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Question 11.
What evidence exists of elder abuse committed in aged care, including residential, home
and flexible care settings?

While there are some datasources providing evidence of elder abuse committed in aged
care settings, including mandatory reporting data held by the Australian Department of
Health (DoH) as well as data available from various state and territory guardianship bodies,
thereisalack of reliable consolidated national data providing evidence of the prevalence of
elderabuse in Australia. Research does however highlight that available dataindicates that
two to five percent of older Australians aged over 65 experiences some form of elderabuse
(Lacey 2014). Otherresearch providing evidence of types of elderabuse in the community
settingindicatesan average prevalencerate in Western Australia (WA) of 4.6% (ranging
between 3.1% and 6.0%) based on hospital derived figures (Clareetal 2011, Kurrie etal
2008). In New South Walesitis estimatedthat1in 20 people aged 65 and overhave
experienced some form of elder abuse, accounting to approximately 50,000 people (Clare et
al 2011).

Accordingto the literature, in Australia, elder abuse perpetrated in the communityisa
largely hidden concern (Cairns etal 2013, Lacey 2014, Weirs et al 2006). It is reported that
the forms of abuse experienced include psychological, physical, sexualand financial abuse
with financial and psychological abuse being the most prevalent (Clare etal 2011, Lacey
2014). Furthermore, women are twice as likely as men to experience abuse (Lacey 2014).
While research reports up to 80% of perpetrators of elder abuse are family members with
the largest majority beingthe victim's children (Lacey 2014), evidence relating to the use of
excessiveforce or physical restraintin the delivery of care is an important considerationin
the context of health and aged care. Alzheimer's Australiareports a high prevalence of
physical restraint ranging from 12% to 49% in acute and residential aged care settings
(Alzheimer's Australia 2014).

Currentanecdotal feedback from ACN members who are registered and enrolled nurses
experiencedinaged care, supports the literaturereporting a broad range of abuse is
perpetratedinformal and informal aged care settings with neglect, financialand physical
abuse, including the use of excessive force and physical restraints, being the most common
forms. Members reported a culture of underreportingin some formal care settings as well
as theirconcernsrelatingtosignificant underreportingininformal care settings. Ineffective
mechanisms for addressingfinancialabuse were also raised. Members stressed concerns
that current systems are too slow to addressindicators of financial abuse as too often funds
are already depleted by abusers by the time actions are taken.

Social isolation and alack of visibility of older people inthe community present constraints
to the detection and reporting of elderabuse and, therefore the sourcingand accumulation
of evidence, particularly in the home setting (Lacey 2014). Vulnerabilities associated with
olderage, such as declining physical and cognitive capacity, also compound the risks and



impacts of elderabuse. Members stressed, however, thatelder abuse being perpetratedin
the community by known relations may not be due to a person’solderage butcan be a
continuation of family violence and otherabuse that has occurred throughout the older
person’slife.

Limited community awareness of elder abuse and the lack of training for health
professionals and care and community workers also constrain the identification and
reporting of elderabuse (Lacey 2014, Joubert et al 2009, Sandmoe etal 2011). Current
feedback from ACN members supports these observations and further highlights that the
reluctance by olderpeople toreportabuse due to a fear of unwanted repercussions.
Furthermore, alack of knowledge of the available support services contributes to
underreporting.
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Question 12
What furtherrole should aged care assessment programs play in identifying and
respondingto people at risk of elderabuse?

Constitutionalarrangements mean that the responsibility for safeguarding vulnerable adults
largely sits with state and territory governments while the Commonwealth has the
responsibility for aged care (Lacey 2014). Consequently, to avoid systems fragmentation,
Commonwealth and state and territory service mechanisms forelderabuse prevention,
detectionandreporting needto be integrated and collaborative. There may be opportunity
for greater multiservice and multi-sectorintegration thatincludes Aged Care Assessment
Teams (ACAT) and Regional Assessment Services (RAS) programs to better protectolder
Australians.

Aged care assessment programsare in the privileged role of goinginto people’shomesand
therefore may be in a valuable position foridentifying some forms of elderabuse and should
have relevant responsibilities to report and respond. The assessment process howeveris
currently restricted to clinical and service requirements forthe older person and canresult
ina referral toan appropriate provider. Forassessmentstoincludescreeningfor ‘elder
abuse’ activities, ACN is advised that the role of ACATs and RAS staff would need to be



expanded. Furthermore, close consideration would need to be given to the capacity of the
services to undertake and complete additional assessment criteriato avoid overburdening
the assessment process. Itis noted that the programmes have no statutory authority to, for
example, challenge legal guardianship orders. Therefore, further training as to the
appropriate information assessors could provideacompetent older person about their
rights to reportto the police should be considered.

ACN members have provided the following comments in relation to the role of aged care
assessment programsinidentifyingand responding to peopleatrisk of elderabuse:

— That an Enduring Powers of Attorney oran Advanced Health Directive (AHD) should
be requiredforall residential aged care facilities (RACF).

— ACATsare ina good position toidentify some of the more obvious forms of abuse
such as physical abuse and make appropriate referrals to relevant authorities. Other
forms of abuse such as financial, psychological or social abuse are more complex and
ACATteams are not always well positioned to identify and report these more
insidious and often obscured forms of abuse.

— ACATand RAS assessment processes could include scanning and surveillance
methods forelderabuse identification and response in community or residential
aged care settings. Regular mandatory and comprehensive education and training
for assessment staff would be required to strengthen the capacity of programs to
play an expandedrole.

— Adultchildren usinglegalmechanisms, including guardianship and Powers of
Attorney, are often the perpetrators of financial elder abuse. In such situations,
vulnerable older people can view aged care assessment asa mechanism used by
childrento gain control of their parent’s finances and property. Assessment
programs can be feared and avoided by older persons who wantto remain
independent. Addressing these concerns through well-targeted information
provision could improvetrustand therefore access to assessment services. Ongoing
professionaleducation onthe rights of the older personis essential to supportand
maximise an older person’s autonomy in decision-making to protect their
independenceand to bettersafeguard againstabuse.
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Question13
What changes should be made to aged care laws and legal frameworks to improve
safeguards against elderabuse arising from decisions made on behalf of a care recipient?

ACN is advised thatinthe context of residential and community aged care, familial conflictis
often a source of tension thatinfluences the decision making of older peoplein their
interactions with aged care providers. While there are already many safeguardsin place to
supportaged care providersinthe prevention and protection against elderabuse such as
requirements forkey personnel, police checks, accreditation review of systems, community
visitors scheme and health professional registration, there are fewer measures to address
elderabuse arising from decisions made on behalf of a care recipient. The substantial matter
isthe role of family as decision makers forthe non-competent person who has not formally
appointed aguardian or when the appointed guardianisseennotto be actingin the best
interests of the older person. The accountability of legally appointed guardians and the
follow up of the relevant state authorities to evaluate the effectiveness of the formally
appointed guardianis akey consideration.



ACN is aware that aged care providers, especially of home care, often find it difficult to
address matters of abuse perpetrated by family and/or friends as the only means of
addressing concerns on behalf of acompetent older personisto encourage the older person
to reportto the police or to seek advocacy support. Inthe case of non-competent decision
makers (e.g. people with dementiaand other cognitive conditions), if there isan appointed
guardianthenthat person hasthe responsibility to address concerns of abuse. If the
guardianis not actingin the bestinterests of the person, then aged care providers can, with
the support of a willing general practitioner (GP), reportto the relevant statutory authority
to review the circumstances. It seemsthe aspect to be strengthened is the accountability of
legally appointed guardians and the follow up of the relevant state authorities to evaluate
the effectiveness of the formally appointed guardian. At the moment, ACN is advised that,
the default positionisthatthe appointed guardianis acting appropriately.

Furthermore, ACNis also advised that, aged care providers can be significantly challenged by
situations when an older person does not have advance care directives about the
appointment of guardians and there is no suitable substitute decision makerto work with.
These circumstances require medical statements however GPs can be reluctantto become
involvedin statutory processes particularly when cases involve family conflict. ACN members
indicated thatreluctance by GP to become involved can often occurwhenaGP isalso
treatinga wider group of family members typically within small CALD or country
communities.

The development of a coordinated national approach to streamline current protections and
to address service gaps may improve elderabuse safeguards including those arising from
decisions made on the behalf of care recipient. Forexample, there is currently no national
approach to guardianship orfinancial management, including Powers of Attorney within
aged care. This systems fragmentation can lead to uncertainty and confusion for those being
guided by rulings creating opportunities forelderabuses to occur. A national framework for
preventing, detectingand respondingto elderabuse should be considered to facilitate more
cohesive and stronger protections forolder people across aged care settings. A national
framework should aim to harmonise the relevant regulations, including Powers of Attorney,
of otherjurisdictions wherethese are considered to offer effective protection (Ryan 2015).

ACN membersindicated the following changes could improve safeguards against elder
abuse arisingfrom the decisions made on the behalf of a care patient:

- More effectivereferral processes to the civil and administrative tribunals would
supportimprovement.

- Regulatoryrequirements fortwo people to have Enduring Powers of Attorney with a
mechanismforan independentassessmentorreview in certain circumstances
should be considered to strengthen safeguards.

- Strengtheningof regulatory arrangements relating to property consolidation could
include triggers forindependent assessmentin concerning circumstances.

Ryan,S.(2015) The Hon Susan Ryan AO, Age and Disability Discrimination Commissioner
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perspective

Question14
What concerns arise in relation to the risk of elderabuse with consumer directed aged
care models? How should safeguards against elder abuse be improved?
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Consumerdirected care (CDC) has only recently beenimplemented with limited scope
through national aged care policyin Australia. Therefore itsimpacts are currently not
known, particularly inthe context of residential care where itisyetto be introduced. To
informits evaluation, modification and ongoingimplementation, ACN supportsa
comprehensive review of the potential risks of CDC models to care and service recipients,
including early lessons learntfrom the introduction of CDC for home care packages. Itis
reported that CDC trialsinthe United Kingdom have not been initially successfulin the
residentialaged care sector, therefore, ahighly judicious approachisrequiredinthe
Australian context (O’keeffe 2016).

While the impacts are currently unknown there are anticipated risks that need very close
monitoring. The older person’s capacity to make decisions forthemselves is asignificant
factor. Providers and nurses see family members who do not support older people to top up
individualbudgets with personalfunds due to matters of inheritance. Thisincludes decisions
to move into residential care atappropriate times relevantto care needs because of the
assettests and the need to pay for care.

ACN members have provided the following feedback in relation to consumerdirected aged
care modelsand how safeguards againstelderabuse could be improved:

- The potential risks associated with consumer directed aged care models relate to
the diminished advocacy role of case management. Having responsibility for the
allocation of funds could put vulnerableolder peopleatrisk forexample if
perpetrators of abuse seek to manipulate the use and distribution of available funds.
ACN membersidentified thisas beingavery significantriskin the context of the
national introduction of CDCfor home care packages. The risk relates to both the
misuse of funds as well as funds not beingdirected to required care and services.

- That the expansion of CDC models within aged care coupled with the diminishing
direct care role of registered nurse (RNs) in the community and the further
movement away from case management, presents a considerable concernthatthe
advocacy needs of vulnerable older people will not be adequately met moving
forward.

- Thattheintroduction of the CDC model for Home Care Packages puts much greater
onuson hospitalsand primary health care services to detectand report concerns
aboutelderabuse. The observations suggest that there is significant reasonto be
concerned aboutthe gaps inelderabuse surveillance inthe community as, if used at
all, hospital and primary health care interactions are episodicand identification of
abuse may be lesslikely in short episodicinteractions with the health system.

- ACNmembers pointtothe risk of exploitation by service providers and see
mandatory reporting and its wide reaching promotion as an important safeguard
against unscrupulous behaviour.

- Asignificantrisk of CDCisan older person’s lack of awareness orunderstanding of
the range of services and service alternatives that are available to them. If a care
and/orservice recipientis not appropriately informed they may select service
optionsthatare not intheirbestinterestor of greatest benefittothem. Regulated
requirements stipulating minimum service choice information as well as triggers
encouragingolder people to contact service supports where there is confusion or
inadequate information to guide theirdecision making should be considered in this
context.

- ACNmembersalsosuggest service arrangements are required that ensure no other
personor providercandirectservice and care requirements except those with



Powerof Attorney. Thisisseenasan important safeguard against provider
exploitationto preventcare recipient being coerced toinvestin services they do not
needor desire.

O’Keeffe, D. 2016, “Challenges of CDCinresidential emerge in UK pilots”, Australian Ageing Agenda, viewed at
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Question 15
What changes to the requirements concerning quality of care in aged care should be made
to improve safeguards against elderabuse?

From ACN’s perspective, introducing minimum staffing requirements for RACFs would
improve quality of care and consequently, improve safeguards against elderabuse,
particularly in relation to neglect resultingfrom inappropriate care. ACN stresses thatan
appropriate nursing skill-mixis fundamentally linked to the delivery of appropriate care with
research in acute sectordemonstrating adirect correlation between nurse-to-patient ratios
and patient mortality (ACN 2016). Similar scenarios should be researched in the aged care
environmentto identify the right skill-mix of staff to prevent decreases in quality of care in
aged care settingsincluding the neglect of care recipients (ACN 2016). In the interim, ACN
believes thatregulation of residential aged care facilities (RACFs) should ata minimum
mandate a requirementthata RN (RN) be on-site and availableat all times to promote
safety and well-being forresidents (ACN 2016). The availability of aRN at all times would
provide in-house professional nursing expertise to facilitate, oversee and monitorthe health
and well-being needs of care recipients and provide the leadership required within the aged
care contextto effectively detectand response to elderabuse. ACN holds the viewthat:

“..thatcaredelivered in RACFs must be led by RNs...The RN scope of practice enables
the high level clinical assessment; clinical decision making; nursing surveillance and
intervention; service coordination; and clinicaland managerialleadership required to
meet desired outcomes and to ensure the provision of high quality care. RNs provide
frontline leadership in the delivery of nursing care and in the coordination,
delegation and supervision of care provided by enrolled nurses (ENs) and unlicensed
care workers (however titled). The continuous presence of RNs is essential to ensure
timely access to effective nursing assessment and comprehensive nursing care, and
to the evaluation of that care” (ACN 2016).

Thisis of particularimportance when considering residents who experience symptoms of
dementiaand whose behavioural managementrequires this level of expertise. The inexpert
management of residents with physical and cognitive decline, including dementia, exposes
these residents to risks of abuse. Legislation requiring residential aged care tohave a RN on
duty and available atall times would be akey protection measure forfrail older people living
with resident within residentialaged care.

ACN members also suggested that the lack of care staff in aged care settings with
appropriate experience and/ortraining can presentarisk to care quality of care including
risk of neglectorabuse of older people. Care staff of all levels of training may require
additional supervision and support to meet the requirements of the older peoplein their
care. Neglectthrough the provision of inadequate orinappropriate care to vulnerable older
people, particularly those who are unable to advocate forthemselves, can resultin poorand
potentially catastrophicoutcomes, representing a concerning form of elderabuse. Itis
suggested that the deployment of appropriately trained and supported care staffin all
settings would significantly reduce this form of elderabuse.
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ACN members have made the following proposals relating to quality of care in aged care to
improve safeguards againstelderabuse:

- Thatindependentwitnesses ratherthan employees of service providers be involved
inthe execution andsigning of contracts and documents.

- Followingaperiod dependence, processes must facilitate and protect an older
person’srighttoresume controlindirectingtheir care planningand resume
independencein decision-making.

- Asaformof protection, processesininformal and formal care settings mustallow
olderpeople the opportunity and adequate timeto discuss their care and service
preferencesand needsindependently without family or carers present.

- Supporting multidisciplinary collaboration, appropriate information sharing and
ongoingeducation opportunitiesis key to ensuring quality aged care and to
promoting bettersafeguards against elderabuse. Increased use of quality of care
feedback mechanisms that ask for the opinion of care recipientas well asincreased
use of modules such as short observational framework forinspection (SOFI) could be
exploredto provide greater protection (see 1 below).

- Withinresidential aged care, safeguards against elder abuse are directly linked to
quality of care. One way that clinical governance obligations can be metis to
introduce mandatory care quality benchmarking againstafull set of quality
indicators that would expand on the indicators developed by the Australian
Government’s voluntary National Aged Care Quality Indicator Programme. The
member states that by comparison, the United States of America (USA) has a fully
developed and validated set of clinical indicators used to accredit their aged care
institutions.

1—-“An assessorobserves a small group of residents ina communal settingforabout half anhour. Theyobserve
the general mood of eachresident, theirlevel of engagement with staffand howstaff interact withthem. It gives
assessors aninsightinto the wellbeing ofthe resident and the quality of care thatis provided to them.”
https://www.aacga.gov.au/for-providers/education/the-standard /2014-issues/march-2014/quality-standard-
march-2014

Australian College of Nursing, 2016, The role of registered nurses in residential aged care facilities Position
statement July 2016, viewed 25 July 2016,
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Question 16
In what ways should the use of restrictive practices in aged care be regulated to improve
safeguards against elderabuse?

ACN holdsthe view thatrestrictive practicesinall circumstances must be practices of last
resort. Restrictive practices should only be used underthe strict supervision of appropriate
professionalstaff, should not be used by unregulated aged care workers without the direct
supervision of aRN and should not be used as a workload management practice. There are
currently nolegislated national or state standards for the use of restraints or other
restrictive practicesin aged care. The development and adoption of nationally and
professionally endorsed mandatory guidelines on the use of restraints should be addressed
as a matter of urgency. In the interim, the alternatives to restraint such as those listed in the
2012 Behaviour management guide to good practice: managing behaviour and psychological
symptoms (Burns at el 2012) should be reviewed for education and promotion across the
aged care sector. This isa complex legal arearelatingto intent, duty of care and the rights of
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the olderpeople and thereforeappropriatetrainingand education mustaccompany any
application of restraintin the aged care sector.

ACN members provide the following feedbackinrelation to regulating the use of restrictive
practicesinaged care to improve safeguards against elder abuse:

- More education on behaviour management should be provided to assist staff in
avoidingthe use of restraint.

- Legal frameworks must ensure that service providers have detailed policy
arrangements thatensure restrictive practices are practices of last resort. The
unethical use of restrictive practices in the aged care setting can be subtle and go
unnoticed, forexample, the use of seclusioninone'sroom.

- Theuse of chemical restraintrequires greater monitoringin aged care. Regular
review of its use by skilled staff is required. The engagement and greaterrole of
community pharmacy could support processes such as during medicationreview.

- Some ACN membersreportthatauthorised restrictive practices are currently less
commonly usedinthe context of residential aged care. They report thatrestraint
free environments are now fairly common and that restraints are mainly usedin
emergency situations to ensure the safety of workers. However, ACN hold the firm
view that any use of restrictive practices whether chemical, mechanical, or physical
mustonly be applied by appropriately qualified nursing and medical specialists and
used as a practice of lastresort.

Burns, KJayasinha, R, Tsang, R, Brodaty, H 2012, ‘Be haviour management a guide to good practice: managing
behaviourand psychologicalsymptoms’ DRCand DBMAS Commonwealth, Canberra.

Question17
What changesto the requirements for reporting assault in aged care settings should be
made to improve responsesto elderabuse?

ACN members made the following recommendations regarding the reporting of assaultin
aged care settings that may improve responses to elderabuse:

- Aswellasthe currentreporting of suspected assault, regulation should stipulate
reporting evidence of suspected assault on admission or following hospital transfer
to supportongoingsurveillance.

- Workers must be comprehensively trained and supported to apply organisational
policies relating to the reporting of assault and must be accountable fortheiractions
includingfailure toreportasrequired. Improved training, education and
communication coupled with more stringent application of policy requirements and
clearaccountabilities should improve responses to elderabuse in aged care settings.

- Thereismemberfeedback suggesting while reporting mechanisms are sound, itis
staff education and trainingthatis lacking. It is argued that some staff, particularly
unlicensed aged care workers, lack the skills, including English language skills, to
effectively manage andrespondtoincidence of assault. ACN believes thatthere
must be mandated training of aged care workers about elderabuse prevention,
detectionand response. This training should take into account the multicultural
nature of Australian society.

- Trainingand education should place emphasis onrisk assessment and sensitive
investigation of any suspected oractual assault. Age care staff should be encouraged
to reportany suspicious behaviour and receive adequatesupportfordoingso, with
a clear direction of how the issue will be managed and/or elevated.

Question 18



What changesto aged care complaints mechanisms should be made to improve responses
to elderabuse?

Complaints mechanisms are limited to complaints relating to aged care service recipients
and do not currently deal with abuse notifications. Measures to expand the reach of elder
abuse complaints mechanisms should be explored to offer protections for vulnerable adults
outside the aged care context. Additionally, the implementation of national elder abuse
prevalence data collection and analysisis required toinform and improve strategic
responsestoelderabuse. An expanded complaints mechanism may facilitate this need.

ACN membersrecommend that:

- The complaints mechanism be made more transparentto enable service providers
to access information for quality improvement purposes. Used as a quality
improvement system, complaints can be beneficial inidentifying aspects of services
that can be improved or strengthened, including elder abuse detection and
response. Such abenefit can only occur if all complainants and the issues
complained about are made known to the service providers and complainants
invited to participate inredress processes. Itis also an opportunity for full disclosure
and apology to be part of the process or complaint resolution. Currently thisisnota
requirement.

- Thereshouldbe no provisions allowing aged care services to determineif a
complaintshould be reported, processed and assessed. In some cases, this
information could provideimportant background information and build evidencein
support of future claims or potentially trigger action to mitigate risks. Thiscould be a
veryimportant measure in the community context where, for reasons such as social
isolation, suspected or “minor” incidents of elderabuse can easily go undetected
and unreported.

Question 19
What changes to aged care sanctions regime should be made to improve responses to
elderabuse?

To significantlyimprove responsesto elderabuse, nationally consistent focus and emphasis

should be on workforce education and training, improving service access, expanding service

reach and providing comprehensive service supports to promote whole of system and whole
of community strategies.

ACN members expressed the view that there should be continuation of spontaneous checks
of residential aged care facilities and unannounced visits to facilities where there is concern
to ensure compliance with all reporting requirements that potentially impact detection and
reporting of elderabuse.

Question20
What changesto the role of aged care advocacy services and the community visitors
scheme should be made to improve the identification of responses to elder abuse?

ACN is of the strong view that strength-based initiatives such as elder care advocacy services
must be easily accessible and broadly availableto all older peoplein both residential aged
care and the community. Such services can betterequip and empowerolder persons to
protectthemselves against the risks of elderabuse. Services should include courses for older
people toraise awareness aboutthe measures they can adopt to protectthemselves from



all forms abuse. Particulareffort must be made forservicestoreach those who areisolated
or at risk of isolation and/or experiencing physical and cognitive decline.

In the context of residential aged care, ACN is advised that aged care advocacy services tend
to focus attention onthe residentand could be expanded to provide more support to
service providers and families. Community visitors schemes in the mental health and
disability areas tend to have aclear advocacy role including identifying denial of rights and
abuse, aged care programs could potentially be enhanced by adopting asimilarapproach.

ACN members also suggest that:

- Introducing greateraccountabilities foradvocacy services and the community
visitors scheme that relate to the identification and reporting of elder abuse could
strengthen safeguards forolder people who may be vulnerableto abuse.

- Inadditionto providing support forindividuals who are socially isolated or at risk of
social isolation, the Community Visitors Scheme also brings a degree of transparency
to the operations of Commonwealth subsidised aged care services. Volunteers often
play a proactive role inidentifyingand reporting concerns about abuse. Thisrole
could be extended through additional trainingincludinginrelation to promptly
supportingindividuals to process complaints.

- Therole of aged care advocacy services could be improved by increasing their
visibility inthe communityincluding onthe My Aged Care website.

- ldentification requirements for community visitors could be improved to promote
and raise the profile of the volunteers for example, through the use of better
identification badges and through service providers attending community groups to
increase awareness of available services.

Question 21
What other changes should be made to aged care laws and legal framework to identify,
provide safeguards against respond of elderabuse?

Within the Australian Government’s funding regime only 7.8% of the of people aged 65 and
overwere inresidentialaged care (AIHW 2016) and therefore underthe scope of
protections contained within the Aged Care Act 1997.The vast number of older people are
livingindependently in the community with varying degrees of support from family, friends
and, for some, with privately sourced services that are not regulated as aged care services.
There isanothercohort of approximately 500,000 people (Australian Government 2016)
that are supported forlow levelcare viathe Commonwealth Home Support Programme
which, as a grant funded arrangement between government and providers, is not covered
underthe aged care act. This highlights the limitations of current legal frameworks and the
need forother mandatory measures to offer greater protection to the broaderageing
population.

ACN recommends the expansion of mandated reporting requirements toinclude aged care
workers, health professionals and community workers working beyond the residential aged
care sectorbe thoroughly examined. Mandatory reporting would better support the
detection of and response to elderabuse where itis often less visible or where health and
community works are not well supported to respond to perceived or witnessed elder abuse.
Furthermore, mandatory reporting would provide afoundation forthe development of
cleareravenuesfor management processthat support staff reporting

10



The Australian Age Discrimination Commissioner, The Hon. Susan Ryan AO acknowledged
the widespread and complex nature of elder abuse and has stated that existinglawsin
Australiado not effectively protect against elderabuse (Ryan 2015). ACN supports the
Commissioner’s calls for a coordinated national response with the key purpose to
“...streamline current protections andfill any gaps, particularly in relation to special groups”
(Ryan 2015). Furthermore, all Australian governments should advocate, through appropriate
bodies, forthe development and adoption of aninternational convention on the rights of
olderpeople (Johnstone 2015). Such an international convention may contribute to the
prevention of elderabuse, through articulating fundamental rights of the older personto
drive the development of rights-based protections.

ACN members advise that the decreasingrole of registered and enrolled nursesin the aged
care sectoris creatingan advocacy gap by leaving fewer aged care professionals with
appropriate trainingand education availableto make elderabuse reports and referrals. In
relation to legal frameworks governing residential aged care facilities, ACN’s position is that
the regulation of residential aged care facilities should ata minimum mandate a
requirementthata RN be on-site and availableatall times to promote resident safety and,
effectively, toimprove elder abuse detection and response. (ACN 2016).
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Service (TARS) and Auburn City Council. Auburn Town Hall, 1 Susan Street, Auburn NSW 2144 Tuesday 13
October, 10am, available at https://www.humanrights.gov.au/news/speeches/elder-abuse-forum-human-rights-
perspective

Health Services

Question 35
How can the role that health professionals play in identifying and responding to elder
abuse be improved?

Increasing professional awareness and skills development within the health workforce
would enhance the capability of health professionals to play a more proactive role in
identifyingand respondingto elderabuse (Joubert et al 2009). ACN believes thatthe
availability of an appropriately skilled professional workforce is afoundational requirement
forimplementinginitiatives to preventand respond to the problems of elderabuse.
Minimum training requirements forelderabuse prevention, detection and response across
health service settings should be thoroughly examined as part of a broaderimpetus to
improve community and industry understanding of elder abuse and itsimpacts.

ACN memberfeedback highlights that health services do not always provide adequate
guidance to health professionals to respond to the complex variety of elder abuse that
nurses and otherhealth workers encounter. From ACN's perspective, health professionals
whoreportconcerns andincidents relatingto elderabuse should be well supported by

11


http://www.aihw.gov.au/aged-care/
http://www.myagedcare.gov.au/help-home/help-home-how-services-are-delivered
https://www.humanrights.gov.au/news/speeches/elder-abuse-forum-human-rights-perspective
https://www.humanrights.gov.au/news/speeches/elder-abuse-forum-human-rights-perspective

service managementand notlefttoindividually carry the responsibilityforaddressing
abuse. Health professionals are more likely to effectively respond to and elevate concerns
aboutelderabuse if health services have sound processes and good supportsin place to
provide guidance and reassurance toitsemployees (Joubert et al 2009).

ACN members alsorecognised the need for health service systems to provide strong support
to health professionals. It was reported that despite obligations relating to duty of care,
some health professionals are anxious about becominginvolvedin cases of elderabuse if
organisational supportis lacking. Improved training and managerial support for health
professionals would provide health professionals with greater confidence and skill to carry
out theirobligationsinrelationtoelderabuse.

Strategicinvestmentin nurse leadership capability is animportant leverforensuring quality
improvement and effective service standards in elder abuse prevention and response across
health care settings. In all health service settings, the formal and informalleadership and
supervision by RNsisrequiredto supportthe care, treatment and protection of older
people, particularly the frail and vulnerablewho are unable to advocate forthemselves. Itis
the role of RNsto provide education and guidance to other categories of health workers. Itis
RNswho are educationally prepared to undertake holisticand comprehensive pyscho-social
health assessments and, if appropriately supported by their health services, are well placed
to provide leadershipin elderabuse detection and response. Theirrolesin thisregard
should be systematically supported through continuing professional development
throughout the health and aged care system and theirleadership potential actively fostered
to drive improvementsto elderabuse detection and response.

JoubertL&PosenelliS. (2009) Responding to a “window of opportunity” the detection and management of aged
abuse in an acute and subacute health care setting. Social Work in Health Care, 48: 702-704.

Question 36
How should professional codes be improved to clarify the role of health professionalsin
identifying and respondingto elderabuse?

The National Framework for Nursing Practice in Australiaincludes comprehensiverights-
based professional codes. The codes howeverdo not specificallyorexplicitly referto elder
abuse. Scope forimproving the professional codes for nursingis asignificant matter
requiring consultation with the Nursingand Midwifery Board of Australia (NMBA).

There are several documents that together provide a national framework forresponsible
and accountable nursing practice forall areas of practice:

- Codeof Ethics for Nurses

- Codeof Professional Conduct for Nurses in Australia

- National Competency Standards forthe Registered Nurse

- National Competency Standards forthe Enrolled Nurse

- National Competency Standards for the Nurse Practitioner

- Practice standards.

A key documentis the Code of Ethics for Nurses in Australia provides arobustrights-based
ethical framework to:
- identify the fundamental ethical standards and values to which the nursing
profession is committed, and that are incorporated in otherendorsed professional
nursing guidelines and standards of conduct
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- provide nurses with a reference point from which to reflect on the conduct of
themselves and others

- guideethical decision-making and practice, and

- indicate to the community the human rights standards and ethicalvalues it can
expectnurses to uphold (NMBA 1:2008).

The code asserts that:

“..the profession recognises that accepting the principles and standards of humanrights in
health care domains involves recognising, respecting, actively promoting and safeguarding
the right of all people to the highest attainable standard of health as a fundamentalhuman
right, and that ‘violations or lack of attention to human rights can have serious health
consequences” (NMBA 2:2008).

Nurses must also comply with the Australian Health Practitioners Regulation Agency
(AHPRA) Guidelines for mandatory notifications that stipulate the requirements for
registered health practitioners to make mandatory notifications under national law to
preventthe publicfrom being placed atrisk. The guidelines for notifiable conduct are
appropriately broad encompassing any conduct by a regulated health practitioner “Placing
the public at risk of harm because of practice that constitutes a significant departure from
accepted professionalstandards” (NMBA 2013).

While health professionals are aware of their professional codes, increasing the visibility of
codes, and regular communications from professional boards with refresher content would
support ongoing awareness of professional obligations, responsibilities and accountabilities.
Tailoring communications to address elderabuse may be one future option.

Unregulated workforce

In terms of the unregulated workforce, ACN remains concerned that there are currently no
nationally agreed minimum education requirements or competency standards supporting
the regulation of the unlicensed workforce in health and aged care. The workforce forms the
largestand fastest growingin the aged care sector (Kingetal. 2012) and thereforeitis
essential thatitis regulated through nationally consistent minimum education and
competency standards forunlicensed care workers. Minimum education requirements
supportand guide the workforce and would give greater effect to the Council of Australian
Government’s (COAG) endorsed National code of conduct for health workers. Providing this
group of workers with occupational standards for assessing safe and ethical practice would
go some way toward bettersupporting elderabuse prevention, detection and response
within aged care settings.

King D, Mavromaras K, He B, HealyJ, MacaitisK, Moskos M, Smith Land Wei Z. 2012. The Aged Care Workforce
2012 Final Report. Australian Government De partment of Healthand Ageing.
http://apo.org.auffiles/Resource/DepHealthAgeing AgedCareWorkforce1012 2103.pdf

Nursing and Midwifery Board of Australia, 2008, Code of ethics for nurses in Australia, viewed 28 July 2016,
http://www.nursingmidwiferyboard.gov.au/Codes-Guidelines-Statements/Professional-standards.aspx

Nursing and Midwifery Board of Australia, 2013, Guidelines for mandatory notifications, viewed 28 July 2016
http://www.nursingmidwiferyboard.gov.au/Codes-Guidelines-Statements/Codes-Guidelines/Guidelines-for-
mandatory-notifications.aspx

Question 37
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Are health-justice partnershipis a useful model for identifying and responding to elder
abuse? What other health service models should be developed to identify and respond to
elderabuse?

As mentioned above, thereisageneral view withinthe ACN membership that the powers of
the justice system to respond to matters of elderabuse are too limited. ACN members have
indicated that health professionals and the aged care workers workingin either health or
aged care services require more effective support services to deal with the range of complex
situationsinvolving elderabuse. As many cases of elderabuse orsuspected elderabuse are
assessed by police forces as not requiring police involvement there isaneed foralternative
service modelsto provide appropriate supports. A single authority with powers to
investigateandintervene on matters of elderabuse isrequired. This should be a high profile
authority providing aone-stop portal for the publicand professionals alike to access relevant
services and advice. Any health service modelseekingto address elderabuse mustin
principle seekto empowervulnerable older people to develop self-management strategies
to mitigate and minimisetheirrisks. Constraints to the underreporting of elder abuse will be
more effectivelyaddressed through increased of community awareness and individual
empowermenttoreportconcerns.

Question 38
What changes should be made laws and legal frameworks, such as privacy laws, to enable
hospitals to better identify and respond to elderabuse?

As mentioned above, the Australian Age Discrimination Commissioner, The Hon Susan Ryan
AO acknowledged that existing laws in Australia do not effectively protectagainstelder
abuse (Ryan 2015). One example of this provided by an ACN memberrelatesto privacy laws
that make it difficult forrelatives orsignificant others to speak with healthcare staff if they
are notthe enduring Power of Attorney (EPOA). The member states they have experienced
incidences where an abuseristhe EPOA and privacy laws prevent others from receiving any
information to address concerns of elderabuse. ACN supports the Commissioner’s calls fora
coordinated national response with the key purpose to “...streamline current protections
and fill any gaps, particularly in relation to special groups” (Ryan 2015). Addressing elder
abuse requiresintegrated whole-of-system and multi-sectorial approaches. A national
framework that harmonises the relevant regulations would support more effective service
collaboration across health and aged care settings.

Also as noted above, Australian governments should advocate foraninternational
conventionontherights of older people (Johnstone 2015). An international convention
would articulate fundamental rights of the older person to drive the development of rights-
based elderabuse protections and oblige its signatories to adopt supportive policy.

Johnstone, MJ. (2015). Call for a convention on the rights of older people, Australian Nursingand Midwifery
Journal, March 2015:vol 22, no 8:30

Ryan, S.(2015) The Hon Susan Ryan AO, Age and Disability Discrimination Commissioner

Elder Abuse Forum: A Human Rights Perspective. TAFE NSW South Western Sydney Institute, Aged Care Rights
Service (TARS) and Auburn City Council. Auburn Town Hall, 1 Susan Street, Auburn NSW 2144 Tuesday 13
October, 10am, available at https://www.humanrights.gov.au/news/speeches/elder-abuse-forum-human-rights-
perspective
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