SAGE Community Resources: SW Idaho Area Agency on Aging

Elder Refugee Program

Garden City Office
125 E. 50th St.
Garden City, ID83714
208.322.7033

1.800.859.0321

Sage Community
Resources
provides community
and economic
development
services, through
partnerships, to
create healthy
communities in the
ten counties of
southwest Idaho.

Volume 1, Issue 4

Spring 2010

The Area Il Agency on Aging connects elderly refugees with community services, builds partnerships wit
resettlement agencies and ethnic communities, and advocates for change within the aging network.
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OWhy do
Marilynn asks the senior. The
question is interpreted into
Russian and the elderly man
shrugs and glances at his
daughter. She answers on his
behalf.

This scene is not unique.
Many family caregivers
under st and
medications and health care
needs. However, prescriptions
or care plans may not be
understood by the elderly
patient. As a result, some
seniors are less involved in
decisions concerning their
health. For other seniors, like
refugee elders, managing
medication is a skill they had
to learn in the US.

Russian Seniors Receive Medication Management

(Left) Marilynn, a volunteer Registered Nurse reviews
prescriptions with a Russian senior to ensure she has been
taking her medications properly. (Above) The senior
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demonstrates how she takes her blood pressure.

An
Russia, they did not trust him
to take pills at home. He went
to the hospital and they gave
him his medication there. He
was al so

Many seniors do not
understand their diagnoses or
medications. For seniors with
limited English, understanding
medical terminology and
managing medications
becomes even more complex.

Marilynn Hlavacek is a
retired Registered Nurse with
many years of experience in
community health. During her
career, she focused on serving
underprivileged and senior
populations.

Marilynn volunteers weekly

i nter pr et eitohelp six Russian speaking

seniors with medication
management. With an
interpreter, she meets with
the seniors in their homes to

heal t treview their prescriptions and|.

ensure they are taking each
medication properly. She also
confirms they are accurately
checking their blood pressure
and glucose levels.
Marilynn explains her joy in
working with other seniors:
OMedically speaking, we
awake in the morning with
many of the same aches and
pains. As an RN volunteer, |
provide simple suggestions
that may enhance their daily
healthcare needs to make
their |lives a
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Over 40 refugee seniors
in Boise receive in -home
health care services.
The International Rescue
Committee is hosting a
training on April 20th for
home health care
agencies to ensure
refugee caregivers are
properly trained to

provide in -home care.

Trainings Ensure Quality Home Health Care
Services for Refugee Seniors, Caregivers

There are at least 40
senior refugees in Boise
that receive Personal Care
Services through local
home health care
agencies. Often, family
members with the same
language and culture are
hired to provide this
service.

While this arrangement
can be best for seniors,
there are challenges to
ensure refugee caregivers
are educated on how to
provide care. Some
refugees may not have
been exposed to the same
types of healthcare and
quality guidelines as other
home health employees.

Home health care
agencies have
gathered twice for
trainings to ensure
older refugees have
access to quality care.

Together, in
coordination with local
resettlement agencies
and the Area Agency
on Aging, they are
working to diminish
the barriers that
refugee caregivers
face with English as a
second language.

The purpose of
these meetings is to
provide home health
care agencies with the
resources and tools to
make their employee
trainings meaningful
for limited English
speakers.

In late January, 11
home health agencies
gathered at the
International Rescue
Committee for training
through case
scenarios.

Each scenario was based
on an actual experience
from a local refugee
senior. The training
focused on the importance
of adapting employee
trainings for limited English
speakers and using
qualified interpreters.

Case scenarios also
explained current support
services in place for
refugee clients and how
resettlement agencies can
be used as a resource to
work effectively with
interpreters, other service
providers, and refugee
communities.

At an additional
meeting, St. Alphonsus
provided training on how to

use interpreters effectively.
The hospital also shared
tips to overcome the
challenges of finding
quality and professional
interpreters, especially on
short notice.

A third training will be
held April 20, 2010. Please
see details below. All home
health care agencies are
welcome, including
agencies looking to expand
their business to limited
English speaking
populations.

We hope to continue
partnering to ensure
refugees are adequately
trained to provide quality
home health care services
for refugee seniors.




