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From the editors 

 
Dear members of ENIEC 
This is a newsletter with lots of 
information: news from the board, 
interview, articles from members etc.  
As we announded in April this newsletter 
contents information about 
interculturalisation in health care (not only 
in elderly care), to see what we can learn 
from all kinds of initiatives. 
We start with the summary of a lecture 
that was written by the Chairman of 
Forum, Sadik Harchaoui. Forum is a 
leading institute in the Netherlands for 
multicultural development. 

 
We are pleased that Forum has given 
permission for this summary in our ENIEC 
newsletter. Sadik Harchaoui's claim that 
everyone has an equal right to health, 
being a fundamental human right, we 
support wholeheartedly. 
  
We hope that you will enjoy reading this 
newsletter. You'll have to wait for the next 
one till the end of August. 
So we wish you all a great and inspiring 
summer!  

The editors 
Marja van Berkel  
Nicolet van Eerd 

Jan Willem Pijpers 
 

 
 

Put one’s heart and soul back 
into health care 

 
The rather poor connection between the 
need for care by migrants and care as 
offered in the Netherlands, is mainly 
regarded as the migrant’s problem. 
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Common view is that the migrant is 
sufficiently integrated to make use of what 
is available. The allochthonous patient is 
supposed to provide custom-made 
requests. For instance, he should speak 
proper Dutch and Muslim women shouldn’t 
whine about preferring a female doctor. 
Myself, I would like to place the problem 
with the care givers rather than with the 
allochthonous patients. 
 
Unfortunately, health care has become 
part of the integration debate. Care 
perspective is no longer a first priority with 
care givers. Politicians are also releasing 
an integration perspective onto health 
care. It is people’s own responsibility to 
integrate, so it is said, 
which is why specific care should be 
denied. As if migrants can only be 
regarded and judged through the 
integration magnifying glass. 
Health care is then surpassing its one and 
only task: to give care irrespective of 
persons. Instead, health care has become 
an indicator whether integration is 
developing as it should: if a RIAGG  wants 
to open an outpost in Morocco or Turkey 
during the summer months, then this is 
not allowed while we consider it 
completely normal that there are health 
care offices for our white “pensionados” at 
the Costa del Sol. 
 
In order to close the gap between the 
need for care and care as offered, I 
suggest an approach by right and custom, 
as well as through constitutional state.  
I specify some basic principles: 
First, the right of self-determination; the 
universal right of man, as stated in the 
Constitution. A human being is in charge 
of his or her own body and is entitled to 
respect for the way he or she handles this. 
A second basic principle is the 
constitutional principle of equality. Equality 
and non-discrimination do not presuppose 
that people may not exhibit dissimilarities, 
but rather that one is entitled to a 
treatment, which shows equal respect for 
everyone’s dignity. 
This principle is the more crucial for 
minorities as it guarantees them that they 
will not be prejudiced for being a minority. 

I name the right to get health care as the 
last principle. This is a basic right, 
stipulated in article 22 of our Constitution, 
as well as in article 12, subsection 1 of the 
UN-Treaty for Industrial, Social and 
Cultural Laws, in the Constitution of the 
World Health Organisation, in the 
European Social Charter, and in various 
treaties of the International Industrial 
Organisation. 
 
Apart from these basic principles, I refer 
to our own ethical codes and the oath or 
vow that doctors and nurses take. They 
have an obligation to offer the best 
possible care to every patient. Doctors 
take an oath and vow to do one’s best 
irrespective of patients.  
With the constitutional approach as I have 
outlined above, we may return to working 
from the heart and soul in health care. 
 

Sadik Harchaoui  
Chairman of the Board of Directors FORUM 
 
 

Immigrants and Cancer 
Foundation (SAK) 

 

 
 
 
A Dutch man of Turkish-Kurdish origin 31 
years ago came to the Netherlands. He 
studied one year rights, but then stopped 
and went to work. Later he did a study 
social work (structure) and afterwards 
completed a study on political science. He 
always was active (unpaid) in politics, in 
many organizations for migrants and in his 
neighborhood.  
We are talking about Mehmet Uygun, the 
founder of the Immigrants and Cancer 
Foundation. With him I speak about this 
foundation. How it occurs and what the 
plans are. 
The 19-year-old son of Mehmet in 2002 
became a severe form of intestinal cancer. 
Years of disease history followed. Mehmet 
searched for the organizations that his 
son, himself and the rest of the family 
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could help with advice and information. He 
looked for help on physically, but also 
mental and psychological level. 
 
After looking round for a number of years, 
he runned against all kind of organizations 
and packs of leaflets. But he found out 
that the organizations were invisible and 
inaccessible for many immigrant patients 
and their families. Through his many years 
working with various ethnic groups 
Mehmet noted that they are not in the 
width served by these organizations. That 
was the idea of starting an organization 
specifically for immigrants and cancer.  
 
 
For him, a few things were clear: it should 
not be an island between various other 
organizations. It should additionally be 
supportive of what was already there. 
Therefore he has not chosen for a 
particular form of cancer. These 
foundations already existed. To collaborate 
and be complementary was the motto.  
From 2005 to December 2007 much work 
had to be done for the preparation of the 
foundation. Work that Mehmet, together 
with other volunteers, does in addition to 
his full working as coordinator 
neighborhood participation in an 
Amsterdam suburb. There is a network 
throughout the Netherlands, a network 
with the same classification as the 
classification in IKC's (Comprehensive 
Cancer Centers / regions).  
 
 
In 2006 and 2007, one has participated in 
several symposia and conferences, where 
contacts have been made with a number 
of national associations. The KWF cancer, 
the largest and most well-known 
foundation in relation to cancer in the 
Netherlands, supports the foundation. Also 
in that time contacts were made with 
patient organizations. After its creation in 
June 2008 SAK is a member of the Dutch 
Federation Organizations cancer NFK. 
Later in ECPC-European network of patient 
organizations. At the end of 2007, the 
Immigrants and Cancer Foundation 
officially started.  

The Foundation has the following 
components: 
 
• Advisory Council (professors and 

doctors from various cancer centers / 
hospitals).  

• Board of Directors (9 people of different 
ethnic background).  

• Team mental care (of different 
religions, operating throughout the 
Netherlands).  

• Think Tank (lawyers, teachers, other 
consultants).  

• 8 departments / regions.  
 
 

 
The departments work together with 
hospitals, integrated cancer centers and 
health care. The think tank helps with all 
sorts of questions that patients face. 
Sometimes people are fired because of 
their illness or the long recovery. Lawyers 
seek out the possibilities to support these 
patients.  
 
Cancer is seen and experienced differently 
in several cultures. Some see it as a 
punishment of the higher, others think it is 
contagious and sometimes people think it 
is the end having cancer: you will die.  
Other patient groups ask questions to 
SAK, for example how to transfer 
information to immigrants. The SAK helps 
them with those questions and also 
regularly sends people from its network to 
immigrants with information on the 
specific topic. 
 
Continuously volunteers join the SAK. Like 
people who have had cancer themselves, 
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or people who have (had) family members 
with cancer, and also doctors and 
professors who work in the field of cancer. 
Mehmet and other volunteers connect 
people with each other. They look that 
what is needed and ask doctors for 
lectures.  
 
At this moment it is still all voluntary work, 
but the foundation hopes to get a 
sufficient number of members and 
supporters, so that they can have a paid 
staff in the future. Now the foundation has 
about 600 members and donators. 
There is still much work to do for 
immigrants so that they get supported 
physical, mental and emotional when they 
have cancer. 
 
For further information or donation:  
www.stichtingak.nl 
Info@stichtingak.nl 

Marja van Berkel  
Nicolet van Eerd 

 

 
 
 
 
 

News from the board and 

organisational matters 

 

Board meeting in Copenhagen,  

June, 6th 2009 

 
All 4 members were present. 
 

Annual meeting in Helsinki 2010 
Hilkka presented an excellent suggestion 
for the programme. It will be indeed very 
interesting. And for the first time a press 
conference will be included in the 
programme. We discussed the need of  
allocating more time for the formal part of 
the General Assembly than in Frankfurt, as 
well as time should be available for the 
working groups to meet and exchange 
ideas and experiences. 
 

Finances 

Budget and 
statement of 
accounts were 
dealt with, and 
Frederic L. will take 
over from now 
from Grete the 
financial part. Grete 
will still be 
responsible for 

members’ 
payments. Jan Booij will start up the 
process of getting more adequat photos of 
elderly on our website.  
 
Newsletter – new editors 
Lots of compliments and thanks to the 
new editing group! 
 
Membership fees 

The board decided to raise the 
membership fee by € 5 to € 130 in 2010. 
On the annual meeting in Helsinki the 
board will suggest the fee for 2011. 
Invoices will be sent out every year in 
January from now on, according to 
decisions on the General Assembly in The 
Hague in 2008. 
 
Working groups + recruiting from 
new countries 

See separate notes in the newsletter 
 
Communicative tools of ENIEC 

The board decided not to proceed with 
making a members’ forum on our website, 
as communication is already active on all 
the other available tools, such as 
Facebook, Twitter and LinkedIN.  
Host of meeting in 2011 
We had the first discussions about that, 
and Belgium, Sweden and Norway will be 
contacted. 
 
Next board meeting 

Next board meeting will be in Helsinki 
October, 3rd  2009. If members have any 
suggestions for items for the agenda, 
please do not hesitate to tell us. 

 
Grete Madsen 
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Working groups 

 
As you all know we formed many working 
groups on the Frankfurt meeting. The 
board is aware that the editors of the 
Newsletter have a plan of letting each 

group perform in one number of the 
Newsletter, however the board is anxious 
to get a status from each group’s 
chairman. Please send in a few words on 
how the 6 working groups are in progress. 
Deadline for the editors to the August 
Newsletter is August 20th. 

 
On behalf of the board  

Grete Madsen 
 
 
 

Recruitment task force 

 
On the Frankfurt meeting we shared the 
task to recruit members from new 
countries. The board would like to remind 
you of this challenge and ask you: How is 
the work doing?? 
Let me repeat what we decided: 
 

The Netherlands: UK + Ireland 
Germany: Turkey (Ute) 
Switzerland + Austria (Dragica) and Italy 
(Verena) 
Denmark: Spain + Bosnia 
Sweden: Poland + Bulgaria 
Finland: Baltic countries + Russia 
Norway – Iceland 
Belgium –  France 

 
Let’s hear from you and listen also to new 
ideas in a recruitment strategy!! 

 
Grete on behalf of the board 

 
 
 
 
 
 

Summer greetings from 

Helsinki 

 
Since our last inspiring ENIEC meeting in 
Frankfurt ”the Finnish Ladies” have done a 
lot of work to organize a few unforgettable 
days to ENIEC members in Helsinki March 
2010. 
 
Our work is almost done, the plans are 
ready and we have had pleasure to work 
with skilled experts from the City of 
Helsinki. They have instructed how to cope 
with all practical things which includes to 
organizing this kind of meeting. During 
this time we have also had a lot of fun and 
we have enjoyed many cups of coffee 
too… 
 
Hilkka, our new board member, brought 
us greetings from the ENIEC board 
meeting in Copenhagen. The board has 
accepted our plans and it was very 
satisfied to our work! I believe that all of 
us will be satisfied also in 2010 because 
then we have a chance to introduce you 
some ethnic elderly groups in Finish Ethnic 
Minorities you probably have ever heard… 

 
In the next meeting the 6 working group 
of ENIEC will have an opportunity to 
present the results the groups have reach 
during this year. If the groups have yet 
nothing to present, remember that there is 
still 9 months left to network and if you 
are not yet a member of any group you 
can join today! 
 
I am going to sail a lot with my boat  this 
summer and I hope that I´ll get some 
new, creative ideas to my network in the 
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working group number 2 ” Empowerment 
of elderly migrants”. 
Ahoi Harry, Yvonne, Wendela and 
Patricia!! See you in the Facebook or the 
LinkedIn after the  holidays! 
 
”The Finnish Ladies” wish you all a 

nice, sunny and refreshing  
Summertime! 
 

You will learn more and more about 
Finland and us …in the next few ENIEC 
News Letters!! 

On behalf of the ENIEC 2010  
organizing committee  

Päivi Sundell                                                    
 

 
 
 
 
 

Care for seriously ill and 
dying immigrants: See the 
person, nog only the culture 

 
"My aunt passed away this year. For her 
and our family it was very Important to 
have a ritual washing. In the nursing 
home they gave us the opportunity to do 
that ourselves, This meant a lot to my 
aunt. The whole family was with her and 
we could all be together."  
 
Survey  
What is important in the care for seriously 
ill immigrants?  How do healthcare-
services succeed to offer the care and 
support that is desired by ill immigrants 
and their families?   
Actiz, the trade association for health care 
entrepreneurs in the Netherlands wants 
answers to the questions above.  
Commissioned by ActiZ,  we have 
therefore collected and investigated 
successful examples of care and support 
services  for  seriously ill immigrants.  Our 
goal: publish the good examples, tips and 
advice to inspire and support colleagues to 
develop services and support for 
immigrants themselves.  

We have talked with employees and 
managers of ten nursing homes and 
homecare organizations. An important and 
impressing part of our study was the 
round table conversation with ten partners 
and family members of deceased beloved 
ones.  
 
Respect for their own rituals  
The round table conversation with these 
very different people (differences in 
religion, ethnicity, education, culture, 
gender, education, immigrant / native) 
made one thing very clear: However 
different, when it comes to caring for a 
seriously ill family member, everybody has 
the same emotions and desires. Everybody 
feels the same need to be understood by 
care workers, to be respected in their grief 
and to be given the time and space for 
their own rituals and traditions.   
 
The openness of these relatives and 
partners, the mutual understanding 
among these very different people made 
this meeting one of the most impressive 
and memorable afternoons of 2008! 
 
 
Ask questions, communicate 
Caretakers see many similarities in the 
needs of their clients.  They know it is very 
important not to take anything for 
granted. "Not every Dutchman loves tulips 
and not all Moroccans eat halal."  Keep 
asking questions instead.  
It is also very important to respect the 
questions and needs of immigrant clients 
even if  you don’t agree with them. Care 
workers try to offer their seriously ill and 
dying clients a trusted and secure 
environment in several ways: by listening, 
talking and offering intimacy and trust.  
 
 
"Just be there, put your arms around 
someone. People need to feel at home. It 
is very important to give attention of 
individual needs. This is the point from 
which all  other things must been 
organized. It is very simple: just play 
someone's favorite music or make 
something nice to eat.'  
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Don’t be afraid, just start 
  
That is the most important advice of the 
managers to their colleagues. In their 
regard it ‘s their main task to create the 
right conditions to make care easily 
accessible for immigrants. For example to 
create a universal prayer, to welcome 
family members who want to take part in 
the care for and support of their beloved 
one and to welcome other rituals and 
desires. In this process creativity and 
flexibility  are very useful talents.  
 
Do you want more information?  
The results of the study can be found at 
www.actizkleurrijkezorg.nl 
Unfortunately only interesting for the 
Dutch reading Eniec-members.  

 
Patricia van den Brink, Bureau Kwiek 

Thea Adlim, VPTZ 
  
On the photos you see the two 
researchers and one of the respondents of 
our investigation with a object that tells 
something about our own (cultural) 
background. 
 
 
 
 

 
 

From Denmark 

 
Consultant 

Nahit 

Garcevic, 
Danish 

member, 
writes about 
the efforts 
made towards 

elderly 
migrants by 

the 
municipality of a province in Denmark, 
called Vejle. 
 
The municipality of Vejle decided back in 
2001 to start up a 2-year project to make 
an extra effort as regards to the elderly 
ethnic minority groups of the city. The 
city’s integration council recommended the 
project to the politicians, with the aim of 
developing and testing methods and new 
ideas of how to change the migrants’ 
feeling of isolation and to improve the 
information level. The elderly should be 
guaranteed substantial and clear 
information of their rights and options for 
care, counselling and housing. 
Furthermore, a part of the project focused 
on qualification needs of staff with a 
foreign ethnic background in the elderly 
care sector. Lastly, the project should also 
result in a manual for other municipalities 
to start working with ethnic elderly groups. 
 
Initiatives 
Every citizen +60 with foreign ethnic 
background had a letter from the 
municipality offering a home visit by 
professionals. Here the elderly could 
present their needs and wishes for their 
future. The main complaints, anxieties and 
wishes were connected to:  

• lack of knowledge of  existing 
service offers  

• lack of activity 
• fear of moving to a nursing home 
• lack of bi-lingual staff 
• last but definitely not least: lack of 

language skills of the Danish 
language 
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The home visit experiences lead to 
appointing a contact person within the 
municipality system, and communication in 
the elderly’s own language was facilitated 
by improving interpretation availability. 
The possibility and encouragement to 
have an open and direct dialogue (e.g. by 
phone) was called: “Just ask!”. 
 
Many events and tours were arranged for 
elderly with foreign ethnic background, 
including visits to local nursing homes. 
Recruiting staff for the elderly sector is 
now targeted on recruiting persons with 
foreign ethnic background. And education 
offers has improved significantly in the 
multicultural care – area. 
 
After the project period the consultant 
practise was made permanent. Now the 
target group includes also migrants on 
early retirement pension. The consultant 
assists in ordering interpreter, calling for 
appointment with a doctor, contacting 
relevant authorities, referring to visitation 
of home care, apartments for elderly etc. 
Also heavy subjects as repatriation, 
divorce and funerals are dealt with. 
 
To improve communication between care 
staff and elderly migrants a Pointing Book 
has been developed and printed in 8 
languages and is widely used. 

 
 
Preventive Health Care 
A day activity centre has been established 
exclusively for elderly migrants, and 
preventive initiatives such as gymnastics 
and measurement of blood pressure and 
blood sugar are now part of the effort 

towards elderly migrants in Vejle. The 
annual home care visit is still an option for 
all. 
 
Strategies for further developments within 
the ethnic elderly care programme is a 
folder in the migrants’ own languages on 
how to prevent life-style illnesses. And 
there are also considerations on expanding 
the physiological measurement options, 
e.g. BMI and balance tests. 
 
For further information on the municipality 
of Vejle: www.vejle.dk/page1800.aspx 
 
If you are interested in getting in contact 
with Nahit, please contact him on  
nahga@vejle.dk 
 
 
 
 

Intercultural clients council 

 
In ENIEC Newsletter, May 2009, the 
programme of ActiZ (entrepeneurs in 
health care in The Netherlands), called 
“ActiZ gives colour to the care” has been 
outlined. One of the follow-up activities of 
the programme mentioned, was the 
interculturalization of customer councils. 
 
In 2008 ActiZ contacted LOC, proposing 
cooperation on this matter.  
LOC represents the interests of people 
who need care and/or nursing, who have 
a psychiatric illness or an addiction. It also 
furthers their say and  participation in 
healthcare as well as in general life.  
LOC offers information, advice, support 
and schooling to clients’ councils. 
Somewhere about 2200 clients’ councils 
have joined LOC. The councils are active 
in institutions for the elderly, psychiatric 
clients, addicts, homeless people and 
battered women. As well as in 
organizations for homecare and welfare. 
 
As a result of ActiZ’ initiative the project, 
called “Diversity in participation of clients” 
was started bij LOC and ActiZ, October 
2008.  

example 
from  
Pointing 
Book 
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The basic principle of the project was: 
quality of elderly care will increase if the 
intercultural client perspectives are 
enlarged. 
Target group of the project were older 
migrants who are now or in the near 
future in elderly care in The Netherlands. 
Planned activities between October 2008 
and February 2009 were: 
 
a) To collect good practises of 

multicultural clients’ councils in elderly 
care in The Netherlands 

b) To define success factors for effective 
cooperation  

c) To spread knowledge about these 
success factors to other clients’ 
councils and organizations 

d) To present project results at the ActiZ 
congress (ActiZ gives colour to the 
care), spring 2009 

e) To take care of a training or workshop 
on intercultural “looking after 
interests”,  for LOC volunteers in all 
regions of The Netherlands 

f) To take care of a training for LOC 
personnel that actively wants to advise 
on intercultural clients’ participation 

g) Combined publicity LOC/ActiZ in their 
newsletters and on both websites. 

 
In October 2008 Sahar Noor, a freelance 
journalist, born in Afghanistan, started 
questioning 6 members of clients councils, 
2 clients of elderly care, 1 care worker, 1 
Moroccan care provider, 1 Turkish 
consulent for older people, 1 expert on 
intercultural matters. All interviews are 
bundled and can be downloaded from 
www.loc.nl and www.ActiZ.nl (if member 
of ActiZ). 

 
Sahar Noor posed three questions to her 
discussion partners: 
1. Are there specific points of interest in 

elderly care for clients with different 
cultural backgrounds?  

2. Do intercultural clients councils pay 
attention to different needs – if any - 
of older migrants in elderly care? 

3. Do members of intercultural clients’ 
councils effectively cooperate with 
each other and with the provider of 
care?   

The answers to all questions was a simple: 
yes! 

 
In January 2009 LOC invited a group of 
people for an intercultural lunch. Here the 
draftversion of the brochure, Sahar Noor 
had written, based on the interviews, was 
discussed. An important conclusion made 
during lunch, was the following: LOC/ActiZ 
should not just spread the brochure to the 
clients councils, but organize, in one way 
or another, meetings between “old” and 
“new” elderly Dutch people, in order to 
create and continue open mindedness and 
cultural sensitivity.   
 
On the 12th of May 2009 the brochure 
“Medezeggenschap in alle tonen, naar een 
interculturele cliëntenraad in drie 
stappen”, ( “A voice in all aspects, towards 
an intercultural clients council in three 
steps”) was presented on the earlier 
mentioned ActiZ congress for providers.  
 
On the 16th of June 2009 the brochure was 
presented to the clients’ councils, all 
members of LOC. Yvonne van Gilse, 
director of LOC, handed over the first 
example to Ram Soekhlal, a “man with a 
mission”, to quote his own words. He was 
one of the people interviewed by Sahar 
Noor and he is a very succesfull mediator 
between different cultural groups in a 
house for elderly care in Rotterdam.   

 
The brochure focusses on tools for clients 
councils in recruiting new migrant 
members to the council and also points 
out ideas of alternative forms of clients 
influence and participation in elderly care. 
In the third chapter suggestions are made 
for becoming “cultural sensitive”. 
In the last chapter background information 
is given on some relevant laws for clients’’ 
councils in elderly care, such as Wet 
Medezeggenschap Cliënten 
Zorginstellingen (WMCZ, in which rights of 
the clients councils in institutions of care 
are defined), Kwaliteitswet 
Zorginstellingen (KZ, describes demands 
on quality of care) en Wet Klachtrecht 
Cliënten Zorgsector (WKCZ, describes how 
to formally deal with complaints of clients)  
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All clients’ councils – member of LOC- will 
receive the brochure. For LOC writing this 
brochure was only a starting point for 
future actions, together with all clients 
(councils), providers of care and ActiZ.  

Marion van Overbeek, 
Adviser LOC 

MOVISIE newsletter 

 
MOVISIE is the Netherlands centre for 
social development. MOVISIE contributes 
to a society in which people are 
empowered to full capacity. In the online 
newsletter of MOVISIE there is an 
interesting article ’Elderly migrants in the 
picture’. 
Read the newsletter online:  
www.movisie.nl 
 

ENIEC on Twitter 

 
As you all know; Twitter is the new 
connecting medium. Twitter makes the 
news faster than ever and it influences 
new thinking, revolutions and it’s initiating 
debate and discussions. And ENIEC is on 
Twitter. Just make an account and every 
member is connected to the latest news. 
We already have . . . . . . . 3 members! 
And that’s not good. So go to 
http://twitter.com and make your own 
account, just 5 minutes of your spare 
time. 

Jan Booij 
 
 

New ENIEC members 

     
Carolien Smits, Windesheim University 
of Applied Science, from the Netherlands  
She writes: Research and development in 
the area of ageing and (mental) health 
and well-being (depression, anxiety, 
dementia)  
 
Helga Tjon A Kon and Vanessa van 
Oost, Antoinnette Zorg from the 
Netherlands 

They write: Antoinette Zorg offers function 
trainings in the Netherlands as well as in 
Surinam and develops variojus strategies 
to contribute to improving intl. care 
infrastructure 
  

Eva Rönkkö,  Eläkeläiset Ry (The 
Pensioners) from Finland.  
She writes: The Pensioners is the oldest 
pensioners organisation (1959) in Finland 
with 42,000 members. She organizes 
events for meetings between elderly 
migrants and Finnish elderly. Special 
interest: provide healthy exersice and 
sports to elderly migrants. 
 
Leonie Vogels, Vogels Advies, from the 
Netherlands. Her interest in intercultural 
elderly care is that she was "a project 
manager of a project on intercltural elderly 
care  by ACTIZ, the national org. for 
elderly care. 
 
 
 
 

Presentation of an ENIEC 
member 

    
VERENA FOITZIK 
 
Born:  Heidelberg, Germany 
Home:  Aachen, also Germany, very close 
to the Netherlands and Belgium 
 
Profession:  
My first studies were social pedagogic in 
Freiburg, after years I added music 
therapy in Frankfurt. My first working 
steps I did already as 15 years old girl as 
voluntary-animator in a catholic youth 
association. After a very rich and very 
busy job-time I would like to say: All the 
work I do until today is always with 
different kinds of human beings, both as 
social pedagogic as well as music 
therapist. And it is like walking in the right 
shoes: I love my jobs and this 
combination, even when being sometimes 
a bit tired. In this moment I work with 
disabled and with elderly persons in care 



 

 

11 

homes and working cooperatives. Perhaps 
important experiences for my personal 
view of profession are those, that I came 
as working immigrant from the south to 
the middle-western Germany, and that I 
had some practice myself in Italy and in 
France. Oh, for the rest, having just one 
page of space, I just choose a very typical 
and quite actual photo while working in 
the “international dance café”, and I tell 
you, that I am organizing the 4. 
international feast in the elderly peoples 
care home for the 21.6.09.    
 
Relation to ENIEC: Once, while working 
for elderly immigrants in a migration-
service, I went for a conference, organized 
by Michaela Zalucki, about teaching to 
professional concerned persons how to 
care culture sensitively about elderly 
migrants. So I heard about De 
Schildershoek and knew Jan Booij, and I 
decided, that I want to see this wonderful 
nursing home. After being special guest 
for a day with a splendid Christmas feast 
in 2004, I could never say no to the idea 
(pronounced as idee…) of creating some 
international network for the welfare of 
elderly migrants. 

Verena is the one on the right 

 
Thoughts about ENIEC:   
Struggling mostly alone in my jobs for the 
migrants, it is just relaxing for me to meet 
other persons to be so nice and open as 
they are in ENIEC and to hear, that I´ m 
not alone with my ideas. It is very new for 
me to be in international contact with such 
a northern European community and I 
learn a lot. I´ m so sorry that I´ m not 
able to be more active in ENIEC.   

Something about your personal 
situation: 
Married since 13 years, we are becoming 
now very proud care-parents for our 6 
year old Persian boy on 2. July 09. I´ m 
already 44 years old, but live remains an 
adventure for me. In my spare free time I 
love to cook, to eat and to move. My 
instruments are the double bass, 
violoncello, guitar, voice, drums and piano.    
 
Where will you be in  March 2010?   
I´m looking forward to meet the ENIEC-
members – and I´m so curious to see 
Helsinki. 
 
Invitation  
I would like to pass on the word as next 
month’s profile to Michaela Zalucki 
Germany, because I´m missing you! 
Thank you Lis for your nice invitation! 
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