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of multicultural communities in areas like human rights, access and equity,
improving services, racism and discrimination, community harmony,
employment, education and training, health and community services,
disability, child protection law and justice, and arts and culture.
We also help build the capacity of new and emerging communities and
develop policy on a wide range of issues including undertaking original
research in collaboration with major tertiary institutions.

Ethnic Communities’ Council of Victoria
Statewide Resources Centre
150 Palmerston Street, Carlton Victoria
Telephone: 9349 4122 Fax: 9349 4967

Contents

Message from the Chairperson

4-5

Golden Years Editorial: Continence and ethnic communities

6

‘Talking Taboo: I wet myself’

7

Awareness of Incontinence in Ethnic Communities

8

Western Continence Service

9

ECCV at 22nd LASA Tri-State Conference in Albury

10

What does your community Need to Know in 2013?

11

How a senior is transforming her community

12 - 13

Kalyna Care: Knowing Your Story

14 - 15

Message from the Chairperson
The ECCV continues to be active in the area of
ethnic ageing, aged care and policy advocacy.
One of our recent activities was to take part in
the Fair Go for Pensioner’s Coalition delegation
to Canberra on 19 and 20 March.
In Canberra, we lobbied for an increase in
the aged pension rate from 27.7% of male
average weekly earnings to 35% of average
weekly earnings until a more appropriate
pension measurement is developed.
The delegation managed to see 19 politicians,
including some Ministers, their senior staff
and senior bureaucrats.
We urged the Government to articulate a goal
that over time will deliver the basic income
level in line with our claim of 35% of the
male average weekly earnings and deliver the
appropriate services necessary for pensioners
to live a healthy and active life.

pensioners are active and are prepared to
campaign for their rights.
A further initiative that we continue to pursue
is the recognition of ethnic seniors through a
cultural diversity strategy.
In this context, the launch of the National
CALD Ageing Network by the Minister for
Mental Health and Ageing, the Hon. Mark
Butler on 11 April in Melbourne at the
Australian Greek Welfare Society can be
recognised as an important milestone.
The National CALD Ageing Network and
the National Ageing and CALD Aged Care
Strategy for People from CALD backgrounds
are important tools to ensure continued future
participation of the ethnic and multicultural
community aged care sector. They are
designed to integrate seniors from a nonEnglish speaking background into a culturally
responsive service system.

I think that our lobbying effort has been
positive as it shows the decision makers that

From left to right: Joe Caputo, OAM, ECCV Chairperson; The Hon Mark Butler, Minister For Mental Health and Ageing;
Marion Lau, OAM, ECCV Aged Care Policy Subcommittee Convenor and Deputy Chairperson; Pino Migliorino, FECCA
Chairperson; Voula Messimeri, AM, Executive Director AGWS
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At the launch, the Minister stressed that
the National CALD Aged Care Strategy
had to be developed quickly. FECCA Chair
Pino Migliorino thanked the Minister for his
commitment and his leadership role. Voula
Messimeri, Executive Director of the Australian
Greek Welfare Society highlighted the crucial
work that the FECCA chairperson has done
to ensure that CALD ageing issues are on the
agenda and that he has been a major driving
force of recent achievements.
I emphasised that the recent positive
developments in the ethnic aged care sector
are aligned with our ongoing advocacy work.
In February 2011, we released the Ageing and
Cultural Diversity Strategy which recognised
the contributions multicultural seniors have
made to the Australian economy and asked
for a culturally appropriate aged care service
system in Victoria.

The National CALD Aged Care Strategy
highlights the diversity of Australia’s ageing
population, with 20% of seniors 65 and
over coming from an ethnic background. In
Victoria, the ageing population is distinctively
multicultural with 31% of the population aged
65 and over being from a non-English speaking
background. Key to the Strategy’s success is
having bipartisan support for it so it can be
implemented quickly.
Also, ECCV’s aged care team participated in
the LASA Tri State Conference in late February.
It gave us an important insight as to what to
expect from the Living Longer Living Better
Reforms.
The topic of this issue of Golden Years
is Continence and ethnic communities. I
commend this edition as it provides valuable
information about a sensitive yet pertinent
topic for ethno-specific aged care agencies
and generic service providers who have
older clients from a non-English speaking
background. I hope you enjoy it.

Joe Caputo OAM JP
Chairperson
Ethnic Communities’
Council of Victoria

From left to right: The Hon. Mark Butler, Minister for Mental
Health and Ageing; Parsuram Sharma Luital, Convenor of the
ECCV New and Emerging Communities Policy Sub-Committee
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Golden Years Editorial: Continence and ethnic communities
This edition of Golden Years features
Continence and ethnic communities, with
three articles in this addition focusing on this
important and often taboo topic.
Baptcare have written a great article
describing the stigma associated with
incontinence, and also provides information
about where service providers and seniors
can access information, including in a
variety of community languages. An article
by the Continence Foundation of Australia
analyses the Awareness of Incontinence in
Ethnic Communities report developed by the
Foundation in conjunction with members from
ethnic communities and peak bodies, such as
the ECCV. Our final article on this issue depicts
the work of the Western Continence Service
and highlights the services it offers.
Articles in the general section feature the
Tri-State Conference which was attended by
the ECCV aged care team. Also in this issue
we have included an interview with a senior
from the Indian community whose relentless
work has been rewarded with the Medal of
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the Order of Australia (OAM). Krishna’s story
is inspiring and shows her contribution to the
Indian and multicultural community in Victoria
and beyond. Further, I recommend that service
providers take the time to read the article by
Senior’s Information Victoria, which highlights
their offer to provide information sessions
to seniors on the topic of their choice. An
interpreter can be requested.
You will also find enclosed in this edition
a survey. The objective of this survey is to
measure reader satisfaction and get feedback
on how we can continue to improve Golden
Years. We would also like to look at the format
of Golden Years, and the possibility of making
this an online subscription resource.
I hope that this version of Golden Years proves
to be interesting and insightful to you.
If you have any comments or want to submit
articles on ethnic ageing please email me at
nrittinghausen@eecv.org.au.
Nikolaus Rittinghausen
Editor Golden Years and Policy Officer Aged
Care at ECCV.

‘Talking Taboo: I wet myself’

What is incontinence?
The Continence Foundation of Australia
defines incontinence as ‘accidental or
involuntary loss of urine from the bladder
(urinary incontinence) or bowel motion, faeces
or wind from the bowel (faecal or bowel
incontinence)’.
In 2011, the Ethnic Communities Council of
Victoria and Baptcare both participated in a
Continence Foundation of Australia project
titled ‘Awareness of Incontinence in Ethnic
Communities’. Half the ethnic participants in
the study found that incontinence impacted
negatively on an individual’s quality of life.
Many others however found that a person
could be prepared, managing with continence
pads and also access to toilets.
You are not alone.
The important thing to know is that
incontinence can be managed and it does
not need to be managed alone. There is help.
The Federal Government has a number of
factsheets in different community languages
that help to explain some of the causes and
issues surrounding incontinence and how it can
be managed. You are able to confidentially talk
to someone via the Interpreter Service offered
through the National Continence Helpline.
There is also funding available through the
Continence Aids Payment Scheme to assist
people who have permanent and severe
incontinence to pay for incontinence products.
Further information
• National Continence Helpline: 1800 33 00 66
• Interpreter Service: 131 450

• Factsheets in other languages:
http://www.bladderbowel.gov.au/
footer/publications/factsheets.htm
• The National Public Toilet Map:
http://www.toiletmap.gov.au/map.
aspx?type=area&id=96577d36-0e57-4a1abf88-b2451084bfd9
• Continence Aids Payment Scheme:
http://www.bladderbowel.gov.au/caps/
• Continence Foundation of Australia:
http://www.continence.org.au/index.php
• Continence Foundation of Australia - Victoria:
http://www.continencevictoria.org.au
Author: Nicole Hornsby is a Registered
Nurse and the Diversity Officer and Manager
for Program Development and Education at
Baptcare. She is also a member of the ECCV
Aged Care Policy Sub-Committee.
Contact details: Ground Floor / 1193 Toorak
Road (PO Box 230 Hawthorn VIC 3122)
Camberwell, Victoria 3124
• Phone 03 9831-7284 • Fax 03 9831-7272
• Mobile 0402 893 672
• Email: nhornsby@baptcare.org.au
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Continence, or more to the point incontinence is
a taboo topic for many cultures. In fact in some
languages there is no direct translation for these
words. It is very hard for anyone to admit that
‘they wet themselves’. As a result many people
live with the hidden shame of incontinence.
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Awareness of Incontinence in Ethnic Communities
The Victorian Continence Resource Centre
(VCRC) report Awareness of Incontinence in
Ethnic Communities explored the awareness
of people from different ethnic communities
in relation to the prevention, treatment and
management of incontinence. Continence
nurse consultant and VCRC manager Susan
McCarthy discusses the findings.
Our research confirmed the findings of
other research: limited knowledge about
incontinence is related to language – if you
don’t speak English, your health literacy is poor
because you can’t access information.
To improve awareness about incontinence,
our study participants asked for information
in their own language via ethnic radio, TV,
newspapers and brochures. There was a
strong preference for both written and spoken
word to be delivered in their own language.
Despite cultural differences, the issues around
incontinence are pretty universal: shame,
embarrassment, normalising it as part of
getting old, or viewing it as not a big enough
problem to bother about.
An important aspect of working with
different language groups is ensuring there is
agreement on words used for continence and
incontinence as these words do not exist in
some languages.
The most important issue is being able to
access information in a format that you can
understand, especially as most of the older
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migrant populations have low levels of formal
education and some have low literacy in their
own language.
The Continence Foundation is developing
a series of translated online resources to
assist people from non-English speaking
backgrounds who are affected by incontinence.
These resources will be formally launched
during World Continence Week, June 24-30.
For the full report, go to
continencevictoria.org.au
National Continence Helpline
Phone the National Continence Helpline
through the free Telephone Interpreting
Service on 131 450, state your preferred
language and wait for the translator to connect
you with a Helpline nurse advisor. The National
Continence Helpline (1800 33 00 66) is staffed
by continence nurse advisors who provide
advice, referrals and resources to consumers
and health professionals. The Continence
Foundation also has fact sheets available in
21 languages, which can also be accessed at
www.continence.org.au
The Continence Foundation of Australia is the
peak national organisation working to improve
the quality of life of all Australians affected by
incontinence.
Susan McCarthy
Continence nurse consultant and Victorian
Continence Resource Centre manager

Western Continence Service
The Western Continence Service provides a
multidisciplinary approach to the assessment
and management of urinary and faecal
continence issues. The service aims to
promote excellence in the assessment
and management of those who experience
continence problems. Self – management is
promoted wherever possible and the aim is
always to improve quality of life. There is no
fee involved and interpreters are always used
if needed. Our service is available for anyone
over the age of 16 years and who live in the
cities of Brimbank, Hobson’s Bay, Melton and
Wyndham
The Western Continence team includes
Geriatricians, Nurses, Physiotherapists and
Administration support.
What services do we offer?
• Continence Assessment
• Uroflowmetry and simple bladder
ultrasonography
• Urodynamic Investigation
• Conservative management strategies:
› Bladder training
› Pelvic floor assessment and muscle
rehabilitation (including biofeedback and
electrical stimulation)
› Bowel management
› Toileting programs
› Assessment and use of continence aids
(including accessing appropriate and
eligible funding programs)
› Catheterisation techniques

• Surgical or other Specialist referral if
appropriate
• Advice about daily living with incontinence
problems
• Liaison with other continence services,
appropriate departments and service
providers
• Clinic based assessments are by
appointment at Sunshine or Williamstown
Hospitals
• Nursing home based assessment available
if appropriate
• Urodynamic studies are performed at
Sunshine Hospital
Referrals need to be made through a doctor –
Specialists, GP’s or Hospital Departments.
The referral form can be downloaded from:
http://www.wh.org.au/Departments_and_
Services/A_-_C/Continence_Management/
index.aspx
Send/Fax to:
Western Continence Service:
Sunshine Hospital
PO Box 294, St Albans 3021
Fax: 8345 0777
For more information please contact
Joanne Cocks (Team Leader) on 8345 1355
Joanne Cocks
Team Leader/ Continence Nurse Consultant
Western Continence Service
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ECCV at 22nd LASA Tri-State Conference in Albury
Members of the ECCV Aged Care team
attended the LASA Tri-State Conference,
which was held in Albury, NSW from the
24th -26th of February this year. ECCV Deputy
Chairperson Marion Lau OAM, JP, HACC
Project Coordinator Elena Petreska, and Policy
Officer Aged Care, Nikolaus Rittinghausen
participated in a variety of sessions on
residential care, community care and
workforce issues.

The ECCV Deputy Chairperson made a strong
point during the discussions at the conference
when she said that seniors from non-English
speaking backgrounds should not be forgotten
and need to be a major part of the discussion
around aged care. Marion Lau spoke on behalf
of the ethnic and multicultural community
aged care sector which would like to see
aged care services that are more culturally
responsive.

Particularly relevant was a panel session on
the national Aged Care Reforms (Living Longer
Living Better). One major characteristic of the
aged care reforms that was highlighted at
the conference is the trend towards stronger
focus on community care by the federal
government. This will mean that older people
will be able to stay at home longer.

The conference was an important opportunity
for ECCV to remain up to date with
developments surrounding the aged care
reforms, new trends in the residential and
community care sector and to network with a
wide spectrum of aged care service providers
and other stakeholders.

Photo: Courtesy of Ian Champ Photography
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The Baby Boomer generation (now aged
46-64) will be the future recipients of
aged care services. 25% of the Australian
population is born overseas and 20% of
the population aged 65 and over is from a
culturally and linguistically diverse background
(CALD). In Victoria ethnic seniors make up
almost 31% of the population and the number
of ethnic seniors is growing in Australia.

For further information please contact
Nikolaus Rittinghausen
ECCV Policy Officer Aged Care
on 03 9349 4122 or at
nrittinghausen@eccv.org.au.

ECCV’s aged care team at Conference Dinner - From Left to right Nikolaus Rittinghausen, Policy Officer Aged Care;
Marion Lau OAM, Deputy Chairperson and Convenor of the Aged Care Policy Sub-Committee; and Elena Petreska,
HACC Project Coordinator.
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Tri-State Plenary.

What does your community Need to Know in 2013?
For nine years, seniors have benefited from
Need to Know information forums, designed
just for them. Seniors Information Victoria
(SIV), a statewide service established by COTA
Victoria 50 years ago, is familiar with the wide
range of issues that concern or interest older
people. The Need to Know series grew from
this longstanding and valuable contact with
the community.
SIV would like more seniors to know about our
information sessions. Any group or club can
request a Need to Know session, and we will
come to you. The sessions are free and we
can provide interpreters.

their independence at home, Concessions
for seniors, Exercise and recreation options,
Quality use of medicines, Beyond Maturity
Blues, Getting a good night’s sleep – this is
just a sample of issues that SIV can provide
information about. You may have another idea
for an information session, and we would be
happy to discuss this with you.
Please contact
Seniors Information Victoria on 1300 135 090
to book a session or discuss options.

A Need to Know session runs for 60 minutes,
allowing time for questions. Understanding the
aged care system, Seniors’ housing options,
Moving or staying with a focus on services
available to assist seniors in maintaining
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How a senior is transforming her community
What Krishna Arora lacks in stature she
makes up for with the size of her heart and
her personality.
The 85-year-old Indian-Australian was recently
awarded an Order of Australia Medal, but
there’s no chance she’ll be slowing down her
community work any time soon.
The slight-framed woman with a streak of
silver through her otherwise jet black hair is a
dynamo in the Indian community, with most
people referring to her simply as ‘Aunty’.
And it’s true that many of her communityminded deeds are done as though she
were a family member – minding children
at night if someone has to go to hospital,
keeping elderly people company or providing
advice and support to whoever needs it. Mrs
Arora’s medal was awarded for service to the
community through multicultural and aged
welfare organisations.

“Some people say ‘why are you doing all this’
but this is a way for me to see people happy,”
she said.
“For me everything I do is fun.
“I seem to be as busy as ever.”
And there is an awful lot that Krishna does.
From work at the Indian Senior Citizens
Association to the Federation of Indian
Associations of Victoria, from writing
and publishing recipes, to taking part in
demonstrations at the Immigration Museum’s
Sweets exhibition, to looking out for those in
her community, she is never still or idling
away her time.
“I don’t do it to get awards,” she said.
“I am not a saint, I do it because I enjoy it,
and sometimes I’m very embarrassed by the
attention.”

Krishna Arora, OAM
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When Krishna arrived in Australia from India in
1992, she knew she wanted to do something
for the community. Previously in India she had
run hospitality colleges for young people to
become chefs and work in hotels and was
head of the Institute of Hotel Management in
Chennai and Delhi.
In Australia, her neighbour suggested she
volunteer at an opportunity shop in Malvern,
where she promptly began taking the second
hand clothes home to wash and fold before
bringing them back to be sold. She now
credits this neighbour with helping her change
her life and overcome the loneliness she felt
after migrating.

Indian Voice magazine. Although hesitant at
first, she was hooked when she realised her
recipes were helping the community.
“I got a phone call from someone and she said
‘thank god you’re here, you’ve given recipes
and now I no longer need to ring up India
and spend lots of money asking my mum for
recipes’. She inspired me,” Krishna said.
Her attitude to life is positive and remarkable,
constantly happy to help and wanting to make
a difference to everyone she encounters even strangers.

“Spending my time with the community I
felt useful.”

“It’s my policy to say at least three hellos to
strangers everyday,” she says.
“I know some older people feel like they are
on their own or lonely and no one wants to talk
to them - so I do.

She helped in her family’s restaurant, and later
was approached to contribute recipes to the

The interview was conducted by Jessica Rath
and Nikolaus Rittinghausen.
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Kalyna Care: Knowing Your Story
For the past two years, Kalyna Care has
published Your Story, a book that tells the
stories of its residents. Knowing your story
is integral to the quality of care and it forms
part of Kalyna Care’s mission statement. Staff
are encouraged to learn as much as possible
about each resident; to create bonds, trust
and most importantly, respect for the people
they care for.
But it has come to mean much more than that.
Your Story celebrates life itself; its ups and
downs, fortunes and misfortunes, grief and
joys that make us who we are.
Every opportunity to chat with a resident
becomes a privilege I never thought I would
enjoy. As a teacher of English and History
for nearly 30 years, I thought I had ‘heard it
all’ but how wrong I was! When someone
uninhibitedly shares their life with you, it leads
you through yet another door you never knew
existed. Once the door is opened, what lies
beyond is something of a revelation, not just
for our book but also for sons and daughters,
grandchildren and great-grandchildren,
friends and community. Suddenly, there is
a whole new history to add to the one we
already knew.
I am now into writing our third book. It’s the
20th Anniversary of Kalyna Care, also known
as the Ukrainian Elderly People’s Home, and so

this year is very special. I have learned some
things along the way that I’d like to share with
others in my position that are collecting stories
or making story boards for residents in their
own facility and who, no doubt, may
find that getting the stories is sometimes
rather difficult.
Hardly anyone likes interviews! They like
interviews even less when faced by a person
holding a file and a million questions to
interrogate them with. Many elderly persons
have already experienced situations like this
and they really do not want to go through it all
over again. However, we all could do with a
cup of tea and a chat. Find a time to approach
your storyteller like this and then try the
following tips. Bear in mind what Mitch Glazer,
American writer, actor and movie producer
says about this process:
There either is or is not, that’s the way things
are. The colour of the day. The way it felt to be
a child. The saltwater on your sunburnt legs.
Sometimes the water is yellow, sometimes
it’s red. But what colour it may be in memory,
depends on the day. I’m not going to tell you
the story the way it happened. I’m going to tell
it the way I remember it.
Relax – storytelling should be enjoyable and
laid back – so don’t fire questions one after
the other.
Expect the unexpected – don’t dictate what
you want to hear – it’s their story, not yours!
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Repeat vital information – gently, as you
would in any conversation – to ensure you
have events in chronological order, places and
names are correct and so on. You might need
to say something like, ”So, you are telling me
that….?” And then put in your own response:
“That sounds incredible! How did you feel?”
Facts are not as important as you think. The
‘voice’ of the story is; repetition, ums and ahs,
the ‘you knows’ and ‘oh my goodnesses’, don’t
correct those but let the person tell it as it is.
Limit your time to half hour sessions. I have
found that any longer is tiring unless they want
to talk and talk! It is preferable to have your
‘chats’ over three or four (or more) sessions.
I have found that people remember what they
forgot to tell you in prior sessions, so be patient.

ry
Your Sto
DownUnder
Destination

Type up the story in large print and give
them a copy as you go along. Read it aloud
to confirm the details and include additions
or corrections. Add smaller details: weather,
feelings, descriptions of places and people;
anecdotes and asides. Chronology at this point
is unimportant – you can do that later.
You can find information at the National
Archives web site about migrants to Australia
– and it’s free! Pop this in to create a context
for a story. Information about places of birth
also boost context and you can get this
yourself through a simple web search.
Get photos and talk about them casually.
Use these for illustration. Always have the
appropriate permission to publish from
residents or their families or other sources.
I really hope other aged care facilities
participate in this most rewarding work. For
inspiration, our books are published on our
web site under Publications – Book of Stories
at www.kalynaagedcare.com.au.
Your Story is published free of charge by
Kalyna Care. Sponsorship of the book is
gratefully accepted. Please contact me at the
facility on 03 9367 8055.
Monique Sheldon-Stemm
Grants, Marketing and Media Officer
Kalyna Care
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