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Shaunavon Aging in Place Task Force 
Focus Groups September/October 2021 
Executive Summary 
 
Four focus groups were held in Shaunavon to obtain input and ideas from community members 
around the following questions: 

 
● What does an ideal experience of Aging in Shaunavon look like to you? 

 
● What are the strengths or positive things about growing older in 

Shaunavon? 
 

● What are the concerns or challenges with growing older in Shaunavon? 
 

● What long term care services are you familiar with that help older citizens 
live in their homes as they age? 
 

● What services do you, or those you care for, use as an older adult in 
Shaunavon? 
 

● What services do you think are essential for the community to provide or 
maintain in order to allow citizens the opportunity to live where they 
choose as they grow older? 
 

Overall these questions were used in full, or in part, to initiate discussion.  Once ideas 
started coming forward, it became apparent that subsequent questions were being 
answered and so the flow of the sessions was quite organic. 
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Focus groups were held at the following locations: 
 
Friday September 24 at the Grand Coteau Heritage & Cultural Centre 
Open to the general public 
Attendance: 18 
 
Thursday, September 30 at Evergreen Villa 
Open to Villa residents and Villa board members were invited 
Attendance: 13 residents, 1 board member 
 
Friday, October 1 at Prairie Sky Estates 
Open to residents of Prairie Sky Estates 
Attendance: 14 residents 
 
Tuesday, October 12 at the Senior Citizen’s Centre 
Open to members of the Senior’s group 
Attendance: 16 members 
 
GCHCC helped in promotion by distributing information to their e-mail list of patrons. 
Lauren Johnson and Anna Morin from the Town of Shaunavon helped to disseminate 
promotion of the session via the EDC newsletter and on social media.  Jae’s Pharmacy 
distributed flyers with the September 24 info in their med bags.  Posters were given to 
each resident of the Evergreen Villa and posted in the Prairie Sky Estates elevator.  
Direct contact was made with the Senior’s group and we were invited to present as part 
of their regular meeting on October 12.  Total attendance was 62 people. 
 
Focus groups were conducted by Gloria Illerbrun, Leanne Thomas and Wendy Thienes.  
Jae’s Pharmacy provided refreshments and treats for attendees. 
 
Based on discussion, input was divided into the following sections: 
 
What are the strengths or positive things about growing older in Shaunavon? 
(NOTE: bracketed tick marks (IIII) indicate duplicate responses) 
 

● access to healthcare (II) 
● telehealth & phone access are good and some of that works well 
● Knowing your neighbours (IIIIII) 
● Having someone to check on us 
● FOB services available for falls, etc. 
● Southwest Chronic Disease Support group (II) 
● Small town so it’s easier to let people help you than in a big city/tryst (II) 
● Often surrounded by family here. (III) 
● Low crime rate, good level of trust. (III) 
● We’re far enough from larger centres that we have well developed social & physical 

activities available. (IIII) 
● Courtesy van available (IIIII) 
● Variety of stores (II) 
● Affordable living and it’s a big undertaking to move elsewhere 
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● People willing to get involved 
● Short distances to get to events/services 
● Seniors Centre (IIII) 
● library/museum (IIII) 
● RCMP 
● massage/physio therapy 
● Many organizations who exist to help 
● Variety of senior living arrangements (III) 
● Parks 
● Visiting professionals (eg. podiatry, psychiatrist, virtual access in pandemic) (II) 
● Two pharmacies 
● Easy to get equipment needs met 
● Town has EDC and Communications staff-good job of drawing/keeping essential 

businesses) 
● Deliveries from grocery store, drug stores (III) 
● Model of physicians in central clinic at hospital means it’s easier to see a doctor sooner, 

even if it’s not your own doctor.  Seems the waiting times to get appointments and 
waiting in the waiting room are less. (II) 

● Home Care-baths, MOW 
● Meals at Villa $10 
● Sidewalks getting better  
● Hospital/Nursing Home 
● Health Professionals 
● New grocery store at liquor store 
● Lots of hairdressers, some will go to Villa 
● Lots of restaurants 
● Housekeeping available privately 
● Bylaw officer-keep community looking nice, property values stay good 
● Most participants have email 
● Social activities at common living complexes (Villa, Prairie Sky), coffee, potlucks, cards, 

bingo, puzzles, easier to socialize) 
● Golf course 
● On good highway to get to larger centres 
● Local newspaper & radio (II) 
● Shaunavon Observers on Facebook provides a lot of information  
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What are the concerns or challenges with growing older in Shaunavon? 
 

● Not everyone is on Facebook/has internet or uses computers so lack of access 
to information, difficult for seniors to shop online (IIIIIII) 

● Accessibility issues if not mobile 
● Considerations to move closer to family 
● Current model of care with being transported out after 8 pm-costs the individual 

and causes trauma. Overnight diversion to Swift Current. (IIIIII) 
● Paramedics difficult to keep due to working situation 
● MOW eligibility-seems difficult to get approved for meals.  If you can drive to a 

restaurant you don’t qualify but driving might not be the best option and it is 
expensive. 

● Hospital building and equipment need upgrading. 
● Need better confidence in 9-1-1 system. 
● Can’t find a phone number these days 
● Inconsistent Home Care; if staff unavailable, they don’t show up leaving 

caregivers handing or something happens to client.  No weekend service. (II 
● Volunteer section on Town website, but how well is it known or utilized 
● Sidewalk conditions for walking with cane or walker (III) 
● Transportation volunteers difficult to find; time, responsibility 
● Lack of government support for rural despite increasing number of people 

moving there 
● Diminishing effectiveness of Home Care, difficult to get assessments, can be 

cancelled if lack of staff, doesn’t do housekeeping or yardwork 
● Lack of health care funding and staffing 
● Daily Fix no longer printed-was widely read by seniors and provided information 

they wanted/needed (III) 
● Lack of awareness about abilities van and nursing home van about who can 

access/how to access 
● Meals available at Villa but not on weekends 
● Wellness clinics ceased at Villa--when will they return? 
● Number for Home Care not widely known, didn’t know MOW was still available or 

how to access and only available M-F (IIII) 
● Courtesy van not available on weekends  
● Public washroom accessibility--always too low 
● Motorized scooters on streets-hazardous, who is responsible, bylaw officer or 

RCMP, what are the rules 
● Upcoming retirements of local professionals 
● No bus service (II) 
● Social activities, health services (wellness clinics) paused for pandemic 
● LTC-could there be room for people in the future 
● Access to food services and courtesy van on holidays--could restaurants be 

asked to rotate staying open on holidays 
● No welcome wagon-used to provide valuable info 
● Taxes go up when you make improvements-affordability for seniors as well as 

age discount for utilities 
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The responses to these questions, along with the identified needs, have been 
categorized into the 8 Areas of Focus of an Age-Friendly Community which was 
developed by Age Friendly Saskatchewan. 
 
 
Outdoor Spaces & Buildings 

● Sidewalk conditions for walking with cane or walker (III) 
● Public washroom accessibility/washrooms in senior’s facilities--always too low 

 
Transportation 

● Transportation service out of town and extended availability in town (IIIIII) 
● Accessibility issues if not mobile 
● Transportation volunteers difficult to find; time, responsibility 
● Lack of awareness about abilities van and nursing home van about who can 

access/how to access 
● Courtesy van not available on weekends  
● No bus service (II) 
● Access to courtesy van on holidays 
● Motorized scooters on streets-hazardous, who is responsible, bylaw officer or 

RCMP, what are the rules 
● Bus tours once/month 

 
Housing 

● Age discounts for taxes, utilities 
 
Respect & Social Inclusion 

● Pets (II) 
● Large print, audio/radio 
● Many seniors do not have computers or internet 
● Awareness by business of what seniors need, presentation to Chamber, potential 

for entrepreneurs, deliveries by restaurants, longer hours, accessibility issues 
(IIIII) 

 
Social Participation (IIIII) 

● Companionship program 
● neighbourhood watch for those stuck at home, run errands 
● wellness checks  
● Teens matching with older people, List of volunteers who would drive, help 

 
Communication & Information 

● Donation program of computers, ipads for seniors to stay connected, sign up for 
museum emails 

● Provide list of services in newspaper, announcements on radio 
● leaflets in meds/groceries 
● Prominent billboard downtown (senior’s centre) 
● Central point of information, eg. access to a list of handimen, magnet on 

fridge, printed booklet (IIIIII)  Snow removal, mowing, window washing, moving 
services (cadets, WOOFERS) (IIIIIIII) 

● Not everyone is on Facebook/has internet or uses computers so lack of access 



6 

to information, difficult for seniors to shop online (IIIIIII) 
● Can’t find a phone number these days 
● Daily Fix no longer printed-was widely read by seniors and provided information 

they wanted/needed (III) 
● No welcome wagon-used to provide valuable info 
● MOW, opportunities for meals at other places 
● Large print books 

 
 

Civic Participation & Employment 
● Volunteer section on Town website, but how well is it known or utilized 

 
Community Support & Health Service 

● Keep medical services available locally, lobby for healthcare, recruit 
professionals, local services eg. surgeries, dialysis (IIII) 

● Current model of care with being transported out after 8 pm-costs the individual 
and causes trauma. Overnight diversion to Swift Current. (IIIIII) 

● MOW eligibility-seems difficult to get approved for meals.  If you can drive to a 
restaurant you don’t qualify but driving might not be the best option and it is 
expensive. 

● Hospital building and equipment need upgrading. 
● Need better confidence in 9-1-1 system. 
● Inconsistent Home Care; if staff unavailable, they don’t show up leaving 

caregivers handling or something happens to client.  No weekend service. (II) 
● Diminishing effectiveness of Home Care, difficult to get assessments, can be 

cancelled if lack of staff, doesn’t do housekeeping or yardwork 
● Lack of health care funding and staffing 
● Number for Home Care not widely known, didn’t know MOW was still available or 

how to access and only available M-F.  Meals at Villa are also M-F only (IIII) 
● Wellness clinics ceased at Villa--when will they return? 
● Upcoming retirements of local professionals 
● LTC-could there be room for people in the future 
● Level of care between Villa and Nursing Home (eg. assisted living with 24 hour 

care) 
● Access to food services on holidays--could restaurants be asked to rotate staying 

open on holidays 
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Based on the input received from these focus groups, there were three main areas of focus 
identified that require attention: 
 

1) Transportation: lack of transportation for out-of-town appointments, knowledge of the 
local transportation options that are available. 

a) Goal: engage with the various transportation options available locally to 
determine what their guidelines for usage are 

b) Goal: Research other successful transportation models in the province. 
 

2) Communication & Information: seniors are unsure who to contact for various services, 
both private and within the health care system (eg. Home Care, Meals on Wheels, 
private handimen, cleaners, etc.), someone to coordinate service providers and connect 
seniors with who they need.   

a) Goal: develop an inventory of local service providers, both private and public 
b) Goal: pilot project position would coordinate  

 
3) Community Support & Health Services: ensuring that health care services from 

Saskatchewan Health Authority, independent professionals and emergency care 
continue to be available. 

a) Goal: develop a local health care advocacy group 
b) Goal: ensure Town of Shaunavon is informed of issues so that they can lobby for 

services 
 
The Task Force then developed the following actions: 
 

1) Pursue Age Friendly status and implement that committee; this committee would 
champion the Home Supports Initiative and identify community projects that would 
address some of the gaps identified (Kim/Wendy, others?) Eg. transportation, resource 
inventory 

2) Establish a local Health Care Advocacy Committee to take back some of our local power 
in relation to health care; identify issues and find solutions; encourage advocacy by 
locals in regards to experiences (client representative/Quality of Care Coordinator) 

3) Develop a pilot project proposal to present to the Town of Shaunavon, for presentation 
to the Government of Saskatchewan via local MLA Everett Hindley.  Hiring a full-time 
position as a pilot project that could work with both committees to implement plans of 
both, including local coordination of resources and advocacy. 

4) Meet with the three transportation groups to discuss local transportation needs. (this 
could be delegated to the Age Friendly committee or the pilot position) 

 
 
 


