
A Request from the Active 
Living Coalition for Older Adults
ALCOA is researching the interest of non-government 
organizations to participate in a coordinated plan to 
help promote healthy aging in Canada. To enable ALCOA 
to complete this task, we would like to ask you to take 
a few minutes to complete this short questionnaire and 
return it to the ALCOA office.  Your assistance is greatly 
appreciated. We hope that the results of this research 
will eventually benefit your 
organization and members, as 
we work together promoting 
healthy aging.

Name
Organization 
Name
Province
Email 
address
Phone 
Number
Web site

1.  Please identify 
any current 
programs/
projects that your 
organization offers 
to promote healthy 
aging, and how 
many people/
members do you 
reach?

Program Name # of service 
providers reached

 # of older adults/
consumers reached 

1.

2. 

3. 

4. 

2.  Would your 
organization/
centre be willing 
to participate in a 
coordinated plan 
of action to further 
promote healthy 
aging in Canada?

 Yes No

If yes, please indicate any resources you would have  
to offer to assist with the promotion

Mailing contacts to members/service providers

Older adult volunteers

Media contacts

Staff assistance

Newsletters (hard copy/ electronic)

Other:

4.  This survey is 
being sent to the 
following groups:

• ALCOA Members
• Provincial /

Territorial Parks 
& Recreation 
Associations

• Congress of 
National Seniors 
Organizations

Are there other organizations that you think ALCOA should contact?   
If so, please provide us with the contact information.

Organization 
Name

Contact Person

Email and/or 
phone number

Program Information

Participation Information

Contact Information



While we are preparing our strategic plan for possible 
future projects, it is important for ALCOA to have a 
better understanding of the effectiveness of our past 
publications and projects.  Your answers to these few 
questions will provide us with useful information that 
will enable us to determine how we can best work 

with you on future projects. Please indicate on a scale 
of 1 – 5, how useful or effective the resources have 
been to your organization (ORG) and/or to your older 
adult members/consumers. (CLIENTS), whichever is 
relevant to your setting. If you have not accessed these 
resources please indicate using the N/A column.

ALCOA Publications

6.  How useful  
and/or effective 
are the ALCOA 
publications in 
helping your 
organization 
promote healthy 
aging? 

Please rank the following on a scale of 1-5. 
(1 - not useful/effective, 5 – very useful/effective), or N/A if not applicable.

Org Clients N/A
Research Update

Fit Tips

Quarterly Update (for Roundtable Members)

Celebrating Healthy Active Living

Access to Active Living for Older Adults (2008)

Active Living and Diabetes:  
Building on our Successes Creating National Recommendations for 
Action: Primary Prevention for Type II Diabetes Amongst Older Adults

Annual Report

Resource Directory

Blueprint for Action – Moving through the Years (1999)

ALCOA Website

Speaker’s Bureau

9.  Do you wish to 
be kept informed 
of ongoing ALCOA 
projects?

1.

2.

7.  Other ALCOA 
publications or 
resources that you 
have found useful:

Yes

No

8.  How could 
ALCOA be more 
effective assisting 
you to promote 
healthy aging to 
your constituents / 
members?

Return Information:
Please return the questionnaire to:   
ALCOA office:  P.O. Box 143  
Shelburne ON  L0N 1S0  

Fax: 519-925-3955    
Email: alcoa3@ca.inter.net
Web: www.alcoa.caThe financial support from the Public Health Agency of Canada is gratefully acknowledged.

mailto:alcoa3@ca.inter.net
http://www.alcoa.ca
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