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Niagara Resource Guide

This Resource Guide was produced by the Niagara Elder Abuse Task Force, a group comprised of municipal, regional and community-based service providers.

We gratefully acknowledge the permission of the Access Centre for Hastings & Prince Edward Counties in adapting the content of their Elder Abuse Resource Manual for this guide.

Please note that this resource is intended to provide general guidelines and does not replace your agency’s policies and procedures.
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Six Guiding Questions

When screening for potential abuse and or neglect many service providers have found it useful to use the following Six Guiding Questions.

1. Why is this situation causing concern?

2. How do I feel about this situation/the alleged abuse?

3. What are the relevant factors?

4. What are the values, wishes, and goals of the client?

5. What are the alternatives?

6. What is the response?

· More in depth questioning might also include the following:

· What is the presenting problem?

· Is there risk of abuse, neglect, or exploitation?

· Are the problems severe in character?  Do they occur frequently?

· How immediate is the risk?

· Is the caretaker a potential abuser?

· Is family care consistent and of high quality?

· Is there a previous history of violence, abuse, neglect, or exploitation by the caretaker, including physical abuse of others?

· Are formal services reliable?

· Have formal agency staff taken steps to address the underlying problems?

· Are family willing to work on correcting these problems?

· Is substance abuse an issue, either by the alleged abuser or the client?

· Is the situation an emergency?

*(Authors:  Rosalie Wolf, Ph.D., Flavia Caretta, M.D., Deborah Sturdy, R.N., M.S.)

Reference Tool

	WHAT IS ELDER ABUSE?

The World Health Organization, 2002, defines Elder Abuse as any action, or deliberate inaction, by a person in a position of trust which causes harm to an older person.  The abuser can be a spouse, child, family member, friend or paid caregiver.

	RISK FACTORS

· Family history of abuse

· Physical frailty 

· Financial problems 


	· Cognitive Status

· Isolation

· Dependency

· Pre existing addictions (i.e. drinking, drugs, gambling)

	ELDER ABUSE – WHAT DO I LOOK FOR?



	NEGLECT
	PHYSICAL
	PSYCHOLOGICAL
	FINANCIAL

	· Lack of provision of basic or personal care needs.

(Such as not being provided with adequate food, drink or medical attention or being left in unsafe or isolated conditions)


	· Any act of violence causing injury or physical discomfort

(Such as pushing, shaking, hitting, sexually molesting, deliberate under or over medicating, or improper use of restraints)
	· Any action or comment causing emotional anguish, fear or diminished self-esteem or dignity

(Such as threatening, bullying, name-calling, humiliating or treating an older person like a child)


	· Theft or exploitation of a person’s money property or assets. 

(Such as misuse of Power of Attorney, coercing changes in wills, forcing the older person to sell personal property, or stealing the older persons money or possessions)

	WHAT DO VICTIMS OF ELDER ABUSE NEED?

· The abuser to stop the violence, exploitation or neglect

· Safety, shelter, access to financial resources

· Home support services so they are not dependent on the abuser, or housing options to meet their needs

· Emotional support, counseling, greater links to the community
· Information about the criminal justice system

	HOW DO I INTERACT WITH SOMEONE WHO I SUSPECT IS BEING ABUSED?

1. If you see actual abuse or there is disclosure of abuse, reassure the client that it is not their fault, they are not alone and help is available.

2. Believe the older person.

3. Ensure confidentiality.

4. Take time to understand the situation.  Rushing too quickly toward action may cause more harm than good.

5. Uphold the right of capable older persons to make their own decisions.

6. Ask the abused senior how they think the situation can be improved.



	Acknowledge - Suspicion of abuse may develop over time. Accumulate/document evidence.

Barriers         - Fear of retaliation, withdrawal of caregiver support, confidentiality

Urgency         - Assess immediate risk of physical harm or lack of basic necessities of life.

Screen           - Assess person’s ability to help themselves (i.e. competency)

Empower       - Inform person of their rights, resources and establish a safety plan.

Refer             - Seek support or consultation from other professionals.

          


Content adapted from Hamilton Council Against Abuse of Older Person Resource Tool, 2002   
and The Hidden Crime – Community Legal Education Ontario (CLEO) – March 2001

Emergency Situations

· Elder abuse is a very serious issue.  You need to call 911 when:

· it is an emergency situation, e.g. life threatening

· the client is at immediate risk for physical injury

· the client is at imminent risk for health or safety reasons

· In responding to emergency calls, it is important to:

1. Assess immediate danger to the client:

· Where is the client?

· Where is the alleged abuser?

· Are there any weapons present?

· Does the alleged abuser have a weapon?

2. Assess the need for medical attention and access to resources.

· Has the client sustained any injuries?

· Does the client need transportation to a medical facility or shelter?

· Can the client contact the police or other emergency services on his own?

3. Assess the need for emergency housing:

· Does the client wish to go to a shelter, or have friends or other family who could provide temporary accommodation?

GUARDIANSHIP INVESTIGATION

The Guardianship Investigation of the Public Guardian and Trustee (PGT) can be accessed when an individual is at risk and there is no other person acting for that individual or the Substitute Decision Maker (SDM) is not acting in the best interest of that individual. The Guardianship Investigation will respond within 72 hours and act accordingly. The Guardianship Investigation can be accessed at (416) 327-6348 or 1-800-366-0335.

MENTAL HEALTH ACT

Under the Mental Health Act, when a person is at risk to themselves or others, a person can access psychiatric evaluation either voluntarily or involuntarily.

Voluntary:  A person may go willingly to the emergency department of a hospital for psychiatric evaluation. Admission to the hospital is at the discretion of the Psychiatrist.

Involuntary:  This can occur in one of three ways:

1. If the Police are involved, they can take that individual to the emergency department. 

2. A Family Physician can complete Form 1 under the Mental Health Act, only if the Physician has seen that individual within the last seven days.

3. An application can be made by the family or community to the Justice of the Peace to be Formed.

An admission for psychiatric evaluation (up to 72 hours) to hospital is at the discretion of the Psychiatrist.

Non Emergency Situations

If your agency receives a call about a potential case of abuse that is not an emergency and does not fit your mandate for service, you should provide the caller with contact numbers that are more appropriate for their needs.  (Consider Niagara Region Community Services and Niagara Gatekeepers.  For additional resources refer to Community Resources page.)

Guidelines for Conducting Elder Abuse Assessments

Assessment involves both dialogue and observation, and is an on-going process in the client-worker relationship.  Sensitivity to language and cultural differences is important in information gathering.  It is also necessary to be aware of vision, hearing, or speech deficits.  The assessment interview is most effective when conducted in a relaxed, non-judgmental, supportive manner.

· Suggestions for conducting assessment Interviews:

· Home assessment interviews should be arranged by appointment with the client.

· If the client and the alleged abuser are both to be interviewed, the client and the alleged abuser should be interviewed separately as soon as possible following the reporting of the abuse episode.

· The client (suspected victim) should be interviewed first, and then the alleged abuser.

· Privacy is essential to the interview process, therefore, the interview setting should be a place where there is little chance of being overheard or interrupted.

· The worker must be sensitive to and aware of ethno-cultural as well as religious values and traditions, especially as  related to gender/family role expectations or the acceptance of outside help.

· The interview should be conducted in a calm, unhurried manner and should consist of open-ended questions in order to allow the client the freedom to express feelings, provide descriptions, and share perceptions. 

· The worker should refrain from making assumptions or drawing conclusions before all the facts are known.

· Particular attention should be paid to any discrepancies and inconsistencies in the accounts of abuse obtained from the client, the alleged abuser, and other information sources.

· Without compromising client confidentiality, the worker should obtain the client’s permission to contact other involved service agencies, family members or friends for collateral information.

· Documentation:

· In situations of suspected abuse, clearly and accurately record the size, pattern, age, description and location of all visible injuries on a body diagram.

· Record all non-physical signs of abuse such as torn clothing, damaged jewelry, broken eyeglasses, or dentures, etc.

· Record verbatim the client’s explanation of injuries by prefacing each remark with “The client stated that…”

· Avoid subjective data, lengthy descriptions or client statements that are unrelated to the incident.

· If the client denies being abused, document the client’s exact explanation of the injuries as well as your own observation of the client’s condition. 

· Determine whether any arrests were made or any charges were laid.

· In all situations of suspected abuse or neglect, record the dates and times of all contacts, home visits and telephone calls.

· Telephone Assessments:

· When conducting an assessment over the telephone, ask direct, simple, open-ended questions in a calm, sensitive manner.

· Obtain as much basic information as possible from the client in order to determine if the situation is an emergency.

· If the situation is an emergency, follow the procedures outlined for dealing with emergency situations.

· Determine if the client would be receptive to a home visit by the worker.

· If the client is not receptive to a home visit at this time, determined how the client would like to proceed. 

· If the client is unwilling to leave the abusive situation, and is in immediate danger:

· Provide the client with the number to emergency shelter, police and other agency services; have the client repeat these numbers back to you.

· Stress to the client that abusive behaviours tend to increase in frequency and intensity over time.

· Stress to the client the need to develop a safety/protection plan.

· Negotiate with the client a means of maintaining ongoing contact with you. 

· Procedure for Handling Self-Referred Emergency Telephone Call:

1. Obtain the client’s address first in case the call is lost, and then obtain their telephone number and name.

2. Inform the client that you are calling 911 or any other emergency numbers to secure police protection and or emergency services such as an ambulance.

3. Stay on the line with the client until the police/ambulance have obtained the necessary information and agree to respond to the call or until the police/ambulance have arrived. 

4. Obtain permission from the client to follow up with the police.

5. Advise the police dispatcher that the agency would like to be made aware of the disposition of the case.

6. Provide the police with the agency name and telephone number and request that the attending officers call back with dispositional information to keep the agency informed of the outcome.

· If the client prefers to call emergency services directly:

1. Strongly encourage the client to do so immediately to ensure emergency assistance.

2. Obtain the client’s permission to follow up.

· Suggestions for Follow-up of Self-Referred Emergency Calls:

1. Contact the client within 1 working day of the emergency call for follow-up.

2. If the client cannot be reached, contact the police within 1 working day of the initial emergency to obtain information regarding their intervention.

3. Maintain contact with the client until an assessment determines that the agencies’ services are no longer considered necessary or until the client requests that the agency discontinue contact. 

· Procedure for Handling a Call Being Placed on Behalf of the Client:

1. If the referral agency is another professional/agency:

· Determine whether the caller desires feedback, and

· Obtain the client’s permission before sharing any information relating to the case.

2. If the caller is a concerned friend, relative, or neighbour:

· Provide assurance that the agency will respond to the referral,

· Do not disclose any additional information concerning the situation.

The Substitute Decision Maker Hierarchy

In the absence of a legal Power of Attorney for Personal Care, the Substitute Decision Maker is identified by the Hierarchy identified under legislation:

1) Court Appointed Guardian

2) Attorney for Personal Care

3) A representative appointed by the Consent and Capacity Board

4) Spouse or Partner

5) Children (16 years of age and older) or custodial parent

6) Parent, with access only

7) Brothers or sisters (16 years of age and older)

8) Other relatives

9) Office of the Public Guardian or Trustee (only as a last resort)

Selected Community Resources

( Denotes fee for service

Old Age Security - Do you receive Old Age Pension/Canada Pension ?
Call if you:

·  wish to change an address; 

·  need to report a lost or stolen cheque 

·  require information about benefits

A representative is available to speak with you between the hours of 8:30 am – 4:30 pm.  1-800-277-9914( for service in English) or 1-800-277-9915 (for service in French) - (TDD/TTY only 1-800-255-4786)
( Meals on Wheels

Port Colborne
       
    905  835-1581

Thorold/St Catharines
    905  682-0333

Welland

    905  788-3181

West Niagara
         
    905  563-9501

Ft. Erie
   

905  871-9366

Niagara Falls

905  356-7548

Pelham Cares (emergency food)



905  892-5300

Niagara Region Community Services


             905  984-2621






          
          

1-877-212-3922

Niagara Regional Police





  905  688-4111










  905  871-2300










  905  945-2211

Niagara North Community Legal Assistance


  905  682-6635
Community Legal Services of Niagara South

  905  735-1559










  905  894-4775










  905  382-2536
( Rapid response Program

(RRO: 24 hr accommodation hotline)

         

 1-877-929-9222

Niagara Gatekeepers





  905  984-0698

Other: ___________________________________________________________

Other: ___________________________________________________________

Other: ___________________________________________________________

Other: ___________________________________________________________
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