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RIA STRATEGIC PLAN
2016-2020

Vision

To be one of the top five innovation institutes for 
aging in the world.

Mission

To enhance the quality of life and care of older 
adults through partnerships in research, education, 
and practice.

Strategic Aims 2016-2020

1. Achieve global prominence through a growing 
 reputation of innovation driven by a model of 
 incubation-acceleration-mobilization.

2. Drive innovation by attracting and developing a 
 critical mass of world-class leaders in aging 
 research and practice development.

3. Make scientific and programmatic contributions 
 to the integration of research and practice.

4. Drive culture change in aging across Canada 
 through leading the establishment of a national 
 hub and network.

5. Make groundbreaking contributions to the 
 establishment of living classrooms where living, 
 learning and care are fully integrated. 
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The innovation imperative 

Demographics are changing dramatically in the developed world. This phenomenon has been variously 
described as the aging tsunami, the rising tide, and the aging glacier. While the label varies, the 
phenomenon is the same and startling. The number of older adults and the proportion of the total 
population who are over 65 are accelerating at a rapid pace because people are living longer than 
ever before, and because baby boomers, born between 1946 and 1965 are entering their senior years. 
Baby boomers will be more vocal in their preferences for independent living and autonomy, and will 
demand more choice in services than previous generations. There has already been a marked increase 
in the number of long-term care residents with multiple diagnoses and co-morbidities, a trend that will 
continue into the future as the supply of long-term care beds falls increasingly short of the need and as 
aging at home strategies take hold. Health care costs are rising as a result of this aging demographic, and 
health care funding will not be able to keep pace with the growing demand. 

In the face of these demographics and a resource-limited system, the only solution is innovation. To do 
things the way we always have is unsustainable. Governments and others are increasingly opening their 
collective minds to system redesign and transformation solutions as they search for ways to contain 
health system costs all the while maintaining or enhancing quality. Such solutions must be research-
informed to ensure that those innovations selected for spread are the right ones. 

RIA’s role - catalyst for action

Our role within this environment is to be a catalyst for the development and spread of innovations 
that enhance the quality of life and care of older adults. We are committed to working collaboratively 
with others in order to support and advance our mission and mandate. Core partnerships are in place 
with the University of Waterloo, Conestoga College and Schlegel Villages. The University of Waterloo 
is a top-ranked university in Canada with a reputation for innovation and entrepreneurship. Conestoga 
College is a leading Institute of technology and advanced learning with comprehensive programming in 
all disciplines including established expertise in delivery of educational and professional development 
programs for health service workers. Schlegel Villages is a leading provider of long-term care and 
retirement living in Ontario, with a culture supportive of research and innovation in their 16 villages 
with approximately 3,700 residents and 3,800 staff. A range of affiliate partnerships are also in place 
(see page 6). 

Historical context 

The Schlegel-UW Research Institute for Aging (RIA) began as a senate-approved institute at the 
University of Waterloo in 2005. From 2005 – 2010, we focused on developing our core collaborations 
and internal management structures. A key development in this time period was the successful 
application for non-profit, charitable status and the formation of an independent governance structure. 
In 2007 RIA was incorporated as a non-profit charitable organization. In 2008 RIA and Conestoga College 
signed a Memorandum of Understanding formalizing their collaboration, and in 2009 a Memorandum 
of Understanding was signed with University of Waterloo. With governance and key partnerships in 
place, we developed our first strategic plan covering the time period 2010 – 2015. This plan outlined 
five strategic aims and 30 milestones. Strategic aims spanned the areas of infrastructure development 
(#1), knowledge creation (#2), training/workforce capacity (#3), being a leader for change (#4), and 
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knowledge mobilization (#5). Notably, the first aim set in 2010 was an overarching aim related to 
creating an innovation hub to “be the first institute in Canada to co-locate research, training and practice 
for seniors care and living on one university campus”. This centre opened in 2015 and is a hub location 
where seniors, care staff, educators, researchers and students co-mingle to discover together and 
learn together. Emanating from this hub is a large and growing infrastructure including 15 additional 
continuum of care campuses with approximately 3,700 older adults and 3,800 staff that provide an ideal 
environment for replication research. Getting this physical infrastructure in place was our highest priority 
for 2010-2015. Looking ahead to the next five years, our highest priority will shift to innovation projects 
within this infrastructure, and to mobilizing the knowledge from those projects across the system. 

Our mission has remained the same since RIA’s inception – to enhance the quality of life and care of 
older adults through partnerships in research, education and practice. In 2010 a bold vision was added 
– to be one of the top five innovation institutes for aging in the world. Our strategic plan for 2016-2020 
retains this vision and mission. It sets out five strategic aims, 27 key milestones that are mission-directed 
and six key enablers to support achievement of these aims and to ensure the ongoing sustainability 
of RIA. 

Process of development 

Guided by an analysis of progress against plans from our 2010-2015 strategic plan and a review of 
various key policy documents, a draft set of strategic aims for 2016-2018 was developed. A group of 
approximately 55 people provided input to this draft set of aims, some by email and phone, but most 
in a one-day workshop held June 1, 2015. This included RIA board members, older adults and family 
members, senior leaders within Schlegel Villages, Schlegel Research Chairs and affiliate researchers, 
external thought leaders and RIA staff team members. Several important themes emerged from 
this input: 

• The importance of more precisely defining RIA’s ‘niche’ and of focusing on a core set of key priorities 

• The need to clarify and measure RIA’s impact and the contributing role of partnerships 

• A desire to reconsider the timeline for the next strategic plan from three years to five years, 
 given the ambitious aims contemplated.

RIA’s niche
RIA is not alone in its goal to improve quality of life for older adults by advancing knowledge and 
innovation about aging well. Through the course of developing this strategic plan, much discussion 
centred on how RIA could position itself relative to these other organizations: what our niche is or could 
be, and what it is not. 

• RIA’s niche is not disease-specific nor topic-specific. While RIA develops and delivers high quality   
 research programs in a number of topic areas that are highly relevant to aging well, we do not wish to   
 define ourselves by focusing on only one or a small number of topics (e.g. brain health). 

• We do not wish to define ourselves only as knowledge generators, but equally importantly 
 as knowledge mobilizers. 

• Our niche is not disease-specific nor environment-specific nor sector-specific nor discipline-specific.
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RIA’s niche is holistic and balanced
• We focus on the intersection of research, training 
 and practice rather than in any one of these 
 areas alone.  

• We focus on knowledge creation that values tacit 
 knowledge (experience-based) as much as it 
 values knowledge that comes from research. 

• We focus on knowledge mobilization as much as 
 knowledge generation. 

RIA’s niche is connecting research, practice 
development and innovation to advance 
active social models of living for older adults 
while at the same time providing excellent 
clinical care when and if needed.

Measuring RIA’s impact
This above description means that RIA’s impact will 
not be measured primarily by research projects or 
number of publications. Rather, RIA will look for 
impact in the ultimate outcomes of a) quality of life 
for older adults, and b) culture change. RIA will also 
look for ways to measure those dynamic relationships 
that define our niche:  interprofessional and 
intersectoral team approaches that marry research 
and practice. RIA is unique in the world in terms of 
our infrastructure to bring the research, education, 
and practice communities together to incubate 
ideas, accelerate them by testing them in real-world 
environments, then mobilize that knowledge to 
impact policy and practice more broadly. 
  

Timeline for next strategic plan 
This is an ambitious and complex mandate with 
ambitious aims that will extend out five years and 
beyond. Accordingly, this strategic plan has a five-
year horizon with shorter and longer-term milestones 
within that horizon. It is deliberate in setting 
stretch aims and milestones for the next five years, 
anticipating that some may not be fully realized in 
the five year horizon. 

RIA STRATEGIC PLAN
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OUR VISION

Our Vision: To be one of the top 
five innovation institutes for aging 
in the world.

RIA is being increasingly recognized as a catalyst for 
innovative thought and action. 

Our identity as an innovation institute for aging 
derives from three defining features. An important 
priority for the next five years is to operationalize 
these defining features into an evaluation 
framework with quantifiable metrics, and to 
measure impacts on quality of life and on the 
culture of aging in society: 

1. Incubation-Acceleration-Mobilization model. RIA 
 improves the lives of seniors through innovations 
 springing from its unique ability to incubate 
 ideas, test their efficacy, replicate them, and 
 prepare them for widespread application through 
 knowledge mobilization whenever possible. 

2. Infrastructure. The opening of the hub location 
 in 2015 completes an infrastructure that has 
 been in development for over 15 years. 
 Located on a university campus that is known 
 for innovation and entrepreneurship in the heart  
 of Canada’s technology triangle, the hub includes  
 a purpose-built teaching long-term care home 
 alongside the RIA building. The RIA building has 
 30,000 square feet of learning, research and 
 social spaces designed with connections in 
 mind: among older adults, students, educators 
 and researchers. Sixteen continuum of care 
 campuses that are home to over 3,700 seniors 
 provide research and development sites for 
 incubation and acceleration of innovations
 in senior living. Research and development 
 opportunities also extend to age-friendly
 urban design for the study of home care and 
 technology supports that extend the ability to 
 live independently, as well as to the Schlegel-
 owned Homewood Health Centre for Mental 
 Health and Addictions.

3. Leveraging through Partnerships, Grants and 
 Contracts. We work collaboratively with 
 others to advance our mission and vision. Core 
 partnerships are in place with the University of 
 Waterloo, Conestoga College and Schlegel 
 Villages. Affiliate partnerships are in place with 
 the Centre for Family Medicine Family Health 
 Team, Homewood Health Centre, University of 
 Guelph, McMaster University Waterloo Regional
 Medical Campus, Sheridan College, and 
 St. Clair College. 

4. Relatively new for RIA is the cultivation of 
 commercial partners, including Cowan Insurance, 
 SCA, ProResp, Complete Purchasing Services, 
 Cardinal Health, and Remedy’s Rx. 

5. We also leverage resources through grants and 
 contracts, including major grants from the 
 Canadian Institutes of Health Research and 
 multi-year funding exceeding $2 Million from 
 the Government of Ontario for the Schlegel 
 Centre for Learning, Research and Innovation in 
 Long-Term Care. 

(Above) RIA’s new home at the Centre 
of Excellence for Innovation in Aging on 
University of Waterloo’s north campus.
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Our Mission: To enhance the 
quality of life and care of older 
adults through partnerships in 
research, education, and practice.

At RIA, we use the tools of research, education and 
practice to shift the current reality of living and care 
for older adults to a new reality that: 

• Embraces a social model of active living with life 
 purpose, shifting away from the current 
 institutional model of care

• Sees older adults living well despite 
 increasing frailty

• Has a workforce with more advanced skills for 
 increasingly complex physical health needs and 
 a higher prevalence of dementia

• Contains system costs through evidence-based 
 or research-informed decision making

• Provides learning opportunities to the general 
 community on topics such as living safely 
 at home. 

RIA’s strategic plan for 2016-2020 sets out five 
strategic aims and 27 key milestones that are 
directed to this mission. Six key enablers are 
also described to support achievement of these 
mission-directed aims and to support the ongoing 
sustainability of RIA. 

OUR MISSION
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Aim 1: Achieve global prominence 
through a growing reputation 
of innovation driven by a model 
of incubation-acceleration-
mobilization.

Context 
In 2010, our primary focus was on building the 
infrastructure within which innovation could 
occur – including the physical construction of an 
innovation hub within a distributed network of 
research and development sites, the creation of a 
culture of innovation across these sites, and building 
research capacity. In the next five years, we will 
shift our focus to catalyzing innovation within this 
infrastructure. 

A research and development plan that supports 
government and system priorities will guide that 
focus. RIA places a high value on recognizing and 
acting on trends so that our work stays ahead of the 
curve, and on lining up with priorities of funding 
and decision-making organizations. These priorities 
include research and development to predict and 
prepare for the changing complexion of long-term 
care in Ontario. For example, seniors are entering 
long-term care when they are older, frailer, and 
need more care. Sixty-two percent of residents in 
long-term care live with Alzheimer disease or other 
dementias, a number that is increasing. Forty-six 
percent use forms of personal expression that could 
harm others, a number that is increasing. Ninety-
three percent have two or more chronic conditions. 
Other system priorities ripe for innovation include: 
Strengthening home and community care,
Transforming the culture of long-term care, 
Exploring technologies that support independence, 
Integrating care across the health system, Reducing 
pressures on hospitals and emergency rooms, and 
Re-imagining long-term care and retirement homes 
as hubs for community services. 

Our first aim reaches for global prominence in 
research informed innovation in models of care and 
living for older adults that promote active social 
engagement and life purpose. 

 STRATEGIC AIM 1

Milestones for Aim 1
1) By 2018 Phase I of the Centre of Excellence hub 
 in Waterloo will be fully developed with multiple 
 connections between researchers, educators, 
 residents, staff, health care providers and the 
 general community.  

2) By 2018, RIA will have defined and measured 
 concretely what we mean by “innovation institute”.   
 In 2016 we will identify criteria against which we will 
 compare to others.  In 2017 and 2018 we will invest 
 in evaluation that spells out the contributions we 
 want to make, align indicators and outcomes to those 
 contributions, and objectively measure achievements 
 against these indicators. 

3) By 2018, RIA will be successful in trialing and 
 evaluating models for long-term care and retirement 
 homes as hubs for community services. 

4) By 2018, RIA will have demonstrated and published 
 on the full application of its model of incubation-
 acceleration-mobilization for at least one project, 
 including demonstrated impacts on quality of life 
 (seniors and/or caregivers) or demonstrated impacts 
 on culture change.

5) By 2020, RIA will have implemented integrated 
 models of care for those with short term post-acute 
 medical or surgical needs (e.g., assessment/
 stabilization unit, transitional care unit).

6) By 2020, Phase 2 (various levels of retirement 
 living including independent living, assisted living and 
 memory care) of the Centre of Excellence hub will be 
 completed and open, with design and program 
 features geared to advancing comprehensive health 
 and social service delivery models for older adults in 
 retirement living as well as long-term care.  

7) By 2020, Phase 2 of the RIA building will be 
 completed and open, including 3 more floors with 
 additional space for RIA staff, research labs, meeting/
 classroom space, and Schlegel Research Chairs.

8) By 2020, the new RIA building in Waterloo will have 
 established itself as a hub for community services 
 for seniors, offering education programs and 
 resources, primary care, Memory Clinics, Mobility 
 Clinics, Pain Management Clinics and more. 
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Aim 2: Drive innovation by 
attracting and developing a critical 
mass of world-class leaders in aging 
research and practice development.

Context
Currently RIA researchers conduct research in 10 
theme areas, each led by a Schlegel Research Chair 
or Research Affiliate. Theme areas and research 
projects are selected for their direct relevance to 
issues facing older adults. Currently six Schlegel 
Research Chairs are in place. Three more will be 
added when each of the 3 Phases of the Centre of 
Excellence Hub open, for a total of 15 (minimum). 
Our focus is on applied research. We encourage 
collaboration within and across theme areas, and 
within and beyond the walls of RIA and its core 
partners. Possible topics for collaborative projects 
and team grants include developing and evaluating 
sustainable team models in long-term care for 
chronic, complex and palliative/end-of-life care, 
primary care health care decision making and 
service delivery to promote transitional and home 
care, role of technology to maintain independence 
and promote quality of life.

Our research is not always about collecting new 
data. Often we can mine data already collected for 
other purposes and generate actionable knowledge 
from it. Large amounts of data are collected in long-
term care in particular, but it is not fully exploited to 
guide decision-making and planning. 

The focus of our second aim is to continue the 
momentum towards building depth and breadth for 
applied research directly relevant to issues facing 
older adults. 

Milestones for Aim 2
1) By the end of 2017 RIA will have nine Schlegel 
 Chairs in place, including three new Schlegel 
 Chairs in areas ready for innovation and impact, 
 two in 2016 and 1 in 2017. 

2) In 2017 the CIHR/Schlegel Industrial Research 
 Chair for Colleges in Seniors Care will be renewed 
 for another five years, and the program 
 expanded to add a second full-time Chair or 
 Workforce Training Development Specialist.

3) In 2016 and 2017, the Schlegel Chairs will 
 develop a coordinated program of research and 
 conduct pilot work to set up for success.  In 2017, 
 a strong and compelling team grant proposal will 
 have been submitted. By 2019, the Schlegel 
 Chairs together with other RIA Affiliates will have 
 achieved success in receiving a large team grant.  

4) Between 2016 and 2020 the number of 
 researchers and research users on research 
 teams led by Schlegel Chairs will double and 
 these teams will grow increasingly more robust.  
 Research teams will have Research Chairs, 
 Research Scientists, Post docs, and grad students 
 actively involved.  

5) Between 2016 and 2020 hold or sponsor a 
 Think Tank annually, followed by a paper that 
 identifies key research questions on a topic 
 relevant to living and care for older adults. 

 STRATEGIC AIM 2
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Aim 3: Make scientific and 
programmatic contributions to 
the integration of research and 
practice.

Context
Research drives innovation, and so does the 
quality improvement process as developed by 
the Institute for Healthcare Improvement and 
promoted by Health Quality Ontario for all health 
care sectors. There is an opportunity to contribute 
to system change by exploring how these two 
approaches drive innovation independently and 
more importantly together. RIA and Schlegel Villages 
together are beginning this process in 2015 with the 
first quality-research-innovation summit. 

A recent Harvard Business Review article written 
by Anna Roth and Thomas Lee (November 2014)  
drew our attention with the rather tongue-in-cheek 
title “Health care needs less innovation and more 
imitation”. The authors pointed out that innovation 
is important, but the creativity of innovation 
should be combined with thoughtful imitation. 
They argue that there is an imbalance between 
these two things in the system currently and more 
people should become “fast followers” rather than 
innovators. RIA’s model of incubation-acceleration-
mobilization together with a unique-in-the world 
infrastructure of 16 Villages, core university and 
college partners, Schlegel Chairs and a network of 
affiliates will allow us to both innovate and imitate 
to maximize system impact, then to move it beyond 
our infrastructure to benefit the system widely. 

Our third aim strives to bridge the divide between 
research, policy and practice with groundbreaking 
discoveries in effective mechanisms for the 
integration of research and practice.

Milestones for Aim 3
1) In 2016, RIA will host a workshop with national 
 leaders in knowledge mobilization and develop
 a knowledge mobilization framework and action 
 plan to guide the work of RIA researchers 
 and staff.  

2) From 2016 and annually thereafter, RIA staff 
 and researchers will participate in training and
 mentorship programs to build capacity in 
 knowledge mobilization so that by 2020, the RIA 
 team will be recognized as leaders in this area.

3) From 2016 – 2018, RIA will continue to develop 
 and grow the research/innovation champion 
 network across Schlegel Villages.   RIA will work 
 jointly with Schlegel Villages on an annual 
 Innovation Summit, building on the first annual 
 summit in 2015 and with a view to disseminating 
 these learnings widely after three annual summits 
 have been held.

4) By 2018, RIA will hire a researcher/specialist of 
 international stature to lead the development of 
 best practices in knowledge mobilization. 

5) By 2020, RIA will have demonstrated the value 
 of integrating research into clinical care with 
 concrete examples such as a) research chair 
 direct involvement in clinical care b) development 
 of protocols and pathways that optimize 
 teamwork and integrate all providers into the 
 team, including physicians, pharmacists, direct
 support providers (e.g., personal support workers, 
 practical nurses) and indirect support providers
 (e.g. environmental services team members, 
 dietary aides, administrative team members), and 
 c) impacts on quality of clinical care for residents.

6) By 2020, RIA will have demonstrated the value 
 of integrating research into urban design for 
 senior living by contributing to the design and 
 development of a senior-friendly urban design 
 community in south Kitchener, 
 “Williamsburg South”.

 STRATEGIC AIM 3
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Aim 4: Drive culture change in aging 
across Canada through leading the 
establishment of a national hub and 
network.

Context
RIA has been working closely with Schlegel Villages 
since 2009 to transform the culture of aging 
across the Schlegel Villages to move away from 
institutional approaches to care and towards a 
social model for living life to the fullest. We have 
built on existing knowledge and experience (from 
for example, the Pioneer Network and the literature 
on Appreciative Inquiry), and we have chronicled 
our journey using a Participatory Action Research 
framework. 

In 2014 we were ready to begin sharing our 
learnings with others (the mobilization phase of 
our incubation-acceleration-mobilization model). 
We hosted a very successful inaugural national 
culture change conference to a sold-out audience of 
over 400 older adults, researchers, care providers, 
educators and decision makers. In 2016-2020 we 
will continue to innovate in this area within Schlegel 
Villages, and also look outward to catalyze spread 
to others. 

With Aim 4, RIA will achieve national prominence 
as the Canadian leader in changing the culture 
of aging. 

Milestones for Aim 4
1) Starting in 2016, RIA will provide workshops, 
 coaching services and an implementation guide 
 to help other organizations get started and 
 progress in changing their organizational culture 
 to better support social models of living. 

2) In 2016 RIA will host the second national 
 culture change conference in Alberta.

3) By 2018 a national culture change network will 
 be formalized and funded through membership 
 fees with RIA providing secretariat support.

4) In 2018 RIA will host the third national 
 culture change conference in Ontario. 

5) In 2020 RIA will host the fourth national 
 culture change conference in Eastern Canada.  

 STRATEGIC AIM 4
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Aim 5: Make groundbreaking 
contributions to the establishment 
of living classrooms where 
living, learning and care are fully 
integrated.

Context
Workforce development needs are great in senior 
living and care, and growing. The aging demographic 
creates an urgency to prepare more students to 
contribute to quality care and well-being of older 
adults. There is an urgent need to increase the 
number of Personal Support Workers to meet 
future workforce demand and high needs in other 
disciplines as well. Gerontology content and skills 
training is inadequate in most every program. RIA, 
working closely with Conestoga College and Schlegel 
Villages, began to address this upcoming crisis in 
2009 when the Living Classroom at the Village of 
Riverside Glen accepted the first students. The 
Living Classroom integrates student learning with 
long-term care and retirement home residents 
and staff to enhance graduate preparedness for 
the workplace, and at the same time enhances 
quality of life for those living and working there. 
Students learning in a Living Classroom environment 
display a stronger interest in pursuing careers 
working with older adults than do those trained on 
regular college or university campuses. The Living 
Classroom at the Village of Riverside Glen was not 
planned in the initial design and as a result has 
limitations in space and location. With the opening 
of the hub Centre of Excellence in 2015, a fully 
developed and integrated Living Classroom model 
is planned. 

With Aim 5, RIA will make groundbreaking 
contributions to building system capacity and 
workforce preparedness in senior living and care, 
through experiential education and training. 

Milestones for Aim 5
1) Starting in 2016 RIA will hold a speaker series 
 with at least 3 public sessions per year. 

2) By 2017 a Living Classroom Resource Centre 
 will be fully functional, including toolkits, sample 
 policies and protocols and coaching services to 
 support other long-term care/retirement homes 
 and colleges to create living classrooms.

3) In 2016 an experiential learning framework 
 will be in place and will guide the integration of 
 learning into the long-term care environment at 
 the Village at University Gates.  In 2016 and 2017 
 various experiential learning opportunities will 
 be implemented, including student and 
 professional residencies in long-term care, clinical 
 placements for students, volunteer opportunities 
 for students, teaching/mentoring opportunities 
 for staff and residents, international visitors and 
 more. By 2018 the Living Classroom model will be 
 fully developed to integrate college, university 
 and primary care learning into long-term care.

 STRATEGIC AIM 5
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Enablers

Context
RIA has a unique set of resources today with a plan 
for continued growth into the future: 

• access to over 3,700 residents living in long-term 
 care and congregate retirement environments

• a culture across Schlegel Villages of innovation, 
 team work and quality 

• 6 Schlegel Research Chairs with 3 more coming in 
 2016 and 6 more committed when Phases 2 and 
 3 are built at University Gates (as a minimum)

• strong partnerships with a leading college and a 
 leading university

• a strong program focused on workforce 
 development through Conestoga College with 
 a Schlegel/CIHR Chair and potential second 
 Chair or Workforce Development Specialist 
 with renewal

• a growing number of affiliate researchers 
 and educators

• relationships with Homewood Health Centre,  
 Centre for Family Medicine Family Health Team, 
 universities (Waterloo, Guelph, McMaster) and 
 colleges (Conestoga, St. Clair, Sheridan)

• a hub Centre of Excellence opening in 2015 as a 
 focal point for the full infrastructure

• a staff team for coordination of research, 
 interface with village teams, and knowledge 
 mobilization.

While there are many examples of coordinated and 
collaborative work among the various stakeholders 
in RIA, more can be done to promote joint projects, 
improve communication and networking across 
the parties, and develop more clear structures, 
processes and definitions. Support resources are a 
limiting factor, in spite of generous donations from 
the Schlegel family, other donors and through grants 
and contracts. We have experienced some early 
and modest success with commercializing products 

and creating a revenue stream from that. RIA aims 
to grow those revenue streams in the next five 
years. The enablers below will allow RIA to deliver 
organizational excellence, achieve the foregoing 
aims, accelerate growth, and secure continued 
prominence as a leader in innovation.

Enablers related to funding diversification:
1. In 2016, RIA will seek renewal funding from 
 the Ministry of Health and Long-Term Care for 
 the Schlegel Centre for Learning, Research and 
 Innovation for another 5 years (current funding 
 ends March 2016). 

2. In 2016 RIA fundraising and commercialization 
 efforts will generate $200,000; in 2018 that will 
 grow to $300,000 and in 2020 to $400,000 
 per annum. 

3. By 2020 commercialization of at least one new 
 program or product will generate income for RIA. 
 

Enablers related to infrastructure support:
4. Between 2016 and 2020 the RIA support 
 team will increase by 50% to support the growth 
 in research and program development activity, 
 including direct support for Schlegel Chairs, with 
 funding coming partly from donations and partly 
 from research grants. 

5. By 2020 at least one large research grant will 
 include infrastructure and administrative support 
 for RIA.

Enabler related to reputation:
6. By 2020, RIA will be well-known by decision  
 makers and by the general public for catalyzing 
 innovation, as evidenced by invitations to 
 participate on provincial and national 
 committees, positive press coverage, grants, 
 publications, and innovation/leadership awards. 

ENABLERS
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AIMS AND MILESTONES IN BRIEF 

Strategic Aim Milestones
1. Global recognition 
 for innovation through 
 incubation-acceleration-
 mobilization

1.1 By 2018 Phase I of the Centre of Excellence hub in Waterloo will be fully 
developed with multiple connections between researchers, educators, 
residents, staff, health care providers and the general community.  

1.2 By 2018, RIA will have defined and measured concretely what we mean by 
“innovation institute”. In 2016 we will identify criteria against which we will 
compare to others.  In 2017 and 2018 we will invest in evaluation that spells 
out the contributions we want to make, align indicators and outcomes to 
those contributions, and objectively measure achievements against these 
indicators. 

1.3 By 2018, RIA will be successful in trialing and evaluating models for long-
term care and retirement homes as hubs for community services. 

1.4 By 2018, RIA will have demonstrated and published on the full application 
of its model of incubation-acceleration-mobilization for at least one project, 
including demonstrated impacts on quality of life (seniors and/or caregivers) 
or demonstrated impacts on culture change.

1.5 By 2020, RIA will have implemented integrated models for care for those 
with short term post-acute medical or surgical needs (e.g., assessment/
stabilization unit, transitional care unit).

1.6 By 2020, Phase 2 (various levels of retirement living including independent 
living, assisted living and memory care) of the Centre of Excellence hub 
will be completed and open, with design and program features geared to 
advancing comprehensive health and social service delivery models for 
older adults in retirement living as well as long-term care.  

1.7 By 2020, Phase 2 of the RIA building will be completed and open, including 
three more floors with additional space for RIA staff, research labs, 
meeting/classroom space, and Schlegel Research Chairs. 

1.8 By 2020, the new RIA building will be a hub for community services for 
seniors, offering education program and resources, primary care, Memory 
Clinics, Mobility Clinics, Pain Management Clinics and more.  

2. Critical mass of world-
 class leaders in aging 
 research and practice 
 development

2.1 By the end of 2017 RIA will have nine Schlegel Chairs in place, including 
three new Schlegel Chairs in areas ready for innovation and impact, two in 
2016 and 1 in 2017. 

2.2 In 2017 the CIHR/Schlegel Industrial Research Chair for Colleges in Seniors 
Care will be renewed for another five years, and the program expanded to 
add a second full-time Chair or Workforce Training Development Specialist.

2.3 In 2016 and 2017, the Schlegel Chairs will develop a coordinated program 
of research and conduct pilot work to set up for success.  In 2017, a strong 
and compelling team grant proposal will have been submitted. By 2019, the 
Schlegel Chairs together with other RIA Affiliates will have achieved success 
in receiving a large team grant.  

2.4 Between 2016 and 2020 the number of researchers and research users on 
research teams led by Schlegel Chairs will double and grow increasingly 
more robust. Research teams will have Research Chairs, Research Scientists, 
Post docs, grad students and research users actively involved. 

2.5 Between 2016 and 2020 hold or sponsor a Think Tank annually, followed by 
a paper that identifies key research questions on a topic relevant to living 
and care for older adults. 
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AIMS AND MILESTONES IN BRIEF 

Strategic Aim Milestones
3. Integrate research 
 and practice

3.1 In 2016, RIA will host a workshop with national leaders in knowledge 
mobilization and develop a knowledge mobilization framework and action 
plan to guide the work of RIA researchers and staff.  

3.2 From 2016 and annually thereafter, RIA staff and researchers will participate 
in training and mentorship programs to build capacity in knowledge 
mobilization so that by 2020, the RIA team will be recognized as leaders in 
this area.

3.3 From 2016 – 2018, RIA will continue to develop and grow the research/
innovation champion network across Schlegel Villages.   RIA will work jointly 
with Schlegel Villages on an annual Innovation Summit, building on the first 
annual summit in 2015 and with a view to disseminating these learnings 
widely after three annual summits have been held.  

3.4 By 2018, RIA will hire a researcher/specialist of international stature to lead 
the development of best practices in knowledge mobilization.

3.5 By 2020, RIA will have demonstrated the value of integrating research 
into clinical care with concrete examples such as a) research chair direct 
involvement in clinical care b) development of protocols and pathways 
that optimize teamwork and integrate all providers into the team, 
including physicians, pharmacists, direct support providers (e.g. personal 
support workers, practical nurses) and indirect support providers (e.g. 
environmental services team members, dietary aides, administrative team 
members), and c) impacts on quality of clinical care for residents.  

3.6 By 2020, RIA will have demonstrated the value of integrating research 
into urban design for senior living by contributing to the design and 
development of a senior-friendly urban design community in south 
Kitchener, “Williamsburg South”.

4. Drive culture change in
 aging across Canada

4.1 Starting in 2016, RIA will provide workshops, coaching services and an 
implementation guide to help other organizations get started and progress 
in changing their organizational culture to better support social models 
of living. 

4.2 In 2016 RIA will host the second national culture change conference 
in Alberta.

4.3 By 2018 a national culture change network will be formalized and funded 
through membership fees. 

4.4 In 2018 RIA will host the third national culture change conference 
in Ontario.

4.5 In 2020 RIA will host the fourth national culture change conference 
in Eastern Canada.  
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Strategic Aim Milestones
5. Living Classrooms where 
 living, learning and care 
 are fully integrated 

5.1 Starting in 2016 RIA will hold a speaker series with at least 3 public sessions 
per year. 

5.2 By 2017 a Living Classroom Resource Centre will be fully functional, 
including toolkits, sample policies and protocols and coaching services to 
support other long-term care/retirement homes and colleges to create 
living classrooms.

5.3 In 2016 an experiential learning framework will be in place and will guide 
the integration of learning into the long-term care environment at the 
Village at University Gates.  In 2016 and 2017 various experiential learning 
opportunities will be implemented, including student and professional 
residencies in long-term care, clinical placements for students, volunteer 
opportunities for students, teaching/mentoring opportunities for staff and 
residents, international visitors and more. By 2018 the Living Classroom 
model will be fully developed to integrate college, university and primary 
care learning into long-term care.  

Enablers Milestones
Enablers to support Aims 6.1 In 2016, RIA will seek renewal funding from the Ministry of Health and 

Long-Term Care for the Schlegel Centre for Learning, Research and 
Innovation for another 5 years (current funding ends March 2016).  

6.2 In 2016 RIA fundraising and commercialization efforts will generate 
$200,000; in 2018 that will grow to $300,000 and in 2020 to $400,000 
per annum. 

6.3 By 2020 commercialization of at least one new program or product will 
generate income for RIA.   

6.4 Between 2016 and 2020 the RIA support team will increase by 50% 
to support the growth in research and program development activity, 
including direct support for Schlegel Chairs, with funding coming partly 
from donations and partly from research grants.   

6.5 By 2020 at least one large grant will include infrastructure and 
administrative support for RIA.

6.6 By 2020, RIA will be well-known by decision makers and by the general 
public for catalyzing innovation, as evidenced by invitations to participate 
on provincial and national committees, positive press coverage, grants, 
publications and innovation/leadership awards. 

AIMS AND MILESTONES IN BRIEF 
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