Submission to Select Committee on Elder Abuse
Elder abuse
As a leading Catholic provider of aged care services, MercyCare takes the issue of elder abuse
extremely seriously. MercyCare recognises that older people in residential care may be especially
vulnerable because of physical frailty and because of disability, particularly cognitive impairment
such as dementia. Most people who work in aged care are committed to providing quality care for
residents. However, awareness of the possibility of abuse is essential in order to ensure that
residents’ rights are upheld and their safety is maintained.
As a long-established leading Catholic human services provider working to bring compassion and
justice to people’s lives and to break cycles of significant disadvantage, MercyCare is committed to
helping to ensure that older Australians are free from all forms of abuse and are able to thrive and
live their lives to the highest possible standard.
Further information on MeryCare and our services are included at the end of this submission.

Key Recommendations
MercyCare recommends that:
•

•

•
•

•

•
•
•

1

Any definition of elder abuse be based on ‘an empowering approach, respecting the older
person’s autonomy, right and ability to make decisions for themselves unless proved
otherwise’. 1
Governments adopt a more coordinated and integrated approach to the collection,
management and analysis of data. This will provide policy and decision makers, service providers
etc with sufficient appropriate and adequate data on which to base decisions, legislation and
policy.
A review of the regulatory regime to ensure harmonisation and avoid duplication across
governments to prevent unnecessary overregulation of the sector.
Guidelines and processes for reporting elder abuse be continually improved through regular
review and refreshment to ensure they deliver reduced levels of elder abuse and improved
transparency.
The current reporting regime be modified to allow for the separation of different categories of
complaint referred to the Commonwealth Department of Health to allow the prioritisation of
elder abuse allegation and resolution processes.
The new serious incident response scheme for aged care recommended by the Australian Law
Reform Commission not be implemented.
The current training requirements of the aged care sector be reviewed to ensure that aged care
workers are aware of, and understand how to deal with, allegations or suspicions of elder abuse.
A unit such as Respond to Suspected Abuse should be compulsory in the Certificate IV in Aged
Care course.
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•
•

•
•

Support workers have at least a Certificate III qualification.
The Community Services, Health and Education Training Council, and the State Training Board be
involved in the Commonwealth Government’s Aged Care Workforce Strategy Taskforce process,
including through making submissions in relation to the development and maintenance of a
quality aged care work force for Western Australians.
The establishment of a national elder abuse hotline and resource unit, and for on-going funding
to ensure the sustainability of appropriately operating advocacy bodies.
The adoption of a national strategy to address elder abuse which incorporates our earlier
recommendation to avoid duplication across governments and unnecessary overregulation of
the sector.

These recommendations are based on the following submission.

Defining elder abuse
There is no common or agreed definition of elder abuse, with definitions varying across international
and Australian jurisdictions. 2 Perhaps the most widely used definition is that of the World Health
Organisation (WHO), which defines elder abuse as ‘a single, or repeated act, or lack of appropriate
action, occurring within any relationship where there is an expectation of trust which causes harm or
distress to an older person’. 3 The WHO also describes elder abuse as ‘a violation of human rights’. 4
Recent policy instruments in Australia have tended to base their definition of elder abuse on the
WHO perspective. 5 For example, the WHO definition was adopted by the Commonwealth for its
MyAgedCare website information. 6 The approaches of organisations such as COTA Australia who
work to represent and protect the rights of older Australians are generally informed by a human
rights perspective with an emphasis on ‘self-determination, autonomy and respect’. 7
Hon Susan Ryan AO has referred to protecting the rights of older Australians and ensuring ‘they are
free from all forms of abuse’ as one of Australia’s ‘biggest human rights challenges’. 8 According to
the Australian Association of Gerontology, ‘elder abuse can be a violation of older people’s human
rights. Conversely human rights based strategies can help empower older people to be more aware
of and to assert their rights’. 9
Many of the submissions to the Australian Law Reform Commission’s (ALRC’s) inquiry into elder
abuse ‘emphasised the imperative for a rights based approach to underpin any government
framework for addressing elder abuse’. 10 The majority of recent Australian reports on elder abuse
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argue that ‘elder abuse strategies should be framed with the rights of older persons at the forefront
and must include human rights-based approaches to both preventing and providing responses to
elder abuse’. 11 Aged and Community Services in each of NSW and ACT also argues that ‘approaches
to elder abuse need to be based on an empowering approach, respecting the older person’s
autonomy, right and ability to make decisions for themselves unless proved otherwise’. 12
The Western Australian Department of Local Government and Communities, and the Alliance for the
Prevention of Elder Abuse: Western Australia (APEA:WA) define elder abuse as ‘any act which causes
harm to an older person and occurs within an informal relationship of trust, such as family or
friends’. 13
The definition adopted by MercyCare for its policies and procedures is that endorsed in December
2000 through the Healthy Ageing Taskforce: ‘the abuse of older people occurs when there is any act
occurring within a relationship where there is an implication of trust, which results in harm to an
older person’. 14
MercyCare is mindful of some of the problems relating to defining elder abuse. As with any
phenomenon being measured, a definition of elder abuse also ‘determines who is counted as
mistreated, who is at risk, what the legislation covers, who is eligible for services, and the type of
treatment offered’. 15 This means a definition also determines who is not counted, who is not
deemed at risk, who is not eligible for services and the types of treatments that may not be offered.
Definitions also do not specify whether any action or lack of action is intentional or otherwise. These
would also warrant a different response. 16
The issue of defining elder abuse is further complicated by variations in who is classified as an ‘elder’
or who is ‘older’. For example, many Aboriginal people might find the use of the word ‘elder’ in the
context of abuse as offensive as it is ‘commonly used as a term of respect for their community
leaders’. 17 Furthermore, the term ‘elder’ ‘is not defined at common law and has no legal meaning’. 18
Older is a comparative term. For example, the ABS classifies an older person as someone 65 years
and over, while others discussing elder abuse use 60 years and over. Some also distinguish between
‘old people’ (65–84 years) and ‘old, old people’ (85 years and over). 19 There are many other ways
these terms are operationalised, including, for example, the legal retirement age, the age of access
to superannuation or the age of access to a government Senior’s Card.
Nevertheless, MercyCare understands the importance of having an agreed definition of elder abuse
at the state and federal level. While there are similar elements in many definitions, the development
of an agreed uniform definition is essential for the generation of more accurate estimates or
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measures of elder abuse; for allowing meaningful comparisons between jurisdictions; and for change
to be measured over time. 20
Whichever definition of elder abuse the Select Committee recommends the government adopt,
MercyCare encourages the committee to base it on ‘an empowering approach, respecting the older
person’s autonomy, right and ability to make decisions for themselves unless proved otherwise’. 21

Forms and prevalence of elder abuse
It is important to acknowledge that elder abuse ‘takes different forms, depending on context,
culture, [and] circumstances’. 22 Nevertheless, the generally recognised forms of elder abuse are:
physical, sexual, financial, psychological, neglect and social abuse. 23 South Australia’s Strategy to
safeguard the rights of older South Australians 2014–2021 adds chemical abuse to the categories.
Some jurisdictions also include institutional abuse and discriminatory abuse in their taxonomies. 24
Western Australia’s Elder abuse protocols include financial or material abuse, neglect, emotional or
psychological abuse, social abuse, physical abuse or sexual abuse. 25
Research on the prevalence of elder abuse in Australia, ‘is limited’; consequently, there is a lack of
comprehensive evidence about the prevalence of elder abuse in Australia. 26 Furthermore, ‘even
where data is collected, there is little information regarding how, or even whether, cases are
mediated, prosecuted or resolved in some other way’. 27
The Commonwealth Department of Health reports that for 2015–2016 it received 2,862 ‘reportable
assault’ notifications—2,422 were alleged or suspected unreasonable use of force; 396 alleged or
suspected unlawful sexual contact; and 44 were both. 28 With a total of 234,931 people receiving
care during that year, ‘the incidence of reports of suspected or alleged assaults’ equates to
approximately 1.2 per cent. 29
While there is no comprehensive data on the prevalence of elder abuse in Australia, available data
generally indicates that:
•

up to five per cent of persons over the age of 65 have experienced abuse;

•

financial and psychological abuse are the most common forms of abuse;

•

the most vulnerable age for abuse occurring appears to be between the ages of 75 and 85;
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•

up to 80 per cent of abuse is perpetrated by family members and more than half by the
children of the abused;

•

women are twice as likely to be abused than men. 30

Some evidence shows that ‘in many cases the older person experiences two or more types of
abuse’. 31
The situation in Western Australia is unclear. In 2013 APEA:WA estimated that ‘between two and
five per cent of older people experience elder abuse’, which equals approximately 6,000 to 15,000
people. 32 In 2013–2014 Advocare assisted 6,104 clients, 739 of whom were in WA. In 2015–2016, of
the 6,903 clients assisted by Advocare, 2,144 were in WA. 33 It is not known how many of these
related to elder abuse. In 2015 WA’s Public Advocate, Ms Pauline Bagdonavicius, stated that
‘suspicions of elder abuse arose in 125 of their 925 investigations. Significantly, more than half of
these (58 per cent) related to financial abuse’. 34
The Crime Research Centre’s 2011 examination of the extent of elder abuse in Western Australia
reports that the ‘extent to which elder abuse is occurring within the WA community remains
unclear’. 35 A significant minority of respondents in the five studies reviewed by the Centre, some 22
per cent, ‘believed that the real figure may be as high as 15% or more, if unreported cases are
included’. 36
Given the different definitions of elder abuse, the high potential of underreporting, and the fact that
the many forms of elder abuse that are also criminal offences are not recorded by Western Australia
Police as elder abuse, it is difficult to accurately determine the extent of the problem. 37 These
factors add to the lack of publicly available and verifiable data. 38
The lack of systematic Australian research into elder abuse also means that our understanding of the
risk and protective factors is limited. Nevertheless, various reports point to the most common risk
factors for elder abuse, and an overview of these is provided below.
•

Dependency of the older person, characterised by the abusive or neglectful behaviour
beginning around or after the onset of the person’s disability.

•

Psychopathology in the abuser, including psychiatric or drug and alcohol problems.

•

Family dynamics including domestic violence, characterised by a history of violence (usually
male to female) predating the onset of any disabilities.

•

Carer abuse, where a person with dementia or another condition abuses their elderly carer.

•

Financial dependency of the abuser on the victim.

Lacey, Wendy, ‘Neglectful to the point of cruelty? Sydney Law Review, 2014, p 120. See also: Kaspiew, Rae and Carson,
Rachel, Elder abuse, 2016, p 1.
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32 Community Development and Justice Standing Committee, Age-friendly WA? 2014, p 159.
33 Advocare Inc, Elder abuse national annual report 2013–2014; Elder abuse national report 2015–2016.
34 Community Development and Justice Standing Committee, Age-friendly WA? 2014, p 162. Ms Bagdonavicius was
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37 Community Development and Justice Standing Committee, Age-friendly WA? 2014, Chair’s foreword, p 158 and p 159;
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•

Social isolation, where the older person is isolated from social connections and support
services.

•

Disability, particularly cognitive impairment, which leads to reduced capacity, that is,
reduced ability to make reasoned decisions.

•

A history of previous traumatic events including interpersonal and domestic violence.

•

Gaps in financial literacy can make some older people more susceptible to financial abuse. 39

In addition to these more generally recognised risk factors, the social attitudes and values towards
the elderly are emerging as an important factor, one that has not been directly measured. 40 Hon
Susan Ryan AO argues that ‘damaging social attitudes play a significant part’ in elder abuse. 41 The
‘general negative attitude towards ageing and older people’ can be seen in the ‘patronising and
negative stereotypes of older people commonly portrayed in our media and public discourse’. 42
The Crime Research Centre’s review of five Western Australian studies of the incidence of elder
abuse in this state broadly found the following:
•

The most commonly reported form of elder abuse is financial abuse (between 74 per cent
and 81 per cent). It was most commonly reported in Aboriginal and CALD communities.

•

Older people who experience abuse commonly experience multiple types of abuse. For
example, one study revealed that 84 per cent of people experiencing financial abuse were
also subjected to psychological abuse.

•

Some 90 per cent of people experiencing elder abuse live in their own homes. In 30 per cent
of cases the alleged perpetrator lived with the older person, and 33 per cent received a
carer’s payment. Only in 6 per cent of cases was the older person living in residential aged
care.

•

The main perpetrators of abuse were adult children (between 43 per cent and 56 per cent).

•

People from what are seen as disadvantaged or vulnerable groups (including Aboriginal
people and those from CALD communities, women, people with disability and those aged 75
and over) were over-represented in the elder abuse statistics. 43

A 2015 report on the profile of elder abuse in Victoria found that 92.3 per cent of alleged
perpetrators are related to the older person or in a de facto relationship, and that 40 per cent are
sons; 26.8 per cent daughters. 44
The above data is consistent with MercyCare’s observations; that is, that most elder abuse occurs in
the older person’s home and is perpetrated by a family member. Nevertheless, while a very small

39 Aged and Community Services Australia, Elder abuse. Position paper, Melbourne, November 2016, p 6; General Purpose
Standing Committee No. 2, Elder abuse in New South Wales, 2016, p 8; Kaspiew, Rae and Carson, Rachel, Elder abuse.
2016, pp 8–9; Lacey, Wendy, ‘Neglectful to the point of cruelty?’, Sydney Law Review, 2014, pp 113–114; and Community
Development and Justice Standing Committee, Age-friendly WA? 2014, p xii.
40 Kaspiew, Rae and Carson, Rachel, Elder abuse, 2016, p 9.
41 Hon Susan Ryan AO, 4th National Elder Abuse Conference, Melbourne, 24 February, 2016.
42 Hon Susan Ryan AO, 4th National Elder Abuse Conference, Melbourne, 24 February, 2016.
43 Clare, Mike et al, Examination of the extent of elder abuse in Western Australia, April 2011, p 33.
44 National Ageing Research Institute, with Seniors Rights Victoria, Profile of elder abuse in Victoria Analysis of data about
people seeking help from Seniors Rights Victoria. Summary Report, Melbourne, June 2015, p.36.
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proportion of elder abuse occurs in aged care service provision, it is essential that aged care workers
are trained to recognise and deal with elder abuse. This issue is discussed further below.

Regulatory environment
The Australian regulatory environment for the aged care sector is complex. There is no national
legislation relating specifically to elder abuse, and Australia’s nine legal jurisdictions have laws that
are particularly relevant to older Australians. The AIFS argues that Australia’s structures and
frameworks that shape responses to ageing and elder abuse have parallels with those relating to
family and domestic violence, and child protection, ‘but the range of frameworks is greater and
more complex’. 45 To add to the complexity, older Australians and their family members interact with
a range of professions—such as doctors, lawyers, social workers, banking and finance
representatives—as well as a range of public sector agencies and private and not-for-profit
organisations providing aged care services. 46
The vacuum created by the lack of a national elder abuse framework has been partially filled by
individual state and territory strategies, but at present these are ‘contained in variable and relatively
weak policy instruments if they exist at all’. 47 This complexity of the legislative, policy and practice
frameworks ensures that responding to elder abuse in legal and practical terms is a difficult and
complex task. 48
As an aged care service provider in Western Australia, MercyCare must comply with the provisions
of the Home and Community Care Act 1985 (Cth) and the Aged Care Act 1997 (Cth), and is subject to
the federal government’s Living longer, living better package of aged care reform.
While the Commonwealth provides funding for aged care, as the states and territories administer
the funding, ‘the responsibility for safeguarding vulnerable adults lies primarily with the state and
territory governments’.49 Therefore, those such as MercyCare that provide both residential aged
care and retirement village accommodation also need to comply with further state legislation. These
include, but are not limited to, the Retirement Villages Act 1992, Retirement Villages Amendment
Regulations 2015, Fair Trading (Retirement Villages Code) Regulations 2015, and Town Planning and
Development Act 1928 Western Australia. There are also a raft of local government by-laws and
policies that apply in relation to the provision of care facilities and retirement villages, including
those relating to planning and development.
MercyCare notes that Western Australia’s key policy document specifically relating to ageing is An
age-friendly WA: Seniors strategic planning framework 2012–2017. While this document lists
‘pathways’ to an age-friendly WA, it does not make any specific mention of elder abuse. 50
In 2013, the Alliance for the Prevention of Elder Abuse: Western Australia (APEA:WA) developed the
Elder abuse protocol. Guidelines for action with the aim of helping ‘organisations working with older
people to respond to elder abuse’. 51 The protocol ‘contains general information about elder abuse,
including definitions, types of abuse, signs of abuse, and risk factors’ and provides ‘information
about appropriate responses to elder abuse, including a referral flowchart and a list of referral
Kaspiew, Rae and Carson, Rachel, Elder abuse, 2016, p 2.
Kaspiew, Rae and Carson, Rachel, Elder abuse. 2016, p 2.
47 Lacey, Wendy, ‘Neglectful to the point of cruelty?’ Sydney Law Review, 2014, p 102.
48
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49 Lacey, Wendy, ‘Neglectful to the point of cruelty?’ Sydney Law Review, 2014, p 100.
50 https://www.dlgc.wa.gov.au/Publications/Pages/Seniors-Strategic-Planning-Framework.aspx.
51
Alliance for the Prevention of Elder Abuse: Western Australia, Elder abuse protocol. Guidelines for action, Department of
Local Government and Communities, 2013, p 4.
45
46
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agencies and contacts in Western Australia’. 52 The WA guidelines note, though, that ‘abuse by paid
workers falls outside the scope of this protocol’. 53 These protocols are currently being reviewed by Dr
Barbara Blundell who was engaged by Advocare Inc on behalf of APEA:WA. 54
The regulatory regime needs to be reviewed to ensure harmonisation and to avoid duplication
across governments to prevent unnecessary overregulation of the sector. Regulation is not the
answer to elder abuse.

Reporting elder abuse and suspected elder abuse
MercyCare is very mindful of the potential for institutional abuse, defined as ‘the mistreatment or
abuse or neglect of an adult by a regime or individuals within settings and services that adults live in
or use’. 55 We work hard to provide a safe environment for our residents and for all those in the
community for whom we care. Each one of our clients is a unique and valued individual, with the
same rights and expectations they had before they joined us.
We are also aware of our ‘reportable assault’ responsibility to the Commonwealth Department of
Health. MercyCare has a set of quality standards and procedures that guide us in maintaining a
caring and safe environment for those for whom we provide services and for our staff. These include
our Mandatory Reporting Policy and Procedure, which requires staff to be aware of the mandatory
reporting requirements. It also contains information to educate staff on the forms of elder abuse
they might encounter in an aged care facility, the signs of such abuse, when to report an alleged or
suspected incidence and the correct procedure to be taken. Staff at MercyCare also receive yearly
training in relation to elder abuse and all new staff are introduced to the policy as part of their
induction process.
MercyCare is undertaking Safeguarding Children Accreditation with the Australian Childhood
Foundation (ACF), a national program certified by the ACCC. This is partly in response to the
significant child safety issues highlighted in the Royal Commission into Institutional Responses to
Child Sexual Abuse, and in related frameworks pursued by the Western Australian Government, and
also is considered to be good practice.
The Accreditation involves a mandatory online training course in ‘Safeguarding Children’ for all
governance personnel, staff and volunteers; a systematic review of child safety standards across all
processes and workplaces; the development and implementation of new organisational policy and
procedures; the development of guidelines for engaging children, young people and families; and
strongly focusing on development a child safe culture.
As MercyCare provides services to a broad range of people, and in recognition of the seriousness of
elder abuse, we are expanding the scope of this Accreditation to Safeguarding for All Vulnerable
People, which will include children, young people, elderly people, new migrants and people with a

Alliance for the Prevention of Elder Abuse: Western Australia, Elder abuse protocol. Guidelines for action, 2013, p 4.
APEA WA, Elder abuse protocol. Guidelines for action. Assisting organisations working with older people to respond to
elder abuse, Department of Local Government and Communities, Government of Western Australia, 2013, p 4.
54 Hon Sue Ellery, MLC, Hansard, Legislative Council, 21 June 2017, p 1365.
55 Rochdale Borough Safeguarding Adults Board, What is abuse? Institutional abuse. Available at:
https://www.rbsab.org/the-public/what-is-abuse/institutional-abuse.aspx.
52
53
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disability. MercyCare is now working with the ACF to develop training modules, policy frameworks
and practice guidelines.
MercyCare supports the need to continually improve the guidelines and processes for reporting
elder abuse as our population ages. All guidelines and reporting mechanisms should be reviewed
and refreshed on an ongoing basis to ensure they deliver reduced levels of elder abuse and provide
the transparency needed for this important issue. MercyCare believes that the current reporting
regime would benefit from separating the different categories of complaints that are referred to the
federal department in order to prioritise elder abuse allegations and resolution processes.
In 2017 the ALRC recommended that changes be made to the Aged Care Act 1997 provisions relating
to reportable assaults. The ALRC recommended that ‘serious assault’ be replaced by ‘serious
incident’, which, when committed against a care recipient in residential care, should mean:
(a) physical, sexual or financial abuse;
(b) seriously inappropriate, improper, inhumane or cruel treatment;
(c) unexplained serious injury;
(d) neglect;
unless committed by another care recipient, in which case it should mean:
(e) sexual abuse;
(f) physical abuse causing serious injury; or
(g) an incident that is part of a pattern of abuse. 56
The ALRC further recommended that the ‘serious incident’ reporting requirements should also apply
to home or flexible care, ‘where the alleged perpetrator is a staff member of an approved
provider’. 57
The ALRC also recommends the development of a new serious incident response scheme for aged
care. Under such a scheme, providers would be required to notify an independent oversight body of
all serious incidents and the outcomes of their investigations, including findings and actions taken.
This independent body would be required to ‘monitor and oversee the approved provider’s
investigation of, and response to, serious incidents, and be empowered to conduct investigations of
such incidents’. 58
MercyCare is aware that organisations such as the Brotherhood of St Laurence, HammondCare,
UnitingCare Australia, and the Aged and Community Services Association (ACSA) oppose this
recommendation. 59

56
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ACSA, Australia’s leading peak body for organisations providing accommodation and care to older
Australians, strongly opposes the ALRC’s proposed scheme, arguing that the current arrangements
are adequate and the proposal would ‘add an unnecessary additional reporting layer and new
regulatory responsibility’. 60 For ACSA:
•
•

•
•
•
•
•

the current quality and accreditation framework provides assurance to care recipients about
the quality of service provision;
the Aged Care Act 1997 and associated legislative instruments including the Quality of Care
Principles 2014 place a duty of care on providers in relation to their staff and care recipients
to take all reasonable steps to prevent abuse and to deal with it should it occur;
care providers should only need to notify reportable incidents once to the body responsible
for investigating and responding to an incident;
the Aged Care Complaints Commissioner is not the appropriate regulator for reportable
incidents;
aged care recipients should have incidents reported to the police in the same way other
members of the public do, and compulsory reporting would possibly take away that right;
the proposed scheme would mean more staff would be required and, thus, either reduced
quality of care or increased costs to taxpayers and older Australians; and
it is not appropriate for staff to ‘delve into the financial situation of care recipients to look
for financial abuse’ and this, again, would infringe on a care recipient’s rights.61

HammondCare, Baptist Care Australia, The Benevolent Society and ACSA also all have particular
concern regarding the high number of resident-on-resident incident reports that might be generated
by the proposed reform. 62
MercyCare is also of the view that these changes are not necessary and strongly supports the
position taken by ACSA and others who oppose these ALRC recommendations. Any expansion of the
current arrangements will place additional pressure on our staff and come at considerable cost. This
may impact on our ability to continue to provide our current high levels of care or to provide care to
more older Western Australians.

Aged care services workforce
Workers in the aged care sector carry out important work, have high levels of responsibility and
need to be well trained. A sufficient number of skilled, qualified aged care workers is essential to
safeguard against elder abuse in aged care. As United Voice argues, ‘[q]uality support that respects
and advances the rights of older Australians to live free from harm and exercise choice and control in
their own lives requires a stable, professionally trained, qualified and dedicated workforce’. 63
Insufficient staffing numbers or an inappropriate staffing mix has the potential to result in systemic
neglect of aged care recipients. 64
The ageing of Australia’s population and the resulting increase in the number of people requiring
aged care, means that there will be a commensurate increase in the number of aged care workers
required in the sector. It has been estimated that the number of people working in aged care
60

Aged and Community Services Australia, Elder abuse discussion paper. Submission to ALRC Inquiry, March 2017, p 5.
Aged and Community Services Australia, Elder abuse discussion paper. Submission to ALRC Inquiry, March 2017, pp 5–6.
62 Australian Law Reform Commission, Elder abuse—A national legal response, final report, May 2017, p 124.
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provision by 2050 will be 4.9 per cent of all Australian employees. Consequently, planning for ‘a wellsupported and qualified aged care workforce’ is essential. 65
ACSA argues there is a need for ‘a review of existing elder abuse training programs for frontline staff
across key agencies involved in working with older people, such as health services, aged care
services, [and] financial services’. 66 This review should extend across the VET and university sectors.
It would then be incumbent on federal, state and territory governments to fund the development
and implementation of elder abuse training packages to close any gaps identified by the review. 67
The 2016 NSW parliamentary inquiry recommended the government develop and fund ‘a
comprehensive plan addressing the training needs of service providers, to enable better
identification of and responses to abuse’. 68 The 2016 Victorian Family Violence Royal Commission
also made recommendations to review the existing training packages relating to aged care. In
particular the Royal Commission recommended Community Services Training Package courses
should contain a core unit, rather than an elective, that covers all manifestations of family
violence. 69 This would necessarily include elder abuse.
The VET sector offers a Certificate III in Individual Support and a Certificate IV in Aged Care that
provide the skills required to work as a Support Worker in the aged care sector. These courses
include content relating to facilitating older people becoming independent, supporting people with
dementia, providing individualised support and empowering older people.
Students undertaking a Certificate IV in Aged Care can elect to include a non-compulsory unit called
Respond to Suspected Abuse as part of their qualification. This unit covers identifying suspected
abuse, supporting people experiencing suspected abuse, reporting requirements and contributing to
systems and procedures.
Support Workers are not required to complete either the Certificate III or IV to gain employment in
the aged care sector. Nevertheless, MercyCare’s policy requires a Certificate III as a minimum
qualification for our support staff.
Overall, there are two main areas for the aged care industry and training providers to consider in
reviewing course structure and content for aged care workers. First, is that training must encompass
how to empower the older people so that the abuse is minimised/eliminated. Second, it must
educate the carers about how to identify and respond to abuse.
MercyCare agrees that there needs to be a review of the current training requirements of the aged
care sector. Given the increasing number of older Australian’s that will be requiring care and in light
of the considerable harm that elder abuse inflicts, it is essential that aged care workers are aware of,
and understand how to deal with, allegations or suspicions of elder abuse.

Australian Law Reform Commission, Elder abuse—A national legal response, final report, May 2017, p 126.
Aged and Community Services, Elder abuse. Position paper, Melbourne, November 2016, p 4.
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Aged and Community Services, Elder abuse. Position paper, Melbourne, November 2016, p 4.
68
General Purpose Standing Committee No. 2, Elder abuse in New South Wales, 2016, pp xvii–xviii.
69
Aged and Community Services, Elder abuse. Position paper, Melbourne, November 2016, p 4.
65
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MercyCare believes that a unit such as Respond to Suspected Abuse should be compulsory in the
Certificate IV in Aged Care course.
MercyCare believes that support workers should have at least a Certificate III qualification.
MercyCare notes the recent establishment of the Commonwealth Government’s Aged Care
Workforce Strategy Taskforce formed to ‘develop a strategy for growing and sustaining the
workforce providing aged care services and support for older people, to meet their care needs in a
variety of settings across Australia’. 70 The Taskforce will focus on workforce planning, the supply and
retention of workers, the capacity of service providers as employers ensure workers can meet
service needs and quality requirements; and building sector-wide capability. 71
MercyCare recommends that the Western Australian Community Services, Health and Education
Training Council, and the State Training Board ensure they are involved in the Commonwealth
Government’s Aged Care Workforce Strategy Taskforce process, including making submissions in
relation to the development and maintenance of a quality aged care work force for Western
Australians.

Advocacy services and elder abuse helplines
Throughout Australia there are organisations that provide advocacy services for older people who
might face difficulties in safeguarding their own rights or representing their own interests. These
include the Council on the Ageing, National Seniors Australia, Seniors Rights Service and Older
Persons Advocacy Network, all of which undertake advocacy on behalf of older Australians.
In Western Australia, this essential service is provided by Advocare whose mission is ‘to provide
systemic and individual advocacy to support the rights of older people and people with disabilities’. 72
Not only do helplines listen to elderly Australians and their family members concerns and explore
options to address the issues, they also provide valuable information on the incidence of elder
abuse.
It is essential that the federal and state governments continue to fund and support these helpline
and associated advocacy services. Not only will this help maintain the wellbeing of older Australians,
to cut funding to such services would increase costs to government over the long term.
ACSA supports the establishment of a national elder abuse hotline and resource unit, with a ‘focus
on information, advice and referral’. 73 The national hotline should include abuse in residential care
settings, something that is currently not available through the existing state and territory hotline
services. Funding for this national hotline should come from the Commonwealth. ACSA notes,
though, that a ‘consistent dataset will be essential for any new national helpline’. 74

https://agedcare.health.gov.au/reform/aged-care-workforce-strategy-taskforce
https://agedcare.health.gov.au/reform/aged-care-workforce-strategy-taskforce/aged-care-workforce-strategytaskforce-terms-of-reference.
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MercyCare supports these recommendations made by ACSA and recommends on-going funding to
ensure the sustainability of appropriately operating advocacy bodies.

A national approach
The absence of a standard universal definition of elder abuse, a lack of data relating to the
prevalence of elder abuse, concern over the effectiveness or otherwise of the current reporting
regime, the disconnect between the training provided in the tertiary sector and the need to educate
health care workers about elder abuse, and the complex mix of federal, state and local government
legislation and policy are all symptoms of a lack of a national approach to the issue of elder abuse
from a public policy perspective.
ACSA strongly supports the development of a national plan, arguing that it must include:
•

a comprehensive research program linked to policy and practice outcomes;

•

confirmation of the role of Commonwealth-funded assessment services in assessing and case
managing abuse of frail older people and people with dementia;

•

working with Australian, State and Territory Governments to develop and implement a
national elder abuse hotline, which covers all older people in community and residential care
settings;

•

reviewing existing training programs for frontline staff across key agencies involved in
working with older people, such as health services, aged care services, financial services;

•

developing appropriate new programs where needed and funding implementation of
training programs to ensure comprehensive coverage; and,

•

developing and implementing a national awareness campaign to educate and to change
attitudes and values. 75

MercyCare strongly recommends the adoption of a national strategy to address elder abuse which
incorporates our earlier recommendation to avoid duplication across governments and unnecessary
overregulation of the sector.
On 5 October 2017, Attorney General Hon George Brandis announced the establishment of
Australia’s first national peak body for elder abuse, which was being established as part of its $15
million election commitment. The announcement provides for:
•

•

•

75

$250,000 to Elder Abuse Action Australia over two years to establish the peak body. Elder
Action Australia ‘will support the development of the Knowledge Hub, foster collaboration
and the sharing of information to facilitate learning and innovation, and provide policy
expertise to governments as we collaborate to develop programs to better support older
Australians’.
the creation of a Knowledge Hub as an ‘online gateway raising awareness and providing
information and training materials for the public and professionals about preventing and
responding to elder abuse’.
$590,000 for research into elder abuse—to be conducted by the AIFS in collaboration with
NARI, the Social Research Centre and the Social Policy Research Centre—will provide a
better understanding of the nature, scale and scope of elder abuse in Australia.

Elder Abuse, ACSA Position paper, Melbourne, November 2016, p 3, p 9 and p 10.
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•

federal government sponsorship of the fifth National Elder Abuse Conference in 2018. 76

MercyCare welcomes these initiatives designed to help us better understand elder abuse in our
society, and to find ways to prevent or deal with it. This will necessarily lead to a better quality of life
for older Australians and for those who care for them.
Education and awareness are the keys to preventing elder abuse and we are hopeful that the
information generated through Elder Action Australia will be used to develop effective elder abuse
prevention strategies and programs, and result in a more targeted approach to this pressing issue.

About MercyCare
MercyCare is a long-established leading Catholic human services provider working to bring
compassion and justice to people’s lives and to break cycles of significant disadvantage. MercyCare
provides aged care, family, community, health and disability services. We work to enable people to
stay in their own homes, to help local communities become places of connection, support and help,
and to build social justice advocacy to achieve systemic change.
MercyCare has over 1000 employees and 175 volunteers, and delivers more than 40 programs and
services from 35 locations throughout Western Australia. In relation to aged care, MercyCare
provides community and home support, residential aged care and retirement living.
MercyCare provides places for 380 aged care facility residents, helps 1,328 to live independently at
home, with 211 people accessing home care packages. MercyCare has aged care residential facilities
in Wembley, Joondalup, Kelmscott, Maddington and Rockingham.

For additional insight, please refer to the Powerpoint following – Annexure 1
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ANNEXURE 1

