2018). In response, Toronto City Council approved a series of
recommendations calling for improved living conditions and ser-
vices for seniors living in TCHC, with a focus on advancing the
strategic integration of housing and health services to help tenants
age in place by promoting stable tenancies and improving quality
of life.

Among the recommendations approved by Toronto City
Council was a new housing services model for the seniors’
designated buildings, which was developed through a tri-
partnership with the City of Toronto, TCHC, and the Toronto
Central (TC) LHIN. A core objective for this new model was to
increase access to health and community support services to
ensure that tenants have the supports they need to remain safely
in their apartments for as long as possible (City of Toronto,
2019). To achieve this, a new tenant support role was created to
help identify tenants who may need additional supports, and TC
LHIN-funded care coordinators were designated to each of the
83 buildings to help link tenants to appropriate community
support services agencies (see Sheppard, Hemphill et al., 2022
for a review of this new staff model). Prior to implementing this
new model, we conducted a descriptive analysis of baseline
community support service utilization data provided by the
TC LHIN to describe (1) what community support services are
currently provided to seniors living in the TCHC in the seniors’
designated buildings, and by which organizations; and (2) how
access to community support services varies across seniors’
buildings and neighbourhoods.

Methods

This study used data from the TC LHIN Community Business
Intelligence database that includes data from community health
service providers on mental health, community addiction, and
community support services (Amartey et al., 2018). The
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Community Business Intelligence database collects and aggre-
gates individual-level service utilization data across services and
providers for all agencies that are located within and funded by
the TC LHIN. Study approval was obtained by the research
ethics board at Sunnybrook Health Sciences Centre.

Data were provided from the 2018–2019 fiscal year (April
1, 2018–March 31, 2019) for all 83 TCHC senior-designated social
housing buildings, which were represented by 74 unique postal
codes (referred to as “developments”). For each development, data
included: (1) the name of the organization providing service, (2) the
types of services provided (e.g., meals on wheels, transportation,
mental health supports), (3) the number of tenants receiving each
type of service, and (4) the total number of unique tenants receiving
any TC-LHIN funded community support service. Services with
fewer than five clients were supressed to protect privacy. For the
present analyses, supressed values were replaced with a value of one
to avoid over-estimating service utilization in the buildings.

We then conducted bivariate correlational analyses to examine
the relationship between neighbourhood characteristics and the
provision of LHIN-funded community support services to the
TCHC seniors’ designated buildings. Neighbourhood characteristics
that were examined included the proportion of people living in
private households who were pre-seniors (55–64 years of age), older
adults (≥ 65 years of age), low-income, immigrants, visible minor-
ities, and those who did not speak English as a first language.We also
examined the proportion of older adults who were low income and
the proportion that lived alone. Characteristics for each neighbour-
hood were extracted from the 2016 Neighbourhood Profiles, which
were based on data collected as part of the 2016 Population Census.
The neighborhood profiles are available on the City of Toronto’s

Open Data Portal (City of Toronto, 2021a). Correlations were con-
ducted using SPSS version 26.

Finally, geographic Information Systems (GIS) mapping was
used to visualize how community support service provision varied
across buildings. The geographic coordinates for each TCHC
seniors’ building were sourced from the City of Toronto’s One
Address Repository data set available on the City of Toronto’s Open
Data Portal (City of Toronto, 2021a). To visualize community
support service provision across buildings, a geographic coordinate
point was designed visually by shape and/or colour to represent
service provision at that specific building. The mapping and analyt-
ical software, ArcGIS Desktop, was used to visualize the results.

Results

The 83 TCHC seniors’ buildings are scattered throughout the City
of Toronto (see Figure 1), with many buildings located in neigh-
bourhoods with a high percentage of older adults who live alone.
Buildings included a mix of low-, mid-, and high-rise buildings
ranging in size from 14 to 400 units (see Table 1). Fifty-seven
buildings (represented by 52 postal codes or “developments”) fell
directly inside the TC LHIN catchment area, while 26 buildings
(represented by 22 postal codes or “developments”) were in other
LHIN boundaries.

Service Provision Overview

A total of 56 different community support service agencies pro-
vided services to 5,976 older tenants; however, because some
tenants received multiple services, this actually represented a total

Figure 1. Location of the seniors’ buildings and proportion of seniors who live alone by city of Toronto neighbourhood.
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of 3,914 service users (see Table 2). Although most of this service
provision was for older tenants who lived within the boundaries of
the TC LHIN, 36 agencies still provided 751 community health
services to 599 older tenants living outside this catchment area. For
those developments within the TC LHIN boundaries, larger build-
ings tended to have more services, as building size was positively
correlated with number of service providers, service types, service
units, and unique clients served. Neighbourhood characteristics,
however, were not correlated with community support service
provision (see Table 3).

Scope of Services

The number of service providers operating in each development
varied widely (see Figure 2).Within the TC LHIN catchment area,
each development had an average of 10 agencies providing ser-
vices; however, three developments had fewer than 5 agencies
providing supports for tenants, while one had 21 agencies oper-
ating on site.

The scope of services available from these agencies was also
mixed (see Table 4). Some community support services, such as
transportation, meal delivery, congregate dining, friendly visiting,

day services, and crisis intervention were available from at least
10 different agencies. Mental health supports, including primary
care clinics and case management, were also widely available from
multiple agencies. Other supports such as assisted living services,
in-home health care, homemaintenance, caregiver support, service
coordination, and addictions support were less widely available
across agencies.

Six community support service agencies offered a full menu
of community supports and mental health programs and pro-
vided 40.1 per cent of all the services received by tenants. The
general service area for these six agencies is shown in the Sup-
plementary figure; these organizations were the lead agency
(that is, the agency providing the most service in the building)
for 33 developments (28 within the TC LHIN catchment area).
On the other hand, there were a subset of agencies that had a
limited scope of service but reached a significant number of
tenants, such as the Alzheimer’s Society (which only provides
caregiver support and service coordination), the Canadian
Hearing Society (providing deaf and hard of hearing care ser-
vices), and the Canadian National Institute for the Blind (pro-
viding vision impaired care services). Despite the limited scope,
these agencies were leads in 15 developments (8 within the TC
LHIN catchment area), and across the full portfolio, they

Table 1. Overview of building characteristics

Total Portfolio TC LHIN Catchment Area Non-TC LHIN Catchment Area

Portfolio Characteristics

Number of buildings 83 57 26

Number of developments 74 52 22

Total number of units 13,904 8,671 5,233

Total number of tenants 14,778 9,061 5,717

Average number of units per building 187.9 � 109.3 166.7 � 95.1 237.9 � 125.9

(Range: 14–400) (Range: 14–397) (Range: 16–400)

Average number of tenants per building 199.7 � 115.6 174.2 � 96.6 259.9

(Range: 14–449) (Range: 14–407) (Range: 16–449)

Table 2. Overview of service provision

Total Portfolio TC LHIN Catchment Area Non-TC LHIN Catchment Area

Total Service Provision

Health service providers 56 56 36

Total tenants serveda 5,976 5,225 751

Unique tenants served 3,914 3,315 599

% Tenants accessing services 26.5% 36.6% 10.5%

Average Service Provision by Development

Health service providers 9.0 � 4.2 10.2 � 4.1 6.4 � 3.3

(Range: 2–21) (Range: 2–21) (Range: 2–14)

Total tenants serveda 80.8 � 90.6 100.5 � 93.6 34.1 � 63.5

(Range: 2–375) (Range: 23–75) (Range: 2–300)

Unique tenants served 52.9 � 46.5 63.8 � 46.6 27.2 � 35.4

(Range: 1–189) (Range: 1–189) (Range: 1–159)

Note.aTotal tenants serviced reflects the number of tenants receiving each service and includes multiple enrollments.
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provided 979 services, representing 16.4 per cent of all services
provided.

Access to Services

Congregate dining programs, meal delivery, hearing and vision
care services, and crisis intervention were the most widely accessed
services (see Table 5). Supports for mental health were also

common, including case management and primary care clinics/
programs. Many developments were supported by two agencies
providing the same service (see Table 6); however, in the case of
widely used programs, up to one third had three or more agencies
offering duplicative services. For example, four buildings had
transportation services provided by four or more agencies, and
seven had congregate dining programs from four or more agencies.
Mental health services were also frequently duplicated, with

Table 3. Correlations between community support service provision and building and neighbourhood characteristics for developments in the TC-LHIN region
(n = 52)

# Service Providers # Service Types # Service Units # Unique Tenants with Services % Tenants with Services

Neighbourhood characteristics

% Pre-Seniors (55-64) –0.085 –0.022 0.024 –0.021 0.143

% Seniors (≥65) –0.057 0.056 –0.005 –0.007 –0.100

% Seniors living alone 0.081 –0.108 –0.039 –0.028 –0.046

% Immigrant 0.077 0.000 0.110 0.117 –0.216

% Visible minority 0.109 –0.043 0.012 0.035 –0.220

% Non-English first language 0.184 0.093 0.129 0.168 –0.233

% Low-incomea 0.226 –0.017 –0.019 0.021 –0.242

% Low-incomea seniors (≥65) 0.180 –0.121 –0.078 –0.074 –0.253þ

Building characteristics

Number of units 0.649*** 0.652*** 0.651*** 0.792*** –0.077

Number of tenants 0.656*** 0.649*** 0.624*** 0.771*** –0.112

Note.aPercentage of people in private households in low-income status according to the Low-Income Cut-Off (LICO; after tax)
þp < 0.07; * p < 0.05; ** p < 0.01; *** p < 0.001

Figure 2. Number of health service providers (HSPs) providing community support services by building.
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primary care clinics/programs and case management being pro-
vided by multiple agencies in the same location.

The proportion of tenants receiving community support ser-
vices varied across locations (see Figure 3), with some having as
little as 1.5 per cent of tenants accessing services, and others having
up to 100 per cent of tenants accessing services. For most devel-
opments within the TC LHIN catchment area, however, between
20 and 60 per cent of tenants were linked to at least one community
support service. Despite the fact that a sizeable proportion of
tenants within each building were linked with a service, Figure 4
shows that the number of services that these tenants received is
quite low for most buildings.

Discussion

Access to appropriate community support services is critical for
helping older adults in social housing age in place for as long as
possible (Bigonnesse & Chaudhury, 2019; Locke et al., 2011).
TCHC has been working collaboratively with the City of Toronto
and the TC LHIN to enhance access to services for older tenants

living in the 83 senior-designated buildings (City of Toronto,
2019). We used data from the TC LHIN to describe baseline levels
of service provision within these buildings, including what types of
community support services older tenants were accessing, which
organizations are providing these services, and how access to
services varies across buildings. Given that there has been little
research in the past decade on access to community support
services among low-income older adults in social housing in
Canada, this study provides valuable information on current ser-
vice levels and identifies several future research recommendations,
as well as policy and practice recommendations, to promote access
to these services.

Although there were 56 different agencies operating within the
buildings (for an average of 10 per development), only about one
third of older tenants (25.6% across the portfolio and 36.6% within
the TC LHIN catchment area) were receiving any community
support services. Furthermore, the number of services that indi-
vidual service users received was low, which is consistent with other
Canadian data showing low utilization rates of community support
services among older adults (Sinha & Bleakney, 2014; Strain &
Blandford, 2002). Although it is possible that these low utilization
rates reflect a lack of need for services, older adults in social housing
are known to experience high rates of physical, mental, and social
health challenges (see Sheppard, Kwon et al. 2022 for a review) that
can be supported with community support services (Kuluski et al.,
2012;Mah et al., 2021). Detailed health information on older adults
living in the seniors’ designated buildings is unfortunately not
currently known; however, tenants living in these buildings are
thought to be amongst themost vulnerable andmarginalized in the
city (City of Toronto, 2019). Among all tenants in TCHC, most are
low-income (with a median income of $18,398 per year); 29 per
cent live alone and 22 per cent speak a language other than English
(Toronto Community Housing Corporation, 2019). Furthermore,
43 per cent of households identify has having at least one member
with a disability, and 40 per cent have at least one member with a
mental health concern (Toronto Community Housing Corpora-
tion, 2019). Therefore, it is likely that low utilization reflects a need
for new strategies to help tenants become aware of and access
services that theymight benefit from. Future research is also needed
to better characterize the health and social care needs of older
tenants and to better understand how the current level and nature
of service providers meets (or does not meet) those needs.

Previous research shows that partnerships between local service
agencies and social housing providers have been successful at
bringing a variety of services on site for older tenants, including
community supports such as home care, transportation, meal
preparation, and housekeeping, as well as mental health services
(see Sheppard, Kwon et al., 2022 for a review). Similarly, our study
found that there were a handful of services that were available in
more than 80 per cent of the buildings, including caregiver support,
congregate dining, meal delivery, transportation, and hearing/
vision care. Although these were some of the most widely accessed
services, they appear to be the most uncoordinated, with up to one
third of developments having four or more agencies offering dupli-
cative service on site. More research with these service providers is
needed to understand why this duplication of service is occurring.
A lack of coordination among service providers has been reported
in other research with older adults in social housing, particularly
when tenants make their own referrals, leading to inefficient,
haphazard, and duplicative service provision (Schulman, 1996).
It could also be that a single service provider may not have the
capacity to meet the needs in a particular building, necessitating

Table 4. Number of community support agencies offering each type of support

# (%) Agencies Offering Service

Community Support Services

Adult day services 12 (21.4%)

Acquired brain injury services 1 (1.8%)

Assisted living 9 (16.1%)

Caregiver support & respite 8 (14.3%)

Case management 4 (7.1%)

Crisis intervention 10 (17.9%)

Congregate dining 15 (26.8%)

Friendly visiting 10 (17.9%)

In-home health services 9 (16.1%)

Health education 1 (1.8%)

Home maintenance 9 (16.1%)

Meal delivery 11 (19.6%)

Personal support / independence
training

1 (1.8%)

Service coordination 4 (7.1%)

Transportation 13 (23.2%)

Vision/hearing care 2 (3.6%)

Mental Health Supports

Case management 17 (30.4%)

Crisis intervention 4 (7.1%)

Residential supports 4 (7.1%)

Survivor initiatives 3 (5.4%)

Clinics / programs 20 (35.7%)

Addictions Supports

Case management 4 (7.1%)

Residential supports 6 (10.7%)

Clinics / programs 6 (10.7%)
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support from other agencies. Interestingly, other research on inte-
grated care models within social housing buildings suggests that
service providers face challenges coordinating services with other
providers, particularly when there is no designated “lead agency” to
coordinate the programs and services on site (Yaggy et al., 2006).
The feasibility of designating a lead agency, however, requires
further exploration, as it may not be possible for a single service
provider to take the lead within a given building because of limi-
tations in various resource levels such as staff time, funding, and
space within individual programs.

Recommendations to Increase Access to Services

Our findings suggest there is a need to enhance service integration
and collaboration across sectors (Cheng & Catallo, 2019; Kodner,
2009; Sheppard, Gould, et al., 2022) to increase coordination of and

access to community support services within a social housing
context. As part of the new housing servicesmodel being developed
for the seniors’ designated buildings, TCHC has created the posi-
tion of senior services coordinator. A key function of this new staff
member is to identify vulnerable tenants and make referrals to
appropriate community support services to ensure successful ten-
ancies (City of Toronto, 2019; Sheppard, Hemphill et al., 2022).
This is made possible through fostering better relationships with
tenants. As this new staff person is designated to only one or two
buildings, they havemore opportunities to collaborate with tenants
and establish relationships of trust (Sheppard, Hemphill et al.,
2022), which research shows is critical for helping tenants agree
to share information about their health and ask for help from
housing and health partners (Canada Mortgage & Housing Cor-
poration, 2020). Although previous research shows that many
social housing providers have already successfully implemented

Table 5. Access to services

Total Tenants Serveda % of Developments with Service Available On Site

Total
Portfolio

TC LHIN
Catchment Area

Non-TC LHIN
Catchment Area

Total
Portfolio

TC LHIN
Catchment Area

Non-TC LHIN
Catchment Area

Community Support Services

Adult day services 247 236 11 45.9% 57.7% 18.2%

Acquired brain injury services 7 6 1 9.5% 11.5% 4.5%

Assisted living 192 138 54 44.6% 57.7% 13.6%

Caregiver support & respite 318 253 65 77.0% 80.8% 68.2%

Case management 240 238 2 40.5% 53.8% 9.1%

Crisis intervention 445 414 31 73.0% 78.8% 59.1%

Congregate dining 611 529 82 63.5% 82.7% 68.2%

Friendly visiting 309 268 41 52.7% 65.4% 22.7%

In-home health services 251 229 22 71.6% 75.0% 63.6%

Health education 2 2 0 2.7% 3.8% 0%

Home maintenance 335 333 2 48.6% 65.4% 9.1%

Meal delivery 451 447 4 63.5% 82.7% 18.2%

Service coordination 161 159 2 48.6% 65.4% 9.1%

Survivor initiatives 43 42 1 17.6% 23.1% 4.5%

Transportation 361 300 51 82.4% 94.2% 54.5%

Vision/hearing care 480 412 68 87.8% 86.5% 90.9%

Mental Health Supports

Case management 375 336 39 66.2% 71.2% 54.5%

Crisis intervention 57 54 3 28.4% 34.6% 13.6%

Residential supports 21 19 2 6.8% 5.8% 9.1%

Personal support /
independence training

9 9 0 4.1% 5.8% 0%

Clinics / programs 762 553 209 74.3% 78.8% 63.6%

Addictions Supports

Case management 112 111 1 20.3% 26.9% 4.5%

Residential supports 38 35 3 13.5% 17.3% 4.5%

Clinics / programs 159 102 57 16.2% 19.2% 9.1%

Totals 5,976 5,225 751

Note.aTotal tenants serviced reflects the number of tenants receiving each service, and includes multiple enrollments.
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similar staff positions to support older tenants (Redfoot &Kochera,
2004; Schulman, 1996; Sheehan & Guzzardo, 2008), there are
additional strategies that can be developed to foster success in
this role.

Social housing providers should implement standardized pro-
cesses for assessing needs, identifying appropriate referral path-
ways to services, and following up to assess whether supports
were put in place, if they had an impact, and how needs evolve
over time. Previous research has shown that only 15 per cent of
social housing providers tracked significant changes in their
older tenants’ health conditions, 27.9 per cent monitored changes
in daily functioning, and 22.4 per cent monitored the receipt of
formal services (Sheehan, 1986), suggesting that there are oppor-
tunities to make these practices more widespread among social
housing providers. A coordinated needs assessment process
should be implemented to regularly assess unmet needs that
may negatively impact tenancies, and for which supports could
be provided (Schulman, 1996). This may include assessing needs
related to activities of daily living, food security, homemaking
and unit maintenance, finances, caregiver stress, and mental
health and addictions struggles. This process of identifying needs
and making referrals should occur in collaboration with the
tenant, as previous research shows that this helps to improve
uptake or acceptance of services (Canada Mortgage & Housing
Corporation, 2020; Ploeg et al., 2016; Ploeg, Denton, et al., 2017).

It is also recommended that the referral process should include
follow-up activities to monitor if services were actually put in
place and to assess whether additional services may be needed
(Ploeg et al., 2016).

Previous research shows that practitioners often rely on out-
dated information sources when making referrals for community
support services (Ploeg et al., 2016) and lack a clear understanding
of what types of services are available and from which agencies
(Ploeg et al., 2016; Ploeg, Denton, et al., 2017). Therefore, a cen-
tralized agency referral library may be an important tool for
housing staff to access, as it could provide up-to-date information
on the various agencies providing community support services in
their neighbourhood, including what they offer and how to make a
referral.

Presently, there are multiple agencies providing similar or
duplicative services to older tenants within the same building;
although this is likely for a variety of reasons (such as different
referral points, differing eligibility criteria, and waitlist times), it
does make it difficult for housing staff and tenants to know which
agency to go to for support (Sheppard, Gould, et al., 2022). New
partnership processes would present the social housing provider
with opportunities to align multi-service agencies to specific build-
ings and designate them as “lead agencies”, thereby improving
resource utilization and the number of tenants served. This would
help ensure that services are more evenly available throughout the

Table 6. Duplication of service provision across developments

# (%) of Developments with
Two Agencies Offering Service

# (%) of Developments with
More than Two Agencies Offering Service

Total Portfolio
TC LHIN

Catchment Area Non-TC LHIN Catchment Area Total Portfolio
TC LHIN

Catchment Area
Non-TC LHIN

Catchment Area

Community Support Servicesa

Caregiver support & respite 13 (17.6%) 11 (21.2%) 2 (9.1%) 15 (20.3%) 14 (26.9%) 1 (4.5%)

Case management 10 (13.5%) 10 (19.2) 0 0 0 0

Crisis intervention 13 (17.6%) 11 (21.2%) 2 (9.1%) 4 (5.4%) 4 (7.7%) 0

Congregate dining 21 (20.3%) 20 (38.5%) 1 (4.5%) 15 (20.3%) 12 (23.1%) 3 (13.6%)

Day services 9 (12.2%) 8 (15.4%) 1 (4.5%) 1 (1.4%) 1 (1.9%) 0

Friendly visiting 9 (12.2%) 9 (17.3%) 0 7 (9.5%) 7 (13.5%) 0

In-home health services 16 (21.6%) 14 (26.9%) 2 (9.1%) 1 (1.4%) 1 (1.9%) 0

Home maintenance 7 (9.5%) 7 (13.5%) 0 0 0 0

Meal delivery 7 (9.5%) 7 (13.5%) 0 1 (1.4%) 1 (1.9%) 0

Service coordination 6 (8.1%) 6 (11.5%) 0 1 (1.4%) 1 (1.9%) 0

Transportation 23 (24.3%) 20 (38.5%) 3 (13.6%) 18 (24.3%) 17 (32.7%) 1 (4.5%)

Vision/hearing care 19 (25.7%) 14 (26.9%) 5 (22.7%) 0 0 0

Mental Health Supportsb

Case management 11 (14.9%) 8 (15.4%) 3 (13.6%) 18 (24.3%) 17 (32.7%) 1 (4.5%)

Clinics / programs 20 (27%) 14 (26.9%) 6 (27.3%) 8 (10.8%) 7 (13.5%) 1 (4.5%)

Addictions Supports

Case management 1 (1.4%) 1 (1.9%) 0 0 0 0

Residential supports 2 (2.7%) 2 (3.8%) 0 1 (1.4%) 0 1 (4.5%)

Clinics /programs 2 (2.7%) 2 (3.8%) 0 0 0 0

Note. aAssisted living services, health education, personal support / independence training, survivor initiatives and Acquired Brain Injury (ABI) programs were not offered by multiple agencies
within a single development.
bCrisis intervention and residential supports were not offered by multiple agencies within a single development.
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portfolio. Furthermore, having a primary referral source for mul-
tiple community support services will make it easier for the seniors’
services coordinator to build a partnership with staff at that agency,
which will facilitate greater opportunities to work together.

For example, working with lead agencies would make it possible
to host joint team meetings to discuss referrals, service gaps,
cancellations of service, and further supports that may be needed
to support tenants (Sheppard, Gould, et al., 2022).

Figure 3. Percentage of older adult tenants receiving at least one community support service by building.

Figure 4. Number of community support services provided within each building.
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Finally, previous research shows that the biggest barrier to
accessing community support services is lack of awareness (e.g.,
Calsyn & Roades, 1993; Denton et al., 2008, 2010; Strain & Bland-
ford, 2002; Tindale et al., 2011); and there are several opportunities
that social housing providers can take to enhance awareness. For
example, through partnerships with community support service
agencies, buildings could host education sessions to teach tenants
about the different supports that are available and the kinds of
needs that those services can help with. This will be particularly
important for supports that are less widely accessed within the
buildings already, such as case management, assisted living ser-
vices, and adult day services, which are currently only available in
approximately half of the buildings. Although previous research
shows that many older adults access information about available
health and community support services through online resources
(Denton et al., 2008; Hong & Cho, 2017; Levy, Janke, & Langa,
2015), digital access among older adults tends to decline at lower
levels of income (Choi & Dinitto, 2013; Statistics Canada, 2019)
and lack of digital access among older adults in TCHC is a known
barrier to accessing health information (Mersereau, 2021). There-
fore, providing information about these community support ser-
vices via pamphlets and in-person education sessionswill be critical
to increasing awareness of these supports.

Study Limitations

This research has several limitations which must be considered.
First, because of missing postal codes in the Community Business
Intelligence database, it is likely that these data undercount the
community health service utilization rates within each develop-
ment. On the other hand, these data assume that each TCHC
seniors’ development is exclusive to the postal code; therefore, it
is possible that the client and service counts were augmented by
non-TCHC seniors residing at neighbouring addresses
(i.e., within the same postal code) who also access community
support services. Second, this study only examined the provision
of community support services funded by the TC LHIN. As
shown in Figure 1, 22 developments (representing 26 different
buildings) fall outside of the TC LHIN boundaries. Service pro-
vision was naturally far lower in buildings that fell within other
LHIN jurisdictions; therefore, these data do not provide a com-
plete picture of all government-funded community support ser-
vices being provided to older tenants in the portfolio.
Furthermore, tenants may access other community support ser-
vices that are not coordinated through their local LHIN. For
example, the City of Toronto offers homemakers and nurses
services that provide light housekeeping, laundry, shopping,
and meal preparation to low-income older adults across the city.
Some older adults may also access supportive services through
faith-based congregations (e.g., Cnaan, Boddie, & Kang, 2005), or
for-profit agencies.

Finally, this study did not include data on units of service or the
characteristics of tenants receiving (or not receiving) service.
Therefore, it was not possible to examine howmuch of each service
is provided to individual tenants (e.g., how many rides were pro-
vided for a tenant receiving transportation services) or which
tenants are receiving these services. A recent scoping review iden-
tified several social factors that influenced the propensity and
intensity of home-care services, including age, ethnicity/race,
self-assessed health, housing problems, education, finances, living
arrangements, and social networks (Mah et al., 2021). Access to
services may also be impacted by racism (e.g., Rhee, Marottoli, Van

Ness, & Levy, 2019), ageism and sexism (e.g., Chrisler, Barney, &
Palatino, 2016), homophobia, biphobia, and transphobia (e.g.,
Emlet, 2016), and lack of services in one’s language of choice
(e.g., Wang, Guruge, &Montana, 2019). Therefore, future research
should more directly examine the influence of these factors on
community support service provision, which may identify other
strategies to overcome barriers to access.

Conclusions

Access to community support services is critical for helping
older adults remain safely in their homes for as long as possible.
Study findings shed light on the types of services that low-income
older adults in social housing are accessing, but suggest variable
access to services across buildings. This understanding can be used
to develop purpose-built structures to increase integration of
housing and community support services to promote successful
tenancies.

Supplementary Materials. To view supplementary material for this article,
please visit http://doi.org/10.1017/S0714980822000332.
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