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Executive Summary
A survey about the abuse of older adults in the Northern Rivers of NSW was completed by approximately fifty agencies that provide services for older adults, located from Tweed Heads in the north to Grafton in the south. Most agencies covered the Richmond and Tweed areas, with the majority of respondents representing HACC, ACAT and other welfare services. Thirty three per cent of responding agencies had encountered cases of older adult abuse, including agencies such as hospitals, domestic violence services and indigenous services. The criterion that was used most often by respondents to define ‘older adult’ was ‘age’.
The police force stood out as the agency most often selected for the referral of cases of older adult abuse. Seventy seven per cent of responding agencies reported limitations in responding to older adults who may have been abused, and resources were consistently listed as the main limitation relevant to responding. When it came to the ability of agencies to respond to cases of abuse, most indicated that there was a procedure for responding but less than half indicated that a formal protocol was in place. More than fifty per cent of respondents indicated that resources and training at their agency were inadequate for the purposes of responding. 
Most direct services being provided to older adults that may have been abused included the provision of information or counselling, while external referrals focused on the criminal nature of abuse with higher percentages of referrals being made to legal services and police agencies in comparison to ACAT, GPs and psychologists.
Interestingly, more males had been seen by the responding agencies than females, but more females were reportedly abused than males. Males were more susceptible between the ages of 76 and 80 and females between the ages of 61 and 65. Incidents of abuse in the 61 – 65 age group were mostly reported by domestic violence services and incidents in the 80+ bracket were mostly reported by ACAT and hospital services. There were also a number of older adults with physical and decision-making disabilities reportedly abused, despite a high number of older adults with carers. The majority of this information was based on written records.

Most victims of abuse were seen in the Tweed area, followed by ‘other areas’ and the ‘Richmond area’. No victims of abuse were seen in the Clarence area. It is important to note, however, that the Tweed area was influenced by records from one high-incident police agency, and ‘other areas’ was influenced by records from one high-incident domestic violence agency. 
Most abuse seen by agencies was psychological abuse and financial abuse. Most perpetrators were reportedly ‘sons’, ‘daughters’ or ‘other family members’ of the older adult. Alcohol/drugs, carer stress and mental health were listed as the main causes of older adult abuse. Prevention by educating service providers was rated of highest importance, along with referral lines and educating the public. Intervention with counselling or with advocacy was rated of highest importance while support groups, medication and refuge were rated lowest.

Recommendations:

Responding and Recording

· Implementation of formal interagency protocols for service providers when responding and recording
· Pivotal role for police and domestic violence agencies   
· Development of ‘At Risk Committee’ to assist individuals and service providers, using an interagency response model, 

· Introduction of legal or ethical requirement to record cases of abuse
Resources and Training
· Implementation of a coordinated procedure to develop further training for service providers and their staff 

Prevention and Intervention
· Programs to educate service providers about types of abuse, and to introduce;

· protocols to identify and combat neglect and financial abuse

· protocols for referral of suspected psychological abuse

· education programs in schools  
· Interagency response to suggested underlying causes of abuse; alcohol/drugs, carer stress, mental health

· develop strategies to identify and to minimise associated harm 
· Expert bi monthly meetings with representatives of all key agencies to monitor and improve;

· Responding and recording protocols 

· Resources and training 

· Community awareness

Further research

· Age groups of abuse, in particular women aged 61 - 65
· Number of victims

· Geographical location of victims of abuse
· Missing data – develop strategies to support information gathering from service providers
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1.0 Part 1: Demographics

1.1 Type of agency/facility
Most respondents represented HACC (25%) and ‘Other Services’ (32%), followed by ACAT (8%) and Welfare Agencies (8%). Agencies that were represented the least were Indigenous Services (2%), EACH (2%) and Police (2%). 
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1.2 Geographical area covered by agency/facility
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Most agencies reported coverage of the Richmond (49%) and Tweed (28%) areas. Fewer agencies were covering the Clarence area (18%).
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1.3 Definition of an older adult
Most agencies used the criterion of age (90%) to define an individual as an older adult. The criterion ‘Other’ (including age-related illness) was used 5% of the time and the criteria of mobility (2.5%) and illness (2.5%) were used least.
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1.4 Known/suspected cases of abuse (Q1)

Thirty three percent of agencies had encountered cases of abuse during the previous six months, and 67% had not.  
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1.5 Which agencies encountered abuse during the previous six months? (Q1b)
Agencies that had encountered abuse were widespread. Welfare Agencies, HACC and ACAT each represented 14.28% of ‘yes’ responses and ‘Other’ represented 21.4%. Domestic Violence Services, Indigenous Services, Police, Public Hospitals and Private Hospitals each represented 7.14% of ‘yes’ responses. 

2.0 Part 2: Role of Service Providers
NB. Sixty per cent of respondents did not answer Q3 – Q25. Unless otherwise specified, the following reflect the answers provided by the remaining 40%. 

[image: image8.emf]0

5

10

15

20

25

Percentage

Pub HospHACC 

Priv Hosp

HomeCare Welfare Police

ACAT

EACH

DV service 

Indigenous 

Other

Service Provider


2.1 Position in agency (optional) (Q3) 
Fifty six per cent of respondents were workers and 44% were managers/coordinators.

2.2 What is the key agency for referral? (Q4)
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Police were reported most often as the key agency for the referral of older adult abuse (44%). Police were also reported as 2nd (6%) and 3rd (6%) referral points. ACAT followed with 19% at first referral and 19% at 2nd referral. 
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2.3.1 Are there limitations relevant to responding? (Q6).
Seventy seven per cent of agencies recorded limitations relevant to responding to older adults who may have been abused. 
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2.3.2 What are the limitations?

Resources (29%) were reported as the most relevant limitation when responding to older adults who may have been abused, followed by reporting (21%) and ‘other’ (28%).
Note: Respondents that selected ‘other’ cited the following as the most relevant limitations to responding: 
‘unsure of key agency and reporting procedures’, ‘communication difficulties’, ‘culture’, ‘lack of understanding about event’, ‘lack of in-house services’, ‘lack of respite’, ‘delay of guardian tribunal hearings’, ‘lack of after-hours service’, ‘hard to identify by phone’ and ‘we only support women’. 
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2.4 Is there a procedure for responding? (Q7)
Sixty eight per cent of respondents indicated ‘yes’ to having procedures for responding.
2.5 Is there a procedure for recording? (Q8)
Seventy two per cent of respondents indicated ‘yes’ to having procedures for recording.

2.6 Able to access records for audits if required? (Q9)
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Fifty per cent of respondents reported that they would be able to access information about older adult abuse cases within their agency. Fifty per cent indicated that they would not.
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2.7 Is there a formal protocol in place for responding to older adult abuse? (Q10)
Fifty-nine per cent of respondents answered ‘no.’
2.8 Is your agency adequately resourced to investigate and manage such cases? (Q11) 
Sixty- seven per cent of respondents answered ‘no.’

2.9 Have members of your agency had adequate training? (Q12).  Fifty-three per cent of respondents answered ‘no.’
3.0 Part 3: Resources and Protocols
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3.1 Direct service or external referral when older abuse is identified? (Q16)
Most agencies (61%) offered both direct services and referrals to other agencies
3.2 Nature of direct services offered? (Q17)
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Most direct services involved provision of information (50%) or counselling (29%).
3.3 Nature of referrals (Q18)
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Most external referrals were made to police (16%) and legal services (16%), followed by ACAT (15%) and GPs (12%). Referrals to psychologists (4%) and psychiatrists (3%) were reported least. 
4.0 Part 4: Abuse of Older Adults - Extent and Scope 
4.1.1 Total number of older persons seen/provided with services during the previous six months (Q20)
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A total of 2679 older persons were seen or provided with services during the previous six months, with males making up 60% of the total number and females making up 40%. 
4.1.2 Total number of older persons (by agency)
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Of the 2679 older persons recorded in Q20, 2619 (98%) were recorded by police and 28 (1%) by domestic violence services.
4.2.1 Total number of known/suspected victims of older adult abuse (Q21) 

Of the 2679 older persons recorded in Q20, one hundred and eighty-three (7%) were known/suspected victims of abuse. Thirty eight per cent of those who were known/suspected victims of abuse were male and 62% were female.
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4.2.2 Total number of known/suspected victims of older adult abuse (by agency) 

Of the 76 known/suspected male victims of abuse, most were recorded by police (91%). Of the 107 known/suspected female victims of abuse, 49% were recorded by police and 27% by Domestic Violence Services. 
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4.2.3 Total number of known/suspected victims of older adult abuse (by region)
Most victims of abuse were seen in the Tweed area (97% of males, 64% of females), followed by ‘other areas’ and the ‘Richmond area’. No victims of abuse were seen in the Clarence area. It is important to note, however, that the Tweed area was influenced by records from one high-incident police agency, and ‘other areas’ was influenced by records from one high-incident domestic violence agency.
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4.2.4 Total number of known/suspected victims of older adult abuse (by age) (Q22)
Respondents were asked to classify victims of abuse by gender and age group. Results have not been included here due to a low response rate and a high level of incomplete or inconsistent data. Possible explanations may include:

· Services were reluctant to identify their clients, 
· Agency records did not include adequate information

· Respondents were experiencing boredom or fatigue effects
It is noteworthy, however, that a strong trend was identified in the data and this warrants further investigation. In contrast to previous research that suggests females over 80 years of age are at highest risk of abuse, this study found 62% of female victims were aged between 61 and 65. Possible explanations include:
· Methodological factors: Previous research has not included domestic violence services - our results are influenced by a strong response from these services. Results may also have been influenced by records from one high-incident domestic violence agency, 
· Generational factors: There is an increased likelihood of women to report abuse in comparison to earlier generations due to shifts in awareness and legal processes.

· Geographical factors; the Northern Rivers has the highest aging population in NSW and welcomes a large proportion of ‘Sea-Change’ families. This suggests a growing proportion of older adults within a younger age bracket. The ‘Sea Change’ lifestyle could also be argued to increase the level of stress on relationships due to the move away from familiar work and family, which has implications for levels of domestic abuse in the area. 
Further research is warranted to identify more accurately the demographic characteristics of victims of abuse. Consistent with previous research, most male victims were over the age of 80 (86%). 
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4.2.5 Total number of known/suspected victims of older adult abuse between 61-65 yrs of age 
More than 90% of victims of abuse aged between 61 and 65 were recorded by domestic violence services. All twenty-nine victims were female. 
4.2.6 Total number of known/suspected victims of older adult abuse over 80 years of age. 

Most victims of abuse aged over eighty were recorded by ACAT agencies (63%) and public hospitals (25%). Thirty-two percent of victims over eighty were male and 62% per cent were female.
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4.2.7 Total number of known/suspected victims of older adult abuse (by disability) (Q23)
Of the 183 known/suspected victims of abuse, 7% were known/suspected to have a decision-making disability, and 11% were known/suspected to have a physical disability. 
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4.2.8 Total number of known/suspected victims of older adult abuse (with carers) (Q24)
Of the 44 victims of abuse that were known/suspected to have a disability, seventy-three per cent had carers. 

4.3 Was the information supplied in Q20-Q25 based on written records? (Q26)
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More than half (64%) of respondents indicated that the information provided in Q20- Q25 was based on written records, although the overall response rate to this question was low (26% of total respondents).
4.4 Service provider estimations: Unreported cases of abuse (Q28)
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Eleven respondents answered ‘yes’ to the belief that many cases of older adult abuse go unreported.  Most recorded ‘fear of consequences’ (37%) or ‘other’ (37%) as the reason for not reporting abuse.
Note: Those that selected ‘other’ estimated the following as reasons that abuse goes unreported: 
‘lack of training and protocols’, ‘police data not shared’, ‘family shame’, ‘disempowered older person’, ‘families are reluctant to report’, ‘lack of formal assessment processes’, ‘self-blame’, ‘cultural or religious issues’, ‘embarrassment’, and ‘lack of evidence’.   
5.0 Part 5: Types of Abuse of Older Persons
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5.1 Type and prevalence of abuse (Q29)

Most abuse seen by agencies was psychological abuse (22%) and financial abuse (20%). Sexual abuse was recorded the least (2%).
5.2 Type and prevalence of perpetrator (Q30)
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Sons (20%) and daughters (20%) of older persons were identified most often as the perpetrators of abuse, followed by other relatives (15%) and friends/neighbours (15%).  
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5.3 Main causes of abuse (Q31)
Alcohol/drugs (25%) were listed as the main cause of older adult abuse, followed closely by mental health (20%), and carer stress (20%). 
5.4 Importance of primary prevention/intervention strategies (Q32)
Prevention by educating service providers was rated of highest importance. Educating the public, referral lines, support lines and public campaigns each rated above ninety percent on ‘very important’. Prevention with respite was rated of lowest importance.
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Intervention with counselling, advocacy, carer support or case management was rated of highest importance. Support groups, guardianship, medication and refuge were rated of lowest importance.
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