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What is the Seniors ResourceWhat is the Seniors Resource
CentreCentre??

•• A non-profit, charitable, voluntaryA non-profit, charitable, voluntary
organization in St. John’s, organization in St. John’s, Nfld Nfld & Lab.& Lab.

•• Administered by a Board of Directors,Administered by a Board of Directors,
most of whom are seniorsmost of whom are seniors

•• Provides both province wide and localProvides both province wide and local
programs and services for seniorsprograms and services for seniors



Mandate of the SeniorsMandate of the Seniors
Resource Resource CentreCentre

•• To promote theTo promote the
independence and wellindependence and well
being of older adultsbeing of older adults
through the provisionthrough the provision
of information,of information,
advocacy, and throughadvocacy, and through
various programs andvarious programs and
servicesservices



Programs of the SeniorsPrograms of the Seniors
Resource Resource CentreCentre

•• Information and Referral LineInformation and Referral Line
–– connect callers with services and resourcesconnect callers with services and resources
–– answered by volunteer seniors (Peer Advocates)answered by volunteer seniors (Peer Advocates)
–– toll-free across the provincetoll-free across the province
–– questions include:  how to access home supportquestions include:  how to access home support

services, home repairs, dealing with governmentservices, home repairs, dealing with government
departments, elder abuse, etc.departments, elder abuse, etc.

–– the most commonly sought information hasthe most commonly sought information has
been compiled and circulated as the been compiled and circulated as the SeniorsSeniors
Guide to Services and Programs in Guide to Services and Programs in Nfld Nfld & Lab& Lab

–– 1-800-563-5599; 709-737-23331-800-563-5599; 709-737-2333



Programs of the SeniorsPrograms of the Seniors
ResourceResource Centre Centre

•• Peer Advocate networkPeer Advocate network
–– volunteer seniors in St. John’s or living in othervolunteer seniors in St. John’s or living in other

communities throughout the provincecommunities throughout the province

–– role is to pass on information to other seniorsrole is to pass on information to other seniors

–– have participated in information sharing sessionshave participated in information sharing sessions
to prepare them for their role;  to prepare them for their role;  egeg. Aging changes. Aging changes
and challenges, communication, problem solvingand challenges, communication, problem solving

–– Centre Centre ensures that Peer Advocates are kept up-ensures that Peer Advocates are kept up-
to-date with new informationto-date with new information



Programs of the SeniorsPrograms of the Seniors
ResourceResource Centre Centre

•• Peer Advocate network groups outside St.Peer Advocate network groups outside St.
John’sJohn’s
–– 1996-1997:1996-1997: TrepasseyTrepassey, Bell Island, Port au , Bell Island, Port au 

PortPort

–– 1998:1998: Grand Falls-Windsor, Grand Falls-Windsor, ClarenvilleClarenville,,
Burin, Bay RobertsBurin, Bay Roberts

–– 1999:1999: Cape St. George, Bay Bulls-Cape St. George, Bay Bulls-BaulineBauline

–– 2001:2001: CalvertCalvert--FerrylandFerryland

–– 2002:2002: Bishop’s Falls, Bishop’s Falls, BotwoodBotwood, , BonavistaBonavista,,
FortuneFortune
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Programs of the SeniorsPrograms of the Seniors
ResourceResource Centre Centre

•• Other programs developed in the St.Other programs developed in the St.
John’s area to fill in gaps identified viaJohn’s area to fill in gaps identified via
the Information Line include:the Information Line include:

•• Bereavement SupportBereavement Support

•• Caregiver SupportCaregiver Support

•• Seniors’ Grocery Bus ServiceSeniors’ Grocery Bus Service

•• Friday Friendship ClubFriday Friendship Club

•• Mall Walkers ClubMall Walkers Club

•• Elder Abuse Speakers BureauElder Abuse Speakers Bureau

•• Lifelong LearnersLifelong Learners



Who are the ethnic seniors inWho are the ethnic seniors in
St. John’s?St. John’s?

•• Often first generation immigrantsOften first generation immigrants

•• Parents/grandparents of immigrant childrenParents/grandparents of immigrant children

•• May no longer have children living close byMay no longer have children living close by

•• From diverse countriesFrom diverse countries

•• Often few in number and isolatedOften few in number and isolated



Seniors Bridging Cultures ClubSeniors Bridging Cultures Club
–– In 1988: National conference on Ethnicity and AgingIn 1988: National conference on Ethnicity and Aging

led to a national Multiculturalism, Aging, and Seniorsled to a national Multiculturalism, Aging, and Seniors
Coordinating CommitteeCoordinating Committee

–– a grant from the Seniors Independence Programa grant from the Seniors Independence Program
enabled two brainstorming workshops in St. John’s inenabled two brainstorming workshops in St. John’s in
1991 which resulted in some seniors forming the Club1991 which resulted in some seniors forming the Club
•• for seniors from different cultures to meet once weeklyfor seniors from different cultures to meet once weekly

to share friendship, experiences, interests, recipes, andto share friendship, experiences, interests, recipes, and
hear presentationshear presentations

•• supported by the SRC & later became part of the SRCsupported by the SRC & later became part of the SRC

–– led to the led to the SRC’sSRC’s Volunteer Link program in 1999 Volunteer Link program in 1999

–– led to research into health care needs of ethnicled to research into health care needs of ethnic
seniors in 2001seniors in 2001



How does the Seniors ResourceHow does the Seniors Resource
CentreCentre help ethnic seniors? help ethnic seniors?

•• Administers the Seniors Bridging Cultures ClubAdministers the Seniors Bridging Cultures Club
•• Volunteer Link programVolunteer Link program

–– in 1997, has funding from Department of Canadianin 1997, has funding from Department of Canadian
Heritage for a project titled Heritage for a project titled Building Bridges:Building Bridges:
Seniors in Multicultural Canada, Newfoundland andSeniors in Multicultural Canada, Newfoundland and
Labrador.   Labrador.   The three phases are:The three phases are:
•• Phase 1:  initial contact with ethnic groups toPhase 1:  initial contact with ethnic groups to

identify needs of seniors in ethnic communityidentify needs of seniors in ethnic community

•• Phase 2:  Family Fun Day in 1998 helped to bridgePhase 2:  Family Fun Day in 1998 helped to bridge
cultural, socioeconomic and cultural, socioeconomic and generational generational gaps bygaps by
bringing ethnic seniors and their families togetherbringing ethnic seniors and their families together

•• Phase 3:  Volunteer Link program started Dec. 1999Phase 3:  Volunteer Link program started Dec. 1999



How does the Seniors ResourceHow does the Seniors Resource
CentreCentre help ethnic seniors? help ethnic seniors?

•• Volunteer Link programVolunteer Link program
–– Volunteers from ethnic communities who speakVolunteers from ethnic communities who speak

English and other languagesEnglish and other languages
•• Participated in information sessions including:Participated in information sessions including:

communication, aging changes, elder abuse,communication, aging changes, elder abuse,
confidentiality, cultural sensitivity and awareness,confidentiality, cultural sensitivity and awareness,
and their role as a Link Volunteerand their role as a Link Volunteer

•• Primary role is to bridge the gap across the languagePrimary role is to bridge the gap across the language
barrier for ethnic seniors, helping them to LINK tobarrier for ethnic seniors, helping them to LINK to
the SRC and avail of resources and servicesthe SRC and avail of resources and services

•• Link volunteer’s name, phone # and other languagesLink volunteer’s name, phone # and other languages
spoken are listed on a spoken are listed on a Multilingual BrochureMultilingual Brochure



Effecting changes in elder healthEffecting changes in elder health
care based on identified healthcarecare based on identified healthcare
needs of ethnic seniorsneeds of ethnic seniors
•• In 2001, Seniors Bridging Cultures ClubIn 2001, Seniors Bridging Cultures Club

decided to:decided to:
––  learn more about the health care needs of ethnic learn more about the health care needs of ethnic

minority seniors (facilitated by Link Volunteers)minority seniors (facilitated by Link Volunteers)

–– present the results to health care leaders in thepresent the results to health care leaders in the
St. John’s areaSt. John’s area

–– funding support from Health Canada, Health andfunding support from Health Canada, Health and
Community Services – St. John’s Region, The HaroldCommunity Services – St. John’s Region, The Harold
CrabtreeCrabtree Foundation, Department of Canadian Foundation, Department of Canadian
Heritage, Canadian Race Relations FoundationHeritage, Canadian Race Relations Foundation



Formed an Advisory CommitteeFormed an Advisory Committee
•• Seniors Bridging Cultures ClubSeniors Bridging Cultures Club
•• Seniors Resource Seniors Resource CentreCentre
•• Project CoordinatorProject Coordinator
•• School of Pharmacy, Memorial University of School of Pharmacy, Memorial University of NfldNfld

•• Health and Community Services, St. John’s region (publicHealth and Community Services, St. John’s region (public
health and home care)health and home care)

•• St. John’s Nursing Home Board (long-term care)St. John’s Nursing Home Board (long-term care)
•• Health Care Corporation of St. John’s (acute care)Health Care Corporation of St. John’s (acute care)

•• Department of Canadian HeritageDepartment of Canadian Heritage
•• Association for New CanadiansAssociation for New Canadians
•• Chinese Association of Chinese Association of Nfld Nfld & Labrador& Labrador
•• Multicultural Women’s Organization of Multicultural Women’s Organization of Nfld Nfld & Labrador& Labrador
•• Nfld Nfld & Labrador Health in Pluralistic Societies& Labrador Health in Pluralistic Societies
•• Sikh Society of Sikh Society of Nfld Nfld & Labrador& Labrador



Effecting changes in elder healthEffecting changes in elder health
care based on identified healthcarecare based on identified healthcare
needs of ethnic seniorsneeds of ethnic seniors

•• 1st project - Building Bridges:  Healthcare for All1st project - Building Bridges:  Healthcare for All
•• Identifying healthcare needs of ethnic “seniors” (50+)Identifying healthcare needs of ethnic “seniors” (50+)

•• Disseminating the information gathered & gettingDisseminating the information gathered & getting
support for actionsupport for action

•• Results led to 2nd project - Building Bridges:Results led to 2nd project - Building Bridges:
Collaborative Health Policy DevelopmentCollaborative Health Policy Development

•• Developing strategies to build on awareness raised inDeveloping strategies to build on awareness raised in
1st project1st project

•• Working with healthcare leaders to develop culturallyWorking with healthcare leaders to develop culturally
appropriate healthcare policiesappropriate healthcare policies



1st Project:  Building Bridges:1st Project:  Building Bridges:
Healthcare for AllHealthcare for All

•• Phase 1:  Consultative meetings and trainingPhase 1:  Consultative meetings and training
sessions on interviewing techniques and culturalsessions on interviewing techniques and cultural
sensitivity with 15 Link Volunteerssensitivity with 15 Link Volunteers

•• represented 8 ethnic minority communities and 19represented 8 ethnic minority communities and 19
language groupslanguage groups

•• Phase 2:  Questionnaire and focus groups toPhase 2:  Questionnaire and focus groups to
identify healthcare needs of ethnic minority 50+identify healthcare needs of ethnic minority 50+

•• information collected (via Link Volunteers as needed)information collected (via Link Volunteers as needed)

•• 70 people from 25 countries completed questionnaire70 people from 25 countries completed questionnaire

•• 43 people participated in the focus groups43 people participated in the focus groups



1st Project:  Building Bridges:1st Project:  Building Bridges:
Healthcare for AllHealthcare for All

•• Phase 3:  presentation of the findings from thePhase 3:  presentation of the findings from the
study and focus groups to the leadership ofstudy and focus groups to the leadership of
the health care system at a conference in St.the health care system at a conference in St.
John’sJohn’s

•• questionnaire and focus group results disseminatedquestionnaire and focus group results disseminated
and discussedand discussed

•• health care providers and policy makers interactedhealth care providers and policy makers interacted
with 50-Plus ethnic minorities in small groupwith 50-Plus ethnic minorities in small group
gatherings to experience first hand the barriers togatherings to experience first hand the barriers to
health care facing this sub-populationhealth care facing this sub-population

•• health care providers and policy makers were askedhealth care providers and policy makers were asked
to pledge their support for change and actionto pledge their support for change and action



Phase 1 Results:  ConsultationsPhase 1 Results:  Consultations
with Link Volunteers  (n=15)with Link Volunteers  (n=15)

•• 40% provided transportation to ethnic40% provided transportation to ethnic
seniors, primarily for visits to doctors andseniors, primarily for visits to doctors and
health care facilitieshealth care facilities

•• 33.3% provided information about33.3% provided information about
medication, mainstream services andmedication, mainstream services and
community resourcescommunity resources

•• 26.7% assisted in language interpretation,26.7% assisted in language interpretation,
translation and cultural understanding withintranslation and cultural understanding within
the mainstream institutionsthe mainstream institutions



Phase 1 Results:  ConsultationsPhase 1 Results:  Consultations
with Link Volunteers  (n=15)with Link Volunteers  (n=15)

•• 73.3% of Link Volunteers reported that the73.3% of Link Volunteers reported that the
health care concerns that they health care concerns that they mostmost
frequently hearfrequently hear from 50-Plus ethnic from 50-Plus ethnic
minorities are related to:minorities are related to:

––communicating with health carecommunicating with health care
professionals and staff duringprofessionals and staff during
hospital visits, medical procedureshospital visits, medical procedures
and while hospitalizedand while hospitalized



Phase 1:  Link Volunteer TrainingPhase 1:  Link Volunteer Training

•• Since questionnaires (Phase 2) were to beSince questionnaires (Phase 2) were to be
disseminated and administered (whendisseminated and administered (when
needed) by Link Volunteers, they neededneeded) by Link Volunteers, they needed
preparation.preparation.

•• Training included sessions on:Training included sessions on:
–– confidentialityconfidentiality

–– informed consentinformed consent

–– interview techniquesinterview techniques

–– cultural sensitivitycultural sensitivity

–– review of questionnaire formreview of questionnaire form



Phase 2:  Study of EthnicPhase 2:  Study of Ethnic
Seniors (50+)Seniors (50+)

•• Written questionnaire used for data collectionWritten questionnaire used for data collection

•• Study approved by the Human InvestigationsStudy approved by the Human Investigations
Committee (research ethnic board for MUN)Committee (research ethnic board for MUN)

•• Convenience sampling; target populationConvenience sampling; target population
recruited via SBC Club, Link Volunteers,recruited via SBC Club, Link Volunteers,
Memorial University electronic Memorial University electronic newslinenewsline;;
community newsprint and electronic media;community newsprint and electronic media;
flyers left in hospitals, ethnic restaurants andflyers left in hospitals, ethnic restaurants and
stores, etc.stores, etc.



Phase 2:  QuestionnairePhase 2:  Questionnaire
•• Designed by experienced members of theDesigned by experienced members of the

Advisory Committee and approved by HICAdvisory Committee and approved by HIC

•• Had semi-structured and open-ended questionsHad semi-structured and open-ended questions

•• Collected data in 4 areas: General Information;Collected data in 4 areas: General Information;
Volunteer Link Program and MultilingualVolunteer Link Program and Multilingual
Brochure; Physical / Social Activities; and HealthBrochure; Physical / Social Activities; and Health
Care Needs of Ethnic Minorities 50 Years of AgeCare Needs of Ethnic Minorities 50 Years of Age
and Olderand Older

•• Pilot testing conducted in Oct 2001 to test thePilot testing conducted in Oct 2001 to test the
reliability and cultural appropriateness, as well asreliability and cultural appropriateness, as well as
the length of time in completing the questionnairethe length of time in completing the questionnaire



Phase 2:  Data CollectionPhase 2:  Data Collection

•• Questionnaires were either self-administered orQuestionnaires were either self-administered or
completed with the help of a trained Linkcompleted with the help of a trained Link
VolunteerVolunteer

•• Each eligible participant informed of the voluntaryEach eligible participant informed of the voluntary
and confidential nature of the studyand confidential nature of the study

•• Opportunity given for each participant to askOpportunity given for each participant to ask
questions or withdraw from the study at any timequestions or withdraw from the study at any time
without any consequenceswithout any consequences

•• Participant signed a Consent Form indicating thatParticipant signed a Consent Form indicating that
he or she understood the study and voluntarilyhe or she understood the study and voluntarily
agreed to be a participantagreed to be a participant



Phase 2:  Data AnalysisPhase 2:  Data Analysis
•• Quantitative dataQuantitative data: coded & results were recorded in: coded & results were recorded in

frequency counts and percentages.frequency counts and percentages.

•• Qualitative dataQualitative data: the constant comparative analysis: the constant comparative analysis
was used to classify the responses. Eachwas used to classify the responses. Each
participant’s view was a unit of data analysis.  Twoparticipant’s view was a unit of data analysis.  Two
study investigators reviewed and noted the major,study investigators reviewed and noted the major,
relevant responses and classified each unit into arelevant responses and classified each unit into a
major category. The categories were coded andmajor category. The categories were coded and
ranked in order of frequency.ranked in order of frequency.

•• Responses recorded using Microsoft Quattro Pro 8.Responses recorded using Microsoft Quattro Pro 8.
The computer printout was rechecked with theThe computer printout was rechecked with the
completed questionnaires to ensure no mistakes orcompleted questionnaires to ensure no mistakes or
inconsistencies.inconsistencies.



Phase 2 Results:  Sample SizePhase 2 Results:  Sample Size

•• 70 participants (41 females and 29 males)70 participants (41 females and 29 males)

•• 50 – 85 + years of age50 – 85 + years of age

•• Of ethnic and racial minority backgroundsOf ethnic and racial minority backgrounds

•• Reside in the St. John’s Metro regionReside in the St. John’s Metro region

•• With the exception of the 50-54 years of ageWith the exception of the 50-54 years of age
category, there were more females thancategory, there were more females than
males (comparable to national data)males (comparable to national data)



Phase 2:  Age Distribution ofPhase 2:  Age Distribution of
SampleSample
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Phase 2:  Countries of BirthPhase 2:  Countries of Birth
for Study Participantsfor Study Participants

•• 25 birth countries: Afghanistan,25 birth countries: Afghanistan,
Bangladesh, Bulgaria, China, Cuba, CzechBangladesh, Bulgaria, China, Cuba, Czech
Republic, Egypt, El Salvador, France,Republic, Egypt, El Salvador, France,
Germany, Greece,Germany, Greece, Gujarat Gujarat, India,, India,
Jamaica, Kenya,Jamaica, Kenya, Kosovo Kosovo, Lebanon,, Lebanon,
Liberia, Pakistan, Palestine, Philippines,Liberia, Pakistan, Palestine, Philippines,
Serbia, Sri Lanka, Syria, VietnamSerbia, Sri Lanka, Syria, Vietnam

•• Countries were collapsed into 7 mainCountries were collapsed into 7 main
regionsregions



Phase 2:  Sample DemographicsPhase 2:  Sample Demographics
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Phase 2:  Sample DemographicsPhase 2:  Sample Demographics
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Phase 2 Results:  Physical andPhase 2 Results:  Physical and
Social ActivitiesSocial Activities

•• to assess lifestyle practices: participants askedto assess lifestyle practices: participants asked
if they participated in physical and socialif they participated in physical and social
activities regularly, occasionally or rarely:activities regularly, occasionally or rarely:

–– Numbers for regularly and occasionally wereNumbers for regularly and occasionally were
combinedcombined

–– Over 90% either walked, visited family andOver 90% either walked, visited family and
friends or took part in social / religiousfriends or took part in social / religious
activities on a regular or occasional basisactivities on a regular or occasional basis



Phase 2 Results:  Physical &Phase 2 Results:  Physical &
Social ActivitiesSocial Activities
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Phase 2 Results:  Health StatusPhase 2 Results:  Health Status

Health Status

16%

34%
30%

10%

6%
4%

Excellent

V. Good

Good

Fair

Poor

No Response



Phase 2 Results:  Health-Phase 2 Results:  Health-
related Issuesrelated Issues

•• Percentage of the health concernsPercentage of the health concerns
& issues noted& issues noted::

–– 30% - experiencing “pain”30% - experiencing “pain”

–– 10% - regularly feeling “lonely”10% - regularly feeling “lonely”

–– 7% - feeling “helpless”7% - feeling “helpless”

–– 4.3% - feeling “hopeless”4.3% - feeling “hopeless”
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Phase 2:  Barriers to Health CarePhase 2:  Barriers to Health Care
•• No barriers (80%); of the remaining 20%:No barriers (80%); of the remaining 20%:

Barriers to Health Care

13%
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Transportation

Other



Phase 2:  Barriers to HealthPhase 2:  Barriers to Health
Care, Other IssuesCare, Other Issues

•• “Sometimes I feel because I am a senior“Sometimes I feel because I am a senior
come from another country doctors income from another country doctors in
thethe xxx xxx do not pay appropriate attention do not pay appropriate attention
to my health problems. For example, Ito my health problems. For example, I
went to thewent to the xxx xxx for my check up just for my check up just
after losing 15after losing 15 lbs lbs, and the doctor’s, and the doctor’s
response was to go for a holiday in theresponse was to go for a holiday in the
Bahamas and see a psychiatrist.”Bahamas and see a psychiatrist.”



Phase 2:  Barriers to HealthPhase 2:  Barriers to Health
Care, Other IssuesCare, Other Issues

•• “I need a family member or interpreter to“I need a family member or interpreter to
accompany me to the hospital / doctor.”accompany me to the hospital / doctor.”

•• “I can not eat pork or take medication“I can not eat pork or take medication
that has alcohol in it.”that has alcohol in it.”

•• “Immigrants are without close family“Immigrants are without close family
here and at times of hospitalization etc.here and at times of hospitalization etc.
there is a lack of attention.”there is a lack of attention.”



•• “The prescription information on the label“The prescription information on the label
was not written broad enough to explainwas not written broad enough to explain
when and how I should use it.”when and how I should use it.”

•• “Also, side effects that followed after were“Also, side effects that followed after were
not on the prescription information, whichnot on the prescription information, which
brought more need for other drugs.”brought more need for other drugs.”

•• “After my quadruple by-pass surgery, I was“After my quadruple by-pass surgery, I was
discharged from hospital after 10:00 p.m.discharged from hospital after 10:00 p.m.
without any medication. I had no insulin towithout any medication. I had no insulin to
take.”take.”

Phase 2:  Barriers to HealthPhase 2:  Barriers to Health
Care, Other IssuesCare, Other Issues



Phase 2:  Other CommentsPhase 2:  Other Comments

•• “It would be nice if at entry to the“It would be nice if at entry to the
hospital, the patient is asked if there arehospital, the patient is asked if there are
any particular cultural requirements. Iany particular cultural requirements. I
know they do ask about religiousknow they do ask about religious
requirements.”requirements.”



Phase 2:  Focus Group SessionsPhase 2:  Focus Group Sessions
•• Preliminary findings of study reviewed with 32Preliminary findings of study reviewed with 32

ethnic seniors in June 2002ethnic seniors in June 2002

•• Presentation given:  Presentation given:  What is policy and how canWhat is policy and how can
we influence policy?we influence policy?

•• Based on study findings, seniors asked to focusBased on study findings, seniors asked to focus
on 3 issues relating to health care:on 3 issues relating to health care:
–– communication problemscommunication problems
–– ethnic / cultural differencesethnic / cultural differences
–– issues which require support outside of the familyissues which require support outside of the family

•• Focus groups identified issues AND madeFocus groups identified issues AND made
recommendationsrecommendations



Phase 3:  Dissemination andPhase 3:  Dissemination and
Call for ActionCall for Action

•• Presentation of the findings from the studyPresentation of the findings from the study
and focus groups to the leadership of theand focus groups to the leadership of the
health care system at a conference in St.health care system at a conference in St.
John’sJohn’s

•• Interaction between leaders and ethnicInteraction between leaders and ethnic
seniorsseniors

•• Conference attendees asked to pledge theirConference attendees asked to pledge their
support for change and action in writingsupport for change and action in writing



Phase 3:  Conference PreparationPhase 3:  Conference Preparation
•• Specifically aimed at senior staffSpecifically aimed at senior staff

of the 3 health boards and otherof the 3 health boards and other
organizations that influence theorganizations that influence the
health system (e.g. MUN)health system (e.g. MUN)

•• Project advisory committeeProject advisory committee
members ensured that the rightmembers ensured that the right
people were invited, in ways thatpeople were invited, in ways that
would be compelling to themwould be compelling to them
–– written invitation, directly &written invitation, directly &

personally addressedpersonally addressed

–– invitation contained enough infoinvitation contained enough info
re: what is plannedre: what is planned

–– enough lead time to fit conferenceenough lead time to fit conference
into busy schedulesinto busy schedules

–– central location; lunch includedcentral location; lunch included

•• ConferenceConference
attendees includedattendees included
CEOs of the hospitalCEOs of the hospital
corporation, thecorporation, the
nursing home board,nursing home board,
the regional healththe regional health
and communityand community
services board, theservices board, the
dean of the Facultydean of the Faculty
of Medicine, andof Medicine, and
ethnic seniorsethnic seniors



Phase 3:  ConferencePhase 3:  Conference
•• Results of the study and focus group meetingsResults of the study and focus group meetings

were presented and discussedwere presented and discussed
•• Interaction phase:Interaction phase:

–– Seniors administrators / policy makers and ethnicSeniors administrators / policy makers and ethnic
seniors met in small groups to discuss first-handseniors met in small groups to discuss first-hand
experiences related to the issuesexperiences related to the issues
•• included role-play situations in which health careincluded role-play situations in which health care

workers try to obtain information from, and provideworkers try to obtain information from, and provide
care to, a senior from another culturecare to, a senior from another culture

•• challenge was to do this while respecting language,challenge was to do this while respecting language,
cultural, spiritual, and dietary needscultural, spiritual, and dietary needs

•• Link volunteers on hand but were not to assist initiallyLink volunteers on hand but were not to assist initially

–– Groups facilitated by members of the projectGroups facilitated by members of the project
advisory committeeadvisory committee



Phase 3:  ConferencePhase 3:  Conference
•• Call for support and action phase:Call for support and action phase:

–– Conference attendees asked to pledge their supportConference attendees asked to pledge their support
in writing, to help with follow up actions related toin writing, to help with follow up actions related to
the identified health care concerns and issuesthe identified health care concerns and issues

•• Closing remarks:Closing remarks:
–– Several administrators mentioned what a powerfulSeveral administrators mentioned what a powerful

experience the conference had been.experience the conference had been.

–– Health administrators self-identified the changesHealth administrators self-identified the changes
they could make in their own organizationsthey could make in their own organizations

–– Made much more aware of the challenges faced byMade much more aware of the challenges faced by
minority seniors; and the importance of theseminority seniors; and the importance of these
issues and the changes neededissues and the changes needed



Conference Follow-up andConference Follow-up and
2nd Project2nd Project

•• Several weeks after the conference,Several weeks after the conference,
administrators were sent letters asking whatadministrators were sent letters asking what
they had done or planned to do as a resultthey had done or planned to do as a result

•• Letters followed by personal visit fromLetters followed by personal visit from
project coordinatorproject coordinator

•• Led to 2nd project:  Building Bridges:Led to 2nd project:  Building Bridges:
Collaborative Health Policy DevelopmentCollaborative Health Policy Development



Effecting changes in elder healthEffecting changes in elder health
care based on identified healthcarecare based on identified healthcare
needs of ethnic seniorsneeds of ethnic seniors

•• 1st project - Building Bridges:  Healthcare for All1st project - Building Bridges:  Healthcare for All
•• Identifying healthcare needs of ethnic “seniors” (50+)Identifying healthcare needs of ethnic “seniors” (50+)

•• Disseminating information & getting support for actionDisseminating information & getting support for action

•• 2001-20032001-2003

•• Results led to 2nd project - Building Bridges:Results led to 2nd project - Building Bridges:
Collaborative Health Policy DevelopmentCollaborative Health Policy Development

•• Developing strategies to build on awareness raised inDeveloping strategies to build on awareness raised in
1st project1st project

•• Working with healthcare leaders to develop culturallyWorking with healthcare leaders to develop culturally
appropriate healthcare policiesappropriate healthcare policies

•• 2003-20042003-2004



2nd project - Building Bridges:2nd project - Building Bridges:
Collaborative Health PolicyCollaborative Health Policy
DevelopmentDevelopment

•• To monitor the progress regarding theTo monitor the progress regarding the
commitments made by health care leaders atcommitments made by health care leaders at
the end of the “Building Bridges: Health Carethe end of the “Building Bridges: Health Care
For All” conferenceFor All” conference

•• To continue the process of collaborationTo continue the process of collaboration
between ethnic minority seniors and thebetween ethnic minority seniors and the
health care leaders with a goal to influencinghealth care leaders with a goal to influencing
health care policieshealth care policies



2nd project - Building Bridges:2nd project - Building Bridges:
Collaborative Health PolicyCollaborative Health Policy
DevelopmentDevelopment

•• Additional funding from Health CanadaAdditional funding from Health Canada

•• Focus more on health policy developmentFocus more on health policy development
and building capacity among ethnicand building capacity among ethnic
minority seniors to influence health careminority seniors to influence health care
policiespolicies



2nd project - Building Bridges:2nd project - Building Bridges:
Collaborative Health PolicyCollaborative Health Policy
DevelopmentDevelopment

•• Developed policy tools for workshopsDeveloped policy tools for workshops

•• Held two policy workshops with ethnic minority seniorsHeld two policy workshops with ethnic minority seniors

•• Held preparatory meetings with ethnic minority seniorsHeld preparatory meetings with ethnic minority seniors
to present policy issues to health care leadersto present policy issues to health care leaders

•• Arranged separate meetings with the leadership of eachArranged separate meetings with the leadership of each
of the three health care boards (CEO and senior admin)of the three health care boards (CEO and senior admin)

•• Ethnic seniors and advisory committee membersEthnic seniors and advisory committee members
presented health care concerns and recommendationspresented health care concerns and recommendations
to each health care board, and discussed solutionsto each health care board, and discussed solutions



Actions / Changes / ResponsesActions / Changes / Responses
from Health Care Boardsfrom Health Care Boards

•• Planning to offer in-servicePlanning to offer in-service
education sessionseducation sessions

•• Planning to distribute infoPlanning to distribute info
packages to staffpackages to staff

•• Planning to set up workingPlanning to set up working
groupsgroups

•• Planning to include culturalPlanning to include cultural
diversity in a staff orientationdiversity in a staff orientation
programprogram

•• Ethnic seniors and advisoryEthnic seniors and advisory
committee members invited tocommittee members invited to
“test-drive” new translation“test-drive” new translation
software planned for purchasesoftware planned for purchase

•• As a direct result of the project,As a direct result of the project,
an ethnic minority senioran ethnic minority senior
currently serves on the Seniorscurrently serves on the Seniors
Liaison Committee of the HealthLiaison Committee of the Health
and Community Services – St.and Community Services – St.
John’s RegionJohn’s Region

•• In response to our request, theIn response to our request, the
provincial Minister of Health andprovincial Minister of Health and
Community Service hasCommunity Service has
considered for appointmentconsidered for appointment
seniors from ethnic minorityseniors from ethnic minority
groups to the Health Boards ingroups to the Health Boards in
St. John’sSt. John’s



SustainabilitySustainability
•• March 29, 2004, Advisory Committee meeting: it wasMarch 29, 2004, Advisory Committee meeting: it was

decided that the Committee will continue to meetdecided that the Committee will continue to meet
and carry out the activities in influencing health careand carry out the activities in influencing health care
policies through monitoring the recommendations putpolicies through monitoring the recommendations put
forward to health care leadersforward to health care leaders

•• The Seniors ResourceThe Seniors Resource Centre Centre would continue to would continue to
provide support through the program coordinator ofprovide support through the program coordinator of
the Seniors Bridging Cultures Clubthe Seniors Bridging Cultures Club

•• Ethnic minority seniors will be available to makeEthnic minority seniors will be available to make
presentations to health care institutions, as and whenpresentations to health care institutions, as and when
these opportunities become availablethese opportunities become available



Sharing Results of the ProjectsSharing Results of the Projects
•• Health Canada publication:Health Canada publication:

–– What Works!  Putting Community Issues on theWhat Works!  Putting Community Issues on the
Policy Agenda:   8 stories from Atlantic Canada.Policy Agenda:   8 stories from Atlantic Canada.
1.  Seniors Bridging Cultures in Health Care1.  Seniors Bridging Cultures in Health Care

–– Available from Atlantic Regional Office, PopulationAvailable from Atlantic Regional Office, Population
and Public Health Branch, Health Canadaand Public Health Branch, Health Canada
www.www.pphpph--aatlanticaatlantic.ca.ca
Email: Email: pphatlanticpphatlantic--spspatlantiquespspatlantique@@hchc--scsc..gcgc.ca.ca

•• RNAO 3rd International Conference on ElderRNAO 3rd International Conference on Elder
CareCare

•• Journal submission in preparationJournal submission in preparation



Summary CommentsSummary Comments

•• Two-way communication between ethnicTwo-way communication between ethnic
seniors and health care systemseniors and health care system

•• Seniors empoweredSeniors empowered

•• Increased awarenessIncreased awareness

•• Established positiveEstablished positive
working relationshipsworking relationships

•• Change is happening!Change is happening!

   TIP   
Collaboration

Communication
Persistence


