Seniors Cultural Tapestry: Areas for Change

The diagram attempts to map out the organizations, public institutions and government which have a shared mandate to improve on marginalized
immigrant and refugee seniors’ health, social/ economic well-being and their quality of life in Canada. It suggests a collaborative relationship
“structure” that would lead to sustainable changes in practice, program and policy development as well as community capacity development.
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Note:

S5S5- Seniors serving organizations

IS - Immigrant serving organizations which often have on-going relationships with immigrant/ refugee seniors

Community Organizations -within immigrant and refugee communities, there are a variety of formal and informal groups who provide on-going support to their
seniors. Such efforts are often not visible to the mainstream systems.
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Dimension of the Multicultural Health
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