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Abstract

Context: Physical mobility and social participation are requisite for independence and quality of life as
one ages. Barriers to mobility lead to social isolation, poor physical and mental health, all of which are
precursors to frailty. To date, most mobility-enhancing interventions in older adults have been designed
by researchers without citizen input and delivered in controlled settings; their translation to real-world
contexts is often impractical and rarely occurs. Objectives: i) To engage older adults and community
service providers to qualitatively explore priorities, needs, enablers and barriers to mobility and
community participation faced by older adults, and ii) To co-design an evidence-informed, feasible,
acceptable group intervention to support mobility and promote health among older adults facing health
inequities. Study Design: Adapted experience-based co-design, conducted in collaboration with a
Strategic Guiding Council comprised of older adults and service providers. Setting: Community-based.
Population studied: Community-dwelling older adults (55+) and local health and social service providers.
Outcome Measures: EMBOLDEN’s Strategic Guiding Council and the research team collectively
interpreted qualitative study findings, together with results of completed systematic reviews and an
environmental scan, to determine priority design features of a community-based mobility-enhancing
intervention to enable health and well-being in older adults in Hamilton, ON. Results: Eighteen diverse
older adults and 16 service providers completed persona scenario interviews. These lived experience
perspectives were analyzed, interpreted, and integrated with research and local evidence in the
intervention co-design process. Priority design features for the intervention included duration, intensity,
mode of delivery, characteristics of interventionists, and implementation strategies. Findings highlighted
key strategies related to participant motivation, recruitment, and engagement, as well as important
equity, diversity, and inclusion considerations. Conclusions: Partnering with diverse stakeholders is
critical to identifying optimal design features of a community-based intervention to promote mobility.
Ultimately, we aim to implement and evaluate a health promoting intervention that is sustainable,
scalable, addresses health inequities, and effectively improves the lives of older adults.



