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The customer is king!? 

 
 
 
Summary: Results of an investigation into 
the care demand of Turkish Dutch elderly. 
 
My name is Cigdem Comlekci.  I work 
since my 17th in de elderly care, my age 
now is 25 year. 
Recently during my education as social 
educational worker, I did a study for a 
healthcare organization.  
The aim of my research was to examine 
how this organization can increase the 
accessibility to the facilities for the Turkish 
elderly. And what the organization can do 
that Turkish elderly in the future will make 
(more) use of  this form of health care. 
Within Dutch society there is a large group 
of Turkish migrants that in time will need 
more care. Health care institutions often 
do not know how they can reach these 
elderly. Often there are policies 

formulated, but implementation remains 
the practical failure. 
As a counselor I know that there is an 
enormous need for care by Turkish 
elderly. They have by their language 
barrier difficulty finding their way to care. 
Organizations look to their own glasses 
and not from the customer demand, in 
this case the aging immigrants. 
I think the customer demand is very 
important. Within my study, the roles 
reversed, the study sought the views of 
the elderly. How would the elderly be 
approached? What do they need and how 
can the organization respond to this 
elderly and provide the appropriate care. 
The central question of the study was: 
how can this healthcare organisation 
increase the accessibility of the care 
facilities for Turkish elderly? 
 
To answer this question, I examined the 
following sub-issues: 
1. What is interculturalisation. 
2. What is the interculturalisation policy 

of the organization. 
3. What factors are important for Turkish 

elderly to make greater use of care. 
4. Are there live and care facilities in the 

Netherlands for elderly Turkish or 
Muslim? 

 
To find an answer to my question, I used 
literature and research sources.  Further 
there were group interviews with the 
female and male clients who visit a 
daycare facility. They have care now en 
will need more, and different forms, in the 
future. The group interviews were chosen 
because the clients will be very cautious 
within an individual interview and give 
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socially desirable answers. Within a group, 
they feel more at ease and can more 
easily express themselves. 
 
Central questions in the group interviews: 
1. How do you want that your facility will 

look at later ages regarding to 
accommodations, equipment, staff and 
care etc." 

2. Do you have want a joint service with 
different cultural backgrounds or just 
separated? Can you tell why or why 
not?" 

 
Finally there were interviews with the 
director and a consultant of a healthcare 
organisation who is working on a special 
house for Turkish Dutch elderly. 
Literature and sources  were used to study 
the testability, generality, precision and 
reliability of the outcome of the interviews. 
 
Conclusion of the research: 
 
• Interculturalisation is focus on the main 

caracteristics of a certain culture, and 
from that focus on the individual wishes 
and needs of your clients. 

• The health care organisation of study 
works on interculturalisation by opening 
daycare facilities for client with a 
different cultural backgrount. 

• Within this organisation their is a 
daycare for Turkish Dutch elderly with 
special attention for the backgrount of 
the staff, meals, manners and other 
facilities. 

• The visitors of this daycare indicate that 
they do not necessarily have to have a 
separate intramural facility, but they 
would like special attention for their 
values, norms and their cultural 
practices. 

• In the other, comparative organization 
they succeeded in getting the family 
involved in the process of setting up 
the intramural facility for Muslim 
elderly. 

 
Amsterdam, March 25th 2010 

Cigdem Comlekci 
 

Marja van Berkel (translation) 

Experiences with training 

nurses in Suzhou China 

 
In continuation of the article about elderly 
care in Suzhou China, it may be interesting 
to know a little about the training of 
nurses in China and the status of nurses in 
elderly care. 
 
In order to fully understand the training 
system, it is important to know the nursing 
profession as it takes shape in China.  
Unlike Europe, the nursing profession is 
not specifically aimed at only taking care 
of people who need it. Their training is 
both medical and technical. Counselling or 
day-to-day care such as personal hygiene 
is not part of their discipline and both IVE 
and HVE level nurses perform technical 
actions and reporting is done in close 
cooperation with the doctors. 
 
A nurses training in China is on two levels, 
roughly divided into Intermediate 
Vocational Education (level 2) and Higher 
Vocational Education (level 1). An 
intermediate education takes place at 
school while the higher education takes 
place at university. Duration is three (level 
2) and four (level 1) years. 
 
There is no differentiation between these 
levels. Specific knowledge and know-how 
of psychiatry for instance is only later 
completed in practice in the workplace of 
graduates. Training is very somatic 
meaning that it is a medical/technical 
education with a lot of attention for 
nursing skills such as injecting, bandaging, 
administering medication and so on. Level 
1 nurses also insert drips, take blood, etc.. 
 
Schools where intermediate education is 
taught are very well equipped with large 
lecture-rooms and amply spaced rooms to 
practice in. Complete hospital wards are 
copied, even a fully equipped intensive 
care unit. Students can, therefore, practice 
all actions and form a team with one 
another. 
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The school is mainly concentrated on the 
general hospital and the same applies for 
the university. Both trainings do not pay 
attention to day-to-day care or to the 
psychosocial aspects of the nursing 
profession. Observing and registering are, 
however, skills that are well taught and 
are also very important in the nurses’ 
duties.  
During the training there are, however, 
short internships in different workplaces. 
General hospitals also cater for foreign 
students who want to complete their 
training in their home country with a 
license for China so that they can work as 
fully trained nurses in Chinese hospitals. 
Students come from Singapore, Philippines 
and Europe. 
 
In 2008 two Dutch level 1 students 
completed their training by doing a 10-
week internship in the General Hospital of 
Suzhou. The hospital charges a lot of 
money for this as the training is given by 
English speaking nurses. 
 
In elderly care, however, there are a lot of 
basic care needs such as assisting with 
washing and getting dressed, going to the 
toilet or help eat dinner. This work is not 
done by nurses, but by nurse’s aids. They 
are unskilled labour who attend to patients 
all day. They carry out orders as given by 
the nurses and the person in charge is the 
head nurse as the department head. The 
status of these nurse’s aids is very low. 
 
In the hospitals, the day-to-day personal 
hygiene care is done by the family or by 
nurse’s aids hired by the family. These 
nurse’s aids are also unskilled and earn a 

pittance. They are not employed by the 
hospitals, but are being paid by the family.  
 
Proportionally, the number of doctors and 
nurses is completely different in China 
than it is in Europe. Doctors and level 1 
nurses make the same money and are 
completely interchangeable. Doctors also 
have irregular working hours so there are 
always doctors as well as nurses available, 
besides the nurse’s aids who also have 
irregular working hours. 
 
During the working visits of the Dutch 
delegations to SSWH, the training and 
efforts of all nursing personnel have 
frequently been the subject of talks. This 
has led to the development of an internal 
training for nurse’s aids in the Suzhou 
Social Welfare Home. The training started 
with an in-house period of three months 
with nurses acting as teachers. A 
beginning was made with upgrading the 
work that nurse’s aids do. In the 
meantime, this training proved to be such 
a success that the SSWH now has a 
regional function to train caretakers. 

 
 
Knowledge about training and the nursing 
profession was completed through our 
own observations and talks with two 
Chinese students who attended nurses 
training at the academy in Leiden. The 
students were placed there with me as 
their intermediary. 
At a distance, I supervised the students as 
well as the local nurses. There internships 
have generated a lot of information. 
 

Els Ruys 
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Sharing Opinions 

 
Sharing Opinions is a new item in the 
ENIEC-Newsletter. Seven members are 
asked to write a column about an issue of 
their choice in relation to elderly care. 
They will be placed in the Newsletter. 
Deniz Özkanli kicks off. 
 
A New Netherlands 
 
“Why do nurses have to solve everything 
in their workplace?” I can remember this 
sentence quite clearly. I heard it while 
attending a conference on 
interculturalisation in the healthcare sector 
specifically regarding immigrant elderly. 
This particular lady subsequently pointed 
out that the Netherlands had been 
occupied with interculturalisation for about 
30 years and she held the opinion this 
process had come to an end: failure. She 
moreover indicated that the “ workplace” 
eventually had always taken the hit of 
such a process. She further highlighted 
her thoughts with sentences such as: “The 
nurse must adjust, the nurse must initiate 
supplementary education, the nurse 
mustn’t raise difficulties, the nurse must 
be openminded about accepting different 
cultures,” etcetera. This lady almost 
seemed tired while defending her 
hypothesis: “ the nurse cannot take it 
anymore”. I can relate to what she felt at 
that point. The pressure at work has risen 
enormously over the past years because of 
several reasons. In addition subjects such 
as salary and working hours are still not 
the tolerable factors that make working in 
the healthcare sector attractive. However, 
to top all of the above mentioned, 
auxillary nurses have to learn how to 
associate with elders and colleagues of 
different roots as well. 

First of all I want to convey how much I 
respect nurses. I spent one day in a 
nursing home for the experience, because 
it is not my own profession.  I am very 
inclined to say it is a job full of challenges 
indeed. I even got some aching muscles 
the next day. Not that I am in top shape, 
but this was some serious labour. The 

positive sides of the job got through to me 
very quickly too. You have to have felt the 
connection and contact with a client to 
truly understand and appreciate this work. 
I experienced physically how hard auxillary 
nurses work. I still do not agree with that 
lady from the conference, though. In the 
Netherlands the process of 
interculturalisation started with modified 
policies in relation to people from former 
and/ or overseas regions of the 
Netherlands. The overall case is different 
from this angle as these people are from a 
different culture and have a different 
background as well as migration history in 
comparison to for example the enormous 
group of Moroccans and Turks. The new 
generation of elderly of this age, are 
yesterday’s leftover Turkish and Moroccan 
immigrant workers. In 20 years time they 
might as well be Poles, Bulgarians or 
Rumanians.   

Aside from that, differences have 
increased over the past 30 years and I do 
not merely mean ethnical differences. The 
new organisation in this dynamic and 
diverse community represents the 
realization of a New Netherlands. I 
personally feel that the New Netherlands is 
only inhabited by the New Dutch. The New 
Dutch do not solely embody people from 
different roots, but they include everyone. 
Time is needed for all processes.  I 
believe, however, we all have to 
eventually learn how to cope with 
differences at work, in the neighbourhood 
or even past the front door. Therefore 
differences within the healthcare system 
are included too. We have started 
developing a foundation in the past 30 
years to make the transition of the Old 
Netherlands into a New Netherlands a 
reality. We have learned a lot, made many 
mistakes along the way and have recently 
booked some progress on a long journey 
to come. However, I personally feel that 
the New Netherlands is something great to 
look forward to. An important similarity 
between the Old and New Netherlands is 
going to be the fact that we will never 
stop taking care of one another.  

Deniz Özkanli 
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Depression and older 

migrants 

 
Serious depression is a growing problem 
for multicultural seniors. But unlike older 
whites, ethnic people 50-plus are blocked 
from treatment by poverty, limited or no 
insurance, lack of programs geared for 
them—and the stigma of mental problems 
that permeates many cultures. New 
America media senior editor Paul Kleyman 
begins his occasional series on mental 
challenges for ethnic seniors with this 
article on treatable depression. He wrote 
this story while participating in the 
California Endowment Health Journalism 
Fellowships, a program of the University of 
Southern California’s Annenberg School for 
Communication and Journalism. 
http://www.globalaging.org/health/us/201
0/ethnic_seniors.htm 
 

Yvonne Witter 
 

Quote of the month 

 

Everyone is the age of their heart  
(Guatemalan Proverb) 

 
Yvonne Witter 

 

New ENIEC annual fee 

payments 

 
....how boring can it be.......... 
  
Well, statistics are not the most fun in life, 
but anyway, I must tell you that only 
  

26% of you have NOT yet paid, which 
is a clear improvement from last year! 
Nevertheless, we are waiting impatiently 
to see the remaining 26% on our 
account!! 
  
Also 10 members did not yet pay the fee 
for 2009, despite many reminders, even if 

it was only 125 Euro compared to the 
significantly increased fee for this year 
130 Euro!!!  
  
To those who think they contribute to the 
statistics - please pay right away! It's the 
best bargain you can ever make!  
  

Grete 
 
 

Presentation of an ENIEC 
member 

 
Anne-Rose Abendanon 
 
Born:  
In Moengo in the district Marowijne In 
Suriname (East), which in those days was 
a bauxite mine from the American 
Aluminium Company (ALCOA). I was 
raised with American Influences 
 
Home:  
Almere, The Netherlands 
 
Profession:  
Program manager Interculturalisation. I 
am responsible for 3 programs: 
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1. Branding Cordaan as an organization 
where people of all cultures are 
welcome as employees, despite their 
backgrounds  

2. Encourage that our care and service is 
tuned to the cultural diversity of the 
City of Amsterdam.  

3. Employees from Cordaan develop a 
cultural sensitivity; we do so by 
offering management development 
programs  

 
Relation to ENIEC:  
Jan Booij interest me a while ago and then 
he send me the information and motivated 
me in becoming a member. 
 
Thoughts about ENIEC:  
A powerful network which, just by 
mentioning the name, automatically make 
people think of elderly migrants and their 
needs. How important is it to them to 
have a fine old day in their new countries, 
far away from home and family and 
traditions. 
 
Something about your personal 
situation: 
I am married to Ro, and mother of two 
beautiful daughters, named Avalon and 
Guinevere. Since august the second 2009 
we were blessed with a granddaughter, 
Given, because she was a gift to us. My 
family and close friends are important to 
me. The most important woman in my life 
is my mother. She has been there for the 
girls and me and also help me bringing 
them up, which has become a family 
tradition. My grandma  - her mother – has 
in the past the same role as my mother 
had in bringing up my daughters 
 
Have you been to the Annual Meeting 
in Helsinki? 
I signed in as a member in December 
2009 and was lucky that the annual 
meeting was already planned. It was my 
first meeting and I was most impressed by 
the group of people who all are concerned 
about the elderly who have their roots 
elsewhere and how they can be old in a 
country they were not born in. Looking at 
my own mother, who once believed that 
she would go back to the country she was 

born at, and the fact that her 
grandchildren are born in the Netherlands 
makes her chance of going back very 
small.  
What I take over from the Finnish people 
is that they mention people by the 
language they speak instead of their 
ethnic background like we do here in the 
Netherlands. For example in Finland you 
belong to the Swedish, Somali, or  Russian 
speaking groups…. 
 
Where will you be in March 2011?   
If I am alive and well I will be in Goteborg 
 
Invitation:  
I would like to pass on the word as next 
month’s profile to Marion van Overbeek 
Why? I am interested in her story. 
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Layout:  
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Send your items for the next ENIEC 
newsletter before June 1st , 2010 to 
c.schippers@ggzingeest.nl 
 


