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Wildflower Organizational Assessment

Introduction

The Wildflower organizational assessment and self-reflection tool will assist

professionals and their organizations in developing policies and practices that create
the conditions for providing exceptional service to older women and gender-diverse
individuals who have experienced gender-based violence (GBV). The resource guide

and tools have been created drawing from the research into Equity Oriented Care

(EOQ).

Equity Oriented Care

EOC is an evidenced-based model of care and a philosophy that was developed for the
Canadian healthcare sector. EOC can be implemented through 10 strategies in any
human service. Studies have shown that EOC addresses the systemic inequities and

social determinants that impact health outcomes, ensuring that all individuals receive
care that is fair, respectful, and responsive to their specific needs and circumstances.’

Key Dimensions of
Equity-Oriented Health Care

Trauma -and TRy
Violence- Informed
Care Tailored to
context and
responsive
to inequities

Harm Reduction /
Substance Use
Health

Cultural Safety /
Anti-Racism
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Adapted from Browne et al., 2015, used with permission

10 Strategies for
Equity-Oriented System
Improvement
o Explicitly commit to equity
e Develop supportive
organizational structures,
policies, and processes
e Re-vision the use of time
o Attend to power differentials
o Tailor care, programs and
services to local contexts
o Actively counter racism and
discrimination

e Promote meaningful
community and patient
engagement

o Tailor care to address
inter-related forms of violence

o Enhance access to the social
determinants of health

e Optimize use of place and
space

' Browne, A. J., Varcoe, C., Ford-Gilboe, M., & Wathen, C. N. (2015). "Equity-Oriented Primary Healthcare
Interventions: A Population-Level Evaluation." BMC Health Services Research, 15, 31.



One key dimension of EOC, through which the others also operate, is becoming trauma
-and violence- informed (TVI) through implementation of the four principles. TVI
organizations are both outward looking, reflecting on the quality of how service is
delivered and inward facing, reflecting on the quality of the workplace as an employer.

Trauma -and Violence- Informed (TVI) Principles

TVI principles are a Canadian innovation, building on established trauma-informed
knowledge and skills.?

TVI principles are designed to support system-level interventions that improve service
experiences and reduce harm across all sectors. Rather than encouraging
victim-survivors of gender-based violence (GBV) to disclose detailed accounts of their
trauma, TVI approaches emphasize creating safety, choice, and trust. They also caution
against treating trauma symptoms in isolation from the broader social, cultural, and
structural contexts in which violence occurs.

Instead, TVI principles foster an environment where everyone seeking service can feel
safe, with less possibility of being retraumatized by the service or organization. The
principles recognize the impact of individual trauma (e.g., violence and abuse,
de-housing, time spent in jail, etc.) as well as structural violence and inequities (e.g.,
racism, colonization, ableism, ageism) on a person' s health and well-being as well as
how they interact with services.

Read the Wildflower Guide and GBV Primer to learn more about the issues facing
older women who have experienced gender-based violence, and more about EOC and
TVI principles.

Also visit the Equip Health Care website. See the Organizational Action Tools

resources and the Organizational Discussion Tools.

2 Wathen, C.N., Varcoe, C.M. (Eds). (2023). Implementing Trauma- and Violence-Informed Care: A
Handbook. Toronto, University of Toronto Press. ISBN: 9781487529253.
https://utorontopress.com/9781487529260/implementing-trauma-and-violence-informed-care
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https://equiphealthcare.ca/
https://equiphealthcare.ca/resources/organization-tools/
https://equiphealthcare.ca/resources/rate-your-organization-discussion-tools/
https://utorontopress.com/9781487529260/implementing-trauma-and-violence-informed-care

This Organizational Assessment will help you:

e Assess the current state of your organization, as an employer and service
provider with respect to organizational readiness to support older women and
gender diverse people who have experienced GBV.

e |dentify your organization’s strengths and challenges related to age stigma and
discrimination.

e Develop strategies to promote more trauma -and violence- informed
environments.

e Create a plan to increase GBV knowledge as it relates to women who are 55+.
Motivation Matters

Before starting the organizational assessment, consider the motivation behind it. Why
now? Understanding the driving force is crucial because it determines:

o The Depth of Commitment — Is the organization truly invested in equity, or is this a
performative exercise?

e The Likely Resistance Points — What fears, biases, or structural barriers will emerge
based on why they are engaging in this work?

e The Scope of Change Possible — Are they open to systemic shifts, or are they
looking for surface-level tweaks?
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Different Types of Motivation & Their Impact on Equity Work

Explore the Motivations for Change

1. Compliance-Driven Motivation Red Flags

(“We have to do this”) e Resistance to deep change.

o Motivated by external pressures (funding requirements, e The emphasis is on optics, not
lawsuits, reputational risk). substance.

e Focus is on avoiding liability rather than systemic e Tokenism: expecting racialized
transformation. staff to “fix" the problem.

e Likely outcome: Minimal change, checkbox exercises,
performative efforts.

How to Navigate

e Frame equity as not just a risk management issue, but an opportunity for transformation.
e  Show how inequity is already harming organizational effectiveness.

2. Reputation-Driven Motivation Red Flags

(“We want to look good”) e There is a focus on diverse
representation without

e Motivated by public perception, social trends, or . .
addressing power dynamics.

branding.

e Efforts are often more about messaging than structural e One-time initiatives instead
shifts. of long-term structural

. . : ) commitments.
o Likely outcome: A diversity statement on the website but

no real change.

How to Navigate
e Shift the focus from reputation to impact, how is inequity affecting staff, service users, and outcomes?
e Challenge the “quick fix" mindset by showing that equity work is ongoing, not a one-time PR move.

3. Values-Driven Motivation

(“This is who we want to be”)

e Motivated by a genuine desire to align with equity, justice, and organizational ethics.

e Willing to examine policies, culture, and power structures at a deep level.

e Likely outcome: Sustained change, commitment to ongoing learning, real accountability.

How to Support and Strengthen

e Encourage regular reflection on where the organization is falling short.

e Build mechanisms for accountability (not just commitments, but action plans).
e Ensure marginalized voices are at the center without overburdening them with the work.
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Bottom Line: Why Motivation Shapes Your Assessment

Understanding motivation helps you tailor your approach—whether that means
breaking through resistance, shifting the conversation, or deepening existing
commitments.

It also helps you set realistic expectations—is this an organization ready for real
change, or one that needs to be challenged out of performative efforts?

Finally, it determines how equity efforts will be received, because equity work is about
power, and how an organization understands power will shape whether this work
thrives or is quietly sidelined.

Using the organizational assessment

The overall goal is exceptional service in any part of the service system for older
women who have experienced GBV in a ‘no wrong door’ approach.

These conditions should be met:

1. Organizational policies, procedures, culture and environment are supportive and
explicit on age discrimination and the organizational role in addressing GBV as a
part of a community network of services.

2. Service providers have core competencies relevant to their professional roles.

3. Older women and gender diverse people seeking service feel safe, comfortable,
welcomed and supported when interacting with the organization.

4. There are opportunities for clients who are using services to provide input and
feedback about their experience.

Organizations will be able to assess their capacity and progress toward achieving
these four conditions through the assessment process. Each of the four conditions is
considered.
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Reflect on the needs of your community and the people you
serve

Before you begin, consider the demographics in your community:
e What s the role of your organization in the community?

e Do you serve older women? How diverse is this population?
e What is your existing client profile?

e Why do people come to you for service?

e Who is not accessing your services but could be?

e In your view, what are the barriers? How might stigma and age discrimination be
showing up in your organization?

The best way to determine whether there is an unmet need in your community is to
reach out and engage people directly. If your organization does not have a relationship
with a particular group, consider partnering with another organization or volunteer
group that does. Local and provincial elder abuse prevention networks and GBV
coordinating committees can be found in some communities and will be a good
resource.

Start the assessment process

1. If you are not the organizational leader, talk with your senior management to
engage them and ensure buy-in. You might ask:

a. How confident they feel about the organization serving older women who
are GBV survivors?

b. Is equity work planned or ongoing?
c. Is age discrimination an explicit focus in your equity work?
2. ldentify who should participate in the organizational assessment process.

3. Form a TVIC implementation team or working group and resource them with time
and administrative tools and supports. This is difficult work to do alone, especially
as roles shift. A senior leader should be attached to the team.
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4. Engage the line of managers, staff and volunteers that may be involved with direct
service and with whom clients come into contact. If your organization is large, you
may want to start with a unit or department with a smaller representative group of
staff and volunteers. Bring their responses to the larger organization for further
discussion and discussion of the implementation process and potential for scaling.

5. Identify where and how this assessment process fits within your organizational
policies and processes. Ideally the tools can be incorporated into regular quality
improvement to reinforce a welcoming and supportive culture throughout the
organization rather than being seen as an ‘add-on’ extra process.

6. Encourage participating staff and volunteers to complete the GBV knowledge check
and self-reflection tool on trauma -and violence- informed practice as a first step.

7. ldentify and respond effectively to resistance.

See: EQUIP_AnticipatingResistanceEquity Sept2022.pdf

Completing the assessment process

Bring staff groups together to discuss their individual assessment experiences and
ratings on the GBV knowledge check and self-reflection tools. The information, ideas
and themes can be relayed to the TVIC implementation team. This is an important
learning opportunity and should foster open and constructive discussion of
organizational strengths and challenges. Managers should ensure a safe and
supportive environment so that staff feel able to respond openly to the assessment
questions. Staff should have the option to complete the assessment anonymously.

As a group:
1. Choose an average rating for the organization for each of the assessment questions.

2. ldentify priorities and action.

Develop your improvement plan

Next, your organization will develop an improvement plan to address the priorities and
steps to action. This plan should be realistic in the time and resources that are needed
to achieve the goals. An Active Implementation Framework is recommended to support
the implementation process.
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Section 2: Tools

Organizational Assessment

The Wildflower OA is divided into four areas of assessment for implementation of TVI
principles based on the conditions necessary to achieve a safe and supportive
environment for older women who are GBV survivors. The questions are intended to
stimulate reflection and dialogue. There are no right or wrong answers.

Sections of Inquiry

1. Organizational policies, procedures, culture and environments are supportive
and equity-oriented

2. Service providers possess core competencies in equity and GBV relevant to their
professional roles

a. Training and integration

b. Support via supervision, informed debriefing, and staff/volunteer
wellbeing resources

c. Access to ongoing resources and expertise

3. Older women accessing services feel safe, comfortable, welcomed and
supported when interacting with the organization

a. How do older women learn about your organization?

b. Is it easy for them to access your organization and services?
c. Do you foster a welcoming and safe environment?

d. How are they treated during the intake process?

4. Older women accessing services have the opportunity to provide input and
feedback on the organizational policies, procedures and programs safely and
anonymously.

Each section includes background information on the criteria, examples of how criteria
have been applied and a series of assessment questions that will help identify
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priorities for action at the organizational level. Document the answers using the
following rating system:

Y Yes, we have addressed this issue
R We have recognized this issue and are starting to work on it
N No, we have not yet addressed this issue

NR  This issue is not relevant or applicable to our work

For each question, there is a comments section for you to reflect on the contextual
factors that your organization will need to consider to be able to address the given
issue.

Complete the assessment form individually and then discuss your ratings and
comments as a group to determine an average rating for your organization. Together
you can identify priorities for action.

Organizational Assessment Tool

1. Organizational policies, procedures, culture and
environments are supportive and inclusive

Organizational change on any issue requires institutional support, often expressed
through a statement of organizational values or a formal policy. If your organization
does not have a policy or values statement that specifically mentions a commitment to
addressing age discrimination, look for statements that address age and the provision
of services that are free of discrimination. Staff and clients should be made aware of
such policies and should understand the mechanisms available to them for reporting
instances of discrimination. Organizational assessment should be part of the ongoing
quality improvement process.

Key Policy Components:

1. Equal opportunity: Commitment to fair treatment in hiring, promotions, and
training.

2. Inclusion and respect: Ensuring all age groups are respected and valued.
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3. Lifelong learning: Offering continuous learning opportunities for employees of
all ages.

4. Service delivery: Addressing ageism in client services or program delivery.
EXAMPLE

"We are committed to fostering an inclusive and diverse workplace where individuals
of all ages are valued. Our organization recognizes the importance of age diversity in
promoting innovation, collaboration, and shared learning. We do not tolerate
discrimination based on age and are dedicated to ensuring equitable treatment across
all life stages. This includes providing equal opportunities for hiring, training, and
career advancement, regardless of age. Our policies support lifelong learning and the
continued professional development of both younger and older employees. We also
work to eliminate ageism in our service delivery by creating environments where
people of all generations are treated with dignity and respect.”

Y: Yes, we have addressed this 1ssue | R: We have recognized this issue and are starting to work on 1t
N: No, we have not yet addressed this issue | NA: This issue 1s not applicable to our work.

Questions Rating Comments

Y|R|N|NA

1. Does your organization have a formal
commitment to equity by becoming
trauma -and violence- informed as an
employer and a service provider (i.e. a
values or policy statement?)

2. Does your organization have a formal
commitment to address any form of
discrimination?

3. If yes, is age discrimination explicitly
named?

4. Has there been a review of existing
policies for implicit or explicit age bias
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that may exist in language or
procedures?

5. Are specific age groups favoured in any
way? (e.g., assumptions about older
workers' capacity to learn or preference
for younger employees for digital
tasks)

6. Does your organization support these
policies through regular reviews of
policy implementation?

7. Does your organization have a safe and
effective feedback mechanism for staff
who have experienced discrimination?

8. Does your organization have a safe and
effective feedback mechanism for
clients who have experienced
discrimination?

9. Are staff and clients made aware of the
feedback mechanism and encouraged
to use it?

10.Do leaders reinforce the organization’s
commitment and implementation of
these policies (via staff meetings,
communications materials, day-to-day
interactions)?

y <
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2.Service providers possess the core competencies relevant
to their professional roles

Core competencies reflect the knowledge, skills, attitudes and behaviours that service
providers need to provide the best possible services and to support older women who
have experienced GBV in achieving self-identified health and well-being goals.

An ongoing commitment by senior leaders with regular investments in staff training
and providing access to resources and expertise is essential to creating an
organizational culture that is able to learn and adapt in a swiftly changing world.

a) Training and Integration

All staff should receive regular GBV training, ideally alongside safe integration
discussions and opportunities to practice skills with other staff and supervisors.
Integration means GBV training isn’t just knowledge, it becomes embedded in daily
practice. When staff actively apply what they’ve learned, they build muscle memory for
equity-centered responses, ensuring that support for survivors isn’t just theoretical, it's
lived.

EXAMPLE How to integrate training?

After staff complete GBV training, supervisors and teams regularly discuss real or anonymized
cases in a structured, facilitated way. This can be in team meetings, supervision or reflective
practice groups.

Example: A frontline staff member encounters a client showing signs of coercive control in an
older adult relationship. In a supervision session or team meeting, the staff member describes the
situation {without breaking confidentiality).

The team discusses:

What signs of GBV were present?

What barriers might the survivor face?

How could the staff member respond in a trauma-informed way
What system-level gaps might need to be addressed?

SRSX

Training content should be tailored to staff professional roles to enable them to
recognize and respond to warning signs of violence and abuse and refer to GBV
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experts when appropriate. Supervisors need additional training to build consistent
supervisory practices, including reflective exercises, across the organization.

Equally important, service providers should be aware of how their own attitudes,
values and beliefs impact the physical and emotional safety of older women, the
provision of care, and how these factors directly impact service outcomes.

Questions Rating Comments

Y|R|N|[NA

1. Do all staff and volunteers receive
training and integration on trauma
-and violence- informed care
through application of TVI
principles?

2. Do all staff and volunteers receive
GBYV training and integration?

3. Does the training and integration
include content on the unique
experiences of older women?

4. Does the training and integration
use a gendered lens and include
content that takes an intersectional
approach?

5. Do leaders and HR receive
additional training and integration to
support consistent supervision of
staff?

6. Do all staff and volunteers receive
training and integration on the
factors that result in older women
being stigmatized and discriminated
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against (including individual,
relational, community and societal
factors)?

7. Do all staff receive training and
integration on the organization’s
policy and value statements on
equity?

b) Support via supervision, informal debriefing, and staff/volunteer wellbeing
resources

Providing direct service as a staff member or volunteer in a health or social service
setting can be challenging. For example, you may experience vicarious trauma
because of repeated exposure to your clients’ experiences, and/or moral distress
because it is difficult to find ways to help them, both within or outside your
organization.

Staff and volunteers need to feel supported within the organization and must be
provided with avenues to raise questions, concerns, and experiences openly with
their supervisors and colleagues, without fear of repercussions.

Y: Yes, we have addressed this 1ssue | R: We have recognized this issue and are starting to work on 1t
N: No, we have not yet addressed this issue | NA: This issue is not relevant to our work.

Questions Rating Comments

Y|R|N|NA

1. Do staff and volunteers feel they
have easy access to personal and
professional support, including time,
to stay well while helping others?

2. If yes, does the organization have
these supports visibly available
within the organization and online?
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3. Do staff and volunteers feel they
work in an environment that
supports open discussion about
issues related to stigma and age
discrimination?

4. Are management, staff and
volunteers trained to provide
compassionate care, and to
recognize the signs of moral /
structural distress, vicarious trauma
and burnout in themselves and their
co-workers?

c) Access to ongoing resources and expertise

How prepared are staff to refer to other organizations when clients need access to
specialized services or expertise? For example, an older woman who is thinking about
leaving her abusive partner. She may have questions about her safety, housing and
income that a GBV agency is better situated to answer, or she wants to connect with
other women survivors in a peer support group. For such cases, having pre-established
relationships with agencies or groups dealing with these issues allows providers to
consult with them for advice or to make appropriate warm referrals.

A caution: Referrals should not be made routinely, only after it is clear that your
organization cannot meet the request or need. The referral process should be more
than giving out a phone number. A warm referral provides direct support to help make
contact with someone in the referral organization.
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Y: Yes, we have addressed this 1ssue | R: We have recognized this issue and are starting to work on 1t
N: No, we have not yet addressed this issue | NA: This issue is not relevant to our work.

Questions Rating Comments

Y|R|N|NA

1. Has your organization developed
relationships with other organizations in
the community that offer GBV and/or
specialized services (both clinical and
non-clinical) and/or deal with issues
frequently faced by older women as a
diverse group?

2. How do staff learn about other
organizations and programs to refer to?

3. Does your organization have a designated
person to establish and maintain these
relationships with other organizations, and
carry out partnered work? If not, are there
explicit protocols for all staff to do so well?

4. What is the referral process? Are clients
directly supported in making contact with
the referral agency?

5. Does your organization have an internal
GBYV specialist who may participate at GBV
community coordinating committee?
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3. Women over 55 who are accessing services feel safe,
comfortable, welcomed and supported when interacting
with the organization

Following every interaction with your organization, clients will form strong and lasting
impressions about how they will be received in the future and whether their concerns
will be taken seriously.

Reflect on the following questions:

e How do older women learn about your organization?

Is it easy for them to access your organization and its services?

Do you foster a welcoming and safe environment for clients of all ages?
e How are people treated during the intake process?
How do people learn about your organization?

Often people learn about your organization through ads, posters or pamphlets, or
through your organization’s website. What image is presented in these materials? Does
the ‘public face’ of your organization reflect the population groups you serve (e.g.,
people of different socio-cultural groups, sexual orientations, ages, abilities, religions
and genders)?

Some people do not have access to commonly used media, so communicating with
them will require outreach and different forms of communications. Examples include
working with outreach workers/volunteers who regularly engage with older individuals
who are marginalized, or developing formal partnerships with organizations and
groups that work with specific population groups such as elder abuse networks.
Websites and other on- and- offline media should meet the highest standards for
accessibility, readability, literacy / numeracy etc.
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: Yes, we have addressed this issue | R: We have recognized this issue and are starting to work on it
N: No, we have not yet addressed this issue | NA: This issue is not relevant to our work.

Questions Rating Comments

Y|R|N|NA

1. Do the images and language used in
your organization’s communications
(e.g., ads, posters, pamphlets, and
websites) include positive images of
older people?

2. Does your organization promote
inclusivity, and is it a visually safe
environment for older women?

3. Does your organization promote
inclusivity, and is it a visually safe
environment for older 2SLGBTQI+
individuals?

4. Within your health promotion
messaging, do you refrain from the use
of fear-based campaigns that
stigmatize specific behaviours or
groups of people?

5. Do you review your website and other
communications on a consistent basis
to ensure no outdated or stigmatizing
language is used?

6. Does your organization have specific
strategies to reach diverse groups of
older women in your community?

7. Do your on- and- offline materials

meet the highest standards for
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accessibility, readability,
literacy/numeracy, etc.? This includes
alternative text and audio options,
large font options, etc.

b) Is it easy for older women to access your organization and its services?

Older women who are from marginalized communities, experience more challenges
than others in accessing services. For example, your location and its proximity to public
transit, accessibility for people with disabilities or your hours of operation can be
barriers.

EXAMPLE

A day program for precariously housed women recognized that many of the women
attending the program did not have regular access to health care. The organization
developed a partnership with a community clinic so that a nurse practitioner was
available to provide primary care and prevention services on-site two days a week.
This addition increased the women’s access to essential health services and fostered
an ongoing relationship with a health care provider.

Y: Yes, we have addressed this 1ssue | R: We have recognized this issue and are starting to work on 1t
N: No, we have not yet addressed this issue | NA: This issue is not relevant to our work.

Questions Rating Comments

Y|R|N|NA

1. Does your organization provide
virtual and in-person services at
hours and locations that are
convenient for older women,
particularly women from
marginalized communities?

2. Does your organization provide
after-hours assistance?

) S
CNPEA ’@I RCPMTA Wildflower Organizational Assessment 19



3. Does your organization provide
other assistance to address
accessibility issues (e.g., mobility,
translation, assistance with
transportation)?

c) Do you foster a welcoming and safe environment for women over 55?

Consider what it is like to come through the front door of your organization. What
impression is created for older women seeking your services? This includes the first
encounter with a staff person or volunteer. Is there privacy for sharing information?
Look at the posters or artwork on the walls and magazines in the reception area or
waiting room. How are people greeted when they call on the phone?

See: How to do an Equity Walk-Through

Y: Yes, we have addressed this issue | R: We have recognized this issue and are starting to work on
it N: No, we have not yet addressed this issue | NA: This issue is not relevant to our work

Questions Rating Comments

Y|R|N|NA

1. Have staff and volunteers received
training on age discrimination as
well as anti-racism and cultural
safety?

2. Does your organization recruit
volunteers and staff from different
population groups to reflect the
diversity of your community?

3. Is your organization’s public space
(reception area, waiting rooms)
welcoming of seniors from different
population groups?
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4. Do posters, pamphlets, signage,
artwork and magazines depict
different types of relationships,
sexual orientations, gender
identities, ethno-cultural groups in a
positive way?

5. Is there signage in the public spaces
that conveys positive messaging
(e.g., “This is a welcoming,
non-judgmental space.”)

d) How are people treated during the intake process?

The intake process is one of the first indicators that a person can feel safe within an
organization. The process may involve conversations with reception staff or clinicians
completing intake forms. If done sensitively, this process can help build a trusting
relationship. A negative experience may feel disrespectful or threatening. Consider the
availability of space for private conversations, the language used in intake forms and
the approach used for data collection, including when certain questions are asked.
Organizations should also be sensitive to a client’s desire to be accompanied by a
support person or family member during the intake process.

EXAMPLE

An older woman who is a victim-survivor comes to your organization. Instead of
immediately launching into formal questions, the intake person gently explains the
purpose of the intake, affirming that the woman is in control of what she shares and
that her experiences will be respected. They use warm, non-judgmental language,
saying, “l want to make sure this process feels safe for you. You don’t have to share
anything you're not ready to, and you are welcome to take breaks or stop at any time.”
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Y: Yes, we have addressed this 1ssue | R: We have recognized this issue and are starting to work on 1t
N: No, we have not yet addressed this issue | NA: This issue is not relevant to our work.

Questions Rating Comments

Y|R|N|NA

1. Do the intake forms use language
that is clear and inclusive (e.g., using
gender-neutral terminology and
person-first language)?

2. Does your organization adopt each
client’s definition of family, which
may include but not be limited to
relatives by blood, caregivers,
same-sex partners or friends?

3. Are confidentiality and privacy
respected through the intake
process (e.g., a safe, private space
for completing the intake process)?

4. Are staff trained to listen for
warning signs and risk indicators for
GBV during intake?

5. If yes, do they know what to do with
the information when GBV concerns
arise?

6. Are staff encouraged to use their
judgement to alter intake processes
to ensure women feel safe?
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4. Older women accessing services have the opportunity to
provide input and feedback on the organizational policies,
procedures and programs safely and anonymously.

By “tailoring” rather than “targeting” programs, there is a better chance of avoiding
stigma and the more subtle ways that programs can isolate, rather than integrate,
older women. To be effective, community / client engagement and partnership needs to
be respectful and authentic. Involving women 55+ as prospective clients, especially
those from marginalized groups, in the tailoring process offers your organization three

valuable resources:

e Insight into how they perceive your organization, which is a good way to address
potential “blind spots” around stigma within your organization.

e The benefit of experience and expertise, as well as their energy to help your
organization develop or review initiatives.

e Potential commitment that follows belief in what your organization is doing.
They could become “ambassadors” for you within the community.

Engagement and partnership with older women with lived and living experience is
essential to the success of any organization. Those who use drugs to cope with trauma
are experts in substance use health, and this reality should be reflected in service
delivery models. If your organization does not have a relationship with people who
experience marginalization in your community, develop a partnership with a group or
organization that does (e.g., groups working with the 2SLGBTQI+ community, people
with HIV, or newcomers to Canada).

Y: Yes, we have addressed this issue | R: We have recognized this issue and are starting to work on it
N: No, we have not yet addressed this issue | NA: This issue is not relevant to our work.

Questions Rating Comments

Y|R|N|NA

1. Does your organization solicit input
from older women in different

population groups (especially
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marginalized groups) when
designing programs?

2. Are older women who are clients
invited to provide feedback on the
services they access?

3. Do they feel included in decisions
being made, in a collaboration with
staff?

4. Does your organization intentionally
recruit members of different
population groups in your
community as staff and volunteers?

5. For this assessment, did your
organization get input from groups
or organizations working with older
women in different population
groups?

6. Does your organization work/consult
with older women?

7. When older women are asked to
consult, do they receive payment for
sharing their expertise?

Developing the improvement plan

As part of the assessment process, priority issues need to be identified, and action
taken in a timely manner. Organizations have multiple issues and demands to address
at any one time, so planning is paramount. Identify clear priorities for action and what
resources are available so a reasonable improvement plan can be developed.

Active Implementation Frameworks
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Active implementation originates from the field of implementation science, which is a

research-based discipline that studies methods and strategies to effectively put
evidence-based practices, policies and programs into practical use.® AIF is a highly
effective model for busy organizations with competing priorities because it provides a
structured, step-by-step approach that allows for focused, efficient action while
managing multiple demands®.

Steps to Active Implementation
Phase 1: Exploration

1. Create an implementation team comprised of staff from different parts of the
organization that will meet regularly to hold the focus on the implementation
process. Who has the knowledge, experience and understanding of the priority
issues to develop the plan? A senior manager should lead the team to
demonstrate commitment of the organization to implementation, ensure access
to resources for the team and consistency with organizational policies and
direction with regular updates to senior leaders.

2. Consider including an older woman as a client representative and/or an outside
group or organization to gain additional perspectives or expertise on the team
(e.g., an organization already working closely with older people who experience
marginalization).

3. Clarify the problem/issue you are trying to address and why you are doing this
work now (what pressures or accountabilities are driving the initiative?).
Consider the comments captured during the organizational assessment and
group discussion process. Do you need additional information to better
understand the issue? You might want to get the perspective of older clients,
which could involve conducting a survey, key informant interviews or a focus

group.

3 Fixsen, D. L., Naoom, S. F,, Blase, K. A., Friedman, R. M., & Wallace, F. (2005). Implementation
Research: A Synthesis of the Literature. Tampa, FL: University of South Florida, Louis de la Parte Florida
Mental Health Institute, The National Implementation Research Network

4 National Implementation Research Network (NIRN)

Fixsen, D.L., Blase, K.A., Naoom, S.F., & Wallace, F. (2009). Core Implementation Components
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Phase 2: Installation

4. Pick your priorities for action. It is better to focus on a few important areas and
act rather than to scatter your efforts. What were the priority issues identified
through the organizational assessment? What are potential interventions? Are
some of the issues more urgent than others? Where is the energy and resources
to start improvements?

5. Identify potential solutions to address the issue(s). Consider potential solutions.
How have other organizations approached this issue(s)? Is there an opportunity
to build on other initiatives that are already happening in your organization or
community? What are the challenges in moving forward, and how could they be
addressed? What are the resource implications of different potential solutions?

6. Develop your implementation plan. The plan should identify the issue you are
going to address, the outcome you are hoping to achieve. Create detailed action
plans that include roles, timelines, and strategies to address challenges.

7. Get approval from management. This will ensure that the necessary
permissions and resources are in place.

Phase 3: Initial Implementation

8. Circulate the improvement plan. Relevant staff, volunteers and management
need to stay informed. The people who completed the organizational
assessment need to see how their comments are addressed. It might not be
possible to address all comments at once, but people who were involved in the
assessment process need to know they were heard.

9. Begin with small-scale testing. Implement the program or practice on a limited
basis to test its feasibility and to identify early challenges. Provide training,
coaching and supervision to ensure staff are adequately prepared.

10.Monitor progress, collect data and feedback to assess how well the
implementation is going and to make any adjustments.

Phase 4: Full Implementation

11.Scale-up, expand the program or practice once initial testing shows it is
effective. Ensure the program or practice is being implemented as intended.
Provide continuous support to maintain high quality implementation.
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Phase 5: Sustainability

12.Build capacity. Develop the skills, resources, and systems needed to maintain
the program or practice over time and to institutionalize the intervention by
embedding it into the routine operations of the organization, including policies,
funding and ongoing training.

13.Check-in and evaluate progress. Continuously evaluate the program's
effectiveness and make adjustments as needed to respond to changing
circumstances or challenges.

Phase 6: Continuous Improvement

14.Set accountability measures. Establish metrics and regular reviews to monitor
progress towards age inclusion goals. Publicly report on these efforts to foster
transparency and accountability.

15.Ensure leadership is held accountable for promoting an inclusive culture that
challenges stereotypes and addresses any instances of ageism promptly and
effectively

16.Establish regular opportunities for feedback from staff, community partners and
clients to create feedback loops that can help improve the implementation
process. Adapt and refine based on data and input.

17.Celebrate your achievements! Recognize the work that went into addressing the
identified issue(s) as well as the people who contributed. Celebrating
accomplishments will help to develop a positive organizational culture
committed to safe and inclusive services.

By following these steps, organizations can move from exploration to full
implementation in a structured and thoughtful way, ensuring the program or policy is
delivered as effectively as possible and sustained in the long term.
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Improvement Plan

Sample Template

What issue(s) are you trying to address? Why? What is the motivation?

What outcome(s) are you hoping to achieve? What does ‘success’ look like?

Action Item Timeline Resources Lead Role Progress
required

Active Implementation Framework

Sample Template

Phase Activity Details Timeline

Exploration

Convene implementation team,
clarify the problem / issues
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Installation

Select priorities and identify
solutions / develop plan / get
approval

Initial Implementation

Share plan / small-scale testing
and refinement, monitor, collect
data

Full implementation

Scale up, expand based on
effectiveness / provide ongoing
support

Sustainability

Develop skills, resources, systems
needed to embed and maintain

Continuous Improvement

Set accountability measures. Act
on situations. Celebrate successes

Resources:

EQUIP Equity Action Kit: https://fequiphealthcare.ca/equity-action-kit/

Equipping for Equity Modules:

https://equiphealthcare.ca/resources/equipping-for-equity-online-modules/
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