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it. The city of The Hague supports ENIEC
every year and we are grateful for that.
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Maybe there are members who think that
they also can interest their city for
financial support? Our goal is to organize
every year a good and inspiring annual
meeting,
composing
the
monthly
newsletter and bringing people together.
As ENIEC we hope that it can influence
and inspire intercultural elderly care
developments all over Europe. That can
also be a shared goal of the city you are
living in. The Finnish members are very
aware that the ENIEC annual meeting
2010 is on the city agenda and that it
gives a push to the topic on intercultural
elderly care.
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We as ENIEC grow slowly. What me
worries a little bit is that the growth
mostly comes from The Netherlands.
Nothing wrong with that of course, but it’s
good that we are a European association.
So I hope that we as members also can
find more members from other countries.
Next meeting we will have an updated
ENIEC folder to use in your countries. With
an updated text and new photos as you
see on our updated website.

From the board
Helsinki is coming soon now. Our Finnish
members really made an interesting
program with surprising speakers and
visits. It’s good to know that we are all
invited on town hall the evening before.
The city of Helsinki hosts us for a welcome
reception at the City Hall. So it would be
nice if we all can be there!

This month I also had a meeting with the
editors of the newsletter. They asked me:
‘do you think ENIEC members will read the
newsletter?’ Good question I think. When I
met members they always tell me that
they are very satisfied with the newsletter.
But it’s nice to hear your comments. We
will talk about those comments in the
board meeting on 17 March in Helsinki and
share those with the editors. Making the

Members in Belgium and Sweden have
had national meetings to talk about our
ENIEC meetings in 2011 and 2012 (5
years of ENIEC!). That’s the next big
challenge. Every year we have to find a
city which will be our host. That’s not an
easy process, especially because the fact
that the host city has to finance the
meeting. Till now we always succeeded in
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newsletter is an intensive process. We
think as board that it is a very important
instrument to keep ENIEC alive.

From the editors

Good luck to the Finnish those last very
busy weeks, success for our Swedish and
Belgian members with initiatives to find
out if we can be welcome there in 2011
(Sweden?) and 2012 (Belgium?), success
you all with finding new members, success
for the members of our working groups to
formulate content for the newsletter, and
please be aware to pay the membership
fee 2010 and 2009 if you did not pay till
now!
See you soon!
Jan Booij
Chairman

Membership fees 2010
You are still welcome in Helsinki!

During this month you have received an
invoice of the membership fee 2010 (Euro
130). As agreed on the General Assembly
2009 invoices of membership fees will be
sent out in January and has to be paid
before the annual meeting in March.
Payment of the annual fee is necessary to
qualify to participate in the annual
meeting, as it is free of fee, except for the
transport.
Due to accounts issues in 2009 the 2009 invoices was sent out very late, and still
some members have not paid the 2009
fee. Consequently, we sincerely ask you
who still need to pay for 2009 to pay both
fees at the same time (2009 + 2010, in all
Euro 255) soonest possible.

www.eniec.eu
It’s almost March and then we’ll meet each
other in Helsinki.
When we arrive we have produced a
number of 11 newsletters. We made them
with great pleasure and great support
from Cobie.
For us it’s important to talk to the
members about their thoughts towards the
newsletter and the quality of it.
We are searching for the right balance
between investment and interest.
We have ideas about using the newsletter
as an interactive medium but we’re not
sure that’s what the members want. We
like to change opinions on this. We’ll also
do that with the board.

Grete Madsen

We’re looking forward to the meeting and
the city of Helsinki. We also want to give a
big compliment to the organizing
committee. They made us very curious
with such an impressive schedule!

General Assembly
The board looks so much forward to
meeting you all in Helsinki. You will all
receive written material for the General
Assembly during the annual meeting at
least 2 weeks before the meeting.
Grete Madsen

See you in March!
Nicolette
Marja
Jan Willem
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It was very successful, over 150 Chinese
elderly visited Jonker Frans this day.

Day for Chinese elderly

In The Hague the Chinese elderly
population is growing. After migration
from China towards the Netherlands, the
Chinese population was very invisible.
Most of them live in the centre of the city.
Health care was provided within the
group. Nowadays the elderly need more
care, which cannot be provided within de
group selves. This is the first step towards
integrated health care for Chinese elderly.
For more information about this day:
Lucia Baboelal: +31707541111
On the 27th of November 2009, there was
a special day organized in Florence Jonker
Frans.
This day was organized for Chinese
elderly. They were invited to join us for a
program which was specially prepared to
give information about elderly care.
Florence and IOC, an organization for
Chinese people in Holland, organized a
day
filling
program
with
cultural
performances by Chinese dance groups
and karaoke.
Also Lucia Baboelal from Florence and Miss
Sau Yip from de Chinese day care
provided information about all the
different care possibilities.
Also on this day, the brochure about care
made in Chinese and Dutch was
presented.

Raksha Ramdjanamsingh
Manager EMZ
Florence Location Jonker Frans

Good practices in
intercultural care
Criteria for success and transfer
From 2000-2004 I was project leader of
the Action Plan Interculturalisation for
Mental Health and Addiction care The
Netherlands (GGZ Nederland). This Action
Plan consisted of 35 projects in 3 years
time, varying from: the organization of
expert meetings, conferences, research
and policy development (for example on
criteria for intercultural quality care and
monitoring), implementation processes,
the set up of the national expertise centre
MIKADO and of a network of contact
persons of all 120 member institutions of
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GGZ Nederland, to the distribution of an
interculturalisation news paper
(5000
prints each quarter of the year, spread
amongst
professionals
within
the
institutions) and many other publications.

Type 3 evidence: At least one well
designed intervention study without
randomization.
Type 4 evidence: At least one well
designed observational study.
Type 5 evidence: Expert opinion, including
the opinion of service users and carers.

One of the most successful projects of the
Action Plan was the description of ‘good
practices’ in intercultural care. A ‘good
practice’ can be defined as “an in the
context of intercultural care valuable,
inspiring and worth pursuing care process
or procedure”. As we all know and also
purchase within ENIEC, organizations can
learn much from good and inspiring
practices in colleague organizations. And if
we know what makes a ‘good practice’
successful, we don’t have to start all over
again in new situations. To be able to
successfully transfer good practice from
one to the other organization, it is
therefore important to question: Which
experiences and practices are significant
and valuable to transfer to colleague
institutions? And how can they be
successfully implemented in a new
situation and environment?

Most of the Good Practices within
intercultural health care only meet the
criterion of expert opinion. The study of
Annemiek provides for type 4 evidence.
She has analyzed the common success
criteria of 10 Good Practices by studying
the literature on successful innovation and
implementation
strategies
and
by
interviewing key informants on the Good
Practices and experts on innovation and
implementation (individual interviews and
focus group discussions).

Research results
On the basis of the research the following
common success criteria of the Good
Practices were found:
• Low access for participation in the
project/health care (for example by
organizing meetings in the direct
neighbourhoods of the potential
participants or clients),
• collaboration with the target group
(potential clients or participants),
amongst others in defining the content
of the project,
• making use of existing networks and
organizations when setting up the
Good Practice,
• a personal approach,
• and the use of mediators: mostly
persons from the migrant community
who keep an informal position of trust.

Unfortunately, there is no one and only
strategy or model to implement a
successful interculturalisation project in a
new setting or organization. But, from a
research conducted in 2006 by Annemiek
Dorgelo (master student Health Sciences,
who I was supervising at the Free
University Amsterdam), we know much
more about which aspects are important.
In this article, I want to highlight the most
important findings of this research on the
success criteria of Good Practices and how
to implement them in new situations and
organizations.

As a common obstructive factor was
found: the attendance of participants or
clients at set (or fixed) moments in time.

Evidence for defining Good Practices
The British National Health Service has
defined the following 5 types of evidence
to define Good Practices in the health
care:
Type 1 evidence: At least one good
systematic review, including at least one
randomized controlled trial.
Type 2 evidence: At least one good
randomized controlled trial.

Also specific criteria were found based on
different goals of the Good Practices. If
the goal of the Good Practice is to make
the health care more accessible, the use of
personnel with an ethnic or cultural
specific background and the approach of
participants/clients
in
the
mother
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following a set plan for implementation
works obstructive tot successful transfer!

language, is essential. While on the
contrary, as the goal is to reduce health
group
complaints
or
symptoms,
conversations in the language of the host
country are very important. Next to the
following criteria: working on demand,
creating a good atmosphere within the
group, and working with professionals with
the right competencies, amongst which a
flexible attitude.
So it is important to take into
consideration the goal and the chosen
procedure of the good practice when
transferring them to another situation of
organization.

This last criterion is something the
members of ENIEC probably all know from
their
own
experiences
with
interculturalisation of the elderly care in
their daily practices. We need a lot of
flexibility and creativity, an open mind and
the will to be flexible in our procedures to
meet the demands of elderly migrants.
Therefore, also for the successful
implementation of a Good Practice from
one to the other situation, the specific
needs of your own group of participants or
clients should always be leading.

As the most important common criteria
for success when transferring a Good
Practice (an existing innovation) from one

Kristel Logghe
MULTIVATION Management &
Consultancy
For more information about research on
Good Practices: k.logghe@multivation.nl

to another region or organization, were
found:
• A good relationship with the target
group and with self organizations.
• A collaborative network between
several organizations (thinking and
working across boundaries).
• The implementation is not dependent
on only some persons or one
organization;
• A continuous communication flow to
personnel, regarding the decisions
made and developments regarding the
Good Practice;

The Danish ENIEC members
The national group of ENIEC members in
Denmark met
on 14 January. Some
members were prevented, but those
present updated each other on our work
engagements and talked about the
following:

Other important criteria (formulated by the
key informants and experts, but not found
in most of the Good Practices) are:
• Participation of the target group in
setting up/transferring/implementing
the Good Practice.
• Knowledge of the needs of the target
group by conducting research in
advance.
• A demonstrated effect of the existing
Good Practice on the basis of effect
measurements.

• For the Danish members – and maybe
also the Scandinavians??? – it is very
important that ENIEC keeps focus on
the social preventive activities, such as
day care, as this is the most relevant
approach still here in Denmark. We
don’t have many elderly in nursing
homes, and also it is a major political
strategy of the government to put main
efforts on the preventive engagements.
• We will contact all Danish members for
the Helsinki annual meeting to get an
overview of who will come. Those
present look forward to the meeting
and congratulate the ”Finnish ladies”
for a very interesting program

Also a sound basis for the Good practice
through all layers of the organization is a
criteria that counts. At least, a remarkable
criterion for success is: not working with
an approach following a set plan. So:
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• We also came up with some new
names to contact for membership,
Grete will contact them

ENIEC site renewed
Since January 10 our site www.eniec.eu is
renewed with special made photos by
Mladen Pikulic. The photos have been
taken in nursing homes in Rotterdam, The
Netherlands.

• We discussed the language problem
(English speaking association), but
concluded that there is no solution to
that , we have to accept the need of
being an English speaking person to
have full benefit of a membership
• Denmark was given the task to try to
find potential members in Spain. We
have been in contact with several
central professionals, particularly in
Madrid and the South Coast. The
elderly migrants are in a majority
Europeans living their retirement in
Southern Spain. We will discuss this
with the ENIEC members in Helsinki
Grete Madsen

Research Home sweet home
NOOM, national network of organization of
older migrants, has done (together with
the coalition of elderly organizations)
research about the effect of the changes
(savings!) of the Exceptional Medical
Expenses Act AWBZ
http://www.minvws.nl/en/themes/exceptio
nal-medical-expenses-act/default.asp
The main conclusion of the research is
that a lot of older migrants (54%) in the
Netherlands have lost their right to go to a
daycare centre because the indication of
daycare has been skipped out of this Act.
You are able to download this report
('Home Sweet home', samen uit, samen
thuis) at the website of
NOOM:www.netwerknoom.nl

Another nice newsletter
The European Centre for Social Welfare
Policy and Research in Vienna publishes a
newsletter about the implementation of
the Madrid Action Plan 2002. At the
following website you will find more
information about the project and you will
also find the possibility to subscribe at the
newsletter.
http://www.euro.centre.org

Yvonne Witter

Yvonne Witter
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Further implementation of
the Madrid International Plan
of Action on Ageing

New ENIEC-members
Dr. Tinie Kardol, the Netherlands. He is a
General Manager of an organisation that
provides institutional and home care for
the elderly. Also he makes scientific
research on the area of intercultural
elderly care.

The UN has issued the Secretary General's
report to the upcoming session of the
Commission for Social Development in
February 2010. The report highlights
priorities that Member States identified for
the year ahead and outlines their views on
how to implement the Madrid Plan of
Action on Ageing more effectively. This
Plan of Action has been published in 2002
after the World Assemblee on Ageing held
in Madrid. An important document about
ageing and might be interesting for
ENIEC-members AS WELL.
http://www.globalaging.org/agingwatch/e
vents/CSD/2010/report-SG-en.pdf

Marije
Vermaas-Boer,
Utrecht,
the
Netherlands. She is a MA and has in her
daily work a special focus on creating
awareness of spiritual life questions asked
by elderly persons, especially elderly from
foreign countries.
Marion van Overbeek, Utrecht, the
Netherlands. Marion is an advisor for
clients' councils in elderly care. She works
with Actiz and LOC in projects - also
involving organisations for migrants - in
order to facilitate intercultural clients'
participation.
Welcome to ENIEC
Grete Madsen

Twitter

Presentation
member

of

an

ENIEC

@ENIEC doubled the followers last 2
months. Do you also want to become a
follower of @ENIEC on Twitter for the
very latest news? Go to twitter.com and
register.
Jan Booij

Wendela Gronthoud
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Born:

I live in Amsterdam with my husband and
our son (29) who is autistic and mentally
handicapped. Our daily life is busy, but
every summer we relax in the south of
France!

Monster (1958), a small town near The
Hague, capital of The Netherlands.

Home:
Amsterdam, the Netherlands

Where will you be 18th en 19th March
2010? :

Profession:
Since the early nineties I work in the
welfare field for the elderly migrants in
Amsterdam. I’m ceo of CABO for the
elderly migrants (in Amsterdam). I
graduated in social sciences (University of
Amsterdam). I’m a bit of a pioneer.
I was/am involved in the first meeting
point for elderly migrants in Amsterdam,
even the Netherlands: the Hudsonhof
http://www.hudsonhof.nl/,
the
appointment of the first bilingual staff in
the welfare of older migrants in
Amsterdam was another important target.
In 2009 the mayor of Amsterdam opened
Foe Ooi Leeuw the first housing project for
Chinese elderly people in Amsterdam.
http://www.jonc.nl/video/watch/184 )
Stimulating
and
supporting
elderly
migrants to participate more in society is
our main goal. Of course we support well
known groups like Turkish an Moroccan
elderly but we have a special interest in
the so called ‘small groups’ ranging from
Southern European elderly to older
refugees.

Definitely in Helsinki!

Invitation:

Reidun Ingebretsen

Editors:
Marja van Berkel
Nicolet van Eerd
Jan Willem Pijpers
Layout:
Cobie Schippers
Send your items for the next ENIEC
newsletter before February 20th , 2010 to
c.schippers@ggzingeest.nl

Relation to ENIEC:
Jan Booij introduced me to ENIEC. I met
Jan at a conference. And I work with
Harry Mertens since the early nineties.

Thoughts about ENIEC:
It is very inspiring to share knowledge and
experience in working with and for older
migrants in an international setting. The
need for culture-specific care is increasing.
ENIEC can serve as a European
ambassador.

Something about your personal
situation:
Both my parents are older migrants ‘avant
la lettre’. They were born in the form.
Colony Dutch Indies, now Indonesia. After
WO II they came to the Netherlands. My
mother at 88 is still going strong.
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