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What is
Centre

SVANION-Prefit, charktable, voltntary,
erganization in St Jehn's, Nl 8- La15:

o Administered by a Boare ol DIFECLoLS)
MOSt off Whom arérSEnIors

o Provides both provincerwideanarocal
programs and SerViCEsHiorSERIOS




shieNpromote; the
INEAEPERCERCE and Well

PEING Ol elderfaduits
threughl the provision
off Infermation,
advocacy, and thretdh
Various programs and
Services

We Open Doors For You!




We Open Doors For You!

IRermation and: Referral Line

=eennect callersywith services; and resoukCes
= ansWered by Volunteer seniors (Peer Advocates)

= 0lI~HEEIaCresS the Province

—gUestiensincildes oW teracCEeSSINeME SUPPOLt
SEIVICES, homeNEpails) dealing With GoVEMERT
departments; elderausey e,

— the most commonly 'seUghtIRIGHMALGRANIES
pbeen compiled and circhigted as the SERIors
Guide to Services and Progralisyania & Lab

— 1-800-563-5599; 709-737-2365




SREEE Advocate network e oren oo T

=WeIlRtEEr seniors InESE., Jenn's or lIving 1N Gther
communIties throughout the prevince

—[0)E IS te) PaSS ORNNOHMateR e OthER SERIGNS

— fave participatednNRieRMauGR SHaHNG SESSIONS
to prepare them fertheleles ea. AGINGICBNGES
and challenges; communication pPreBIeEmIsolving

— Centre ensures that PeeAdvecates are kept up-
to-date with new information




Prograrm =
Reasou =L

We Open Doors For You!

PEEIPAdVOCate network groups eutside St.
Jonis

=NIO96=1907:  liepassey, Belltlsiand, Port au
o)t

— 1998 Grrand Eallss\Winasor, Clarenville;
BUrRpBay REDENS

— 19906:; Cape St Geprge), Bay bulls-Bauiine
— 2001 Calvert-Fenmgiana

— 2002: Bishop’s Falls, BetWwened) Bonavista,
Fortune




| | NEWFOUNDLAND |
A ocmes 3

o ,. & Political subdivisicn Peer Advocate Groups

capitals
= Cities

ottt outside St. John’s:

e 1996-1997:
e Trepassey, Bell Island,
o S A TJ-'; AN T.I c Port au Port
n:ﬂ‘l G < E .-1 nr _ 1998:
Voo B Grand Falls-Windsor,
Clarenville, Burin, Bay
.-r-= AW igt Roberts
| “““‘E- o= wmper 0 1990:
e e I Doitee e Cape St. George, Bay
Bulls-Bauline
2001:
Calvert-Ferryland
curer e el 2002:
f,{;:_js{_f.i_f._f:en::emm'm;x-; f}j:::;;?““'f“%’_“ﬁ “t < Bishop’s Falls, Botwood,

: :'. Sl Bux-Basqu ™ o .
nu'glEsw ck: i % mmw % 3 Bonavista, Fortune

PR.EDWARD L o’
]E‘EE, En *u cpeedia Britannica, In 'H'A ECOTI.!.




We Open Doors For You!

sa@iher programs developed:in tihe St.
Jonnsianea to fllNintgapst identitiearvia
thENRiermationrLiIne InCIlAE:

s BEreavement SUppert

o Caregiver Supporit

o Seniors” Groceny BUs SEerVice
o Friday Eriendship Eluls

o Mall Walkers Club

o Elder Abuse Speakers BUreau
e Lifelong Learners




SN @jten first generation Immigrants

Parents/grandparentsiofimmigrant chilaren

May: noe lenger navercnildrentliving Close by

Erom diverse cotRthes

Often fiew in number<anadiiselated




Seniors Bric

SNINCEEMINEtoNal conference on Ethnicity: and Aging
EepeRaMiational Multiculturalism, Aging, and Seniors
SeNEINating Committee

=2ENdiiant firom the Seniors Independence Program
EnalEed tWo) DrainStermIng WoerkshiepsHn St Jenn's in
I9SHRWRICHI rFEsUIted R SeME; SERMIONS forming the, it

o [Or seniorstiirem: diffierent: cUltUres to) MEEt enee Weekly
0 share fHendaship, EXPERENCES; INLErESES, FECIPES, and
Near presentations

e supported by the SREBHBtEr BEcame part offtine SRC
— |ed| to the SRC's' VolunteeMERkeprograminilo99

— |ed to research into health carétReedsioer ethnic
seniors in 2001




Centre

SVAGIINIStEErS the Seniors Bridging Cultures Club
saveltinteer Link program

=NANOOY, has fitnding firom Department off Canadian
HERGACE 101 a Preject titied Bullalng Briages:

SenprsyRIMuIGeHUE Caridaa, INEWIOUG/arnd alid.
Lapraaor: e threepnasesiare:

o Phasel 1 Initial’contact Withr etnNIC groups o
identify: needs of SeNIersHm ENICICOMIMURILY

e Phase 2: Family Fun DayantliSSsiielpeartororidge
cultural, socioeconomic anE genErationalfgaps by
bringing ethnic seniors and el @milies together

e Phase 3: Volunteer Link programistarted Dec. 1999




SRV GINLEEr Link program

=W/BIURtEErs rom ethnic COMMmMURItIES WO, SpEak
ERGISH and other languages

s Paruicipated InNInormation SEssIoNSHRCIuCNG:
communIcation) aginglchaNges, Elder awlse;
conficentality, chlttral sensitivity ancdiawWareness,
and thelr role asfarltinka\Veluntees

e Primary. role Is to Bridge the gap acrossithelangliage
parrier for ethnic seniers, ReEIpIng e teNEINK to
the SRC and availl of reseuirCES anE SERVICES

o Link volunteer’s name, phoReana ethier languages
spoken are listed on a MultilingualiBrochure




Effecting cn
care basec

saiI2001, Seniorsi Bridging Cultures Club
GEcIded tos

= earmore avout the nealthr care NEEds off EthRIC
minertyAsenions (facilitated by, LinksVolunteers)

— present the results ternealtnrcaneeadersiin the
St. John's area

— funding| suppoert firom HealthirCanada), Healthrand
Community: Services — StJehns RegIon e Harold
Crabtree Foundation, DepartmeEnteiREanadian
Heritage, Canadian Race RelatiensiEeumdation




Forrned

SEHER] off Pharmacy, Memoriall University: o Nfid

Healtrand Community, Services) St.. John's region (public
HealtiiranEa ome Care)

St JoehntstNUrsing Heme; Boand (leng-term care)

iHealthr Care Corporation off St John's (Sclte;carne)

Department off Canadian Hertage

Association for New' Canadigns

Chinese Association of Nfla" 8 [Lalsracor

Multicultural Women's OrganizationroipiNia 8tliabrador
Nfld & Labrador Health ini PluralisSticiSeEcIetes

Sikh Society of Nfld & Labrador




Effecting cg
care pasa

SiAproject - Building Bridges: Healthcare for All
shldentiiing healthcane NEeds off EthNIC Sseniors™ (50+)

s DISSEMINatiNG the Infermation gathered! & Getting
SUPPOKE O acuion

o Results ledltor2nd preject = Building Brades:
Collaberative HealtirPolicy Develepment:

o Developing strategiestterbulldien awarenessiraised: in
1st project

e \Working with healthcare leadersitordevelop culturally
appropriate healthcare policies




Consultative meetings and training
5E55/0/S 0N INtERVIEWING technigles andfcultural
sensitvity withr 15 Link VelUnteers

s represented 8 etnnic minorty: communities and 19
IaNgUEGE grotps

o Phiase 2: Questionnaireraneaiecus grotpsito
identify’ healthcare Negas Gl EtRICHMINGHLY 50+
e [nformation collected (ViarEinkeVolURteersias needed)
e /0 people from 25 countries;completediquestionnaire
e 43 people participated in the fOCHSIGroups




1st Projec

5: presentation off the findings from the
sLliEY and fecusigreups) to the leadership: of
GHENIEalth care; systeml at ar Conference; in: St
Jonins

e qUEstionnalre and fecusigrelup resultis disseminated
and diseussed

o iealth care providersianarpolicy makersinteracied
with 50-Plus ethnicminertesin smallfgroup
gatherings to experiencerirstinanaithie barmers to
health care facing this Sus=pepuiatien

e health care providers and POICYAMBEKErS were asked
to pledge their support for changeramnd action




with L]

9 provided transpoertation te ethnic
SENIRYS, primarily. for visits te doctors and
neagltippeare facilities

e 55.5%0 providediniormation about
mEeaication), malnstream SerVICES an@
CoOmMmURNItY resourGCes

e 26.7% assisted In languaceinterpretation,
translation and' cultural UReerstan@ing within
the mainstream institutions




Phase 1

50 0ff Link Volunteers reported that the
WEBILN care Concerns that they: /most
reguentiy neartiroms S0-Plus ethiic
MINGKILIES are related to:

—communRicCating Withrealthrcare
profiessionalstanarstaiirdtifiming
hospital visits, Medical procedlres
and while hospitalizéa




SESIEENUestionnaires (Phase; 2) were to be
[S5Eminated and administered! (When
needed) by Link' Volunteers, they needed
PIEPEAUION.

o ARG INCIUEEd SESSIoNS BN
— confidentialicy,

— |nfermed consemt

— [nterview: technigues

— culturall sensitivity

— review of guestionnaire form




Phase 2:
Senio

en questionnaire used fior data collection

SSiliciAapproved by the Human [nvestigations
Commitiee (researchrethinic voard for MUN)

o Convenience samplingy target pepulation
recruited via SBE Eltl) IBRksVolURtEEsSs)
Memorial Universityfelectronic newWsline;
community: newsprint ana electienicimedia;
flyers lefit in hospitals, ethiichestatirants and

stores, etc.




SDESIEIHEG! DY experiencedl members of the
AGVISOry: Commitiee and approeved: by HIC

Hedssemi-structired andl open-ended guestions

(Eollecteridataiin' 4 areass General Infermation:;
Volunteertink Program andiMultilingtal
Brochure; Physicall/sSecialtACtVities and Healt
Care Needs off Etanic Minerties 50: Years ol AGE
and Older

Pilot testing conducted! inNOet 2001 tertest the
reliability: and' cultural approprateness;as well as
the length of time in completingftiierguestionnaire




QUEstiENINalres were either self-administered or
seIpPIELed with the help off a trained Link
Vellnteer

Eaehreligible participant Infermeadt ol the Veltntary,
and confidentialfnature; oif the study,

Oppertunity, gIvVen ier each participant: terask
guestions or witharaw: firom the study atany: time
Without any’ ConsequEences

Participant signed a ConseRtEerminaicating that
he or she understood the studyraneaiveluntarily
agreed to be a participant




Phaise 2:

SROUERULEWYE data: coded & results were recorded! in
IEWUEREY counts and percentages.

@UBlitative datas the constant comparative analysis
WaSRUISEd to) classify the responses. Each
PEILCIPENGES VIEW Wasial Uniti e data analysis. IWe

SEUEVAIRVESEIgaters reviewed and neted the majer;
ielevVanti respensesianalclassified eachr unit Intera
Major catedgory. INe categeriesiwere codeaiand
ianked 1N’ order off freqUeEncys

Responses recorded usingiVicresolit @UatiierPro 8.
The computer printout was fecheckeamwitirthe
completed questionnaires to eNsUkEMeNTIStakes or
Inconsistencies.




yoNserticipants (41 fiemales and 29 males)
o 5085 + vears of age
o OiFetiniciand racialfminerity DackaroUNGES

o Reside inithe StrJehnis IMerro region

o With the exception olfthierS0-54"Vears Glirage
category, there were moneriemalésitiian
males (comparable to naticRziraata))




O Females
B Males




Phase 2:
for Stue

it countries: Afghanistan,
Sadladesh), Bulgaria, Chinal, Cuba, €zeech
REpUIIC, Eqypt, El'Salvader, Erance,

GErmany, Greece;, Gujarat, Indial
Jamaica, Kenya, Kesovo, [Lelhanen;,
[Liberia;, Pakistan, Palestine, PRilippInes;
Serbia;, Sri LLanka,  Syiia Vietaaim

o Countries were collapseaNnter/amain
regions




O Asia
B Africa

] Europe

0 Middle East

Ml Latin America
O Caribbean

B North America




E Hindu

M Sikh

[0 Roman Catholic
I Protestant

M Islam

E Greek Orthodox

B Jainism




SRLONaSSESS lifiestyle practices: participants asked
liftey, participated n physical and social
aeuVIbies reguiariy, eccasionally ox ranely:

—NUMBErS for regulary and occasionally - were
COmBINEd

— Over'90% eitherwalkea Visited amily ana
friends or took partiRrsecialy religious
activities on a regularereecasiBNalioasis




O Regularly or
Occasionally

B Rarely




O Excellent
B V. Good
0 Good

L] Fair

M Poor

0 No Response




SPBrcENtade off the healthr concerns
BISSUESI netedk

— 5056 — EXPERENCING PalnE
— 10% - regulariy ieeling s oRely:

— 7% - feeling “helpless#

—4.3% - feeling “hopelessy




O Regular

B Rarely




O Negative

M Satisfactory

L] Positive




Phase 2: B

SRNGNIEIIEISP(80%); of the remaining 20%:

B Communication
M Interpreter

[J Information

U Transportation

B Other




s Sometimes I fieel because: I ami a Senior
COME from| another country doctors! in

CREDO A6 ot Pay. appropriate;atiention

Le My ealthr preblems. Forexample, |
WERE torthE DX e my: Check up st
aiter'lesing 15195, and the deetors

FESPONSE Was to goNera elidayARrtie
Bahamas and see a psycniatist




&l needl a fiamily: member or interpreter to
aeeempany: me; torthe hospital /- doctor:™

S Cantnet eat pork o take medication
that hasralcenolNnNit:=

“Immigrants arewitheutclese iamily
here and at times eithespitalizatioRrerc.
there is a lack of attentien:=




Phase 2:

ot written; broadl enough to explain
Wiien and how! I sheuld use it~

s AISEISIEE effiects that followed! aliter Were
ML O the prescrpuien INerHMation, WHICH
pretght mere neeaNorotERarigs:

o “After my quadruplefby-passtSirgerRy, INWas
discharged from hospitalfaite 000 p:m.
without any medication. ISagasReNRsulin to
take.”




sliwould be nice i at entry, te the
Hespital, the; patient IS asked [iFthere are

anypartictiar chlttral reguirements.
KNOWCHEY, @0 ask aldout religieus
ieguirements.*




sRElImiE findings of study: reviewed with 32
ahRIEIseniors in June 2002

seresentation given: What /s policy. ard 1Iow. carl
WeNIIiERce. Policy”

o Basedlonrstudy fiNdIngs, SENIGKS asked toM fiocus
On 3 ISSUES relating torhealthl care:
— COMMURICatIGN PHOBIEMS
— ethnic / cultural diffEéenees
— [SSUEes Whichi require sUppoert outsideroirthe iamily:

o Focus groups identified iSSUEsSFANDPIMade
recommendations




sePrEsentation of the findings firom: the study:
aNENMECUS groups: to; the |eadershipr oif the
nealtiapeare system) at a Confierence i St.

JORn'S

o [Rteraction betWeenreaders and ethnic
Seniors

o Conference attendees asked torpledde their
support for change and acHERANREMVTItINg




Phase 3 Cc

dl at senior stafif
poards and ether
deiiZEiOns| that Infllence; the
system (e.g. MUN)

e (Conference
attendees included

PIGJECHadVISOrY, COMmMItLEE CEOs off the hespital
MEMBErS ensured that the right CONPOKation, the
pEoplelwere invited, in'ways that nUSIng emervoeard,

would bercompelling torthem therregional health

Wiritten Invitation), difecty & lgle _Communlty
personally’ addressed SEfvices|board, the

CEan Off thefEaculty
OirMErICinE; and
EHNIC SENIors

invitation' contained enoughfinio
re: what is planned

enough lead time to fit conference
into busy schedules

central location; lunch included




Phase 3:

SRRESHISIeiRtine study and! focus group meetings
WETENsEsented and discussed

tion phase:

=SEniors administratoers) /- pelicy makers and ethnic
SENIEKS Met Nk smalll grotps; te; diScuss first-hand
EXPENEnEes related o) the ISSUES

sIncllded rele-play sitiations InWHRICh REalthr care
WOKKENS tiy teroptaIn IRIeRMateRNirom, and provide
Calé to, a Seniorfiromranotier cultire

o challenge was tor dorthiSWhllENEspECHRG Iangiiade,
cultural, spiritual, and dIEERNANEEES

o Link volunteers on hand BUEWere netterassist initially

— Groups facilitated by memberSieiRthE project
advisory committee




Phase 3:

sReclINGIEsIDport and action
rence attendees asked

phase:
to pledge their support

IPWrtIng, to help withi fellew! Upr actions| relateadl to
tHENdentifiedrhealth care COncermnS and ISSUES

J Clesinie) gkl

= Severall administraters ment

GNEC Wiiat 2l pewWerill

EXPEFIENCE; the CoRErence NaaroEEn:

— Health' administrators seliFidentiied the cianges
they could make in thelrewWn erganiZations

— Made much more aware ofitt
minority seniors; and the im

je cnallenges faced by
IPNCENOT these

Issues and the changes neec

ed




Conreren

saSEVErall Weeks after the conference,
aeimInIstrators Were sent Ietters asking Wihat:
they hadidone or planned terdorasial result

Letters)iiollowed by: persomnal Visit fi:om
PrOJect coordinater

o | ed to 2nd project: BUlldING BrECES:
Collaborative Health PolicyADevelepment




Effecting c
care ba 0

Wproject - Building Bridges: HHealthcare for All
shidentiiing healthcane Needs off ethnic  seniors: (50+)

sNDISSEMINatiNG Infermation &t getting support fior action
® 20012005

o Resulis leditorZnd preject = Building) Brddes:
Collaberativer HealthirPolicy Develepment:

o Developing strategiesrterbulldien awarenessiaised: in
1st project

o \WWorking with healthcare leadersiteraevelop culturally
appropriate healthcare policiés

e 2003-2004




SHIGNMONItON the) pregress iedardingl the
commitments made by health carne; Ieaders at
e end ol the “Bulldings Bridges: Health Care

Eor Al Confierence

o [0 continue theprecess, O collaoration
petween ethnic MIRBHEYASENIORS anE the
nealth care leaders withrargezl teNilencing
nealth care policies




sHAGGItioRal filnding rem: Health Canada

o FOCUSI more en healtnrpolicy development
and building capacity amendgretinic
MINOrity seniors teNniUERCE NEAItANCarE
policies




2nd proje
Collaiborz

DEVEIOPEd policy: teols for Werkshops
IHEIERNG, POIICY, WOKKSHOPS With EthRIC MINOKILY, SERIGKS

HElC preparatery meetngs Withrethnic MINeKIty, SENIGKS
60! PrESENT POlICYAISSUES e NEaIth CareEaders

Arianged separate meeungsiwithrtheeadersnipreireach
of the three health) careleards((CECranErsERioradmin)

Ethnic seniors and advisory‘comimiteemeERIDErS
presented health care concernsfaneiecommendations
to each health care board, and disSEliSSEE solutions




Actions
frorm

. P|anning to offfer in=service

Eelicabion Sessions

PI2RRINGENto; distribute; Info
PaCKadEsHorstafi

Planning terset Up working
greups

Planning| to include culttral
diversity in al stafi* orientation
program

Ethnic seniors and advisory:
committee members invited to
“test-drive” new translation
software planned for purchase

e As a direct result of the; project,

an ethnic minoxity: senior
currently  servesion the Seniors
Liaison: Committee; ofi the Health
and Community: Services — St.
JehnrsiReaion

Infrespense to) UK reduest, the
previncialfMinister ot iHealthrand
Community: Semnvice has
considerediior appointment
SENIOKS oM ELNIC mInority
groups te; thefdealth Boards in
St Jens




Sustainz

2004, Advisery Committee meeting: it was
WEEIHEC that the Committee will continue ter meet
BNGERCANTY OUt the activities InInfluencing health: care
PEJICIES, threUgh MoRIterng the recommendations: put
eWanEre NEaIthl care Ieaders

IIhe Seniors Resourece Centre wolldlcontinte to
provide; support tAroueh e program! CooraINaLer of
the Senioers Bridging Culturesi Eltls

Ethnic minority’ seniors Willlseravailable tormake
presentations to health carejnstitiuens;asiand when
these opportunities become avallable




Sharing
segibiNeenada publication:

Works! Putting Community: Issues on| the
PRIICYy: Agendas 8 stories firom Atlantic Canada
IS ENIorS Brid@ing Cultures iniHealth Care

=VAVallable; firomrAtlantic Regional Ofifice, Pepulation
andrPublic HealthrBranch) HealthrCanada
WWW:pPh-aatianticica

Emails pphatianticespspatiantigie@hec-sc.ge ca

¢ RNAO 3rd InternationalrConiierenceron Elder
Care

e Journal submission in preparation




Wo-Way communication DEtWeen ethnic
5ERIors and health care system

s SERIOKS EMpPOWEred

o [Ncreased awareness

o Established positive
working relationships

e Change is happening!




